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Certification of Employment of a Public 
Safety Retired Contributing Member 

• Use this form when you hire a PERSI retiree under the provisions of Idaho Code 59-1356(6) and to notify PERSI 
when that retiree’s return-to-work employment has been terminated. 

 
 

Retiree Social Security Number Retiree PERSI ID Number*  

  * A PERSI ID is only required for members 
with multiple PERSI accounts. 

 
Employment Information (complete all fields) 

Employer Name Employer Number 

Retiree Name – First, Middle, Last Retiree Reemployment Start Date – mm/dd/yyyy 

 
Certification by PERSI Retiree 

I certify that I meet the requirements for reemployment as a Public Safety Retired Contributing Member under the 
provisions of Idaho Code 59-1356(6). My date of last contribution as a public safety officer was on or after July 1, 
2023, and I received my retirement benefit on or after August 1, 2023. I have been terminated from all PERSI 
employment for at least 30 days and was not promised reemployment. I understand that I will continue to receive 
retirement benefits; I must make contributions on my salary at the public safety officer rate regardless of my position; 
and I will not accrue additional service credit. I understand that I will not be able to defer salary to the PERSI Choice 
401(k) Plan and my withdrawal options for that plan may be limited. I also understand that my reemployment under 
this provision must end on or before June 30, 2027. 
Signature Date – mm/dd/yyyy 

 

Certification by Employer 
 

I certify the above employee is being rehired under the provisions of Idaho Code 59-1356(6). The employee is not 
eligible for membership in PERSI, as set forth in Idaho Code 59-1302(14). Employee and employer contributions are 
required at the public safety officer rate. I understand that the reemployment under this provision must end on or 
before June 30, 2027. 
Name of Certifying Official – First, Middle, Last 

 
 
 

 

Title of Certifying Official 

Signature Date – mm/dd/yyyy 
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Instructions 

1 Complete the form in dark ink. 
2 If you make an error, cross out the error and initial next to the correction. 

Employer (upon hire) 
1 Complete the Employment Information and Certification by Employer sections.  
2 Have the employee read, sign, and date the Certification by PERSI Public Safety Retired Contributing 

Member section. 
3 Submit the form to PERSI. 
 

Explanation of Reemployment Provisions 

• Idaho Code § 59-1356(6) permits certain reemployed public safety officers to elect to work for a PERSI employer 
20 hours or more per week and continue receiving retirement benefits. 

• Retired public safety members who elect to return to work under these reemployment provisions must make 
contributions at the public safety officer rate (Class 2 or Class D) regardless of the position into which they are 
hired but will not accrue additional service credit. 

 
Conditions for Eligibility to Participate as a Public Safety Retired Contributing Member 

• The reemployed retired member must have retired as a public safety officer. 
• The date of last contribution must have been July 1, 2023, or later. 
• The retirement date must have been August 1, 2023, or later. 
• The reemployed public safety officer must have a 30-day break in employment, with no promise of reemployment, 

before being hired or rehired. 
• Employee and employer contributions must be paid at the public safety officer rate, regardless of the position into 

which the retiree is hired. 
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