
CERTIFICATION

I, ______________________________________________, being the duly appointed _______________________________of the 

________________________________________________________, State of Illinois, do hereby certify that I am the keeper of the 

books and records of the aforesaid political entity and that the foregoing is a true and correct copy of a resolution adopted by the 

________________________________________________________ at a meeting duly convened and held on the _______ day of 

_______________________, 20 _____.
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PLEASE ENTER  
Employer IMRF I.D. Number

____________________________

Illinois Municipal Retirement Fund
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Member Services Representatives 1-800-ASK IMRF (1-800-275-4673)  Fax: (630) 706-4289
www.imrf.org

RESOLUTION

Number __________________

WHEREAS, Section 7-109.3 of the Illinois Pension Code defines a sheriff law enforcement employee to include persons not 

eligible to participate in Article 3 of the Illinois Pension Code who are employed on a full-time basis to perform police duties at an 

airport; and, 

WHEREAS, ___________________________________________, participates in the Illinois Municipal Retirement Fund; and, 

WHEREAS, the _____________________________________________ is authorized by Section 7-109.3 of the Illinois 

Pension Code to approve sheriff’s law enforcement employee status for its airport police employees by adoption of an affirmative, 

irrevocable resolution.

NOW, THEREFORE, BE IT RESOLVED by the ______________________________________________________________ 

of the ______________________________________________ as follows:

. 	

(a) All full-time airport police employees not eligible to participate in Article 3 of the Illinois Pension Code shall participate in the 
Illinois Municipal Retirement Fund as sheriff law enforcment employees.

(b) Such participation shall commence on the first day of ___________________________, 20 _____.
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