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As Defined by KRS 61.592

WHEREAS, the Governing Body of is

aware of the laws and provisions established under KRS 61.592 providing hazardous position coverage
under the County Employees Retirement System.

NOW THEREFORE, the Head of the Agency requests the Board of Trustees of the Kentucky Retirement
Systems to approve hazardous position coverage for the positions listed on the attached report effective
as of . The attached report indicates the name, social security number and position
title of each individual presently occupying the positions for which hazardous coverage is requested.

The Agency Head certifies that the Agency will be fully responsible for determining that employees who
presently occupy a position for which hazardous coverage is requested or future employees occupying
such positions are now and in the future will be properly classified in accordance with the duties and
responsibilities of the position. Each employee listed is now working in a regular full-time hazardous
position as defined in KRS 61.592.

The Agency understands that once a position is approved for hazardous duty coverage, the position shall
thereafter continue to be covered, and each employee appointed to that position must be reported to
Kentucky Retirement Systems as a hazardous duty employee.

The Agency is cognizant of the fact that if there is any change in the work assignment or classification of
any individual, presently assigned to a hazardous position, which change would result in duties that no
longer could be classified as hazardous, the individual is to be transferred from hazardous coverage to
nonhazardous coverage.

The Agency is aware that employer contribution rates are determined based on an actuarial valuation and

acknowledges that the Agency will be responsible for any increased financial obligation associated with an
increase in employer contribution rates.

Agency Head or
Authorized Agent:

Budget Officer:

Date:






