See Privacy Act 4

FERS Information on
—— Application for Immediate Retirement Instruction Sheet -
Retiomen System Federal Employees Retirement System
Section A - Identifying Information
1 Name (fast, first. middle) 2. Listall other names you have used
FAUCI, ANTHONY, S
3. Address (number, street, city, staie, ZIP code) 4a. D:}h’me telepkone # after retirement (ncluding area 45, Best time to reach you
oode) 8:00am - 10:00pm
______________________ d¢. Home email address 4d. FAX Number
T T T T T "7 TS5 Date of birth (min/dd/vyyy) 6. Social Security Number
7. Are youa citizen of the United States of Amenica? | 8 Is this an application for disability retirement?
) Yes D No 7 :] Yes (Ask your employing cffice about other documenis you must submit) No
Section B - Federal Service
1. Deparunent or agency from which you are vetiring (include bureaw or division, address and ZIF code) 2. Date of final separation (mm/dd/yyyy)
DHHSINH 01/06/2023
3. Title of position from which you are
Driy: reuring
e e Director, NIAID
3a. Your pay pian and occupational series
Bethesda, MD 20892 RF-602
4. Have you performed active honorable service in the Armed Forces or other unifonmed services of the United States fsee instructions for definitions)?
W‘ Yes (Complete Schedule A and atiach it to this form) m No
S, Arc you receiving or have you applied for military retired pay? (Note: If you later become entitled ta milstary retired pay you must notify OPM.}
) Yes (Complete Schedule B and atiach it lo this form) D No

Section C - Marital Information (All applicants must complete questions 1 and 2 below.]
1. Areyou marricd now? (4 marriage exisis until ended by death, divorce, or annuimeint.)

m Yes (Complete items la - 1f and atiach a copy of your marriage certificaie) r No (Go fo item 2)
la. Spouse's name (lass. firse, middie) 1b.  Spouse's date of birth fmmidd/yyyn)  [lc. Spouse's Social Security Number
Grady, Christine
1d. Place of mammiage (city, staie} le. Date of marriage (mm/dd/yyyy) 1f  Marriage performed by: v | Cler gyman or Justice of Peace
_ Other (explain):

2. Do you have a living former spouse(s} to whom a court order gives a survivor annuity or a portion of your retirement benefiis based on your Federal employment?

I:l Yes (Aitach a certified copy of the court order{s] and any amendments.) Neo
Section D - Annuity Election

Make vour election by initialing the box beside the type of annuity you want to receive and give any other information requested. Read the pamphlet SF 3113,
Applying for Immediate Retirement under FERS and the explanations below and consider your election carefully, No change will be permitted after your
annuity 1s granted except as explained in the pamphlet. If you are merried at retirement, the law provides an annuity with full survivor benefits for your spouse
unless your spouse consents to your election not to provide maximum survivor benefits.

Your election to provide a survivor annuity for a current spouse terminates upon the death of that spouse or if the marmiage ends due to divorce or annulment.
You are required to make a new election (reelect) within 2 years of the terminating event if you wish to reelect a survivor annuity for a former spouse or within
2 years of a post-retirement marriage to elect a survivor annuity for a spouse acquired after retirement. Conlinuing a survivor reduction by itself, is not
effective to reelect a survivor annuity for a spouse married after retirement or for a former spouse,

If you want to elect a partial survivor annuity for your current spouse and a survivor benefit for a former spouse, you should complete options 2 and 5 below.
The total of the survivor annuities elected cannot exceed 50 percent. An election of an insurable interést survivor in option 4 is not included when determining

the

I choose a reduced annuity with maximum surviver annuity for my spouse named in Section C. If you are married at retirement,
you will receive this type of annuity unless your spouse consents to your election not to provide maximum survivor benefits, If you
receive this annuity, your annuity will be reduced by 10%. Your spouse’s annuity upon your death will be 50% of your unreduced
earned annuity,

I choose a reduced annuity with a partial survivor annuity for my spouse named in Section C. 1f you choose this option, your
annuity will be reduced by 5%. Upon your death, your spouse’s annuity will be 25% of your unreduced earned annuity. You must
have your spouse's consent io choose this option. Complete form SF 3107-2, Spouse's Consent 1o Survivor Election, and attach it to

your application.

1 choose an annuity payable only during my lifetime. 1f yon are married at retirement, you cannot choose this type of annuity
without your spouse's consent. No survivor annuity will be paid to your spouse after your death if he or she consents to this
election and any health benefits will cease. In addition, your spouse will not be eligible to enroll in the Federal Long Term Care
Insurance Program, if he/she is not enrolled at the time of your death. 1f you are marricd and elect this, complete form SF 3107-2,
Spouse’s Consent to Survivor Election, and attach it to your application.
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i
~Initials I choose a reduced annuity with survivor annuity for the person named below who has an insurable mierest in me. 1 vu iuuse v
Y | heaithy and willing to provide medical evidence if you choose this type of annuity. (Disability annuitants are not eligible to choose
‘ this type of annuity.) It you are married and elect this option for your spouse, complete SF 3107-2, Spouse's Consent to Survivor
Election and attach it to your application.

v

Name of person with insurable interest Relationship to you Date of birth (mm/dd/yyyy) Social Security Number
5. I choose a reduced annuity with surviver annuity for my former spouse(s) as follows: You must attach: (1) Copies of divorce
decrees for all former spouses for whom you elect to provide a survivor annuity. (2) If you are married, attach a completed
SF 3107-2, Spouse's Consent to Survivor Election. You cannot choose this option and provide a maximum survivor annuity for
your spouse (Box 1). Your election to provide a survivor annuity for a former spouse terminates upon the death of that spouse ar the
remarriage of your former spouse bhefore age 55.
Name and address of former spouse Date of martiage Date of diverce
(mmilddiyyy) (mm/da/yyyy) Survivor annuity equal
SR B - S R Sl T Sl Date of birth Social Security Number] 0 __ %
(mm/ddnyy) .
of my annuity
Name and address of former spouse s Date of marriage Date of divorce
(inm/ddlyyyy) (mm/dalyyyy) Survivor annuity equal
s = etk i e o Date of birth Social Security Number| 1O Yo
(rim/dd/yyy) .
of my annuity
. Total (either 25% or 50% of your unreduced annuity) — — 8§ e

Sce the pamphlet SF 3113, Applying for Immediate Retirement Under the Federal Empioyees Relirement System,
_ forinformation. :
5 coverage as a

Section E - Insurance Information

Ib. 1s there a court order or administrative order currently in effect that requires
you to provide health benefits coverage for your child{ren)?

Yes (Artach a copy of the couri/adminisirative order) - No

Are you eligible to continue Federal Employee's Group Life Insurance coverage as jree?

Yes No
3. Are you enrofled in the Federal Dental and Vision Insurance Program (FEDVIP)?

la. Are you cTi'éiblc to continue Federal E

Yes v Your coverage will automatically continue into retirement as long as you continue to pay applicable premiums. Until work on your
annuity is completed, you may receive bills from BENEFEDS, You musi pay these bills in order to keep your FEDVIP coverage.
After work on your annuity is completed, BENEFEDS will automatically begin deducting from your annuity to pay future premiums.
If you have questions, please contact BENEFEDS at 1-877-888-3337.

No = [fyou retire on an immediate anruity, you can enroll in FEDVIP during any Federal Benefits Open Season.
€ you currently enrolled in the Federal Long Term Care Insurance Program (FLTCIP)?

es e You will automatiéa]ly continue your coverage into retirement, as long as you continue to pay applicable premiums. If you are currently
paying FLTCIP premiums by agency payroll deduction, you must arrange to pay premiums another way, either by deductions from your
annuity, through automatic bank debit or direct bill. Please call LTC Partners at 1-800-LTC-FEDS (1-800-582-3337) to make these

arrangements.
1. Have you applied for, are you receiving, or have you ever received workers' compensation fram the Department of Labor because of a job-related illness or injury?
Yes (Complete Schedule C and attach it to this form) .ﬁo
2, Have you previously filed any application under the Civil Service Retirement System or Federal Employees Retirement System (for retirement, refind, deposit or redeposi
or voluntary contributions)?
I Yes (Complete items 2a and 2b below.) m No
2a. Type of application Refund i Deposit or redeposit 2b. Claim number(s)
._..__D,.,_&Eﬁﬁm@m_u‘__. Return of excess deductions | | Voluntary contributions | -
_Section G (Optional) - Information About Your Unmarried Dependent Children = E2
1 Dependent child’s name 2. Dateofbirth |3 Disabled |I. Dependent child's name 2% Date of birth  !3.Disables
(first, middie, last) (mm/ddivyyy) ) {first. middle, last) | (ev/ddlyyyy) )
|
2 |
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1. Federal benefits payments will be made elec;ronica]ly by Direct Deposit into a savir@ or checking account or by a Dir
the Department of the Treasury. See the instructions for Section H of this application and SF 3113 (Applying for Immediate Retircment Under the Federal
-“mployees Retirement System) for additional information, This does not apply to you if your permanent payment address is outside the United States in a

niry not accessible via direct deposit.

Ject one of the following:

lease send my annuity payments directly to my checking or savings account. (Go fo item 2)
lease send my annuity payments to my Direct Express debit card. (Go to item 3a)

y permanent payment address is outside the United States in a country ot accessible via Direct Deposit/Direct Express. (Go to item 3a)

2a. Financial Institution Routing Number

2b. Checking or Savings Account Number 2. kind f account is this?

hecking Sayings

2e. Name and address of Financial Institution

w (1] 2 LI - ~
3a. Do you want Federal income tax withheld from your annuity payments? 3b. Do you want to have Federal Income Tax withheld at the rate currently being
withheld from your salary? / A

No {Attach new W-4 form, otherwise withholding wifl be at rate for

Yes {Go to item 3b)
D : married with 3 exemptior

Yes (Attach copy of W-4 form on file with your employing agency.)
|2/No (Go to Section 1)

1 herehy certify that all statements made in this application are true to the best of my knowledge and belicf.
Any intentionally false statement in this
application or willful misrepresentation relative | —
thereto is a violation of the law punishable by a | Signatur
fine of not more than $10,000 or imprisonment of
not more than 5 years. or both. (18 U.S.C. 1001)

Date (mm/dd/yyy,

jof13/2022,

34 )
This checklist is provided to help vou be certain you have attached al) necessary documentation and to help your employing office be Nor
certain it forwards all of your retirement documentation to the Office of Personnel Management Applicable

I e 5 R S T T =
T d iy 0 B, : 1 ?;.T il - ‘l

s e S x S
Military Retired Pay - If you conpleted Schiedule B and answered "yes' 1o Item b or ¢, did you attach a copy of the notice
of award or other documentation of tha type of military retired pay you are receiving?
= =
Y 42, A AL ¥
Survivor Election - If you are married and did not initial box 1 of Section D, di
to Survivor Election?

il al
OWCP - If you answered "yes" to Section F, item 1, did you attach Schedule C?

oy

Court or Administrative Order(s) - If you answered "yes™ to Section C, item 2 and/or "yes” to Section E, Ttem b, did you aftach
a copy of the order(s)?

i
f
f
|
i
|
|
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-3 g Schedules A, Band C : 3
1 Name (last first, middle) " ’ 2. Date of birth (mm/ddnys) 3. Social Security Number
FAUCI, ANTHONY, 8 -
_ Schedule A - Military Service Information
B you have pcfforrﬁcd apuvefilonorabie service in the United States Armed Services or other uniformed services, complete La - d below and attach a copy of your discharge
Hificate or other certificate of active military service {if available).

g ey T e e

See instructions for definitions of Armed Services and Uniformed Services.

B - : : s e Dates of active du R
e ; Branch of service . : Serial number e ng}:ge o
R : e L e i From (mm/ddyyyy)  To (mm/ddinyyy) e Al
PHS 070111968 araiees | PRO& ol

o-&

2. Ifany of your military service aceurred on or after January 1, 1957, have you paid a deposit to your agency for this service? (You must pay this depasit 10 your agency.

You cannot pay OPM after you retire.)
o e Vise

Schedule B - Military Retired Pay

If you are receiving or have applied for military retired or retainer pay (including disability or retired pay), complete Parts la-1d below,
a.  Are you receiving or have you ever applied for military retired or retainer pay? b, Was your military retired or retainer pay awarded for reserve service under
{Answer "yes" if yon are receiving payments from the Department ¢f Veterans Chapier 1223, title 10, U.S. Codz {formerly Chapter 67, title 10}?
Affairs instead of military retired pay.)
v | ves I No Yes (Attach a copy of notice of award) l v l No
¢ Was your military retired pay or retainer pay awarded for a disability incurred d Arc you waiving your military retired or retainer pay in order © receive credit
in combat or caused by an instrumentality of war and incuired in the line of for military service for FERS retirement benefits?
duty during a period of war? .
D Yes (Attach a copy of your request for No
D Yes (ditach a copy of notice of No waiver and a copy of military finance :
award) officer’s acknowledgment or approval of
your request jor waiver)

e sy

“edule C - Federal Employees Compensation Information

1. Areyou rcéc-i-ving or have you ever received workers' compcnsatioﬁ'ﬁ-bﬁ{ the Office of Workers Compexléatian Programs [OWCP), Depaml{enlof Labor, because ofa
job-telated iliness or injury?

. D Yes .(CO”’E‘I‘”@.PGNS la-cbelow} o Z No (go to question 2) ’ 2
& sl SR b : Berefit received = c. :
- Compensation claim number © Type of benefit
e e R e - Erom {mm/ddyyyy) ) To (mm/dd/yyyy) F e e : ,
Scheduled award
-4 eduled awar D Cther

Total or partial disability compensation

Scheduled award I_' Cther

Total or partial disability compensation

2. If you have applied for workers' compensation (other than as listed in item Ia above) but are sof receiving henefits, check reason below and give the information requested.
[[] a Awaiting OWCP decision | | b Claim denied

Compensation claim number Compensation claim numbar Date claim denied (mm/ddiyyyy)

3. Except for scheduled compensation awards, workers' compensation and FERS retirement bencfits connot be paid for the same period of time. Please complete the
information below regarding your claim, You must complete this section.

a Do you agree to notify us promptly if the status of your workers' corupensation elaim changes?

l7| Yes [—I Nbo 3

b. Do you authorize the Office of Personnel Management and/or the Office of Workers' Compengation Programs {OWCP) to collect any overpayment if we later find you
are nof eligible for both compensation and annuity payments covering the same period of time?

YCS , : DNO

Applicant’s Certification . W e
1 certify that all stotermenis made on |
‘e scledules are true o the best
ay knowledge and belief.

10013 (2022
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