
 Exhibit 13—Second Chance Modification - Coverage for Members of a Divided Retirement System Who Did Not Initially Elect Coverage (Section 218(d)(7)) (standard version without electronic signature acknowledgment) 

This modification extends coverage to members, and optionals deemed to be members of the retirement system, who did not elect coverage when the retirement system was divided on the basis of the desires of the members. 

No effective date nor optional exclusions are shown—the effective date and optional exclusions applicable to those who initially elected coverage apply. Show the modification number the retirement system at first covered the political entity under the agreement. 

MODIFICATION NO. ________ 
TO ________ STATE SOCIAL SECURITY AGREEMENT 

The Commissioner of Social Security and the State of _______acting through its 
representative designated to administer its responsibilities under the agreement of (date original agreement executed), hereby accept as additional services under said agreement and acknowledge full applicability of the terms of said agreement to the following: 

"Services performed by individuals including individuals deemed members under Section 218(d)(6)(E) of the Social Security Act who are members of the (name of retirement system) and whose positions were included in that part of said retirement system composed of positions of members thereof who did not desire coverage under 
Modification No. ___ of this agreement but who have filed a written request with the 
State of ______ pursuant to Section 218(d)(6)(F) of the Act, that their positions be 
transferred to the part of said retirement system composed of positions of members thereof who desire coverage under this agreement." 

1. City of Hunt—Modification 57 
2. Rise County Water District—Modification 67 

In accordance with Section 218(e)(2) of the Act, the State of ________ designates the 
following date: _____________________ 

Approved for the State of ________ this ___ day of _______ , 20 _ . 

_________________________________
(Name/Title of Designated State Official) 
Approved this day of _________ , 20 _ . 

Commissioner of Social Security 
      By: _____________________________ 
Regional Commissioner (or authorized delegate) 
Social Security Administration
