TOWNSHIP COUNCIL Distribution
MOUNT LAUREL MUNICIPAL CENTER

REGULAR MEETING January 15, 2021

" AUTHORIZATION FOR THE TOWNSHIP TO PROCESS AN
INVOLUNTARY DISABILITY RETIREMENT APPLICATION

WHEREAS, the Township of Mount Laurel (the “Township”) has employed Alan Levy
as a uniformed police officer within the Mount Laurel Police Department (the “Employee”); and

WHEREAS, the Employee is an active member of the Police & Fire Retirement System
(PFRS); and

WHEREAS, the Employee has 6 years, 5 months of PFRS Service Credit with the

Township, meeting the minimum Service credit requirement of at least 4 years for PFRS
members; and

WHEREAS, on August 25, 2020, the Employee was removed from service and
diagnosed in “critical condition;” and

WHEREAS, due to the Employee's acute medical condition, the Township has found
that the Employee is totally and permanently disabled and no longer able to perform his assigned
duties; and

WHEREAS, the Township is unable to provide an alternative to the PFRS covered
position with duties capable of being performed by the Employee; and

WHEREAS, due to the Employee’s acute condition, it was necessary to file immediate
application for Involuntary Disability Retirement; and

NOW, THEREFORE, BE IT RESOLVED by the Township Council of the Township
of Mount Laurel, County of Burlington, State of New Jersey, that authorization by the Governing
Body for application for Involuntary Disability Retirement with the New Jersey Division of
Pensions and Benefits on behalf of the Employee is hereby officially granted.

BE IT FURTHER RESOLVED by the Township Council that certified copies of this
Resolution shall be forwarded to all parties involved in the administration of this action.

This resolution was adopted at a meeting of the Township Council held on January 15,
2021 and shall take effect immediately.
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1/27/2021 Summary of Certification - Retirement

Location: 03-4980000 MOUNT LAUREL TOWNSHIP

Certifieation of Service and Final Salary — Retirement

Member Namo: ALAN N LEVY Retiremont Type: INV ORDINARY DISB

Member Number: Rettrement Date: 02/04/2021

Date of Birth;

I cenify thot this formet was from this an (MM/DDJYYYY) 01/16/2021, i

The tast pension deduction was made for the menth of: DEC 2020
The member was on leave of absence.
The member was on unpald leave.

Leave begin 12/19/2020 ‘L_:;“ 2012021
daret: datel:
The member's tile ot Lhe lime of relirement: Police Omcer

The member Is applylng for INV ORDINARY DISB.
There I3 nol another Jubiposition avallahle to this member,

The employee does not have a Worker's Campensalion clalm or litigation pending,

The emplayee Is not recelving the perlodic benefits under a clalm filed for Worker's Compensation based on an Injuty
Incurred s a result of service pertormed In public employment

The employee did not make a pi to relurn to with your agency In any capacity.
The member’s annual salary did not Increase In the last year of employment ‘

Annual . |
Salary: 19340000 Effective Daie: 121872019 |
Annual . J
§ N Solory: 950000 EMfective Date; 211772018 ) . ;
Annual X
Solary; 95680000  Effective Date: 121872017

**Please Fax all supporting documents to 609-292-6656"*

Certifying Officer information
Nama: BRETT SOLOMEN Phone Number: (856)234-0001 Ext: 1213
Emall Address: bsolomen@mountiaurel.com

for hetp call (009) 7770534 | contact us | privacy notica @

https:/iwww-typen.state.nj.us/TYP_RETS_CERT/SortDisplay.do 11N



Certification - Retirement Printable Summary
Location: 034990000 MOUNT LAUREL TOWNSHIP

Certifieation of Service and Final Salary — Retivement

Member Name: ALAN N LEVY Retirement Type: INV ORDINARY DISB
Member Nunibe Retirement Date: 02/01/2021

Date of Birth:

1 certity that this former was from this on (MM/OD/YYYY) 04/15/2024.

The last pension deduction waa made for the month ok DEC 2020
The member was on leave of absence,
The member was on unpald leave.

Lenve begin 12192020 l;:;v- 02172021
doreti dotot:

The member's tide at the time of retlrement: Police Officar

The member Is applying for INV ORDINARY DIS8.
Thete Is not another Job/position available ta this member.

The employce does not have n Worker's Compensation clalm or litigation pending.

The employee |1 not receiving the periodic benefits under a clalm fled for Worker's Compensatian based on an Injury
Incurred as u result of service performed in public employment.

The employee did nol make a p 10 1eturn to

p with your agency in any capacity.
The mentber's annual salory did nol Inciease in the last year of employment.
Annual 44140000 Effective Date: 12/10/2019

Salary:
:2,’:‘:;' 0050000 Eftective Date: 12/17/2018
::ﬂ“,:' 95600.00  Effeciive Date: 12/1872017
*Please Fax all supporting documents ta 609-292-6656**
Certlfying Officer Information

Name: BRETT SOLOMEN Phone Number: (858)234-0001 Ext: 1213
Emall Address: bsolomen@mountiaurel.com

for help cai 605) 777.0534 | contact us | privacy note ()

https:/iwww-typen.state.nj.us/TYP_RETS_CERT/jsp/PrintableSummary.jsp

n



1/27/2021

Confirmation Page

© euintatie version

Location: 034990000 MOUNT LAUREL TOWNSHIP

Certification of Service and Final Salary — Retirement

N——— wenter o

The Retirement Certification has been submitied successfully.

You will tsceive sn e-mail message sbout the C you have just submitted. If you do nol
receive this e-mail, plesse contact the MBOS Help Desk, at (§09) 777-0534,

for help cal (609) 777.0534  contact us | prvacy notico. (D)

https://www-typen.state.nj.us/TYP_RETS_CERT/Address.do
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