
Pursuant to the passage of Chapter 21 of the Acts of 2009, the following information will need to be 
provided to PERAC for any Accidental Disability retirement allowance that becomes effective on or 
after July 1, 2009. 
 
Please note that PERAC will not approve any Accidental Disability allowance unless this sheet and the 
appropriate payroll records are included with the retirement calculation paperwork. 
 
 
For members retiring under one of the presumptions (G.L. c. 32, §§ 94, 94A and 94B): 
 
1. DATE THE MEMBER LAST RECEIVED REGULAR COMPENSATION:__________________ 
 
2. ANNUAL RATE OF REGULAR COMPENSATION ON THE DATE THE MEMBER LAST RECEIVED 

REGULAR COMPENSATION: 
$_____________________________ (Please provide a copy of the payroll record for the member on the date 
they last received regular compensation.) 

 
3. WAS THE MEMBER SERVING IN A TEMPORARY OR ACTING POSITION ON THE DATE THEY 

LAST RECEIVED REGULAR COMPENSATION? 
Yes:__________  No:__________ 

 
4. IF YES, PLEASE PROVIDE THE AVERAGE ANNUAL RATE OF REGULAR COMPENSATION 

DURING THE PREVIOUS 12-MONTH PERIOD FOR WHICH THE MEMBER LAST RECEIVED 
REGULAR COMPENSATION: 
$___________________________ (Please provide copy of the payroll record for the member for the previous 
12 months that they last received regular compensation.) 

 
 
For members not retiring under one of the presumptions 
 
5. DATE OF INJURY:_________________________ 

(Please note that for a member who was injured and returned to work and whose initial injury was exacerbated by a 
later on-the-job injury, the most recent injury date should be used.) 

 
6. ANNUAL RATE OF REGULAR COMPENSATION ON THE DATE OF INJURY:  

$___________________ (Please provide a copy of the payroll record for the member on date of injury.) 
 
7. WAS THE MEMBER SERVING IN A TEMPORARY OR ACTING POSITION ON THE DATE THE 

INJURY OCCURRED? 
Yes:__________  No:__________ 

 
8. IF YES, PLEASE PROVIDE THE AVERAGE ANNUAL RATE OF REGULAR COMPENSATION 

DURING THE PREVIOUS 12-MONTH PERIOD FOR WHICH THE MEMBER LAST RECEIVED 
REGULAR COMPENSATION IMMEDIATELY PRECEDING THE DATE SUCH INURY WAS 
SUSTAINED OR SUCH HAZARD UNDERGONE: 
$___________________ (Please provide a copy of the payroll record for the member for the 12 month period 
preceding the date of injury.) 

 
 
 
 
 
 
 


