
Form 2013
02/2021

Member Name: Member ID:

Address: City: State: Zip Code:

Member Information

Hybrid Cash Balance Plan Opt-In Election

Certification of Irrevocable Election

I,    in lieu of benefits I am currently 

eligible to receive from the Kentucky Employees Retirement System, County Employees Retirement System, and State Police 

Retirement System (“the Systems”) based on my participation date in the Systems between September 1, 2008 and December 

31, 2013, elect to receive the benefits and rights provided to members participating in the Systems on or after January 1, 2014, 

including participating in the hybrid cash balance plan created pursuant to KRS 61.597 for members in nonhazardous duty 

positions and KRS 16.583 for members in hazardous duty positions. I understand that my election to receive the benefits and 

rights provided to members participating in the Systems on or after January 1, 2014 pursuant to KRS 61.597 and KRS 16.583 in 

lieu of benefits I am currently eligible to receive will become effective immediately once this fully completed form is on file at the 

retirement office, and that this election is irrevocable. I understand that effective with my election to participate in the hybrid 

cash balance plan, my accumulated contributions, less any interest, shall be deposited into a hybrid cash balance account and 

employer pay credits shall be added to the accumulated account balance for each month I contributed to the Systems prior to my 

effective election date. Additionally, I understand that interest credits shall only be applied for periods occurring on or after the 

effective date of my election. I further understand that effective with my election to participate in the cash balance plan, I forfeit 

the right to keep any purchased service on my account that is not a Recontribution of a Refund, Omitted Service, Omitted Service 

with Interest, Military Omitted, USERRA, or Decompression. I understand that any purchased service on my account that is not a 

Recontribution of a Refund, Omitted Service, Omitted Service with Interest, Military Omitted, USERRA, or Decompression will be 

removed from my total months of service credit and the cost of that service will be refunded back to the source of the purchase.

Signature: Date:

Phone (select type) Email: Mobile  Work Home

 (print member name),

EXAMPLE




