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Retirement System Determination - County Attorney Employees ‘
Required hy 105 KAR 1:250

Employee Information™

Employee Name: . Member 1D:

Employment Date: Position Title:

Employer Name:

Refirement Systens Mehbership Detérmination

(] KENTUCKY EMPLOYEES RETIREMENT 8YSTEM {KERS)
1. The employee's job functions are related to the prosecuterialduties of the county atterdey's office; or

2. The employee's job functions are related to child support enfordement@nd KERS is the system canslstent
with the funding and operational methods of the office!

[] COUNTY EMPLOYEES RETIREMENT SYSTEM{CERS)
1. The employee's job functions are related o thellegal representation of the fiscal court and other county officials; or

2. The employge's job functions areffelated to child support enforcement and CERS is the system consistent with
the funding and operational methads of fhe office

Employee Acknowledgement

1 hereby acknowledge shat the above descnbes the majonty of my dutles and that | sha!l part*cipate in the retu'ement system
indicated.

Signature: ) T . Date:

Certification— oo Lol il > ESEG . . P e
1 do certify that l am fuliy acqualnted wnh the above named person and the duﬁes requ:rea of this person In performmg ofnclal
tasks as indicated abova. I further certify th’at in my best opinion and helief the duties performed by this employee, if not currently
parficipating in a ratirement-system, most appropriately ualifies him for membership in the above indicated systam.

Signature:

Title: . Date:

Any person who makes a fa!se stalement, report or represeniation herein is subject to punishment pursuant to the provisions of
KR8 523.010 to 523,110,
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