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Employer Break in Service

CERTIFICATION

l, (Superintendent of Schools, Chair, Vice

Chair, or Secretary of the Board of Education) on behalf of the Board of Education

(Employer) of the Town, Regional Board of Education, RESC or City of

Connecticut, in connection with the employment or re-employment of

, (Retired Teacher) in the position of :

do hereby certify under penalties of perjury the following:
1. Plan Participant has not been employed by Employer in any capacity or
has had a minimum six (6) months break in service since

his/her retirement date of

201__ (Retirement Date).

2. At no time prior to Retirement Date was there a formal, informal, written or
otherwise, plan, arrangement, understanding, agreement or other
arrangement to hire or rehire or to enter into a plan, arrangement,
understanding, agreement or otherwise to hire or rehire the teacher after
Retirement Date.

3. Thatl, . Superintendent of Schools, Chair,

Vice Chair Secretary of the Board of Education) and the Board of Education,
have complied with all federal and state requirements related to the

employment of Plan Participant.



The undersigned understands that the Connecticut Teachers' Retirement Board
will rely upon the truth of the statements made in this certification and that the

undersigned may be liable for damages for misrepresentations made in completing this
certification.

Dated this day of , 201
Subscribed and sworn to, before me, by , this day
of

Notary Public
My commission expires:

This form should be submitted when hiring a retiree who did not meet the normal
retirement criteria for the CT Teachers’ Retirement System or when hiring a retiree who
has not attained the age of 62, at the time of reemployment.
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