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DATE

Approximate Annuity

Survivor Annuity Ded

Health Benefits Ded

Optional FEGLI Ded

ALL RETIREMENTS

Application (SF-28011 Slned
Memo to Dept. advising of
Employees application

ERS-9 to Payroll for
preliminary SF.R06/2807

:2801 1084, Preliminary 2806/2807
Camp. to OPM
Retirement -7yre 04 mos)CortIflcato

SF-56 w/cy SF-54 (if any)

SF-2810

SF.56 (w/S4), 2801,1084
2810/2809 (51 to payroll

Net Annuity

Suvlvor Annuity

FEGLI

Regular

Optional E3 [] ...,,.d .,.c. ,,..,
opportunity or for 5
years before retirement

HEALTH BENEFITS

Dyes

DATE DISABILITY

SF-2801-D, Request for
Medical Records (Hospital)

SF-280 l-B, Private

Physician Statement

Ltr to Employee advising of
physical (if not working)

Ltr to Fed Med 0 w/CSC
3178 after receipt of 2801-B

5F-71, App for leave

Talked w/emp Supt about
possible placement

SF-280 l-A, Superior
Officer’s Statement

SF-2801-C to MOB (Boyers, PA)
w/encls (cy to DC)

Approval of Disability rec’d

ERS-7, Notice of Approval

Type of Retirement Annuity

]optional survivor

D disability -] life

AGE e"* DOB

Clv Svc ’.--6-t-/ Comp Date

Mii Svc 9’--OO

Date lost worked- 5 years Service

enrolled since first opportunity
for 5 years before retirement

cc,

Sick leave began
Sick leave used
past 2 years

Sick and excess

Leave expires

All leave expires

ERS 5 to Employment

PERSONAL INFORMATION
NUMBER

ADDRESS HOE PHONE

UPERVIiR * PHONE TE ENTERED

PAY PERIOD ENDING SEPARATION

SICK ANNUAL CEILING PREPARED

REMARKS





Section A Identifying Informaon

APPLICATION FOR IMMEDIATE RETIREMENT

CIVIL SERVICE RETIREMENT SYSTEM
See Privacy Act Informatlolt

o(I back of this form.

1. Name (Lint,)nt, middle)
Emmons, Kenneth "NMN"

3. Address (Aunber, slreet, d, State,Z Code)
Route #I, Bo 278
Hubert, NC 28539

7. Am you cid, of UniSmof

8. Is this an application for disability ratimmant?

4. Telephone Number
(Im)

(919) 326-4?42
mYa

No- If "No" give--

2. List all other names you have used

5. Dam of birth (Mo, 6. Social Seoudty Number

01-23-31 063-24-6949
7a. Of whatcounw am you citizen?

1. Departmantorqlencyfromwhichyoumratidng(InclkWemorDldo

D/Navy, Marine Corps Base, Facilities Department,
Camp Lejeune, NC 28542

4. Have youedorJhooorai inthmeSrorother
uniformed lelilS of the Uoitd Stat

Administration pemion or compemation in lieu of milila retired pay?

1. Am you married now(:mmfe exl:n mlflemdl da:lk, dimrce, or.S’snm(,m,m,,m) :.

Id. Place of marda ((t, S..te), le. Dote Of mardago

Jacksonville,. NC (Mmsds, dn,yem’)
06-24-50

Sion D --AmdW inmk(Z,,maonoof,erboxbelow)
Make your election by initiating the box beside the type of annuity
you want to receive and give any other information requested. Read
the information on page 3 of the Instructions and the explanations

:mltted after your annuity Is granted except as explained in the in-

2. Dm of final zeparation{Mo d:y,ymr)

01-31-
3. tle of last position

Water Treatment Plant Operator Leader

5. Are you receiving or haw you applied for mililay retied pay and/or Velsrans Yeu[Comple,gckeobBmdtoOdfonn;..;

lb. Spoum’s de of birlh 1c. Spouse’s Social Sm:urity
(M,y) Number

lf. Marriage performed by:

Or(,):

structons. If you re ITWrlad atremmant and you do
maximum survivor benefit,, the.law require that your lpOme be
informed of your election; therefor, you must ttach Standard
Form 2801-2 to this form.

1. CHOOSE A REDUCED ANNUITYWITH "I[VOR ANNUITY FOR MY SPOUSE EQUALTO:

You must be married at retirnant Ib choose this type of annuity.

Fom 280L2)

66% OF ALL MYANNUITY i INITIALS i 58%0F $

*This amount must be less than your yeady annuity.

AYEAR

2. CHOOSE AN ANNUITY PAYABLE ONLY DURING MY LIFETIME. (’yourmrkdmdebc rids, ml:c,brdForm 2801-2.

NIdemy izWofiW. Ifyamiat yNNOT isd
yrnuiW isgm miWwill yr ayr.

3,:1CHOOSEA REDUCED ANNUITYWITH SURVIVOR ANNUITY FOR THE PERSON NAMED BELOW WHO HASAN |NSURABLE

F]] i,,,,.,-,., iTM immt 5e dngii’, healthy,,mdwilling to undorilo jl

" _. I





Section E Imumnce Inforntlon

1. Ae you enrolled in the Federal Employees Health Benefits Program?

2. Are you covered by the Federal Employees’ Group Life Insurance Program?

Section F Other Claim Information

Xyes

Yes
No

1. Are you receiving, have you ever received, or have you applied for workerl LYes(CompleteSchedldeCandattacktodlbform)
compensation from the Oeparlment of Labor Iame of a job-rMall illna :

o injury? No
2. Have,yOUlXevi,"ously filedany application under theCivil ServiceRetint; i!.,Y.,(..2aand2bbelow,,. .

=tion G (Opflona/) l.fonnstion Abo Your Unmarried Chlldr.

I, Dapendent child’s name 2. Date of birth 3. l)Imbld I. Dependant child’s name 2. Date of birth 13.0isabld
(pint, middle, lt) (Mo., ely., yr.) () (Pint, middle, ist) (Mo., dy., yr.) (,)





Sddules A, B and CSF 2801
evlled 3anuar 1982

1. Nme.(Last, jrst, rnidclle)

mons ; Kenneth ,’NMN"

Date of birth (Montk, y,ycr)13. Social Security Number
01-23-31 063-24-6949

Schedule A Military Service Information

1. If you have performed active honorable service in the Armed Services, or other uniformed services shown below, complete la-e below and

attach a copy of your discharge certificate or other certificate of active military service (ifmOoble

See instructions for definitions of Armed Services and Uniformed service

Branch or Service Serial Number
c. Dates of Active Duty
Fr.(Mo.,dy.,.vr.) To (Mo., dy.,yr.)

02-02-48 02-02-52

d. Last Grade or
Rank

U. S. Marine Corps 1025834 CpI

0. Organization at Dis-

charge (Di., Co., etc.)

Camp Lejeune, NC

Schedule B Militmy Retired Pay

1. If you are receiving or have applied for military retired pay, complete parts 1 a below.

N/A
a. Are you receiving or have you ever applied for military retired or

retainer pay?

b. Have you waid dl or part of your military ratimd or retainer pay in
order to receive pemion or compensation from 1he Veteram Admin-.
blxation?

3Yes DNo

Was your military retired or retainer pay awakd for resenmesne
under Chapter 67, itle 107

-’1Y" (lfmZC/Z’CPYD No
ofnork’eofsward)

Schedule C Federal Emldoyeas Compemazion Infmmatkm

d. Wm your military retlmd or retainer pay awarded for a dis-
ability incurred in o0mbat or caused by an instrumentality of
war?

e. Axe you waiving your military retired or retainer pay in order
m receive credit for military zendce for Civil Service retimmant

1. Are you receiving or have you ever received workers’ compensation from the Office of
Workers’ Compensation Programs (OW(P), Department of Labor, because of a jolP

related illness or injury?
b. Benefit Received
Fr.(Mo., d.,yr.) To(Mo., dy.,yr.)

11-5-81 12-30-81

Compensation Claim Number

A6-161 238

tYes (comp/ee parts ]a-c be/ow)

Type of Benefit

.a Scheduled award
Total or partial disability compensation
Scheduled award
Total or partial disability compensation

2. If you have applied for workers’ compensation (Otker#m Iixed bz tem Ia boe) but are NOT receiving benefits, check reason

below and give the information requested. N/A
a. Awaiting OWCP decision b. Claim denied

Compensation claim number Compensation claim number Date claim denied

3. Except for scheduled compensation awards, workers" compensation and Civil Service retirement benefits CANNOT be paid for the same

period of time. Please complete the information below regarding your claim.

a. Do you agree to notify us promptly if the status of your workers’ compensationclaim changes? Yes

II No

b. Oo you m1odm th Office of Personnel Management and/or the Office of Workers’ Compensation Programs (OW(p) to collect Yes L.
..:...any. ,overpeyment ifwalater find you are ineligible forboth compensation and annuity

:..,.. :;:,,,,





STATemENT RBARDING FORMER SPOUSES

All retiri employees must complete this form in addition to SF 2801 if their annuit:rwill co--hence after Ma 6 195.

Emmons, Kenneth "NMN- 01-23-31 063-24-6949

’y a li fo se{s) y r’dlrced aer 6, 195 and toom a ct order ive8 a sivor anoint
est a cy of he ct der(s) and aNo

WAIG: An int&,io-l false atmnt or I’ hereby certifr thatthis informationwillful misrepresentation relatiTe thereto ts true to the best of knovledse andis a violation of the law punishable by a belief.
a fine of not more than $10,000 or imprison- Snature
ment of not more than years, or both. Danteu.s.c, lOOl)

Zf court order KJ.ve= (warde or req=ires you to provide) & =urvJ.vor &nnutty to & ZJ.vingformer spouse the CI honor the ter=s of the otu-t order. ’four &nn=itr be
reduced to provide the survivor annuity for the former spouse. Howeer, a forr spousecannot receive a survivor anmity by court order unless:

(i) He or she s married to you for at least 9" ontha and as divorced from you
after M 6, 1985; and

(2) You hae at least 18 months of set.rice subject to retirement deductions.

Ofice of Personnelanaement OPM Form I38





FEGLI
Federal Employees’ Group Life Insurance Program

ELECTION OF POST-RETIREMENT BASIC LIFE INSURANCE COVERAGE

GENERAL
INSTRUCTIONS:

Read the accompanying information carefully
Type or print in ink
Return completed form to your employing office

Fill in identifying information requested below

Name (La=t) (First)

EMMONS, KENNETH "NMN"

Employing Department or Agency

D/NAVY, MARINE CORPS BASE

(Middle)

01-23-31 063 24 6949
Agency Location (Cit, State, Zip Code)

CAMP LEJEUNE, NC 28542

C By completing this form, you are choosing the amount
of basic life insurance coverage you will have after you
reach age 65. If you are already age 65 or older, and you

choose the 75% Reduction or the 50% Reduction, that
reduction will begin at retirement.

SIGN AND DATE ONE OF THE BOXES BELOW. (DO
NOT SIGN MORE THAN ONE.) THEN CROSS OUT
THE OTHER TWO BOXES. Failure to cross out the two
boxes will not invalidate the form.

WANT THE 75%
REDUCTION

THE 75%
after 65 (or

upon if I’m ol, than 65)
the amount cov-
erage will of 2% per
month until it of my basic
insurance amount under-
stand that canr my election
to a

WANT THE 50%
REDUCTION

WANT THE 50% REDUCTION.
understand that after reach age 65 (or
upon retirement, if i’m older than 65)
the amount of my basic insurance cov-
erage will reduce at the rate of 1% per
month until it reaches 50% of my basic
insurance amount at retirement. under-
stand that the only change may make
at a later date is to the 75% reduction.
authorize deductions to be made from
my annuity or compensation to pay the
full cost of this addil protection.

WANT NO
REDUCTION

NO REDUCTION. under
that there will be no

of my basic insurance
reach age 65 (or

merit, if older than 65)
understand to
the 50% change to
the 75% deduc-
tions to be made my annuity or
compensation to ill cost of this
additional protecti

Se :e (Do notprnt) Signature (DO not print)

PRIVACY ACT STATEMENT r

Public law 96J,27, Federal Employees’ Group ife Insurance
Act of 1980, authorizes the solicitation of this information.
The data you furnish will be used to determine the amount of
life insurance coverage you have after retirement.

This information may be shared with national, state, local, or

other charitable or social security administrative agencies to

determine and issue benefits under their programs, or when

they are investigating a violation or potential violation of civil
or criminal law. Executive Order 9397 (November 22, 1943)
authorizes the use of the Social Security Number to distin-

guish between you and people with similar names. Furnishing
your Social Security Number, as well as other data, is volun-
tary, but failure to do so may result in the inability of your re-
tirement system to provide you the level of insurance protec-

tion you want.

United States Office of Personnel Management

FPM Supplement 890-1

Standard Form 2818
(formerly OPM Form 1452)
April 1981




