
 

 

MEETING OF THE STATE BOARD OF ADMINISTRATION 
 

GOVERNOR SCOTT AS CHAIRMAN 
CHIEF FINANCIAL OFFICER ATWATER AS TREASURER 

ATTORNEY GENERAL BONDI AS SECRETARY 
 

OCTOBER 23, 2012 

 
To View Agenda Items, Click on the Following Link: 

www.sbafla.com 
 

AMENDED AGENDA  
 
 

ITEM 1. Request Approval of a Fiscal Sufficiency of an Amount not Exceeding $21,000,000 
State of Florida, Board of Governors, Florida State University Research 
Foundation, Incorporated Revenue Refunding Bonds, Series (To Be Determined). 

 
(See Attachment 1A)  

 
ACTION REQUIRED 
 

 
ITEM 2. Request Approval of a Fiscal Determination of an Amount not Exceeding 

$7,250,000 Florida Housing Finance Corporation Multifamily Mortgage Revenue 
Refunding Bonds, (Series to be Designated) (Deer Meadow Apartments). 

 
 (See Attachment 2A) 
  
 ACTION REQUIRED 
 
 
ITEM 3. Request Approval to File Notice for Proposed Amendments to Rule Chapters  

19-11 and 19-13 Pertaining to the Florida Retirement System (FRS) Investment 
Plan, and to File for Adoption, if no Member of the Public Timely Requests a Rule 
Hearing Related to these Rules. 

 
 Some of the changes are necessitated by the issuance of a favorable determination letter 

from the IRS concerning the FRS Investment Plan.  The remainder of the changes are 
not substantive, but rather are minor technical revisions that will clarify certain 
information and improve the rule text. 

  
  RULE CHAPTER 19-11 

Rule 19-11.001  Procedures Regarding Employer Contributions 
Rule 19-11.002  Beneficiary Designation for FRS Investment Plan 

 Rule 19-11.003  Distributions from FRS Investment Plan Accounts 
  Rule 19-11.005  FRS Investment Plan Complaint Procedures  
  Rule 19-11.006  Enrollment Procedures for New Hires 
  Rule 19-11.007  Second Election Enrollment Procedures for the FRS Retirement 
                  Programs 
  Rule 19-11.011  Employer and Employee Contributions 
                        Rule 19-11.012  Acceptance of Rollovers by the FRS Investment Plan 
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RULE CHAPTER 19-13 

  Rule 19-13.001  Roles and Responsibilities of the State Board of Administration of 
                  Florida 
       Rule 19-13.002  Roles and Responsibilities of Division of Retirement within the 
                  Department of Management Services 
  Rule 19-13.003  Roles and Responsibilities of State, School District, and Local 
                  Employers Participating in the Florida Retirement System 
  Rule 19-13.004  Roles and Responsibilities of Third Party Contractors 
 
  (See Attachments 3A - 3N) 
 
  ACTION REQUIRED 
 
 
ITEM 4. Reaffirmation of the Executive Director. 
    

F.S. 215.441 provides that the State Board of Administration’s Executive Director must 
be reaffirmed annually by the Board of Trustees following the original appointment.  
Mr. Williams was appointed Executive Director in 2008. 
 
(See Attachment 4A) 
 
ACTION REQUIRED 
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CHARLIE CRIST 
GOVERNOR 
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ALEX SINK 
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BILL McCOLLUM 
ATTORNEY GENERAL 

AS SECRETARY 

ASH WILLIAMS 
EXECUTIVE DIRECTOR & CIO 

 
MEMORANDUM 

 
To:  Ashbel C. Williams, Executive Director & CIO 
 
From:  Ron Poppell 
 
Subject: Agenda Item for the October 23, 2012 Cabinet Meeting: Proposed   
  Amendments to Rule Chapters 19-11 and 19-13  
   Request Approval to File the Rules for Notice and For Adoption if No  
  Member of the Public Timely Requests a Rule Hearing 
 
Date:  October 10, 2012 

 
ACTION REQUESTED: 
 
The staff of the State Board of Administration (“SBA”) respectfully requests that the 
Trustees approve filing for notice, the rules pertaining to the Florida Retirement System 
(“FRS”) Investment Plan set forth below, and further to file all of such rules, along with 
any incorporated documents, for adoption if no member of the public timely requests a 
rule hearing related to these rules.  
 

 Some of the changes are necessitated by the issuance of a favorable determination letter 
from the IRS concerning the FRS Investment Plan. The remainder of the changes are not 
substantive but rather are minor technical revisions that will clarify certain information and 
improve the rule text.  

 
 The proposed rule amendments are as follows: 

 
RULE CHAPTER 19-11 
 
Rule 19-11.001- Procedures Regarding Employer Contributions 
 
On September 30, 2008, the State Board of Administration submitted to the Internal 
Revenue Service a request for a determination letter pursuant to Revenue Procedure 
2008-6 that the Florida Retirement System Investment Plan (“Plan”) continues to meet 
the qualification requirements under Internal Revenue Code section 401(a) in view of 
various statutory amendments that had been made concerning the Plan since the original 



determination letter issued by the IRS.  Finally, almost four years later, on September 14, 
2012, the IRS issued a determination letter indicating that the Plan still meets the 
qualification requirements of IRC Section 401(a).  In the favorable determination letter, 
the IRS indicated that its determination letter is subject to the adoption of certain 
amendments to Rules 19-11.001(19) and 19-11.003(4), Florida Administrative Code, that 
clarify certain information pertaining to rollovers.  As such, Rule 19-11.001, F.A.C., is 
being amended to provide that a “distributee” may include a non-spouse beneficiary; that 
an eligible retirement plan may include a Roth IRA or annuity; and that distributions 
consisting of after-tax employee contributions not includible in gross income may be 
transferred only to certain specified accounts or annuities. In addition, the rule is being 
amended to update some statutory citations. 
 
Rule 19-11.002- Beneficiary Designation for FRS Investment Plan 
 
The proposed rule amendments will set forth the latest versions of the enrollment forms 
and second election enrollment forms, and will make a few minor technical revisions for 
clarification purposes. 
 
Rule 19-11.003- Distributions from FRS Investment Plan Accounts 
 
The proposed rule amendments will amend Rule 19-11.003, F.A.C., to provide that a 
distributee may elect to have any portion of an eligible rollover distribution directly paid 
to an eligible retirement plan. This amendment is necessitated by the IRS favorable 
determination letter. The rule also is being amended to update the dates set forth in the 
examples regarding invalid distributions, and to indicate that documentation of a 
distribution made prior to August 30, 2007 will be produced for a special service charge 
where retrieval is possible.    
 
Rule 19-11.005- FRS Investment Plan Complaint Procedures 
 
The proposed amendments will make a minor technical revision in a section number. 
  
Rule 19-11.006- Enrollment Procedures for New Hires 
 
The proposed amendments will adopt the latest versions of the enrollment forms and will 
to provide that eligible State and Local Senior Managers that are eligible to enroll in the 
Senior Manager Service Annuity Program may enroll in the FRS Investment Plan by 
submitting an enrollment form. 
 
Rule 19-11.007- Second Election Enrollment Procedures for the FRS Retirement 
    Programs 
 
The proposed amendments will adopt the latest versions of the second election 
enrollment forms.  
 
 



Rule 19-11.011- Employer and Employee Contributions 
 
Rule 19-11.011 is being amended to make some technical revisions concerning the one-
percent penalty for late contributions. 
  
Rule 19-11.012- Acceptance of Rollovers by the FRS Investment Plan 
 
Rule 19-11.012, F.A.C. is being amended to adopt the latest versions of the rollover 
forms, and to correct a typographical error. 
 
 
RULE CHAPTER 19-13: 
 
There are no significant policy issues or controversial issues connected to the proposed 
amendments to any of the rules in this rule chapter. All of the changes are minor 
technical revisions for the purposes of clarification to improve the rule text.  
 
Rule 19-13.001- Roles and Responsibilities of the State Board of Administration of  
  Florida 
 
The proposed rule amendments make some technical revisions to change the term 
“Summary Plan Document” to “Summary Plan Description,” and to clarify that the 
“defined benefit plan” referred to in the rule is the “FRS Pension Plan” while the 
“defined contribution plan” referred to in the rule is the “FRS Investment Plan.” 
  
Rule 19-13.002- Roles and Responsibilities of Division of Retirement within the  
  Department of Management Services 
 
The proposed rule amendments make some minor editorial revisions to delete an 
unnecessary sentence and to update a statutory reference.  
 
Rule 19-13.003- Roles and Responsibilities of State, School District, and Local  
  Employers Participating in the Florida Retirement System 
 
The proposed rule amendments make a minor editorial revision (relocating the word 
“employers” to its proper location). 
  
Rule 19-13.004- Roles and Responsibilities of Third Party Contractors 
 
There are two editorial revisions being made by the rule amendments.  One is to move 
the word “and” to its proper location.  The other is to change “TPA” to “Administrator” 
for clarification purposes.  
 
 
 
 



CHAPTER 19-11 
PROCEDURES FOR THE PUBLIC EMPLOYEE OPTIONAL RETIREMENT 
PROGRAMFLORIDA RETIREMENT SYSTEM (FRS) INVESTMENT PLAN 

19-11.001  Definitions 
19-11.002  Beneficiary Designation for FRS Investment Plan 
19-11.003  Distributions from FRS Investment Plan Accounts 
19-11.004  Excessive Trading in the FRS Investment Plan 
19-11.005  FRS Investment Plan Complaint Procedures 
19-11.006  Enrollment Procedures for New Hires 
19-11.007  Second Election Enrollment Procedures for the FRS Retirement Programs 
19-11.008  Forfeitures 
19-11.009  Reemployment with an FRS-covered Employer after Retirement 
19-11.010  FRS Investment Plan: Privacy 
19-11.011  Employer and Employee Contributions and ABO or Present Value Transfer 
Procedures 
19-11.012  Acceptance of Rollovers by the FRS Investment Plan 
 

19-11.001 Definitions. 
The following words and terms shall have the following meanings for purposes of Chapters 19-11 
and 19-13, F.A.C.: 

(1) – (12) No change. 
(13) “Distributee” means a member or former member who has taken a distribution from the 

FRS Investment Plan. In addition, the member’s or former member’s surviving spouse and the 
member’s or former member’s spouse or former spouse who is the alternate payee under a 
qualified domestic relations order, as defined in Code s. 414(p), are distributees with regard to the 
interest of the spouse or former spouse.  Effective January 1, 2010, a non-spouse beneficiary is 
also a “distributee,” but the term “eligible retirement plan” for such individual is limited to an 
individual retirement account described in Code s. 408(a), an individual retirement annuity 
described in Code s. 408(b) , or a Roth individual retirement account or annuity described in 
Code s. 408A that is treated as an inherited individual retirement account or annuity pursuant to 
Code s. 402(c)(11). 

(14) – (17) No change.  
(18) “Eligible retirement plan” means an individual retirement account described in Code s. 

408(a), an individual retirement annuity described in Code s. 408(b), an annuity plan described in 
Code s. 403(a), an annuity contract described in Code s. 403(b), a Roth individual retirement 
account or annuity described in Code s. 408A, an eligible deferred compensation plan described 
in Code s. 457(b) which is maintained by an eligible employer described in Code s. 457(e)(1)(A) 
or a qualified trust described in Code s. 401(a), that accepts the distributee’s eligible rollover 
distribution. 

(19) “Eligible rollover distribution” means any distribution of all or any portion of the 
balance of the member’s account(s) in the FRS Investment Plan to the credit of the distributee. 
An eligible rollover distribution does not include any distribution which is made upon hardship of 
the employee; any distribution that is one of a series of substantially equal periodic payments (not 
less frequently than annually) made for the life (or life expectancy) of the distributee or the joint 
lives (or joint life expectancies) of the distributee and the distributee’s designated beneficiary, or 
for a specified period of ten years or more; any distribution to the extent such distribution is 
required under Code s. 401(a)(9); the portion of any distribution that is not includible in gross 
income, unless transferred in accordance with the provisions of Code s. 402(c)(2) to a qualified 



trust which is part of a plan which is a defined contribution plan, or to an individual retirement 
account described in Code s. 408(a) or an individual retirement annuity described in Code s. 
408(b); or a deemed distribution of a loan under Code s. 72(p).  Any portion of a distribution that 
consists of after-tax employee contributions which are not includible in gross income may be 
transferred only to (1) a traditional individual retirement account or annuity described in Code s. 
408(a) or (b) (a “traditional IRA”) or a Roth individual retirement account or annuity described in 
Code s. 408A (a “Roth IRA”); or (2) to a qualified plan or an annuity contract described in Code s. 401(a) 
and 403(b), respectively, that agrees to separate accounting for amounts so transferred (and earnings 
thereon), including separately accounting for the portion of such distribution which is includible in gross 
income and the portion of such distribution which is not so includible. 

 (20) – (24)  No change. 
 (25) “FRS Investment Plan Hybrid Option” or “FRS Hybrid Option” means the plan choice 

option within the Florida Retirement System, established in Parts II and III of Chapter 121, F.S., 
in which a member chooses to retain his or her accrued service benefit in the FRS Pension Plan, 
in accordance with Section 121.4501(3)(a)(b)1., F.S., and further chooses that all future employer 
and employee contributions be deposited in his or her FRS Investment Plan account. 

(26) – (40) No change. 
(41) “Third Party Administrator” or “TPA” shall mean the Investment Plan Administrator 

hired by the Florida State Board of Administration of Florida pursuant to Section 121.4501(8), 
F.S. 

(42) – (43) No change. 

Rulemaking Authority 121.78(3)(c), 121.4501(8) FS. Law Implemented 121.78, 121.4501 FS. 
History–New 12-8-02, Amended 3-9-06, 7-12-12, _____________. 

 

19-11.002 Beneficiary Designations and Distributions for FRS Investment Plan. 
(1) – (3) No change.   
(4)(a) If the FRS Investment Plan member enrolls in the FRS Investment Plan using the EZ 

Retirement Plan Enrollment Form for Regular, Special Risk and Special Risk Administrative 
Support Class Employees, Form ELE-1-EZ, rev. 07/12 11/11, the General Retirement Plan 
Enrollment Form for Regular Special Risk and Special Risk Administrative Support Class 
Employees, Form ELE-1, rev. 10/12 01/12, which are adopted and incorporated by reference in 
subsection 19-11.006(2), F.A.C., or the 2nd Election EZ Retirement Plan Enrollment Form, Form 
ELE-2-EZ, rev. 07-12 07/11, or the 2nd Election Retirement Plan Enrollment Form, Form ELE-2, 
rev 10-12 01/12, which are adopted and incorporated by reference in subsection 19-11.007(3), 
F.A.C., the member agrees to the beneficiary designation contained in Section 121.4501(20), 
F.S., unless the member submits a beneficiary designation as provided in subsection (2) herein. 

(b) – (g) No Change.  
(5) No change.  
(6)(a) An Alternate Payee may name a beneficiy to receive the benefits which may be 

payable in the event of the Alternate Payee’s death at any time, as outlined in paragraphs (2) and 
(5)(a) through (f) above, once the Alternate Payee’s account has been established by the FRS 
Investment Plan Administrator.  

(b) If the Alternate Payee does not name a beneficiary(ies), then the Alternate Payee’s 
beneficiary(ies) will be those as described in paragraph (1). 

(7) – (12) No change.  
(13)(a) If the deceased member has designated a beneficiary but has not provided the 

designated beneficiary’s social security number or address, or has provided set for the an 



incorrect social security number, then, after at least three unsuccessful attempts by the SBA or the 
FRS Investment Plan Administrator to locate the beneficiary, the FRS Investment Plan 
Administrator will advise the SBA accordingly and the account will not be distributed. 

(b) The FRS Investment Plan Administrator will, with the assistance of the SBA, at the time 
of notification of death, make a reasonable effort to obtain the beneficiary’s Social Security 
Number or Taxpayer Identification Number, using available search tools, including the internet, 
LexisNexis Accurint, the Internal Revenue Service, and the Social Security Administration, or 
another third party vendor provding such services.  

(c) – (d) No change.  
(14)(a) Pursuant to Federal guidelines, if the deceased member’s account is to be paid to the 

member’s estate but no Estate Identification Number is provided, the account will not be paid to 
the Estate until the Estate Identification Number is received. In the event that no Estate 
Identification Number is provided within one year from the date of notification to the FRS 
Investment Plan Administrator of the member’s death, the FRS Investment Plan Administrator 
will transfer the deceased member’s account to the Suspense Account indicating the name of the 
deceased member. If after 10 years after the date of death, the FRS Investment Plan 
Administrator has not received an Estate Identification Number, the deceased member’s account 
will be transferred to the FRS Investment Plan Forfeiture Account where it will be held indicating 
the name of the deceased member. The transferrred funds shall be invested in the FRS Select U.S. 
Treasury Inflation-Protected Securities Index Fund. 

(b) The FRS Investment Plan Administrator will, at the time of the transfer to the Suspense 
Account, make a reasonable effort to obtain the Estate Identification Number. Additionally, by 
calendar year-end of each year following the transfer to the Suspense Account, the FRS 
Investment Plan Administrator will attempt to locate and obtain the Estate Identification Number. 

(c) The amount will be held in the FRS Investment Plan Suspense Account until (1) the 
member’s estate representative contacts the FRS Investment Plan; or (2) a beneficiary requests 
consideration as the deceased’s proper beneficiary; or, (3) at the end of 10 years in the Suspense 
Account, the amount is transferred to the FRS Investment Plan Forfeiture Account, where it is 
held indicating the name of the deceased member. 

(d) Should the estate’s representative subsequently provide an Estate Identification Number, a 
check will be issued to the estate, with actual earnings while invested in the FRS Select U.S. 
Treasury Inflation-Protected Securities Index Fund, from the date of transfer from the member’s 
account to the Suspense Account while invested in the FRS Select U.S. Treasury Inflation-
Protected Securities Index Fund. Any subject to applicable income tax withholding, which shall 
be paid to the appropriate tax authorities at the time of the benefit payment to the estate. 

(15)- (16) No change.  

Rulemaking Authority 121.4501(8) FS. Law Implemented 121.091(5)(j), (8), 121.4501(20), 
121.591(3), 732.802 FS. History–New 10-21-04, Amended 3-9-06, 11-26-07, 12-8-08, 1-7-10, 8-
7-11, 7-12-12,_____________. 

 

19-11.003 Distributions from FRS Investment Plan Accounts. 
(1)- (2) No change.   
(3) All distributions of benefits from a member’s account(s) in the Investment Plan shall 

begin and be made no later than as prescribed by Code s. 401(a)(9) and the regulations issued 
thereunder, including any proposed regulations, and shall be subject to the incidental death 
benefit rules of Code s. 401(a)(9)(G). A copy of the Code section can be obtained by accessing 
the IRS website at irs.gov and clicking on the Tax Professionals section, and then clicking on the 



Code, Regs. & Guidance section. 
(a) Distribution of benefits to a member shall be made or commence not later than April 1 

following the close of the later of the calendar year during which the member attains age 70 1/2 
or retires.  

(b) Any benefits payable to a beneficiary designated by the Member Participant shall be 
distributed as set forth in Rule 19-11.002, F.A.C.  

(4) A member may request benefits to be distributed as a periodic or installment distribution, 
a partial lump-sum payment, a roll-over to another qualified plan, various annuity options, or a 
lump-sum distribution.  A distributee may elect to have any portion of the eligible rollover 
distribution paid directly to an eligible retirement plan specified by the distributee as a direct 
rollover.  Any distribution, if applicable, will be subject to the withholding of taxes which are 
remitted to the Internal Revenue Service. 

(5) – (8) No change.  
(9) Invalid distributions.  
(a) If a member or a former member of the FRS Investment Plan receives an invalid 

distribution, the member or former member is required to repay the entire invalid distribution 
within 90 days of the member’s receipt of a final notification from the SBA, or in lieu of 
repayment, the member must terminate employment from all participating employers. If the 
member fails to repay the invalid distribution, or terminate employment, the employer is liable for 
the repayment of the invalid distribution even if the member signed a statement at the time the 
member was hired that no benefit had been received from the Plan. 

1. If a member repays the entire distribution, the member’s repayment will be deposited in the 
FRS Investment Plan account; the member will be returned to the Investment Plan; and all future 
employee and employer contributions will be deposited in the funds the member has chosen. 

2. If the employer repays the entire distribution, the repayment will be deposited in the 
Investment Plan Trust Fund and allocated to the Investment Plan’s forfeiture account to offset 
plan expenses. The member will be returned to the Investment Plan; and all future employee and 
employer contributions will be deposited in the funds the member has chosen. 

3. If the member fails to repay the invalid distribution and terminates employment, the SBA 
will declare the member a retiree and will not pursue the repayment of the invalid distribution 
pursuant to paragraph (b) above. As a retiree, the member is subject to the provisions of Section 
121.122, F.S., if the member is reemployed in the future with an FRS-covered employer in a 
regularly established position. 

(b) The following are examples of scenarios that could result in invalid distributions. They 
are only examples and are not inclusive of all possible situations. Members and employers are 
encouraged to contact the FRS Investment Plan Administrator to discuss the particular situation. 

1. Example 1: A member joined the FRS Investment Plan effective September 1, 2002. The 
member terminated all employment from his FRS-covered employer on August 24, 2012 2009. 
On December 15, 2012 2009, the member takes a partial distribution from the Investment Plan 
account. However, the member returned to employment with a participating employer on 
December 1, 2012 2009. The member took an invalid distribution because the member was 
working for participating employer at the time the member received the distribution.  

2. Example 2: A member joined the FRS Investment Plan effective April 1, 2004. The 
member terminates all FRS-covered employment on November 12, 2012 2009. On March 1, 2013 
2009, the member takes a total distribution from his Investment Plan account. The member 
returns to FRS-covered employment on April 15, 2013 2010. The March 1, 2013 2010 
distribution is invalid since the member returned to work within 6 calendar months of the 
retirement date.  



3. Example 3: A member joined the FRS Investment Plan effective May 1, 2005. The 
member terminates all FRS-covered employment on November 12, 2012 2009. The member has 
reached the normal retirement date. On January 5, 2013 2010, the member receives the one-time 
distribution of up to 10 percent from the Investment Plan account. The member returns to FRS-
covered employment on May 15, 2013 2010. The January 5, 2013 2010 distribution is invalid 
since the member returned to work within 6 calendar months of his retirement date. 

(10) Documentation of a distribution made prior to August 30, 2007.  
A member or beneficiary who requests documentation of a distribution made prior to August 30, 
2007 will incur a special service charge due to the extensive resources required to retrieve and 
produce such documentation, if such retrieval is possible. The requestor will be advised of the 
amount of such charge at the time request is made. Upon payment of the charge by the requestor, 
the request will be promptly processed.  If the document cannot be retrieved, the payment will be 
reimbursed to the requestor. 

Rulemaking Authority 121.4501(8) FS. Law implemented 119.07(4)(d), 121.021(29), (39), 
121.091(5)(j), 121.4501(20), 121.591, 121.77, 732.802 FS. History-New 3-9-06, Amended 11-26-
07, 5-19-09, 1-7-10, 8-7-11, 7-12-12,_____________. 

 

19-11.005 FRS Investment Plan Complaint Procedures. 
(1) Request for Intervention. 
(a) – (e) No change.  
(2) (b) Request for Hearing. 
(a) – (g) No change.  

Rulemaking Authority 121.4501(8) FS. Law Implemented 120.569, 120.57, 120.573, 
121.4501(8)(g) FS. History–New 10-21-04, Amended 3-9-06, 11-26-07, 5-19-09, 7-12-12, 
___________. 

 

19-11.006 Enrollment Procedures for New Hires. 
(1) General Enrollment Procedures. 
(a) All newly-hired employees are initially enrolled in the FRS Pension Plan. If a newly-hired 

employee chooses, within the statutory election period, to enroll in the FRS Investment Plan, or 
the FRS Investment Plan Hybrid Option, the effective date of enrollment in the FRS Investment 
Plan or the FRS Investment Plan Hybrid Option is the date of hire of the employee.  

(b) Eligible newly-hired employees enrolled in the regular, special risk, and special risk 
administrative support classes may choose to enroll in the FRS Investment Plan by submitting an 
enrollment form or by electronic means. 

(c) Eligible newly-hired employees may enroll in the FRS Investment Hybrid Option if they 
have at least 5 years of FRS Pension Plan service, if enrolled in the FRS prior to July 1, 2011, or 
at least 8 years of FRS Pension Plan service, if initially enrolled in the FRS on or after July 1, 
2011. 

(d) Eligible newly-hired employees enrolled in the Elected Officers’ Class or Senior 
Management Service Class may only enroll in the FRS Investment Plan by submitting an 
enrollment form. 

(e) Eligible newly-hired employees eligible to enroll in the Community College Optional 
Retirement Program or State University System Optional Retirement Program may only enroll in 
the FRS Investment Plan by submitting an enrollment form. 



(f) Eligible State Senior Managers and Local Senior Managers eligible to enroll in the Senior 
Manager Service Annuity Program may enroll in the FRS Investment Plan by submitting an 
enrollment form. 

(g)(f) Enrollment forms are available in the enrollment package which is sent to an 
employee’s address of record or by accessing www.MyFRS.com, and clicking on Resources and 
then on Forms; or by calling toll-free 1(866)446-9377, or for the hearing impaired TRS 711. 

(2) Specific Enrollment Procedures. 
(a) – (b) No change.  
(c) The SBA has designed the forms set forth below for ease of use for employees in the 

several membership classes of the Florida Retirement System. As an alternative, an employee not 
wishing to use the forms may provide the same information requested by the forms available for 
use for the appropriate membership class in a separate document. Employees may determine their 
membership class by contacting the agency’s human resources office. The forms available are: an 
EZ Retirement Plan Enrollment Form, Form ELE-1-EZ, rev. 07-12 11-11, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-01829, which is only for regular, special 
risk, and special risk administrative support class employees; a General Retirement Plan 
Enrollment Form, Form ELE-1, rev. 10-12 01-12 
http://www.flrules.org/Gateway/reference.asp?No=Ref-01817 for regular, special risk, and 
special risk administrative support class employees; an Elected Officers’ Class Retirement Plan 
Form, Form EOC-1, rev. 10/12 01-12, http://www.flrules.org/Gateway/reference.asp?No=Ref-
01819; a Community College Optional Retirement Program (CCORP) Enrollment Form, Form 
OCC-1, rev. 10-12 01-12, http://www.flrules.org/Gateway/reference.asp?No=Ref-01820; a State 
University System Optional Retirement Program (SUSORP) Retirement Plan Enrollment Form, 
Form ORP-16, rev. 10-12 01-12, http://www.flrules.org/Gateway/reference.asp?No=Ref-01822 ; 
a State Senior Management Service Employees Retirement Plan Enrollment Form, Form SMS-1, 
Rev. 10-12 01-12, http://www.flrules.org/Gateway/reference.asp?No=Ref-01823; and a Local 
Senior Management Service Employees Retirement Plan Enrollment Form, Form SMS-3, rev. 10-
12 01-12, http://www.flrules.org/Gateway/reference.asp?No=Ref-01824. All of the preceding 
forms are hereby adopted and incorporated by this reference. 

1. All enrollment forms can be obtained at the sources listed in paragraph (1)(f), above. 
2. Only members of the regular, special risk, and special risk administrative support classes of 

employees may use the EZ form, “EZ Retirement Plan Enrollment Form for Regular, Special 
Risk and Special Risk Administrative Support Class Employees,” Form ELE-1-EZ. If an 
employee chooses to use the EZ form, only limited information (i.e., name, plan choice, social 
security number and signature) is required. The FRS Select Moderate Balanced Fund is the only 
initial investment option (although that investment option may be changed by the member once 
the account is funded). Beneficiary designations may be made as set forth in Rule 19-11.002, 
F.A.C. 

(d) No change.  
(e) Upon receipt of the completed enrollment form by the FRS Plan Choice Administrator, 

the FRS Plan Choice Administrator shall enroll the employee in the indicated FRS retirement 
plan. Upon completion of the enrollment, but no later than two working days after enrollment, the 
FRS Plan Choice Administrator shall send confirmation of the effective enrollment to the 
employee at the employee’s address of record and to the Division to inform the Division of the 
employee’s retirement plan choice. The employer shall change its employee records to reflect the 
employee’s plan choice, if applicable. 

(f) No change.  
(3) No change. 

Rulemaking Authority 121.4501(3)(c)4., (8)(a) FS. Law Implemented 121.051, 121.055, 121.35, 

http://www.flrules.org/Gateway/reference.asp?No=Ref-01829
http://www.flrules.org/Gateway/reference.asp?No=Ref-01817
http://www.flrules.org/Gateway/reference.asp?No=Ref-01819
http://www.flrules.org/Gateway/reference.asp?No=Ref-01819
http://www.flrules.org/Gateway/reference.asp?No=Ref-01820
http://www.flrules.org/Gateway/reference.asp?No=Ref-01823
http://www.flrules.org/Gateway/reference.asp?No=Ref-01824


121.4501(2), (3), (4), (5), (6), (8), (15), 121.73, 121.74, 121.78, 215.44(8)(b), 1012.875(3) FS. 
History–New 10-21-04, Amended 3-9-06, 10-25-07, 12-8-08, 5-19-09, 2-4-10, 7-12-
12,_________. 

 

19-11.007 Second Election Enrollment Procedures for the FRS Retirement Programs. 
(1) – (2) No change.  
(3) General Procedures. 
(a) All members who wish to change their FRS retirement plan using their 2nd election must 

use a 2nd election enrollment form or, if moving from the FRS Pension Plan to the FRS 
Investment Plan or FRS Investment Plan Hybrid Option, may do so online by accessing the 
Second Choice Service at MyFRS.com. There are two types of enrollment forms. The “2nd 
Election Retirement Plan Enrollment Form” Form ELE-2, rev. 10-12 01-12, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-01818, which is hereby adopted and 
incorporated by reference. This form allows the member to select different investment fund 
options if the member is changing from the FRS Pension Plan to either the FRS Investment Plan 
or the FRS Investment Plan Hybrid Option. Alternatively, the member can complete the “2nd 
Election EZ Retirement Plan Enrollment Form,” Form ELE-2EZ, rev. 07-12 07/11, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-01830, which is hereby adopted and 
incorporated by reference. By completing this form, the member is choosing to have the employer 
and employee contributions and any transfers from the FRS Pension Plan invested in the FRS 
Select Moderate Balanced Fund. The member may change the investment selection at any time 
after the FRS Investment Plan or the FRS Investment Plan Hybrid Option account is activated. 
Activation occurs when contributions are deposited to the member’s FRS Investment Plan 
account. 

(b) – (h). No change.  
(4) No change.   

Rulemaking Authority 121.4501(8) FS. Law Implemented 121.4501(3), (4), (8), (15)(b), (20) FS. 
History–New 10-21-04, Amended 3-9-06, 10-25-07, 12-8-08, 5-19-09, 1-7-10, 7-12-12, 
__________. 

 

19-11.011 Employer and Employee Contributions and ABO or Present Value Transfer 
Procedures. 

(1) Employer and Employee contributions. 
(a) All state, school district, and local employers (employers) who participate in the Florida 

Retirement System (FRS) (employers) and each employee are responsible for making the 
contributions required by Chapter 121, F.S. 

(b) No change.  
(2) One Percent Penalty for Late Payroll Reporting. 
(a) A one percent penalty will be applied to contributions that are late pursuant to Section 

121.78(3).  The portion of the one percent penalty assessed on late contributions and 
accompanying payroll data attributable to contributions for the FRS Investment Plan members 
shall be proportionally divided and deposited into affected member accounts, using the members’ 
FRS Investment Plan investment allocation in effect at the time of the deposit. 

(b) Any employer requesting a waiver of the delinquency fee in accordance with Section 
121.78(3)(c)(e), F.S., shall make a written request, setting forth a full description of the facts and 

http://www.flrules.org/Gateway/reference.asp?No=Ref-01818
http://www.flrules.org/Gateway/reference.asp?No=Ref-01830


circumstances, to the Office of Defined Contribution Programs, State Board of Administration of 
Florida, 1801 Hermitage Blvd., Suite 100, Tallahassee, Florida 32308. Waiver of the fee is at the 
discretion of the SBA. A waiver may be granted only once for an employer in any one fiscal year. 
Once a delinquency fee has been paid to a member’s account, it cannot be waived. 

(3) Market loss calculation for late payroll reporting. 
(a) Market loss calculations will be applied to contributions and benefit transfers that are late 

pursuant to Section 121.78(3).  A market loss occurs when an employer fails to timely remit the 
monthly payroll file and accompanying employer and employee contributions to the Division by 
the 5th business day of the next month the payroll file and associated employer and employee 
contributions are due as described in subsection (1) above and the receipt of monthly payroll file 
and/or the employer and employee contributions are received in the month following the due date 
or after. 

(b) The Division will notify the Administrator administrator of the late filing by the 
employer. Upon notification, the Administrator will determine market losses using the affected 
member’s investment allocation on record with the Administrator at the time of calculation. 

(c) – (e) No change.   
(4) Prior Period Adjustments. 
(a) Employer and employee contributions paid for a prior period shall be subject to a 

delinquent fee of one 1.0 percent for each calendar month or part thereof that said contributions 
should have been paid. This includes prior period contributions due to incorrect wages and 
contributions for an earlier report or wages and contributions that should have been reported, but 
were not. If the delinquent assessment is not remitted within 30 days following the Division’s 
invoice date, an additional delinquent assessment of one 1.0 percent on the invoiced amount shall 
be assessed for each calendar month or part thereof there of that said invoice is delinquent. This 
delinquent assessment cannot be waived. 

(b) No change. 
(5) – (7) No change. 
(8) Asset Transfer and True-Up Procedures for Newly-hired Employees with Previous FRS 

Service. 
(a) – (f) No change.  
(g) The Division shall calculate the interest owed on true-up amounts. If the re-computed 

ABO is greater than the original amount transferred by plus or minus $10 or more, the member 
will be owed a true-up amount plus interest. Interest will be calculated pursuant to Section 
121.4501(3)(b)2., F.S. If the re-computed ABO is less than the original amount transferred by 
plus or minus $10 or more, the member will owe a true-up amount plus interest and the amount 
will be deducted from the member’s Investment Plan account. Interest will be calculated pursuant 
to Section 121.4501(3)(b)2., F.S. 

(h) No change.  

Rulemaking Authority 121.78(3)(c), 121.4501(8) FS. Law Implemented 121.71, 121.72, 121.78, 
121.4501 FS. History–New 7-12-12, Amended ____________. 

 

19-11.012 Acceptance of Rollovers by the FRS Investment Plan. 
(1) – (6) No change.   
(7) Payment to the Investment Plan must be in the form of a check made payable to the “FRS 

Investment Plan – FBO (the member participant’s name).” 
(8)(a) Instructions regarding check delivery and other information relating to the processing 

of rollovers, including all applicable forms, may be obtained by calling the MyFRS Financial 



Guidance Line, which is a toll free line: 1(866)446-9377, Option 4, or, for members who are deaf, 
hard of hearing, or speech impaired, TRS 711, or by accessing the website at www.MyFRS.com. 

(b) Current members shall use Form IPRO-1, rev. 10-12 12-09, “Employee Rollover Deposit 
Instructions and Form,” http://www.flrules.org/Gateway/reference.asp?No=Ref-01827, which is 
hereby adopted and incorporated by reference, to effect rollovers described in this rule. 

(c) Current DROP members planning to roll over their DROP accumulation shall use Form 
IP-DROP-AD-1, “DROP Accumulation Direct Rollover Form for Current DROP Members,” rev. 
10/12 03-11, http://www.flrules.org/Gateway/reference.asp?No=Ref-01825, which hereby is 
adopted and incorporated by reference, to effect rollovers described in this rule. 

(d) Former DROP members shall use Form IP-DROP-RO-1, “DROP Direct Rollover Form 
for Former DROP Members,” rev. 10/12 03-11, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-01826, which hereby is adopted and 
incorporated by reference, to effect rollovers described in this rule. 

(9) – (11) No change. 
(12) An Investment Plan member electing to transfer to the Pension Plan and that has an 

excess balance remaining in the Investment Plan account after satisfying any required Pension 
Plan buy-in amounts, may elect to use all or part of that remaining balance to purchase service 
credit in the Pension Plan. The member will need to complete Form PRO-2, “Pre-tax Direct 
Rollover Rolloever/Transfer Form,” rev. 10-10, 
http://www.flrules.org/Gateway/reference.asp?No=Ref-01184, which hereby is adopted and 
incorporated by reference, to effect this purchase. The completed form is to be sent to the 
Investment Plan Administrator. 

Rulemaking Authority 121.4501(8), (5)(e) FS. Law Implemented 121.4501(4)(g)5., (5)(e), (21), 
121.591 FS. History–New 7-12-12, Amended__________. 

 
 
 
 

CHAPTER 19-13 
ROLES AND RESPONSIBILITIES FOR THE PUBLIC MPLOYEE OPTIONAL 

RETIREMENT PROGRAMFLORIDA RETIREMENT SYTEM (FRS) INVESTMENT 
PLAN 

19-13.001  Roles and Responsibilities of the State Board of Administration of Florida 
19-13.002  Roles and Responsibilities of Division of Retirement within the Department of 

Management Services 
19-13.003  Role and Responsibilities of State, School District, and Local Employers 

Participating in the Florida Retirement System 
19-13.004  Role and Responsibilities of Third Party Vendors 

19-13.001 Roles and Responsibilities of the State Board of Administration of Florida. 
(1) The State Board of Administration of Florida (“SBA”) is responsible for establishing, 

implementing, and administering the optional defined contribution program, called the “Florida 
Retirement System Investment Plan” or “Investment Plan”, in accordance with Section 
121.4501(1), F.S. The SBA is the Plan Sponsor. The plan documents consist of the Florida 
Statutes and rules adopted thereunder. The Summary Plan Description Document  (SPD) is a 
summary of the plan documents for the convenience of members. The SPD can be changed by the 
SBA at any time without prior notice to Florida Retirement System (FRS) members. The SBA’s 

http://www.flrules.org/Gateway/reference.asp?No=Ref-01827
http://www.flrules.org/Gateway/reference.asp?No=Ref-01825
http://www.flrules.org/Gateway/reference.asp?No=Ref-01826
http://www.flrules.org/Gateway/reference.asp?No=Ref-01184


primary responsibilities are set out in paragraphs (1)(a) through (1)(n), below. Each of these 
major responsibilities involves additional decisions which then in turn need to be implemented. 
Those decisions, to the extent they are not solely on a case-by-case basis, are adopted by rule. The 
SBA must ensure that all of the following individual responsibilities are carried out: 

(a) – (h) No change.  
(i) Movement of assets from the FRS Pension Plan defined benefit plan to the FRS 

Investment Plan defined contribution plan upon the election of a member to transfer and making 
such adjustments to plan accounts and member accounts as are necessary to process election 
reversals and prior period corrections to contributions and accompanying payroll data. 

(j) – (n) No change 

Rulemaking Authority 121.4501(8) FS. Law Implemented 121.4501(1), (4), (8), (9), (10), (14), 
(15), (19) FS. History–New 10-21-04, Amended 7-12-12, _______________. 

 

19-13.002 Roles and Responsibilities of the Division of Retirement within the Department of 
Management Services.  

(1) The Division of Retirement (Division) within the Department of Management Services is 
contractually obligated to provides the following administrative services, in accordance with 
Section 121.4501(8)(a)(b)1., F.S., which: 

(2) The administrative services referenced in subsection (1), above, are to: 
(a) Determine membership eligibility and employer participation eligibility; 
(b) Collect and process employer and employee payroll contributions and payroll-related 

data; 
(c) Forward employer and employee payroll contributions and payroll-related data to the 

Investment Plan Aadministrator, including date of termination and leave of absence indicators, if 
available; 

(d) – (j) No change. 

Rulemaking Authority 121.4501(8) FS. Law Implemented 112.3173, 121.091(5), 121.4501(8), 
(10) FS. History–New 10-21-04, Amended 10-25-07, 7-12-12, __________________. 

 

19-13.003 Role and Responsibilities of State, School District, and Local Employers 
Participating in the Florida Retirement System. 
All state, school district, and local employers (employers) who participate in the Florida 
Retirement System (FRS) (employers) have the following duties and responsibilities: 

(a) – (b) No change.  

Rulemaking  Authority 121.4501(8) FS. Law Implemented 121.4501(5), (10)(h), 121.71, 121.72, 
121.73, 121.74, 121.76, 121.77, 121.78 FS. History–New 10-21-04, Amended 7-12-12, 
___________. 

 
19-13.004 Role and Responsibilities of Third Party Vendors. 
(1) The Administrator provides administrative services in the operation of the Investment 

Plan other than those provided by the Division as set forth in Rule 19-13.002, F.A.C. The 
Administrator also provides enrollment processing for the Florida Retirement System (FRS). 



Other administrative services are provided by the Division of Retirement within the Department 
of Management Services (Division). Those services are described in Rule 19-13.002, Florida 
Administrative Code. The Administrator’s primary duties and responsibilities are to: 

(a) – (l)  No change.  
(m) Provide phone response service on a toll-free line to assist members and employers to 

accomplish any required responsibility; and 
(n) Provide recordkeeping for all Investment Plan data within its responsibilities, including 

monitoring of monetary limits imposed by the federal Internal Revenue Code.; and, 
(o) Administer qualified domestic relations orders (QDROs). 
(2) No change.  
(3) Multiple providers hired by the SBA furnish the investment options for Investment Plan 

members. Section 121.4501, F.S., is generally constructed as an unbundled architecture, meaning 
that neither the Administrator TPA nor the education providers are permitted to offer investment 
products, and as a consequence, the SBA has hired multiple institutional investment managers 
and providers of mutual funds. Some of the providers are unbundled institutional investment 
managers, which manage assets in a particular asset class and in a particular style, and which are 
responsible solely for money management. Other providers are bundled providers which provide 
mutual funds or investment options in collective trusts which are their own funds or funds 
contracted for or from another money management group. Some bundled providers provide solely 
their own funds; others provide solely other fund family’s funds; and others provide a 
combination. An additional investment provider has been hired to offer annuities to retiring 
members. Each investment manager: 

(a) – (h) No change.  

Rulemaking Authority 121.4501(8) FS.  Law Implemented  121.4501(4), (8)(b), (e)1., (9)(a), (10) 
FS. History–New 10-21-04, Amended 7-12-12, _______________. 
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 GENERAL Retirement Plan Enrollment Form 
For Regular, Special Risk, and Special Risk Administrative Support 

Class Employees  

*088004* 
 
As a new employee covered by the Florida Retirement System (FRS), you have an opportunity to enroll in the FRS 
retirement plan of your choice. See Section 1 for your enrollment deadline. You must be actively employed earning salary 
and service credit when your form is received by the FRS Plan Choice Administrator. If it is subsequently determined that 
you were not eligible to make a plan choice, your election will be considered invalid and will be reversed. You can enroll by 
completing this form, by logging on MyFRS.com using the User ID and Password you created the first time you logged on, or 
by calling the MyFRS Financial Guidance Line, Option 4. You will need your original PIN when you log on the first time. If 
you do not actively enroll, you will default into the FRS Pension Plan (see Section 1 below). 
Before you enroll, use the FREE resources offered by the FRS to help you understand both retirement plans. These 
resources include: 
 The toll-free MyFRS Financial Guidance 

Line: 1-866-446-9377, Option 2. 
 The CHOICE SERVICE online benefits projection tool, available at 

MyFRS.com or through the MyFRS Financial Guidance Line, Option 2. 

SECTION 1: RETIREMENT PLAN CHOICE (You must complete this section. Please print.) 
  
Name   ____________________________________________   ________________________________    __________  

(Last Name)   (First Name)   (Middle Initial)  
 
Social Security Number:  ________________________________________________________________  
 
The enrollment DEADLINE is 4:00 p.m. ET on the last business day of the 5th month following your month of hire. 
I want to enroll in: (Choose only one by marking an X in the appropriate box.) 
 1 The FRS Pension Plan. (Review Section 2 and complete Section 4)  
 Designed for longer-term employees. It will pay you a guaranteed monthly retirement benefit based on a formula 

that includes your service and salary. You qualify for a benefit after meeting the Pension Plan’s vesting requirements. 
 2 The FRS Investment Plan. (Review Section 2 and complete Sections 3 and 4)  
 Designed for a more mobile workforce. Your benefit is based on the amount of money contributed to your account 

and its growth over time. You qualify for a benefit after 1 year of service. 
 3 The FRS Hybrid Option. (Review Section 2 and complete Sections 3 and 4)  
 Designed to freeze your accrued Pension Plan benefit and establish an Investment Plan account for all future 

employer and employee contributions. You must have completed 5 or 8 years of Pension Plan service, 
depending on your date of hire, to select this option. 

SECTION 2: BENEFICIARY DESIGNATION 

I understand that I can designate a beneficiary at any time. If I do not designate a beneficiary, my benefits (if any) will be 
distributed in the event of my death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. I 
can designate a beneficiary by completing a Beneficiary Designation Form (BEN-001 Pension Plan or IPBEN-1 
Investment Plan). Both forms are available online at MyFRS.com or by calling the MyFRS Financial Guidance Line. 

SECTION 3: FRS INVESTMENT PLAN FUND SELECTIONS 

(Complete this section only if you selected Option 2 or 3 in Section 1.) 
You have 20 investment options to choose from on the next page. Please use the free MyFRS Financial Guidance 
Program resources to help you understand your investment fund choices. You can change your investment fund 
selections after your account is activated by calling the MyFRS Financial Guidance Line, Option 4, or logging onto 
MyFRS.com. Transfer restrictions may apply. 

An Important Note About Fees: 
Each investment fund charges an annual fee based on a percentage of the balance invested in that fund. Fees will vary 
by fund and are automatically deducted from your account. These are the only fees you will pay as an active member of 
the FRS Investment Plan. To make it easier for you to compare fees, the dollar amounts listed (in bold italics) next to the 
name of each FRS Investment Plan fund are the first-year annual fee for a $1,000 account balance. Note: The fees listed 
on this form may have changed since the form was printed. For the latest fee and fund information, visit MyFRS.com. 



MyFRS Financial Guidance Line 1‐866‐446‐9377 (TRS 711)  MyFRS.com 
 
ELE-1 Rev 10-12   19-11-006 F.A.C.    Social Security Number: __________________________ PAGE 2 OF 3 

Fees reduce your retirement benefit. Over 30 years, an annual fee of 0.50% on a fund ($5 per $1,000 account balance) 
will reduce your final account balance by approximately 15%. For more information about each FRS Investment Plan 
fund, please review the fund profiles and the Investment Fund Summary available at MyFRS.com or call the MyFRS 
Financial Guidance line, Option 2, to speak to an unbiased financial planner. 
 
How to enter your investment fund selection: 
 Write the percentage you wish to allocate to each investment option. Use whole percentages only. 
 Choose your investment funds from the balanced funds, the other investment funds OR from a combination of the two. 
 The total of all your selections must equal 100%. 
 
BALANCED FUNDS If you are unsure about which investment funds to choose, you may want to consider balanced funds. 
Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset classes to 
diversify and control risk. You can choose from three different risk levels. Each fund is designed to keep its overall level of 

risk relatively steady over time. You will default into the Moderate Balanced Fund if you do not select any investment funds. 
NOTE: The asset mix in these funds is subject to change. 

PERCENTAGE
 FRS Select Conservative Balanced Fund ($0.55)  %

FRS Select Moderate Balanced Fund ($0.45)         %
FRS Select Aggressive Balanced Fund ($0.46)    %

OTHER INVESTMENT FUNDS If you prefer to create your own customized portfolio, choose from the investment funds 
below. Keep in mind that Core Funds invest in a broad portion of their market and Specialty Funds invest in just a portion 
of their particular market. A “B” after a fee means the fund will automatically block trades from occurring under certain 
circumstances. Funds and fees are as of October 1, 2012. 
Core Money Market Funds FRS Select Yield Plus Money Market Fund ($0.57) %
Core Inflation-Protected Securities Funds FRS Select U.S. Treasury Inflation-Protected Sec. Fund ($0.20) %
Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($0.50) %
 PIMCO Total Return Fund ($6.00) %
Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) %
 FRS Select High Yield Fund ($4.60 B) %
Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($0.20) %
 Pioneer Fund ($7.20) %
Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) %
 FRS Select U.S. Large Value Stock Active Fund ($1.93) %
 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) %
 Fidelity Growth Company Fund ($5.90 B) %
 American Beacon Small Cap Value Fund ($8.30) %
 T. Rowe Price Small-Cap Stock Fund ($9.20 B) %
Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) %
 American Funds EuroPacific Growth Fund ($5.00 B) %
Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) %
 TOTAL MUST EQUAL 100% %

SECTION 4: AUTHORIZATION (All participants must complete this section.) 

1. IMPORTANT INFORMATION: Before signing this enrollment form, be sure to read the following information. 
I understand that I have a one-time future opportunity, called the 2nd Election, to switch from the FRS retirement plan I 
chose in Section 1 to the other plan during my FRS career, and that there may be a cost for doing so. I understand that I 
cannot file a 2nd Election using this form. I understand that I can find a description of my rights and responsibilities under 
the FRS Pension Plan and the FRS Investment Plan in the respective Summary Plan Descriptions, Florida Statutes, and 
Administrative Rules by calling the MyFRS Financial Guidance Line, Option 2, or visiting MyFRS.com.  
 
If you selected Option 1 in Section 1 (Elected the Pension Plan): I understand that I have elected the FRS Pension Plan.  
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If you selected Option 2 in Section 1 (Elected the Investment Plan): I understand that I have elected the FRS Investment 
Plan. Any accrued value I may have in the FRS Pension Plan will be transferred to my FRS Investment Plan account as my 
opening balance. I understand that any accrued Pension Plan value transferred to my Investment Plan account will be 
subject to the 6-year vesting requirement of the FRS Pension Plan or 8 years if I was initially enrolled in the FRS on July 1, 
2011 or after. I can find out the accrued value in my FRS Pension Plan account by calling the MyFRS Financial Guidance 
Line, Option 3, to connect to the Division of Retirement. I understand that the initial transfer amount is an estimate and that 
my account will be reconciled within 60 days of that transfer using my actual FRS membership record pursuant to Florida 
law. I understand that the reconciled amount could be more or less than the estimated amount of the transfer and that my 
account will be adjusted accordingly. I also direct that all future employer contributions will be deposited in my FRS 
Investment Plan account.   

If you selected Option 2 or 3 in Section 1 (Elected the FRS Investment Plan or FRS Hybrid Option):  I acknowledge that I 
reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the “Investment 
Funds” section at My FRS.com before selecting any investment funds or submitting this form.  I understand that I can 
change my fund allocations at any time after my account is activated by logging onto MyFRS.com or calling the toll-free 
MyFRS Financial Guidance Line, Option 4. I understand that my account will be available by the end of the effective month 
of this election. If I don’t choose specific investment funds, I am directing that my assets be invested in the FRS Select 
Moderate Balanced Fund. I understand that the FRS Investment Plan is not designed to facilitate short-term excessive fund 
trading. Foreign and global investment funds are subject to a minimum holding period of 7 calendar days following any non-
exempt transfers into such funds, and I may be subject to trading controls on other funds in the event that I trade 
excessively. 

I understand that investment management fees will be deducted from my FRS Investment Plan account. I also understand 
that these fees may change in the future and that funds may be added or terminated. I understand that if any of the funds 
I select in the FRS Investment Plan are terminated in the future, I will be able to move my assets into other investment 
funds prior to termination. Otherwise, my assets in the terminated fund(s) will automatically be moved into a replacement 
fund designated at that time. I understand that if I terminate employment and am vested in my account balance, I may be 
subject to a mandatory payout of my account if the balance is $1,000 or less, or an account maintenance fee of $6 per 
quarter if my account balance is more than $1,000. 

I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee 
Retirement Income Security Act of 1974. If I exercise control over the assets in my Investment Plan account, 
pursuant to Section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no 
program fiduciary shall be liable for any loss to my account which results from my exercise of control. 
 
SIGN HERE (Your form cannot be processed without your signature.) 
 
 __________________________________________________   _________________   _________________________  
 Signature   Date  Daytime Telephone Number 

 ____________________________________________________________________   _________________________  
 E-mail Address (optional)  Employing Agency (optional) 
 
2. FAX OR MAIL YOUR COMPLETED FORM TO:   
 Fax: 1-888-310-5559    Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain   P.O. Box 785027 
 the original for your records)    Orlando, FL 32878-5027 

(Do not mail this form to your employer or to the Division of Retirement and 
retain a copy for your records.) 

 
CAUTION: Your form will not be processed if you submit a form that does not indicate your plan choice or your 
Social Security number; or does not have your signature. You will be notified if your form is incomplete and was not 
processed. You must resubmit a new completed form in order for your plan choice to be processed. 

3. Your choice will become final at 4:00 p.m. (ET) on the day it is received by the FRS Plan Choice Administrator. 
Your Plan Choice Form must be received on or before 4:00 p.m. on the last business day of the 5th month following your 
month of hire. No matter which plan you selected you have a one-time future opportunity, called the 2nd Election, to 
change plans during your FRS career. You can review information about the 2nd Election at MyFRS.com.  

4. A confirmation statement will be mailed to your address of record once your completed form is received and 
processed. Please allow 2 to 3 weeks to receive it. Your address of record is submitted to the FRS by your employer. 
Make sure your employer is notified of any address changes. 
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2ND Election Retirement Plan Enrollment Form 

 
 
DEADLINE: Your 2nd Election retirement plan change becomes effective on the first day of the month after the FRS Plan 
Choice Administrator receives your form, provided it is complete and signed (see Section 4). You must be actively employed 
earning salary when your form is received by the Plan Choice Administrator. If you are leaving FRS-covered employment, 
this form must be received by the FRS Plan Choice Administrator no later than 4:00 p.m. ET on the last business day you are 
earning salary and service and prior to your termination date. If you are on an unpaid leave of absence or you are an 
employee of an educational institution on summer break, you cannot use your 2nd Election until you return to work. If it is 
subsequently determined that you were not eligible to make a plan choice, your election will be considered invalid and will be 
reversed. If you have questions, call the MyFRS Financial Guidance Line, Option 2. Before you change retirement plans, 
take advantage of the FREE resources offered through the MyFRS Financial Guidance Program to help you understand the 
impact of changing from one plan to another. These resources include:  
 The toll-free MyFRS Financial 

Guidance Line at 1-866-446-9377, 
Option 2. 

 The 2nd Election CHOICE SERVICE, an online benefits projection tool, 
available at MyFRS.com or by calling the MyFRS Financial Guidance Line, 
Option 2. 

SECTION 1:  RETIREMENT PLAN 2nd ELECTION (All participants must complete this section. Please print.) 
 
Name   ____________________________________________   ________________________________   __________    

(Last Name)  (First Name) (Middle Initial)  
 
Social Security Number:  ________________________________________________________________  

I am exercising my one-time 2nd Election to: (Choose only one by marking an X in the appropriate box.) 
 1.  Change from the FRS Investment Plan or FRS Hybrid Option to the FRS Pension Plan (Review Section 2 and 

complete Section 4.) I understand I am using my existing FRS Investment Plan account balance and possibly other 
personal resources to “buy” into the FRS Pension Plan.  

 2.  Change from the FRS Pension Plan to the FRS Investment Plan (Review Sections 2 and 3 and complete Section 
4.) I understand I am transferring the present value, if any, of my FRS Pension Plan benefit to the FRS Investment Plan. 
(If you are currently a member of the FRS Hybrid Option, you cannot select this option.) 

 3.  Change from the FRS Pension Plan to the FRS Hybrid Option (Review Section 2 and complete Sections 3 and 4.) I 
understand that I am retaining any accrued benefit in the FRS Pension Plan and future employer and employee contributions 
will be deposited in my FRS Investment Plan account.  I understand that I must have 5 or 8 years of Pension Plan service, 
depending on my date of hire, to select this option. 

SECTION 2:  BENEFICIARY DESIGNATION 
I understand that I can designate a beneficiary at any time. If I do not designate a beneficiary, my benefits (if any) will be 
distributed in the event of my death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. I 
can designate a beneficiary by completing a Beneficiary Designation Form (BEN-001 Pension Plan or IPBEN-1 Investment 
Plan). Both forms are available online at MyFRS.com or by calling the MyFRS Financial Guidance Line. 

SECTION 3:  FRS INVESTMENT PLAN FUND SELECTIONS (Review if you selected Option 2 or 3 in Section 1.) 
You have 20 investment options to choose from on the next page. Please use the free MyFRS Financial Guidance Program 
resources to help you understand your investment fund choices. You can change your investment fund selections after your 
account is activated by calling the MyFRS Financial Guidance Line or logging on to MyFRS.com. (Transfer restrictions may 
apply.)  
An Important Note About Fees: Each investment fund charges an annual fee based on a percentage of the balance 
invested in that fund. Fees will vary by fund and are automatically deducted from your account. These are the only fees you 
will pay as an active member of the FRS Investment Plan. To make it easier for you to compare fees, the dollar amounts 
listed (in bold italics) next to the name of each FRS Investment Plan fund are the first-year annual fees for a $1,000 account 
balance. Note: The fees listed on this form may have changed since the form was printed. For the latest fee and fund 
information, visit MyFRS.com. 
Fees reduce your retirement benefit. Over 30 years, an annual fee of 0.50% on a fund ($5 per $1,000 account balance) will 
reduce your final account balance by approximately 15%. For more information about each FRS Investment Plan fund, 
please review the fund profiles and the Investment Fund Summary at MyFRS.com or call the MyFRS Financial Guidance 
Line, Option 2, to speak to an unbiased financial planner. 

*088007* 
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How to enter your investment fund selection: 
 Write the percentage you wish to allocate to each investment option. Use whole percentages only. 
 Choose your investment funds from the balanced funds, the other investment funds OR from a combination of the two. 
 The total of all your selections must equal 100%. 

BALANCED FUNDS If you are unsure about which investment funds to choose, you may want to consider balanced funds. 
Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset classes to 
diversify and control risk. You can choose from three different risk levels. Each fund is designed to keep its overall level of risk 
relatively steady over time. You will default into the Moderate Balanced Fund if you do not select any investment funds. NOTE: 
The asset mix in these funds is subject to change. 

                                                                                                                                                                                                           PERCENTAGE 

 FRS Select Conservative Balanced Fund ($0.55)  %

FRS Select Moderate Balanced Fund ($0.45)         %

FRS Select Aggressive Balanced Fund ($0.46)    %

OTHER INVESTMENT FUNDS If you prefer to create your own customized portfolio, choose from the 
investment funds below. Keep in mind that Core Funds invest in a broad portion of their market and Specialty 
Funds invest in just a portion of their particular market. A “B” after a fee means the fund will automatically block 
trades from occurring under certain circumstances. Funds and fees are as of October 1, 2012. 

Core Money Market Funds FRS Select Yield Plus Money Market Fund ($0.57) %

Core Inflation-Protected Securities Funds FRS Select U.S. Treasury Inflation-Protected Securities 
Fund ($0.20) %

Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($0.50) %

 PIMCO Total Return Fund ($6.00) %

Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) %

 FRS Select High Yield Fund ($4.60 B) %

Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($0.20) %

 Pioneer Fund ($7.20) %

Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) %

 FRS Select U.S. Large Value Stock Active Fund ($1.93) %

 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) %

 Fidelity Growth Company Fund ($5.90 B) %

 American Beacon Small Cap Value Fund ($8.30) %

 T. Rowe Price Small-Cap Stock Fund ($9.20 B) %

Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) %

 American Funds EuroPacific Growth Fund ($5.00 B) %

Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) %

 TOTAL MUST EQUAL 100% %

SECTION 4: AUTHORIZATION  (All participants must complete this section.) 
1. IMPORTANT INFORMATION: Before signing this enrollment form, be sure to read the following information. 
I understand that my one-time 2nd Election is irrevocable and that I must remain in the plan I chose in Section 1 until 
my FRS-covered employment ends and I retire. I understand that I can find a description of my rights and responsibilities 
under the FRS Pension Plan and the FRS Investment Plan in the respective Summary Plan Descriptions, Florida Statutes, 
and Administrative Rules available through the MyFRS Financial Guidance Line, Option 2, or at MyFRS.com.  
If you selected Option 1 in Section 1 (Switch to the Pension Plan): I understand that I have elected to switch to the FRS 
Pension Plan. I understand that there may be a buy-in cost to make this plan change and that I can find out the buy-in cost 
by calling the MyFRS Financial Guidance Line and selecting Option 3 to connect to the Division of Retirement. I understand 
that I may be required to pay an additional amount if the buy-in cost is greater than my current FRS Investment Plan account 
balance. I authorize the FRS Investment Plan Administrator to use any funds in my FRS Investment Plan account to activate 
my 2nd Election to switch to the Pension Plan. These funds may include prior-career benefits and rollover money in my 
account. I understand that I have the ability to move my FRS Investment Plan account balance into conservative investment 
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options within the FRS Investment Plan in order to potentially reduce the volatility of my account balance prior to liquidation 
and movement to the FRS Pension Plan. 
If you selected Option 2 in Section 1 (Switch to the Investment Plan): (Note: If you are currently a member of the FRS 
Hybrid Option, you cannot select this option.) I understand that I have elected to switch to the FRS Investment Plan and that 
any accrued value I may have in the FRS Pension Plan will be transferred to the FRS Investment Plan as my opening 
balance. I understand that any Pension Plan accrued value transferred to my Investment Plan account will be subject to the 
6-year vesting requirement of the FRS Pension Plan or 8 years if I was initially enrolled in the FRS on July 1, 2011 or 
after. I can find out the accrued value of my FRS Pension Plan account by calling the MyFRS Financial Guidance Line, 
Option 3, to connect to the Division of Retirement. I understand the initial transfer amount is an estimate and that my account 
will be reconciled within 60 days of that transfer pursuant to Florida law using my actual FRS membership record. The 
reconciled amount could be more or less than the estimate I receive and my account will be adjusted accordingly. I also 
direct that all future employer contributions be deposited in my FRS Investment Plan account. 
If you selected Option 3 in Section 1 (Switch to the FRS Hybrid Option): I understand that I have elected to switch 
retirement plans to the FRS Investment Plan and that the accrued value of my current FRS Pension Plan benefit will remain 
in my FRS Pension Plan account. I understand that an FRS Investment Plan account will be established to receive all future 
employer contributions. 
If you selected Option 2 or 3 in Section 1 (Switch to the Investment Plan or the FRS Hybrid Option): I understand that I 
can change my fund allocations at any time after my FRS Investment Plan account is activated by logging onto MyFRS.com 
or calling the toll-free MyFRS Financial Guidance Line, Option 4. I acknowledge that I reviewed the Fund Profiles, the 
Investment Fund Summary, and the Annual Fee Disclosure Statement in the “Investment Funds” section at My FRS.com 
before selecting any investment funds or submitting this form. I understand that the FRS Investment Plan is not designed to 
facilitate short-term excessive fund trading. Foreign and global investment funds are subject to a minimum holding period of 
7 calendar days following any non-exempt transfers into such funds. I understand that I may be subject to trading controls on 
other funds in the event that I trade excessively. 

An important note about investment fees: I understand that investment management fees will be deducted from my FRS 
Investment Plan account. I also understand that these fees may change in the future and that funds may be added or 
terminated. I understand that if any of the funds I select in the FRS Investment Plan are terminated in the future, I will be able 
to move my assets into other FRS Investment Plan funds prior to termination of the fund. If I do not authorize a transfer, my 
assets in the terminated fund(s) will automatically be transferred into a designated replacement fund. I understand that if I 
terminate FRS-covered employment and I am vested in my account balance, I may be subject to a mandatory payout of my 
account if the balance is $1,000 or less, or an account maintenance fee of $6 per quarter if my account balance is more than 
$1,000.  

I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee 
Retirement Income Security Act of 1974. If I exercise control over the assets in my Investment Plan account, pursuant to 
Section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no program fiduciary shall 
be liable for any loss to my account which results from my exercise of control. 
 
SIGN HERE (Your form cannot be processed without your signature.) 
 
 ______________________________________________________________   ______________________   _______________________________  
 Signature  Date  Daytime Telephone Number 
 
 ______________________________________________________________________________________   _______________________________  
 Email Address (optional)  Employing Agency (optional) 
2. FAX OR MAIL YOUR COMPLETED FORM TO:   
 Fax: 1-888-310-5559    Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain the   P.O. Box 785027 
 original for your records)     Orlando, FL 32878-5027 
 Carefully review your form and make sure you sign and date it before mailing it. Please keep a copy for your records. 

CAUTION: Your form will not be processed if you submit a form that does not indicate your 2nd Election plan choice or your 
Social Security number; or does not have your signature. You will be notified if your form is incomplete and was not processed. You 
must resubmit a completed form in order for your 2nd Election to be processed. 
3. Your 2nd Election will become final at 4:00 p.m. ET on the day it is received by the FRS Plan Choice Administrator. Forms 
received after 4:00 p.m. ET will be considered received the next business day.  If you are terminating FRS-covered employment, 
this form must be received by the FRS Plan Choice Administrator prior to your date of termination or it will be invalid. 
4. A confirmation statement will be mailed to your address of record once your completed form is received and processed. 
Please allow 2 to 3 weeks to receive it. Your address of record is provided to the FRS by your employer. It is your responsibility to 
make sure your employer is notified of any address changes. 
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Elected Officers’ Class Retirement Plan Enrollment Form 

*088008* 
 
As a newly elected officer covered by the Florida Retirement System (FRS), your enrollment deadline depends on the 
plan you choose.  See Section 1 for deadline information. You must be actively employed earning salary and service 
credit when your form is received by the FRS Plan Choice Administrator. To make your plan choice, you must complete 
this form.  If you do not actively enroll, you will default into the FRS Pension Plan (see Section 1 below). Before 
you enroll, use the FREE resources offered by the FRS to help you understand the impact of your decision. These 
resources include: 
 The toll-free MyFRS Financial 

Guidance Line at 1-866-446-
9377, Option 2. 

 The CHOICE SERVICE online benefits 
projection tool, available at MyFRS.com or 
through the MyFRS Financial Guidance Line, 
Option 2. 

 You can contact Senior Management 
Service Optional Annuity Program 
companies directly for more information 
about that plan.  

SECTION 1: RETIREMENT PLAN CHOICE   

Name  _____________________________________________   ________________________________   __________    
(Last Name)  (First Name)  (Middle Initial)  

Social Security Number:  ________________________________________________________________  

I want to enroll in: (Choose only one by marking an X in the appropriate box.) 
The deadline for options 1, 2, and 3 is 4:00 p.m. ET on the last business day of the 5th month following the month 
you assume office. 
 1. The FRS Pension Plan. (Review Section 3 and complete Section 4.) This plan is designed for longer-term 

employees. It will pay you a guaranteed monthly retirement benefit based on a formula that includes your 
service and salary. You qualify for a benefit after meeting the Pension Plan’s vesting requirements. 

 2. The FRS Investment Plan. (Review Section 3 and complete Sections 2 and 4.) This plan is designed for a 
more mobile workforce. Your benefit is based on the amount of money contributed to your account and its 
growth over time. You qualify for a benefit after 1 year of service. 

 3. The FRS Hybrid Option. (Review Section 3 and complete Sections 2 and 4.) This plan is designed to freeze 
your already accrued Pension Plan benefit and establish an Investment Plan account for all future employer 
contributions. You must have 5 years of Pension Plan service or 8 years of service if initially enrolled on 
July 1, 2011 or after, to select this option. 

The deadline for options 4, 5, and 6 is 4:00 p.m. ET on the last business day of the 6th calendar month after you 
assume office. 
 4. The FRS Pension Plan, Senior Management Service Class (SMSC). (Complete Employer Certification below 

and Section 4.) You are choosing to join the Senior Management Service Class of the FRS Pension Plan and retain 
any accrued benefit in the FRS Pension Plan.  

If you select Option 4 above, you are eligible to switch to the State Senior Management Service Optional Annuity 
Program (SMSOAP) and retain any accrued benefit in the FRS Pension Plan. To join the SMSOAP, you must 
complete the State Senior Management Service Employees Retirement Plan Enrollment Form SMS-1.  The form is 
available on MyFRS.com or by calling toll-free the MyFRS Financial Guidance Line.  You must be a state elected 
officer to select the SMSOAP option. The deadline to select the SMSOAP option is 90 days after you join SMSC. 

 5. To withdraw from the Florida Retirement System to participate in a local annuity plan. (Complete Employer 
Certification below and Section 4.) 

 You are declining participation in the FRS. Your decision to participate in the local annuity plan is irrevocable as 
long as you hold a position eligible for the Senior Management Service Class. You must be a local elected officer to 
select this option.  

 6 To withdraw from the Florida Retirement System entirely. (Complete Employer Certification below and 
Section 4.) You are choosing not to participate in the FRS or any retirement plan offered by your employer. Your 
election will become effective on the date you assume office. You can rejoin the Elected Officer Class (EOC) by 
submitting a written request to the Division of Retirement, provided you are in an EOC-eligible position at the time of 
your request. You are not eligible for this option if you have already retired from an FRS-administered retirement 
plan.   
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If you selected Option 4, 5 or 6, your employer MUST complete the following Certification: 

 
Employing Agency Name: 

 
Agency Number: 

Class Code: Position Number: Date Employee Assumed Office: 

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.  
Authorized Signature: Title: 

 

SECTION 2: FRS Investment Plan Fund Selections  

(Complete this section only if you selected Option 2 or 3 in Section 1.) 

You have 20 investment options to choose from. Please use the free MyFRS Financial Guidance Program resources to 
help you understand your investment fund choices. You can change your investment fund selections after your account is 
activated by calling the MyFRS Financial Guidance Line, Option 4, or logging onto MyFRS.com. Transfer restrictions 
may apply. 
 
How to enter your investment fund selection: Write the percentage you wish to allocate to each investment option. Use 
whole percentages only. Choose your investment funds from the balanced funds, the other investment funds, OR from a 
combination of the two. The total of all your selections must equal 100%. 
 
BALANCED FUNDS: If you are unsure about which investment funds to choose, you may want to consider balanced 
funds. Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset 
classes to diversify and control risk. You can choose from three different risk levels. Each fund is designed to keep its 
overall level of risk relatively steady over time. You will default into the Moderate Balanced Fund if you fail to select any 
investment funds. NOTE: The asset mix in the balanced funds is subject to change. 

 

 PERCENTAGE
Balanced Funds FRS Select Conservative Balanced Fund ($.55)  %

FRS Select Moderate Balanced Fund ($0.45)         %
FRS Select Aggressive Balanced Fund ($0.46)    %

OTHER INVESTMENT FUNDS: If you prefer to create your own customized portfolio, choose from the 
investment funds below. Keep in mind that Core Funds invest in a broad portion of their market and 
Specialty Funds invest in just a portion of their particular market. A “B” after a fee means the fund will 
automatically block trades from occurring under certain circumstances. Funds and fees are as of October 1, 
2012. 
Core Money Market Funds FRS Select Yield Plus Money Market Fund ($0.57) %
Core Inflation-Protected Securities Funds FRS Select U.S. Treasury Inflation-Protected Secs. ($0.20) %
Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($.50) %
 PIMCO Total Return Fund ($6.00) %
Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) %
 FRS Select High Yield Fund ($4.60 B) %
Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($0.20) %
 Pioneer Fund ($7.20) %
Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) %
 FRS Select U.S. Large Value Stock Active Fund ($1.93) %
 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) %
 Fidelity Growth Company Fund ($5.90 B) %
 American Beacon Small Cap Value Fund ($8.30) %
 T. Rowe Price Small-Cap Stock Fund ($9.20 B) %
Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) %
 American Funds EuroPacific Growth Fund ($5.00 B) %
Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) %
 TOTAL MUST EQUAL 100% %
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An Important Note About Fees: Each investment fund charges an annual fee based on a percentage of the balance 
invested in that fund. Fees will vary by fund and are automatically deducted from your account. These are the only fees 
you will pay as an active member of the FRS Investment Plan. To make it easier for you to compare fees, the dollar 
amount listed (in bold italics) next to the name of each FRS Investment Plan fund is the first-year annual fee for a $1,000 
account balance. Note: The fees listed on this form may have changed since the form was printed. For the latest fee and 
fund information, visit MyFRS.com. Fees reduce your retirement benefit. Over 30 years, an annual fee of 0.50% on a fund 
($5 per $1,000 account balance) will reduce your final account balance by approximately 15%. For more information 
about each FRS Investment Plan fund, please review the fund profiles and the Investment Fund Summary at MyFRS.com 
or call the MyFRS Financial Guidance Line, Option 2, to speak with an unbiased financial planner. 
 
SECTION 3: Beneficiary Designation 

I understand that I can designate a beneficiary at any time. If I do not designate a beneficiary, my benefits (if any) will be 
distributed in the event of my death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. I 
can designate a beneficiary by completing a Beneficiary Designation Form (BEN-001 Pension Plan or IPBEN-1 
Investment Plan). Both forms are available online at MyFRS.com or by calling the MyFRS Financial Guidance Line. In 
order to designate a beneficiary for the local annuity, I understand that I must contact the providers for those plans. 
 

SECTION 4: Authorization 

1. IMPORTANT INFORMATION: Read the following before signing this form. I understand that I have a one-time 
future opportunity, called the 2nd Election, to switch from the FRS retirement plan I chose in Section 1 (Options 1, 2, 3 or 
4) to the other FRS plan during my FRS career, and that there may be a cost for doing so. I understand that I cannot file 
a 2nd Election using this form. I understand that I can find a description of my rights and responsibilities under the FRS 
Pension Plan and the FRS Investment Plan in the respective Summary Plan Descriptions, Florida Statutes, and 
Administrative Rules, or calling the MyFRS Financial Guidance Line, Option 2, or visiting MyFRS.com.  

If you selected Option 1 in Section 1 (Elected the FRS Pension Plan): I understand that I have elected the FRS 
Pension Plan Elected Officers’ Class. I understand that I have a one-time future opportunity to switch to the FRS 
Investment Plan during my FRS career. I understand that I cannot file a 2nd Election using this form. 

If you selected Option 2 in Section 1 (Elected the FRS Investment Plan): I understand that I have elected the FRS 
Investment Plan Elected Officers’ Class. I understand the initial transfer amount is an estimate and within 60 days 
of that transfer, there will be reconciliation pursuant to Florida law, which will use my actual FRS membership record. 
The amount could be more or less than the estimate I received.  I will also have future employer contributions sent to 
my FRS Investment Plan account. I understand that my Pension Plan benefit transferred is subject to the 6-year 
vesting requirements of the Pension Plan or 8 years if I was initially enrolled in the FRS on July 1, 2011 or after.  

If you selected Options 2 or 3 in Section 1 (Elected the FRS Investment Plan or FRS Hybrid Option): I acknowledge 
that I reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the 
“Investment Funds” section at My FRS.com before selecting any investment funds or submitting this form. I understand 
that I can change my fund selections at any time after my account is activated by visiting MyFRS.com or calling the toll-
free MyFRS Financial Guidance Line, Option 4. I understand that my account will be available by the end of the 
effective month of this election. If I don’t choose specific investment funds, I am directing my assets to be invested in the 
FRS Select Moderate Balanced Fund. I understand that the FRS Investment Plan is not designed to facilitate short-term 
excessive fund trading. Foreign and global investment funds are subject to a minimum holding period of 7 calendar days 
following any non-exempt transfers into such funds and I may be subject to trading controls on other funds in the event 
that I trade excessively. 

I understand that investment management fees will be deducted from my FRS Investment Plan account. I also understand 
that these fees may change in the future and that funds may be added or terminated. I understand that if any of the funds 
I select in the FRS Investment Plan are terminated in the future, I will be able to move my assets into other investment 
funds prior to termination. Otherwise, my assets in the terminated fund(s) will automatically be moved into a replacement 
fund designated at that time. I understand that if I terminate employment and am vested in my account balance, I may be 
subject to a mandatory payout of my account if my balance is $1,000 or less, or an account maintenance fee of $6 per 
quarter if my account balance is more than $1,000. 

I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee 
Retirement Income Security Act of 1974. If I exercise control over the assets in my Investment Plan account, 
pursuant to Section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no 
program fiduciary shall be liable for any loss to my account which results from my exercise of control. 
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I understand that I may have a one-time future opportunity to switch to the FRS Pension Plan at any time during my 
FRS career, and that there will be a cost for doing so. I also understand that I cannot file a 2nd Election using this form. 
If you selected Option 4 in Section 1 (Elected the SMSC): I understand that upon election, my FRS service will be 
governed by the guidelines of the Senior Management Service Class (SMSC) of the FRS Pension Plan and that 
my effective date in this class will be the date I took elected office. 
If you selected Option 5 in Section 1 (Withdraw from the FRS to participate in a local annuity plan): I understand that I 
will not participate in any FRS program. I understand that my decision to participate in the local annuity plan is 
irrevocable for as long as I hold a position eligible for the Senior Management Service Class. I understand that my 
election must be made no later than 6 months after assuming office. I understand that I must be a local elected officer 
to select this option. 
If you selected Option 6 in Section 1 (Withdraw from the FRS entirely): I understand that my effective date for this 
election is the date I assumed office. I understand that I may rejoin the Elected Officers’ Class (EOC) at any time 
by submitting a written request to the Division of Retirement, provided that I am in an EOC position at the time of my 
request. The option to withdraw and not participate in any retirement plan is not available to me if I have already 
retired from a State of Florida-administered retirement plan. 
SIGN HERE (Your form cannot be processed without your signature.) 
 
 __________________________________________________   _________________   _________________________  
 Signature Date  Daytime Telephone Number 
 
 ____________________________________________________________________   _________________________  
 Email Address (optional)  Employing Agency (optional) 
2. FAX OR MAIL YOUR COMPLETED FORM TO:   
 
 Fax: 1-888-310-5559   Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain  P.O. Box 785027 
 the original for your records)    Orlando, FL 32878-5027 
 (Do not mail this form to your employer or to the Division of Retirement 

and retain a copy for your records.) 
 
Carefully review your form and make sure you sign and date it before mailing it. Keep a copy for your records. CAUTION: 
Your form will not be processed if you submit a form that does not indicate your plan choice or your Social Security 
number, or does not have your signature. You will be notified if your form is incomplete and was not processed. You must 
resubmit a completed form in order for your plan choice election to be processed. 
3. Your choice will become final at 4:00 p.m. (ET) on the day it is received by the FRS Plan Choice Administrator. 
Your Plan Choice Form must be received by the FRS Plan Choice Administrator on or before 4:00 p.m. on the 
last business day of the 5th month after assuming elected office if you are enrolling in the FRS Pension Plan, FRS 
Investment Plan or FRS Hybrid Option OR on or before 6 months after taking office if you are electing the SMSOAP 
option or the election to withdraw from the FRS. If you choose options 1, 2, 3, or 5 in Section 1, you will have a 
one-time second opportunity to change plans (except to SMSOAP) at any time during your FRS career. You can 
review the details at MyFRS.com.  
4. A confirmation statement will be mailed to your address of record once your completed form is received and 
processed. Please allow 2 to 3 weeks to receive it. (Your address of record is submitted to the FRS by your employer. 
Make sure your employer is notified of any address changes.) 
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Community College Optional Retirement Program (CCORP)  
Enrollment Form 

 
*088011* 

 
 
As a new employee covered by the Florida Retirement System (FRS), your enrollment deadline depends on the plan you 
choose. See Section 1 for deadline information. You must be actively employed earning salary and service credit 
when your form is received by the FRS Plan Choice Administrator. If it is subsequently determined that you were 
not eligible to make a plan choice, your election is considered invalid and will be reversed.  If you do not actively 
enroll, you will default into the FRS Pension Plan (see Section 1 below). A mandatory 3% pretax contribution will be 
deducted from your paycheck and deposited into whichever Plan you select. Before you enroll, use the FREE resources 
offered by the FRS to help you understand the impact of your decision. These resources include: 
 The toll-free MyFRS Financial Guidance 

Line at 1-866-446-9377, Option 2. 
 The CHOICE SERVICE online benefits projection tool, available at 

MyFRS.com or through the MyFRS Financial Guidance Line Option 2. 

SECTION 1: RETIREMENT PLAN CHOICE OPTIONS  (You MUST complete this section. Please print.) 

Name  _____________________________________________   ________________________________   __________    
 (Last Name)  (First Name)   (Middle Initial)  
 
Social Security Number:  ________________________________________________________________  
 
I want to elect: (Choose only one by marking an X in the appropriate box.) 

I understand that my deadline for options 1, 2, and 3 is 4:00 p.m. ET on the last business day of the 5th month 
following my month of hire. 
 1. The FRS Pension Plan. (Review Section 3 and complete Section 4.)  
 This plan is designed for longer-term employees. It will pay you a guaranteed monthly retirement benefit based on a 

formula that includes your service and salary. You qualify for a benefit after meeting the Pension Plan’s vesting 
requirements. 

 2. The FRS Investment Plan. (Complete Section 2, review Section 3 and complete Section 4.)  
 This plan is designed for a more mobile workforce. Your benefit is based on the amount of money contributed 

to your account and its growth over time. You qualify for a benefit after 1 year of service. 
 3. The FRS Hybrid Option. (Complete Section 2, review Section 3 and complete Section 4.) 
 This plan is designed to freeze your already accrued Pension Plan benefit and establish an Investment Plan 

account for all future employer contributions. You must have 5 years of Pension Plan service or 8 years if I 
was initially enrolled in the FRS on July 1, 2011 or after to select this option. 

I understand that my deadline for option 4 is 4:00 p.m. ET on the 90th day following my date of hire. 
 4. To withdraw from the Florida Retirement System to participate in the local Community College Optional 

Retirement Program (CCORP).  (Review Section 3 and complete Section 4.)  
 I understand that I must make this election within 90 days of my date of hire in qualified CCORP employment and 

that my election will be effective as of my date of hire. If I fail to make this election with 90 days of my date of hire, I 
will default into the FRS Pension Plan.  If you select Option 4, the following MUST be completed by your employer: 

Employing Agency Name: Agency Number: 

Position Title: Position Number: Date of Employment: 

Effective Date: Initial Payroll Deduction (Select One):    HA        OC 

I CERTIFY that the above information is correct and the member is employed in a CCORP-eligible 
position. 

Authorized Signature: Date: 

Title: Phone Number  
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SECTION 2: FRS INVESTMENT PLAN FUND SELECTIONS 

(Complete this section only if you selected Option 2 or 3 in Section 1.) 
You have 20 investment options to choose from on this page. Please use the free MyFRS Financial Guidance Program 
resources to help you understand your investment fund choices. You can change your investment fund selections after 
your account is activated by calling the MyFRS Financial Guidance Line, Option 4, or logging onto MyFRS.com. (Transfer 
restrictions may apply.)  

An Important Note About Fees: 
Each investment fund charges an annual fee based on a percentage of the balance invested in that fund. Fees will vary 
by fund and are automatically deducted from your account. These are the only fees you will pay as an active member of 
the FRS Investment Plan. To make it easier for you to compare fees, the dollar amounts listed (in bold italics) next to the 
name of each FRS Investment Plan fund are the first-year annual fee for a $1,000 account balance. Note: The fees listed 
on this form may have changed since the form was printed. For the latest fee and fund information, visit MyFRS.com. 
Fees reduce your retirement benefit. Over 30 years, an annual fee of 0.50% on a fund ($5 per $1,000 account balance) 
will reduce your final account balance by approximately 15%. For more information about each FRS Investment Plan 
fund, please review the fund profiles and the Investment Fund Summary available at MyFRS.com or call the MyFRS 
Financial Guidance Line to speak with an unbiased financial planner. 

How to enter your investment fund selection: Write the percentage you wish to allocate to each investment option. 
Use whole percentages only. Choose your investment funds from the Balanced Funds, the Other Investment Funds OR, 
from a combination of the two. The total of all your selections must equal 100%. 

 

BALANCED FUNDS: If you are unsure about which investment funds to choose, you may want to consider balanced 
funds. Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset 
classes to diversify and control risk. You can choose from three different risk levels. Each fund is designed to keep its 
overall level of risk relatively steady over time. You will default into the FRS Select Moderate Balanced Fund if you do not 
select any investment funds. NOTE: The asset mix in these funds is subject to change. 

PERCENTAGE
 FRS Select Conservative Balanced Fund ($.55)  %

FRS Select Moderate Balanced Fund ($.45) %
FRS Select Aggressive Balanced Fund ($.46)  %

OTHER INVESTMENT FUNDS If you prefer to create your own customized portfolio, choose from the investment funds 
below. Keep in mind that Core Funds invest in a broad portion of their market and Specialty Funds invest in just a portion 
of their particular market. A “B” after a fee means the fund will automatically block trades from occurring under certain 
circumstances. Funds and fees are as of October 1, 2012. 
Core Money Market Funds FRS Select Yield Plus Money Market Fund ($.57) %
Core Inflation-Protected Securities Funds FRS Select US Treasury Inflation-Protected Secs. Fund ($0.20) %
Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($.50) %
 PIMCO Total Return Fund ($6.00) %
Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) %
 FRS Select High Yield Fund ($4.60 B) %
Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($.20) %
 Pioneer Fund ($7.20) %
Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) %
 FRS Select U.S. Large Value Stock Active Fund ($1.93) %
 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) %
 Fidelity Growth Company Fund ($5.90 B) %
 American Beacon Small-Cap Value Fund ($8.30) %
 T. Rowe Price Small-Cap Stock Fund ($9.20 B) %
Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) %
 American Funds EuroPacific Growth Fund ($5.00 B) %
Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) %
 TOTAL MUST EQUAL 100% %
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SECTION 3: BENEFICIARY DESIGNATION 

I understand that I can designate a beneficiary at any time. If I do not designate a beneficiary, my benefits (if any) will be 
distributed in the event of my death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. I 
can designate a beneficiary by completing a Beneficiary Designation Form (BEN-001 Pension Plan or IPBEN-1 
Investment Plan). Both forms are available online at MyFRS.com or by calling the MyFRS Financial Guidance Line.  If I 
chose Option 4, in order to designate a beneficiary for the CCORP, I understand that I must contact the provider for that 
plan. 

SECTION 4: AUTHORIZATION (You MUST complete this section.)  

1. IMPORTANT INFORMATION: Before signing this enrollment form, be sure to read the following information. 

I understand that I have a one-time future opportunity, called the 2nd Election, to switch from the FRS retirement plan I 
chose in Section 1 to the other plan during my FRS career, and that there may be a cost for doing so. I understand that I 
cannot file a 2nd Election using this form. I understand that I can find a description of my rights and responsibilities under 
the FRS Pension Plan and the FRS Investment Plan in the respective Summary Plan Descriptions, Florida Statutes, 
Administrative Rules, and by calling the MyFRS Financial Guidance Line, Option 2, or visiting MyFRS.com.  

If you selected Option 1 in Section 1 (Elected the Pension Plan):   I understand that I have elected the FRS Pension Plan.  

If you selected Option 2 in Section 1 (Elected the Investment Plan): I understand that I have elected the FRS Investment 
Plan. Any accrued value I may have in the FRS Pension Plan will be transferred to my FRS Investment Plan account as my 
opening balance. I understand that any accrued Pension Plan value transferred to my Investment Plan account will be 
subject to the 6-year vesting requirement of the FRS Pension Plan or 8 years if I was initially enrolled in the FRS on 
July 1, 2011 or after. I can find out the accrued value in my FRS Pension Plan account by calling the MyFRS Financial 
Guidance Line, Option 3, to connect to the Division of Retirement. I understand that the initial transfer amount is an estimate 
and that my account will be reconciled within 60 days of that transfer using my actual FRS membership record pursuant to 
Florida law. I understand that the reconciled amount could be more or less than the estimated amount of the transfer and 
that my account will be adjusted accordingly. I also direct that all future employer contributions will be deposited in my FRS 
Investment Plan account.  

If you selected Option 2 or 3 in Section 1 (Elected the FRS Investment Plan or the FRS Hybrid Option):  . I acknowledge 
that I reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the 
“Investment Funds” section at MyFRS.com before selecting any specific investment funds listed in Section 2 or filing this 
form. I understand that I can change my fund allocations at any time after my account is activated by logging onto 
MyFRS.com or calling the toll-free MyFRS Financial Guidance Line, Option 4. I understand that my account will be available 
by the end of the effective month of this election. If I don’t choose specific investment funds, I am directing that my assets be 
invested in the FRS Select Moderate Balanced Fund. I understand that the FRS Investment Plan is not designed to facilitate 
short-term excessive fund trading. Foreign and global investment funds are subject to a minimum holding period of 7 
calendar days following any non-exempt transfers into such funds, and I may be subject to trading controls on other funds in 
the event that I trade excessively. I understand that a mandatory 3% pretax contribution will be deducted from my 
paycheck and deposited into the Plan. 

I understand that investment management fees will be deducted from my FRS Investment Plan account. I also understand 
that these fees may change in the future and that funds may be added or terminated. I understand that if any of the funds 
I select in the FRS Investment Plan are terminated in the future, I will be able to move my assets into other investment 
funds prior to fund termination. Otherwise, my assets in the terminated fund(s) will automatically be moved into a 
replacement fund designated at that time. I understand that if I terminate employment and am vested in my account 
balance, I may be subject to a mandatory payout of my account if the balance is $1,000 or less, or an account 
maintenance fee of $6 per quarter if my account balance is more than $1,000. 

I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee 
Retirement Income Security Act of 1974. If I exercise control over the assets in my Investment Plan account, 
pursuant to Section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no 
program fiduciary shall be liable for any loss to my account which results from my exercise of control. 
If you selected Option 4 in Section 1 (Withdraw from the FRS and elect the CCORP): I understand that I am eligible to 
participate in the Community College Optional Retirement Program (CCORP) as provided in Section 121.051(2), Florida 
Statutes. I understand that I must execute a contract with a CCORP provider during my first 90 days of employment or I 
will default into the Pension Plan. I also understand that my membership in any other state-administered retirement plan 
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will terminate on the effective date of my enrollment in the CCORP. I understand that as a member of the CCORP, I am 
not eligible for disability retirement benefits under any FRS-administered retirement plan. I understand that my decision 
to withdraw from the FRS is irrevocable for as long as I am employed in a CCORP-eligible position. I understand that 
I have a one-time future opportunity, called the 2nd Election, to switch from the CCORP to the FRS Pension Plan or FRS 
Investment Plan during my CCORP career.  I understand that there may be a cost of doing so. I understand that I cannot 
file a second plan election using this form. I understand that the State of Florida does not guarantee or insure the benefits 
paid under the CCORP. I understand that my payroll-deducted contributions are pretax and I understand that it is 
mandatory for me to contribute 3% of my salary to the Plan. I have the option to make additional pretax contributions of up 
to 5.15% of my eligible compensation. I understand the 3% mandatory contributions must be withheld from my wages and 
sent to the provider company just as are the employer contributions. By taking a distribution of employer/mandatory 
employee contributions I will be considered a retiree. A retiree of a state administered retirement system who is initially 
reemployed on or after July 1, 2010, is not eligible for renewed membership in any state administered plan including the 
CCORP. 

 

SIGN HERE (Your form cannot be processed without your signature.) 
 
 
______________________________________ ________________ _________________________ 
Signature     Date   Daytime Telephone Number 
 
__________________________________ ______________________________________________  
E-mail Address (Optional)   Employing Agency Name (Optional) 
 
 

2. FAX OR MAIL YOUR COMPLETED FORM TO:   

 
 Fax: 1-888-310-5559   Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain  P.O. Box 785027 
 the original for your records)    Orlando, FL 32878-5027 

(Do not mail this form to your employer or to the Division of Retirement 
and retain a copy for your records.) 

Carefully review your form and make sure you sign and date it before mailing it. Keep a copy for your records. 

CAUTION: Your form will not be processed if you submit a form that does not indicate your plan choice or your 
Social Security number; or does not have your signature. You will be notified if your form is incomplete and was not 
processed. You must resubmit a completed form in order for your plan choice to be processed. 

3. Your choice will become final at 4:00 p.m. ET on the day it is received by the FRS Plan Administrator. Your Plan 
Choice Form must be received on or before 4:00 p.m. ET on the last business day of the 5th month following your month 
of hire. If you elected the FRS Pension Plan, FRS Investment Plan, or the FRS Hybrid Option you have a one-time future 
opportunity, called the 2nd Election, to change plans during your FRS career. You can review information about the 2nd 
Election at MyFRS.com. If you elected to withdraw from the FRS, you have a one-time future opportunity to change plans 
to the FRS Pension Plan or the FRS Investment Plan during your CCORP career. 

4. A confirmation statement will be mailed to your address of record once your completed form is received and 
processed. Please allow 2 to 3 weeks to receive it. Your address of record is submitted to the FRS by your employer. 
Make sure your employer is notified of any address changes. 
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Community College Optional Retirement Program CCORP) 
Retirement Plan Conversion Form 

 
 

*088013* 
 
There are several retirement plan conversion options available to CCORP participants. Your retirement plan conversion election 
becomes effective on the first day of the month after the FRS Plan Choice Administrator receives your form, provided it is 
complete and signed (see Section 4). You must be actively employed earning salary and service credit when your form is 
received by the FRS Plan Choice Administrator. Before you enroll, use the FREE resources offered by the FRS to help you 
understand the impact of your decision. These resources include: 
 The toll-free MyFRS Financial Guidance Line at 1-

866-446-9377, Option 2. 
 The CHOICE SERVICE online benefits projection tool, available at 

MyFRS.com or through the MyFRS Financial Guidance Line, Option 
2. 

SECTION 1: CONVERSION OPTIONS (You MUST complete this section. Please print.) 
 

Name:  __________________________________________________   ___________________________________   ___________    
(Last Name) (First Name) (Middle Initial)  

 
Social Security Number:  ___________________________________________________________________________  
 
I want to: (Choose only one by marking an X in the appropriate box.) 

The choice to enroll in option 1. 2, or 3 may be exercised at any time during your CCORP-eligible career. 

 1. “Buy-in” to the FRS Pension Plan and close my CCORP account. (Complete Section 4.) I understand that I have 
elected to switch to the FRS Pension Plan and that there may be a buy-in cost to make this plan change. I can find out the 
amount of the buy-in cost by calling the MyFRS Financial Guidance Line and selecting Option 3 to connect to the Division of 
Retirement. I understand that I must transfer funds from my CCORP account to the FRS Pension Plan in an amount that is 
equal to the buy-in cost. These funds can include prior-career benefits and rollover money in my account. If I do not have 
sufficient funds in my CCORP account, I understand that I must use personal funds to pay the additional amount. I must meet 
the vesting requirements of the FRS Pension Plan. However, the service credit I purchase under the FRS Pension Plan for my 
previous CCORP service will count toward the vesting requirement. 

 2. Switch to the FRS Investment Plan for future contributions and retain my current CCORP account. (Complete 
Sections 3 and 4.) I understand that by electing this option, my CCORP account and balance will remain in place and all 
future employer contributions will be directed to my FRS Investment Plan account and that there is no “buy-in” cost. I 
understand that my combined service under the FRS Investment Plan, FRS Pension Plan, and/or CCORP must equal at 
least 1 year for me to be vested in my employer’s contributions and associated earnings under the FRS Investment Plan. I 
further understand that under this option, the present value of any previous FRS Pension Plan service will be transferred to 
the FRS Investment Plan as my opening account balance and that this amount will be vested after I complete at least 
6 years of FRS service or 8 years of service if initially enrolled on July 1, 2011 or after (including my service under the FRS 
Pension Plan and FRS Investment Plan, but excluding my CCORP service).  

 3. Switch to the FRS Hybrid Option (Direct future contributions to the FRS Investment Plan, retain my CCORP account, 
and retain any accrued benefit in the FRS Pension Plan.) (Complete Sections 3 and 4.) I understand that I must have at least 
5 years of previous Pension Plan service or 8 years of service if initially enrolled on July 1, 2011 or after to select this option. 
By electing this option, my CCORP account and balance will remain in place and all future employer contributions will be 
directed to my FRS Investment Plan account. Additionally, my previous FRS Pension Plan service will remain in the FRS 
Pension Plan.  

SECTION 2: BENEFICIARY DESIGNATION 

I understand that I can designate a beneficiary at any time. If I do not designate a beneficiary, my benefits (if any) will be 
distributed in the event of my death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. I can 
designate a beneficiary by completing a Beneficiary Designation Form [BEN-001 (Pension Plan) or IPBEN-1 (Investment Plan)]. 
Both forms are available online at MyFRS.com or by calling the MyFRS Financial Guidance Line. If I chose option 1, in order to 
designate a beneficiary for the CCORP, I understand that I must contact the provider for that plan. 
 

*EQ
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 SECTION 3: FRS INVESTMENT PLAN FUND SELECTIONS 

(Complete this section only if you selected Option 2 or 3 in Section 1.) 
You have 20 investment options to choose from on this page. Please use the free MyFRS Financial Guidance Program 
resources to help you understand your investment fund choices. You can change your investment fund selections after your 
account is activated by calling the MyFRS Financial Guidance Line, Option 2, or logging onto MyFRS.com. Transfer restrictions 
may apply.  

An Important Note About Fees: 
Each investment fund charges an annual fee based on a percentage of the balance invested in that fund. Fees will vary by fund 
and are automatically deducted from your account. These are the only fees you will pay as an active member of the FRS 
Investment Plan. To make it easier for you to compare fees, the dollar amount listed (in bold italics) next to the name of each 
FRS Investment Plan fund is the first-year annual fee for a $1,000 account balance. Note: The fees listed on this form may have 
changed since the form was printed. For the latest fee and fund information, visit MyFRS.com. Fees reduce your retirement 
benefit. Over 30 years, an annual fee of 0.50% on a fund ($5 per $1,000 account balance) will reduce your final account balance 
by approximately 15%. For more information about each FRS Investment Plan fund, please review the fund profiles and the 
Investment Fund Summary available at MyFRS.com or call the MyFRS Financial Guidance Line to speak with an unbiased 
financial planner. 
 
How to enter your investment fund selection: Write the percentage you wish to allocate to each investment option. Use 
whole percentages only. Choose your investment funds from the Balanced Funds, the Other Investment Funds, OR from a 
combination of the two. The total of all your selections must equal 100%. 
 

BALANCED FUNDS: If you are unsure about which investment funds to choose, you may want to consider balanced funds.
Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset classes to diversify
and control risk. You can choose from three different risk levels. Each fund is designed to keep its overall level of risk relatively 
steady over time. You will default into the FRS Select Moderate Balanced Fund if you do not select any investment funds. NOTE:
The asset mix in these funds is subject to change. 

PERCENTAGE
 FRS Select Conservative Balanced Fund ($0.55) % 

FRS Select Moderate Balanced Fund ($0.45) % 
FRS Select Aggressive Balanced Fund ($0.46) % 

OTHER INVESTMENT FUNDS: If you prefer to create your own customized portfolio, choose from the investment funds below. 
Keep in mind that Core Funds invest in a broad portion of their market and Specialty Funds invest in just a portion of their 
particular market. A “B” after a fee means the fund will automatically block trades from occurring under certain circumstances. 
Funds and fees are as of October 1, 2012. 

 

Core Money Market Funds FRS Select Yield Plus Money Market Fund ($0.57) % 
Core Inflation-Protected Securities Funds FRS Select U.S. Treasury Inflation-Protected Securities Fund ($0.20) % 
Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($0.50) % 
 PIMCO Total Return Fund ($6.00) % 
Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) % 
 FRS Select High Yield Fund ($4.60 B) % 
Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($0.20) % 
 Pioneer Fund ($7.20) % 
Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) % 
 FRS Select  U.S. Large Value Stock Active Fund ($1.93) % 
 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) % 
 Fidelity Growth Company Fund ($5.90 B) % 
 American Beacon Small-Cap Value Fund ($8.30) % 
 T. Rowe Price Small-Cap Stock Fund ($9.20 B) % 
Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) % 
 American Funds EuroPacific Growth Fund ($5.00 B) % 
Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) % 
 TOTAL MUST EQUAL 100% %
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SECTION 4: AUTHORIZATION (You MUST complete this section.) 
1.  IMPORTANT INFORMATION: Read the following before signing this form. 
I understand that can find a description of my rights and responsibilities under the FRS Pension Plan and the FRS Investment Plan in 
the respective Summary Plan Descriptions, Florida Statutes, and Administrative Rules by calling the MyFRS Financial Guidance Line, 
Option 2, or visiting MyFRS.com.  
 
If you selected Option 1 in Section 1 (“Buy-in” to the FRS Pension Plan and close my CCORP account): 
I understand that I have elected to buy into the FRS Pension Plan. My current CCORP account will be closed and my account balance 
will be transferred to the FRS Pension Plan. I must make up the difference using my own personal funds if the cost of buying into the 
Pension Plan exceeds the value of my CCORP assets at the time of transfer. I understand the buy-in cost will also include the amount 
necessary to buy into the Health Insurance Subsidy available to retirees of the FRS.  
 
I understand that I have a one-time future opportunity, called the 2nd Election, to switch to the FRS Investment Plan at any time during 
my FRS career, and that I may elect to transfer the future present value of my Pension Plan accrued benefit to the Investment Plan at 
that time. However, I also understand that my election to close my CCORP account and buy into the FRS Pension Plan is an 
irrevocable decision and I cannot re-enter the CCORP at any time in the future. 
 
If you selected Option 2 or 3 in Section 1 (Change to the FRS Investment Plan or the FRS Hybrid Option): 
I understand that I have elected to join the FRS Investment Plan and that my current CCORP account will remain in place, but future 
contributions will go into my FRS Investment Plan account at the rate authorized under law for that plan. I acknowledge that I reviewed 
the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the “Investment Funds” section at 
MyFRS.com before selecting any specific investment funds listed in Section 3 or filing this form. If I do not choose specific investment 
funds, I understand that I am authorizing investment of my assets into the FRS Select Moderate Balanced Fund.  I understand that the 
FRS Investment Plan has an Excessive Fund Trading Policy designed to reduce short-term excessive fund trading (visit MyFRS.com 
for additional information). 
 
I understand that I have a one-time future opportunity; called the 2nd Election, to switch to the FRS Pension Plan at any time during my 
FRS career and that there will be a buy-in cost for doing so.  
 
I understand that investment management fees may change in the future, and funds may be added or terminated.  I understand that, if 
any of the funds I select in the FRS Investment Plan are terminated in the future, I will be able to move my assets into other investment 
options prior to fund termination.  Otherwise, my assets in the terminated fund(s) will automatically be moved into a replacement fund 
designated at that time.  I understand that if I terminate employment and I am vested in my account balance, I may be subject to a 
mandatory payout of my account if the balance is $1,000 or less, or an account maintenance fee of $6 per month if my account balance 
is more than $1000. 
 
I understand that Sections 121.4501(8)(b)4. and 121.4501(15)(b) of the Florida Statutes incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under section 404(c) of the Employee Retirement 
Income Security Act of 1974.  I understand that if I exercise control over the assets in my Investment Plan account pursuant to section 
404(c) regulations and all applicable laws governing the operation of the Investment Plan, no program fiduciary shall be liable for any 
loss to my account which results from my exercise of control.  
 
SIGN HERE (Your form cannot be processed without your signature.) 
 
______________________________________ ________________ _________________________ 
Signature     Date   Daytime Telephone Number 
 
__________________________________ ______________________________________________  
E-mail Address (Optional)    Employing Agency Name (Optional) 

2. FAX OR MAIL YOUR COMPLETED FORM TO:  
  
 Fax: 1-888-310-5559    Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain   P.O. Box 785027 
 the original for your records)    Orlando, FL 32878-5027 

(Do not mail this form to your employer or to the Division of Retirement) 

CAUTION: Your form will not be processed if you submit a form that does not indicate your conversion election or your Social 
Security number; or does not have your signature. You will be notified if your form is incomplete and was not processed. You must 
resubmit a new completed form in order for your election to be processed. Carefully review your form and make sure you sign and date 
it before mailing it. Keep a copy for your records. 

3.  Your election will become final at 4:00 p.m. (ET) on the day it is received. If you are terminating FRS-covered employment, 
this form must be received by the FRS Plan Choice Administrator prior to your date of termination or it will be invalid.  

4. A confirmation statement will be mailed to your address of record once your completed form is received and processed. 
Please allow 2 to 3 weeks to receive it. Your address of record is provided to the FRS by your employer. It is your responsibility to make 
sure your employer is notified of any address changes. 
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 State University System Optional Retirement Program 
(SUSORP) Retirement Plan Enrollment Form 

*088012* 
 
 
As a new employee covered by the Florida Retirement System (FRS), your enrollment deadline depends on the plan you 
choose.  See Section 1 for deadline information. You must be actively employed earning salary and service credit when 
your form is received by the FRS Plan Choice Administrator. If it is subsequently determined that you were not eligible to 
make a plan choice, your election is invalid and will be reversed. To make your plan choice, you must complete this form.  
If you do not actively enroll, you will default into the FRS Pension Plan (see Section 1 below). Before you enroll, 
use the FREE resources offered by the FRS to help you understand the impact of your decision. A mandatory 3% pretax 
contribution will be deducted from your paycheck and deposited into whichever Plan you select. These resources include: 
 The toll-free MyFRS 

Financial Guidance Line at 
1-866-446-9377, Option 2. 

 The CHOICE SERVICE online benefits 
projection tool, available at MyFRS.com or 
through the MyFRS Financial Guidance Line, 
Option 2. 

 The SUSORP marketing 
companies. Contact your Human 
Resources Office for information. 

SECTION 1: RETIREMENT PLAN CHOICE OPTIONS 

   
Name  _____________________________________________   ________________________________  __________   

(Last Name) (First Name) (Middle Initial)  
 
Social Security Number: ______________________    Birth Date: _______________     Gender:  Male _____  Female _____ 
 
I want to enroll in: (Choose only one by marking an X in the appropriate box.) 

The deadline for option 1 is 4:00 p.m. ET on the 90th day following your date of hire. 

 1. The State University System Optional Retirement Program (SUSORP). (Complete the Employer Certification 
below and Sections 3 and 5, and review Section 4.)  
This plan is designed for a more mobile workforce. Your benefit is based on the amount of money your 
employer and you contribute to your account and its growth over time. You qualify for a benefit immediately. 
NOTE:  If you are a faculty member in a college at a state university with a faculty practice plan you are not eligible 
for the FRS plans (Options 2, 3, and 4) and must elect this option. 

The deadline for options 2, 3, and 4 is 4:00 p.m. ET on the last business day of the 5th month following your 
month of hire. 

 2. The FRS Pension Plan. (Review Section 4 and complete Section 5.)  
 This plan is designed for longer-term employees. It will pay you a guaranteed monthly retirement benefit based on a 

formula that includes your service and salary. You qualify for a benefit after meeting the Pension Plan’s vesting 
requirements. 

 3. The FRS Investment Plan. (Review Section 4 and complete Sections 2 and 5.)  
 This plan is designed for a more mobile workforce. Your benefit is based on the amount of money contributed 

to your account and its growth over time. You qualify for a benefit after 1 year of service. 
 4. The FRS Hybrid Option. (Review Section 4 and complete Sections 2 and 5.)  

 This plan is designed to freeze your already accrued Pension Plan benefit and establish an Investment Plan 
account for all future employer contributions. You must have 5 years of Pension Plan service or 8 years 
if initially enrolled in the FRS on July 1, 2011 or after to select this option.  
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If you selected Option 1 above, your employer MUST complete the following Employer Certification: 

Employing Agency Name: Agency Number: 

Class Code: Position Number: Position Title: 

Date of Employment: Effective Date: Mandatory ORP Position:  

Check one:  Enrollment     Plan Change     Name Change     Other: _________________________________ 

I CERTIFY that the above information is correct and this member is employed in a SUSORP-eligible position and has 
executed a contract(s) with the SUSORP provider(s) elected in Section 3. 

Authorized Signature: Date: 

Title: Phone Number (Area Code): 

SECTION 2: FRS INVESTMENT PLAN FUND SELECTIONS 

(Complete this section only if you selected Option 3 or 4 in Section 1.) 
You have 20 investment options to choose from. Please use the free MyFRS Financial Guidance Program resources to 
help you understand your investment fund choices. You can change your investment fund selections after your account is 
activated by calling the MyFRS Financial Guidance Line, Option 4, or logging onto MyFRS.com. Transfer restrictions 
may apply. 
How to enter your investment fund selection: Write the percentage you wish to allocate to each investment option. 
Use whole percentages only. Choose your investment funds from the balanced funds, the other investment funds, OR from 
a combination of the two. The total of all your selections must equal 100%. 
BALANCED FUNDS: If you are unsure about which investment funds to choose, you may want to consider balanced 
funds. Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset 
classes to diversify and control risk. You can choose from three different risk levels. Each fund is designed to keep its 
overall level of risk relatively steady over time. You will default into the Moderate Balanced Fund if you fail to select any 
investment funds.   NOTE: The asset mix in these funds is subject to change. 

PERCENTAGE
BALANCED FUNDS FRS Select Conservative Balanced Fund ($0.55)  %

FRS Select Moderate Balanced Fund ($0.45)         %
FRS Select Aggressive Balanced Fund ($0.46)    %

OTHER INVESTMENT FUNDS: If you prefer to create your own customized portfolio, choose from the 
investment funds below. Keep in mind that Core Funds invest in a broad portion of their market and Specialty 
Funds invest in just a portion of their particular market. A “B” after a fee means the fund will automatically block 
trades from occurring under certain circumstances. Funds and fees are as of October 1, 2012. 

Core Money Market Funds FRS Select Yield Plus Money Market Fund ($.57) %
Core Inflation-Protected Securities Funds FRS Select U.S. Treasury Inflation-Protected Secs. ($0.20) 
Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($0.50) %
 PIMCO Total Return Fund ($6.00) %
Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) %
 FRS Select High Yield Fund ($4.60 B) %
Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($0.20) %
 Pioneer Fund ($7.20) %
Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) %
 FRS Select U.S. Large Value Stock Active Fund ($1.93) %
 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) %
 Fidelity Growth Company Fund ($5.90 B) %
 American Beacon Small Cap Value Fund ($8.30) %
 T. Rowe Price Small-Cap Stock Fund ($9.20 B) %
Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) %
 American Funds EuroPacific Growth Fund ($5.00 B) %
Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) %
 TOTAL MUST EQUAL 100% %
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An Important Note About Fees: 
Each investment fund charges an annual fee based on a percentage of the balance invested in that fund. Fees will vary 
by fund and are automatically deducted from your account. These are the only fees you will pay as an active member of 
the FRS Investment Plan. To make it easier for you to compare fees, the dollar amount listed (in bold italics) next to the 
name of each FRS Investment Plan fund is the first-year annual fee for a $1,000 account balance. Note: The fees listed 
on this form may have changed since the form was printed. For the latest fee and fund information, visit MyFRS.com. 
Fees reduce your retirement benefit. Over 30 years, an annual fee of 0.50% on a fund ($5 per $1,000 account balance) 
will reduce your final account balance by approximately 15%. For more information about each FRS Investment Plan 
fund, please review the fund profiles and the Investment Fund Summary available at MyFRS.com or call the MyFRS 
Financial Guidance Line, Option 2, to speak to an unbiased financial planner. 

SECTION 3:  SUSORP FUND SELECTIONS (Complete this section only if you selected Option 1 in Section 1.) 

SUSORP RESOURCES. Please designate the company(ies) in which you wish to participate, with the portion of the 
contribution you wish designated to each.  You should also indicate any employee contributions you wish to make to each 
fund. Be sure to contact the provider companies for the SUSORP investment funds to get your questions answered.   

Provider Company 

Employer Contributions – 5.14% plus 
3% Mandatory Employee Contributions 
(Must equal 8.14% of your salary) 

Your Voluntary Contributions (not to exceed 
5.14% of your salary) 

ING   __________________ %   ____________________ % 

VALIC   __________________ %   ____________________ % 

Jefferson National   __________________ %   ____________________ % 

MetLife Investors   __________________ %   ____________________ % 

TIAA-CREF   __________________ %   ____________________ % 

TOTAL 8.14%   ____________________ % 

        I have reviewed the investment fund options offered by the above provider companies and have signed the necessary contract(s) 
with the company(ies) for the deposit of my contributions as noted above. 

SECTION 4: BENEFICIARY DESIGNATION 

If I chose option 2, 3 or 4 above, I understand that I can designate a beneficiary at any time. If I do not designate a 
beneficiary, my benefits (if any) will be distributed in the event of my death in accordance with s. 121.091(8) or s. 
121.4501(20), F.S., as applicable. I can designate a beneficiary by completing a Beneficiary Designation Form (BEN-001 
Pension Plan or IPBEN-1 Investment Plan). Both forms are available online at MyFRS.com or by calling the MyFRS 
Financial Guidance Line. If I chose option 1, in order to designate a beneficiary for the SUSORP, I understand that I must 
contact the providers for those plans. 
SECTION 5: AUTHORIZATION 

1. IMPORTANT INFORMATION: Read the following before signing this form. 
I understand that I can find a description of my rights and responsibilities under the FRS Pension Plan and the FRS 
Investment Plan in the respective Summary Plan Descriptions, Florida Statutes, Administrative Rules, and by calling the 
MyFRS Financial Guidance Line, Option 4, or visiting MyFRS.com.  
If you selected Option 1 in Section 1 (Elected the SUSORP): I understand that I am eligible to participate in SUSORP 
as provided in Section 121.051(2), Florida Statutes. I understand that I must execute a contract with a SUSORP provider 
during my first 90 days of employment or I will default into the Pension Plan. I understand that my membership in any 
other state-administered retirement plan will terminate on the effective date of my enrollment in the SUSORP. I 
understand that as a member of the SUSORP, I am not eligible for disability retirement benefits under any FRS-
administered retirement plan. I understand that my SUSORP election is irrevocable for as long as I am employed in a 
SUSORP-eligible position. I understand that the State of Florida does not guarantee or insure the benefits paid under the 
SUSORP. I understand that my payroll-deducted contributions are pretax and I understand that it is mandatory for me to 
contribute 3% of my salary to the Plan. The 3% mandatory contributions will be sent to the same provider company as 
receives the employer contributions. I have the option to make additional pretax contributions of up to 5.14% of my eligible 
compensation. 
If you selected Option 2 in Section 1 (Elected the Pension Plan): I understand that I have elected the FRS Pension Plan. I 
understand that I have a one-time future opportunity, called the 2nd Election, to switch from the FRS Pension Plan to the 
FRS Investment Plan during my FRS career. I understand that I cannot file a second plan election using this form. 
If you selected Option 3 in Section 1 (Elected the Investment Plan): I understand that I have elected the FRS 
Investment Plan. Any accrued value I may have in the FRS Pension Plan will be transferred to my FRS Investment Plan 
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account as my opening account value. I understand that any Pension Plan accrued value transferred to my Investment 
Plan account will be subject to the 6-year vesting requirement of the FRS Pension Plan or 8 years if I was initially 
enrolled in the FRS on July 1, 2011 or after. I can find out the accrued value in my FRS Pension Plan account by 
calling the MyFRS Financial Guidance Line and selecting Option 3 to connect to the Division of Retirement. I understand 
that the initial transfer amount is an estimate and that my account will be reconciled within 60 days of that transfer using 
my actual FRS membership record pursuant to Florida law. I understand that the reconciled amount could be more or 
less than the estimated amount of the transfer and that my account will be adjusted accordingly. I also direct that all 
future employer contributions will be deposited in my FRS Investment Plan account.  
If you selected Options 3 or 4 in Section 1 (Elected either the Investment Plan or the FRS Hybrid Option):  I 
acknowledge that I reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement 
in the “Investment Funds” section at My FRS.com before selecting any investment funds or submitting this form. I 
understand that I can change my fund selections at any time after my account is activated by logging onto MyFRS.com 
or calling the toll-free MyFRS Financial Guidance Line, Option 4. I understand that my account will be available by 
the end of the effective month of this election. If I don’t choose specific investment funds, I am directing my assets to be 
invested in the FRS Select Moderate Balanced Fund. I understand that the FRS Investment Plan is not designed to 
facilitate short-term excessive fund trading and I may be subject to trading restrictions and penalties in the event that I 
trade excessively. Foreign and global investment funds are subject to a minimum holding period of 7 calendar days 
following any non-exempt transfers into such funds and I may be subject to trading controls on other funds in the event 
that I trade excessively. I understand that I cannot file a second plan election using this form. I understand that in 
the future if I decide to join the SUSORP, I should call the toll-free FRS Financial Guidance Line at 1-866-446-9377, 
Option 3, to obtain details for joining SUSORP. 
I understand that investment management fees will be deducted from my FRS Investment Plan account. I also understand 
that these fees may change in the future and that investment options may be added or terminated. I understand that if any 
of the funds I select in the FRS Investment Plan are terminated in the future, I will be able to move my assets into other 
investment funds prior to termination. Otherwise, my assets in the terminated fund(s) will automatically be moved into a 
replacement fund designated at that time. I understand that if I terminate employment and am vested in my account balance, 
I may be subject to a mandatory payout of my account if my balance is $1,000 or less, or an account maintenance fee of $6 
per quarter if my account balance is more than $1,000. 
I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee 
Retirement Income Security Act of 1974. If I exercise control over the assets in my Investment Plan account, 
pursuant to Section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no 
program fiduciary shall be liable for any loss to my account which results from my exercise of control. 
I also understand that I may have a one-time future opportunity to switch to the FRS Pension Plan during my FRS career 
and that there will be a buy-in cost for doing so. 

SIGN HERE (Your form cannot be processed without your signature.) 

 ________________________________________________________   ___________________   ____________________________  
 Signature  Date  Daytime Telephone Number 
 ____________________________________________________________________________   ____________________________  
 Email Address (optional)  Employing Agency (optional) 
Carefully review your form and make sure you sign and date it before mailing it. Please keep a copy for your records. 
CAUTION: Your form will not be processed if you submit a form that does not indicate your plan choice or your Social 
Security number or does not have your signature. You will be notified if your form is incomplete and was not processed. You 
must resubmit a completed form in order for your plan choice election to be processed. 
2. Your choice will become final at 4:00 p.m. ET on the day it is received by the FRS Plan Administrator.  
SUSORP: Your enrollment form must be received on or before 4:00 p.m. ET on the 90th day following your date of hire. 
FRS PENSION OR INVESTMENT PLAN: Your Plan Choice Form must be received on or before 4:00 p.m. on the last business 
day of the 5th month following your month of hire. No matter which FRS plan you select, you have a one-time future opportunity 
to change plans during your FRS career. You can review information about the 2nd Election at MyFRS.com. (The SUSORP is 
not available as a 2nd Election.) 
3. A confirmation statement will be mailed to your address of record once your completed form is received and 
processed. Please allow 2 to 3 weeks to receive it. (Your address of record is submitted to the FRS by your employer. Make 
sure your employer is notified of any address changes.)  The FRS accepts faxed ORP-16 forms (fax number: 1-888-310-5559) 
from university human resource offices. If the form is faxed a cover sheet should not be included and the original form does not 
need to be mailed. Submission of the original form in addition to a fax will potentially disrupt the election process for the 
member. The original form should be filed in the employee's personnel file.  If you do not fax the form, the original form should 
be mailed to: FRS Plan Choice Administrator, P.O. Box 785027, Orlando, FL  32878-5027. 
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State Senior Management Service Employees 
Retirement Plan Enrollment Form 

*088009* 
 

 
As a new employee covered by the Florida Retirement System (FRS), your enrollment deadline depends on the plan you 
choose. See Section 1 for deadline information.  To make your plan choice, you must complete this form.  You must be 
actively employed earning salary and service credit when your form is received by the FRS Plan Choice Administrator. If 
you do not actively enroll, you will default into the FRS Pension Plan (see Section 1 below). Before you enroll, use 
the FREE resources offered by the FRS to help you understand the impact of your decision. These resources include: 
 The toll-free MyFRS 

Financial Guidance Line 
at 1-866-446-9377, 
Option 2. 

 The CHOICE SERVICE online benefits 
projection tool, available at MyFRS.com or 
through the MyFRS Financial Guidance Line 
Option 2. 

 Senior Management Service Optional 
Annuity Program marketing companies. 

SECTION 1: RETIREMENT PLAN CHOICE OPTIONS 

  
Name:  __________________________________________________   _____________________________________   ___________    

(Last Name) (First Name) (Middle Initial)  
 
Social Security Number:  ___________________________________________________________________________  
 
I want to enroll in: (Choose only one by marking an X in the appropriate box.) 

The deadline for options 1, 2, and 3 is 4:00 p.m. ET on the last business day of the 5th month following your 
month of hire. 
 1. The FRS Pension Plan for Senior Management Service Class. (Review Section 4 and complete Section 5.)  
 This plan is designed for longer-term employees. It will pay you a guaranteed monthly retirement benefit based on a 

formula that includes your service and salary. You qualify for a benefit after meeting the Pension Plan’s vesting 
requirements. 

 2. The FRS Investment Plan for Senior Management Service Class. (Review Section 4 and complete Sections 2 
and 5.)  

 This plan is designed for a more mobile workforce. Your benefit is based on the amount of money contributed 
to your account and its growth over time. You qualify for a benefit after 1 year of service. 

 3. The FRS Hybrid Option. (Review Section 4 and complete Sections 2 and 5.)  
 This plan is designed to freeze your already accrued Pension Plan benefit and establish an Investment Plan 

account for all future employer contributions. You must have 5 years of Pension Plan service or 8 years of 
service if initially enrolled on July 1, 2011 or after to select this option. 

The deadline for option 4 is 4:00 p.m. ET on the 90th day following your date of hire. 
 4. The Senior Management Service Optional Annuity Program (SMSOAP). (Review Section 4 and complete 

Sections 3 and 5.)  
 I choose to switch to the SMSOAP and retain any FRS Pension Plan benefit I have accrued as of the date of 

this election.  
 
If you selected Option 4 your employer MUST complete the following Employer Certification: 
 

Employing Agency Name: Agency Number: 

Position Title: Position Number: Date of Employment: 

I CERTIFY that the above information is correct and the member is employed in a SMSOAP-eligible position and has executed 
a contract(s) with the SMSOAP providers(s) elected in Section 3. 

Authorized  
Signature: 

 
Date: 

Title: Phone Number (Area Code): 
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SECTION 2: FRS INVESTMENT PLAN FUND SELECTIONS 
(Complete this section only if you selected Option 2 or 3 in Section 1.) 
You have 20 investment options to choose from on the next page. Please use the free MyFRS Financial Guidance 
Program resources to help you understand your investment fund choices. You can change your investment fund 
selections after your account is activated by calling the MyFRS Financial Guidance Line, Option 4 or logging onto 
MyFRS.com. Transfer restrictions may apply.  

How to enter your investment fund selection: 

 Write the percentage you wish to allocate to each investment option. Use whole percentages only. 

 Choose your investment funds from the Balanced Funds, the Other Investment Funds OR from a combination of the 
two. 

 The total of all your selections must equal 100%. 

BALANCED FUNDS If you are unsure about which investment funds to choose, you may want to consider balanced funds. 
Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset classes to 
diversify and control risk. You can choose from three different risk levels. Each fund is designed to keep its overall level of 
risk relatively steady over time. You will default into the FRS Select Moderate Balanced Fund if you do not select any 
investment funds. NOTE: The asset mix in these funds is subject to change. 

PERCENTAGE  
 FRS Select Conservative Balanced Fund ($0.55)  %

FRS Select Moderate Balanced Fund ($0.45)         %
FRS Select Aggressive Balanced Fund ($0.46)    %

OTHER INVESTMENT FUNDS If you prefer to create your own customized portfolio, choose from the investment funds 
below. Keep in mind that Core Funds invest in a broad portion of their market and Specialty Funds invest in just a portion 
of their particular market. A “B” after a fee means the fund will automatically block trades from occurring under certain 
circumstances. Funds and fees are as of October 1, 2012. 
Core Money Market Funds FRS Select Yield Plus Money Market Fund ($0.57) %
Core Inflation-Protected Securities Funds FRS Select U.S. Treasury Inflation-Protected Secs. Fund ($0.20) 
Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($0.50) %
 PIMCO Total Return Fund ($6.00) %
Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) %
 FRS Select High Yield Fund ($4.60 B) %
Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($0.20) %
 Pioneer Fund ($7.40) %
Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) %
 FRS Select U.S. Large Value Stock Active Fund ($1.93) %
 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) %
 Fidelity Growth Company Fund ($5.90 B) %
 American Beacon Small-Cap Value Fund ($8.30) %
 T. Rowe Price Small-Cap Stock Fund ($9.20 B) %
Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) %
 American Funds EuroPacific Growth Fund ($5.00 B) %
Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) %
 TOTAL MUST EQUAL 100% %
 

An Important Note About Fees: 

Each investment fund charges an annual fee based on a percentage of the balance invested in that fund. Fees will vary 
by fund and are automatically deducted from your account. These are the only fees you will pay as an active member of 
the FRS Investment Plan. To make it easier for you to compare fees, the dollar amount listed (in bold italics) next to the 
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name of each FRS Investment Plan fund is the first-year annual fee for a $1,000 account balance. Note: The fees listed 
on this form may have changed since the form was printed. For the latest fee and fund information, visit MyFRS.com. 

Fees reduce your retirement benefit. Over 30 years, an annual fee of 0.50% on a fund ($5 per $1,000 account balance) 
will reduce your final account balance by approximately 15%. For more information about each FRS Investment Plan 
fund, please review the fund profiles and the Investment Fund Summary available at MyFRS.com or call the MyFRS 
Financial Guidance Line to speak with an unbiased financial planner. 

 

SECTION 3:  SMSOAP FUND SELECTIONS (Complete this section only if you selected Option 4 in Section 1.) 
SMSOAP RESOURCES. Please designate the company(ies) in which you wish to participate, with the portion of the 
contribution you wish to designate to each.  You should also indicate any employee after tax contributions you wish to 
make to each fund.  Be sure to contact the marketing companies for the SMSOAP investment funds to get your questions 
answered.   
How to enter your investment fund selection: Write the percentage you wish to allocate to each investment option for 
employer/mandatory employee contributions and any after-tax contributions you will make. Use whole percentages only. 
The total of all your selections must equal 100%. 

Marketing Company 

Employer Contributions – 6.27% 
plus 3% Mandatory Employee 

Contributions (Must equal 9.27% 
of your salary) 

Your Voluntary Contributions (Not to 
exceed 6.27% of your salary) 

ING   ________________ %   __________________ % 

Great-West Life and Annuity Insurance Co   
  ________________ % 

  
  __________________ % 

TOTAL   9.27%   __________________ % 

I have reviewed the investment fund options offered by the above marketing companies and have signed the 
necessary contract(s) with the company(ies) for the deposit of my contributions as noted above.  

SECTION 4: BENEFICIARY DESIGNATION 

If I chose Option 1, 2 or 3, I understand that I can designate a beneficiary at any time. If I do not designate a beneficiary, 
my benefits (if any) will be distributed in the event of my death in accordance with s. 121.091(8) or s. 121.4501(20), 
Florida Statutes, as applicable. I can designate a beneficiary by completing a Beneficiary Designation Form (BEN-001 
Pension Plan or IPBEN-1 Investment Plan). Both forms are available online at MyFRS.com or by calling the MyFRS 
Financial Guidance Line.  If I chose Option 4, in order to designate a beneficiary for the SMSOAP, I understand that I 
must contact the providers for those plans. 
 

SECTION 5: AUTHORIZATION (All participants MUST complete this section.) 

1. IMPORTANT INFORMATION: Before signing this enrollment form, be sure to read the following information. 
If I elected Options 1, 2, or 3 in Section 1, I understand that I have a one-time future opportunity, called the 2nd Election, to 
switch to the other FRS retirement plan during my FRS career, and that there may be a cost for doing so. I understand 
that I cannot file a 2nd Election using this form. I understand that I can find a description of my rights and responsibilities 
under the FRS Pension Plan and the FRS Investment Plan in the respective Summary Plan Descriptions, Florida 
Statutes, Administrative Rules, and by calling the MyFRS Financial Guidance Line, Option 2, or visiting MyFRS.com.  
 
If you selected Option 1 in Section 1 (Elected the Pension Plan): I understand that I have elected the FRS Pension Plan.  

If you selected Option 2 in Section 1 (Elected the Investment Plan): I understand that I have elected the FRS Investment 
Plan. Any accrued value I may have in the FRS Pension Plan will be transferred to my FRS Investment Plan account as my 
opening balance. I can find out the accrued value in my FRS Pension Plan account by calling the MyFRS Financial 
Guidance Line, Option 3, to connect to the Division of Retirement. I understand that the initial transfer amount is an estimate 
and that my account will be reconciled within 60 days of that transfer using my actual FRS membership record pursuant to 
Florida law. I understand that the reconciled amount could be more or less than the estimated amount of the transfer and 
that my account will be adjusted accordingly. I direct all future employer and employee contributions to be deposited into my 
FRS Investment Plan account. I understand that my Pension Plan benefit transferred is subject to the 6-year vesting 
requirements of the Pension Plan or 8 years if I was initially enrolled in the FRS on July 1, 2011 or after. 
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If you selected Option 2 or 3 in Section 1 (Elected the FRS Investment Plan or FRS Hybrid Option):  I acknowledge that I 
reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the “Investment 
Funds” section at My FRS.com before selecting any investment funds or submitting this form. I understand that I can change 
my fund allocations at any time after my account is activated by logging onto MyFRS.com or calling the toll-free MyFRS 
Financial Guidance Line, Option 4. I understand that my account will be available by the end of the effective month e of this 
election. If I don’t choose specific investment funds, I am directing that my assets be invested in the FRS Select Moderate 
Balanced Fund. I understand that the FRS Investment Plan is not designed to facilitate short-term excessive fund trading. 
Foreign and global investment funds are subject to a minimum holding period of 7 calendar days following any non-exempt 
transfers into such funds, and I may be subject to trading controls on other funds in the event that I trade excessively. I 
understand that it is mandatory for me to contribute 3% of my salary to the Plan. 

I understand that investment management fees will be deducted from my FRS Investment Plan account. I also understand 
that these fees may change in the future and that investment options may be added or terminated. I understand that if any 
of the funds I select in the FRS Investment Plan are terminated in the future, I will be able to move my assets into other 
investment funds prior to fund termination. Otherwise, my assets in the terminated fund(s) will automatically be moved into 
a replacement fund designated at that time. I understand that if I terminate employment and am vested in my account 
balance, I may be subject to a mandatory payout of my account if the balance is $1,000 or less, or an account 
maintenance fee of $6 per quarter if my account balance is more than $1,000. 

I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee 
Retirement Income Security Act of 1974. If I exercise control over the assets in my Investment Plan account, 
pursuant to Section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no 
program fiduciary shall be liable for any loss to my account which results from my exercise of control. 
If you selected Option 4 in Section 1 (Elected the SMSOAP): I understand that I have elected the SMSOAP. I 
understand that I must execute a contract with a SMSOAP provider during my first 90 days of employment or I will default 
into the FRS Pension Plan. I also understand that my membership in any other state-administered retirement plan will 
terminate on the effective date of my enrollment in the SMSOAP. I understand that as a member of the SMSOAP, I am 
not eligible for disability retirement benefits under any FRS-administered retirement plan. I understand that the State of 
Florida does not guarantee nor insure the benefits paid under this program. I understand that my payroll-deducted 
contributions are pretax and that it is mandatory to contribute 3% of my salary to the Plan. The 3% mandatory 
contributions will be sent to the same provider company as receives the employer contributions. I have the option to make 
additional post-tax contributions of up to 6.27% of my eligible compensation. 
 
SIGN HERE (Your form cannot be processed without your signature.) 
 
______________________________________ ________________ _________________________ 
Signature     Date   Daytime Telephone Number 
 
__________________________________ ______________________________________________  
E-mail Address (Optional)    Employing Agency Name (Optional) 
 

2. FAX OR MAIL YOUR COMPLETED FORM TO:   
 Fax:  1-888-310-5559    Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain   P.O. Box 785027 
 the original for your records)    Orlando, FL 32878-5027 
 (Do not mail this form to your employer or to the Division of Retirement and 

retain a copy for your records.) 

Carefully review your form and make sure you sign and date it before mailing it. Please keep a copy for your records. CAUTION: 
Your form will not be processed if you submit a form that does not indicate your plan choice or your Social Security number, or 
does not have your signature. You will be notified if your form is incomplete and was not processed. You must resubmit a 
completed form in order for your plan choice election to be processed. 
 
3. Your choice will become final at 4:00 p.m. ET on the day it is received by the FRS Plan Choice Administrator.  

 FRS PENSION OR INVESTMENT PLAN: Your Enrollment Form must be received on or before 4:00 p.m. on the last 
business day of the 5th month following your month of hire. If you elected the FRS Pension Plan, FRS Investment Plan, 
or FRS Hybrid Option, you have a one-time future opportunity, known as your 2nd Election, to change plans during your 
FRS career. You can review information about the 2nd Election at MyFRS.com.  

 SMSOAP: Your enrollment form must be received on or before 4:00 p.m. ET on the 90th day following your date of hire. 
 
4. A confirmation statement will be mailed to your address of record once your completed form is received and 
processed. Please allow 2 to 3 weeks to receive it. (Your address of record is submitted to the FRS by your employer. Make 
sure your employer is notified of any address changes.) 
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Local Senior Management Service Employees 
Retirement Plan Enrollment Form 

 
*088010* 

 
As a new employee covered by the Florida Retirement System (FRS), you have the opportunity to enroll in the FRS 
retirement plan of your choice. See Section 1 for deadline information.  To make your plan choice, you must complete this 
form. You must be actively employed earning salary and service credit when your form is received by the FRS 
Plan Choice Administrator. If it is subsequently determined that you were not eligible to make a plan choice, your 
election will be considered invalid and will be reversed. If you do not actively enroll, you will default into the FRS 
Pension Plan (see Section 1 below). Before you enroll, use the FREE resources offered by the FRS to help you 
understand the impact of your decision. These resources include: 
 The toll-free MyFRS Financial 

Guidance Line at 1-866-446-
9377, Option 2. 

 The CHOICE SERVICE online benefits projection 
tool, available at MyFRS.com or through the 
MyFRS Financial Guidance Line, Option 2. 

 Senior Management Service 
Optional Annuity Program 
marketing companies. 

SECTION 1: RETIREMENT PLAN CHOICE (You MUST complete this section. Please print.) 
 

Name:  ____________________________________________   _______________________________   ___________    
(Last Name) (First Name) (Middle Initial)  

 
Social Security Number:  ________________________________________________________________  
 
I want to enroll in: (Choose only one by marking an X in the appropriate box.) 
The deadline for enrollment is 4:00 p.m. ET on the last business day of the 5th month following your month of 
hire.    
 1. The FRS Pension Plan, Senior Management Service Class. (Review Section 2 and complete Section 4)  
 This plan is designed for longer-term employees. It will pay you a guaranteed monthly retirement benefit based on a 

formula that includes your service and salary. You qualify for a benefit after meeting the Pension Plan’s vesting 
requirements. 

 2. The FRS Investment Plan, Senior Management Service Class. (Review Section 2 and complete Sections 3 
and 4)  

 This plan is designed for a more mobile workforce. Your benefit is based on the amount of money contributed 
to your account and its growth over time. You qualify for a benefit after 1 year of service. 

 3. The FRS Hybrid Option, Senior Management Service Class. (Review Section 2 and complete Sections 3 and 
4)  

 This plan is designed to freeze your already accrued Pension Plan benefit and establish an Investment Plan 
account for all future employer contributions. You must have 5 years of Pension Plan service or 8 years if 
initially enrolled in the FRS on July 1, 2011 or after to select this option. 

 4. To withdraw from the Florida Retirement System. (Complete Section 4)  
 This means I will not participate in the Florida Retirement System and my election is irrevocable as long as I 

am employed in a Senior Management Service Class-eligible position. 
 
If you selected Option 4 your employer MUST complete the following Certification: 

Employing Agency Name: Agency Number: 

Position Title: Position Number: Date of Employment: 

I CERTIFY that the above information is correct. 

Authorized  
Signature: 

 
Date: 

Title: Phone Number (Area Code): 
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SECTION 2: BENEFICIARY DESIGNATION 

I understand that I can designate a beneficiary at any time. If I do not designate a beneficiary, my benefits (if any) will be 
distributed in the event of my death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. I 
can designate a beneficiary by completing a Beneficiary Designation Form (BEN-001 Pension Plan or IPBEN-1 
Investment Plan). Both forms are available online at MyFRS.com or by calling the MyFRS Financial Guidance Line, 
Option 2. 

SECTION 3: FRS INVESTMENT PLAN FUND SELECTIONS 

(Complete this section only if you selected Option 2 or 3 in Section 1.) 
You have 20 investment options to choose from on the next page. Please use the free MyFRS Financial Guidance 
Program resources to help you understand your investment fund choices. You can change your investment fund 
selections after your account is activated by calling the MyFRS Financial Guidance Line, Option 4 or logging onto 
MyFRS.com. Transfer restrictions may apply.  
 
How to enter your investment fund selection: 
 Write the percentage you wish to allocate to each investment option. Use whole percentages only. 
 Choose your investment funds from the Balanced Funds, the Other Investment Funds, OR from a combination of the 

two. 
 The total of all your selections must equal 100%. 
 

BALANCED FUNDS: If you are unsure about which investment funds to choose, you may want to consider balanced funds.
Balanced funds are designed to provide you with a lower-fee investment alternative comprised of multiple asset classes to
diversify and control risk. You can choose from three different risk levels. Each fund is designed to keep its overall level of 
risk relatively steady over time. You will default into the FRS Select Moderate Balanced Fund if you do not select any
investment funds. NOTE: The asset mix in these funds is subject to change. 

PERCENTAGE
 FRS Select Conservative Balanced Fund ($0.55)  %

FRS Select Moderate Balanced Fund ($0.45) %
FRS Select Aggressive Balanced Fund ($0.46)  %

OTHER INVESTMENT FUNDS If you prefer to create your own customized portfolio, choose from the investment funds 
below. Keep in mind that Core Funds invest in a broad portion of their market and Specialty Funds invest in just a portion 
of their particular market. A “B” after a fee means the fund will automatically block trades from occurring under certain 
circumstances. Funds and fees are as of October 1, 2012. 
Core Money Market Funds FRS Select Yield Plus Money Market Fund ($0.57) %
Core Inflation-Protected Securities Funds FRS Select U.S. Treasury Inflation-Protected Secs. Fund ($0.20) %
Core Bond Funds FRS Select U.S. Bond Enhanced Index Fund ($0.50) %
 PIMCO Total Return Fund ($6.00) %
Specialty Bond Funds Pyramis Intermediate Duration Pool Fund ($1.08) %
 FRS Select High Yield Fund ($4.60 B) %
Core U.S. Stock Funds FRS Select U.S. Stock Market Index Fund ($0.20) %
 Pioneer Fund ($7.20) %
Specialty U.S. Stock Funds FRS Select U.S. Large Growth Stock Active Fund ($3.26) %
 FRS Select U.S. Large Value Stock Active Fund ($1.93) %
 Prudential Mid-Cap Quantitative Core Equity Fund ($3.50) %
 Fidelity Growth Company Fund ($5.90 B) %
 American Beacon Small-Cap Value Fund ($8.30) %
 T. Rowe Price Small-Cap Stock Fund ($9.20 B) %
Core Foreign Stock Funds FRS Select Foreign Stock Index Fund ($0.20 B) %
 American Funds EuroPacific Growth Fund ($5.00 B) %
Global (Foreign and U.S.) Stock Fund American Funds New Perspective Fund ($5.20 B) %
 TOTAL MUST EQUAL 100% %
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An Important Note About Fees: 
Each investment fund charges an annual fee based on a percentage of the balance invested in that fund. Fees will vary 
by fund and are automatically deducted from your account. These are the only fees you will pay as an active member of 
the FRS Investment Plan. To make it easier for you to compare fees, the dollar amount listed (in bold italics) next to the 
name of each FRS Investment Plan fund is the first-year annual fee for a $1,000 account balance. Note: The fees listed 
on this form may have changed since the form was printed. For the latest fee and fund information, visit MyFRS.com. 

Fees reduce your retirement benefit. Over 30 years, an annual fee of 0.50% on a fund ($5 per $1,000 account balance) 
will reduce your final account balance by approximately 15%. For more information about each FRS Investment Plan 
fund, please review the fund profiles and the Investment Fund Summary available at MyFRS.com or call the MyFRS 
Financial Guidance Line, Option 2, to speak to an unbiased financial planner. 
 

SECTION 4: AUTHORIZATION (You MUST complete this section.) 

1. IMPORTANT INFORMATION: Before signing this enrollment form, be sure to read the following information.   
I understand that if I select Options 1, 2, or 3 in Section 1, I have a one-time future opportunity, called the 2nd Election, to 
switch to the other FRS retirement plan during my FRS career. I understand there may be a cost for doing so. I 
understand that I cannot file a 2nd election using this form. I understand that I can find a description of my rights and 
responsibilities under the FRS Pension Plan and the FRS Investment Plan in the respective Summary Plan Descriptions, 
Florida Statutes, Administrative Rules, and by calling the MyFRS Financial Guidance Line, Option 2 or visiting 
MyFRS.com.  

If you selected Option 1 in Section 1: I understand that I have elected the FRS Pension Plan, Senior Management Service 
Class.  
If you selected Option 2 in Section 1: I understand that I have elected the FRS Investment Plan, Senior Management 
Service Class. Any accrued value I may have in the FRS Pension Plan will be transferred to my FRS Investment Plan 
account as my opening account balance. I understand that any Pension Plan accrued value transferred to my Investment 
Plan account will be subject to the 6-year vesting requirement of the FRS Pension Plan or 8 years if I was initially 
enrolled in the FRS on July 1, 2011 or after. I can find out the accrued value in my FRS Pension Plan account by 
calling the MyFRS Financial Guidance Line, Option 3, to connect to the Division of Retirement. I understand that the 
initial transfer amount is an estimate and that my account will be reconciled within 60 days of that transfer using my 
actual FRS membership record pursuant to Florida law. I understand that the reconciled amount could be more or less 
than the estimated amount of the transfer and that my account will be adjusted accordingly. I also direct that all future 
employer contributions will be deposited in my FRS Investment Plan account.  

If you selected Options 2 or 3 in Section 1 (Elected the FRS Investment Plan or the FRS Hybrid Option):  I 
acknowledge that I reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in 
the “Investment Funds” section at My FRS.com before selecting any investment funds or submitting this form. I understand 
that I can change my fund allocations at any time after my account is activated by logging onto MyFRS.com or calling the 
toll-free MyFRS Financial Guidance Line, Option 4. I understand that my account will be available by the end of the effective 
month of this election. If I don’t choose specific investment funds, I am directing that my assets be invested in the FRS Select 
Moderate Balanced Fund. I understand that the FRS Investment Plan is not designed to facilitate short-term excessive fund 
trading. Foreign and global investment funds are subject to a minimum holding period of 7 calendar days following any non-
exempt transfers into such funds, and I may be subject to trading controls on other funds in the event that I trade 
excessively. 

I understand that investment management fees will be deducted from my FRS Investment Plan account. I also understand 
that these fees may change in the future and that funds may be added or terminated. I understand that if any of the funds 
I select in the FRS Investment Plan are terminated in the future, I will be able to move my assets into other investment 
funds prior to fund termination. Otherwise, my assets in the terminated fund(s) will automatically be moved into a 
replacement fund designated at that time. I understand that if I terminate employment and am vested in my account 
balance, I may be subject to a mandatory payout of my account if the balance is $1,000 or less, or an account 
maintenance fee of $6 per quarter if my account balance is more than $1,000. 

I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee 
Retirement Income Security Act of 1974. If I exercise control over the assets in my Investment Plan account, 
pursuant to Section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no 
program fiduciary shall be liable for any loss to my account which results from my exercise of control. 
If you selected Option 4 in Section 1: I understand that I am either in a Senior Management Service Class (SMSC)-
eligible position or that I am a compulsory member of the SMSC as provided in Section 121.055(1)(b), Florida Statutes. I 
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also understand that in lieu of participation in the SMSC, I may withdraw now, or at a later date, from the Florida Retirement 
System. I also understand that my membership in any other state-administered retirement plan will terminate on the 
effective date of my withdrawal from the Florida Retirement System. I understand that by withdrawing from the Florida 
Retirement System I am not eligible for disability retirement benefits under any FRS-administered retirement plan. I 
understand that my decision to withdraw from the Florida Retirement System is irrevocable for as long as I am 
employed in an eligible position.  

SIGN HERE (Your form cannot be processed without your signature.) 
 
______________________________________ ________________ _________________________ 
Signature     Date   Daytime Telephone Number 
 
__________________________________ ______________________________________________  
E-mail Address (Optional)   Employing Agency Name (Optional) 

 
2. FAX OR MAIL YOUR COMPLETED FORM TO:   
  
 Fax: 1-888-310-5559   Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain  P.O. Box 785027 
 the original for your records)    Orlando, FL 32878-5027 
 
(Do not mail this form to your employer or to the Division of Retirement and retain a copy for your records.) 

 
Carefully review your form and make sure you sign and date it before mailing it. Please keep a copy for your records. 

CAUTION: Your form will not be processed if you submit a form that does not indicate your plan choice or your 
Social Security number; or does not have your signature. You will be notified if your form is incomplete and was not 
processed. You must resubmit a completed form in order for your plan choice election to be processed. 

3. Your choice will become final at 4:00 p.m. ET on the day it is received by the FRS Plan Choice Administrator.  
Your Enrollment Form must be received on or before 4:00 p.m. ET on the last business day of the 5th month following 
your month of hire. No matter which FRS plan you select, you have a one-time future opportunity, called the 2nd Election, 
to change plans during your FRS career. You can review information about the 2nd Election at MyFRS.com.  

4. A confirmation statement will be mailed to your address of record once your completed form is received and 
processed. Please allow 2 to 3 weeks to receive it. (Your address of record is submitted to the FRS by your employer. 
Make sure your employer is notified of any address changes.) 
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In order to complete this transaction, you must mail the FRS DROP Select Payout Method Form (DP-PAYT) to the Investment Plan 
Administrator.  The DP-PAYT Form is required prior to completing this DROP Accumulation Direct Rollover Form for Current DROP 
Members.  If you have not completed the DP-PAYT Form, contact the Division of Retirement toll-free at 1-866-446-9377, Option 3.   
 
Rolling your DROP accumulation into the FRS Investment Plan is a completely separate transaction from receiving your monthly FRS 
Pension Plan benefits. Terminated DROP participants who roll their DROP accumulation into the FRS Investment Plan have 
immediate distribution access to their DROP proceeds whether they are retired or return to FRS-covered employment. 
 
REQUIRED DOCUMENTATION / INFORMATION 
Please complete and return this form to the Investment Plan Administrator at the address provided on page 2 of this form.  The 
information on this form is required to set up your account.  If you have any questions, please call the Investment Plan Administrator 
toll-free at 1-866-446-9377, Option 4 (TRS 711). 
 
Please Print: 

Social Security Number 
_________ / _______ / __________   

Last Name First Name M I
 

Work Telephone (if applicable) 
(          ) 

Home Telephone 
(          ) 

EMAIL:  

Street Address City State  Zip Code 
 

 
Date of Birth:  _______ / ________ / ___________ 
                                          ( mm              dd                         yyyy) 

   

 
INVESTMENT OPTIONS 
By using this DROP Accumulation Direct Rollover Form, you are initially choosing to have your DROP accumulation invested in one or 
more of the following three investment options (must total 100%): 
 

_____% FRS Select Yield Plus Money Market Active Fund - This fund seeks to provide high current income, liquidity and capital 
preservation. The fund is an index fund and primarily invests in high quality, liquid, short-term instruments. ($0.57) 

_____% 
FRS Select Conservative Balanced Fund - This fund seeks favorable long-term returns by keeping costs low and 
investing across multiple asset classes to diversify and control risk. The fund invests in other FRS Investment Plan funds 
and is designed to have the same level of risk as a core bond fund.  ($0.55) 

_____% 
FRS Select Moderate Balanced Fund – This fund seeks favorable long-term returns by keeping costs low and investing 
across multiple asset classes to diversify and control risk. The fund invests in other FRS Investment Plan funds and is 
designed to have the same level of risk as the average U.S. investor. ($0.45) 

_____% 
 
Total Amount (must total 100%) 
 

 
Note:  The description above shows the first year annual fees (in bold italics) that would be paid out of your account balance based on 
a $1,000 investment in that fund.  The fees on this form may have changed since the form was printed.  To see the latest fee and 
fund information, go online to MyFRS.com. If you fail to select any investment options on this form, you are affirmatively 
electing to have your DROP accumulation deposited in the FRS Select Yield Plus Money Market Active Fund. 
 
You may change your investment fund selection(s) after your account is funded. There are currently 20 investment options to choose 
from, including: 3 balanced funds, 11 stock funds, 4 bond funds, 1 TIPS fund, and 1 money market fund. 

FRS Investment Plan
DROP ACCUMULATION DIRECT ROLLOVER FORM 

FOR CURRENT DROP MEMBERS

IMPORTANT INFORMATON 
Complete this FRS Investment Plan DROP Accumulation Direct Rollover Form for Current DROP Members if you are planning 
to terminate employment with the FRS in the near future and want to roll your FRS Deferred Retirement Option Program (DROP) 
accumulation to the FRS Investment Plan.  The FRS Investment Plan only accepts rollovers from financial institutions and will not 
accept personal checks. 
 
If you need assistance in completing this DROP Accumulation Direct Deposit Rollover Form for Current Members or need to discuss 
the process for rolling your accumulation into the FRS Investment Plan, please call the MyFRS Financial Guidance Line toll-free at 1-
866-446-9377, Option 4 (TRS 711), and connect to the FRS Investment Plan Administrator.  
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BENEFICIARY DESIGNATION  
When you decide to roll your DROP funds into the Investment Plan, you have the right to designate a beneficiary to receive any 
benefits due at your death.  Until you provide the Investment Plan Administrator with your Beneficiary Designation Form, your benefits 
will be payable in accordance with Florida law, pursuant to Section 121.4501(20), F.S.  Any beneficiary change will be effective only 
upon receipt by the Investment Plan Administrator of your Beneficiary Designation Form (IPBEN-1) for the FRS Investment Plan, which 
can be obtained from the Plan Administrator by calling the MyFRS Financial Guidance Line at 1-866-44MyFRS (1-866-446-9377) or at 
MyFRS.com under “Forms.”   Note:  The beneficiary you designate for your Investment Plan account may be different from the 
beneficiary you have named to receive your Pension Plan benefits. 
 
AUTHORIZED / CERTIFICATION - IMPORTANT INFORMATION  
I understand I can find a description of my rights and responsibilities under the FRS Investment Plan in the Summary Plan Description 
and Florida Statutes, available through the MyFRS Financial Guidance Line or at MyFRS.com.   
 
I understand by filing this form, I have designated my benefit, in the event of my death, will be distributed in accordance with Section 
121.4501(20) F.S. I understand I may designate alternative beneficiaries by completing a Beneficiary Designation Form (IPBEN-1 
Investment Plan). The form is available online at MyFRS.com or by calling the MyFRS Financial Guidance Line. 
 
I am authorizing my accumulation be invested as set out in Section 2 above, and I understand other investment funds are available to 
me. I understand I can change my fund allocations at any time after my DROP accumulation has been deposited by accessing 
MyFRS.com or by calling the toll-free MyFRS Financial Guidance Line. I acknowledge that I reviewed the Fund Profiles, the Investment 
Fund Summary, and the Annual Fee Disclosure Statement in the “Investment Funds” section at My FRS.com before selecting any 
investment funds or submitting this form. I understand information on investment funds will be provided in electronic format, unless I 
request hard copies. I understand the FRS Investment Plan is not designed to facilitate short-term excessive fund trading. Foreign and 
global investment funds are subject to a minimum holding period of 7-calendar days following any non-exempt transfers into such funds 
and I may be subject to trading controls on other funds in the event I trade excessively. 
 
I understand investment management fees will be deducted from my Investment Plan account.  I also understand these fees may 
change in the future and funds may be added or terminated. I understand if any of the funds I select in the FRS Investment Plan are 
terminated in the future, I will be able to move my accumulation into other investment funds prior to termination.  Otherwise, my 
accumulation in the terminated fund(s) will be automatically moved into a replacement fund designated at that time. I understand I am 
subject to a mandatory payout if my account is $1,000 or less, and an account maintenance fee of $6 per quarter if my account balance 
is more than $1,000. 
 
I understand that as a terminated DROP participant rolling my DROP accumulation into the FRS Investment Plan I will have immediate 
distribution access to my DROP proceeds whether I am retired or return to FRS-covered employment. 
 
I understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of participant 
control, established by regulations of the U.S. Department of Labor under section 404(c) of the Employee Retirement Income Security 
Act of 1974.  If I exercise control over the accumulation in my Investment Plan account, pursuant to section 404(c) regulations and all 
applicable laws governing the operation of the Investment Plan, no program fiduciary shall be liable for any loss to my account which 
results from my exercise of control. 
 
Certification and Signature 
I certify the following statements are true and correct: 
1)  My DROP accumulation is eligible for rollover into the FRS Investment Plan;  
2) I certify I am eligible to direct my DROP accumulation to the FRS Investment Plan; and 
3) I was an FRS DROP participant.  
 
I authorize the deposit of my DROP accumulation into the FRS Investment Plan as detailed in Section 2.  I further authorize the FRS 
Investment Plan Administrator to process this request on my behalf.  I have read and understand all information in the instructions and 
hereby provide the applicable DROP certification. 
 
___________________________________________ ___________  ____________________________ 
Signature        Daytime Telephone Number   
 
Social Sec. No:  _____ / ____ / _____ Date: _________________    _____________________________  

E-mail Address (optional)  
Submit all documentation to: 
By Regular US Postal Service: 
FRS Investment Plan Administrator  
P.O. Box 785027 
Orlando, FL  32878-5027 

OR By overnight courier: 
FRS Investment Plan Administrator  
2300 Discovery Drive 
Orlando, FL  32826 

 
A confirmation statement will be mailed to your address of record once your completed form and check are received and 
processed.  Please allow 2 to 3 weeks to receive it.   

 
Carefully review your form and be sure you’ve signed and dated it.  Please keep a copy for your records. 
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The following types of retirement plans and/or distributions are not eligible to be rolled over into the FRS Investment 
Plan: 
1. Roth IRA: You can only transfer/rollover assets from a Roth IRA into other Roth IRAs.  
2. Payments Spread Over Long Periods of Time:  You cannot move a payment if it is part of a series of equal (or 

almost equal) payments made at least once a year and lasting for your lifetime (or your life expectancy), your 
lifetime and your beneficiary’s lifetime (or life expectancies), or a period of 10 years or more. 

3. Required Minimum Payments:  Beginning in the year you reach age 70½, a certain portion of your payment 
cannot be rolled over because it is a required minimum payment that must be paid to you.  However, once you 
have received the required minimum payment for a particular year, you may move the remainder of your 
retirement plan account into the FRS Investment Plan. (You will be required to continue receiving the required 
minimum payments from your FRS Investment Plan.) 

4. Emergency or Hardship Withdrawals:  Emergency (from a 457 plan) or hardship (from a 401 or 403(b) plan) 
withdrawals cannot be moved to the FRS Investment Plan. 

5. After-tax Distributions:  After-tax distributions from any qualified retirement plan or IRA are not permitted.   After 
tax monies can only be accepted if transferred directly from the rollover plan to the FRS Investment Plan (i.e. 
Trustee-to-Trustee Rollover) and is NOT part of an indirect 60-day rollover.   

 
If you have any questions regarding the rollover of DROP accumulations into the FRS Investment Plan, please call the 
MyFRS Financial Guidance Line toll-free at 1-866-446-9377, Option 4 (TRS 711) and connect to the FRS Investment 
Plan Administrator.   
 
REQUIRED DOCUMENTATION / INFORMATION 
 

Social Security Number 
_________ / _______ / __________   

Last Name First Name M I
 

Work Telephone (if applicable) 
(          ) 

Home Telephone 
(          ) 

EMAIL:  

Street Address City State  Zip Code 
 

Date of Birth (mm-dd-yyyy) 
________ - ______ - __________  

   

 
I wish to make a DROP rollover deposit into the FRS Investment Plan in the amount of $___________________.  This 
deposit is a rollover from another qualified retirement account to the FRS Investment Plan.   
 
Please return the completed form along with the following: 
1) Evidence that the assets are eligible for rollover or transfer pursuant to the Internal Revenue Code.  Evidence for 
this purpose would be one of the following (provide only one):  

a)  A letter from the rollover plan the deposit will be coming from, on letterhead, signed by an officer of the plan, 
naming the plan and representing that the distribution from the plan is eligible for rollover. OR 

b) A copy of the IRS Letter of Determination for the plan, if one is available OR 
c) Any other evidence from which the FRS Investment Plan Administrator can determine that distribution from the 
rollover plan is eligible. 
 2) A copy of Form 1099 from your previous plan, if available.  

 

FRS INVESTMENT PLAN 
DROP DIRECT ROLLOVER FORM FOR FORMER DROP MEMBERS 

IMPORTANT INFORMATION 
Complete this FRS Investment Plan DROP Direct Rollover Form for Former DROP Members if you have already 
terminated employment with the FRS and rolled your FRS Deferred Retirement Option Program (DROP) 
accumulation to another qualified retirement account, [for example, (1) a qualified Traditional IRA with another 
custodian, (2) an eligible retirement plan (401(k), 457 or 403(b)), or (3) the Federal Employee’s Thrift Savings 
Plan]; and you now wish to invest your DROP rollover in the FRS Investment Plan.  Terminated DROP 
participants who roll their DROP accumulation into the FRS Investment Plan have immediate distribution access 
to their DROP proceeds whether they are retired or return to FRS-covered employment. 
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3) Your rollover check received from your rollover institution. The rollover check must be made payable to the “FRS 
Investment Plan – FBO (For the Benefit Of) [your name].”  Your Social Security Number and IRA/Qualified Plan Account 
Number must also be included on the check. 
 
INVESTMENT OPTIONS 
 
By using this DROP Direct Rollover Form for Former DROP Members, you are initially choosing to have your DROP 
rollover invested in one or more of the following three investment options (must total 100%): 
 
_____% FRS Select Yield Plus Money Market Active Fund - This fund seeks to provide high current income, liquidity and capital 

preservation. The fund is an index fund and primarily invests in high quality, liquid, short-term instruments. ($0.57) 

_____% 
FRS Select Conservative Balanced Fund - This fund seeks favorable long-term returns by keeping costs low and 
investing across multiple asset classes to diversify and control risk. The fund invests in other FRS Investment Plan funds 
and is designed to have the same level of risk as a core bond fund.  ($0.55) 

_____% 
FRS Select Moderate Balanced Fund – This fund seeks favorable long-term returns by keeping costs low and investing 
across multiple asset classes to diversify and control risk. The fund invests in other FRS Investment Plan funds and is 
designed to have the same level of risk as the average U.S. investor. ($0.45) 

_____% 
 

Total Amount (Must total 100%)  

 
Note: The description above shows the first year annual fund management fees (in bold italics) that would be paid out of 
your account balance, based on a $1,000 investment in that fund.  The fees on this form may have changed since the 
form was printed.  To see the latest fee and fund information, go online to MyFRS.com. If you fail to select your 
investment options on this form, you are affirmatively electing to have your DROP rollover deposited in the FRS 
Select Yield Plus Money Market Active Fund. 
 
You may change your investment fund selection(s) after your account is funded.  There are currently 20 investment 
options to choose from, including: 3 balanced funds, 11 stock funds, 4 bond funds, 1 TIPS fund, and 1 money market 
fund. 
 
BENEFICIARY DESIGNATION 
 
When you decide to roll your DROP funds into the Investment Plan, you have the right to designate a beneficiary to 
receive any benefits due at your death.  Until you provide the Investment Plan Administrator with your Beneficiary 
Designation Form, your benefits will be payable in accordance with Florida law, pursuant to Section 121.4501(20), F.S.  
Any beneficiary change will be effective only upon receipt by the Investment Plan Administrator of your Beneficiary 
Designation Form (IPBEN-1) for the FRS Investment Plan, which can be obtained from the Plan Administrator by calling 
the MyFRS Financial Guidance Line at 1-866-446-9377, Option 4, or on the MyFRS.com website under “Forms.”  Note:  
The beneficiary you designate for your Investment Plan account may be different from the beneficiary you have named to 
receive your Pension Plan benefits. 
 
AUTHORIZATION / CERTIFICATION 
 
I understand that I can find a description of my rights and responsibilities under the FRS Investment Plan in the Summary 
Plan Description and Florida Statutes, available through the MyFRS Financial Guidance Line, Option 2, or at MyFRS.com.   
 
I am authorizing that my rollover deposit be invested as set out in Section 2 above, and I understand other investment 
funds are available to me. I understand I can change my fund allocations at any time after my account is funded by 
accessing MyFRS.com or by calling the toll-free MyFRS Financial Guidance Line, Option 4. I acknowledge that I reviewed 
the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the “Investment Funds” 
section at My FRS.com before selecting any investment funds or submitting this form.  I understand the FRS Investment 
Plan is not designed to facilitate short-term excessive fund trading. Foreign and global investment funds are subject to a 
minimum holding period of 7 calendar days following any non-exempt transfers into such funds and I may be subject to 
trading controls on other funds in the event I trade excessively.

2 
SSN:  _____ / ____ / _____ 
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I understand investment management fees will be deducted from my Investment Plan account.  I also understand these 
fees may change in the future and funds may be added or terminated. I understand if any of the funds I select in the FRS 
Investment Plan are terminated in the future, I will be able to move my rollover into other investment funds prior to 
termination.  Otherwise, my accumulation in the terminated fund(s) will be automatically moved into a replacement fund 
designated at that time. I understand I am subject to a mandatory payout of my account if my balance is $1,000 or less, 
and an account maintenance fee of $6 per quarter if my account balance is more than $1,000. 
 
I understand that as a terminated DROP participant rolling my DROP accumulation into the FRS Investment Plan I will 
have immediate distribution access to my DROP proceeds whether I am retired or return to FRS-covered employment. 
 
I understand Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under section 404(c) of the Employee 
Retirement Income Security Act of 1974.  If I exercise control over the accumulation in my Investment Plan account, 
pursuant to section 404(c) regulations and all applicable laws governing the operation of the Investment Plan, no program 
fiduciary shall be liable for any loss to my account which results from my exercise of control. I certify the following 
statements are true and correct: 
1) I am a former DROP participant and my DROP rollover is eligible for rollover into the FRS Investment Plan.  
2)  This DROP Rollover Deposit is not a part of a series of payments over my life expectancy or over a period of 10 
years or more. 
3)   This DROP Rollover Deposit does not include any required minimum distributions with respect to any previous 
employer’s plan or IRA. 
4) This DROP Rollover does not include a hardship distribution, corrective distribution, nor any amounts that are 
deemed to have been distributed from a qualified retirement plan due to a default on a loan. 
5) The amount of after-tax monies as part of the DROP direct rollover is $___________.  (Zero if left blank).  After-
tax monies can only be accepted if transferred directly from the rollover plan to the FRS Investment Plan and are NOT 
part of an indirect 60-day rollover.   
 
I authorize the FRS Investment Plan Administrator to process this request on my behalf.  I understand it is my 
responsibility to assure the prompt forwarding of my check to the FRS Investment Plan.  I have read and understand all 
information in the instructions and hereby provide the applicable DROP certification. 
 
 
___________________________________________ ___________  ____________________________ 
Signature        Daytime Telephone Number   
 
Social Sec. No:  _____ / ____ / _____ Date: _________________    _____________________________  

E-mail Address (optional)  

Submit all documentation to: 
 
By Regular US Postal Service: 
FRS Investment Plan Administrator  
P.O. Box 785027 
Orlando, FL  32878-5027 

OR By overnight courier: 
FRS Investment Plan Administrator  
2300 Discovery Drive 
Orlando, FL  32826 

 
A confirmation statement will be mailed to your address of record once your completed form and check are received and 
processed.  Please allow 2 to 3 weeks to receive it.   
 

Carefully review your form and be sure you’ve signed and dated it.  Please keep a copy for your records. 
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Please Print 
 
_________________________________________________           ________________________________________________ 
(Last Name) (First Name)   (MI)  
 
 _________________________________________________ _______________________ ________________ 
(Social Security Number) (Work Telephone) (Home Telephone) 
 
Pursuant to Section 121.4501(5)(e), F.S., I wish to make an eligible rollover deposit into the FRS Investment Plan. The Investment 
Plan accepts rollovers that include both taxable and non-taxable (any amounts that have already been taxed) amounts. The total 
amount of my rollover is $_______________________. The Taxable Amount is $____________________ and the Non-taxable 
amount is $________________________.  As evidenced by the attached documentation, this amount does not exceed the taxable 
amount, which I received from __________________________________________________________________.  

Name of Qualified Plan or Qualified Source (Bank, Mutual Fund, etc.) 
 
Investment Options 
By using this Employee Rollover Deposit Form, you are initially choosing to have your rollover deposit invested in one of the 
following three investment options (choose only one): 
 
_______ 100% invested in accordance with my current Investment Plan allocations. 
 
_______ 100% invested in the FRS Select Yield Plus Money Market Active Fund – This fund seeks to provide high current 

income, liquidity and capital preservation.  The fund is an index fund and primarily invests in high qualify, liquid, short-
term instruments ($0.57).  

 
_______ 100% invested in the FRS Select Moderate Balanced Fund – This fund seeks favorable long-term returns by 

keeping costs low and investing across multiple asset classes to diversify and control risk. The fund invests in other 
FRS Investment Plan funds and is designed to have the same level of risk as the average U.S. investor ($0.45). 

 
Note:  The description above shows the first year annual fees (in bold italics) that would be paid out of your account balance 
based on a $1,000 investment in that fund.  The fees on this form may have changed since the form was printed. To see the latest 
fee and fund information, go online to MyFRS.com. If you fail to select one of the investment options above on this form, you 
are affirmatively electing to have your rollover deposited in the FRS Select Yield Plus Money Market Active Fund. 
 
You may change your above investment option after your rollover is deposited to your Investment Plan account. There are 
currently 20 investment options to choose from, including: 3 balanced funds, 11 stock funds, 4 bond funds, 1 TIPS fund, and 1 
money market fund. I acknowledge that I reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee 
Disclosure Statement in the “Investment Funds” section at My FRS.com before selecting any investment funds or submitting this 
form. 
 
SIGN HERE (Your form cannot be processed without your acknowledgement and signature.) 
 
By signing this form, I acknowledge that I have read and understand the information on page 2 and certify all information to be true 
and correct. 
 
_____________________________________            ____________________          ___________________________________ 
Signature Date       Daytime Telephone Number 
                   Submit all documentation to: 
             By Regular Us Postal Service:      OR       By Overnight Courier: 

 FRS Investment Plan Administrator    FRS Investment Plan Administrator  
  P.O. Box 785027 2300 Discovery Drive 

 Orlando, FL  32878-5027  Orlando, FL 32826 

EMPLOYEE ROLLOVER DEPOSIT INSTRUCTIONS AND FORM 

Before completing this form, read the information on page 2.   
 
The FRS Investment Plan Employee Rollover Deposit Form should be used to invest assets into the FRS 
Investment Plan that you received from (1) a qualified Traditional IRA, Simple IRA or SEP IRA at another custodian; (2) 
an eligible retirement plan (401 defined contribution or 401 defined benefit); (3) 457(b); (4) 403(b) pre-tax; or (5) the 
Federal Employee’s Thrift Savings Plan. If you need assistance in completing this form, or need to discuss the process 
for rolling your assets into the FRS Investment Plan, please call the MyFRS Financial Guidance Line at 1-866-446-
9377, Option 4, (TRS 711) to speak with the FRS Investment Plan Administrator. 



EMPLOYEE ROLLOVER DEPOSIT INFORMATION AND INSTRUCTIONS 
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Important Rollover Information: 
The following types of retirement plans and/or distributions are not eligible to be moved into the FRS Investment Plan: 
1. Roth IRA: You can only transfer/rollover assets from a Roth IRA into other Roth IRAs.  
2. Payments Spread Over Long Periods of Time:  You cannot move a payment if it is part of a series of equal (or almost equal) 
payments made at least once a year and lasting for: your lifetime (or your life expectancy), your lifetime and your beneficiary’s lifetime 
(or life expectancies), or a period of 10 years or more. 
3. Required Minimum Payments:  Beginning in the year you reach 70½, a certain portion of your payment cannot be moved 
because it is a required minimum payment that must be paid to you.  However, once you have received the required minimum payment 
for a particular year, you may move the remainder of your retirement plan account into the FRS Investment Plan. (You will be required 
to continue receiving the required minimum payments from your FRS Investment Plan.) 
4. Emergency or Hardship Withdrawals:  Emergency (from a 457 plan) or hardship (from a 401 or 403(b) plan) withdrawals 
cannot be moved to the FRS Investment Plan. 
 
You must complete the rollover deposit within 60 days of receiving the assets to avoid paying income taxes and a potential early 
withdrawal penalty.  The Eligible Rollover Deposit is a one-time plan transaction separate from your current FRS Investment Plan.  
Once you roll over eligible retirement monies into the FRS Investment Plan, you cannot receive any distributions of these funds (or your 
Investment Plan account balance) until you terminate employment for 3 calendar months. You may be eligible to withdraw a one-time 
distribution of up to 10% of your Investment Plan account balance one calendar month following the month of your termination if you 
meet the normal retirement requirements for the FRS Pension Plan. 
Required Documentation 
Please return the completed form along with the following: 
1. Evidence that the assets are eligible for rollover or transfer pursuant to the Internal Revenue Code.  Evidence for this purpose 

would be one of the following: 
A letter from the rollover plan the deposit will be coming from, on letterhead, signed by an officer of the plan, naming the plan 
and representing that the plan is eligible for rollover.  

OR A copy of the Letter of Determination, if one is available.  
OR Any other evidence from which the FRS Investment Plan Administrator can determine that the rollover plan is eligible.  
 
2. A copy of Form 1099 from your previous plan, if available, should accompany this form. 
3. Your rollover check received by the FRS Investment Plan Administrator within 60 days from the date on the check.   The rollover 

check must be made payable to the “FRS Investment Plan – FBO (For the Benefit Of) [your name].”   (Your Social Security 
Number and IRA/Qualified Plan Account Number must be included on the check.)  After-tax monies rolled over from an eligible 
retirement plan should be indicated on your distribution statement from your prior plan. The distribution statement should include 
the distribution date and the eligible rollover amount, including a separate accounting of any after-tax monies included in the 
eligible rollover amount.   

 
You certify the following statements are true and correct: 
1.        Your Eligible Rollover Deposit is eligible to be rolled in to the FRS Investment Plan and you are rolling over your Eligible 

Employee Rollover Deposit no later than the 60th day after receiving it.   
2.        If your Eligible Employee Rollover Deposit is coming from an IRA, that IRA is a traditional IRA, Simple IRA or SEP IRA not a 

Roth IRA.    
3.        This Eligible Employee Rollover Deposit is not a part of a series of payments over your life expectancy or over a period of 10 

years or more. 
4.        This Eligible Employee Rollover Deposit does not include any required minimum distributions with respect to your previous 

employer’s plan or IRA. 
5.        This Eligible Employee Rollover Deposit does not include a hardship distribution, corrective distribution, nor any amounts that 

are deemed to have been distributed from a qualified retirement plan due to a default on a loan. 
6.        You certify that your are eligible to direct the Eligible Employee Rollover Deposit to the FRS Investment Plan and that your are 

one of the following: the plan participant, the surviving spouse of a deceased plan participant; or the spouse or former spouse of 
a plan participant under a Qualified Domestic Relations Order.  

7.        You understand that if your rollover includes after-tax money, it must be accounted for separately.  
8.        You understand that if your rollover check has both pretax and after-tax money, your selected investment allocations will be used 

to process your rollover contributions. 
9.        You understand you must designate a beneficiary for my Investment Plan account. Until you file a Beneficiary Designation Form 

with the Investment Plan Administrator, your beneficiary will be per Florida law. You understand you can modify or change your 
Investment Plan beneficiary by completing a Beneficiary Designation Form available on the web at MyFRS.com. 

10.     You understand that once you roll over eligible retirement monies into the FRS Investment Plan, you cannot receive any 
distributions of these funds (or your Investment Plan account balance) until you terminate employment for 3 calendar months.  
You may be eligible to withdraw a one-time distribution of up to 10% of your Investment Plan account balance one calendar 
month following the month of your termination if you meet the normal retirement requirements for the FRS Pension Plan.   

11.      You understand Employee Rollover Deposits are reported to the IRS.  You hereby release the Plan Sponsor and Plan 
Administrator from any claim for damages on account of the failure of this transaction to qualify as a valid rollover.  You authorize 
the transfer of assets to the FRS Investment Plan as detailed above.  You further authorize the FRS Investment Plan 
Administrator, to process this request on your behalf. You understand it is your responsibility to assure the prompt transfer of 
assets by the current custodian. You have read and understand all information in these instructions and hereby provide the 
applicable eligible rollover certification. 
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Before completing this form, read the information on page 2. 

RETIREMENT PLAN CHOICE ‐ (You MUST complete this form and return it to the address noted below.)  
Please print  
Name:  ____________________________________________   ________________________________   __________  
 (Last Name) (First Name) (Middle Initial)  
 
Social Security Number:  ________________________________________________________________  
 
I want to enroll in: (Choose only one by marking an X in the appropriate box.) 
 
 1. The FRS Pension Plan. (Review page 2, Sections 1 and 3)  
 Designed for longer-term employees. It will pay you a guaranteed monthly retirement benefit based on a formula that 

includes your service and salary. (You qualify for a benefit after meeting the Pension Plan’s vesting 
requirements.) 

 
 2. The FRS Investment Plan. (Review page 2, Sections 1, 2, and 3)  

Designed for shorter-term and more mobile employees. Your benefit is based on the amount of money contributed to 
your account and its growth over time. (You qualify for a benefit after 1 year of service.) 

  
(Note:  A Hybrid Option is available if you have 5 years of previous Pension Plan service or 8 years of service if you were 
initially enrolled on July 1, 2011 or after, and is designed to freeze your already accrued Pension Plan benefit and establish 
an Investment Plan account for all future employer and employee contributions. If you are interested in this option, call the 
MyFRS Financial Guidance Line, Option 2, for additional information.) 
 
SIGN HERE (Your form cannot be processed without your acknowledgement and signature.) 
 
By signing this form, I acknowledge that I have read and understand the information on page 2 and certify all completed 
information above to be true and correct. 
 
______________________________________ ________________ _________________________ 
Signature     Date   Daytime Telephone Number 
 
__________________________________ ______________________________________________ 
E-mail Address (Optional)   Employing Agency Name (Optional) 
 
FAX OR MAIL YOUR COMPLETED FORM TO:   
 Fax: 1-888-310-5559    Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain   P.O. Box 785027 
 the original for your records.)    Orlando, FL 32878-5027 

(Do not mail this form to your employer or to the Division of Retirement and retain 
a copy for your records.) 

 
CAUTION: Your form will not be processed if you submit a form that does not indicate your plan choice or does not 
have your signature or Social Security Number. You will be notified if your form is incomplete and was not processed. You 
must submit a new completed form in order for your plan choice to be processed. Please keep a copy for your records. 
 
Your choice will become final at 4:00 p.m. (ET) on the day this form is received by the FRS Plan Choice 
Administrator. The form must be received on or before 4:00 p.m. on the last business day of the 5th month following your 
month of hire. If you later feel this retirement plan choice was made in error, you may be able to cancel it.  Please call the 
MyFRS Financial Guidance Line at 1-866-446-9377, Option 2. Failure to notify us prior to the last business day of the 
month following your election month will void your right to cancel this election. 
 
A confirmation statement will be mailed to your address of record once your completed form is received and processed. 
Please allow 2 to 3 weeks to receive it. Your address of record is submitted to the FRS by your employer. Make sure your 
employer is notified of any address changes. 

 EZ Retirement Plan Enrollment Form 
For Regular, Special Risk, and Special Risk Administrative Support Class 
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IMPORTANT INFORMATION – Review Carefully 

As a new employee covered by the Florida Retirement System (FRS), you have an opportunity to enroll in the FRS retirement plan 
of your choice. Your enrollment DEADLINE is 4:00 p.m. ET on the last business day of the 5th month following your month of hire. 
You must be actively employed earning salary and service credit when your form is received by the FRS Plan Choice Administrator. 
If it is subsequently determined that you were not eligible to make a plan choice, your election will be considered invalid and will be 
reversed. You can enroll online at MyFRS.com using the User ID and Password you create the first time you log on. You will need 
your original PIN when you log on the first time. If you do not actively enroll, you will default into the FRS Pension Plan.  After you 
enroll, you have a one-time future opportunity to switch from the FRS retirement plan you chose on this form to the other plan 
during your FRS career, and that there may be a cost for doing so. You cannot file a 2nd Election using this form.  Before you 
enroll, use the FREE resources offered by the FRS to help you understand both retirement plans. These resources include: 
 The toll-free MyFRS Financial Guidance Line: 

1-866-446-9377, Option 2. 
 The CHOICE SERVICE online benefits projection tool, available at 

MyFRS.com or through the MyFRS Financial Guidance Line, Option 2. 

Section 1:  Plan Choice 

If you selected Option 1 (Page 1) (Elected the Pension Plan): You understand that you elected the FRS Pension Plan. 

If you selected Option 2 (Page 1) (Elected the Investment Plan):  You understand and acknowledge the following: Any accrued 
value you may have in the FRS Pension Plan will be transferred to your FRS Investment Plan account as your opening balance and 
is subject to the vesting requirements of the FRS Pension Plan. You understand that the initial transfer amount is an estimate and 
that your account will be reconciled within 60 days of that transfer using your actual FRS membership record pursuant to Florida law. 
You also direct that all future employer and employee contributions will be deposited in your FRS Investment Plan account.   

You are authorizing your Plan assets be invested in the FRS Select Moderate Balanced Fund as provided under Plan provisions, 
and understand that other investment funds are available to you. You understand that you can change your fund allocations at any 
time after your account is activated by logging onto MyFRS.com or by calling the toll-free MyFRS Financial Guidance Line, Option 4. 
You understand that the account will be accessible by the end of the month following the effective date of this election. You 
acknowledge that you reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the 
“Investment Funds” section at My FRS.com before selecting any investment funds or submitting this EZ Form. You understand that 
the FRS Investment Plan is not designed to facilitate short-term excessive fund trading. Foreign and global investment funds are 
subject to a minimum holding period of 7 calendar days following any non-exempt transfers into such funds and you may be subject 
to trading controls on the funds in the event that you trade excessively. 

You understand that investment management fees will be deducted from your FRS Investment Plan account, that these fees may 
change in the future, and that funds may be added or terminated. You understand that if any of the funds you select in the FRS 
Investment Plan are terminated in the future, you will be able to move your assets into other investment funds prior to fund 
termination. If you do not move your assets in the terminated fund(s), the funds will automatically be moved into a replacement 
fund designated at that time. You understand that if you terminate employment and are vested in your account balance, you may 
be subject to a mandatory payout of your account if the balance is $1,000 or less, or an account maintenance fee of $6 per 
quarter if your account balance is more than $1,000. 

You understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of 
participant control, established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee Retirement 
Income Security Act of 1974. If you exercise control over the assets in your Investment Plan account, pursuant to Section 
404(c) regulations and all applicable laws governing the operation of the Investment Plan, no program fiduciary shall be liable for 
any loss to your account which results from your exercise of control.  

You can find a description of your rights and responsibilities under the FRS Pension Plan and the FRS Investment Plan in the 
respective Summary Plan Descriptions, Florida Statutes, and Administrative Rules by calling the MyFRS Financial Guidance 
Line, Option 2, or visiting MyFRS.com. 

Section 2:  FRS INVESTMENT PLAN FUND SELECTIONS (Review this section if you select the FRS Investment Plan on Page 1)  

You have 20 investment options to choose from. Please use the free MyFRS Financial Guidance Program resources to help you 
understand your investment fund choices. By using this EZ form, you are choosing to have your employer and employee 
contributions (including any transfers from the Pension Plan) invested in the FRS Select Moderate Balanced Fund. This fund is 
a low-cost, moderate risk investment option that invests in a balanced mix of stock, bond, and money market funds. The Fund’s 
mix of investments will change over time. You can change your investment fund selections after your account is activated by 
calling the MyFRS Financial Guidance Line, Option 4, or logging onto MyFRS.com. Transfer restrictions may apply. 

Section 3:  BENEFICIARY DESIGNATION 

You can designate a beneficiary at any time. If you do not designate a beneficiary, your benefits (if any) will be distributed in the 
event of your death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. You can designate a 
beneficiary by completing a Beneficiary Designation Form (BEN-001 Pension Plan or IPBEN-1 Investment Plan). Both forms are 
available online at MyFRS.com or by calling the MyFRS Financial Guidance Line.   
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2nd Election EZ Retirement Plan Enrollment Form 

*088006* 
Before completing this form, read the information on page 2. 

RETIREMENT PLAN 2nd ELECTION You MUST complete this form and return it to the address noted below.) 

Please print 

Name  _______________________________________________   __________________________________   __________    
 (Last Name)  (First Name)  (Middle Initial)  

Social Security Number:  ______________________________________________________________________  

I am exercising my one-time 2nd Election to: (Choose only one by marking an X in the appropriate box.) 

 1.  Change from the FRS Investment Plan or FRS Hybrid Option to the FRS Pension Plan (Review page 2, Sections 1 
and 3.) I understand I am using my existing FRS Investment Plan account balance and possibly other personal resources to 
“buy” into the FRS Pension Plan.  

 2.  Change from the FRS Pension Plan to the FRS Investment Plan (Review page 2, Sections 1, 2 and 3.) I understand I 
am transferring the present value, if any, of my FRS Pension Plan benefit to the FRS Investment Plan. I understand that 
future employer contributions will be deposited in my Investment Plan account and that my assets will be deposited in the 
FRS Select Moderate Balanced Fund. (If you are currently a member of the FRS Hybrid Option, you cannot select this 
option.) 

 3.  Change from the FRS Pension Plan to the FRS Hybrid Option (Review page 2, Sections 1, 2 and3.) I understand that I 
am retaining any accrued benefit in the FRS Pension Plan and future employer contributions will be deposited in my FRS 
Investment Plan account and that my assets will be deposited in the FRS Select Moderate Balanced Fund. I understand that I 
must have 5 years of Pension Plan service or 8 years if I was initially enrolled in the FRS on July 1, 2011 or after to 
select this option. 

 

SIGN HERE (Your form cannot be processed without your acknowledgement and signature.) 
 
By signing this form, I acknowledge that I have read and understand the information on page 2 and certify all completed 
information above to be true and correct. 
 
____________________________________________       _________________     ________________________ 
Signature                                                                                Date                           Daytime Telephone Number 
____________________________________________        ____________________________________________ 
 E-mail Address (optional)                                                       Employing Agency (optional) 
 
FAX OR MAIL YOUR COMPLETED FORM TO:  
  
 Fax: 1-888-310-5559     Mail: FRS Plan Choice Administrator 
 (Do not include a cover sheet and retain  P.O. Box 785027 
 the original for your records)    Orlando, FL 32878-5027 
 

(Do not mail this form to your employer or to the Division of Retirement and retain a copy for your records.) 
 
CAUTION: Your form will not be processed if you submit a form that does not indicate your 2nd Election plan choice or does not have 
your signature or Social Security number. You will be notified if your form is incomplete and was not processed.  You must submit a 
new completed form in order for your 2nd Election to be processed. Keep a copy for your records. 
 
Your 2nd Election will become final at 4:00 p.m. ET on the day it is received by the FRS Plan Choice Administrator. If you are 
terminating FRS-covered employment, this form must be received by the FRS Plan Choice Administrator no later than 4:00 p.m. ET 
on the last business day you are earning salary and service credit and prior to your date of termination or it will be invalid. If you later 
feel this retirement plan choice was made in error, you may be able to cancel it.  Please call the MyFRS Financial Guidance Line at 1-
866-446-9377, Option 2. Failure to notify us prior to the last business day of the month following your election month will void your 
right to cancel this election. 
 
A confirmation statement will be mailed to your address of record once your completed form is received and processed. 
Please allow 2 to 3 weeks to receive it. Your address of record is provided to the FRS by your employer. It is your responsibility to 
make sure your employer is notified of any address changes. 



  

MyFRS Financial Guidance Line 1‐866‐446‐9377 (TRS 711)  MyFRS.com 
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IMPORTANT INFORMATION ‐ Review Carefully 

Your 2nd Election retirement plan change becomes effective on the first day of the month after the Plan Administrator receives your form, provided 
it is complete and signed. You must be actively employed earning salary and service credit when your form is received by the FRS Plan 
Choice Administrator. If you are leaving FRS-covered employment, this form must be received prior to your termination date. If you are on an 
unpaid leave of absence or you are an employee of an educational institution on summer break, you cannot use your 2nd Election until you return 
to work. If it is subsequently determined that you were not eligible to make a plan choice, your election will be considered invalid and will be 
reversed. For your plan change to occur in a specific month, the form must be received no later than 4 PM ET on the last business day of the 
month prior to the effective month. If you have questions, call the MyFRS Financial Guidance Line.  Before you change retirement plans, take 
advantage of the FREE resources offered through the MyFRS Financial Guidance Program to help you understand the impact of changing from 
one plan to another. These resources include: 
 The toll-free MyFRS Financial Guidance Line 

at 1-866-446-9377, Option 2. 
 The 2nd Election CHOICE SERVICE, an online benefits projection tool, available at 

MyFRS.com or by calling the MyFRS Financial Guidance Line, Option 2. 
Section 1:  Plan Choice  
You understand that your one-time 2nd Election is irrevocable and that you must remain in the plan you chose on page 1 until 
your FRS-covered employment ends and you retire.  
If you selected Option 1 (Page 1):  You understand and acknowledge that you have elected to switch to the FRS Pension Plan. You understand 
that there may be a buy-in cost to make this plan change and that you can find out the buy-in cost by calling the MyFRS Financial Guidance Line, Option 
3, to connect to the Division of Retirement. You understand you may be required to pay an additional amount if the buy-in cost is greater than your current 
FRS Investment Plan account balance. You authorize the FRS Investment Plan Administrator to use any funds in your FRS Investment Plan account to 
activate this 2nd Election to switch to the Pension Plan. These funds may include prior-career benefits and rollover money in your account. You 
understand that you have the ability to move your FRS Investment Plan account balance into conservative investment options within the FRS Investment 
Plan in order to potentially reduce the volatility of your account balance prior to liquidation and movement to the FRS Pension Plan.  
If you selected Option 2 (Page 1): (Note: If you are currently a member of the FRS Hybrid Option, you cannot select this option.) You understand 
and acknowledge that you have elected to switch to the FRS Investment Plan and that any accrued value you may have in the FRS Pension Plan will 
be transferred to the FRS Investment Plan as your opening account value. You understand that any Pension Plan accrued value transferred to your 
account will be subject to the 6-year vesting requirement of the FRS Pension Plan or 8 years if initially enrolled on July 1, 2011 or after. You can find 
out the accrued value of your FRS Pension Plan account by calling the MyFRS Financial Guidance Line, Option 3, to connect to the Division of 
Retirement. You understand the initial transfer amount is an estimate and that your account will be reconciled within 60 days of that transfer pursuant 
to Florida law using your actual FRS membership record. The reconciled amount could be more or less than the estimate you receive and your 
account will be adjusted accordingly. You are also directing that all future employer contributions be deposited in my FRS Investment Plan account. 
If you selected Option 3 (Page 1): You understand and acknowledge that you have elected to switch retirement plans to the FRS Hybrid 
Option and that the accrued value of your current FRS Pension Plan benefit will remain in your FRS Pension Plan account. You understand that 
an FRS Investment Plan account will be established to receive all future employer contributions. 
If you selected Option 2 or 3 (Page 1): You are authorizing your FRS Investment Plan assets be invested in the FRS Select 
Moderate Balanced Fund as explained in Section 2, and you understand that other investment funds are available to you. You can change 
your fund allocations at any time after your FRS Investment Plan account is activated by logging on to MyFRS.com or calling the toll-free MyFRS 
Financial Guidance Line, Option 4. You understand that your account will be available at the end of your effective date month. You acknowledge 
that you reviewed the Fund Profiles, the Investment Fund Summary, and the Annual Fee Disclosure Statement in the “Investment Funds” section 
at My FRS.com before selecting any investment funds or submitting this form. You understand that the FRS Investment Plan is not designed to 
facilitate short-term excessive fund trading. Foreign and global investment funds are subject to a minimum holding period of 7 calendar days 
following any non-exempt transfers into such funds. You understand that you may be subject to trading controls on other funds in the event that 
you trade excessively. You understand that investment management fees will be deducted from your FRS Investment Plan account. You 
understand that these fees may change in the future and that funds may be added or terminated. You understand that if any of the funds you 
select in the FRS Investment Plan are terminated in the future, you will be able to move your assets into other FRS Investment Plan funds prior to 
termination of the fund. If you do not authorize a transfer, your assets in the terminated fund(s) will automatically be transferred into a designated 
replacement fund. You understand that if you terminate FRS-covered employment and you are vested in your account balance, you may be 
subject to a mandatory payout of your account if the balance is $1,000 or less. If your account balance is more than $1,000, you will be subject to 
an account maintenance fee of $6 per quarter.  
You understand that Sections 121.4501(8)(b)4 and 121.4501(15)(b) of Florida law incorporate the federal law concept of participant control, 
established by regulations of the U.S. Department of Labor under Section 404(c) of the Employee Retirement Income Security Act of 1974. If you 
exercise control over the assets in your Investment Plan account, pursuant to Section 404(c) regulations and all applicable laws governing the 
operation of the Investment Plan, no program fiduciary shall be liable for any loss to your account which results from your exercise of control.    
You understand you can find a description of your rights and responsibilities under the FRS Pension Plan and the FRS Investment Plan in the 
respective Summary Plan Descriptions, Florida Statutes, and Administrative Rules available through the MyFRS Financial Guidance Line, Option 
2, or at MyFRS.com. 
SECTION 2:  FRS INVESTMENT PLAN FUND SELECTIONS (Review if you selected Option 2 or 3 page 1.) 
You have 20 investment options to choose from. By using this 2nd Election EZ Form, you are choosing to have your employer contributions 
(including any transfers from the Pension Plan) invested in the FRS Select Moderate Balanced Fund. This fund is a low-cost, moderate risk 
investment option that invests in a balanced mix of stock, bond, TIPS, and money market funds. The fund’s mix of investments will change over 
time. If you want to choose other investment funds when enrolling, you should use the 2nd Election Retirement Plan Enrollment Form ELE-2. You 
can review all the funds and their fees by reading the Investment Fund Summary and Fund Profiles. These documents are available on 
MyFRS.com or by calling the MyFRS Financial Guidance Line. 
SECTION 3:  BENEFICIARY DESIGNATION 
You can designate a beneficiary at any time. If you do not designate a beneficiary, your benefits (if any) will be distributed in the event of your 
death in accordance with s. 121.091(8) or s. 121.4501(20), Florida Statutes, as applicable. You can designate a beneficiary by completing a 
Beneficiary Designation Form (BEN-001 Pension Plan or IPBEN-1 Investment Plan). Both forms are available online at MyFRS.com or by calling 
the MyFRS Financial Guidance Line.   
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Position Number: 

Position Title: Executive Director & CIO

Hrs/Wk:

Department: 

Williams Jr.,Ashbel CCurrent Incumbent:

Wage Class: Effective Date:

Last Revision Date:

Current Action:

_________________

_________________

_________________

Human Resources Use Only

Executive

00000001

023Salary Grade:

Full-Time Salary Range: $150,000.00 - $350,000.00

100 - Executive Director

Job Responsibilities:

Job Responsibilities Summary

The State Board of Administration (SBA) Trustees are the Governor as Chairman, the Chief Financial Officer as Treasurer, and the Attorney 

General as Secretary.  The SBA has delegated to the Executive Director & CIO the authority and responsibility for all administrative, 

operational, back office, and investment management functions, in compliance with federal and state laws, administrative rules and policies 

of the SBA.  The Executive Director & CIO responsibilities include the development of investment policies and the prudent investment of 

assets of the Florida Retirement System (FRS) Pension Plan (defined benefit), FRS Investment Plan (defined contribution), Lawton Chiles 

Endowment Fund (LCEF), Local Government Investment Pool, miscellaneous trust funds, Debt Service and other mandates and trusts.  The 

Executive Director & CIO must discharge his/her fiduciary duties while adhering to the highest ethical, fiduciary, and professional standards.  

**  Leadership Responsibilities  **

Maintain effective relationships with Trustees, members of the Investment Advisory Council, Participant  Local Government Advisory 

Council, Audit Committee, legislators, clients, and other stakeholders.

Provide leadership to employees managing and directing the day-to-day operations of the SBA, including the administrative, procurement, 

personnel, budget and legislative liaison functions of the SBA.

Provide leadership to employees managing and directing the back office, accounting, corporate governance, and investment support 

functions of the SBA. 

**  Investment Responsibilities  **

Provide leadership to employees managing and directing all aspects of the implementation and oversight of investment management 

functions to achieve risk and return objectives, including the strategic and tactical allocation of investment assets.

Provide leadership to employees developing specific individual investment portfolio objectives, policy guidelines and applying analytical 

models to measure risk tolerance and portfolio performance against appropriate benchmarks.

Provide leadership to employees maintaining diversified portfolios, and maximizing returns with respect to the broadly diversified market 

standards of individual asset classes, consistent with appropriate risk constraints.

Provide leadership to employees evaluating the appropriateness of the goals and objectives in light of actuarial studies and recommend 

changes to the Board when appropriate.

Review and approve investment strategies and annual investment work plans.

Provide leadership to employees monitoring investment performance and portfolio risk characteristics.

Oversee investment manager selection, retention, termination, and monitoring.

Consult with investment managers, investment consultants, industry experts, and peers.

Provide the Board with regular reports of investment activities.



State Board of Administration

Position Description
Page 2 of 3

**  Enterprise Risk Management Responsibilities  **

Identify, monitor and control/mitigate key investment and operational risks.

Maintain an appropriate and effective risk management and compliance program that identifies, evaluates and manages risks within business 

units and at the enterprise level.

Maintain an appropriate and effective control environment for SBA investment and operational responsibilities.

Approve risk allocations and limits, including total fund and asset class risk budgets.

A bachelor’s degree from an accredited college or university in finance, economics, accounting, or closely related field, 10 years of 

progressively complex investment related experience, including three years in senior management. Desirable academic qualifications include 

an MBA or CFA. Experience in the oversight of a multibillion dollar pension plan, preferably in the public sector, with experience in 

fiduciary responsibilities.  Demonstrated senior executive leadership, policymaking experience, and familiarity with the securities and 

municipal finance industries are required.

1.  Physical Demands: Primarily sedentary in nature with lifting of approximately 10 pounds with occasional lifting of small objects; sitting, 

standing, walking, talking, hearing, keyboarding.

2.  General Requirements: Must be capable of executing all terms and conditions set forth in the SBA policies and procedures manual, 

including, but not limited to:

               a.  Works in a safety conscious manner, ensuring that safe work practices are used in order not to pose a risk to self or others in the 

workplace.

               b.  Complies with SBA rules, policies, and procedures which include local, state, and federal regulations.

               c.  Interacts in a tactful, diplomatic, and humanistic manner with supervisors, guests/visitors, and co-workers.

               d.  Maintains confidentiality of necessary information.

               e.  Performs any miscellaneous work assignments as may be required.

               f.  Maintains a dependable attendance record.

Job Requirements:

Supervisor's Position Number: 00000001 Supervisor's Title: Executive Director & CIO

Subordinate Position Number Subordinate Title

Dir of Communications00000160

Inspector General00000221

General Counsel00000062

Executive Assistant00000098

Chief Audit Executive00000196

Chief Operating/Financial Off.00000004

Chief Risk & Compliance Off00000242

Deputy Executive Dir00000215

Sr DC Programs Officer00000158

Chief Operat Officer, FHCF00000150

Sr Off-Ivst Prog & Governance00000045
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