
 
 

 

 
 

 

 
 
 
 
 
 

Employee Name: ___________________________________________________________________  

The retirement laws for public employees in Massachusetts impose limitations on post-retirement  
earnings from the Commonwealth, or any of its subdivisions [G.L. c. 32 § 91(b) & (c)]. The 
limitations apply to all persons retired from the public sector in Massachusetts who are receiving a  
retirement allowance, both superannuation and disability retirees.  

Post-retirement employment cannot exceed service in excess of 1,200 hours in a calendar year, nor  
can any compensation from a city, town, the Commonwealth, or any of its subdivisions, when added  
to a retiree’s retirement allowance, exceed the salary currently being paid for the position from which  
he/she retired, plus $15,000. For new superannuation retirees, a full calendar year of retirement must  
have passed prior to the $15,000 being added into the formula calculation. For disability retirees, the  
$15,000 is added to the formula immediately upon retirement.   

If the earnings exceed the amount allowed, the retiree shall return to the appropriate treasurer or  
person responsible for the payment of compensation all earnings in excess of the allowable amount.  
The amount of any excess not returned may be recovered in an action in contract by the treasurer or  
person responsible for the payment of the compensation to the retiree.  

Adherence to the post-retirement restrictions in any calendar year is the statutory responsibility of the  
employee and the employer. It is the retiree's responsibility to keep track of his/her earnings.  

By signing below, I am certifying that I am a public retiree and the following to be true to the best of  
my knowledge:  

MA government entity from which you retired:____________________________________________ 

MA public retirement system from which you retired: ______________________________________ 

Title of position from which you retired:_________________________________________________ 

Date retired (mm/dd/yyyy):____________________________________________________________  

Current annual salary of the position from which you retired:$_________________________________ 

Total retirement allowance anticipated in this calendar year:$__________________________________ 

Projected annual earnings from other MA government entities in this calendar year: $______________ 

Projected number of hours from MA government entities in this calendar year:____________________ 

Projected non-hourly annual earnings from North Middlesex RSD:$____________________________  

Signature: ________________________________________________ Date:______________________  


