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DATE ALL RETIREMENTS DATE DISABILITY
[ I'/ [8 / 85 Application (SF-2801) Signed é SF-2801-D, Request for

Memo to Dept. advising of
Employees application

Medical Records (Hospital)

1) )R /g s

B
4 ERS-9 to Payroll for 3 SF-2801.-B, Private
preliminary SF-2806/2807 —— Physician Statement
4 (=
:2801, 1084, Preliminary 2806/2807 Ltr to Employee advising of
Comp. to OPM physical exam (if not working)
Retirement i 4 -
Certificate (ﬁ7", 20 mos) 3 Ltr to Fed Med O w/CSC
o 3178 after receipt of 2801-B
SF-56 w/cy SF-54 (if any) 5
SF-2810 SF-71, App for leave
SF.56 (w/54), 2801,1084 Talked w/emp Supt about
2810/2809 (S) to payroll possible placement
H SF-2801-A, Superior

Approximate Annuity

Survivor Annuity Ded

Health Benefits Ded

Optional FEGL! Ded

Net Annuity

Suvivor Annuity

U o7 eligill doe grEiGr_ 7
Regular @ D l:l 5 years service
Optional D EI D ::;':'::'s’lyn:: ‘f‘::g;

years before retirement

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

-
2
=)

Type of Retirement Annuity
optional survivor
D disability D life
AGE < 1 il poB /-A3-3/

Civ Sve 3\?’0¢'¢2/ Comp Date ? -//" y{?’

Mil Sve d‘/’ﬂd- 00

HEALTH BENEFITS

L

D 5 years Service

CC#

enrolled since first opportunity
or for 5 years before retirement

/74 42/ 78 7/

EC#

Date last worked

Sick leave began
Sick leave used
past 2 years
Sick and excess
Leave expires

All leave expires

ERS 5 to Employment

PERSONAL INFORMATION

NAMi(« () PAY NUMBER SSN
AN INENO, /I/M?mﬂ% Kb 323 =0%/25 06.3-29— 947
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__#r#], Bou 278, Huburn’ DC 8537 (2/9) 326 -4/792.
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APPLICATION FOR IMMEDIATE RETIREMENT See Privacy Act Information
RS CIVIL SERVICE RETIREMENT SYSTEM I -

) S S

Section A — Identifying Information

1. Name (Last, first, middle) 2. List all other names you have used
Emmons, Kenneth "NMN" N/A

3. Address (Number, street, city, State, Zip Code) |4. Telephone Number 5. Date of birth (Month, 6. Social Security Number

Route #1, Box 278 (Including area code) day, year)

Hubert, NC 28539 (919) 326-4742 Q-2 et 4

7. Are you a citizen of the United States of -~ kx| Yes 7a. Of what country are you a citizen?
America? [~ | No - If “No” give——
8. Is this an application for disability retirement? | |Yes (Ask your employing office about other documents you must submit) .
: x | No

Section B — Federal Service :
1. Department or agency from which you are midng (IncludeBumu or Division, | 2. Date of final separation (Month, day, year)

address and Zip Code) 01-31-
D/Navy, Marine Corps Base, Facilities Department, 3. Title of last position
Camp Lejeune, NC 28542 Water Treatment Plant Operator Leader

. WL-09
4. Have you performed active honorable service in the Armed Services or other | x| Yes (Complete Schedule A and attach to this fonn )
uniformed services of the United States (See instructions for definition)? o

L \
5. Aroyou receiving or have you applied for military ntindpnymdloerm I_]Yes(CompleteScheduleBmdattaduodnbfom)“
Mmlnlstration ponsion oreomponaﬂon in, liouofmilinry mind m? . ;
5 | o { [xINo.
1. Myoummlednow(anwﬂqeadmumﬂmdedbydm.dtwmon | X | Yes (Also complete items la-fbelow) ... . ' . -
annulment)? -+ No . !
| 1a. Spousunm{l.at,ﬂnt middk) AR TR R 1b. Spouse’s date of birth 1c.SpomosSodalSowrity
i e f PRORe Bk B .(Month, day, year) Number
Emnons. Carolyn Mo Fi ehsae et b e . 05-18=31" . - | Q4/4/~ 92"-5'?/7
1d. Place ofmanim {C!:y,State) ~-. | 1e. Date of marriage 1f. Marriage performed by:
i (Month, day, year) Clergyman or Justice of the Peace
Jacksonv:l.lle. NC e B Ty yar Other (Explain): 2
Section D — Annuity Election (Initial only one of the four boxes below) : ; B, W,
Make your election by initialing the box beside the type of annuity structions. If you are married at retirement and you do not elect
you want to receive and give any other information requested. Read maximum survivor benefits, the.law requires that your spouse be
the information on page 3 of the instructions and the explanations informed of your election; therefore, you must attach Standard
below ahd consider your election carefully. No change will be per- Form 2801-2 to this form.

mitted after your annuity is granted except as explained in the in-

i & g—;* CAPATE You must be single, lmlthy. .nd willing to undom. physu mlmbn lfvou Mmﬁtm amnmem

1. | CHOOSE A REDUCED ANNUITY WITH SQﬂV VOR ANNUITY FOR MY SPOUSE EQUAL TO:
You must be married at retirement 'dtqonﬂ\istypoofamulty.

a. Maximum survivor benefits OR  b. Lesser survivor benefits (If you elect this, attach
. Standard Form 2801-2)
INITIALS : INITIALS
55% OF ALL MY ANNUITY BBROF (s Seciviess s $ * AYEAR
/‘ : *This amount must be less than your yearly annuity.

2.1 CHOOSE AN ANNUITY PAYABLE ON LY DURING L I.IFETIME (If you are married and elect thl:. attach Standard Form 2801-2.)

INITIALS ¥
All mirlng employees may choose this type of annuity. If you are married at retirement, you CANNOT change this election

after your annuity is granted and no survivor annuity will be paid to your spouse after your death.

o

3.1 CHOOSE A REDUCED ANNUITY. WITH SURVIVOR ANNUITY FOR THE PERSON NAMED BEI.OW'WHO HAS AN INSURABLE

INTEREST IN ME.
4 L INITIALS ‘; Pt 18 (RIS Lt

senty mdmamnotd&ibbtoahoaﬁhbvpcofmudty)

. u‘{( : .
- Numofp-mnwhh insurable interest Relationship to you Date ofbinlf"""’ il ISodal Swurity Nombor







.Socﬂon'E - lnummo Iﬁfomudon

1. Are you er:rolled in the Federal Employees Health Benefits Program? ;:
2. Are you covered by the Federal Employees’ Group Life Insurance Program? ;:’

Section F — Other Claim Information

compensation from the Department of Laborboeamofaiob-nlaud iliness -~ -
or injury? [1No

1. Are you receiving, have you ever received, or have you applied for workers | *| Yes (Complete Schedule C and attach to this form)

- | 2. Have you previously filed any application under the Civil Service anment L_] Yes (Complete items 2¢md 2b bdow)
3 sym(fornﬂrmwnt,nﬁmd.depoworndepuit.orvohmﬁry é

PO S e

TRkt 2 A i 1 i L sy

couﬂibutiom}? No twr«-w‘m* B s Lok & ARG
2:.Typoofappliahon bopad ooy it A g ; 2?*“'“'!""““’"‘ VI
Retirement .y ' Deposnorr-dibos"it{.fé-'% 5 AR i
. Refund : Voluntary contributions | e e s
Section G (Optional) — Information About Your Unmarried Dependent Children %
1. Dependent child’s name 2. Dateof birth  |3.Disabled| 1. Dependent child’s name 2. Date of birth |3.Disabled
(First, middle, last) (Mo., dy., yr.) (v) (First, middle, last) (Mo.,dy., yr.)| (J)

L ST R R S Lo

o o i Ui vhs .4_ 'i ua:"dA

%
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e Mo uu:WwW
N " i
" ¥

Mhmﬂnmmmmhmmmum kmwlodo-andbolm £ %;« PERpLY ‘whw
thmhnvhlotlonofm m—
e ot o ok mors B 610,000 0 .| Sigmature [Do not prins) 1
34; mimdmmmam or both. (18 . 7! T R
3 - x "r"’ ’*‘-“wr )f"— S IR PRS? e

AR g e e :
mkdtoddktbpmﬁdodtohdpmbominywhmnud\ddlm
wards all of  your retirement doeummtation to the Ofﬂe. of Pcnomd Manammont.»w

S St e S AGETRLS

‘I Ifyoumerod“yu"mSoct!onB ium4 didyoultuchSdnduloA? s

2 If yoneompleud dedulo A. did you nttach a copy ofywrdisdwno eoniﬂmor oﬂmennlﬁauofncﬁn milmry amu?. X

SR .

3 lfyoumred“yos"to&ctiona item 5, didywntuchSchodulaB? 518 ....r.,(.;«,..u.a;mm IR tate Peia gl

4, Ifyou complotedeioduleBandanswend "yos"mrtems didyouattadueopyofyou forwaivcrmdaeopvof
memilitaryf'mncaofﬂeoudmowlodgementonppronl ofyournquutforwalvor(if )? oo L T R R R
VR AN wﬁ‘{ By s dat ;':;-u(. ey a0l A T RS

5 If you are mamed and you electnd enthcr less than full survivor bonoﬂu (Election 1b) or an annmtv payabla only to you

Iy you during your lifetime (Election 2), did you attach SF 2801-2, Spouse" g thiﬂcatlon of Survivor Election? . . .........

.

6. lfyouanswered"yes"toSoctionF mml didyouattad’tSdndulcC? P LAt R 1 2 I S g R AR
e SO ; . Privacy Act Statement . _ G A LA
Sdicltatlon of this’ lnformatlon is authorized by the Civil Service

By

[ vourTrteg ""‘Mummwmrmmm

snefits under their programs, to obtain information < - to bemﬁts. TR Y

neeessaryunderthlsprogmn ortonport income for tax purposes.

Retirement law (Chapter 83, title 5, U.S. Code), the Federal Em- - - It may also be shared with law enforcement agencies when they are
5] ployees’ Group Life Insurance law (Chapter 87, title 5, U.S. Code) - .. - investigating a violation or potential violation of the civil or crimi- .
’ -and the Federal Emploxou Hulﬂ\ Benefits law (Chapter 89, title 5, .

qg«mlembu 22, 1943) authorizes use
Ishlng the social security num--

or'soclal security administrative agencies in M "?iieﬁinfmﬁdnﬁll M moctdw fumn mhom.y mm
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SF 2801 *

, Revised January 1982 . Schedules A,Band C
1. Name (Last, first, middle) 2. Date of birth (Month, day, year)|3. Social Security Number
Emmons, Kenneth "NMN" 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 1a-e below and
attach a copy of your discharge certificate or other certificate of active military service (if available).

See instructions for definitions of Armed Services and Uniformed services.

a. ’ b. o . c.  Dates of Active Duty d. Last Grade or |e. Organization at Dis-
Branch or Service Serisl Numbes. 0 T = 3. [To (Mo &7 3] Rank charge (Div., Co., etc.)
U. S. Marine Corps 1025834 02-02-48 02-02-52 cpl Camp Lejeune, NC
Schedule B — Military Retired Pay
1. If you are receiving or have applied for military retired pay, complete parts 1 a-e below.
N/A
a. Are you receiving or have you ever applied for military retired or d. Was your military retired or retainer pay awarded for a dis-
retainer pay? ‘ ability incurred in eombat or caused by an instrumentality of
___l Yes @ No : war? :
b. Have you waived all or part of your military retired or retainer pay in __| Yullfmue,atmkccopy D No
order to receive pension or compensation from the Veterans Admin- 4 ofnoduofcwnd) :
istration? L 5 ;
] ves : ™ ; "~ [e. Are you waiving your military retired or retainer pay in order
: ~ to receive credit for military service for CMI Saneo retirement
c. Was your military retired or retainer pay awarded for reserve service benefits? : ;
under Chapter 67, title 10? (If available, attach a copy of __
: :l Yes yourre}muaatit)brmmd a L:] No
(If avdilable, attach a copy| ; copy o, tary finance officers S
[ ] ves ”fnon‘ceofawd}a [1no acknowledgment orapproval ° ' 7
o v of your request for waiver) :

Schedule C — Federal Employees Compensation Information

1. Are you receiving or have you ever received workers’ compensation from the Office of Lﬁu (Complete parts lac below)
Workers’ Compensation Programs (OWCP), Department of Labor, because of a job-

related illness or injury? ] No (Go to quation 2)
?' . Compensation Claim Number ‘ II:r (Mo':yti;;'e.‘:m” P gt - Type of Benefit
Scheduled award
A6-161238 A2 11-5-81 12-30-81 || Total or partial disability compensation
&+ Scheduled award
’ [ | Total or partial disability compensation

2. 1f you have applied for workers’ compensation (Other than as listed in item 1a above) 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’ compensation claim changes? SO il | Yes
No
b. Do you authorize the Office of Personnel Management and/or the Office of Workers’ Compensation Programs (OWCP) to collect Yu I__
myowrpaymmifmlmﬂndyoumindlgibleforbom oompemtionmdmnymmomseomingﬁnmpoﬂodofﬁmo? SXH b S

'mw.mm e

| certify that all statements made on these schedules are true to
the best of my knowledge and belief. -







‘ . STATEMENT REGARDING FORMER SPOUSES

All retiring employees must complete this form in addition to SF 2801 if their anmity
1l commence after May 6, 1985,

Name te of BIrth Soclal Security No.
Emmons, Kenneth "NMN" 01-23-31 063-24-6949

Do you have a living former spouse(s) from whom you were divorced after

vhom a court order gives a survivor anmity?

s 1965 and to

Yes--Attach a copy of the court order(s) and any amendments.

No

WARNING: Any intentionmal false statement or
willful misrepresentation relative thereto
is a violation of the law punishable by a

a fine of not more than $10,000 or imprison-
ment of not more than 5 years, or both.

(18 u.s.c. 1001)

I hereby certify that this Information

is true to the best of my knowledge and
belief.

—

Signature
.___1__:!2ez:4zz43545;222411714~¢”’*"“

Date 3
11-18-85

If a court order gives (anrda’ or requires you to provide) a survivor annuity to a living

former spouse, the CSRS must honor the terms of the court order.

Your anmuity will be

reduced to provide the survivor anmuity for the former spouse. However, a former spouse
cannot receive a survivor anmity by court order unless:

(1) He or she vas married to you for at least 9 months and vas divorced from you

after May 6, 1985; and

(2) You have at least 18 months of service subject to retirement deductions.

for Immediate Retirement.

the retirement law affect'you.

This form is the last page of an addendum to Standard Form 2801, Application
Be sure to read the informtion provided on the
preceding pages of this addendum so that you will understand how changes in

Office of Personnel Management

g OPM Form 1538






T, .
FEGLI

Federal Employees’ Group Life Insurance Program

ELECTION OF POST-RETIREMENT BASIC LIFE INSURANCE COVERAGE

GENERAL
INSTRUCTIONS:

® Read the accompanying information carefully
® Type or printin ink
® Return completed form to your employing office

B Fill in identifying information requested below

Name (Last) (First)

EMMONS, KENNETH "NMN"

(Middle) Date of Birth (Month, day, year)

Social Security Number

01-23-31 063

6949

Employing Department or Agency

D/NAVY, MARINE CORPS BASE

Agency Location (City, State, Zip Code)

CAMP LEJEUNE, NC 28542

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% | WANT THE 50% I WANT NO
1\REDUCTION REDUCTION REDUCTION
I WA ON. | [ | WANT THE 50% REDUCTION. I ANT NO REDUCTION.
understan 65 (or | understand that after | reach age 65 (or | star\ that there will be no reduction
upon retire r than 65)
the amount o i urance cov-
erage will reduce\at the/rate of 2% per

to a lesser redugtion at a Iyter date.

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. |

full cost of this addlzonal protection.

the 75% reductio

t t tions to be made fr
authorize deductions to be made from | compensation to pay

my annulty or compensatlon to pay the additional protecti

| aythorize deduc-
my annuity or
Il cost of this

Signature (Do not print)

5l97/re (Do not print) \

' Signature Vot print) \

7 N7 o

PRIVACY ACT STATEMENT iop

b
Public law 96-427, Federal Employees’ Group zife 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

United States Office of Personnel Management
FPM Supplement 890-1

A

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.

Standard Form 2818
(formerly OPM Form 1452)
April 1981

= \






