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—==PERS
Circular -Lett_‘_er vt May 1, 1992

Reference No.:

California Public Employees’ Retirement Sy'é:tem ' Circular :
' Letter No.:  535-10 ~

Distribution: V, VI, XII, SPECIAL

Special;

TO: ALL PUBLIC AGENCY PROCEDURES MANUAL HOLDERS

SUBJECT: REVISED PERS PROCEDURES MANUAL

Enclosed is the Spring 1992 semi-annual update of the PERS
Procedures Manual. Please DO NOT destroy the manual you
received May 1991 or the update you received in October
1991. This update, like October's, is to be used in
conjunction with;the manual. Simply remove the old pages,
dated 9/90 or 10/91 (at the bottom of each page), and insert
the newly revised pages dated 5/92.

PLEASE NOTE:-—Ifchanges occurred on only one side of a
page, it is possible that there could be two (2) revision
dates on the page.

The revised PERS Membership Form . (PERS-MEM-1) resulted in
changes in the Membership portion of the manual (Membership
1-000). Miscellaneous changes and corrections were made in
the Payroll Reporting Section of the Manual (Payroll
Reporting 2-000): The revision of the "Election of @ptional
Settlement and Beneficiary Designation":(BAS.898) resulted
in revising several pages of the Benefits Portion of the
manual (Benefits 3-000).

The following is;a section by section breakdown of the
deletions and insertions for the Spring '92 Update:

% CONTRACT COVERAGE 0-000

Deletions (9/90 or 10/91) , Insertions (5/92)
0-009 | 0-009
0-031 through 0-037i 0-031 through 0-037
4 3
PERS-—0SS—69 (10/89) "
CalPERS PRA #1577 000002
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MEMBERSHIP 1-000

Deletions (9790 or 10/91)

Insertions (5/92

1-003 B
1-029 through 1-038
1-041 through 1-044

1-003
1-029 through 1-038
1-041 through 1-044

Remove thé;following:
1-109/110 (9/90) This is
a duplicate of page 1-107/108

(10/91)

PAYROLL REPORTING 2-000

Deletions (9/90 or 10/91)

Insertions (5/92)

2-003 2-003
2-005/006 2-005/006
2-037 2-037
2-061 - 2-061
2-125/126 2-125/126

BENEFITS 3~000

Deletions (9/90 or 10/91)

3-027/028 °

3-031 through 3-034
3-037 through 3-045
3-051 through 3-056
3-075 throéugh 3-080

Insertions (5/92)

3-027/028

3-031 through 3~034
3-037 through 3-045
3-051 through 3-056
3-075 through 3-080

The next scheduled revision for the PA Procedures Manual is

set for October, -1992.

If you have questions, comments, or

require additional copies, please contact the Field Services
Division, Employer Services Unit, at (916) 326-3635.

PH:MH:car
Enclosures

Sincerely,

yé%nyéé&bLod/
Pat Harris, Chief
Field Services Division

CalPERS PRA #1577 000003
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INTRODUCTION

As an ongoing service to PERS' contracting agencies and county school employers, we have revised our Public Agency
Procedures Manual to reflect recent changes. PERS" programs have become increasingly complex as we have sought
to meet the changing needs of our employers-and their employees. This manual is designed to be thorough and
straightforward, and is organized in a mabner which is easy to follow,

We-urge you to make this manual available to your staff responsible for reporting personnel, payroll, and benefits
information to PERS. We have included specific information and ‘procedures necessary for complete, timely, and
accurate reporting. We have tried to present a simplified guide to save you time; however, if there is a conflict
between this manual and the law, the law will prevail.

If you find any subjects which requiré'f‘clariﬁcation, please call the PERS Employer Services Unit so that changes
- can be made and distributed.

Periodic changes will be sent to you so that you can keep your manual current.

It is becoming increasingly important to. have staff trained at the agency level. A successful relatk')nship between
PERS and its employers is critical as are your efforts. PERS appreciates those efforts.

4

Dale M. Hanson
Chief Executive Officer

CalPERS PRA #1577 000004
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PURPOSE

This manual is designed to help you in your preparation of reports for the Public Employees’
Retirement System (PERS).

DESIGN

The manual is divided into five sections: Contract Coverage, Membership, Payroll Reporting,
Benefits, and Appendix. These Sections cover the main areas of the System’s operation.
Subjects covered within.each section are outlined in the Table of Contents.

MANUAL MAINTENANCE PROCEDURES

Revised pages of the manual are sent out attached to circular letters providing any necessary
instructions, The circular letters are consecutively numbered to correspond with the revision
record located at the front of the manual. The record is to be dated and initialed after the
revised pages have been inserted in the manual. This will help you identify missing revisions.

MANUAL HOLDER RESPONSIBILITIES

Use the manual as your prime source of answers to questions. However, don't hesitate to give
us a call if you need more assistance. Manuals are assigned with the intent of making the manual
available to all employees for reference. Manuals should be placed in a central visible location
within the work area. Each employee involved with PERS reporting should be instructed on the
use of the manual.

CONFIDENTIALITY OF MEMBER DATA

For the member’s protection, each employee involved with PERS reporting should be aware of
Government Code Section 20134, which states that:

“Data filed by any member or beneficiary with the Board is confidential, and
no individual record shall be divulged by any official or employee having
access to it to any person other than the member to whom the information
relates or his authorized representative, the contracting agency or school
district by which he is employed, any state department or agency, or the
university. Such information shall be used by the Board for the sole purpose
of carrying into effect the provisions of this part. Any information which is
requested for retirement purposes by any public agency shall be treated as
confidential by such agency.”

P.A. MANUAL 9/90

CalPERS PRA #1577 000005
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CalPERS PRA #1577 000008
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PUBLIC AGENCY PROCEDURE MANUAL REVISION RECORD

Place initials and date in boxes of corresponding number each time a circular letter with manual revisions is received.
If you receive a circular letter that is out of numerical order, contact the Field Services Division, Employer Services
Unit, P.O. Box 942710, Sacramento, CA 94229-2710, or telephone (316) 326-3635.

IDENTIFICATION OF CIRCULAR LETTER NUMBERS FOR PUBLIC AGENCY MANUAL REVISIONS

CIRCULAR DATE OF ‘ClRCULAR DATE OF CIRCULAR DATE OF

NUMBER INITIAL INSERTION NUMBER INITIAL INSERTION NUMBER INITAL INSERTION
535-1 PERS | 7-01-80 535-16 535-31
535-2 PERS | 7-01-81 535-17 535-32
535-3 PERS | 7-01-82 535-18 535-33
535-4 PERS | 1-01-85 535-19 535-34
535.5 PERS | 12-1-86 535-20 535-35
535-6 PERS | 12-1-87 535-21 535-36
535-7 'PERS 5-1-90 535-22 535-37
535-8 PERS |#¥-1-91 535-23 535-38
535-9 PERS | 10-1-91 535-24 535-39
535-10 PERS | 5-1-92 535-25 535-40
535-11 535-26 535-41
535-12 535-27 535-42
535-13 535-28 535-43
535-14 535-29 535-44
535-15 535-30 535-45

P.A. MANUAL 5/92
CalPERS PRA #1577 000009
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- 592 P.A. MANUAL ~

CalPERS PRA #1577 000010
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CONTRACT COVERAGE PROCEDURES
TABLE OF CONTENTS
_ Page
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Optional Public Agency Contract Provisions +........... PR X 1 I
Contract Amendment Procedures and Information . ............. ceiannn Y o X4 ) &

Health Benefits .............. t e edtetee ettt “eetecrresatntanaaanae .0-037
Public Employees’ Medical and Hospital Care Program . ............... AP « X1 : ¥4

P.A. MANUAL 0-001 9/90

CalPERS PRA #1577 000011
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1 9/90 P.A. MANUAL 0-002

CalPERS PRA #1577 000012
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TELEPHONE AND SECTION DIRECTORY

Telephone . Section

Number Code*
CONTRACT SERVICES DIVISION,, . ................... e reneaiireeietirerataeaeaas (916) 326-3420 200
PUBLIC AGENCY CONTRACT SERVICES.. . ......ouiiitniiiteeeene e, 326-3420 220
Optional Contract PrOVISIONS ... ..uuviveeiiieeie i eee e eeneveneran e, 326-3420 220
HEALTH BENEFIT SERVICES DIVISION .. .......oviinniii i, (916) 326-3604 540
Public Agency Unit ................ F ety eraiaiar ittt areer et areeennnae 326-3604 540

" *For better service when writing to the Contract Services Division or the Heaith Benefit Services Division, include the Section Code on all
correspondence,
See Appendix for the System’s mailing addresses,

P.A. MANUAL 0-003 9/90

CalPERS PRA #1577 000013
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9/90

P.A. MANUAL 0-004

CalPERS PRA #1577 000014 .
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Coverage
Coverage Key

COVERAGE KEY
INTRODUCTION

The Coverage Key is a listing of codes and data unique to your agency and is frequently required
to complete PERS forms. The information listed is derived from your agency's contract with PERS.

The headings are numbered for convenience in locating specific information. If the manual refers you
to a specific heading that does not appear on your Coverage Key this means the item does not apply
to your agency.

Changes to the Coverage Key will periodically occur. A new Coverage Key will be sent to you when
this happens. Please replace the Coverage Key as promptly as possible to insure accurate completion
of PERS forms, Additional Coverage Keys may be obtained by contacting the Employer Services Unit
(916) 326-3635.

P.A. MANUAL 0-005 9/90

CalPERS PRA #1577 000015
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9/90 P.A. MANUAL 0-006

CalPERS PRA #1577 000016
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Coverage
County Schools

COUNTY SCHOOL COVERAGE

The County Superintendents of Schools were mandated into the Public Employees’ Retirement System effective July 1,

1949, by the State Legislature. Retirement coverage of PERS school members is uniform throughout the State with the -

exception of those County Superintendent of Schools who have contracted for Two Years Additional Service Credit
(Government Code Section 20586)—see Optional Contract Provisions for County Schools. Effective January 1, 1986, a
school district, county board of education, county superintendent of schools or a personnel commission of a school
district may contract for health insurance coverage through PERS (Government Code Section 20856, 20857.1)—see C.
Special item—Health Insurance.

The following provisions which exceed the basic benefit level have been added to the county schools contracts th rough
legislation: '

Military Service Credit (Government Code Section 20894.5)—A member may receive up to 4 years of service credit for
military service prior to employment. (Effective July 1, 1949)

1959 Survivor Benefits (Government Code Sections 21380-7, 21382.2 and 21382.4)—Members covered by the 1959
Survivor Benefit are not covered by Social Security. This benefit consists of a monthly allowance payable to eligible
family members if the member’s death occurs during employment. Effective January 1,1985, the Legislature approved
Government Code Section 21382.4 which provides an additional increase in the monthly allowance payable. (Effective
July 20, 1959)

Sick Leave Credit (Government Code Section 20862.5)—Employees who became members prior to July 1, 1980 will
receive additional service creditat the rate of 0.004 years for each day of unused sick leave. This benefitis notapplicable
to any person who becomes a member on or after July 1, 1980, (This includes individuals who terminated their
membership prior to July 1, 1980, whether or not they redeposit for that service after July 1, 1980.) (Effective June 1,1974)

War Relocation Leave (Government Codé Section 20899)—Leave of absence credit shall be given to school members

who were absent from service with a school district or county superintendent of schools, occasioned by the evacuation

and relocation of amember pursuant to orders issued by the commanding officer of the Western Defense Command in
March 1942, for the evacuation of persons of Japanese descent from such area, where the member was in school service
90 days before or after March 5, 1942, and who later returned to school service. {Effective January 1, 1980)

$600 Retired Death Benefit (Government Code Section 21367.53)—This section provides that the death benefit paid to
beneficiaries of retired members will be $600. (Effective January 1, 1981) '

Post-Retirement Survivor Allowance (Government Code Sections 212634, 21263.5)—The Post-Retirement Survivor
Allowance benefit provides that upon the death of a member after retirement for service or disability, an allowance
shall be continued to the surviving spouse (must be married to the member for one year prior to the member’s
retirement and be married continuously to the date of the retired member’s death). (Effective July 1, 1983)

P.A. MANUAL 0-007 9/90

CalPERS PRA #1577 000017
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9/90 . P.A. MANUAL 0-008

CalPERS PRA #1577 000018
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1.

Coverage
Schools—Optional Provisions

OPTIONAL CONTRACT PROVISIONS FOR COUNTY SCHOOLS
Optional Membership for Part-Time Employees. (Government Code Section 20365)

Regular part-time employees who are excluded from PERS membership because they work less than an average of 20
hours per week (pursuant to Government Code Section 20334) may individually elect to become members if a county
superintendent of schools, a school district or a community college district adopts a resolution and transmits it through
the county superintendent of schools to the PERS Board. The resolution will not be effective until received by PERS.

Compulsory Social Security coverage will result for regular part-time employees regardless of whether they elect to
join PERS.

Individuals who elect membership will have the same contribution rate as other employees in the same member
classification. Individuals may exercise their membership election rights anytime while in employment. Individuals
who become members may purchase previously excluded, part-time service.

Employer Cost:  School districts subject to this benefit must pay Social Security contributions for their part-time
employees in addition to PERS contributions {(if the member elects to join PERS).

Employee Cost: See description above.

Reclassify School Police from “School Members” to “School Safety Members” (Government Code Section 20019.6)

A school district or community college district which has a police department, pursuant to Education Code Section
39670 or 72330, may enter into a contract with PERS to reclassify those employees whose principal duties consist of
active law enforcement as “school safety member”. The reclassification is retroactive to the date the employee was
employed as a school palice officer,

Adoption of this provision will result in the district providing benefits identical to those provided to school members on
January 1, 1990 in addition to one of the safety retirement formulas listed in the Optional Benefits listing. Districts may
also provide any of the optional benefits listed which are applicable to “local safety members”.

To initiate the process to enter into a contract, refer to Contract Amendment Procedures and Information page 0-015.

Employer Cost:  Valuation required.’

Employer Cost: The employee coniribution rate will depend upon the safety retirement formula provided.
Members, subject to a safety formula other than the 2% @ 50 formula, will have the right to elect to
remain school members rather than school safety members should they determine that the
reclassification will be to their disadvantage.

P.A. MANUAL 0-009 5/92

CalPERS PRA #1577 000019
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Coverage
Schools—Optional Provisions

3. Two-Years Additional Service Credit (Government Code Section 20586)

A county superintendent of schools’ office is authorized to grant up to two years additional service credit to school
members who retire during a designated period if a layoff situation is imminent and the following requirements are met:

a The member is employed in a job classification, department, or other organizational unit designated by the
county superintendent of schools and retires within the period designated by the county superintendent of
schoals. The designated period must be subsequent to the amendment date and cannot be less than 90 days

. nor more than 180 days in length; :

b The county superintendent of schools must transmit an amount to the Retirement Fund that is the actuarial

equivalent of the difference between the allowance the member would receive under this section and the
allowance the member would receive without this section;

c The county superintendent of schools must certify that it is electing to exercise the provisions of this section
due to imminent mandatory transfers, demotions, and/or layoffs that constitute at least one percent of the job
classification, department, or organizational unit;

d The county superintendent of schools must certify that the retirements under this section will either: (1) result
in a net savings to the district or county superintendent of schooals, or (2) result in an overall reduction in
the work force of the organizational unit,

In order to be eligible to receive this service '?:redit, the employees must already have at least five years service credit and
must be in employment status with the county superintendent of schools (office or their school district) during the
designated period. A member cannot receive credit under this section if he/she receives any unemployment insurance

payments during the designated period, If thé retired member subsequently re-enters membership, the additional service
credit is forfeited. o Yo

This section of law will be automatically rep_éaled on September 29, 1993.

Employer Cost: This amendment does not affect the employer contribution rate since the cost of the benefit is
payable in lump sum. The cost of the benefit will be calculated after the expiration of the designated
period. To avoid interest charges, payment in full must be made within 30 days of the billing date.
Otherwise, four payments, including interest, will be scheduled within a two-year period from the
billing date,. "

Employee Cost: None.

1

+ Cost Estimate Factors
Two-Years Additional Service Credit
Following is a chart which may be used to estimate the cost of providing the two-years additional service credit benefit.

Simply multiply the total annual compensation for each person by the corresponding factor. The answer is the approximate
cost of the benefit.

Miscellaneo:r& Members
(2% @ 60 Formula) Safety Members

With Without 2% @55% 2@50
Sacial Security Caverage - Social Security Coverage _ Formula Formula

Ages Males Females Males Females All Al
50-54 031 0.33 0.32 0.34 0.41 - 0.56
55-59 0.39 0.43 041 0.45 0.46 0.62
60-64 0.49 0.54 0.52 0.56 0.42 0.57

65-69 0.45 0.51 0.49 ) 0.53 038 0.51

NOTE: In addition, there is a $10.00 valuation fee for each member who retires during the designated period and receives the

additional service credit.
10/91 P.A. MANUAL 0-010

CalPERS PRA #1577 000020
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Coverage
Schools—Amendment Procedures

COUNTY SCHOOL CONTRACT AMENDMENT PROCEDURES

The procedures for contracting for Section 20586 are as follows:

1.

Each county superintendent of schools must request in writing an amendment to its PERS contract to provide Section
20586. {Individual districts should work in conjunction with the Superintendent’s Office to insure that information
requested is correct.)

The superintendent of schools’ office will be billed $10 per retiree as an administrative charge after each designated
period. An estimate of the average cost of the two years service credit per retiring employee will also be provided
to the employer.

If the agency wishes to proceed with the amendment, the Resolution of intention documents to be adopted by the
governing board will be provided by Contract Services . The Government Code requires that estimated costs
incurred by an increase in retirement benefits must be made public at least two weeks prior to the adoption
of the contract amendment. The amendment may provide the two years service credit for miscellaneous employees
with designated periods being estabhshed for individual group of employees to be set up by resolutions adopted later.

In addition to the Certification of PuBlication of Costs, the County Board of Education will be required to provide
documentation of:

a. Adetermination by County Superintendent of Schools that because of an impending curtailment of, or change in the manner
of performing service, the best interests of the County Superintendent of Schools would be served by granting such additional
service credit. .

b. A certification by the County Superintendent of Schools that is electing to become subject to Section 20586

because of impending mandatot transfers, demotions, and layoffs that constitute at least 1% of the job
classifications, department, or organizational unit designated resulting from the curtailment of or change in the
manner of performing its services;

¢. Acertification by the County Supéi'intendent of Schools that its intention at the time it becomes subject to Section
20586 is that the retirements under this section will either: (1) result in a net savings to the district or County
Superintendent of Schools, or (2) result in an overall reduction in the work force of the organizational unit.

The Government Code provides that the final documents which actually amend the agency’s contract cannot be
adopted by the governing body earlier than 20 days following the adoption of the Resolution of Intention documents.
Upon receipt of the properly adopted Resolution of intention with the required certifications, Contract Services
will send the final documents and instructions, :

Once the county schools” PERS contract has been amended to provide Section 20586 for miscellaneous employees,
this benefit may be provided for any job classification or organizational unit designated by the County Superintendent
of Schools. An additional resolution must be adopted by the County Superintendent of Schools for each designated
period established. The school districts within that county may request the superintendent of schools to pass a
resolution to establish a designated period for certain classifications within that school district. Since PERS contracts
with the County Superintendent of Schools and not the individual school districts, all correspondence requesting
designated periods and the resulting resolutions must come through the superintendents of school's office. Any
number of designated periods may be established by the county schools’ office. Since employee job classifications
and organizational units are not identifiable by PERS, a certification of eligibility for additional service credit, based on
job classification and organizational unit, should be attached to each eligible member's application for retirement. The
certification should be signed by an authorized district employee and the County Superintendent of Schools’ Office.

3
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7. Approximately 90 days after the expiration of each designated period, the county schools’ office will be natified of the

actual cost of the additional two years of service credit which was granted to the eligible members who retired during
that period. Payment in full may be remitted within 30 days to avoid an interest charge; or four payments, including
interest charges, will be scheduled within a two-year period from the billing date.

Any questions onthese procedures should _',he directed to Contract Services,
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OPTIONAL PUBLIC AGENCY CONTRACT PROVISIONS
AND AMENDMENT PROCEDURES
UNDER THE PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

JANUARY 1, 1991

INTRODUCTION

All section references are to the California Government Code.

The following optional contract provisions are interided to provide basic information regarding the benefits which are
available to contracting agencies through various sections of the Public Employees’ Retirement Law. When possible, we
have included a rough estimate of the cost of the benefit to the employer. This estimate should be used as a guide and
not as an absolute, When estimate ranges are indicated, approximately 80% of the agencies that have amended to provide

the benefit fall within the range. if the employee data for the agency differs significantly from the averages used, the actual

cost figures will differ from the estimate provided. Costs must be determined by an actuarial valuation which will provide
the estimated increase to the employer contribution rate if the contract is amended. The date the increase will be first
reflected in the overall rate is dependent upon the effective date of the amendment to the contract. For example, if a
contract is amended between July 1, 1990 and June 30, 1991, the employer contribution rate will reflect the cost of the
optional benefit(s) effective July 1, 1992 as a result of the annual actuarial valuation.

Employer rates are determined by actuariaj valuation and are based on the experience of the agency’s members within
the miscellaneous, fire, police, local safety; or county peace officer groups.

MEMBER GROUPS ELIGIBLE FOR SEPARATE BENEFITS

A contracting agency may provide any of the optional benefits independently to all members in each of the following
groups:

(1) Local Miscellaneous Members

(2) Local Police

{3} Local Fire

{(4) County Peace Officers

(5) Local Safety other than Local Pohce, Local Fire, or County Peace Officers.

INVESTMENT DIVIDEND DISBURSEMENT ACCOUNT (IDDA) AND
COST-OF-LIVING ALLOWANCE (COLA) INCREASES

The purpose of the IDDA is to restore 75% of the purchasing power of the initial monthly allowances of eligible recipients
whose benefits have fallen below that leve!

Since all COLA increases received by retigees are included in the measurement of purchasing power for IDDA, retirees’
monthly allowances may not change after d contract is amended if the increase is retroactive. Their allowances will consist
of less IDDA money and more COLA money. An increase provided in the current year may reduce the IDDA payments
the next year since the increased allowance may be closer to the 75% of purchasing power. All increases would increase
the base allowance to which future COLAs would be applied.

You and your retirees must be aware although there is an increase in the employer cost, a corresponding increase in the
retirees” monthly allowance may not be immediately reflected for those retirees receiving IDDA payments.
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CONTRACT AMENDMENT PROCEDURES AND INFORMATION

To request an actuarial valuation:

1.

2,

An authorized representative of the agency may call or write to request an actuarial valuation. An employee
organization may also request an actuarial valuation if the organization is willing to submit a fee of $200.00 for
conducting the valuation along with the request. The valuation will provide employer cost information for inclusion
of the benefit(s) being considered. We will need:

A description of the benefit(s) to be included in the contract.
If passible, provide the title as it appeaﬁ's in the Optional Benefits Listing and the Government Code Section number.
The member groups to which the benéefits are to apply:

Miscellaneous Members,
All Safety Members, ’
Police Members Only,
Fire Members Only, etc.

Direct the request to:

Public Employees’ Retirement System
Contract Services Division

Public Agency Contract Services

Post Office Box 942709

Sacramento, CA 94229-2709
Telephone (916) 326-3420

Please allow 6 - 8 weeks for receipt of the actuarial valuation.

We will acknowledge receipt of the request and advise you of the fees for conducting the actuarial valuation. Each
agency may receive one actuarial valuation per fiscal year, at no cost, for each member group. The fee is $200.00
for each additional actuarial valuation,

The completed report will be sent to the agency. An invoice will follow, if applicable. PLEASE DO NOT SUBMIT
PAYMENT PRIOR TO RECEIPT OF THE BILLING INVOICE.

An employee organization requesting an actuarial valuation will receive an acknowledgement of the request and
receipt of the fees submitted for conducting the valuation. Copies of the valuation will be sent to both the employee
organization and the agency.

To proceed with the amendment to coniract:

3.

Complete and return the Schedule of Agency Actions, CON-8 form which is provided with the valuation report. If an
actuarial valuation is not required, contact Public Agency Contract Services to request a schedule.

Public Agency Contract Services will provide the documents for adoption by your governing body. The initial set of
documents includes the Resolution of Intention to amend the contract, an exhibit copy of the amended contract,
various certification forms, any necessary ballots, and detailed instructions.

Follow the instructions precisely, call if you have questions, and return the necessary documents promptly.

We will provide final documents including the actual contract as amended for execution by your governing body,
review the completed documents for compliance with the Government Code, and return your copy of the contract
when executed by PERS.
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EMPLOYEE ELECTIONS

Amendments to the contract which effect the member's contribution rate requires a secret ballot election among
employees affected. This election must follow adoption of the Resolution of Intention and precede the adoption of the final
documents, The contract cannot be amended if a majority of the affected members vote to disapprove the proposed plan.

PUBLICATION OF COSTS

Government Code Section 7507 requires that the cost implications of the proposed contract amendment be made public
at least two weeks prior to adoption of the final documents.

FINAL ACTION

Government Code Section 20460 requires adoption of the final documents be no earlier than twenty days after adoption of
the Resolution of Intention to amend the contract - final Ordinance {counties, cities, or towns) or final Resolution {districts
or other agencies).

AMENDMENT EFFECTIVE DATE

No change in employees’ contribution rate - the effective date of the amendment may be as early as the day following the
effective date of the agency’s final action.

Change in employees’ contribution rate - thé effective date of the amendment cannot be earlier than the first day of the
pay period following the effective date of the agency’s final action.

OPERATIVE DATE

Amendments which require adjustment of the retiree/ beneficiary allowance payments require an operative date be
established. This date will be the first of the month following thirty days after the date the final documents are received by
Public Agency Contract Services in Sacramento. :

ADDITIONAL INFORMATION
For additional information regarding anonf.,.,,the optional benefits or contract procedures contact:

Public Employees’ Retirement System

Contract Services Division

Public Agency Contract Services

Post Office Box 942709

Sacramento, CA 94229-2709

(916) 326-3420 ‘

(916) 326-3000 (Telecommunications Device for the Deaf)
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10.
11.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22,
23.
24,
25,
26.
27.
28.
29.
30.

31.

Section 20024.2
Section 20046
Section 20361.3
Section 20365
Section 20461.6

Section 20492.1
Section 20499
Section 20500
Section 20603.03

Section 20818
Section 20834.12

Section 20835.1

Section 20862.8
Section 20894.3

Section 20899.1

Section 20899.5
Section 20930.11
Section 20930.3
Section 20930.31
Section 20930.32

Section 20930.33
Section 20930.90

Section 20938
Section 20980.1
Sections 21022
and 21022.1
Section 21222.4
Section 21222.5
Section 21222.6
Section 21222.72
Section 21222.85

Section 21222.86

Coverage
. Optional Provisions
1991 OPTIONAL CONTRACT PROVISIONS
CONTENTS
Item Page
One-Year Final Compensation .. ...c.cevevveeenrnee..0-019
Extension of Reciprocity Rights for Elective Officers ....... 0-019
Assistant City Attorney as an Elective Officer ............ 0-019
Optional Membership for Part-Time Employees . ........ . 0-019
Different Level of Benefits Provided for
New Employees ........... teceoana cevecansaas 0019
Removal of Contract Exclusions Prospectively Only ..... 0-020
Full Formula Plus Sacial Security ......... erenenennsa 0021
Employee Sharing Cost of Additional Benefits tesencenn «»» 0-021
Employee Contribution Rate for CSUC Auxiliary
Organizations Reduced to State Member Level ........ . 0-022
Two-Years Additional Service Credit . .« oo vvevvnnnnn... 0-022
Prior Service for Employees of an Assumed Agency
OF FUNCHON . vt o i i iesneneannnoesesnannnenn .. 0-023
Limit Prior Servnce to Members Employed on
Contract Date « .. ooveunn.. YV X 1 . |
Credit for Unused Sick Leave . ...... Cereerteenenraan 0-024
Military Service Credit as Prior Service ...... ceeensans . 0-024
Credit for War Relocation leave . v .o oo v v vvvennn.. . o0 0-024
War Relocation Contribution Refund .............. «..0-024
Public Service Credit for Periods of Lay-Off . ... vuvuu.... 0-024
Military Setvice Credit as Public Service ... .. veseeeeess 0-025
Public Service Credit for Employees of an Assumed
Agency or Function. ........ teeensesreasunae .« .. 0-025
Public Service Credit for Service Rendered to a California
Nonprofit Corporation «.....veveveeenss eaesseans 0025
Military Service Credit for Retired Persons . .. vevev.... » . 0-026
Public Service Credit for Excluded or Limited Prior
Service. i iuii ittt et teescnesnaaa . 0-026
Cancellation of Payment for Optional Service Credit
upon Retirement for Industrial Disability. . ... seeeanass 0-026
Establishing Age 60 as the Mandatory Retirement Age
for Local Safety Members « .. oveveieveniennnnenn. 0-026
Industrial Disability Retirement for
Miscellaneous Members. .. .......... tesenes eee.. 0-027
One-Time 15% Increase for Certain Safety
Members ....... e teesencutsavrrenaassasans 0-027
One-Time, 15%Increase for Certam Safety Members Who
Retired'Under Disability Retirement . ... ... ceetaaaa . 0-027
One-Time;15% Increase for Certain Miscellaneous
Members Who Retire Priorto 7-1-71 v .vuvevuneens.. 0-027
One-Time 4% Increase for Members Who Retired or
Died Priorto 1-1-81 ........ nestresssernesaaeas 0-028
One-Time 3%-15% Increase for Members Who Retired
or Died Priorto 1-1-74 . ..... Srereessserescaneon 0-028
One-Time 1%-7% Increase for Members Who Retlred or
Died Prgor to 7-1-74 Crenes teeesetesenna ... 0-028
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CalPERS PRA #1577 000027

HHHH-27



Attachment G

Malkenhorst Exhibit HHHH Number 1

Page 29 of 301

Coverage

QOptional Provisions

10/91

32,

33.
34.

35.
36.
37.
38.
39.
40.

41.
42,

43,
44,
45.

46.
47.

48,

49,
50.

Section 21223

Section 21230
Section 21251,132

Section 21252,01
Section 21252.02
Section 21252.6
Section 21252.61
Sections 21263,
21263.1, and
21263.3

Section 21266

Section 21298
Section 21305

Section 21307
Section 21361.5
Section 21365.6

Section 21367.53
Section 21373

Sections 21380
through 21387
Section 21382.2
Section 21382.4

One-Time Increase for Members Who Retired or Died.

Priorto 1-1-75 .......... P o 1 74°
Annual Cost-of-Living Allowance Increase . . .. vvvv'o. ... 0029
2% @ 55 Full, Supplemental or Modified Formula for Local
Miscellaneous Members .. ..... A X1 £ 11
2% @ 50 Full, Supplemental or Modified Formula crerenan 0-030
25% @55Formula .. ..., cesetensesaaaesss 0-030
2% @ 55 Full, Supplemental or Modified Formula .. ...... 0-030
2,35%@56ModiﬁedFormula................. ..... 0-031

Post-Retlrernent Survivor Allowance .. .....c00vvvns ... 0-031
Post-Retirement Survivor Allowance to Continue after

Remarriage «vooviieiinneennnnnnn. e 1 X1k
Improved Non-Industrial Disability Allowance ceraan eesa.0-032
Increased Industrial Disability Allowance to 75% of
- Final Compensation .. oo vvevneeeeerennnenennnnns 0-032
lmproved Industrial Disability Allowance for Safety

Members .......cciovivinnnnnnnn. cecaersaaa 0-032
Local System Service Credit Included in Basic Death

* Benefit . et eseaeena tervesannes cesea..0-033
Pre-Retirement Optional Settlement 2 Death

“Benefit........... teerrsecnissrnsnesassassass 0-033

$600 Retired Death Benefit « . ovvevrvrureeernnves... 0-033
Continuation of Death Benefits After Remarriage
ofSurwvor.......... ...... fedaaane treeaan ... 0-033

1'959SurvivorBeneﬁis Y MO X
Increased Level of 1959 Survivor Benefits ........ cieenn 0-034
Third Level of 1959 Survivor Benefits . .......... . 0-034

B. Miscellaneous Member Classes Optionally Reclassified to Safety by Inclusion of
Applicable Sectionin Contract. . ...................... .. 0-035

C. Special ltem-Health lnsurance Public Employees’ Medical and Hospital Care

Program . R
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A. OPTIONAL CONTRACT PROVISIONS
Section 20024.2 One-Year Final Compensation ’

The period for determining average salary when retirement benefits are computed would change from the 36 highest
paid consecutive months to the 72 highest paid consecutive months. (Applicable only to members retiring or whose
death accurs after the effective date of this benefit in the contract)

Emplayer Cost; Valuation requrred
Rough Estimate: 1.1% to 2.6% of payroll for miscellaneous groups and 2.4% to 4.3% for safety groups.
Employee Cost: None. .

Section 20046 Extension of Rediprociiy Rgghb for Elective Officers

The current maximum period of six months between a local member’s PERS service and service under a reciprocal
retirement system, to ensure reciprocity privileges, would be extended to one vyear for elective officers if the PERS
agency includes Section 20046 in its contract and the reciprocal system adopts a similar provision.

The local member must have formerly been an elective officer of a PERS agency and within one year become a member
of a reciprocal retirement system upon commencement of service in an elective office on or after January 1, 1977,

Employer Cost: - No valuation requ:red
Employee Cost: None. )

Section 20361.3 Assstant Gily Attorney as an Flected Officer

This includes in the definition of “Elected Officer” any person holding the position of assistant city attomey. The effect of
adding this benefit to your contract is to provide optional membership and full ime service credit after January 1, 1986,
to an assistant City aftomey.

Employer Cost: No valuation required.
Employee Cost: Payment of nommial member contribution rate.

Section 20365 Optional Membership for' Part-Time Employees

Regular part-time employees who are excluded from PERS membership because they work less than an average of 20

hours per week (pursuant to Government Code Section 20334) may individually elect to become members if your
agency contracts for this benefit.

Contracting for this benefit may result in compulsory Social Security coverage for regular, part-time employees regardless
of whether they elect to join PERS, 'if your agency provides Social Security coverage which is dependent upon
eligibility for PERS membership. Coftact Public Agency Contract Services at (916) 326-3420 to find out if this
applies to your agency.

Individuals who elect membership will have the same contribution rate as other employees in the same member
classification. Individuals may exercise their membership election rights anytime while in employment. Individuals
who become members may purchase previously excluded, part-time service.

Employer Cost: Costs will emerge in future valuations.
Employee Cost: See description above.

Section 20461.6 Different Level of Benefits Provided for New Employees

This permits a contracting agency to amend its contract to provide a different level of benefits to its new employees.
Such amendments:
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a. May reduce benefits, terminate prO\;isions which areavailable only at the option of a public agency, provide different
benefits, or provide any combination of such changes from the benefits and provisions applicable to members who
were in employment prior to such-contract amendment.

b. Mayonly be effective after the contfacting agency has fully discharged all of its obligation under the Meyers-Milias-
Brown Act. PERS will accept the agency’s certification that it complies in this respect without question, except for
obvious deficiencies.

¢. Shall apply uniformly with respect»t'o all members within each of the following categories:

(1) Local Miscellaneous Members

{2) Local Police

{3) Local Fire

{(4) County Peace Officers

(5) All Local Safety Members other than Local Police, Local Fire, and County Peace Officers.

d. Shall apply only to-members who:

(1) Receive service credit for the first time within an affected category after the effective date of this contract

amendment; or, -
(2) Return to service within an affected category following a refund of contributions. However, if the member has
redeposited or elects to redeposit withdrawn contributions prior to 90 days after returning to service, that

member will not be subject to this amendment.
Several issues and questions have been raised in coninection with this section:

a. All PERS benefits may not be terminated in favor of only Social Security coverage.
b.  Amendments may not substitute a miscellaneous service retirement formula for a safety formula.
. An agency may amend its contract to this section only once every three years with respect to each category

of employees. .
d. Anactuarial valuation is not required for this contract amendment. Agencies may request an actuarial study for

an estimate of the rate change:based on current employee data in the agency. The actual change will not be
reflected in the employer rate.until enough new employees have been hired to affect the data.

Erhployer Cost; No rate changé at time of amendment.
Employee Cost: None.

6. Section 20492.1 Removal of Contract Exclusions Prospectively Only

This option permits an agency to remave a membership exclusion prospectively only and not incur a liability for
the employee’s earlier service,

When an exclusion is removed prospectively, Section 20930 (c) enables the previously-excluded members to
elect to purchase earlier service as “public service”. The purchase of such service can be made by the member
under the provisions of Sections 20931 and 20932. Some employer liability may be generated by such a purchase
and would be incorporated into the agency’s rate in future valuations.

Employer Cost: Valuation req(j__ired. v
Rough Estimate: Up to 1.0% of:payroll does not include up to 0.3% impact of added payroll or liability
from an elected official having either past or future PERS-covered employment.
Employee Cost: None,
10/91 4 P.A. MANUAL 0-020
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7. Section 20499 Full Formula Plus Social Security

This option permits a contracting ageﬁcy to provide full PERS coverage for past and future service of its employees.

The agency will be “deemed” not to have had Social Security coverage, and benefits for service prior to the effective
date of the contract amendment will.be computed as if there were no Social Security coverage,

Should the agency currently provide Egst-Retirement Survivor Allowance (Sections 21263, 21263.1 and 21263.3) for
its employees or later amend for this benefit, the eligible employees would be entitled to one-half continuance rather
than one-fourth continuance. '

This amendment changes the employ"{ée's contribution rate and an employee election is required.

This benefit would be applicable only to employees who are.employed on and after the effective date of the
contract amendment.

Employer Cost: Valuation f;;equired.
Rough Estimate: Up to 0.8% of payroll.
Employee Cost: Member contributions will increase approximately $10.00 per month.

Section 20500 Employee Sharing Cost of Additional Benefits

This benefit allows a contracting agency, or an agency that initially contracts with PERS, to share the cost of additional
retirement benefits with the employees as a result of a written agreement with the employee group. This sharing of
costs applies only to the current service employer rate. There are two methods of requesting an actuarial study:

a. If the agreement with the employ&es specifies a definite percentage increase in the employee rate, such as 1.0%,
2.0%, etc., the valuation can be done on that basis.

For example: if an agency and ité miscellaneous employees agree to share the cost of adding Section 20024.2
{One-Year Highest Compensation), the estimated cost is 0.7% to 2.0% for miscellaneous groups. If the employees
agree to pay 1.0% of the cost, on‘!y one valuation would be required to determine the employer rate.

b. If the agreement with the employge group is indefinite, several valuations may be required to determine the final
contract prior to completing the agreement with the employees.

Using the same situation as in example (a), the agency might request three valuations, with the employees paying’ .

5%, 1.0% or 1.5% of the current service costs. When the three valuations are received, an agreement could then
be reached with the employee group as to which valuation would be used.

There are several points to be emphasized:

a. A number of the optional benefits available io the public agencies cannot be valued prior to adoption since the
Actuarial Office has no information on which to base the cost. Therefore, an arbitrary cost is assigned and adjusted
in future valuations,

b. Some of the optional benefits avaiiable, such as 1959 Survivor Benefits, Military Service Credit and Post-Retirement
Survivor Allowance may not be applicable to certain employees. However, if the agency amends to any of these
in conjunction with Section 2050;0, each employee’s contribution rate would reflect the increase.

c. ltis also possible to share the cosi of a safety formula. A new contracting public agency may only share the cost of

the 2.5% @ 55 and the 2% @ 50 formula. An amending public agency may share the cost of either 2% @
55, 2.35% @ 56, 2.5% @ 55, or 2% @ 50 formula with its employees.
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d. Amendment to this section requires that the employer and employees agree in writing to share the cost of the
applicable benefits. PERS will accept the agency’s certification as to this agreement without question, except
for obvious deficiencies. The employer may also reduce the rate the employees have agreed to cost share. This
may be accomplished by an amendment at a later date.

e. This section shall not apply to any optional benefit which is selected by a contracting agency prior to the date the
contract is amended to provide Section 20500,

Section 20500 also permits an employer to make an independent agreement with its employees to share the
cost of any optional benefit without requiring amendment to the contract, However, any such agreement in
aMemoranda of Understanding which is inconsistent with this section shall not be a partof the contract between
the agency and this system.

Employer Cost; Valuation reqq;‘red.
Employee Cost: The amount the employees agree to pay is a one-time cost increase, and can be decreased
at a later date by contract amendment.

9. Section 20603.03 Fmployee Contrib:iiiijon Rate of CSUC Aunxiliary Organizations Reduced to State Member Level

Auxiliary organizations of the CSUC system may reduce the employee contribution rate for active members to the
level applicable to State miscellaneous’ members.

For members who are not covered by :Soi:ial Security, the employee rate would become 6% of monthly earnings
in excess of $317.00 (current rate: 7% of monthly earnings). For members covered by Social Security, the employee
rate would become 5% of monthly earnings in excess of $513.00 (current rate: 7% of monthly earnings in excess

of $133.33). ’

Employer Cost: Valuation rqu}ired.

Rough Estimate: 1.0% to 4.0% of miscellaneous member payroll.
Employee Cost: See above for reduction in employee contributions,

10. Section 20818 Two-Years Additional .fervice Credit (To be repealed effective Janvary 1, 1993)

An agéncy may amend its contract to provide two years additional service credit to members who retire during a
designated period if a mandatory transfer, layoff, or demotion is imminent and the following requiremerits are met:

a. The member is employed in a spéf.ified job classification, department, or other organizational unit, and retires
within the period designated by the governing body. The designated period must be subsequent to the
amendment date and cannot be less than 90 nor more than 180 days in length. Because the Section expires
on January 1, 1993, the last period designated must begin no later than October 3, 1992;

b. The governing body must transmﬁt an amount to the Retirement Fund that is the actuarial equivalent of the
difference between the allowance the member will receive and the allowance the member would receive
without this section;

c. Thegoverning body must certify tﬁét itis electing to be subject to the provisions of this section due to mandatory
transfers, layoffs, and/or demotions that constitute at least one percent of the job classification, department,
or organizational unit;

d. The governing body must cenify’;___’t'hat any vacancies created by this section, or at least one vacancy in any
‘position in any department or organizational unit, shall remain permanently unfilled.
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To be eligible for this service, an employee must have at least five years service credit, be at least age 50, be in
employment status with the providing agency for at least one day during the designated period, and retire during
the designate period. A member cannot receive credit under this section if he/she receives any unemployment
insurance payments during the designated period. If the retired member subsequently re-enters membership, the
additional service credit is forfeited.

Employer Cost: Payment may be remitted in a lump sum within 30 days of billing, or a payment
schedule including interest will be established.
Employee Cost: None.
Cost Estimate Factors

Twp-,Years Additional Service Credit

Followingis a chart which may be use_a to estimate the cost of providing the two-years additional service credit benefit.

Simply multiply the total annual compensation for each person by the corresponding factor. The answer is the

approximate cost of the benefit.

Miscellaneous Members

(2% @ 60 Formula) Safety Members
With - Without 2% @ 55% 2@ 50
Social Security Coverage Social Security Coverage Formula Formula
Ages Males Females Males . Females All All
50-54 0.31 (}.‘33 0.32 0.34 041 0.56
55-59 0.39 q;43 0.41 0.45 0.46 0.62
60-64 0.49 0.54 0.52 0.56 0.42 057

65-69 0.45 0.51 © 0.49 0.53 038 0.51

NOTE:  In addition, there is a $10.00 valuation fee for each member who retires during the designated peribd and
receives the additional service credit,

Section 20834.12 Prior Service Credit for Employees of an Assumed Agency or Function

An agency may provide prior service for employees of an agency, or a function of an agency, that is or was assumed
by a contracting agency. .

The cost of prior service is the liability of the contracting agency.

Employer Cost: Valuation required.
Employee Cost: None.

Section 20835.1 Limit Prior Service to Members Employed on Contract Date

A contracting agency may limit prior:Service (service rendered to the agency prior to its contract date with PERS) to
persons in employment with the agency on the effective date of its PERS contract, or amendment to contract

This benefit can be provided in the initial contract or by amendment for agencies who provide 0% prior service and
now wish to provide all or a portion of prior service credit to current employees only. This option may also be applied
upon the removal of an exclusion of a member group or classification.

Employer Cost: Valuation fequired.
Employee Cost: None.
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13.

14.

15.

16.

17.
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Section 20862.8 Credit for Unused Sick Leave

Unused accumulated sick leave at time-of retirement may be converted to additional service credit at the rate of 0.004
year of service credit for each day of unused sick leave (i.e, 250 days of sick leave equals additional year of service
credit). The employer must certify the number of days creditable,

Most safety member formulas fimit the member benefits to a maximum of 75% of final compensation. The addition
of credit for unused sick leave does not increase the maximum percentage allowable,

This section shall apply to members Whose effective date of retirement is within four month of separation from
employment and who retire after the effective date of this benefit in the agency'’s contract.

Employer Cost; Valuation réﬁuired.
Rough Estimate: 0.1% to 0.6 % of payroll.
Employee Cost: None.

Section 20894.3 Military Service Credit as Prior Service

Employees who are/were on a military leave at the time your agency contracts for PERS coverage and return{ed) to
employment with your agency within six months after discharge from active military duty, can receive prior service
credit for the period of their absence, if your agency provides this benefit, former employees employed by other PERS
employers would also be eligible to claim service credit. The agency would be liable for the cost,

Employer Cost: Valuation required.

Rough Estimate: 1.0% of payroll for miscellaneous groups; 2.0% of payroll for safety groups. Actual costs
will emerge'in future valuations.

Employee Cost: No cost.

Section 20899.1 Credit for War Relocation Leave

This option allows a member to purchas all the time he/she was absent from service due to war relocation leave. The
member must have been in employmerni status with the coniracting agency on March 5, 1942, and returned to such
employment by july 1, 1947, “War Relocation Leave” is defined as the period of absence from service occasioned
by the evacuation and relocation of a local member of Japanese descent pursuant to orders issued by the Western
Defense Command. :

Employer Cost: No valuation required. Actual cost will emerge in future valuations.
Employee Cost: The amount required to purchase the credit would be determined in accordance with
Section 20932, l

13

Section 20899.5 War Relocation Contribution Refund
A refund of all or a portion of the employer contributions that were made by members or retired persons.in order to
receive credit for war relocation may b& made to the member, retired person or the spouse of such persons during

the 12 months following the date that this section is made applicable to the employees of a contracting agency. The
refund shall be a charge against the agency’s current service reserve account.

Employer Cost: Valuation required.
Employee Cost: None.

Section 20930.11 Public Service Credit for Periods of Layoff

This provides up to one year of public sefvice credit for periods of layoff from employmeht on or after January 1, 1981,
Public service is granted upon individual election by the member (Section 20932).

To be eligible to receive the service credit, the member must meet the following conditions:

a. The member must have been a full-time employee and must return to full-time employment within 12 months
of the date of layoff. :
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b. The member must be returned to employment under the “procedures of the employer for retuming laid off
employees to work”. (A certification will be supplied to the employer to ensure compliance with this provision.)

¢. The member must elect to receive this credit within 3 years of returning to work.
d. The member must redeposit any}{;’PERS contributions withdrawn after layoff date,
Employer Cost: No valuati:fé’n. Actual cost will emerge in future valuations.
Employee Cost: Individual, calculation required.
Section 20930.3 Military Service Credit as Public Service

An agency may amend its contract to permit its employees to purchase up to four years of service credit for any
continuous active military or merchaiit marine service prior to employment. The member must contribute an amount
equal to the contribution for current and prior service that the employee and the employer would have made with
respect to that period of service.

The member’s payment will be calculated by PERS based upon the employer’s contribution rate at the time of the
member’s election, and the member’s compensation and contribution rate at the first period of service with the employer
after the military service. Interest on both employer and employee contributions will be calculated from the date of
membership with the current employer to date of the member’s election, and included in the member cost.

The member may pay for the service in lump sum or by monthly payments not to exceed 96 months. This benefit
applies only to active members while in employment with an employer providing this benefit in its contract.

Those agencies which provided this. benefit as it read prior to January 1, 1977, may amend to become subject to

the provisions of Section 20930.3, Statutes of 1976, if it is agreed to by the employees or their representatives. The -

amendment would allow current employees to elect within 90 days after the effective date of the amendment to
receive credit under the provisions of Section 20930.3 as it read prior to January 1, 1977, wherein the employer
funded the entire cost for military service predating the employer’s original contract date.

Employer Cost: No valuation required. Actual cost will emerge in future valuations,
Employee Cost: It is not uncommon for the cost to the member to exceed $5,000 for each year of
military service.

Section 20930.31 Public Service Cfgdit for Employees of an Assumed Agency or Function

This provides public service credit to the employees of an agency, or a function of an agency, that is assumed by
a contracting agency. Public service is granted upon individual election by the member (Sections 20931 and 20932),
and is partially funded by the member.

If an agency later amends its contract to provide Section 20834.12, the member would receive a refund of his’her
public service contributions, plus interest.

Employer Cost: No valuation required. Actual cost will emerge in future valuations.
Employee Cost: Individual calculation required.

3

Section 20930.32 Public Service Credlt for Service Rendered to a California Nonprofit Corporation

This section permits the em ployees?;'of an agency to purchase as “public service”, service rendered to a California
nonprofit corporation serving fire fighters employed by state and local agencies.

Employer Cost: No valuation required. Actual cost will emerge in future valuations,
Employee Cost: Individual calculation required.
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21,

Section 20930.33 Military Service Credit for Retired Persons

This allows a contracting agency which is subject to Section 20930.3 to amend its contract to permit certain retired
persons to purchase up to four years of service credit for any continuous active military or merchant marine service
prior to employment.

The former local member must have retired before the employer’s contract included the provisions of Section
20930.3 and immediately following service with the employer providing this option.

The retired person must contribute an'amount equal to the contributions for current and prior service that the

__employee and the employer would have made with respect to-that period of service. The retiree must not receive -

22,

23.

24,

10/91

credit for the same military service with another publicly funded retirement system.

The retired person’s allowance would be increased only with respect to the allowance on or after the effective date
of the election to purchase the service credit.

Employer Cost: See cost information for Section 20930.3.
Employee Cost: See cost information for Section 20930.3.

Section 20930.90 Public Service Credit for Excluded or Limited Prior Service

This option allows a contracting public agency, which has excluded or limited prior service in its contract, to permit its
employees to purchase, as public service, that prior service which was excluded. The member is required to pay two
times the normal employee contributions based on the contribution rate and compensation at the time the member
elects to receive the credit.

If a contracting public agency later amends its contract to provide all or a portion of prior service, any member who
has purchased the service will be reimbursed including interest, an amount proportionate to the prior service
provided by such agency.

Employer Cost: No valuation.required. Actual cost will emerge in future valuations.
Employee Cost: Individual calculation required.

Section 20938 Cancellation of Paymé_nt for Optional Service Credit upon Retirement for Industrial Disability
This allows members retired or retiring for Industrial Disability to cancel an election for optional service credit.

Members who retired for Industrial Diéability, January 1, 1979 through January 1, 1984, who completed payment by
lump sum in full within 30-days of their retirement date, may receive a refund of all payments excluding interest. Those
members who elected installment payments may cancel their election prospectively from retirement date.

In addition to persons retiring betweeri"january 1, 1979, and January 1, 1984, the agency may provide this benefit for
active and other retired members who retire or retired directly from service with the agency without intervening
employment.. B

Employer Cost: No valuation fequired.
Employee Cost: - None. :

Section 20980.1 Establishing Age 60 as the Mandatory Retirement Age for Local Safety Members

An agency may specify 60 as the mandatory retirement age an for local safety members providing that age has been
established as “a bona fide occupational qualification”. An exemption must be received from the Federal Equal
Employment Opportunity Commission (EEQC) for an agency to establish 60 as the mandatory retirement age. PERS
will require certification from the agency that an exemption has been received prior to finalizing the contact
amendment.

Employer Cost; No valuation required.
Employee Cost: None.
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Sections 21022/21022.1 Industrial Disability Retirement for Local Miscellaneous Members

This option provides that an mdustnally disabled member qualifies for a retirement allowance regardless of age or
length of employment.

The allowance is 50% of final compensation. However, the industrial disability retirement allowance of a
miscellaneous member whose membership date is after January 1, 1980, shall not exceed the service retirement
allowance that would be payable if the member's service had continued until age 63. This could be less than 50%
of final compensation (Government Code Section 21292.6). Outside earnings are not limited and do not affect the
amount of the PERS allowance.

Employer Cost: 0.5% of Misgiellaneous payroll. Actual cost will emerge in future valuations
Employee Cost: None.

An operative date for this benefit is established at the time of amendment.
Section 21222.4 One-Time 15% Increase for Certain Safety Members

This permits an agency to provide a 15% increase in the allowance of safety members who retired or died before the
agency contracted for the 2% @ 50 retirement formula. The increase applies to beneficiaries and survivors of such
retirees as well as survivors of such members. The increase does not apply to those members who retired under disability
retlrement or to those survivors recewmg the Special Death Benefit.

Employer Cost: Valuation requnred
Employee Cost: None.

An operative date for this benefit is established at the time of amendment.

Section 21222.5 One-Time 15% Increase for Certain Safety Members Wha Retired Under Disability Retirement

A contracting agency may provide a 15% allowance increase to Local Safety members who retired or died before the
agency contracted for the 2% @ 50:retirement formula. The increase applies to beneficiaries and survivors of such
retirees as well as survivors of such members. The increase does not apply to those members who retired for service
retirement or to those survivors recelvmg a non-industrial death allowance.

Employer Cost: Valuation requrred
Employee Cost: None.

An operative date for this benefit is established at the time of amendment.
Section 21222.6 One-Time 15% Increase for Certain Miscellaneous Members Who Retired Prior to July 1, 1971

This option allows a contracting agericy to provide a 15% allowance increase for those local miscellaneous members
who retired prior to July 1, 1971, and whose allowances were calculated on the 1/60th retirement formula. The
increase also applies to beneficiaries of such retirees and to survivors of members whose death occurred prior to
july 1, 1971, with the survivor allowances calculated under the 1/60th formula.

-Employer Cost: Valuation réquired.
Rough Estimate: 0.25% to 1,0% of payroll.
Employee Cost: None. -

@

An operative date for this benefit is established at the time of amendment,
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29. Section 21222.72 One-Time 4% lnémase for Members Who Retired or Died Prior to January 1, 1981

30.

31.

10/91

This section permits a contracting agency to provide a 4% increase to members who retired or died prior to January 1,
1981. The increase also applies to beneficiaries and survivors, The increase is retroactive to July 1, 1981, and is
payable until April 1, 1982. As of April 1, 1982, the increase would become part of the base allowance for calculation

of any adjustments effective on and after April 1, 1982,

Employer Cost: Valuation required.
Rough Estimale: Up to 1.5% of payroll.
Employee Cost: None.

An operative date for this benefit is established at the time of amendment.

Section 21222.85 One-Time 3% to 15% Increase for Members Who Retired or Died Prior to January 1, 1974
This section permits a contracting agency to provide a one-time allowance increase with respect to members who
retired or died prior to January 1, 1974, the increase ranges from 3.0% to 15.0% on a graduated scale based on
the member’s date of retirement or déath. The increase applies to beneficiaries and survivors of such retirees as well
as survivors of such members,

Period during which Retirement or Death Occurred:. . ......uuusnnnnrennnn... vaeees Percentage:

On or before December 31, 1965, .ccvieenn... Ceeetreecsaannaiaas e eeiaarreeeeeeeaan 15%

12 months ending December 31, 1966 .. ..........coeeeniirivnisenenn, ceenans 14%

12 months ending December 31, 1967 .. ...oovveererennnnnnn.. .. et rseia ettty 13%

12 months ending December 31, 1968 ... vuvuvue'ereennsseee Ceereiraeen 12%

12 months ending December 31, 1969 .........oooviiiiiine i 9%

12 months ending December 31,1970 .. ......coviiiniiniiii i 6%

12 months ending December 31, 1971 ...... Ceeieiaaan Pt a e ieaaaas 5%

12 months ending December 31, 1972 ........ooiiii i 4%

12 months ending December 31, 1973 ... ouiuuuininininenensn e 3%
Employer Cost: Valuation required.
Rough Estimate: Up to 1.5% of payroll.
Employee Cost: None. :

An operative date for this benefit is established at the time of amendment,

Section 21222.86 One-Time 1% to 7% Increase for Members Who Retired or Died Prior to July 1, 1974

This section permits an agency to provide a one-time allowance increase with respect to members who retired or died
prior to July 1, 1974. The increase ranges from 1.0% to 7.0% on a graduated scale based on the member's date of

retirement or death. The increase applies to beneficiaries and survivors of such retirees as well as survivors of such
members, K

Period during which Retirement orDeath Occurred: . ..vovvvvuneeerrannnnnnn.. Ceeeraiarea. Percentage:
On or before December 31, 1965................. e et enaas 7%
12 months ending December 31, 1966 ..................... et et iaer et ttren e 6%
12 months ending December 31, L9607 et 5%
12 months ending December 31, 1968 ..........cuoiviineeeinneeie i Caeravasees 4%
12 months ending December 31, 1969 ...........ouoiiuiiiiiii e e 3%
18 months endingJune 30, 1971 ....oovvreenn e, A et reratanerar s rentearean 2%
36 months ending June 30, 1974 Lu..viiiiiini i 1%
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Employer Cost: Valuation reﬁuired.
Rough Estimate; Up to 1.0% of payroll.
Employee Cost: None. -

An operative date for this benefit is established at the time of amendment.
Section 21223 One-Time Increase for Members Who Retired or Died Prior to Januvary 1, 1975

This section permits a contracting agency to provide a one-time allowance increase with respect to members who
retired or died prior to January 1, 1975. The increase applies to beneficiaries and survivors of such retirees as well
as survivors of such members. The ificrease is based on the member’s date of retirement or death as follows:

Period during which Retirement or Death Occurred: .........cooiviiinnnennnnnnnnnnnnnns Percentage:
12 months ending December 31, 1967 ... .o vvietnne et eee e ee e e e 1.51%
12 months ending December 31, 1968 .. ......cccvuun.... Crreceeititeena, v iesteriaaneraenn 1.26%
12 months ending December 31, 1969 ... ..vvevvvennnnn. e seasttaeisesannnncecrannnes .e..1.86%
12 months ending December 31, 1970 ... ...\ vveiiiiiiiie et e oo 2.55%
6 months ending June 30, T97T . ... iuuir ittt ettt i e e e 1.91%
6 months ending December 31, 1971 ..ot ivt ittt e e e 7.05%
12 months ending December 31, 1972. .. ... ittt 6.76%
12 months ending December 31, 1973, ..oovviinii i ieie s ieenennnnss Ceeeieesarieaeaa, 4.45%
6 months ending June 30,1974 . .o iinuii ittt e e treratieraeearareeanna 0.47%
6 months ending December 31, 1974 ... (.. ittt Ceseveaes 1.31%

Employer Cost: Valuation required.

Rough Estimate: Up to 0.8% of payroll.

Employee Cost: None. G

An operative date for this benefit is éstablished at the time of amendment.
Section 21230 Annual Cost-of-Living Allowance Increase

Allowances for retired members are currently covered by an annual 2.0% maximum cost-of-living increase providing
the Consumer Price Index {CP1) factor increases at least 2.0%. Section 21230, would grant a 3.0%, 4.0% or 5.0%
maximum annual cost-of-living increase in lieu of the 2.0% maximum. Should the CP!1 factor increase less than the
percentage adopted by the agency, the individual allowances would be limited to an amount equal to the base
allowance increased by 3.0%, 4.0% or 5.0% per year compounded for the number of years between the end of the
base year and the beginning of the calendar year in which the adjustment is made. Section 21230 permits contracting
agencies to provide the increased cost-of-living allowance beginning on a date specified, This has the effect of
permitting the contracting agency to provide the increase retroactive to a date specified in the contract or to any
future date specified. For example, if the base year 1991 is chosen, the first cost-of-living allowance increase would
be effective April 1, 1993,

Employer Cost: Valuation required. The valuation request should specify the base year(s) chosen.
Rough Estimate: 3% - 2% to 6%* of payroll for miscellaneous groups;
4% t0:10% of payroll for safety groups.
4% - 4% to 12%* of payroll for miscellaneous groups;
12% 16 25% of payroll for safety groups.
5% - 6% to 20%* of payroll for miscellaneous groups;
20% to 35% of payroll for safety groups.
Employee Cost: None.

* The high cost is attributable to the increased benefits for retirees and for members not yet retired. An agency
with a large proportion of retirees and/or long service active members will have a higher cost.
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34.

35.

Section 21251.132 2% @ 55 Full, Supplemental or Modified Formula For Lacal Miscellaneous Members

" A contracting agency which has local .miscéllaneous members covered by the 2% @ 60 formula may amend its

contract to provide the 2% @ 55 formula for local miscellaneous members.

Local miscellaneous members not retired on the effective date of the contract amendment will be subject to this
formula.

Local miscellaneous members subject:.t;o the 2% @ 55 Full or Supplemental formulas contribute 7% of gross earnings
exclusive of overtime. Those covered by the 2% @ 55 Modifided formula (coordinated with Social Security)
contribute 7% of gross earnings minus $133.33, exclusive of overtime.

Employer Cost: Valuation required.
Rough Estimate: 3.5% to 7.0%. of miscellaneous payroll,
Employee Cost: As discussed above.

Section 21252.01 2% @ 50 Full, Supplemental or Modified Formula

Any public agency which has local safety members may amend its contract to provide the 2% @ 50 formula. (A

formula change requires an election of the affected members.)

Local safety members not retired at thé time the agency amends its contract to provide this formula will be su bject
to the 2% @ 50 formula. Local safety members subject to the 2% @ 50 Full or Supplemental formulas contribute
9% of gross earnings exclusive of overtime. Those covered under the 2% @ 50 Modified formula (coordinated with
Social Security} contribute 9% of gross earnings minus $133.33, exclusive of overtime.

The total allowance for service retirenjent under the 2% @ 50 formula cannot exceed 75% of final compensation.

Employer Cost: Valuation required.
Rough Estimate: 6.0% to 14.0% of safety payroll.
Employee Cost: As discussed-above.

36. Section 21252.02 2.5% @55 Formulg
Any public agency which has local saféty members may amend its contract to provide the 2.5% @ 55 formula. (A
formula change requires an election of the affected members.)
Local safety members not retired at the time the agency amends its contract to provide this formula will be subject
to the 2.5% @ 55 formula. Local safety members contribute 8% of gross earnings exceeding $238.00, exclusive of
overtime. The total allowance for service retirement under the 2.5% @ 55 formula and the 2% @ 55 formula,
combined, cannot exceed 75% of final compensation.
Employer Cost: Valuation required.
Rough Estimate; 3.0% to 10.0% of safety payroli,
Employee Cost: As discussed’above.

37. Section 21252,6 2% @ 55 Full, Suppl_;amental or Modified Formula
Any public agency whose local safety members are now covered by the 1 1/4 @ 60 formula and/or the 1/2 @ 55
formula may amend to provide the 2%.@ 55 formula. (A formula change requires an election of the affected
members.) :
Public agency members who are covered under the 1 1/4 @ 60 formula and/or the 1/2 @ 55 formula may choose,
by individual election, to change to the new formula, All future hires will be subject to the 2% @ 55 formula.
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Local safety members subject to the 2% @ 55 Full or Supplemental formula contribute 7% of gross earnings, exclusive
of overtime. Those subject to the 2% @ 55 Modified formula {coordinated with Social Security), contribute 7% of
gross earnings minus $133.33, exclusive of overtime. The total allowance for service retirement under the 2.5% @
55 formula and the 2% @ 55 formula;icombined, cannot exceed 75% of final compensation.

Employer Cost: Valuation required.
Rough Estimate; 2.0% to 3.0%:of safety payroll.
Employee Cost: As discussed above.

Section 21252.61 2.35% @ 56 Modified Formula For Local Safety Members

This provides a safety retirement fornjpla for local police members or county peace officers who are local safety
members who were participating in Social Security in April, 1983, :

Local safety members subject to the 2.35% @ 56 Modified formula will contribute 7% of gross earnings minus
$133.33, exclusive of overtime,

The total allowance for service under this retirement formula cannot be more than 75% of final compensation. This
section shall not apply to a public agency or its employees until the public agency and the representative employee
organization agree by MOU to be subject to the terms and conditions specified in this section by an amendment
to the PERS contract. PERS will accept the agency's certification that it complies with the MOU requirements without
question; except for obvious deficiencies.

Employer Cost: Valuation required.
Employee Cost: As discussed-above.

Sections 21263, 21263.1 and 21263.3 Post-Retirement Survivor Allowance

This benefit provides that upon the death of a member after retirement, an allowance shall be continued to the
surviving spouse. A “surviving spouse’’ means, for service retirements subject to this section, a spouse who was
married to the member at least one year prior to the member’s retirement and married continuously until the retired
member’s death, and for disability retirements subject to this section a spouse who was married to the member on
the date of retirement and continuously until the retired member’s death.

If there is no surviving spouse, or if thé spouse later dies or remarries, the allowance shall be continued to the eligible
unmarried children collectively until all have reached age 18. Eligible children include disabled children over age
18 if the disability begins prior to age'18. If there is no eligible spouse and no eligible children, the surviving parent
or parents continuously dependent upon the retired member for at least one-half of their support may receive the
post-retirement survivor allowance. If at effective date of retirement the member has no eligible spouse, eligible
children, or eligible dependent parents, no survivor allowance shall be paid under this benefit. The allowance
payable to the survivor(s) of amemberwho retires after the employer includes Sections 21263, 21263.1 and 21263.3
in its contract is determined as follows:

a. One-quarter of the retired mem_Ber's unmodified allowance based on service subject to the modification for
Social Security; or :

b. One-half of the retired member'é. unmodified allowance based on service not subject to the modification for
Social Security.

In accordance with Section 21263.3,.the allowance of retirees who chose Option 2, 3, or 4; or the beneficiary of
such retirees, would be increased 15%. For retirees who chose the Unmodified Allowance or Option 1, there
is no increase in the retirement allowance but their eligible survivor(s) would receive the survivor continuance
allowance upon the retiree’s death.

Sections 21263, 21263.1 and 21263.3 are available, by amendment, to contracting public agencies. Sections
21263 and 21263.1 only are available to new contracting public agencies.
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40,

41.

42,
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Employer Cost: Valuation required.

Rough Estimate: 2.0% to 5.0% of payroll for miscellaneous groups; 3.0% to 6.0% of payroll for safety groups.
Employee Cost: None.

An operative date for this benefit is established at the time of amendment.

-

Section 21266 Post-Retirement Survivq)' Allowance to Continue after Remarriage

This provides that if the surviving spouse femarries, the Post-Retirement Survivor Allowance will not cease, However,
the surviving spouse may not add the new spouse or stepchildren as family members under any continued health
benefits coverage of the surviving spouse. This section is applicable only to remarriages that occur on and after the
effective date of the contract amendment.

Employer Cost; No valuation re;]uired. Actual costs will emerge in future valuations.
Employee Cost; None. :

Section 21298 Improved Non-Industrial Disability Allowance
This benefit applies to non-job-related disability retirements,

The current statutory level of disability retirement benefits for membersc with at least five years of credited service
{(1.8% of final compensation for each year of service) would be raised to a minimum benefit of 30% of final
compensation for five years of service plus 1% of final compensation for each additional year of service to a maximum
benefit of 50% of final compensation. =

Under no circumstances may the disability retirementallowance be more than the service retirement allowance ifthe
member were to continue in employment and retire at age 60.

Employer Cost: Valuation requitéd.
Rough Estimate: 0.25% to 0.75%.of payroll.
Employee Cost: None. .

Section 21305 Increased Industrial Dis.ibility Retirement Allowance to 75% of Final Compensation

This contract option provides that upon tl‘{e retirement of a local safety or local miscellaneous* member for industrial
disability, if the member is totally disabled he/she would receive a disability retirement allowance equalto 75% of his/
her final compensation in lieu of the disability retirement allowance otherwise provided.

In addition, in accordance with Section 21306, the increase is applicable to the allowances of local safety members
who retired under industrial disability retirement or to the beneficiaries and survivors of such retirees had Section
21305 been in effect at the time of the member’s retirement or the date the-agency becomes subject to Section
21305, whichever is the latter.

Employer Cost: Valuation required.
Rough Estimate:- 2.0% to 6.0% of payroll.
Employee Cost: None,

* In order for a local miscellaneous member to be eligible for this option, the agency must first amend their contract
to provide Sections 21022/21022.1.
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Coverage
Optional Provisions

Section 21307 Improved Industrial, bisability Allowance for Safety Members.

If the Worker's Compensation Appeals Board permanent disability rating percentage is greater than 50%, the same
percentage (up to a maximum of 90%) will be used as the percentage of final compensation to calculate the PERS

N

industrial disability retirement allowance,

Employer Cost: Valuation rgg'quired.
Rough Estimate: 2.0% to 6.0% of payroll.
Employee Cost: None.

Section 21361.5 Lacal System SerVice Credit Included in Basic Death Benefit

This benefit permits the use of local. system service credit in the computation of benefits payable under the basic
death benefit for all local members (miscellaneous and safety) who were members of a local retirement system at the
time the local system was discontinued.

Employer Cost: Minimal, no valuation required.
Employee Cost: None.

Section 21365.6 Pre-Retirement Obtional Settlement 2 Death Benefit

This allows the spouse of a deceased member, who was eligible to retire for service at the time of.death, to elect to
receive the Pre-Retirement Optional Settlement 2 Death Benefit in lieu of the lump sum Basic Death Benefit,

The benefit is a monthly allowance equal to the amount the member would have received if he/she had retired for
service on the date of death and elected Optional Settlement 2, the highestmonth ly allowance a member can leave a
spouse. - :

Employer Cost: Valuation required.
Rough Estimate; Up to 0.8%.0f payroll,
Employee Cost: None. ‘

Section 21367.53 $600 Retired Death Benefit

This section provides that the lump sum death benefit paid to beneficiaries of retired members will be $600 instead of
the statutory $500. This section is applicable only to deaths which occur after the effective date of the contract
amendment. :

Employer Cost: Valuation required.
Rough Estimate: Up to 0.05% for miscellaneous and safety groups.
Employee Cost: None.

Section 21373 Continuation of Death Benefits After Remarriage of Survivor

Death Benefits being paid to a spouse of a member who died prior to retirement shall be continued in full if the
spouse of the deceased member remarries. Surviving spouses who elected the reduction specified in Section 21372
shall have their allowance restored to the lifetime allowance to which he or she was originally entitled for all benefits
payable on or after the date this section becomes operative for the agency.

If the spouse is entitled to continued health benefits coverage and remarries, he or she may notadd the new spouse or
stepchildren as family members under the continued health benefits coverage,

Employer Cost: - No valuation required. Actual costs will emerge in future valuations.
Employee Cost: None. :

An operative date for this benefit is established at the time of amendment.
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48. Sections 21380-21387 7959 Survivér Benefits

49.

50.

5192

This benefit provides the below-listed ‘r;nonthly allowancesto survivors of amember who dies prior to retirement. This
benefit is in addition to the Basic Death Benefit or the 1957 Survivor Benefit or, if applicable, the Pre-Retirement
Optional Settlement 2 Death Benefit but would be reduced by the amount of the Industrial Death Benefit, if payable,

Spouse with two or more children; of: three or more dependent children,alone . .....ooevvnnennnn. $430
Spouse with one dependent child; of'two dependent children alone .. .. vveeeeeeveernnnnnn.. «24.5360
Widow or widower, alone, age 62 or over; dependent mother and dependent father, age 62 or over; or one

dependent child ‘$180

The surviving spouse may elect {within 24 months of the date of the member’s death) a 25% reduction to the monthly
allowance in lieu of cessation of the allowance in the event of remarriage.

Concurrent coverage under this program and Social Security is prohibited by law (Section 21385), butan agency may
provide the benefit for the full formula members of a divided miscellaneous member group. (The miscellaneous rate
increase will be applied against the total miscellaneous payroll.) Members in employment prior to amendment date
may elect not to be covered; however, participation is required for all future hires who are not covered under Social
Security {Section 21385).

Employer Cost: Although rates will be adjusted on subsequent valuations, the following close
approximations of costs are used initially: 0.15% of payroll for miscellaneous and 0.075% of
payroll for safety.

Employee Cost: $2.00 monthly (non-refundable).

Section 21382.2 Increased Level of 1959 Survivor Benefits

This option allows a public agency to provide 25% higher levels of 1959 survivor benefits than the levels provided
under Sections 21380-21387. The benefit levels become $538.00, $450.00 and $225.00 respectively. The increased
benefit level would apply to current and future. survivors, and could be provided any time after, or simultaneously
with, providing Sections 21380-21387 in the contract.

Employer Cost: Simultaneous .with providing Sections 21380-21387: same as regular provisions. After
providing Sections 21380-21387: valuation required; increase of up to 0.2% in current 1959
Survivor Benefit rate.

Employee Cost: There is no increase in the $2.00 monthly charge required by Sections 21380-21387, 1959
Suevivor Benefits.

An operative date for this benefit is esitablished at the time of amendment.
Section 21382.4 Third Level of 1959 Survivor Benefit

An agency may provide a higher level of 1959 survivor benefits than the levels provided under Sections 21380-
21387 and the Increased Level provided by Section 21382.2. Monthly allowances under this section will be
increased to $840.00, $700.00, and $‘350.00 respectively.

Employer Cost: The cost to the:employer for each employee covered under the 1959 Survivor Program is
- $2.50 per month. Each agency not having sufficient 1959 Surivor Benefit Surplus to prefund
the cost for two years of coverage will be billed annually following each completed fiscal year
of coverage. Payment will vary, depending on each agency’s funding reserve level.
Employee Cost: There is no increase in the $2.00 monthly charge required by the basic 1959 Survivor Benefit,
Sections 21380-21387.

Public agencies contracting or amending to the Third Level will receive a single employer rate based on term

insurance rates. This rate will be calculated on the pooled experience rather than individual employer experience.

1
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Employer costs for agencies currently participating in the 1959 Survivor Benefit program who amend to the Third
Level will vary depending upon each agency’s 1959 Survivor Funding level. If there is a deficit in an agency's 1959
Survivor Funding, or less than a two years prefunding, a transfer will be made from the agency’s current service
reserve and the $2.50 payment per employee is required. (The transfer may cause a slight increase in the current
service portion of the total employer rate). . '

An operative date for this benefit is established at the time of amendment,
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B. MISCELLANEOUS MEMBER CLASSES
OPTIONALLY RECLASSIFIED TO SAFETY BY
INCLUSION OF APPLICABLE SECTION IN CONTRACT

Employees in the following miscellaneous classes must meet the safety definition of the applicable section, and any past
“qualifying service” is reclassified when thesé employees are transferred into the safety group:

5/92

1. Ocean beach lifeguards of a city as “Local Safety Members” (Section 20019.3). This section is only applicable by
amendment to public agencies whose contract effective date is prior to January 1, 1960.

2. Paramedics designated as Emergency, Medical Technician |, I or Emergency Medical Technician-Paramedic as
“Local Safety Members” (Section 20019.35).

3. Harbor or Port Police Officers as "L();:al Safety Members” {Section 20019.37).

4. Persons employed by a city police department, performing identification and communication duties who were in
employment on August 4, 1972, as “Local Police Officers” (Section 20020).

5. Juvenile bureau officers or employees;' as “Local Police Officers” (Section 20020.5).

6. Ariy officers or employees who are Peace Officers, as defined in the Penal Code, of a public agency other than a city
or a county as a “Local Police Ofﬁce[s" {Section 20020.7).

7. City jail, detention or correctional facility employees as “Local Police Officers” {Section 20020.9).

8. Any officer or employee of a fire depa?tment employed to perform duties of firefighti ng, fire prevention, fire training,
hazardous materials, emergency medical services, or fire or arson investigation services as “Local Firefighters”
{Section 20021.01).

9. Any officer or employee of a contracting agency performing a fire training function as “Local Firefighter” (Section
20021.1). .

10. Persons employed by a county, performing identification and communication duties on or prior to August 4, 1972,

as “County Peace Officers” by individual election (Section 20021.5).
11, Constables, deputy constables, marsl@éls and deputy marshals as “County Peace Officers” (Section 20021 .6).

12. Probation officers, deputy probation ,Bfﬁcers, assistant probation officers and juvenile hall employees as “County
Peace Officers” (Section 20021.8). |

13. County jail, detention or correctional facility employees as “County Peace Officers” (Section 20021.9).

14. Bailiffs as “County Peace Officers” (Section 20021.10).
Reclassifications

An individual member election is provided'when an agency reclassifies a group of miscellaneous employees to a safety
formula other than the 2% @ 50 formula (Section 20019.52). The members affected by such reclassification may elect to
remain covered by the miscellaneous formula (2% @ 60) by making an irrevocable election in writing no later than 90
days after notification by this system. If such an election is made, the miscellaneous formula is retained and those
members are also eligible for all safety industrial benefits.

Employer Cost: Valuations requiréd for miscellaneous group and the safety group.
Rough Estimate: Up to 3.5%* of safety payroll. The miscellaneous payroll may be affected.
Employee Cost: See cost information under the appropriate formula.

* Does not include up to 3.5% impact of added safety payroll.
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C. SPECIAL ITEM - HEALTH INSURANCE PUBLIC EMPLOYEES’
MEDICAL AND HOSPITAL CARE PROGRAM

Public agencies which contract with PERS for retirement benefits may also elect to participate in the Public Employees’

Medical and Hospital Care Program. Participation is by resolution and that resolution is completely separate from

the agency's contract for retirement purposes,

The Public Employees’ Medical and Hospital Care Act (PEMHCA) was enacted in 1962 for active and retired employees of
the State of California. The Act was amended in 1967 to permit a public agency that was participating in the PERS
retirement system to elect participation in the health benefits program. The definitions of a contracting agency and an
employee have been amended to include employers whose employees are members of the State Teachers’ Retirement
System, a public body or agency within California with its own retirement system, counties or special districts subject tothe
County Employees’ Retirement Law of 1937, and non-PERS special districts that meet the definition of a public agency. As
of July 1, 1986, contracting agencies may elect to contract for participation for all the agency’s eligible employees and

annuitants, or may contract for the members of one or more individual employee organizations.

Awide variety of approved health plans have been developed, offering many different philosophies of health care delivery.
The types of health plans being offered include a self-insured fee-for-service health plan (PERS-CARE), numerous health
maintenance organizations (HMO), four association plans. All plans provide both Basic and Supplemental coverages.

Health plans available during the 1 9‘92/93 contract year are:

Aetna of Southern California i KaiserNorth. ..o ovinnninennrnnnnnn.. . .(HMO)
(formerly Partners) . .« o vvevennenrrnnnn. (HMO) KaiserSouth. ......covivvunennnnn., . « .(HMO)
Aetna of Northern California L Lifeguard, InC. v ovevnnennnnnennnnnnn. .{(HMO)
(formerly Bay Pacific Health Plan) . .. . .. ..(HMO) Lincoln National Health Plan .. .... ceeeees s (HMO)
BlueShield ........ccvvivnvenetiinn.. .(HMO) Maxicare ... ... ... ceseaaaens « s » . (HMO)
Bridgeway Plan for Health . ......... ¢ o0 ees(HMO) PCA Health Plans of California ... ..........(HMO)
Calif. Professional Firefighters : PERS-CARE........cvnu... . (Fee-For-Service Plan)
Assoc. (CPFA), vvveeunn. + « « . . + (Association Plan) PacifiCare «.....viiviiveniinnnnnn.. . (HMO)

CIGNA Medical Group Healthplan ‘ Peace Officers Research Assoc. of
(formerly Ross-Loos Medical Group) . | .....(HMO) Galif. (PORAQ) . . ... «++eeoe. .. (Association Plan)
FHP,INC. e o v vieeinnennnnnnnn ceteeaan (HMO)  Qual-Med California ,
Foundation Health Plan............ .....(HMO) (formerly Heals Health Plan) ... .. coeeee s HMO)
HealthNet. .. ovoviininiennnnnns, «» « (HMO) St. Joseph’s Omni Health Plan ........ ¢ e «(HMO)
Health Plan of America ............ .....(HMO)  TakeCare,inc. ....... N ([0}
Health Plan of the Redwoods . .. ..... ieeess(HMO) Travelers Health Network ........... o r oo o (HMO)
ValuCare ... vvveevnvennnnnnn.. veoeeeHMO)

The rights and responsibilities of all employers are uniform under the Act. In general, a public agency electing to participate
in the program must: '

A. Offer all eligible active and retired employees an opportunity to enroll in a PERS plan of their choice. All plans must be
offered. .

i
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B.

5/92

Contribute toward the cost of both the active and the retired employees’ premium. Agencies may elect to participate
with an equal contribution for active and retired employees, contributing at least $16.00 per month. Agencies joining
the program after January 1, 1986, have the option to elect to contribute differently toward the health insurance
contribution for active and retired employees. The contribution established for retirees under the unequal
contribution option cannot be less than $1.00 per month and must be increased annually by at least 5% of the
employer contribution for the active employees until such time the active and retired employees’ contribution is
equal. Effective January 1, 1989, school districts under the unequal contribution option are no longer required to
establish an initial payment ratio of retiree contribution to employee contribution at least equal to the corresponding
ratio of amounts paid when electing to participate in the PERS health benefits program,

Contribute a percent (0.0% (zero) for the 1991/92 contract year) of the total gross monthly premium of employees
(active and retired) to the Public Employees’ Contingency Reserve Fund. The Reserve Fund is variable but by law
cannot exceed 4% of the total monthly,’ premium. The Reserve Fund is used to reduce premiums, improve benefits
or offset the higher cost of providing equal benefits and premiums to all enrolled members. The primary use is to
offset the costs of retired employees enrolled in the basic plans,

Contribute a percent (0.5% for the 1991/92 contract year) of the total gross monthly premium to the administrative
cost of providing the program to the agéncy. The administrative fee cannot by statute exceed 2% of the total monthly
premium. '

Not maintain another health benefits plan for the employees and annuitants who are participating in the PERS health
benefits program, unless such other plan complies with the requirements of the Act. Alternative plans must be equally
available to its active and retired employees, and their family members, without discrimination as to benefits,
premiums, or employer contributions. -

Complete information regarding this p;,ogram may be obtained from:

Public Employees’ Retirement System -

Health Benefits Services Division — Public Agency Unit
Post Office Box 942714 '

Sacramento, CA 94229-2714

(916) 326-3604 =

326-3557 (Telecommunications Device for the Deaf)

L
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MEMBERSHIP PROCEDURES
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Directary
MEMBER SERVICES DIVISION
TELEPHONE AND SECTION DIRECTORY
Telephone Section
Number  Code*
Member Records Section
Membership Status .. .... e eranettaria e treraaeeaannna, {916) 326-3141 841
New Members and Membership Qualifications .........coeverennnnn. 326-3141 841
Reciprocity.......cc..... e eesaiereentrasennntanatas ceeseeees.326-3141 841
Service Credit Section ............ et ietteeereanarraranaa {916) 326-3141 832
Subject
Arrears and Adjustments of Member Contributions
Birthdate Discrepancies
Compensation Insurance Leaves
Employee/Employer Additional Contributions
Leaves of Absence
Military Service Claims
Optional Elective Officers—-Membership
Prior Service Claims
Redeposit of Withdrawn Contributions
Service Prior to Membership ‘
Service Payment Unit ......... Crraieeanaaceennara, Crieeeraee {916) 326-3141 835
Refunds _ o
{Benefit Application Services Division) ......ooooiiiiiiL {916) 326-3232 445
* For better service when writing to the Member Services Division, include the Section Code on all
correspondence. g
See Appendix for the System’s mailing addresses.
W
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The following chart is a general guide for determining when and
For situations not covered in the chart, contact PERS, Membership

DETERMINING MEMBERSHIP ELIGIBILITY

Membership
Eligibility

if your employee qualifies for PERS membership,
Review Unit {Section 841),

PERS
MEMBERSHIP
STATUS

APPOINTMENT TYPES

MEMBER
AT
APPOINTMENT

MONITOR

EXCLUDED

. OPTIONAL
MEMBER

CURRENT MEMBER

(has funds on deposit or
service credit)

(1)

(2)

(3)

(4

(5)

Appointed to a position excluded by your PERS
contract—public agencies only

Teacher Assistant—schools only (Education Code
Section 22609)

Student in a Student position—schools only
Elected Official (as defined by Government Code
Section 20361)

All others, regardless of length of appointment or
hours worked

X

NOT CURRENT
MEMBER

(has had contributions re-
funded or was never a
member)

(6)

(7}

8)

(9}

(10)

(11)

(12)

{13)

{14)

(15)

Appointed t0:a position excluded by your PERS
contract—public agencies only

Teacher Assistant—schools only (Education Code
Section 22609)

Student in a Student position—schools only

Elected Official (as defined by Government Code
Section 20361} ’

Full-time appointment for more than 6 months
{Government Code Section 20336) °

Full-time appointment for less than one year but
unspecified duration (less than academic year for
schools)

Full-time appointment for 6 months or less

Works an average of 20 hours or more per week,
appointment is one year or longer {academic
year or longer for schools (Government Code
Section 20334y,

Works less than 20 hours per week

lregular basis ‘appointment {seasonal, limited-
term, on-call, emergency, intermittent, substitute,
ete.}

X -

* Employee is excluded from PERS membershi
month of employment.

Overtime worked is included when counting hours
Effective January 1, 1989, part-

{Government Code Section 20365)
NOTE:  This chart does not apply to a PERS retirée. Please refer to Employment of a Retires.

P.A. MANUAL 1-005

or days for purposes of qualifying for membershi
time employees who work less than 20 hours a week have the
provided that their contracting agency employer amends its contract or their school employer adop!

p for the first six months. Membership is effective not later than the first day of the seventh
ours or 125 days (if paid on a per diem basis) of a fiscal year (july 1 through June

30). Membership is effective not later than' the first of the month following the month in which 1,000 hours or 125 days are completed.

p. (Govemment Code Section 20336)
option to elect to be members of PERS
ts a resolution to permit such an election.
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MEM-139

NOTICE OF EXCLUSION FROM PERS MEMBERSHIP

PERS-MEM-139

PURPOSE

The Notice of Exclusion Form (MEM-139) is used to notify employees excluded from PERS member-
ship of the reason for exclusion.

WHEN TO COMPLETE
Complete the MEM-139 at the time of appointment.
SPECIAL INSTRUCTIONS _
1) Every employee is a member of PERS unless excluded by one of the exclusions on this form,
a. If you determine the employee is excluded complete a MEM-139,
b. If the employee is a méndatory member complete a Membership Form MEM-1.
2) Give a copy to the employee for notification of exclusion from PERS membership.
3) Keep a copy of the form on file as a record of excluded employees and the reason for the exclusion.
4) Do NOT send a copy to PERS.
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MEM-139

AR ALITO WA

~—=PERS

Californla Public Employes’ Retirement System
P.O. Box 942704

Sacramento, CA 94229-2704 :

NOTICE OF EXCLUSION FROM PERS MEMBERSHIP
PERS-MEM-139 (Rev. 6/89)

Your employer has contracted with the Public
Employees’ Retlrement System (PERS) to provide

1. SOCIAL SECURITY NUMBER : an employee benefit package which Includes
service retirement, death, and disabllity benefits.
2 CURFENT NAME = (LAST) FIRST) S

3. NAME OF PUBLIC AGENCY 4. DEPARTMENT OR SCHOOL DISTRICT NAME 5. JOB OR POSITION TITLE

6. TERM OF APPOINTMENT 7.1F_TEMPORAHRY, ENTER NEAREST NUMBER |8, APPOINTMENT DATE
OF WHOLE MONTHS THE APPOINTMENT IS
EXCEPTED TO LAST.

[] eeamanent [:] TEMPORARY L1 | montus

9. TIME BASE

[ eue mime [] eanr nme [] moeterminaTe EFP:SITLHT:‘MEEENTER THE FRACTION | | | I' L]

>

In your present position with this agency, you are excluded from PERS membership because:
(] - 1. Your fulktime seasonal or limited term appointment is limited to 6 months or less,

l:l 2. Your parttime appointment is limited to less than an average of 20 hours per week.

[:] 3. Your appointment is an on-call, intermittent, emergency, substitute, or other irregular basis which
excludes you from membership until you have worked 1,000 hours (or 125 days if paid on per diem
basis) this fiscal year. :

D 4. Your position is excluded by PERS contract agreement which excludes:

Ertor contmet axclusion, (For Publia Agencios Only)

[] 5. You are employed to render professional legal service to a city.
Exceptions: City attomeys are optional members.
Deputy city attomeys are mandatory members.
[1 6. You are an independent contractor.

|:] 7. You are employed as a‘student aide by a school district in a position established for students only
and you are attending school in the same district. {(For County Schools Only.)

NOTE: If you are a member of PERS by previous employment (either you have funds on deposit
or service credif), exclusions 1, 2, and 3 do not apply to you and you are a member in
your present position. Be sure to notify your employer to complete a Membership Form
(PERS-MEM-1) to report your employment to PERS,

It you belleve that your employment does qualify you for PERS membership, ask your employer for an
explanation. If you stlll have doubts, you may appeal directly to PERS by sending a letter to the Member

Services Division, at the address shown above, stating the reasons why you feel you shouid be a
member,

SIGNATURE OF CERTIFYING OFFICER THLE DATE
SIGNATURE OF EMPLOYEE . DATE

NOTE: Beneflis provided by PERS are doscribed In the "PEAS BENEFITS" information booklet available from your employer.
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—— AL DR A

~——=PERS

Californla Public. Employes’ Retirement. System

P.O. Box 942704

Sacramento, CA 94229-2704

NOTICE OF EXCLUSION FROM PERS MEMBERSHIP
PERS-MEM-139 (Rev. 6/89)

Your employer has contracted with the Public
Employees’ Retirement System (PERS) to provide

1. SOCIAL SECURITY NUMBER an employee benefit package which Includes
. service retirement, death, and disability benefits.

2 CURFENT NAME (LAST) ~ FIRST) (MIDDLE)

3. NAME OF PUBLIC AGENCY 4. DEPARTMENT OR SCHOOL DISTRICT NAME 5. JOB OR POSITION TITLE

6. TERM OF APPOINTMENT 7.IF_TEMPORARY, ENTER NEAREST NUMBEH |8, APPOINIMENT DATE

OF WHOLE MONTHS THE APPOINTMENT IS
EXCEPTED TO LAST.

L__] PERMANENT [ ] TEMPORARY L] ] montns

MM__ DD w

) “&M::L TIME [] eanr mime [} woererminaTe o poy TIME. ENTER THE ch'"gN L] 1] . Ll
ITEM BLOCK . INSTRUCTIONS
1 Social Security Number . Enter employee’s Social Security number. Verify with Social Security card.
2 Current Name Enter employee’s full name. ‘
3 Name of Public Agency - Enter agency's name,
4 Department or School .. Self-explanatory. ‘
District Name
5 job or Position Title Self-explanatory. .
6 Term of Appointment ‘Check the appropriate box,
7 lf Temporary . For limited-term appointments enter the number of months the appointment is
expected to last.
8 Appointment Date - Enter the date when compensation for employment begins.
9 Time Base Enter “X” in the box that identifies the time schedule this employee will work.

If PART TIME is selected, enter the fraction of FULL TIME in the boxes provided .

“at the far right of this line. This fraction must be expressed as a 3-digit numerator
over a 3-digit denominator, whether you use hours, percentage or a fraction in
figuring PART TIME earnings for your employee. When either the numerator or
denominator is not a 3-digit number, be sure to enter zeros to the left so that
all the boxes are filled. Do not use decimal points in the blocks.
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D FULL TIME [ anr nme D INDETERMINATE. T PART TIME, ENTER THE FRACTION | | ) | L1 1]

OF FULL TIME > .

9 (cont'd) Time Base

Examples: '
1) a. Number of hours per week
to be worked — 30 hours

Number of hours per week
considered FULL TIME — 40 hours

Enter Fraction

lof3]of/oT4]0]

‘.:‘(i
b. Nimber of hours per week
to be worked — 315

Number of hours per week : -
considered FULL TIME — 40 hours

Enter Fraction

[3f1]s[/[a]0] o]

2) Percentage of time to be
worked — 56.3%

FULL TIME — 100%

Enter Fraction

e [s]efsJ1]o] of

3) Fraction of time to
be wprked — 3/4

Enter Fraction
| o Jof3]/Joo]4]
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In your present positlon with this ‘agency, you are excluded from PERS membership because:
D 1. Your fulltime seasonal or limi@ed term appointment is limited to 6 months or less,

D 2 Your parttime appointment ls‘:“llmited to less than an average of 20 hours per week.

3. Your appointment is an onﬁll, ihtermittent, emergency, substitute, or other Irragular basis which
L eoccludegp ou from membership until you have worked 1,000 hours {or 125 days ¥ pald on per dism

NOTE: If you are a member of PERS by previous employment (either you have funds on deposit
or service credit), exclusions 1, 2, and 3 do not apply to you and you are a member in
your present position. Be sure to notify your employer to complete a Membership Form
(PERS-MEM-1) to report your employment to PERS.

ITEM EXCLUSIONS INSTRUCTIONS
1 Seasonal or Limited- An émployee whose full-time seasonal or limited-term employment is limited to
Term Appointment six months or less is excluded from membership.
2 Less than 20 hours A part-time employee employed to work less than an average of 20 hours per
per week Appointment week is excluded from membership. However, Government Code Section 20365,

effective January 1, 1989, permits employees who work less than 20 hours a
week the option to elect to be members of PERS provided that their contracting
agency employer amends its contract or their school employer adopts a resolution
to permit such an election. -

All gart-time school employees and part-time public agency employees whose
employers elect this benefit and who also provide Social Security coverage will
automatically be covered by Social Security even if they do not elect to be PERS
members,

3 Irregular or Intermittent An eimployee is excluded from membership if appointed on an on-call, intermittent,
emergency, substitute, or other irregular basis until the employee has worked
1,000 hours {or 125 days if paid on a per diem basis) in the fiscal year
(uly 1 through June 30).

NOTE: Exclusions 1, 2 and 3 do not apply to persons who have funds on deposit or service credit with
PERS. Check with employee for current membership status,
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. Erlor cortct exciusion. (For Pubii Agendies Or)

T

[C] 5. You are employed to render professional legal service to a city.

Exceptions: City attomeys are optional members.

NOTE: If you are a member 'of PERS by previous employment (either you have funds on deposit

or service credit), exclusions 1, 2, and 3 do not apply to you and you are a member in

your present

position:; Be sure to notify your employer to complete a Membership Form

(PERS-MEM-1) to report your employment to PERS.

ITEM EXCLUSIONS
4 PERS Contract Exclusion

{Applies to Public
Agencies only)

5 Professional Legal
Service

9/90

¥

’ INSTRUCTIONS

i . :
Public Agencies by PERS contract agreement may exclude certain categories of
(Applies to Public employees. The Coverage Key (ltem 10) at the front of the
manual will list any Agencies only) exclusions from your PERS contract. Enter
the specific exclusion which applies to the employee.

Persons_iéendering professional legal service are excluded from mémbership.
Exceptio_i_ﬁs:
1) City Attorneys are optional members (see Election of Optional Membership).

2) Deptjty Attorneys are optional members (see Election of Qptional Membership).
Use a-Membership Form (MEM-1) to report their employment to PERS.

5
W
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-

“In your present position with this "’agency, you are excluded from PERS membership because;

: & oY

[:] 7. You are employed as a étudent alde by a school district in a position established for students only
and you are attending school in the sama district (For County Schools Only.)

NOTE: If you are a member of PERS by previous employment (either you have funds on deposit
or service credit),: exclusions 1, 2, and 3 do not apply to you and you are a member in
your present position. Be sure to notify your employer to complete a Membership Form
(PERS-MEM-1) to' report your employment to PERS.

it you belleve tﬁat your employmenf: does qualify you for PERS membership, ask your employer for an
explanation. If you still have doubts, you may appeal directly to PERS by sending a letter to the Member -
Services Division, at the address shown above, stating the reasons why you feel you should be a
member. '

SIGNATURE OF CERTIFYING OFFICER TITLE DATE
SIGNATURE OF EMPLOVEE RTE

NOTE: Benefits provided by PERS are de‘s_}crlbed In the "PERS BENEFITS" information booklet available from your employer.

ITEM EXCLUSIONS INSTRUCTIONS

6 Independent Contractors lndebendent contractors or employees of independent contractors who are not
employees of the agency are excluded from membership.

7 Student Aide Students who are employed by a school districtin a position established for students
{Applies to only-and attending school in the same district are exclided from membership.
SCHOOLS only) This /includes students enrolled in a California teacher training institution with

a temporary cettificate to serve as a teacher assistant.

Nonsstudents or students from other districts employed in student positions are
not éxcluded from membership under this provision.

8 Signatures Self-éxplanatory.
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SCHOOL EMPLOYMENT: PERS OR STRS?

Employment in the public schcol system is divided into two types of service -- certificated (teaching or credentialed)
employment which is usually credited in the State Teachers’ Retirement System, and classified (non-certificated)
employment which is not eligible for STRS coverage and is usually credited in the Public Employees’ Retirement System.

The retirement system status (i.e,, PERS or STRS) of any public school employment must be determined at the time an
employee is hired, and must also be redetermined each time an emplayee has a change of position or a change in the

conditions of employment.

Use the following chart as a guide to determine the retirement system coverage for the employee.

CURRENT MEMBER OF PERS

CURRENT MEMBER OF STRS

Classified Employment
{ non-certificated)

Remain in PERS

Remain in STRS unless election
to change to PERS is filed with-
in 90 days (Education Code
Section 22504)

Certificated Employment

Change to membership in STRS is
compulsory unless election to remain
in PERS is filed within 90 days (Edu-
cation Code Section 22608)

Remain in STRS

NOTE:

1) Employee has to qualify for membership in the other system before he/she has the right to make any election.

2) Anyone who has contributions on deposit is a member whether or not currently employed.

3) If employee wishes to be a STRS member no election is required.

4) Situations in the chart refer to a transfer of position within school employment, not from State or Public Agency (non-
school) employment to school employment nor from school employment to State or Public Agency employment.

5) An election to be covered by PERS must be sentto BOTH retirement systems. The election sent to PERS should include
the date the member qualified for STRS:or PERS and should be signed by both the member and the employer. Please
send it to Member Services Division, Section 841,

P.A. MANUAL 1-017
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PERS OR STRS?
To be reviewed upon appointment AND at each change of position.
CLASSIFIED POSITION? CERTIFICATED POSITION?
Current member of a Current member of a
retirement system? retirement system?
Ntl':ne PERS .~ STRS PERS
PERS PERS STRS, None : Is the member coming STRS
rules - rules unless from County School
apply apply elects employment under PERS?
~ _ PERS STRS
?"- ) rules STRS
apply rules
apply
NO YES
if elects * STRS STRS
. PERS, PERS rules unless
rules apply apply elects
PERS
If elects *
PERS, PERS
rules apply
*An election to be covered by PERS is irrevocable and covers all future County School employment.
P.A. MANUAL 1-019 9/90
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MEMBERSHIP CATEGORIES
All PERS members employed in your agency or district fail into one of the following general categories:
1) Local Miscellaneous Members — “includes all employees of a contracting agency who have by contract been

included within this System, except local safety members”. (Government Code Section 20018)

2) Local Safety Members — “includes all local policemen, firemen, safety officers, and county peace officers employed
by a contracting agency who have by contract been included within this System”. (Government Code Section
20019

3) School Members — “includes all employees within the jurisdiction of a school employer, other than local
policemen”. (Government Code Section 20013; “local policemen” defined in Government Code Section 20020.8)

Determination of an employee’s membership category is based on job classification or duties as defined in the
Government Code and as specified in the agency contract. Your Coverage Key (item 9) will indicate if your agency
has contracted to reclassify any positions from Miscellaneous to Safety category. If in doubt as to an employee’s
category, submit a job specification to PERS Member Services Division (Section 841) for review.

The following definitions for Local Safety Members will assist you in determining membership category:
LOCAL POLICEMAN |

“...any officer or employee of a police department of a contracting agency which is a city, except one whose
principal duties are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise, and whose
functions do not clearly fall within the scope of active law enforcement service even though the employee is subject
to occasional call, or is occasionally called upon, to perform duties within the scope of active law enforcement
service, but not excepting persons employed and qualified as patrolmen or equal or higher rank irrespective of the
duties to which they are assigned”. (Government Code Section 20020)

LOCAL FIREFIGHTER

“...any officer or employee of a fire department of a contracting agency, except one whose principal duties are
those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise, and whose functions do not
clearly fall within the scope of active firéfighting, fire prevention, fire training, or fire investigation service even though
that employee is subject to occasional, call, or is occasionally called upon, to perform duties within the scope of
active firefighting, or active firefighting and prevention service, active firefighting and fire training, active firefighting
and hazardous materials, active firefighting and fire or arson investigation, or active firefighting and emergency medical
services, but not excepting persons employed and qualifying as firefighters of equal or higher rank, irrespective of
the duties to which they are assigned.” (Government Code Section 2002 1)

COUNTY PEACE OFFICER K
Sheriff

“. . .the sheriff and any officer or employee of a sheriff's office of a contracting agency except one whose principal
duties are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise, and functions do
not clearly come within the scope of active law enforcement service even when such an employee is subject to
occasional call, or is occasionally called:

i

upon, to perform duties within the scope of active law enforcement service,
but not excepting persons employed and qualifying as deputy sheriffs or equal or higher rank, irrespective of the
duties to which they are assigned.” (Government Code Section 20021.5)
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Inspector, Investigator, Detective

“,..any inspector, investigator, detective, or person with a comparable title, in any district attorney’s office of a
contracting agency whose principal duties are to investigate crime and criminal cases and who receives compensation
for such service.” (Government Code Section 20021.5)

LOCAL SAFETY OFFICER

...any officer or employee of a public safety department of a contracting agency, except one whose principal duties
- are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise and whose functions do
not clearly fall within the scope of active law enforcement or firefighting and prevention service even though such an
employee is subject to occasional call, or is occasnonally called upon, to perform duties within the scope of active law
enforcement or firefighting and prevention service, but not excepting persons employed and qualifying as patrolmen
or equal or higher rank, or as firemen, hosemen, or equal or higher rank, irrespective of the duties to which they are
assigned”. This does not include persons employed to perform identification or communication duties. (Government
Code Section 20019.4)

OTHER SAFETY CI.ASSIFICATIONS—Prowded by Contract

Other dlassifications can be added to your Safety categories by amending your agency’s contract. The categories and
classifications are listed below. If your agency has contracted for these other safety classifications, they will be listed

under item 9 in your Coverage Key.

LOCAL POLICE
Local Police

If provided for by your agency contract, ““. . . any officer or employee of a contracting agency other than a city ora
county who is a peace officer as defined in the Penal Code and whose principal duties consist of active law enforcement
but excluding clerical personnel or those whose principal duties are that of communication officer, identification
officer, machinist, mechanic, security officer or are otherwise not clearly within the scope of active law enforcement,
even though the person is subject to occasional call, or is occasionally called upon to perform duties within the scope of
active law enforcement.” (Government Code Section 20020.7)

Juvenile Officer

If provided for by your agency contract, “. .., any officer or employee of a juvenile bureau of a contracting agency whose
principal duties consist of active law enforcement service except persons whose principal duties are clerical or
otherwise clearly do not fall within the scope of active law enforcement, even though such a person is subject to
occasional call, or is occasionally called upon to perform duties within scope of active law enforcement.” (Government

Code Section 20020.5)
City Jailers

If provided for by your agency contract, . . . any officer of a contracting agency which s a city, whois employed in a jail
. ora detention or correctional facility and having as their primary duty and responsibility the supervision and custody of
persons committed to the jail or facility. It shall notinclude persons employed as clerks, typists, teachers, instructors, or
psychologists or to provide food, maintenance, health, or supporting services, even though responsibility for custody
and control of persons so committed may be incident to, or imposed in connection with, that service.” (Government
Code Section 20020.9)
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Identification and/or Communication

“A contracting agency may elect by amendment to its contract to include as ‘local policeman’ all persons who were
employed to perform identification or communication duties on August 4, 1972, and who elect within 60 days of the
effective date of such contract amendment to be local safety members. The election shall apply to the person’s past as
well as future service in the employment held on the effective date but shall not apply to service fol lowing any subsequent
acceptance of appointment toa position other than that held on the effective date. This shall notapply to persons employed
and qualified as patrolmen or equal or higher rank.” (Government Code Section 20020)

COUNTY PEACE OFFICER
Constable, Marshal

If provided by agency contract, “. . . the constable and each regularly employed deputy constable, marshal and each
regularly employed deputy marshal of any judicial district.” (Government Code Section 20021.6)

Identification and/or Communication

“A contracting agency may elect by amendment to its contract to include as ‘county peace officer’ all persons who were
employed to perform identification or communication duties on August 4, 1972, and who elect within 60 days of the
effective date of such contract amendment to be local safety members. Such election shall apply to person’s past as well
as future service in the employment held on the effective date but shall not apply to service following any subsequent
acceptance of appointment to a position other than that held on such effective date. This shall not apply to persons
employed and qualified as deputy sheriffs or equal or higher rank.” (Government Code Section 20021.5)

Probation Officer—juvenile Hall

If provided by agency contract, “. . . probation officers, deputy and assistant probation officers, and persons employed in
a juvenile hall or home and having as their primary duty and responsibility the counseling, supervision and custody of a
group of youths assigned or committed fo the hall or home. It shall alse include persons employed as peace officers
pursuantto Section §30.5 of the Penal Code, regardless of the administrative title of the position. Itshall notinclude persons
employed as teachers, instructors, psychologists, or to provide food, maintenance, health or other supporting services even
though responsibility for custody and control of youths may be incident to or imposed in connection with such service.”
{Government Code Section 20021.8)

Park Rangers
“... persons employed by the county parks department whose primary responsibility is maintaining the peace and whose
duties include law enforcement, emergency medical care first response, or fire suppression and prevention in the following

classifications: Park Ranger |, Park Ranger Ii, Park Ranger Hll, Senior Park Ranger, and Supervising Park Ranger.

This section shall only be applicable in coﬁnty of the 17th class, as defined by Sections 28020 and 28038, as amended by
Chapter 1204 of the Statutes of 1971". (Government Code Section 20021.11)
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Counly Jail—Custodial Employees

If provided by agency contract, .. . employees of the sheriff employed in a county jail, detention or correctional facility
and having as their primary duty and respansibility the supervision and custody of persons committed to such jail or
facility, whether or not such employees are deputized. it does not include persons employed as clerks, typists, teachers,
instructors, psychologists, or to provide food, maintenance, health or supporting services, even though responsibility
for custody and control of persons so committed may be incident to, orimposed in connection with, such service or the
employees are deputized.” (Government Code Section 20021.9)

Bailiffs

If provided by agency contract, ... employees of the sheriff employed to attend sessions of the superior or municipal

courtsand preserve order in the courtrooms, to guard and maintain the security or prisoners during court appearances’

orto summon jurors and take responsibility for them while they are deliberating or absent from the courtroom. It does
not include persons employed as clerks, typists, teachers, instructors, or psychologists.” (Government Code Section
20021.10) g

OTHER LOCAL SAFETY
Ocean Beach Lifeguards

If provided by agency contract, “.. . all employees of a city who have by contract been included within this System and

whose principal duties consist of active protection, rescue, and rendition of aid or assistance to persons injured or
imperiled in water areas at ocean beaches and the recovery from such waters of submerged objects and bodies of
persons drowned or believed to have drowned in such areas, or the immediate supervision thereof, induding persons
employed to perform the duties now performed under the titles of aquatics director, chief lifeguard, captain
lifeguards, lieutenant lifeguards, beach lifeguards, but who performs additional duties, some of which (including the
maintenance of peace and order and apprehension of law violators) are customarily performed by police or peace
officers, and whose other duties (such as résuscitation work involving the use of special equipment in cases having no
connection with their principal duties) which in other areas are customarily performed by firemen, and other and
further duties which do not come directly within any of the aforesaid classifications but are essential to the safety and
security of the public, excluding those whose principal duties are those of a telephone operator, clerk, stenographer,
machinist, mechanic, or otherwise clearly do not fall within the scope of active lifeguarding or lifesaving service, even
though such a person is subject to occasional call, or is occasionally called upon to perform duties within the scope of
active lifeguarding or lifesaving service.” (Government Code Section 20019.3)

Emergency Medical Technician/l’aramedi?

if provided by agency contract, “local safety member” includes persons employed by a public safety employer who
renders prehospital energency medical care to ill or injured persons, The affected employees are those designated as
Emergency Medical Technician-l, Emergency Medical Technician-i and Emergency Medical Technician-Paramedic,
as defined in Section 1797.80, 1797.82 and 1797.84 of the Health and Safety Code. (Gavernment Code Section 20019.35)
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Harbor or Port Police Officer

If provided by agency contract, “local safety officer” also includes any harbor or port police officer, employed by a
contracting agency, who is a peace officer as defined in subdivision (h) of Section 830.31 of the Penal Code and whose
principal duties consist of active law enforcement of the laws contained in Chapter 5 (commencing with Section 650)
of Division 3 of the Harbors and Navigation Code, the rules and regulations of the California Department of Boating and
Waterways, and Chapter 2 (commencing,‘;\)vith Section 9850) of Division.3.5 of the Vehicle Code. (Goverment Code
Section 200199.37)

SCHOOLS

Local Policeman

“Any officer or employee of a school district or a community college district which has established a police department
pursuant to Section 39670 or 72330 of the Education Code, whose principal duties consist of active law enforcement
service, except persons whose principal duties are clerical or otherwise clearly do not fall within the scope of active law
enforcement, even though such a person is subject to occasional call, or is occasionally called upon, to perform duties
within the scope of active law enforcement. This shall only apply to any school district or community college district which
prior to June 30, 1982, had amended its contract to provide membership for local policemen or which, on or after January
1, 1990, elects, pursuant to Section 21252.4, to provide membership for local policemen.” (Government Code Section
20020.8) )

School Safety Members

“... includes any officer or employee of a school district or a community college district which has established a police

department pursuant to Section 39670 or:72330 of the Education Code, whose principal duties consist of active law .

enforcement service, except persons whose principal duties are clerical or otherwise clearly do not fall within the scope
of active law enforcement, even though such a person is subject to occasional call, or is occasionally called upon, to
perform duties within the scope of active law enforcement.” (Government Code Section 20019.6)

LOCAL FIREFIGHTER
Local Firefighter A \

“... officer or employee of a fire department of a contracting agency, except one whose principal duties are those of a
telephone operator, clerk, stenographer, machinist, mechanic, or otherwise and whose functions do not clearly fall within
the scope of active firefighting, fire prevention, fire training, hazardous materials, emergency medical services, or fire or
arson investigation service, even though that employee is subject to occasional call, or is occasionally called upon, to
perform duties within the scope of active firefighting, fire prevention, fire training, hazardous materials, emergency medical
services, or fire or arson investigation service, but not excepting persons employed and qualifying as firefighters of equal
or higher rank, irrespective of the duties to which they are assigned.” (Government Code Section 2002 1.07)

Fire Training

“... any officer or employee of a contracting agency performing a fire training function for a contracting agency, except
one whose principal duties are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise and
whose functions do not clearly fall within the scope of active firefighting, fire prevention, fire training, or fire investigation
service even though that employee is subject to occasional call, or is occasionally called upon, to perform duties within
the scope of active firefighting, fire prevention, fire training, or fire investigation service, but not excepting persons
employed and qualifying as firefighters of equal or higher rank, irrespective of the duties to which they are assigned.”
{Government Code Section 20021.1) ’
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cCALIaOANIA

—~——PERS
MEMBERSHIP FORM -
PERS-MEM-1

PURPOSE

Membership
MEM-1

The Membership Form (PERS-MEM-1) is used to report an employee’s identification and employmant
information .to the Public Employees’ Retirement System (PERS). It must be completed by.the employer,

not by the employee.

WHEN TO COMPLETE

Complete this form at the time of hire, rehire, or change in employee information. For the specific situation

and form section to complete, use the following guide:

rveE oF Acion e . S0 | ARTs or Fomm o
parts 1,1, , v
g;zll::f?rs :;tr;}g.Afggfng;hich changes Coverage Appointment Parts I, II, Il
Return From Leave Return From Leave Parts 1 and Il
Change or Correction of Name Name Change Part |

SPECIAL INSTRUCTIONS

1) Submit only the original copy to PERS; route member copy to your employee; retain agency copy: for

your files.

2) The PERS-MEM-1 Form must be:: received by PERS before payroll reports are submitted for a new

employee.

3) DO NOT complete a PERS-MEM-1 Form to change or correct Social Security Number (item 1), Sex
(ltem 4) or Effective Date (item. 11). Notify PERS of these corrections by writing to the Member
Services Division, Section 821. Include the member's name, Social Security Number as listed at

PERS, and data to be corrected.‘

4) When changing the Coverage Group, you must attach a Report of Status Change or Separation Form

(PERS-BAS-167) to the PERS-MEM-1 Form.

5) DO NOT complete a PERS-MEM-1 Form for a birthdate discrepancy. See the Membership section of

your PERS Procedures Manual for instructions.

6) If the individual is a PERS retiree, any appointment is subject to the conditions specified in the
Benefits section, Employment of a Retiree, in your PERS Procedures Manual.

7) ltem 22 at the bottom of the PERS-MEM-1 Form MUST be completed by the person ﬁlling out the form.

For more complete instructions, refer to the Membership section of your PERS Procedures Manual.

DETACH THIS INSTRUCTION SHEET AND USE IT AS A REFERENCE WHEN COMPLETING THE
PERS-MEM-1 FORM

P.A. MANUAL 1-027 CalPERS PRA #1577 000075 9/90
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P.0C. BOX 942704
Sacramento, CA 94229-2704
Telephone (916) 326-3122
The Deat (916) 326-3240

Membership
MEM-1

NOTE: Important Information on back of member’s copy. All Information will be kept confidential.

PERS MEMBERSHIP FORM
PERS-MEM-1 (Rev. 4/91)

1. SOCIAL SECURITY NUMBER

PART |

SEQ, CORR. SOURCE

R PT
FOR PERS USE ONLY

2. CURRENT NAME (LAST

- {FIRSY) (MIDDLE)

5. NAME OF PUBLIC AGENCY

7. EMPLOYER CODE]8. UNIT CODE

9. COVERAGE GROUP

3. BIRTHDATE
MM [212]

8. DEPARTMENT OR SCHOOL DISTRICT NAME

4 BEX

1[ Jmae 2 [ remae
[SCHOOL EMPLOYEES ONLY:
[ ]cemmricateD

Yy

10. JCB OR POSITION TITLE

[ Jnon-cermmicateD

1 [] appomment

11. TYPE OF ACTION AND EFFECTIVE DATE (CHECK ONE ONLY) .

2 [ | RETURN FROM LEAVE

3 [] NaME CHANGE (completa black 12 -

MEMBER ELECTION FORM)

t[Jrucome 2] eanrTme 5[] moeteRMate

15. 18 THIS INDIVIDUAL AN ELEGTIVE OFFI
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)

1 [] ¥ES (ATTACH APPROPRIATE PERS OPTIONAL

iF PART TIME,
FRACTION OF

FULL TIME:

below)
APPT. DATE RETURN DATE EFF. DATE
MM DD YY MM DD YY MM DD YY
12. NAME CHANGE (LAST) (FIRST) {MIDDLE)
ENTER PRIOR FULL NAME  wp :
PART Nl
13. TERM OF APPOINTMENT 13A. IF TEMPORARY, THIS BLOCK MUST 8 138. IF TEMPORARY, OR PERMANENT PART TIME GHECK
COMPLETED, ENTER NEAREST NUMBER OF APPROPRIATE BOX:
WHOLE MONTHS THE APPOINTMENT IS
PERMANENT TEMPORARY ol NTHS THE AF EMPLOYEE 1S ALREADY A PERIS MEMBER
1 {Complete 138 (Complete 134 CTED : EMPLOYEE HAS WORKED 125 DAYS OR 1,000
tuompiete ompléte HOURS THIS FISCAL YEAR
it Part Time) and 13B) [ I ] MONTHS il
POSITION WILL AVERAGE 20 HOURS A WEEK
14. TIME BASE

ENTER THE

Llld/ Ll

CIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF

)
2[ ] no

18. IF EMPLOYEEE IS A SAFETY MEMBER WITH A
VARIABLE CONTRIBUTION RATE,

ENTER RATE =p | | ].| i |

PART 1i§

F-1 VISA (STUOENT ViSA)
EXPIRATION DATE:

J-1 VISA (EXCHANGE VISITORS)
EXPIRATION DATE:

1959 SURVIVOR
BENEFIT

IF YES, ENTER NAME OF AGENCY(IES) w=ip

17. THE EMPLOYEE IN THIS POSTTION 18 COVERED BY: (CHECK ORE 18. I EMPLOYEE 18 A NOW-
ONLY) ' CITIZEN WHO 18 Eéccz.uosn 1
FROM SOCIAL SECURITY,
SQCIAL PROVIOE THE VISA TYPE
NEITHER
] SECURITY 2[] 3] we AND EXPIRATION DATE: 2[ ]
PART IV

18 HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERST (F SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME T REMARKS BELOW)
1] ves 2[ ] no
20. HAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT iN CALIFGRNIA, NOT COVERED BY FERST
1] ves 2] no
21. REMARKS:

IF YES, ENTER NAME OF AGENCY(IES) =i

DATE: TELEPHONE: ( ) -

22. FORM COMPLETED BY:

ORIGINAL TO PERS; DUPLICATE TO EMPLbYER; TRIPLICATE TO MEMBER'S FILE;  QUADRUPLICATE TO MEMBER

P.A. MANUAL 1-029 5/92
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Membership : — A LG R A
el
Ve —PERS
ARTEIRN

INFORMATION FOR THE MEMBER

You will become a member of the Public Employees’ Retirement System upon the receipt in the System of this
completed Membership Form submitted by your employer All employees who meet the membership
qualifications prescribed by law must be entered into membership.

Your retirement benefits are described in detail in a “PERS BENEFITS" information booklet. OBTAIN A COPY
OF THIS BOOKLET FROM YOUR EMPLOYER and become familiar with your benefits,

The Information Practices Act of 1977 and the Federal Privacy Actrequire the Public Employees' Retirement
System to provide the following information to individuals who are asked to supply information. The
information requested is collected pursuant to the Government Code Sections (20000, et seq.) and will be
used for administration of the Board's duties under the Retirement Law, the Social Security Act, and the
Public Employees’ Medical and Hospital Care Act, as the case may be. Failure to supply all of the requested
information may resuit in the System being unable to perform its functions regarding your status. Portions of
this information may be transferred to: state and public agency employers, California State Attorney General,
Office of the State Controller, Teale Data Center, Franchise Tax Board, Internal Revenue Service, Workers'
Compensation Insurance Fund, County District Attorneys, Social Security Administration, beneficiaries of
deceased members, physicians, insurance carriers, and various vendors who prepare the microfiche/
microfilm for PERS. Disclosure to the aforementioned entities is done in strict accordance with current
statutes regarding confidentiality. '

' You have the right to review your membership files maintained by the Public Employees' Retirement System.
For questions concerning your rights under the Information Practices Act of 1977, please contact the
Information Practices Act Coordinator, PERS, 400 P Street, P.O. Box 942702, Sacramento, California,
84229-2702. ' :

5/92 P.A. MANUAL 1-030
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Membershib
MEM-1
NOTE: important informatlon on back of member’s copy. All information will be kept confidential.
PERS MEMBERSHIP FORM = o ==
PERS-MEM-1 (Rev. 4/91)
N RIPIT)
1. SOCIAL SECURITY NUMBER PART | . FOR PERS USE ONLY

2. CURRENT NAME (LAST) “(FIRST) {MIDDLE) 3. BIRTHDATE 4. SEX
. MM DD YY

8. NAME OF PUBLIC AGENCY 8. DEPARTMENT OR SCHOOL DISTRICT NAME

ITEM BLOCK TITLE ‘ INSTRUCTIONS
1 Social Security Number Enter the employee’s 9-digit Social Security Number. Verify with the
Social Security card.
2 Current Name Enter the employee’s current full name: last name, first name or initial,
then middle name or initial. i
3 Birthdate Enter a 6-digit numerical date representing the month, day and year
-of employee’s birth.
‘Example:
‘June 5, 1952 =
. Mo |Day |Year
' 06 |05 52
4 Sex Self-explanatory. -
5 Name of Public Agency Self-explanatory. In the case of SCHOOLS, enter the name of the County
" Superintendent’s Office.
6 Department or School Enter the name of the department. In case of SCHOOLS, enter the
District Name . name of the School District or School Districts if the employee is

employed in more than one.

7 Employer Code - Enter the 4-digit employer code. This is a code PERS assigns to each
employer and is found in the Coverage Key (item 1).

P.A. MANUAL 1-031 5/92
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Membership
MEM-1

NOTE: Important information on back of member’s copy. All information will be kept confidential,

PERS MEMBERSHIP FORM T =
PERS-MEM-1 {Rev. 4/91) .

CORR. SOURCE !

ITEM BLOCK TITLE
8 Unit Code

INSTRUCTIONS
Enter a 3-digit payroll ujnit code, if applicable.

SCHOOLS—You must enter the payroll unit code for your district found
in the Coverage Key.

OTHER AGENCIES—If unit codes are used on your payroll report, enter
the applicable payrofl unit cade in this block.

5/92 P.A. MANUAL 1-032
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Mebership
MEM-1

NOTE: Important information on back of member’s copy. All information will be kept confidential.

SEQ. CORR. SOVURCE

PERS MEMBERSHIP FORM
PERS-MEM-1 (Rev. 4,/91)

ITEM BLOCK TITLE INSTRUCTIONS

9 Coverage Group - The coverage group code is assigned by PERS to identify a specific
: i group of employees within your agency by type of retirement coverage., .

Submit a BAS-167 (Report of Status Change or Separation) AND a
MEM-1 when changing coverage groups.

To locate the coverage group code in the Coverage Key (ltem 3):

1) Determine the major category or type of employment, e.g,,
Miscellaneous, Police, Fire, County Peace Officer, etc.

2) Refer to the description of the coverage group cades and find the
description that best applies to the employee.

Enter the corresponding coverage group code in the MEM-1 form.
10 job or Position Title - Self-explanatory,

For SCHOOL employees, be sure to note in the appropriate block
whether the position is certificated or non-certificated.

P.A MANUAL 1-033 ' 5/92
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Membership
MEM-1

NOTE: Important information on back of member’s copy.

PERS MEMBERSHIP FORM
PERS-MEM-1 (Rev. 4/91)

B AT R
FFECTIVE DATE (CHECK

11. TYPE OF ACTION AND E
1 [] apromrment

APPT, DATE
MM DD YY

A
ONE ONLY)
2 [] meruan FROM Leave

RETURN DATE

All information will be kept confidentlial,

CORR.

SEQ. SOURCE

RP(T
FOR PERS USE ONLY

3 [_] NAME CHANGE (complete block 12
below)

EFF. DATE

MM DD YY MM DD YY

12. NAME CHANGE (LAST)

ENTER PRIOR FULL NAME ==p

{FIRST) {MIDDLE)

ITEM BLOCK TITLE

1" Type of Action and

Effective Date

12 Name Change

5/92

INSTRUCTIONS
Enter “X” in the apporpriate box. Check only one box in this item.
1) APPOINTMENT—enter effective date of one of the following:

a) A new appointment to a position which immediately qualifies

for membership.

position to another with the same em ployer
erage group.

b} Atransferfrom one
which changes cov

¢) Achange in time base or position which qualifies an employee
for membership. (Refer to Determining Membership Eligibility.)

d) Qualification for membership pursuant to Government Code
Section 20336. (Refer to Determining Membership Eligibility.)

to establish membership.
bership.)

2) RETURN FROM LEAVE—enter the effective date of a return from
temporary separation; i.e., regular leave of absence, sabbatical leave,
Workers’ Compensation leave or military leave.

€) An optional member who elects
(Refer to Election of Optional Mem

3) NAME CHANGE refers to changing ONLY the employee name, Enter
the effective date the name was changed. Enter the new name in
Block No. 2 and the previous name in Block No. 12,

Enter employee’s prior full name; last name, first name or initial, then

middle name or initial.

PA. MANUAL 1-034
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Membership
MEM-1

PART i .
13A. iF TEMPORARY, THIS BLOCK MUST BE 13B. IF TEMPORARY, OR PERMANENT PART TIME CHECK
" COMPLETED. ENTER NEAREST NUMBER OF APPROPRIATE BOX:
"WHOLE MONTHS THE APPOINTMENT IS EMPLOYEE IS ALREADY A PERS MEMBER

EXPECTED TO LAST. D EMPLOV‘IE'I-EIS H:'s WORKED 128 DAYS OR 1,000

D POSITION WiLL AVERAGE 20 HOURS A WEEK

13. TERM OF APPOINTMENT

TEMPORARY
1 [ ] permanent 2 ] (Complete 13A
and 13B)

ITEM BLOCK TITLE : . INSTRUCTIONS

13 Term of Appbintment " Enter “X” in the appropriate box. For the purpose of this form, use
following definitions:

PERMANENT—an apen-ended appointment which will extend for more
than 12 months, or, in the case of SCHOOLS, an employment contract
that will last for the school year (10-12 months) or more. (If employment
is permanent part-time complete 138.)

TEMPORARY—an appointment with a fixed ending date of 12 months
or less, or, in the case of SCHOOL employees, an employment contract
that will last for less than the school year.

" If TEMPORARY is selected, Blocks 13A and 13B must be completed.
In Block 13A, enter the number of months the appointment is expected
to last. In Block 13B, mark whether the employee is already a PERS

+  member, has worked 125 days or 1000 hours in the fiscal year, or

¥ isin a position that will average 20 hours a week.

NOTE: Refer to Determining Membership Eligibility for further information.

P.A. MANUAL 1-035 5/92
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Membership
MEM-1

ITEM BLOCK TITLE INSTRUCTIONS

14  Time Base Enter ”X"-'?:in the box that identifies the time schedule this employee will work.

If PART TIME is selected, enter the fraction of FULL TIME inthe boxes provided atthe far
right of this line. For School Districts, if the employee is employed in multiple districts,
all district employment should be combined. This fraction must be expressed as a 3-
digit numerator over a 3-digit denominator, whether you use hours, percentage or a
fraction in figuring PART TIME earnings for your employee: When either the numerator
or denomiinator is not a 3-digit number, be sure to enter zeros to the left so that all the
boxes arefilled. Do not use decimal points in the blocks. :

Examplesi‘:.

1) a.  Number of hours per week to be
worked — 30 hours -

Number of hours per week
considered FULL TIME — 40 hours

b‘llfnter Fraction
5 lo[3fof/JoT4]0]
b.  Number of hours per week to be

worked — 31.5 hours

vf;\lumber of hours per
considered FULL TIME — 40 hours

Enter Fraction :

: 311 ]s]/Ta]o] o]

2) Percé}wtage of time to be worked — 56.3%
FULL TIME — 100%

Enter Fraction

s le[/]rTof0]
3 .

3} Fraction of time to be worked — /4

Enter: Fraction
; lo Jo|3]/JoTo]

. 5/92 P.A. MANUAL 1-036
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Membership
MEM-1

ITEM BLOCK TITLE ./ INSTRUCTIONS
15 Elective Official/ “Enter “X” in the .appropriate box. If yes, an Election of Optional
City Attorney/ Membership Form (MEM-59) must be completed and attached to the
State Legislative MEM-1 before submitting to PERS, Refer to the MEM-59 instructions.
Employee :

- Elective officer includes any officer of the State Senate or Assembly who
‘is elected by vote of the members of either, or both, houses of the
:Legislature; any appointive officer of a city or county occupying a fixed
“term of office; any person holding the office of city attorney; and any
 officers of the state or contracting agencies elected by the people.

- If you have marked “yes” in this section, Block #14 must also be marked
 full-time. A person serving in such office is deemed to be serving on a full-
4 time rather than part-time basis pursuant to Government Code Section
. 20814,

s

P.A. MANUAL 1-037 5/92
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Membership
MEM-1

TEM BLOCK TITLE

16 Variable Contribution
Rate

5/92

SRR RATE = |

INSTRUCTIONS

Complete this block ONLY if the employee is covered by the 172
. Ppay at age 55 or the 1 1/4% at age 60 safety retirement formula (see

Coverage Key, Item 6). Contribution rates for these formulas above

_ are based upon the employee’s nearest age at entry into safety service
~ covered by that retirement formula.

Figure the contribution rate for a new member covered by one of

the formulas above by using the rate charts provided in your Coverage
Key. For the purpose of these charts, the age at entry to safety service
is computed by subtracting the date of birth from the entry date, When
the month and day portion of the difference is 6 months or more,

" go to the next highest age.
“ NOTE:

1) if an employee is returning from an absence of less than one year,
use the same rate that was used prior to the absence.

2) If an employee is returning from an absence of more than one
year, leave block blank and enter in Remarks the dates of the absence
and the rate used prior to the absence.

P.A. MANUAL 1-038
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Membership
MEM-1
PART i
17. THE EMPLOVEE IN THIS POSITION 15 COVERED BY: (CHECK ONE 18. IF EMPLOVEE 18 A NOW-
ONLY) CITZEN WHO IS EXCLUDED 1 [_| Ei},,‘é'f%éﬁ’,‘,’?%’ VisA)
FROM SOCIAL SECURITY, :
. SOCIAL 2 1959 SURVIVOR
SECURITY BENEFIT

AND EXPIRATION DATE: 2] é‘,:,,m;“éﬁxgm“ VISITORS)

ITEM BLOCK TITLE

17 1) Social Security
Coverage

2) 1959 Survivor Benefit

3) Neither

18 Federal Social Security
Exclusion

Expiration Date

3 [_] nemier PROVIDE THE VISA TYPE

INSTRUCTIONS

The description of the coverage group will indicate Social Security
coverage. Refer to your Coverage Key (items 3 and 5).

Coverage for any group is indicated by a date adjacent to the title
“1959 Survivor Benefit” on your Coverage Key (item 8.1).

Self-explanatory.
Enter “X" in appropriate box, LEAVE BLANK IF IT DOES NOT APPLY.

Enter a 6-digit numerical date representing the month, day and year
of the VISA expiration. LEAVE BLANK IF IT DOES NOT APPLY.

PA. MANUAL 1-039 : 9/90
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Membership
MEM-1

PART IV

19, HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (IF SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

1] ves 2[ ] no IF YES, ENTER NAME OF AGENCY(ES) =

20. HAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT IN CALIFORNIA, NOT COVERED BY PERS?

1] ves 2[ | no IF YES, ENTER NAME OF AGENCY(ES) ==p»
21. REMARKS:
22. FORM COMPLETED BY: . DATE: TELEPHONE: { )

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER’S FILE; QUADRUPLICATE TO MEMBER

90 89214
ITEM BLOCK TITLE INSTRUCTIONS
19 Previous PERS Service Iif yes, enter the agency namel(s) in the space provided. Please find
out
if the employee used a different name during this employment
and, if so, enter the full name in Remarks (item 21).
20 Previous Public If yes, enter the agency(ies) name in the space provided.
Employment
21 Remarks Enter any information that will clarify the transaction,
22 1) Form Completed By MUST be completed by the person filling out the form.
2) Date
3) Public Telephone #
9/90 P.A. MANUAL 1-040
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Membership
MEM-1
L] ]
Example: New Appointment of Permanent Full-Time Employee
P.0. BOX 942704
Sacramento, CA 94228-2704
Telephone (916) 326-3122
The Deaf (916) 326-3240
NOTE: Important information on back of member’s copy. All Information will be kept contidential,
PERS MEMBERSHIP FORM T | comm Sovmee
PERS-MEM-1 {Rev. 4/91)
e e ’ RiPIT)|
1. SOCIAL SECURITY NUMBER PART § FOR PERS USK ONLY
000-00-0000 —
2. CURRENT NAME @ASDH FRSD (MIDOLE) 3. DIRTHDATE < SEX
Sinclair “James E. Uy B‘l 5q 1MALE 2[] FEMALE
&. NAME OF PUBLIC AGENCY 6. DEPARTMENT OF SCHOOL DISTRICT NAME | SCHOOL EMPLOVEES OMLY:]
City of San Luis Obispo Personnel Department [[Jeeruricaren
7. EMFLOYER GODE] 8. UNIT CODE | 9. COVERAGE GAOUP| 10, JOB OR POSITION TITLE
0319 70001 Administrative Assistant [_Jnon-cermricaten
77, T1PE OF ACTION AND EFFECTIVE DATE (GFECK ONE ONC
1 [gy] apPonmuEnT 2 [] Retunn FroM Leave s [ ] NAME CHANGE (complete block 12
fow
apr.pare | 06| 15/92] | | mewewoare | | | | EFF. DATE
MM DD YY i MM BD YY MM DD YY
15, NAME CHANGE AST FRsT (MIDDLE) -
ENTER PRIOR FULL NAME  ~b-
PART 1l
(73, TERM OF APPOINTMENT TSA. IF YEMPORARY, THIS BLOCK MUST BE | 138, If TEMBORARY. OR PERWANENT PART TIE GRECK
e S e o | i
OYEB 1S MEMBER
1 - (Compiete 138 2 D {CE:‘mplete 1YSA EXPECTED TO LAST. D :::om HAS WWE;‘:T:‘YS OR 1,000
. D POSTION WILL AVERAGE 20 HOURS A WEEK
T4, TME BASE .
. IF PART ENTER THE
1T rmeme 2 ]emsrme a3 ] noetervure RGO O SR THE L1/
N us"ms_mn—wmun AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF ~ | 16 ¥ ENPLOVEEE 1S A SAFETY MEWBEH Wit A
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OFTIONAL MEMBER VARIABLE CONTRIBUTION RATE, .
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)
1 YES(ATI’ACHAPPHOPRIATEPEBSOPHONAL 2 NO ENTEﬂRATE—DI l l-l l I
[ MEMBER ELECTION FORM) ]
PART 1
17. THE EMPLOYEE IN 1783 POSHION 1S COVERED BY: (CHECK ONE T8, IF EMPLOVEE 15 A NOW-
oY) i CITZEN WHO 1S EXCLUDED 1 [_] E3,MiSA (STUDENT Vish)
sociaL [X] 1o sumwvoR 5 ] PROVIDE THE VISA TYPE
1 2 i NEITHER
BENEFIT P &1 VISA (EXCHANGE VISITORS)
SECURITY ENEF! AND EXPIRATION DATE: 2 EXPIRATION DATE:
‘ PART IV
[ 15 HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (F SEAVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME 1N REMARKS BELOW)
1] ves 2[X] wo IF YES, ENTER NAME OF AGENCY(ES) =

20. HAS THIS EMPLOYEE HAD ANY OYHER PUBLIC EMPLOYMENT IN CALIFORNIA, NOT COVERED BY PERS?

1[Jwes 23w IF YES, ENTER NAME OF AGENCY(ES) =
31, REMARKS: ' :
22. FoRM COMPLETED gy: _Cathy Rogala - pare:__07/01/92 TELEPHONE: ( 3002000

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER’S FILE;  QUADRUPLICATE TO MEMBER

P.A. MANUAL 1-041 5/92
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Membership
MEM-1

Example: Appointment of Permanent Part-Time Employee
with Previous PERS Service
P.0. BOX 942704
Sacramento, CA 94229-2704
Telephone {916) 326-3122
The Deaf (916) 328-3240

NOTE: Important information on back of member’s copy. All information will be kept confidential,

PERS MEMBERSHIP FORM 2 | comm SOl e
PERS-MEM-1 (Rev. 4/91)
) RiPi T
(1. SOCIAL SECURITY NUMBER 7 PART 1 FOR FERS USE Ory
000-00-0000
2. CURFENT NAME {CAST FRsD (VIDDLE) 3, BIRTHDATE 4 SEX
Anderson Mary J. 8 1P 145 | 1[Jwme 2x] romme
5. "NAME OF PUBLIC AGENGY : 6. DEPARTMENT OR SCHOOL DISTRICT NAME | SCHOOL EMPLOYEES GRIT:
Contra Costa County Schools Oakley Union Elementary [ Jcermricaten
7. EMPLOYER CODET & UNIT GODE |4, COVERAGE GROUP| 10, JOB OF FOSITION TiTLE
0187 064 60002 Bus Driver EX] non-cermFicaten
T3, TYPE OF AGTION AND EFFECTIVE DATE (CHECK ONE ONLY
1 [X] areomyent 2 [_] RETURN FROM LEAVE s [ ] NAME CHANGE (complate biock 12
ow)
aper.pate | 06 15] 9 i RETURN DATE EFF. DATE
MM DD ¥Y MM DD YV MM DD VY
12, NAME CHANGE AST G D) (WiDDLE)
ENTER PRIOR FULL NAME  w=d»
PART 1
T3, TEAM OF APPOINTMENT T3A. IF_TEMPORARY, THiS BLOCK MUST B 3B IF TEMFORARY, ON PERMANENT PART Tl CHECK ]
. COMPLETED, ENTER NEAREST NUMEER OF APPROPRIATE BOX:
MONTHS THE APPOINTMENT 15
, PERMANENT . D TEMPORARY gx';-ost:sm Bl EAST INTMI EMPLOYEE IS ALREADY A PERS MEMBER .
(Complete 138 {Complete 13A D mov%sﬁngssg OR.Y(SR'“ BAYS o8 1000
it Part Time) and 138) L | MonHs HOURS AL YEAR. :
. D POSITION WILL AVERAGE 20 HOURS A WEEK !
74 TIME BASE 7
IF PART TIME, ENTER THE ;
1 Jrueme 2% eanr e 3 [ ] moeTeRmmate FRACTION OF Foi e 1013181 / o l4lo]
[151S THIS INDWIDUAL AN ELECTIVE OFFIGIAL, A STATE LEGISUATVE EVPLOVEE OLDER OF——T7os I EMPLOVEEE 15 A SAFETY MEMBSER WiTH A ]
THE OFFICE OF CITY ATTORNEY. OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER VARUABLE CONTRIBUTION RATE,
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST. B CHECKED)
1 YES (ATTACH APPROPRIATE PERS CPTIONAL 2{ x| No ENTER RATE = | | f ol [ |
L MEMBER ELECTION FORM) L]
PART it
[77. THE EMPLOYEE N THIS POSITION 1§ COVERED BY: (CHECK ONE 16. IF EMPLOYEE 1§ A NON-
ONLY) CTZEN WHO 1S EXCLUDED 1 [[_] [ 1iSh (STUENT visw
: FROM SOCIAL SECURMTY, '
SOCIAL 1859 SURVIVOR
1 a[ ] w PROVIDE THE VISA TYPE
(] Sy 2] Seen [] wemen AND EXPIRATION DATE. 2[] LA EXCHANGE VSTORS)
PART v

18. HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? {IF SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

137 ves 2[ o IF YES, £NTER NAME OF AGENCY(ES) =~ Tulare County Schools

20. HAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT IN CALIFGRNIA, NOT GOVERED BY PEAS?

1] ves 2[X] wo IF YES, ENTER NAME OF AGENCY(ES) weib
21. REMARKS:
22 FoRM compLeTeD ay: __athy Rogala . pare:__07/01/92 TELEPHONE: (00 _X000—X0XXx

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER

5/92 : P.A. MANUAL 1-042

CalPERS PRA #1577 000090
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Membership
MEM-1
Example: Name Change
P.0. BOX 942704 '
Sacramento, CA 94229-2704
Telephone (916) 326-3122
The Deat (918) 326-3240
NOTE: important information on back of member’s copy. All Informatfon will be kept confidantial.
PERS MEMBERSHIP FORM To | comm b
PERS-MEM-1 (Rev. 4/91)
. RiPIT
f:‘. soc&)roiso%_'h'noﬁg or(:)um' BER _ PART | ' OR PERS USE oLy
2. CURRENT NAME wASD T (FIRST) (MIDOLE) 3, BINTHDATE 4. SEX
: 3 ) M{u Yy
Martin . Blizabeth R. 11 | [54 | 1[ Juae 2[y ] rewne
§. NAME OF PUBLIC AGENCY ; 8. DEFARTMENT OR SCHOOL DISTRICT NAME SCHOOL EMPLOYEES ONLY:
City of Vacaville Police Department [ Jeenmricaren
7. EMPLOYER CODE| 8. UNIT CODE | 9. COVERAGE GROUP| 10. JOB OR POSITION TILE
0728 750001 Police Officer [ ]non-cermricate

1. TYPE OF ACTION AND EFFEGTIVE DATE {CHECK ONE ONLY)

1 [] aepommment 2 [_] reTumN FROM LEAVE 3 NAME CHANGE (complete biock 12
balow,
APPT. DATE _ RETURN DATE er.oae [ 0122 |92
MM_DD Yy | MM_ DD YV MM DD VY
12, NAME CHANGE TASTY FIRSD (MIDOLE)
ENTER PRIOR FULL NAME = amirez Elizabeth R.

PART 1}

13A. [F TEMPORARY, THIS BLGCK MUST BE 138.

COMPLETED, ENTER NEAREST NUMBER OF
WHOLE MONTHS THE APPOINTMENT IS

13, TEAM OF APPOINTMENT

IF TEMPORARY. OR PERMANENT PART TIME CHECK
APPROPRIATE BOX:
EMPLOYEE 13 ALREADY A PERS MEMBER

2[ ] parrome 3] moETermate Lt F

1 [] Puw e

POSITION, AND PAID FOR SUCH SERVICE? {ONE BOX MUST BE CHECKED)

1 [_] ves atrace areropriaTE peRs opmoNAL 2[ ]
MEMEER ELECTION FORM) .

PERMANENT TEMPORARY - EXPECTED TO LAST.
! D (Complate 13B (Complete 13A D EMFLOY.IE‘E' suas wor-i:‘(sra 125 DAYS OR 1,000
if Pant Time) and 138) . l l l MONTHS HOURS FIscAL g
POSITION WILL AVERAGE 20 HOUFS A WEEX
14, TIME BASE

IF PART TIME, ENTER THE

15. IS THIS INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF 16. IF EMPLOYEEE IS A SAFETY MEMBER WITH A
THE OFFICE OF CITY ATTORNEY. OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER VARIABLE CONTRIBUTION RATE,

LIty / Ly

TIME:

avenrare = || [ | | |

t7. THE YfMPLOYEE N THIS POSITION IS COVERED BY: (CHECK ONE

ONL .
N - M PO

AND EXPIRATION DATE:

CITIZEN WHO IS EXCLUDED 1
CURITY.,

F-1 VISA (STUDENT VISA)
EXFIRATION DATE:

J-1 VISA (EXCHANGE VISITORS)
EXPIRATION DATE:

2]

1[] ves 2] no ¥ YES, ENTER NAME OF AGENCY(ES) mep

1] ves 2] no IF YES, ENTER NAME OF AGENCY(ES) —b

PART (Vv —
18. HAS THIS EMPLOYEE EVER BEEN A MEMGER OF PERS? OF SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

20. HAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT (N GALIFORNIA, NOT GOVERED BY PERS?

21, REMARKS:

pate: 01/23/92

22. FORM COMPLETED By __Cathy Ropala |

DUPLICATE TO EMPLOYER:; TRIPLICATE TO MEMBER'S FILE;

ORIGINAL TO PERS;

P.A. MANUAL 1-043

TELEPHONE: (300§ XXX=-2000K

QUADRUPLICATE TO MEMBER

5/92

CalPERS PRA #1577 000091
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Membership
MEM-1

" PERS MEMBERSHIP FORM o
PERS-MEM-1 {Rov. 4/91)
BTy
1. SOCIAL SECURTTY NUMBER PART | e ————————
000-00-0000
2. CURRENT NAME LASD FRsh. IDBLE) 3. BIRTHDATE . SEX
. MM . DD . YY
Richardson Donna 12 {07 |41 1[mas 2] reune

5/92

Example: Return from Leave with Name Change

P.0. BOX 942704
Sacramento, CA 94229-2704
Telophone {916) 326-3122
The Deaf (916) 326-3240

NOTE: Important information on baqk of member's copy. All information will be kept confidential.

5. NAME OF PUBLIGC AGENCY
City of Sausalito

J.
6. DEPARTMENT OR SCHOOL DISTRICT NAME

SCHOOL EMPLOYEES ONLY:

7. EMPLOYER CODE[ 8. ONIT CODE
0426

Fire Department [ cermricaren
10. JOB OR POSIION TITLE
Fire Fighter [_Inon-cermricaten

71, TYPE OF AGTION AND EFFECTIVE DATE (GHECK ONE ORLY)
1 [] arpomrvent 2 RETURN FROM LEAVE

3 [X] NaME CHANGE tcomplete block 12
below)

13A, IF TEMPORARY, THIS BLOCK MUST 8&
.. COMPLETED. ENTER NEAREST NUMBER OF
WHOLE MONTHS THE APPOINTMENT iS

13. TERM OF APPOINTMENT

APPT. DATE RETURN DATE 06,01 )92 E€FF. DATE S 101 192
MM DD YY MM DD  YY MM DD YY
12. NAME CHANGE (LAST) (FIRST) (MDDLE)
ENTER PRIOR FULL NAME == Jensen Donna _Jean
: PART H

13B. IF_ TEMPORARY, OR PERMANENT PART TIME GIECK ]

APPROPRIATE BOX:
EMPLOYES IS ALREADY A PERS MEMBER

THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)

1 [_] ves arrach approPRIATE peRs oPTioNAL 2[X] wo
MEMBER ELECTION FORM)

1 'ZI N & 2 TEMPORARY EXPECTED TO LAST. EMPLOYEE HAS WORKED 125 DAYS OR 1,000
l('cg':rthT":ne‘)as gﬁgmra’;t)a 194 r , l I MONTHS D HOUAS THIS FISCAL YEAR.
POSITION WILL AVERAGE 20 HOURS A WEEX
14 TIME BASE
X roeme 2 Jeamrve 2] ooererimate Frenon o e L1 VS L

15 1S 115 INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF 18. IF EMPLOYEEE IS A SAFETY MEMBER WITH A
OPTIONAL MEMBER VARIABLE CONTRIBUTION RATE,

s s | | ||| |

PART 1}

17, g}NLE EMPLQYEE N THIS POSITION 1S COVERED BY: (CHECK ONE
Y.

1[:|§°°"" 2|:|‘9595"'“""’°“aDm

18] F EMPLOYEE 1S A NOW
CITIZEN

AND EXPIRATION DATE:

1 D F-1 VISA (STUDENT VISA)
EXPIRATION DATE:

2D &1 VISA (EXCHANGE VISITORS)
EXPIRATION DATE:

1] ves 2[ 1w

¥ YES, ENTER NAME OF AGENCY(ES) =

IF YES, ENTER NAME OF AGENCY(IES) =ip

1] ves

2‘[:|N0

PART IV
19, HAS THS EMPLOYEE EVER BEEN A MEMBER OF PERS? {F SERVICE WAS UNDER A DIFFGRENT NAME, ENTER THAT NAME IN REMARKS BELOW)

20. HAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT IN CALIFORNIA, NOT COVERED BY PERS?

21. REMARKS:

Gathy Rogala oare: _07/01/92

22. FORM COMPLETED BY:

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER: TRIPLICATE TO MEMBER'S FILE;

P.A MANUAL 1-044

TELEPHONE: ¥XX) XXX—XXXX

QUADRUPLICATE YO MEMBER

CalPERS PRA #1577 000092
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Membership
MEM-59

ELECTION OF OPTIONAL MEMBERSHIP
PERS-MEM-59
PURPOSE
An Election of Optional Membership Form (MEM-59) qualifies an elective officer for membership with PERS.
WHEN TO COMPLETE :
The elective officer may at any time during the term of appointment elect PERS membership.
1) Complete a MEM-59 and a MEM-1 when an elective officer wishes to become a member of PERS.

2) Complete aMEM-59 and a MEM-1when a current member of PERS assumes an elective office and wishes to remain a
member of PERS. '

3) Do not complete the MEM-59 as a request for retroactive membership credit. It should be used only in conjunction
with the MEM-1 when membership itself is desired, regardless of past service credit or cost.

SPECIAL INSTRUCTIONS
1) An “elective officer” for the purpose of this section is:

a. Any compensated officer of the State or a contracting agency elected by the people (reimbursement for expenses is
not considered compensation); or

b. Any appointed officer of a city or county occupying a fixed term of office and compensated for such services; or
¢ Any person holding the office of city attorney and compensated for such services; or
d. Any officer of the State Senate or Assembly who is elected by either or both such houses of the Legislature; or

e. Any person holding the office of assistant city attorney who is compensated and whose employer has amended its
PERS contract to become subject to Government Code Section 20361.3 provisions.

2} An elective officer is excluded fq:bm membership in PERS unless a written election (Form MEM-59) is filed with the
PERS Board of Administration. '

3) For PERS retirement purposes, Elective Officers are considered to be full-time (Government Code Section 20814).
Complete the MEM-1 indicating permanent full-time employment. Refer to Payroll Reporting procedures “Pay
Rate/Earnings Relationship” for hormal contribution reporting instructions,

4) Elective officers excluded by an égency’s contract remain excluded regardless of any election filed. (See Coverage
Key, item 10.) Since they are considered to be full-time employees, other exclusions such as temporary, part-time,
daily-paid, etc., do not apply.

5) The effective date of membershiﬁ may be any prospective date the applicant chooses, providing itis during the term
of appointment. The applicant may request retirement credit from PERS, retroactive to the first day of the term of
appointment.

6) Submit only the original signed Form MEM-59 to PERS,

i

P.A. MANUAL 1-045 9/90

CalPERS PRA #1577 000093
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Membership

MEM-59
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704 Reply to Section 840-OPT
Sacramento, CA 94229-2704
(916) 326-3175

ELECTION OF OPTIONAL MEMBERSHIP

Government Code Section 20361 provides that an “elective officer” is excluded from membership in the Public
Employees’ Retirement System unless he or she files with this system an election in writing to become a member.
This right of optional membership is retained while the person is in office. :

“Elective officer” includes any officer of the Senate or Assembly who is elected by vote of the members of either
or both of such houses of the Legislature, and any appointive officer of a city or county occupying a fixed term
of office, and any person holding the office of city attorney, as well as officers of the State or contracting agencies
elected by the people. An assistant city attorney may be included in this definition of elective officer if the contracting
agency has included Section 20361.3 in its PERS contract. Compensation must be received by the elective officer
to qualify for optional membership.

If your election for membership in PERS will result in concurrent service for different employment credited in another
retirement system, please contact that system for information regarding the impact of such concurrent service. If
the election will result in concurrent service under PERS, contact PERS Member Services Division before completing
this election form.

Once membership js established, you may contribute and receive service credit for any previous eligible elective
employment. A separate request to the Member Services Division is required to initiate credit action.

***'********vr:na-****vr***********

(Do Not Detach)
I am an elective officer, being the of
: (Title) .
, . My present term wi" expire on
{Name of State Department or Contracting Agency) -
19 - In accordance with the provisions of the Government Code, |

elect to become a member of the Retirement System, and | request that this notice be filed with the

Board of 4
Administration of the Public Employees’ Retirement System as my election to become a member.

I UNDERSTAND THIS ELECTION IS IRREVOCABLE AS LONG AS | REMAIN IN THIS POSITION.

{Printed Name in FULL} i {Signature)
{Social Security Number) {Address)
(Date) {City & State) {Zip Code)

( )

(Telephone Number)

P.A. MANUAL 1-047 09/90

CalPERS PRA #1577 000095

HHHH-95



Attachment G
Malkenhorst Exhibit HHHH Number 1

Page 97 of 301

Membership
MEM-59

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Act require the Public Employees’ Retirement System
to provide the following information to individuals who are asked to supply information. The information requested
is collected pursuant to the Government Code (Sections 20000, et seq.) and will be used for administration of the
Board’s duties under the Retirement Law, the Social Security Act, and the Public Employees’ Medical and Hospital
Care Act, as the case may be. Submissian of the requested information is mandatory. Failure to supply the information
may result in the System being unable to. perform its functions regarding your status. Portions of this information
may be transferred to: State and public agency employers, California State Attorney General, Office of the State
Controller, Teale Data Center, Franchise Tax Board, internal Revenue Service, Workers’ Compensation Appeals Board,
State Compensation Insurance Fund, County District Attorneys, Social Security Administration, beneficiaries of deceased
members, physicians, insurance carriers, and various vendors who prepare the microfiche/microfilm for PERS. Disclosure
to the aforementioned entitites is done in strict accordance with current statutes regarding confidentiality.

You have the right to review your membership files maintained by the System. For questions concerning your rights
under the Information Practices Act of 1977, please contact the Information Coordinator, PERS, P.O. Box 942702,
Sacramento, California 94229-2702. :

9/90 . P.A. MANUAL 1-048

CalPERS PRA #1577 000096
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Membership
MEM-59
- ELECTION OF OPTIONAL MEMBERSHIP
I am an elective officer, being the of
(Title)
. My present term will expire on
{Name of State Department or Contracting Agency)
. 19 In.-accordance with-the provisions of the Government Code,

| elect to become a member of the Retirement System, and | request that this notice be filed with the |
- Board of Administration of the Public Employees’ Retirement System as my election to become a member,

I UNDERSTAND THIS ELECTION IS IRREVOCABLE AS LONG AS | REMAIN IN THIS POSITION.

BLOCK NO: BLOCK TITLE. INSTRUCTIONS
1 Title _ Enter the title of the office held by the applicant.
Name of Enter the agency name. (School Districts should include both
“Contracting Agency district name and county school employer name.)
My Present Term Will Enter the date (month-day-year) on which the term will expire,
Expire On
P.A. MANUAL 1-049 9/90

CalPERS PRA #1577 000097
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Membership
MEM-59 _
ELECTION OF OPTIONAL MEMBERSHIP
(Printed Name in FULL) (Signature)
(Social Security Number) . . (Address)
{Date) (City & State} (Zip Code)
{ )
(Telephane Number)
BLOCK NO. BLOCK TITLE - INSTRUCTIONS
2 Member Information ™ - Self-explanatory.
Be sure applicant has entered full name in the appropriate blocks.
9/90

P.A. MANUAL 1-050
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Membership
MEM-12
BIRTHDATE DISCREPANCY
PERS-MEM-12
PURPOSE
The PERS-MEM-12'is used to certify the correct member birthdate.
WHEN TO COMPLETE

This form will be sent to your agency if PERS discovers a birthdate discrepancy. If you receive a MEM-12, complete and

return the form as soon as possible.
SPECIAL INSTRUCTIONS
1) The first half of the MEM-12 will be completed by PERS.

2) Complete only the “Reply” section of the form.

3) if the agency discovers the discrepancy, please notify PERS in writing. Include the necessary documentation as listed

on page 1-055 only if the discrepancy was not typographical or clerical error.

If the discrepancy is a typographical-or clerical error submit a signed employer statement certifying that fact and

provide the correct birthdate,

4) If the member finds he or she has provided a birthdate which is later found to be incorrect, complete the MEM-12

and attach the necessary documentation as listed on page 1-055.

P.A. MANUAL 1-051

CalPERS PRA #1577 000099
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ALIFTRMIA

Membership
MEM-12

Member Services Divigion
P.O. Box 942704

Sacramento, CA 94229-2704
Telecommunications Device For
The Deaf - (916) 326-3240

(816)
Reply to Section 830

Refer to No.
Date:

TO: ‘ RE:
(Employer Code and Name)

(Member Name)

Effective Date of Retirement:

The birth date currently shown on our records differs from (please check one):

The birth date submitted by your Agency.

The above member’s retirement application.

It 1s necessary that we determine the source of this discrepancy. Please raview

your records and return the completed questiomnaire below.

SERVICE CREDIT SECTION
MEMBER SERVICES DIVISION

EMPLOYER RESPONSE
The birth date given by this member 1s:

REASON FOR DISCREPANCY (please check one):

Member has reported more than one birth date.

Agency clerical or typographical error.

Unknown.

MEMBER'S HOME ADDRESS EMPLOYER CERTIFICATION

i

(Street No. or P.0. Box) (Signature of Certifying Officer)

(City and State) ( Zip Code) ] (Agency Telephone Number) (Date)

PERS-MEM-12 (Rev. 10/90)

California Public Employees’ Retirement System
Lincoln Plaza - 400 P Street - Sacramento, CA 95814

P.A, MANUAL 1-053

CalPERS PRA #1577 000101

10/91

HHHH-101



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 103 of 301

9/90 P.A. MANUAL 1-054

CalPERS PRA #1577 000102

HHHH-102



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 104 of 301

Membership
MEM-12

DOCUMENTS LISTED IN THE ORDER OF PREFERENCE AND ACCEPTABILITY

The following is the list of acceptable documents to be used in resolving a birthdate discrepancy. The document submitted
must not be altered. It will be returned after the correct birthdate has been established on our records.

1. BIRTH CERTIFICATE or HOSPITAL BIRTH RECORD established during first few years of life; (If you tell us the name
of the state in which the member was born, we can furnish the address of that State’s Bureau of Vital Statistics.)

2. CHURCH BAPTISMAL, CRADLE or BLESSING RECORD which shows a date of birth and was established during first
few years of life.

3. PRIMARY or SECONDARY SCHOOL RECORDS showing age at certain year or brrthdate (Write to the Superintendent
of Schools to request records.)

4. NATURALIZATION, PASSPORT, or IMMIGRATION DOCUMENTS.

5. Records of age or birthdate which are dated prior to 21st birthday, such as church, fraternal order, insurance, hospital,
medical, adoption, guardianship, or newspaper notice of age.

6. DELAYED BIRTH CERTIFICATE. {lf you tell us the name of the state in which the member-was born, we can furnish -
the address of that State’s Bureau of Vital Statistics.)

7. CENSUS RECORDS from federal or state government—preferably first two taken after date of birth. (Federal records
can be requested on Form BC-600. This form will be furnished upon request.)

8. FAMILY BIBLE in which birthdate was :recorded within reasonable period of time after birth.

In the event that none of the above listed documents are available, contact the Member Services Division, Section 830,
in writing.

P.A. MANUAL 1-055 10/91
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Membership
MEM-155

NOTICE OF CHANGE AND/OR CERTIFICATION OF CONTRIBUTION RATE
PERS-MEM-155
(PERS-INITIATED FORM)
PURPOSE
This form is to inform Public Agencies of the following:
1. When the rate of contributién or effective date of membership must be changed or canceled.

2. To certify a rate of contribution for an employee who at the time of employment is a member of PERS through
previous employment.

3. To notify your agency to correct, through payroll credit procedures, non-members or overtime earnings reported
in error.

To notify your agency of change in Social Security or 1959 Survivor Allowance Benefit status.
To certify a rate of contribution due to reciprocity.

To notify your agency to correct the Coverage Group Code and any earnings and contributions reported in error.

A L

To notify “two-tier” agencies (providing two tiers/levels of retirement benefits) when a member elects to redepaosit
and is eligible for benefits from earlier employment with that agency.

SPECIAL INSTRUCTIONS
The MEM-155 is prepared by PERS. Correct your agency records as instructed on the form.

P.A MANUAL 1-057 10/91
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MEM-155

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
NOTICE OF CHANGE Reply to Section:
Telephone (916) 326«
TDD 326-3240 (Telscommunications for the Deaf - No Voice)
PERS-MEM-158 '(Rev, 7/90)

EMPLOYER EMPLOYEE

EMPLOYEE RECORD SHOULD READ: DELETE FROM EMPLOYEE RECORD:

MEMBER RATE EFFECTIVE MEMBER RATE EFFECTIVE

OF CONTRIBUTION |_DATE _ OF CONTRIBUTION DATE

SOCIAL. COVERAGE SOCIAL COVERAGE

SECURITY GROUP SECURITY GROUP

1959 SURVIVOR ACCOUNT 1959 SURVIVOR AECOUNT

BENEFIT CODE BENEFIT CODE

EMPLOYER ACTION:
COMMENTS:

P.A. MANUAL 1-059 9/90
CalPERS PRA #1577 000107
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Membership
MEM-155

— ALIEORMIA

==PERS

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

NOT|CE OF CHANGE Reply to Section:

Teiephone (316) 326- 1 Date:
TDD 326-3240 (Telecommunications for the Deaf - No Voice)

PERS-MEM-158 (Rev. 7/90)

EMPLOYER EMPLOYEE

2 3

BLOCK NO. BLOCK TITLE INSTRUCTIONS

1 Date Self-explanatory. To contact the unit and person who
processed this form, refer to the section, initials and
telephone number at the top of the form.

2 Employer Self-explanatory.
3 Employee Self-explanatory.
-
P.A, MANUAL 1-061 9/90
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Membership
MEM-155
4 5
EMPLOYEE RECORD SHOULD READ: DELETE FROM EMPLOYEE RECORD:
MEMBER RATE EFFECTIVE MEMBER RATE EFFECTIVE
OF CONTRIBUTION DATE OF CONTRIBUTION DATE
SOCIAL COVERAGE Soc1al COVERAGE
SECURLTY GROUP. SECURLTY GROUP
1959 SURVIVOR ACCOUNT 1958 SURVIVOR ACCOUNT
BENEFIT CODE BENEFIT CODE
BLOCK NO. BLOCK TITLE INSTRUCTIONS
4 Employee Record Should Read Change your employee record to coincide with the
information in this block.
5 Delete from Employge Record The information in this block is incorrect and should be
deleted from your employee record.
9/90 P.A. MANUAL 1-062
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Membership
MEM-155
EMPLOYER ACTION:
6
COMMENTS:
1
BLOCK NO. BLOCK TITLE INSTRUCTIONS
6 Employer Action Indicate necessary action by agency or PERS, Please follow
the instructions given.
7 ‘Comments Give the reason for the change.
P.A. MANUAL 1-063 09/90
CalPERS PRA #1577 000111
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Reciprocity

RECIPROCITY AND SIMILAR BENEFITS

FULL RECIPROCITY

“Reciprocity” has been established between the Public Employees’ Retirement System (PERS) and a number of public
retirement systems in California. The purpose of the reciprocity provisions is to permit movement of employees from.
public employer to publicemployer while: (1) preserving, as far as reasonably possible, valuable retirement and related
benefit rights; and (2) ensuring that no retirement system will be liable for more than its financial obligation.

‘There is no transfer of funds or service credit between retirement systems when an employee establishes reciprocity.
The employee is a member of both systems and is subject to the membership and benefit obligations and rights of each
system, except as they are modified by the reciprocity agreement. Upon retirement, separate retirement allowances
are received from each system,

PUBLIC RETIREMENT SYSTEMS THAT HAVE ESTABLISHED RECIPROCITY WITH PERS:

1. The following counties maintain retirement systems under the County Employees’ Retirement Law of 1937:

Alameda Los Angeles Sacramento Santa Barbara
Contra Costa Marin San Bernardino Sonoma
Fresno Mendocino San Diego Stanislaus
Imperial Merced San joaquin Tulare

Kern Orange San Mateo Ventura

2. California public agency retirement systems of:

Concord, City of : Sacramento, City of

Contra Costa Water District San Clemente, City of (miscellaneous emplayees only)
Costa Mesa, City of (safety employees only) San Francisco, City and County of

East Bay Municipal Utility District San Luis Obispo, County of

Oakland, City of (miscellaneous employees only)  Southern California Rapid Transit District
3. The University of California Retiremient System (UCRS).

NOTE: With the exception of the Unit;érsity of California Retirement System, allof the retirement systems noted above
also have reciprocity with each other as a result of their having established reciprocity with PERS.

CONDITIONS FOR ACQUlRlNd THE BENEFITS OF FULL RECIPROCITY

Where PERS rights and benefits are involved, PERS will recognize reciprocity upon movement between reciprocal
retirement systems if the following requirements are met:

1. The employee voluntarily elects recibrocity and continues in membership in PERS by leaving his or her contributions
(if any) on deposit; and :

2. The employee enters into employment in which he or she becomes a member of the reciprocal retirement system
‘within six months of discontinuance of employment as a member of PERS.

Eligibility for reciprocity is determined by the retirement laws in effect at the time of movement between employersand
retirement systems. The information contained here expresses current PERS law.

Ie
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RIGHTS AND BENEFITS WITH FUil RECIPROCITY

1. Final Compensatioh: Use of highest compensation earnable under both systems incomputing final compensation

if retirement from both systems is concurrent.

2, Deferred Retirement: Right to leavé_ contributions on deposit upon going to the reciprocal system, regardless of

the minimum contributions or service otherwise required.

3. Qualification for Benefits: Service infthe other system is used to meet minimum service requirements for benefits.

4. Disability Retirement: Retirement for disability is on the basis of retirement for disability in the other system. The
amount paid; however, may not exceed the difference between the amount which would be paid by the other
system if all of the member’s PERS service were under that system, and the amount actually paid under the other
system, but not less than an annuity which is the actuarial equivalent of the member’s contributions. When
retirementunder the other system is for disability arising out of and in the course of employment under the other

system, PERS pays an annuity which is the actuarial equivalent of the member’s contributions.

5. Death Benefits: Continuous liability for the basicand special death benefits while the member is in employment as
a member of the other system. The'amount paid; however, may not exceed that amount which, when added to

the death benefit paid by the other system, exceeds the maximum payable under that system.

6. Membership Rate Age: Use of earlier age at entry into the other system in determining member contribution rate
for avariable rate formula, if contributions were never withdrawn from the other system. {(Miscellaneous members
and most safety members in PERS have retirement formulas with a fixed rate of contribution and are not affected

by their age at entry into the other system.)

The benefits of reciprocity apply only to a member whose termination and entry into employment resulting in a
change in membership from PERS to another system or from another system to PERS occurred after the effective date
that reciprocity was established between the two systems. However, the provision relating to ‘highest final
compensation will apply to any other member if the provision would have applied had the termination and entry
into employment occurred after the effective date that reciprocity was established. .

Members who believe this provision migﬁt apply to their situation should contact the retirement system from which
the movement occurred for additional information.

2
Y
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PERS BENEFITS ARISING FROM MOVEMEN T TO CERTAIN
NON-RECIPROCAL PUBLIC RETIREMENT SYSTEMS

FINAL COMPENSATION

The Public Employees’ Retirement Law (PERU provides that the compensation earnable during any period of service as a
member of the following retirement systéms will be considered as compensation earnable as a member of PERS for
purposes of computing final compensation, if the member retires concurrently from both systems:

State Teachers’ Retirement System (STRS)::
Legislators’ Retirement System {LRS)
Judges’ Retirement System (JRS)

There is no reciprocity established betweén these systems and PERS. Only STRS has a similar provision for the use of
highest final compensation in its retirement faw.

The PERL also provides that the average Sélary during any period of service as a member of UCRS will be considered
as compensation earnable as a member of PERS for purposes of computing final compensation, provided the member
retires concurrently from both systems. UCRS regulations do not have a similar provision except when reciprocity applies.

DEFERRED RETIREMENT

A member leaving PERS-covered employinent and entering into employment in which he or she will become a member
of STRS, LRS, JRS, or UCRS can leave contributions on deposit in PERS and retain PERS credited service even if the years
of credtted service are not sufficient for vesting.

REDEPOSIT RIGHTS

A member of a reciprocal retirement system, or STRS, LRS, or JRS, may redeposit in PERS previously withdrawn PERS
contributions in order to reestablish service credit in this system. No reciprocity benefits accrue to a member of a reciprocal
retirement system who redeposits in PERS unless the member’s earlier movement from PERS to the reciprocal system
satisfied the time interval stipulated in the PERL.

The right to redeposit contributions is not one of the uniform reciprocal provisions; it varies among the different public

retirement systems, Contact the particular retirement system to learn of its policy regarding redepositing.
RS

RESTRICTION

A member's PERS contributions.may not-be withdrawn while the member is in active employment as a member of a
reciprocal system or STRS, LRS, or JRS.

PROCEDURES FOR ESTABLISHING RECIPROCITY

If the conditions for acquiring reciprocity are satisfied, reciprocity can be established by election when completing the
separation document when separating from PERS-covered employment or by written request to either retirement system.
Direct requests or inquiries to:

Public Employees’ Retirement System
Member Services Division

* Member Records Section, 841

P.O. Box 942704

Sacramento, CA 94229-2704

Persons retiring from STRS, LRS, or JRS who are inactive members of PERS, should note on their PERS retirement
application their association W|th the other system, and retire concurrently, in order to obtain the benefit of highest
final compensation for computing their a"owance under PERS.
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' GENERAL COMMENTS

PERS is governed by the Public Employees’ Retirement Law (Government Code Section 20000, et seq.); itis the basis of
all of our decisions. The information presented here is general and every effort has been made to present it clearly and
accurately. The retirement law is sometimes complex and subject to change. When there is a conflict, any decision will

be based on the law.

PERS’ authority extends only to applying and implementing the Public Employees’ Retirement Law; it does not extend
to applying and implementing the laws or regulations under which other public retirement systems are administered.
Questions relating to rights, benefits and obligations under any of the other public retirement systems should be

addressed directly to the appropriate system.
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REDEPOSIT OF WI.;I'HDRAWN CONTRIBUTIONS OR SERVICE
PRIOR TO MEMBERSHIP

Redeposits

Present members of this System have the right to redeposit contributions previously withdrawn. A redeposit of
contributions restores the service credit for previous employment. The member must redeposit the amount withdrawn,
plus a sum equal to the interest which would have accrued had the member’s funds been left on deposit. Interest
will be charged from the date of withdrawal to the date of final payment. Payments may be made in one lump
sum or by installment payments, or by a combmatnon of an initial partial lump sum payment and the balance by
installment payments.

{Government Code Sections 20654, 20654.3, 20685)
Service Prior ta Membership

“Service prior to membership” {SPM) is service rendered after the date of contract between a public agency and
the System, but before the employee entered Public Employees’ Retirement System membership. Election to contribute
for SPM may result in additional service credit. Persons who were employed under the following conditions are
eligible for service prior to membership:

1. Those who worked the six months rﬁembership qualification period prior to july 18, 1961.

2. Those who worked the part-month membership qualification period between July 18, 1961, and October 1,
1963.

3. Those employed less than 87 houre ‘per month or less than an average of 20 hours per week prior to becoming
a member.

4, Those formerly employed in tempofary or seasonal employment in which they were excluded from membership
under Government Code Section 20336.

5. Those optional elective officers, Governor appointees and Legislative employees who are excluded because
of their failure to exercise their right of election of membership under Government Code Sections 20360, 20361,

or 20364. W

To receive this credit, a member's election must be filed with PERS before his/her retirement is effective. (Government
Code Sections 20930, 20930.4)

Public Service and Leaves of Absénce

There are certain conditions in which some leaves of absence and some public employment may be creditable
under PERS. Questions on these types of service credit should be referred to PERS by following the instructions

noted in the Inquiries Section.
Verification of Service
Employment records may be requested for verification of service prior to membership or other “public service”.

If the agency is unable to locate the member's records, records will be requested from the member for verification
of employment. When the member’s records are received, the agency will be notified by a letter of transmittal requesting
the agency to verify or refute available records.
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Payments For Redeposit Or Service Prior To Membership

A member may elect at any time before retirement to make contributions for redeposit or service prior to membership.
Payment may be made in a cash lump sum or by installment payments.

After a member files with the System an election to redeposit or contribute for service prior to membership or other “public
service” by installment payments, the System will certify to the agency the amount and number of monthly installment
payments (MEM-823C). No payroll deductions should be made until the authorizing MEM-823C is received. The agency
must apply the payroll adjustments authorized after the effective date and continue until payments are completed or
employee separates from employment. The member should contact PERS for information on continuing payments after
separation, unless a refund of all contributions is requested. No notification is sent to the agency if payment is made in

a lump sum.

At retirement, any unpaid balance may be paid by lump sum or may be continued as a deduction from the retirement
allowance. (Government Code Section 20685)

Inquiries
The member may obtain detailed information concerning redeposit, service prior to membership, or other “public service”
by addressing an inquiry to:

Public Employees’ Retirement System 5
Member Services Division—Section 830
P.O. Box 942704

Sacramento, CA 94229-2704

The member's inquiry should include:

Name

Home address

Social Security number

Any former names

Name of member's current employer

Name(s) of employer(s) for which service credlt is being requested
Dates of employment :

Position(s) titles

The member should specify if the inquiry concerns redeposit, service prior to membership, leave of absence, etc.
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PRIOR SERVICE

“Prior service” is service rendered before the date of contract between a public agency and the System, or for service
before the effective date of an exclusion being removed for those in previously excluded classes, service rendered for
the State of California before January 1, 1932, or the University of California before August 27, 1937, or part-time State
employmentbetween January 1, 1932, and September 19, 1939. (Government Code Sections 20830, 20831, 20834, 20834.1
and 20867) E

Prior service results in additional service credit. For information on prior service submit inquiries to the Member
Services Division, Service Credit Section (830) include:

1. Member full name.

2. Member Social Security number.

3. Member current address and telephone number.

4. Prior service employer. If the agency.is a school district, please give both the district name and the county school
employer name.

5. Beginning and ending dates of employment.

6. Position held and title. :

7. All other names under which previously employed.

All further correspondence will be carried on with the member.

The cost of prior service is usually an expeﬁse ofthe agency where the member rendered the prior service. The cost of
the prior service liability is included in the employer’s rate of contribution. The member is not required to contribute for
prior service. ‘ i »

Exceptions: :
Local System—If the agency has a Local System, then a transfer of funds is required. If a member has withdrawn
his/her funds, then a redeposit with interest is necessary. (Government Code Section 20523)

Current Service—If a member is eligible to redeposit for current service, then he/she must redeposit for all current
service before prior service shall be credited. (Government Code Section 20834.1)
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. PRIOR SERVICE VERIFICATION
PERS-MEM-17 AND PERS-MEM-17A

PURPOSE

The Prior Service Verification Form (MEM-17/MEM-17A) is used to notify PERS of compensated employment rendered
for a public agency before the effective date of the agency’s contract with PERS or before the date an exclusion was
removed. This form will tell us how to credit service to each member's account.

WHEN TO COMPLETE

N

New Contracting Agency

Complete this form for each person who is an employee on your agency’s contract date.

Removal of a Contract Exclusion '

Complete this form for each person who is employed in the excluded classification on the date of its removal.
SPECIAL INSTRUCTIONS

1. All verifications must be signed by yc.mr authorized officer. The authorized officer cannot sign his/her own form.

: .
2. Reportonly compensated service (i.e., service periods for which the member received compensation, not including
reimbursement for expenses). i

3. The only difference between the MEM-17 and MEM-17A is in the fiscal year column. For your convenience we have
provided dates on the MEM-17. If these dates do not apply, complete the MEM-174, including the dates aon a fiscal

year basis,
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Public Employees’ Retirement System
Member Services Division, Section 830 :

P.O. Box 942704 PRIOR SERVICE VERIFICATION
Sacramento, CA 94229-2704 ‘ PERS-MEM-17 (back) (Rev. 1/91)
(916) 326-3141 g

(916) 326-3240 (Telecommunication Devicf;: for the Deaf)

“Prior Service” — Credit granted for compénsated employment rendered for a public agency before the effective date
of the agency’s contract with PERS or before the date an exclusion was removed. ‘

“Fiscal Year” — The period beginning July 1 and ending June 30 of the following year. (For example, 1971-72 on the
chart covers the period July 1, 1971 through June 30, 1972.) PERS service credit is calculated fiscal year by fiscal year.

INSTRUCTIONS

1. Report all of the employee’s COMPENSATED SERVICE from appointment date to PERS contract date, and specify

the compensation basis for each period. If the compensation basis changed, note the change and record the effective

date (e.g., “Hourly to monthly, 7/1/71”). |
MONTHLY: Compensation for employnjem on a monthly-salaried basis.

® For continuous employment, enter beginning and ending dates, draw a line between the date blocks, and show the
service time base (full-time, half-time, 3/4-time, etc.).

® Enter total days of compensated serviccfe when less than a full month Was worked.

- DAILY: Compensation for employment én a daily-salaried basis.
® Enter only the number of days the empioyee was compensated for each month (e.g., “18 days”).
HOURLY: Compensation for employmex;t on an hourly-rate basis.

® Enter only the number of hours the employee was compensated for each month (e.g., “30 hours™).

compensation on record, no pay records in existence, etc.

® Enter beginning and ending dates, and; identify type of absence. If absence was for MILITARY SERVICE, also
submit a copy of the military documents if at all possible. (Service credit may be granted for military service if the

employee returned to work within 6 months of discharge date.)

3. Report all CHANGES IN CATEGORY and POSITION TITLES during the Prior Service period.
CHANGES IN CATEGORY: Report all c}hanges between miscellaneous and safety categories.
]

® Enter titles and effective dates of change (e.g., “Mechanic to Police Officer, 1/1/73™).
ELECTED AND APPOINTED OFFICIA_‘LS: Only officials who were compensated may receive service credit.

® Enter title and dates in office (e.g., “Co‘imcilman, 1/1/70 to 12/31/71™).

should questions arise.

10/ ) P.A. MANUAL 1-076
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. Report all non-compensated ABSENCES in excess of a month, This includes docks, leaves without pay, no

. CERTIFICATION: Each form must be signed by your authorized officer. The authorized officer should not sign his/
her own form. Enter the telephone number of the officer or the name and phone of the person for PERS to contact

HHHH-124



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 126 of 301

Membership
Prior Service
AGENCY NAME, COO8
1 i _
R e e S R S T RS LT T
2 bisae
—— PRIOR SERVICE RECORD IMPORTANT INSTRUCTIONS ON BACK RS
3 vear Ly AUGUST | SEPTEMBER| OCTOBER. | NOVEMBER | oecemaen reaauaRy | MaRci AP, MAY June || USE ONLY
1971.72
1872-73
1973.74
1974.78
1975-76
1978-77
19772-78
1978-79
1473-80
1380.31
1981.22
1982-83
1983-84
1984-88
1985-86
1986-87
BLOCK NO. Bi.OCK TITLE INSTRUCTIONS
1 Agency Name and Code : Enter your Agency name and the 4 digit Employer Code.
z (Coverage Key ltem 1) :
2 Name » Enter member’s full name; last name, first name, middle name.
Social Security Number ' Enter the member’s Social Security Number.
Paosition(s) Held ~ Enter the title(s) of position(s) held during the prior service period.
.. Example: Accounting Clerk
- Accounting Supervisor
.. Chief Accountant
Coverage . Enter the coverage group number for this member’s position.
A/C _ Enter the account code for this member's position.
LS A/C O applicable, enter the “Local System” account code for this
member’s position,
;
3 Fiscal Year . “Fiscal Year” is defined as the period beginning july 1 and ending June 30
. of the following year.
" Note: If completing a MEM-17A, enter the fiscal years
in this column.
P.A. MANUAL 1-077 10/91
CalPERS PRA #1677 000125

HHHH-125



Attachment G
Malkenhorst Exhibit HHHH Number 1

Page 127 of 301

Membership
Prior Service
AGENCY NAN, COTE
[Ty g — e SR R ] [ POSITIGRSTNELD  Fas Servce Paveocs Butom? CGVERAGE GRP TaC
: g Ac
—  PAI VICERECORD  |MPORTANT INSTRUCTIONS ONBACK ——
3 YEAR JULY AUGUST SEPTEMBER| OCTOBEA | NOVEMBER | OECEMBER | JANUARY FEBRUARY MARCH APRIL MAY JUNE USE ONLY
1971-72
1972-73
1973-74
1974.75
” d
< >
1989--90
199091
1981.92
1392-93
BLOCK NO. BLOCK TITLE - INSTRUCTIONS
3 (Cont'd)  Fiscal Year Daily - enter the days for which the member was compensated during
each month,
Hourly - enter the hours for which the member was compensated during
-each month.
. Absences - indicate all non-compensated absences in excess of a month.
Indicate the beginning and ending dates, and identify the type of absence,
-Military Service - if the absence was because of military service, please
submit a copy of the military documents, if available.
Position Titles - enter the position title and effective dates of changes
from one title to another,
Example: Accounting Clerk to Accounting
' Supervisor, 2/1/83
Councilwoman, 1/1/80 to 12/31/83
10/91 : P.A. MANUAL 1-078
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-
EXAMPLE:
REMARKS (e e ety svaren B uuct ] CERTIFICATION OF SERVICE AECORD
| HEREBY CERTIFY that the servica regorted on this sheet was varified trom our agency recarda, ar, if na records axist, from affidewits: thet the.
4 sarvice is sccurats (a the bast of my knowledge: and that said sarvics may be used in benefim for this under the Pablic
Empioyess’ Aetirement System. . —
, TR OF AUTHORIZED OFFICEN OFFICER SIGNATUNE DATH CONTACT NAME & PHONE
{ )
FOR PERS USE ONLY H
L . PRONSERVICECREDITED  _ _j— — — ADUSTMENT ) CALCUATED ..eeeneran.
LIV LTTR T S — 71 S, | OHECKED/PGSTED . ......
FULLYEARS «euvonne s mommmed 9800 vesss | AQNSTIDCALE « .o
PRIOR 3ERVICE VERIFICATION TOTALYEARS «ssncae + s | AR ¢ s v e e e commmimmnssn | CHECKED/POSTED . .....,
PERS-MEM-17 {181} CONTRACT ALLOWE ¢ 0 o o comemmrowmsannme | TOTALPOSTED o e} REPOSTED e nneneraoasns e —————————
BLOCK NO. BLOCKTITLE INSTRUCTIONS
4 Remarks i To be used to clarify information listed above.
Certification of Service Period Each form must be signed by an authorized officer of your agency.

Enter his/her title, date and phone number. The authorized officer
should not sign his/her own form,
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Military

* MILITARY SERVICE CREDIT
Credit For Absence From Employment For Military Service

Government Code Sections 20890 through 20894.7 provide that members absent from employment for military service
might be eligible to receive credit for the absence at employer cost. To be eligible for this credit the member must have:

1. Been in the employment of a PERS-covered agency prior to entering military service.

2. Been granted a military leave or have resigned from employment for the purpose of entering active duty in the armed
forces. :

3. Entered active duty within 90 days after leaving agency employment.

4. Retumed to employment with the same agency, the State, or another agency contracting with the Public Employees’
Retirement System within six months after discharge from active duty.

NOTE: To determine eligibility, a copy of discharge or other document indicating the beginning and ending dates
of active duty must be submitted ta the System. The employer is required to furnish information as to the
salaries the member would have received if he had not been absent in military service.

Military Service Credit as Prior Service

Government Code Section 20894.3 provides employees who are/were on a military leave at the time your agency contracts
for PERS coverage and return{ed) to employment with your agency within six months after discharge from active military
duty, can receive prior service credit for the period of their absence. if your agency provides this benefit, former employees
employed by other PERS employers would also be eligible to claim service credit. Your agency would be liable for the cost.

10N ’ PA, MANUAL 1-082
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CREDIT FOR MILITARY SERVICE PRIOR TO EMPLOYMENT

A. Public Agency Members

Government Code Section 20930.3 effective 01-01-75 and amended 01-01-77 provides that public agency members
may be eligible to receive military service credit, provided:

1. Pubhc agency amends their contract accordingly.
2. Military service was rendered prior to PERS membership with contracting agency which has amended their

contract.
3. Member makes contributions required. Payments may be made in one lump sum or by installment payments.
4. Member may receive credit only for one period of continuous active duty not to exceed four years.

B. Agency Retirees

Government Code Section 20930.33 provides that public agency retirees may be eligible to receive credit for
their military service, provided:

1. Public agency amends their contract for Government Code Section 20930.3 and for Government Code Section
20930.33.

2. Military service was rendered prlor o PERS membership with contracting agency that has amended their contract
accordingly.

3. Retiree retired immediately from the contracting agency and before the effective date of the agency’s contract
amendment for Government Code Section 20930.3.

4. Retiree may receive credit only for one period of continuous active duty not to exceed four years.

5. Retiree makes contributions required.

C. State and County School Members and Retirees

Government Code Section 20930.5 p‘jovides that County School and State employees and retirees may be eligible
to receive credit for their military service. To be eligible the member or retiree must:

1. Currently be employed with or retired directly from the State or County School. (Los Angeles and San Diego
County Superintendents of Schools and policemen employed by Los Angeles Unified and Community College
Districts are not eligible under this law.)

2. Must have a minimum of ten years of PERS service and one year of military service, Service is granted
on a basis of one year of military -service credit for each five years of credited PERS service credit; not
to exceed four years.

3. Make contributions required.

4. In addition, County School/State retirees must have retired on or after December 31, 1981.

5. Public agencies cannot amend their contract for this law.

Inquiries ‘
Make inquiries regarding military service credit to:

Public Employees’ Retirement System
Member Services Division - 830
P.O. Box 942704

Sacramento, CA 94229-2704

Member should include:

Name

Home address

Social Security humber

Copy of discharge papers showing date of entry into and discharge from active duty.

P.A. MANUAL 1-083 10/91
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AUTHORIZATION FOR CONTRIBUTION:AND/OR RATE ADJUSTMENT
~ PERS-MEM-823C
(PERS-INITIATED FORM)

PURPOSE

To certify the amount of contributions due from the employee for arrears, service prior to membership, redeposit, military
service credit, partially compensated leave of absence, or other instances when payment is due from the member.

SPECIAL INSTRUCTIONS

1.

. 10/91

The MEM-823C is prepared by PERS. It authorizes your agency to make an extra deduction each service period for
contributions due PERS from the member. Report the payment as a separate line entry on your payroll listing, using
a Contribution Code 04. If the individual has more than one Code 04 deduction authorized, then each deduction
must be reported on a separate line entry. Report these deductions under the coverage group code specified on the
authorization.

The amount of the payment is over and above the normal contributions being reported each pay period.

Do not apply the changes in contribution rate and/or extra deductions prior to the effective date shown on the
MEM-823C,

Give a copy of the MEM-823C to the miember.
Contribution Code 04 deductions must.not be reported unless authorized by a form MEM-823C.

It is the agency’s responsibility to take only the number of Code 04 deductions authorized. PERS will not notify you to
stop deductions.

It is not necessary to return. a copy of tlie MEM-823C to PERS to indicate deductions are being taken.

P.A. MANUAL 1-084 -
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AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. §/89)
TELEPHONE: (916)

EMPMLOYER COOR EMPLOYER AGENCY MAILING DATE
UNIY CODS
s, L 3 L
SOCIAL. SECURITY NUMBER MEMBER NAMK CTOVERAGE GROUP
) i I 1 1 1 L 1 L 1
EFFECTIVR DATS -} CONTRIBUTION TYPE CONT. CODR NO, OF PAYMENT AMOQUNT PAYROLL TYPR -
1 3 1 1 L 1 L l ]

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

FOR
PERS
USE
ONLY R
. EMPLOYER COPY
(For Personnel and Payroll Transactions)
10/91 P.A. MANUAL 1-085
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AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-B23 C PA/UC {REBV, 9/89)
TELEPHONE: (918)

ANES A
@/
xR SN

&

B » o
. ﬁ é%%ﬁ .

\%

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

BLOCK NO. BLOCK TITLE INSTRUCTIONS
1 Employer Code A four digit code assigned to your agency by PERS.
Employer Self-explanatory.
Agency Unit Code A three digit code used for identification of different school districts.
Mailing Date The form was processed and mailed on this date.

EMPLOYER COPY
( For Personnel and Payroll Transactions)

P.A. MANUAL 1-087 10/91
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AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT

PERS-MEM-823 C PA/UC (REV. 9/889) B
TELEPHONE: (916)

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE O4 DEDUCTIONS.

BLOCK NO. BLOCK TITLE INSTRUCTIONS
2 Social Security Number rv!pmber’s Social Security Number,
Member Name Self-explanatory.
Coverage Group The Coverage Group Code is assigned to identify a specific group of employees

within your agency by type of retirement coverage. Report the Code 04
deduction with the Coverage Group Code specified. (The Coverage Group
Code specified may differ from the Coverage Group Code for which the
member’s normal contributions are reported.)

10/91 ' P.A. MANUAL 1-088
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) . E- -I.-..-..Rs

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 9/60)
TELEPHONE: (916)

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

BLOCK NO. BLOCK TITLE INSTRUCTIONS
3 Effective Date Begin-payroll deduction for pay period beginning on this date. (Do not. begin
taking deductions prior to this date.)
Contribution Type PERS will enter the reason for authorization to deduct contributions.
Contribution Code Report a Code 04 in the Contribution Code column of the payroll listing. The
qeduction must appear as a separate line entry.
Number of Payments _]j-;his is the total number of payments to be deducted. .
Payment Amount fhls is the payment amount due from the member each pay period.
Payroll Type ﬁéporting Frequency:
Monthly
Semi-monthly
. Bi-weekly

Quadri-weekly

P.A. MANUAL 1-089 10/91
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REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167

PURPOSE
This form is used to report all leaves, permanent separations, and changes in coverage group.

WHEN TO COMPLETE

Complete this form at the time of leave, termination of employment, or transfer within agency which changes coverage
group. For the specific situation and form section to complete use the following guide:

CHECK THIS BOX IN PARTS OF FORM
TYPE OF ACTION “TYPE OF ACTION"” TO COMPLETE
Termination of Employment A Parts |, H
Transfer Within Agency B Part |
Leave of Absence C Part |
Military Leave (See No. 4 below) D Part |
Sabbatical Leave ,, E Part |
Workers’ Compensation F Part |

SPECIAL INSTRUCTIONS:

1. All refund requests must be signed by the member, member’s spouse and the cerifying officer. If there is no spousal
signature, a Justification For Non Signature of Spouse Form (BAS-800) must be completed by the member. If the
member is unavailable for signature, a BAS-167 must still be sent to PERS to report the separation. Do not make an
election on behalf of the member.

-

2. Never submit a second BAS-167 or duplicate BAS-167 unless requested to do so by PERS. If the member wishes to
change his/her election after the BAS-167 has been submitted to PERS, advise the member to contact the PERS Benefit
. Application Services Division Refunds Unit directly.

3. The member’s mailing address must be provided for all permanent separations, whether or not a refund is requested.
This will enable PERS to mail the Annual Member Statement.

4. A member on Military Leave is entitled to a refund upon request. If a refund is desired, have the member complete Part
.

5. To have a refund warrant mailed directly to an employer, credit union, or bank, see pages 1-107 and 1-108 for
instructions.

6. Send the “original” copy to PERS, keep the “duplicate” and “triplicate” copies for your agency files, and give the
“quadruplicate” copy to members. The Justification For Non Signature of Spouse Form (BAS-800) should be forwarded
to PERS, when completed, along with the “original” BAS-167.

7. If amember has less than 5 years of serjyice credit and wishes to leave his or her contributions on deposit, but boxes
2 and 3 (in Part 11} do not apply, the member SHOULD NOT check any box. (Senate Bill 2470, effective 12/90).
P.A. MANUAL 1-091 10/91
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— AL TE WA :
—==PERS e
PUBLIC EMPLOYEES’ RETIREMENT. SYSTEM
P.O, Box 942704 RP\T,
Sacramento, CA 942292704
REPORT OF STATUS CHANGE OR SEPARATION FOR PERS USE ONLY
PERS-DAS-1 67 (REV, 5-89) -
1. SOCIAL SECURTY NUMBER PART |. EMPLOYER: EMPLOYMENT INFORMATION
2. MEMBER NAME (Lasty {Firsty Middie) 3 BIRTHDATE 4. JOB OR POSITION TITLE
MM oo Yy
3. NAME OB PUBLIC AGENCY 8. EMPLOYER CODE 7. UNIT €ODE 8. COVERAGE GROUP .
9, TYPE OF AGCTION
D TERMINATION Of EMPLOYMENT D D
a MEMBER SHOULD COMPLETE PART I} c. LEAVE OF ABSENCE .3 SABBAYICAL LEAVE
D TRANSFER WITHIN SAME AGENCY CHANGING D D
a MEMBER'S COVERAGE GROUP {iNCLuDE Foam D. MILITARY LEAVE B, WORKERS' COMPENSATION
MEM-~1)
10. EFFECTIVE DATE OF ABOVR 11, LAST DAY CONTRIBUTIONS WERE | 12 IF THE DATES IN DOXES 10 AND 11 ARE NOT THE SAME, PLEASE EXDCAING
ACTION DEDUCTED .
M oo Yy Mm 5o r
- bl ] ]
3. SIGNATURE OF CERTIFYING OFFICER 14, TITLE 18 CATH
PART ll. MEMBER: MEMBERSHIP IN PERS /creck one NumaEied 20X OoNLY)
Upon separation muyulmtotcmlmhyourmmbeuh'ipinPERSmdrxoivoarvandofyeur: iution, or inue your bership ond leove your contributions on
deposil. Tobeeli;obl”ctoeledcmlund, yav must be p ly separating from all employ d by PERS. If you have less thon 5 years of service credit with PERS and
you are permanently separating, o retund is datory {except o3 exploined in 7 2 ond 3 below). Interect will be paid through the dato of refund.

| ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
ON DEPOSIT BECAUSE:

1. I:] My service credit with PERS equals ar e;iceeds five years.

My separation from employment covered by PERS is temporary (fess than one year). it you are accepting empl yment with
2. D PERS~covered employer, enter employer name:

As explained in Section C an the batk of this form, | am accepting employment with an employer covered by a refirement system
3. D having recipracity with PERS. Enfer employer name:

OR: ’

As exploined in Section D on the back of this form, | am accepting employment in which | will be a ber of the following statewide

f ysh .

| ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS, | UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RET! IREMENT BENEFITS.

4. D | elect 1o terminate my membership in PERS and receive a refund of my total accumulated contributi

WAIVER OF RIGHTS: | om aware of my service ond disability retirement rights under PERS. { have read the description of rights, and the benefits coleulation formula
and table, set forth in the PERS’ member boohlat for my classificotion. Despita my knawledge of these incts, | heceby WAIVE all rights to any fuure refirement bendfits, .
in order to toke this mfund of Tbuti T

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred cantributions and infecest in PERS will ba subject 10 taxes o3 personal income in BQr you receive youe
refund. Thersfore, you must make on lection os 1o whether ar not you want tox withheld from your refund. Please read “TAX lNFOﬂMATION" in Section A on the
back of the employee copy prior to meking a refund election. Place an "X in one of the following boxes to indicate your pi

D | ELECT TO HAVE TAX WITHHELD. D I ELECT NOT TO HAVE TAX WITHHELWD,

IMPORTANT:  Your request for a refund CANNOT be processed without your Secial Security Number, your signature, and either your spousa’s
ignature, or the pleted Josﬁ_ﬁccﬁon tor Non Signature of Spouse form,

16, MEMBIR SIGNATURE 17, pATE
B 4
19, SPOUSH SIGNATURE (MPORTANT 1M 140 SOUST x POR NGOM on STREET ADDRESS
SPOUSE FORK MUST 1 RETURNED) -
BY SIGNING THIS FORM 1 ACKNOWLEDGE MY SPOUSE'S REQUEST FOR A REFUND OF CONTRIBUTIONS
crry STATE 2P cone
EMPLOYER: An address is required wh a ber termi e If the ber is ilable to plete Part ll, please provide the latest

mailing address you have for the member. Alsa, never. submit a second form BAS-167 10 allow a member to lotec make or later changa an election. The b
should ba instructed to contact PERS directly of: PERS/ Benefit Applicotion Services Division, P.O, Box 94271 1, Sacramento, CA  94229-2711, (916} 325-3232 or
Felecommunicatians Davice for the Deaf (P16} 326-3240

ORIGINAL TO PERS ] DUPLICATE AND TRIPLICATE TO EMPLOYER e QUADRUPLICATE TO MEMBER

P.A. MANUAL 1-093 10/91
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IMPORTANT INFORMATION

YOUR RIGHTS WHILE ON A LEAVE OF ABSENCE OR UPON TERMINATION OF PERS COVERED EMPLOYMENT
AND ENTRY INTO EMPLOYMENT COVERED BY CERTAIN OTHER PUBLIC RETIREMENT SYSTEMS

A. TAX INFORMATION G
The refund you receive from the Public Employees’ Retiroment System Is subject to Federal income tax withholding unless you elect ot 1o have
withholding opply. Withholding appfies ong to the portien of your refund that ix subject fo Federol income tax (j.0. interast your contributions
have eamed, and any employer-paid ber contributions if applicable).

If you do not want any Federal income tax withheld from your refund, please chack the approprite box in Port 1f, Number 4 on the front of this
form. Even if you eloct not to have Federal income fax withheld, you are lable for payment of Faderal incoms tax on the taxabfe portion of your
refund. You also may be subject to tax penaliies under the estimated tax payment rules if your Rayments of esfimatad tox and withholding, if
any, are not adequate. >
For additional inf fon an i tax,
TION REGARDING YOUR PERS REFUND.

, and excise tax, refer to form PERS-BAS-500, “IMPORTANT TAX INFORMA-

B. MEMBERS WHO ARE ON AN APPROm LEAVE OF ABSENCE
1. Your cantribufions will remaln in the Ratirement Fund during the full pariod of your leava of absence withaut adtien of YoUur part; or you may
request to have your lated ibuti funded after six months of your leave has expirad by writing to tha Refund Section ot
Public Employees’ Retirement System, P.O. Box 94271 1, Socramento, CA~ 94229.2711.
2. if you terminate your smployment while on a leavas of absence, you may take action as provided in Part Ii.
C. MEMBERS WHO ACCEPT EMPLOYMENT COVERED BY A RETIREMENT SYSTEM HAVING A RECIPROCAL AGREE-
MENT WITH PERS .
1. As a member of the Public Employees’ Refirement System, pting employment d by one of the reciprocal reth y listed
belaw, you will have certain rights if: .
o. You enter employment in which you bacome a member af a recipracal system within & months after separoting from service which i
© subject 1o the Public Employces’ Retirement System, ond
b. You elsct to leave your contributions on deposit with PERS and inform PERS of the name of the public agency in which you will be or are
employed. R

At the prevent fima the following are PERS rocf‘;mcul systems:
~=— 1837 Act County System: {Inclusive of Dlnﬂ?h offiliated with each Caunty Refirement System)

Alameda imperial Marin Orange San Diego Sonta Barbara  Tulare
Contra Costs  Kern Mendocinoe  Sacramento San Joaquin  Sonoma Ventura
Fresno los Angeles  Morced San Bernordine  San Mateo Stanislays
— The University of Cafifornia s
~— Other Califormnin Public Agencias—Cities of Concord, Costo Mesa, Gakland, Socr . San C} and San Froncisco; the Southemn

California Ropid Transit District, East Bay Myricipal Utility District, Contra Costa Water District; Counlies of San tuis Obispo and San Francisco,

2. The rights of such membarship if continued dres
9. A rate of contribution to the public agency refirement system based on your age of entry into membership in PERS or another reciprocal
ratirement system, ¥
b. Continuation of the basic death benafit and the right to dizability refivement.
€. Your sarvice under all reciprocal systems will be added together to determine eligibility tor benefits under the several systema,
A
d. The final comp ien used to d ing your benofits under PERS will be the highest earned under the two systema provided you retire
concurcently under both systerns, T
3. Contributions you have elected to leavp on deposit in PERS may naot be withdrawn while you remain in employment covered
by ane of the recipracal systenss. N

D. MEMBERS WHO ACCEPT EMPI.OYME&]’ COVERED BY THE STATE TEACHERS’ RETIREMENT SYSTEM, LEGISLATORS’
RETIREMENT SYSTEM, OR JUDGES’ RETIREMENT SYSTEM

V. As o member of the Public Employees’ Rati System, accepting employ d by the State Teachars' Retirement Systom,
Legisiators’ Reficemant System, or Judges' Ratiremant System, you will have certain rights i you elect fa leave your contributions on deposit
with PERS and inform PERS of the nome of the other retirement system.

2. The rights of such membarship if continued are:
d. You may leave your contributions on deﬁ&sif in PERS even though you have lass thon five years of sorvice crodit with PERS.

b. The final P ion used fo d it yaur benefits under PERS will ba the highest eamed under the two systerns provided you
refire concurrently under both systems. _
. Cantributions you have elected to feave: pn deposit in PERS may not be withdrawn while you remain in employment cavered hy

onc of these reiirement systems. 4

COLLECTION AND ACCESS INFORMATION

Suhmission of the suquasted infurmation is A_" Y. The information is collected pi fo G t Code (Sections 20000, et s0q.) and
witl e used for administrofion o the Baard’s duties under The Ratirement Law, Social Secutity Act, and the Public Employsas’ Medical and
Hospitat Care Act, us the case may be, Po long of this information may be fransferred to her g | agency (such os your emplayer)
Hut anly in sirict accordance with current stahvtes regarding confidentiality. Failure to supply the information may result in the System being
unabls to perform iis functions regarding your status.

You hove the right fo review your bership files maintained by the System. Far guastions concerning your rightt under the Informotion
Pioctices Act of 1977, pleose contact the Information Coardinator, PERS, P.O. Box 942702, Sacramento, CA 94229.2702. {For answers 10 your
questians conceming a rafund of your contributi , pleass the Refunds Section: PERS, P.O. Box 942711, Sacramento, CA  94229.2711
(916) 3263232, :

PERS-BAS-187 ¥ 88
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Beanefit Application Services Dlvlslon

P.O. Box 9427 11

Sacramento, CA 94229-2711

Telephone: (916) 326-3232 :
Telecommunications Device for the Deaf (916) 326-3240

JUSTIFICATION FOR NON SIGNATURE OF SPOUSE

Pursuant to Government Code Saction 21209, the member’s current spouse must be made
aware of the selection of benefits or change of beneficiary made by a member. The
spouse of a PERS member must acknowledge the submission of: a request for refund of
contributions; election of retirement optional settlement; and designation of beneficiary for
Pre-retirement Death Benefits.

If a spouse’s signature does not appear on one of the above named documents, the
following information MUST be completed by the member and submitted with the
application/form.

SOCIAL SECURITY NUMBER: _.; NAME:

000-00-0000 . JAMES SINCLAIR
APPLICATION SUBMITTED: (Form Name and Number)
REPORT OF STATUS CHANGE OR SEPARATION BAS-167

1 1 am not legally marriedf(never married, divorced, widow/er).
| am married, but my spouse did not sign the form because either:

[]1 do not knougi and have taken all reasonable steps to determine the
whereabouts of my spouse; OR,

[] My spouse has been advised of the application and has refused to sign
the written acknowledgement; OR,

My spouse is incapable of executing the acknowledgement because of an
incapacitating mental or physical condition; OR,

My spouse has no identifiable community property interest in the benefit; OR,

O O

My spouse and | have executed a marriage settlement agreement which
makes the community property law inapplicable to the marriage.

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS
© TRUE AND CORRECT.

O’O/rn Y, )Z/noé’cuwj 07/06/89

Sngna of Member Date

Californ'nia Public Employees’ Retirement System
Lincoln Plaza—40Q P Street-Sacramento, CA
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PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

P.O. Box 942704
Sacramento, CA  94229-2704

REPORT OF STATUS CHANGE OR SEPARATION
PERS-SAS-167 (REV. 9-89)

1. BOCIAL SECURITY NUMBER

SEQ. CORR,

SOURCE

RP,T,

Membe

rship

BAS-167

FOR PERS USE ONLY

PART I. EMPLOYER: EMPLOYMENT INFORMATION

2. MEMBER NAME {Last) (First)

{Misddiey

3. BIRTHOATE
MM

on Yy

4. JOD OR POSITION TITLE

8. NAME OF PUBLIC AGENCY

BLOCK NO.
1

BLOCK TITLE

Social Security Number

Member Name

Birthdate

Job or Position

Name of Public Agency

Employer Code

Unit Code

6 EMPLOYER CODE

INSTRUCTIONS

Enter member's Social Security number. Verify the number with the Social
Security number reported on the payrall report.

Enter member's full name as indicated on Form MEM-1: last name, first

name or injtial and middle name or initial.

Enter a 6-digit numerical date representing the month, day, and year of

employee’s birth.

Example:
~ June 5, 1952 +

§élf—explanatory.

MO.
06

DAY
05

YEAR
52

Enter name of agency; SCHOOLS enter name of County Superintendent's

Qfﬁce.

Enter your 4-digit PERS employer code. This number is found in your Coverage

Key, ltem 1.

Enter a 3-digit code, if applicable.

SCHOOLS—You must enter the unit code for your district found in the

C;overage Key.

OTHER AGENCIES—If unit codes are used on your payroll report, enter the : -
applicable unit code in this block.

P.A. MANUAL 1-097
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———c 41540 0N A

=—=PERS

s8Q. CORR, SOURCE
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704 R,P.\T,
Sacramento, CA  94229-2704
REPORT OF STATUS CHANGE OR SEPARATION FOR PERS USE ONLY
PERS-BAS-167 (REV, 9-89) B
Ty SORUAE SECURTEY, NUMBERS £ PART:|. EMPLOYER: EMPLOYMENT INFORMATION

8. COVERAGE GROUP

9. TYPE OF ACTION

TERMINATION OF EMPLOYMENT
A, {MEMBER SHOULD COMPLETE PART I

D TRANSFER WITHIN SAME AGENCY CHANGING
B MEMBER'S COVERAGHE GROUP {INCLUCE FoRm

MEM-1}

BLOCK NO. BLOCK TITLE
3 Coverage Group

9 Type of Action

A. Termination of
Employment

B. Transfer Within
Same Agency
Changing Member's
Coverage Group

C. Leave of Absence

10/91

INSTRUCTIONS

Enter the 5-digit code representing the employee’s coverage group
{Coverage Key, Item 3).

CHECK THE BOX REPRESENTING THE SEPARATION TYPE,

Check this box if the member is permanently separating from employment,
If this box is checked, the member should complete Part Il

Check this box if the member is transferring to another position within the
same agency and the change results in a different coverage group for the
member. A Membership Form (MEM-1) must be sent with the BAS-167 for

the appointment to the new position. Part Il of the BAS-167 is not completed,

A BAS-167 form should not be submitted if the member’s coverage group does
not change.

Check this box if the member is going off pay status for 6 months or more

(approved leave), other than for Military, Sabbatical or Workers’
Compensation leaves.

K P.A. MANUAL 1-098
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Membership
BAS-167

SEQ. conmn, SOURCE
PUBLUC EMPLOYEES’ RETIREMENT SYSTEM -
P.O. Box 942704 RPT,
Sacramento, CA  94229-2704 .
REPORT OF STATUS CHANGE OR SEPARATION FOR PERS USE ONLY

PERS-BAS.187 (ReV. 9-89)

PART I. EMPLOYER: EMPLOYMENT INFORMATION

SABBATICAL LEAVE

WORKERS' COMPENSATION

BLOCK NO. BLOCK TITLE
9 (cont'd)  Type of Action
D. Military Leave

E. Sabbatical Leave

F. Workers’
Compensation

INSTRUCTIONS -

: Check this box if the member is absent for the purpose of service in any branch
~ of the United States Armed Forces. An employee on military leave may request
.;arefund; in this case, the member should complete Part Il.

A sabbatical leave is an approved leave during which the person receives partial

- compensation for the time absent from his/her duties. For instance, a college or

university instructor may take a semester off from teaching duties, yet receive

- .partial compensation while on leave. Check this box if the member is going on
" partially compensated leave status.

Check this box if the member is absent from employment due to job-

incurred iliness or injury and is receiving temporary disability payments. Do not

submit a BAS-167 if the disability payments are paid from funds controfled by
- the employer. Report the payments on your payroll as regular compensation,

NOTE: If the member is going on leave status Part Il is not completed.

When a member returns from ény leave, a Membership Form (MEM-1) must be sent to PERS to bring the » :
member back to active status.

P.A. MANUAL 1-099 10/9
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SmIEC ALIPON A

— -
A— : Q. CORR. SOURCE
]

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM 5
P.O. Box 942704 X RP,T,
Sacrameanto, CA 94229-2704

REPORT OF STATUS CHANGE OR SEPARA'"ON : FOR PERS USE ONLY.
PERS-BAS-16€7 (REV. 9-88)

e sy PART |, EMPLOYER: EMPLOYMENT INFORMATION

S
10. BEFECTIVE DATH DF ABOVE 11, LAST DAY CONTRIBUTIONS WERE
ACTION DECUCTED
MM oo Yy

BLOCK NO. BLOCK TITLE INSTRUCTIONS
10 Effective Date of Enter a 6-digit numerical date representing the effective date of the action
Above Action identified in block 9.
Example: 01-07-87
11 Last Day Contributions Enter a 6-digit numerical date representing the last day contributions were
Were Deducted deducted from the member’s earnings.

Example: 01-07-87

12 if the Dates Are Not If the above dates are different explain the reason for the difference in this
the Same, Please Explain  block. :

Example: “Employee did not return from short leave”.

NOTE: No other information should be entered in this space. If it is necessary to relay some information to PERS
other than what is asked for on the form, a memo should be attached to the BAS-167 and should include
the member’s name and Social Security number.

10N ' P.A. MANUAL 1-100
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w—=PERS :
PUBLIC EMPLOYEES' RETIREMENT SYSTEM :

P.O. Box 942704
Sacramanto, CA  94229-2704

REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167 (Hav. 9-88)

Membership
BAS-167

SEQ.

CORR.

SOURCE
2 o

RP,T,

FOR PERS USH ONLY

BLOCK NO. BLOCK TITLE INSTRUCTIONS
13 Signature of Certifying Regardless of the action type, the form must be signed by an employee
Officer ‘ _authorized to verify the the accuracy of the data being submitted.
14 Title - Enter the title of the officer.
15 Date . Enter the date of signature, -

P.A. MANUAL 1-101
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Upon separation you may elect to terminate your membership in PERS and receive a rafund of your
deposit. To be eligible to elsct a rafund, you must be per h ing from all

PART Il. MEMBER: MEMBERSHIP IN PERS (cueck one numssrep sox ONtY)

ibutions, ar inve your bership and leave your contributions on
versd by PERS. If you have less than 5 yaars of service credit with PERS and
st will be poid through the date of refund,

play <o
g. a refund is datory. (except d{oxp';uined in #2 and J balow), Intere

you are p

. [
2.[]
3.

P

| ELECT YO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
ON DEPOSIT BECAUSE: '

My service credit with PERS equals or exceeds five years. .

My separation from employment covered by PERS is temporary (less than one year). If you are accepting employment with another
PERS-covered employer, enter employer name:
As explained in Section C on the back of this form, | am accepting employment with an employer covered by a retirement system
having reciprocity with PERS. Enter emph:;)'lar name:
OR: '

As explained in Section D on the back of this form, | am accepting employment in which | will be a member of the following statewide
reti nt systern:

PART li

Part 1l is completed when the member is terminating employment. The member completes Part I} by checking the

appropriate box and by completing blocks 16 through 18.

BLOCK NO.

1

10/91

INSTRUCTIONS
This election may be chosen by a member with five or more years of service credit.

A member choosing this election may at a later date apply for a retirement benefit or request
a refund of contributions by writing directly to PERS.

Contributions left on deposit will continue to earn interest.

This election may be chosen by any member regardless of his/her years of service credit who
anticipates returning to employment covered by PERS within a year of the separation. (The
member should enter the name of the new employer if it is known.)

This election may be chosen by a member.who is entering employment covered by State
Teachers’ Retirement System, Judges’ Retirement System, Legislators’ Retirement System or
any reciprocal retirement system (reciprocal systems are listed on the back of the employee

copy).

A member who is entering such employment may request a refund instead (election #4 rather
than #3) and later redeposit the withdrawn contributions, including interest, once in
employment covered by one of the aforementioned retirement systems, The member should
enter the name of the retirement system (i.e., city, county, STRS, etc.) in the space provided.
The name of a PERS-covered employer should never be entered.

The member may choose election #1 instead of #3 if he/she has five or more years of PERS
service credit. '

P.A. MANUAL 1-102
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Membership
BAS-167

I ELECT A REFUND OF MY RETIIiEMENT CONTRIBUTIONS. 1 UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND [ WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.

| elect to termincte my membership in PERS and receiva a refund of my total accumulated contributions.

WAIVER OF RIGHTS: | am aware of my service and disabilily retirement rights under PERS. | have read the description of rights, and the benefik caltulation formula
and table, 1ot forth in the PERS" rnambcr booklet for my clossification. Despite my knowledge of these facts, | hereby WAIVE all rights to any futura refirement bansfits,
in order to fake this refund of it T

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferrad contributions and interost in PERS will be subject to taxes as personal income in the year you receive your
refund. Tharefare, you must moke on clection os to whather or not you want tax withheld from your rafund. Please read “TAX INFORMATION” in Section A on the
back of the employes copy prior to making a rafund election, Place an “X" in ono of the following boxes to indi your pref

[C] 1 eECT TO HAVE TAX WITHHELD, [] 1 ELECT NOT TO MAVE TAX WITHHELD.

IMPORTANT: Your request for a refund CANNOT be processed without your Social Security Number, your signature, and either your spouse’s

BLOCK NO.

4

signature, or the completed Justification for Non Signature of Sp form.

INSTRUCTIONS

By checking this bé)_( the member is electing a refund of total accumulated contributions. This
should only be done if the member is permanently leaving your employment and is not
accepting new employment covered by PERS.

Refunds are proces;ed after a properly completed BAS-167 is received in PERS’ Sacramento
office. Refund warrants will be prepared and mailed from the State Controller’s Office.

Federal taxes will be taken on that portion of the refund which is subject to Federal taxation,
unless the member elects not have the taxes withheld.

The member must.read and initial the “Waiver of Rights” statement.

Most refunds will be made in two payments. The first payment will intlude whatever is
credited to the member’s account when the separation document is processed. The second
paymentwill include any additional amount credited to the member’s account after all payroll
reports have been updated.

For questions concerning refunds contact the Refunds Unit, Section 445 (Benefit Application
Services Division).

PLEASE ADVISE THE MEMBER THAT:

1. The Retirement Law has been amended to allow for the payment of interest through the
date in which the claim is filed with the Office of the Controller. Refunds no longer only
include interest through the preceding June 30.

2. The refund will terminate the member’s membership in PERS and the right to receive
future retirement benefits.

3. I PERS records show thatthe member has returned to PERS-covered employment before
the refund is made, the refund will be cancelled. A refund is considered effective when
the member receives the first payment.

P.A. MANUAL 1-103 10/91
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BAS-167

NOTE: Please make sure the member checks only one of the boxes in Part II. If the member is unavailable to make
an election, do not check any of the boxes on behalf of the member.

Never submit a second BAS-167 f@)r the purpose of allowing the member to later make or change an
election. Instead, please instruct the member to write directly to PERS,

10/91 P.A. MANUAL 1-104
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BAS-167

16 MEMEER SIGNATURN

P conx

iR

EMPLOYER: An address is required wh, ) ber terminat ploy if the ber is unavailable to wplete Part I, pleose provide the latest
railing address you have for the member. Also, never submit a secand form BAS-167 to allow a member fo loter make or loter change an election. Tha member
should be instructed to contact PERS directly at: PERS/ Benefit Application Services Division, P.O. Box 942711, Sacramento, CA  94229-27] 1, (916) 328-3232 or
Telecommunications Davice for the Deaf ($18) 326-3240

ORIGINAL TO PERS [ DUPLICATE AND TRIPLICATE TO EMPLOYER * QUADRUPLICATE TO MEMBER
BLOCK NO. BLOCK TITLE INSTRUCTIONS
16 Member Signature This space is provided for the member’s signature. The election is not valid if

the member does not sign here.

L NO REFUND WILL BE ISSUED WITHOUT THE MEMBER'S SIGNATURE ]

17 Date Date. of member’s signature.

18 Address An address is required on all terminations. If the member is not available to
complete Part II, enter the latest mailing address from your.records. Do not
place the member’s name in the “c/o” block. Use the “c/o” block for a name
other than the member’s; i.e,, relative or bank.

A member desiring to have his/her refund check mailed to a Credit Union or
employer must prepare a current dated letter (plain 8 1/2° x 11’ paper, no
letterhead) indicating the address to which the check is to be mailed. The home
address of the member also must be provided in the letter. Attach the letter
to the PERS copy of the BAS-167. -

NOTE: If the member is unavailable to make an election, a BAS-167 must still be sent to PERS to separate the
member from employment. An employer should. never make an election for the member.
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s
SPQUSE T,

SPOUSE FORM WUST BE RETURNED) »
BY SIGNING THIS FORM | ACKNOWLEDGE MY SPOUSE'S REQUEST FOR A REFUND OF CONTRISUTIONS:

oY STATE P CObE

EMPLOYER: An address is required whenever o ber termi ployment. i the ber is unavailable to comp Part Jl, please provide the latest
mailing address you hove for the member. Also, never submit a second form BAS-167 to olfow a member to iater moke or later change an election. The b
should be instructed to contact PERS directly at: PERS/ Bensfit Application Services Division, P.O. Box 942711, Socromento, CA 94229.2711, (918} 326-3232 or
Telecommunications Device for the Deaf (916) 324-3240

ORIGINAL TO PERS L3 DUPLXCATE AND TRIPLICATE TO EMPLOYER . QUADRUPLICATE TO MEMBER
BLOCK NO. BLOCK TITLE INSTRUCTIONS
18 Address (cont'd) A member desiring to have the refund check mailed to a bank or Savings and

Loan must attach to the BAS-167 an account-numbered bank deposit slip. If
the member does not have an account number, provide the name of the bank
officer who knows the member or is handling the account.

A member desiring to have the refund check mailed to a foreign country should
contact the System’s headquarters office for further information. International
money orders may be purchased upon written authorization from the member,

19 Spouse Signature The member’s spouse’s signature is required. If there is no spousal signature on
the BAS-167, a Justification For Non Signature of Spouse Form (BAS-800) must
be completed by the member. :

NO REFUND WILL BE ISSUED WITHOUT THE SPOUSE’S SIGNATURE UNLESS A BAS-800 FORM 1S RECEIVED
WITH THE BAS-167.

NOTE: With the exception of state and federal taxes, child and spousal support, and community property
settlements, a member's retirement contributions are not subject to execution, garnishment, attachment,
or any other process whatsoever,'and are unassignable. (Government Code Section 21201)

10/91 : P.A. MANUAL 1-106
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R . -
EXAMPLE: Termination
—a Lt ot ]
—=PERS =T oom | o
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704 : R!P1T|
Sacramento, CA 94229-2704 -
REPORT OF STATUS CHANGE OR SEPARATION FOft PERS USE ONLY
PERS-BAS-167 (REV. 5-89)
1. SOCIAL SECURITY NUMBER PART I. EMPLOYER: EMPLOYMENT INFORMATION
000~-00-0000
2 MEMBER NAME tLast) Fire) . iMiddle) a ammog;z - 4. JOB OR POSITION TITLE
SINCLAIR JAMES E. i 101 | SO | ADMINISTRATIVE ASST,
8 NAME OF PUBLIC AGENCY & EMPLOYER CODE 7. UNIT Gobe 2. COVERAGE GROUP
CITY OF SAN LUIS OBISPO . 0319 70001
2 TYPE OF AGTION ;
A mﬂ:‘:&g:mozometwm c. D LEAVE CF AQSENCE -3 D SABBATICAL LEAVE
TRANSFER WITHIN SAME AGENCY CHANGING D D
8. MEMEBER'S COVERAGE GROUP (INCLUDE FORM . MILITARY LEAVE F. WORKERS' COMPENSATION
MEM-1}
0. Et:tg?ws OATE OF ABOVE . '_Azirucmv CONTRIBUTIONS WERE | 12. IF THE DATES (N BOXES 10 AND 11 ARE NOT THE SAME, PLEASE EXPLAIN:
ACTH oI
o oo v g oo e EMPLOYEE DID NOT RETURN FROM ADMINISTRATIVE
= {07 1 06 | 89 —~ 1. 06 { 22 i 89 LEAVE
oF ¢ FEICER ; 16, TTLE 15. DATE
PAYROLL OFFICER 07/07/8¢
PART Il. MEMBER: MEMBERSHIP IN PERS (CHECK ONE NUMBERED SOX ONLY
Upon seporetion you may elect lo terminate your membership® m PERS ond receive a ruiund of your ib bership ond feove your coniributions on
daposit. To be oligible fo elect a refund, you must be pe g from oll d by PERS )f you hnva lcn than 5 yoon of service credit with PERS and

you are permanently separoting, a refund is mondotory (except as uplmned in #2and 3 below) interest will be poid through the date of cefund,

1 ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS

ON DEPOSIT BECAUSE: ) .
1. D My service credit with PERS equals or exctf;ds five years.

My separation from employment covered by PERS is femporary (less than one yeor). if you are pting employment with
2 D PERS-covered employer, enter employer nome:

As explained in Section C on the back of this form, | am accepting employment with an employer covered by a refirement system
3 D having reciprocity with PERS. Enter employer nome:

OR:

As explained in Section D on the back of this form, | am accepting employment in which | will be a ber of the following statewide

retirement syste

| ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS, | UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND-1 WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.

4. } elect to terminate my membership in PERS and receive a refund of my total ace lated contrib

WAIVER OF RIGHTS: | am awars of my service and disability refirement rights wvnder PERS. | have reod the description of rights, and the benefits calculation formola
and table, set forth in the PERS’ member boaklet foy my dusﬂﬁcuﬁen Despite my knowledge of thete focts, | hereby WAIVE alf rights 1o any future retiroment benefits,
in order to take this refund of it AT

o

FEDERAL INCOME TAX WITHHOLDING: Your hax-deferred contributions and intarest in PERS will be subject fo foxes o5 personal income in the year you receive your
refund. Therefare, you must make an cloction as fo whether or nat you want tax withheld from your refund. Please read “TAX INFORMATION® in Section A on the
back of the employse copy prior 1o making o refund election. Place an “X" in one of the following boxes fo indicate your preference:

[] 1 ELECT TO HAVE TAX WITHHELD,  [3] 1 ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT:  Your request for a refund CANNOT be processed withaut your Social Security Number, your signature, and either your spouse’s
signature, or the completed Jushﬁ:cmon for Non Signature of Spouse form.

16, MEm SGNATUR! 17. DATE
' » 07/06/89 ;
SIGNATUI?S ﬂHPORTAN‘r—-r NO SPOUSE A rOH NON or ¥
s Fon | ACKNOY 3333 WEST STREET.

BY SIGNING THRIS FOAM | ACKNOWLEDGE MY SPOUSE'S REQUET FOR A REFUND OF CONTRIBUTIONS:

=13 STATE ZP COCE
SaN LUIS OBISPO CA 93401

EMPLOYER: An addross is required wh ° b inates employ I the ber is itable to plete Part I, please provide the latest
moiling address you have for the member: Abo, nevar submll o second fonn BAS-187 1o allow o member to laler make or loter change an election. The b

should be instructed 1o contact PERS directly ot: PERS/ Benefit Application Secvices Division, P.O. Box 942711, Socramenia, CA  94229-2711, (916) 326-3232 or
Telecommuonications Device for the Deof (916} 326- 3240

ORIGINAL TO PERS [ DUPLIGA1'E AND TRIPLICATE TO EMPLOYER - QUADRUPLICATE TO MEMBER
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BAS-167

EXAMPLE: Leave of Absence

— ALt

I .
wemPERS B = T :
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

P.O. Box 942704 R,P,T,
Sacramento, CA  94229-2704
REPORT OF STATUS CHANGE OR SEPARATIQN FOR PERS USE DNLY
PERS-BAS-167({RAV, Q-Bﬂ) )
1. SOCIAL SECURITY NUMBER PART [ EMPLOYER: EMPLOYMENT INFORMATION
000-00-0000 .
2 MEMBER NAME {Last) (Fiesty - {(Middle} 3. DIRTHDATE 4. JOB OR POSITION TITLE
MARENO ALBERT A. 0% | 3% 5T | CAFETERIA WORKER
3. NAME OF PUBLIC AGENCY & EMPLOYRR CODE 7. UNIT CODE 8. COVERAGE GROUP
LOS ANGELES COUNTY SCHOQOLS 0245 070 60002

9. TYPE OF ACTION . .

D TERMINATION OP EMPLOYMENT o ri] D
A. {MEMBER SHOULD GOMPLETE PART 1 : c. t. LEAVE OF ABSENCE o SABBATICAL LEAVE
D TRANSFER WITHIN SAME AGENCY CHANGING D D
B MEMBER'S COVERAGE GROUP (INCLUDE FORM -3 MILITARY LEAVE P WORKERS' COMPENSATION
MEM-1} :

10. EPFFECTIVE DATE Of ABOVE 11. LAST DAY CONTRIBUTIONS WERE | 12, IF THE DATES IN BOXES 10 AND 11 ARG NOT THE SAMR, PLEASE EXPLAING

ACTION DEDUCTED

MM DD vy Mm ' bo A
= 01 [ 09 | 90 | =01 {09 |90
13. SIGNATURE OF CEATIFYING OFFICER 14, TIMLE 18. DATE
I -
L s FINANCE DIRECTOR 01/09/90

PART Il. MEMBER: MEMBERSHIP IN PERS (CHECK ONE NUMBERED BOX ONLY)

Upan separation you may eloct to terminate your membership .in PERS and receive o refund of your ibuti or ine your bership and leave your contributions an
deposit. To be aligible 1o elect o refund, you must be p fy separating from ait emplay d by PERS. f you have less thon 5 ysars of service credit with PERS and
you ara p fy separating, o retund is datory {except.os explained in #2 and 3 below). intarest will be puid through the date of cefund.

I ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
ON DEPOSIT BECAUSE: ;
1. D My service credit with PERS equals or exceeds five years.
My separation from employment covered by PERS is temporory (less than one yeor). If you ore accepting employment with another
2. D PERS-covered employer, enter employer name:

As explained in Section C on the bock of this form, | am accepting employment with an employer covered by a refirement system
3. D having reciprocity with PERS. Enter employer name: : i 3

OR: . _

As explained in Section D on the back of this form, 1 am accepting employment in which | will be @ member of the following statewide

retirement sy

I ELECT A REFUND OF MY RET IREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.

4. D | elect to terminate my membership in PERS and receive a refund of my total occumuiated contributions.

WAIVER OF RIGHTS: | am awarte of my service ond disabifity retirement rights under PERS, | hove read the descripfion of rights, and the benefits colcuiation formule
ond table, set forth in the PERS’ member boaklet for my clossification. Despite my knowledge of these facts, { hereby WAIVE all rights to ony future estiremont benefits,
in order fo toke this refund of buli :

- niticds of Mambar
FEDERAL {NCOME TAX WITHHOWING: Your tax-deferred contributions and intarest in PERS will be subject ta taxes as personal income in the year you receive your
cefund. Thersfors, you must make an election as fo whether or not you wont 1ax withheld from your refund. Please read “TAX INFORMATION' in Section A o0 the
back of the employee copy priar ta moking a refund election. Place an “X in one of the following boxes to indicate your prefarence:

[ 1 BLECT TO HAVE TAX WITHHELD. | | 1 ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT: Your request for a refund CANNOT be pracessed without your Sacial Security Number, your signature, and sither your spause’s
signature, or the completed Justificofion for Non Signature of Spouse form.

16. MEMBER SIGNATURE 17. DATE
19 SPOUSE SIGNATURE SMPORTANT —ir NO SRGUEE SGNATURE, A oR NON OF STREET ADDRESS
SPOUSE FORM WUST 8 RETURNED} .
BY SIGNING THIS FORM | ACKNOWLEDGE MY SPOUSE'S REQUEST FOR A REFUND OF CONTRIBUTIONS:
- . CiTY STATE P CODK
EMPLOYER: An address is required wh ber lermiy ) If the ber is ilable to complete Port I, please provide tha late:

a P
mailing address you have for the member. Also, never submit a sacand form BAS-167 o allow a member to lotsr moke or later change an election. The b
should ba instructed fo contact PERS directly at: PERS/ Beanefit Applicotion Services Division, P.O, Box 942711, Sacramento, CA  94229-271 1, (918) 326-3232 or
Telecommunications Dovice for the Deaf (918) 326-3240 .

QRIGINAL TO PERS L] DUPLICATE AND TRIPLICATE TO EMPLOYER ] QUADRUPLICATE TO MEMBER

f
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= » »
EXAMPLE: Termination
———airona ; .
— Rs . SEQ, CORR. BQURCE
PUBLIC EMPLOYEES' RETIREMENT SYSTEM .
P.O. Box 942704 : RlP)TI
Sacramerto, CA  94229-2704 )
REPORT OF STATUS CHANGE OR SEPARATION FOR PERS USE ONLY
PERS-DAS-167 (Rev. 5-89) .
1. SOCIAL SECURITY NUMBER PART'L. EMPLOYER: EMPLOYMENT INFORMATION
000-00-0000 i
2 MEMBER NAME {Lass} {First} (Mtiddle) 3\MBIRYHDQ"P’! - 4. JOB DR POSITION TITLE
SINCLAIR JAMES E. 0'6 101 | 50 | ADMINISTRATIVE ASST.
S. NAME OF PUSLIC AGENCY - €. EMPLOYER CODE 7. UNIT CODE 8. COVERAGE GROUP
CITY OF SAN LUIS OBISPO 0319 70001
2. TYPE OF ACTION
A (Mm':l‘n‘\:n:gsmozoih:gvl’h:?r’.m [N D LEAVE OF ARSENCE E D SABBATICAL LEAVE
TRANSFER WITHIN SAME AGENCY 6HANG|NG
a. D MEMPER'S COVERAGE GROUP (INCLUDE FORM o. D MILITARY LEAVE F. D WORKERS' COMPENSATION
MEM-1) .
10. EFFECTIVE DATE OF ABOVE 11. LAST DAY CONTRIBUTIONS WERE 12, tF THE DATES IN BOXES 10 AND 11 ARS NOT THE SAME, PLEASE EXPLAIN:
ACTION DEDUCTED
MM oo Yy MM oo v EMPLOYEE DID NOT RETURN FROM. ADMINISTRATIVE
=107 | 06 | 89 - | 06 | 22 | 89 LEAVE
13, SIGNA E OF ¢ Y FRICER 14, TITLE 1B. DATE
PAYROLI, OFFICER 07/07/89
4 PART ll. MEMBER: MEMBERSHIP IN PERS (cHeck one numseRen sox oNy

o

Upon separafion you may elect to terminate your mombeuh'ip in PERS and recoive o retund of your or inve your bership and leave your contributions on
depasit. To be eligible 1o elect a refund, you must ba pi ly soparating from oll empl ¥ cavered by PERS. if you have less thon § years of service credit with PERS and
Yyou are parmuanently separating, a refund is dotory {except as explained in #2 and 3 below}. Interost will ba paid through the date of refund,

1 ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS

ON DEPOSIT BECAUSE: ]
1. D " My service credit with PERS equals or exceeds five years.

My separation from employment covered by PERS is temporary (less than one year). {f you are accepting employment with another
2, D PERS-covered employer, enter employ F name:

As explained in Section C on the back of this form, | am accepting employment with an employer covered by a refirement system
3. D having reciprocity with PERS. Enter emp!oyer name:
OR: p
As explained in Section D on the back of this form, | am accepting employment in which | will be a member of the following statewide
refirement system:

| ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND I WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.

4. | elect to terminate my membecship in PERS and receive a refund of my total accumulated contributions.

WAIVER OF RIGHTS: | am aware of my service and disability ratirement rights under PERS. | have read the description of rights, and the benefits cakulation formula
and table, set forth in the PERS’ member bookle} foy my clssitication, Despite my knowledge of these fucts, | hereby WAIVE afl rights fo any future refirement benefits,
in arder 1o toke this refund of Thuti e

o

FEDERAL INCOME TAX WITHHOLDING: Your tax-defarred contributions and interest in PERS will be subjact do fuxes as persanal income in the year you receive your
refund. Theroforn, you must moke an election o to whother or nat you want tax withheld from your refund. Pleass read STAX INFORMATION” in Section A on the
back of the employee copy prior to making a refund election. Place on *X” in ons of the totlowing boxes to indicate your pretarence:

[ 1 mect 1o HAVE TAX WITHHELD. [x] 1 BLECT NOT TO HAVE TAX WITHHELD,

IMPORTANT: Your request for a refund CANNOT be processed without your Sodal Security Number, your signoture, and either your spouse’s
i ®, or the completed Justification for Non Signature of Spouse form.

g
18, Ml BIGNATURE N R 17. RATE
]
) : 07/06/89
19. SIGNATURE OMPORTANT—(r NG SROUSE T A FOR NON or
FORM WUST } N

BY SIGNING THIS Pom:. { ACKNOWLEDIGE MY SPOUSE'S REQUEST FOR A REFUND OF CONTRIBLTIONS: 3333 WEST STREET.
It (123 STATE zip Cobe
: SAN LUIS OBISPO CA 93401
EMPLOYER: An address is required wh a nber termir A If the ber is floble o plete Part I, please provide the lotest

mailing addreass you have for the member. Also, nover submit a second fo;n BAS-167 to alfow a member to loter make or later chonge an election. The member
should be instructsd to contoct PERS directly ot PERS/ Benefit Application Services Division, P,O, Box 94271 !, Sacramento, CA  94229-2711, (916) 325-3232 or
Telecommunications Device for the Deaf (914) 326-3240

ORIGINAL TO PERS ] DUP‘LICATE AND TRIPLICATE TO EMPLOYER » QUADRUPLICATE TQ MEMBER
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Membership
BAS-167

::EXAMPI.E: Leave of Absence

— AL1#O RN

_mRs SEQ. CORR. SOURCE

PUBLIC EMPLOYEES’ RETIREMENT SYS'I'EM

P.O. Box 942704 RP,T,
Sacramento, CA 94229-2704
REPORT OF STATUS CHANGE OR SEPARATION FOR PERS USE ONLY
PERS-BAS- 1687 (RBv. 5-69)
1. SOCIAL SECURITY NUMBER PART I. EMPLOYER: EMPLOYMENT INFORMATION
000-00-0000 .
2. MEMBER NAME (East) (First} {M(ddll) 3. BIRTHDATE 4. OB OR POSITION TITLE
MARENO ALBERT A. 0% | 3% | ST | CAFETERIA WORKER
3. NAME OF PUBLIC AGENCY a. EMPLOYER CORE 7. UNST CODE 8. COVERAGHE GROUP
LOS ANGELES COUNTY SCHOOLS' 0245 070 60002

2. TYPE OF ACTION

D TERMINATION OP EMPLO\'MENT I:]
A (MEMSER SHOULD COMPLETR PART i) c. Eﬂ LEAVE OF ABSENCE e SABBATICAL LEAVE
D TRANSFER WITHIN SAME AGENCY CHANGING D D
B, MEMBER'S COVERAGE GROUP {INCLUDE FORM o. MILITARY LEAVE [ WORKERS' COMPENSATION
MEM-1)
10. EFFECTIVE DATE OF ABOVE 11, LAST DAY, CONTRIBUTIONS WERE | 12. IF THE DATES IN SOXES 10 AND 17 ARE NOT YHE SAME. PLEASH EXPLAIN:
ACTION DEDUCTED
MM (== YY MM oD Yy
w Ol | 09 ([ 90 | =0l ;09 {90
13, SIGNATURE OF CERTIPYING OFFICER o 4. TITLE 15, DATE
FINANCE DIRECTOR 01/09/90
- — e ——

PART HI.. 5‘ MEMBER: MEMBERSHIP IN PERS (creck ONE NUMBERED BOX ONLY)

Upen separation you may elect fo tarminate your membenl'up in PERS ond receive o ra!und of your contributions, or cantinue your mombership and leave your contributions on
deposit. To ha elagnbln fo eled @ refund, you must be per ly separating from all Y covered by PERS. If you hove less than 5 years of service credit with PERS and
you are p y sep g, a refund is datory {except as explained o #2 and 3 below) fnterest will be paid through the dote of refund.

I ELECT TO CONTINUE MY MEMBERSHIP iN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
ON DEPOSIT BECAUSE:
1. D My service credit with PERS equals or exceeds five years.
My separation from employment govered by PERS is temporary (less than ane yeor). If you are accepting employment with another
2 D PERS-covered employer, enter employer name:
As explained in Section C on the/back of this form, | am accepting employment with an employer coversd by a refirement system
3 D having reciprocity with PERS. Entet-employer name:
OR: N
As explained in Section D on the bm:k of this form, | am accepting employment in which § will be o member of the following statewide -
refirement :

<t
Y

I ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. { UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.

4, D { elect to terminate my membership in PERS and receive a refund of my total accumulated contributions.

WAIVER OF RIGHTS: | am awars of my Sorvice and disabifify retirement rights um.-ler PERS, | have read the description of rights, and tha benefits cakculation formula
and table, set farth in the PERS’ member Lisoklet for my classification. Despite my knowlodge of these fochs, | hereby WAIVE ol rights to any futurs refirement benefits,
in order 1o take this refund of b : .

~ " inifiols of Mambier
FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions and interest in PERS will be subject to taxes o3 personal income in the year you recaiva your
refund. Therefore, you must moke on election as fo whether or not you want fax withheld from your refund. Pleose read “TAX INFORMATION™ in Section A on the
hack of the employee copy prior fo makinga refund election. Place on “X”' in one of the fallowing boxes 1o indicate your preforence:

[] 1 mECT TO HAVE TAX WITHHEID.  [] | ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT: Your request for a refund CANNOT be processed without your Social Security Number, your signafure, and either your spouse’s
, or the completed Jushﬁcahon for Non Signature of Spouse form.

4

16. MEMBER SIGNATURE . 17. DATE
15, SPOUSE SIGNATURE (MPORTANT—i MO BrOUSH » FOR NON or STREST ADDRENS
SPOUBE FORM MUST BRl RETURNED)
BY SIGNING THIS FORM 1| ACKNOWLEDGR MY SPOUSE'S REQUEST FOR A REFUND OF CONTRIBUTIONS:
N ey STATE P Con8
i
EMPLOYER: An addrass is ired wh a ber terminates employ . If the ber is ilable to plete Part N, please provide the latest

mailing address you have for rhe member. Also, naver submit a sscond form BAS- 167 te allow a member to Jater make or latar chonge on election. The member
should be instructed to contact PERS directly of: PERS/ Berefit Application Services Division, P.O. Box 942711, Socramento, CA  94229-2711, (918) 326-3232 or
Telecommunications Device for the Deaf (916) 326-3240

ORIGINAL TO PERS . “‘DUPLICATE AND TRIPLICATE TO EMPLOYER ] QUADRUPLICATE TO MEMBER

9/90 . P.A, MANUAL 1-110
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PAYROLL REPORTING PROCEDURES

‘TABLE OF CONTENTS
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Regular Compensation . ... .iiiiitiieireennrenrenenensesasossosscessossossaasonanas 2-005
Special Compensation ......... e e e tariteaceceacrene e anan treeeaaaes 2-006
Compensation Paid 10 COUMt REPOMETS « v v v v v vt eeteernscoacaccecnsasensesscnassineenans 2-007
School Employees—Less-than-full-year Contract .. ... Cesesesscareesasennes et diccecaarenas 2-007
Payroll Reporting Elements ........ ciuuennnnn e Fesateeaaitrettttet et 2-009
Introducion ......cccivnrciiananne s e s e e ierateseeesatettasboasetcoenoranennons 2-009
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Contribution Code .. ......... et et eeacaaiaesaaaacaettoeaaanoattaaatanaranenann 2-009
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PayCode ........o0vvuvnnne et saacnresececenaossacacenoaencerecsasacsnoaenaans 2-010
PayRate ..ovvvececrnnanannn Cereeeans e e et eaeetataee e et e e 2-010
ServicePeriod . . ovvvvenvennns S e e s asesaereateteosarrreact e taassosanoaen s 2-011
Social Security NUMDBEr . v it iitierieereeeeroeascsaasaososssasosesssssasascsnacss 2-012
Survivor Contribution .. ........ e e s e ss s eseesstaeraasssstesenenareensoansaann 2-012
UnitCode . oovvvneennnnnenns N e e nassasonaaarossssessoasccsasssnasoasessrrusnns 2-013
Work Schedule Code . ..o iei i iinn it ittt eesivaaacsosessasansonasnsaotosssananoes 2-013
Payroll Reporting Element Relat:onshlps ................................................. 2-015
Selecting and Reporting Contribution Codes . ... c oo ivvererrereernoeassesacsarssscnscsacens 2-017
Basic Contribution Calculation Codes . v o v v v et i iinntneinneeeeronssesocassoasssssoansnsas 2-027
OASDI Madification Chart ...... e i teaesaceseceieiacrettteataaannren et anaas 2-027
OASDI Madification Chart Examples ................................................. 2-028
Pay Rate/Earnings Relationship ... vvieeieeieieiinoniersorerenoerrossascasnnsosasnaces 2-031
Impacton Final Benefits ... ...t iiiiiniiiiiiierarsocteneanssnacannassnsnany eeeea 2-031
Fuli-time Service Credit — !ndudmg EXamples o iiii ittt it st ettt 2-032
Full-time Service Credit—E&lected Officials — Including Examples ...... e vecaranescecenaaeaans 2-035
School Member Pay Rates. . oo et it ituietaieaassusassoneacnasnsesoaccannnnnoaassne 2-036
School Member—Reporting Equal Payments . oo oot nieiet i cineaseasssonensnoonocasnsos 2-036
School Member—Reduced Worktime Program For Classified School Members ... .. ... . .. Lt 2-036
Reporting Qvertime Under The Fair Labor Standards ACL(FLSA) .+ .o v it i iniiiieeiiienneerannas 2-037
Payroll Reporting Methods and FOrms ..o viee it iiineneinveransceconintocenacasnsasans 2-039
Changing Reporting Method ..... esaarer et eceenanean Cdecen et 2-039
Submitting Multiple Reports ..... e eeee o rataetaeacnrccetata et o b aoeab i 2-039
Changing Reports to include Tax Deferred Contributions ........oviiiveiinneeaiiinan., 2-039
Pre-ListMethod .. ... e o iiiiiiiiiirrtsraaaanronesnnns Gt teaeesataer et entaanes 2-040
Reporting Deadhnes, Administrative and Delinquency Charges . .... e r e iarecaar e 2-040
Payroll Listing—Pre-List—including EXamples . v v.vvevreunnneernnnaennns PERS-MEM-625A . ... 2-041
Instructions for Completion..... e ettt eatae e e te et aat et e s oo aaaaaas 2-044
P.A. MANUAL 2-001 10/91

CalPERS PRA #1577 000159

HHHH-159



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 161 of 301

Pre-ListAddition ........cooviviinrrennaens Veseseseavnaceaccannens tesareaaans vess..2-046
Payroll Listing—Madified Pre-List e e eceaeneear bttt en o aanrsa PERS-MEM-625A .. ... 2-052
Payroll Reporting System-—Personal Computer Method ...........ovreereeessseeeennn, eore . 2-056
Diskette/Magnetic Tape Methods. . . .. e e e e et e e e e e et etna e et 2-065
Reporting Deadlines, Administrative and Delinquency Charges ............c.vueresiiuoinneennnnn.. 2-065
Data Processing Specifications—Diskette. . ... ... iueuuin i 2-067
Data Processing Specifications—Magnetic Tape ... ......uiveeuni et 2-069
Data Processing Specifications—Diskette & Tape Methods . . ... . vuuseeeieeeneroeeeeeeeeeen . 2-071
Diskette—Document FIOW DIagram : . ... usuuuueases e ee e e e e e e 2-072
Magnetic Tape—Document Flow Diagram ...........cvvuvunvnnn... St e raniarenats et 2-073
Reporting Addresses by Tape for Annual Statements. . .. ...o.uvne et 2-074
Record Formats .................. B T teenaaan 2-075
Payroll Listing—All Computerized Reporting Methods . . .. ....ovivisene s, 2-077
Supplemental Payroll Reporting Form .. ... e e ereae i aear e PERS-MEM-624 ... ...2-081
Example ... et e e et e e ettt ettty 2-083

All Reporting Methods .. ............. e e r e e e a ettt a et eaann, 2-097
Time Extensions and Waivers ........c.oovivvunnnn.. e e e e erateateer e 2-097
Summary Report, Member and Employer Contributions « .. ...o...o...u.. PERS-ACC-626 ...... 2-099
Examples: Regular SUMmary ......ven it 2-11
AGVaNCE Payment. .. ..o v ittt e 2-112

Summary Submitted After an Advance Payment............ovveueernerrnnennenn, 2-113

Surplus Account: Miscellaneous . . . ......oue it e 2-114

Surplus Account: Miscellaneous & Safety ............ooeeiun e 2-115

Advance Payment Using Surplus ACCount. ... .. ooiiien i e 2-116

After Advance Payment Using Surplus ACCOUNT .. vvvvneinie el 2-119

Notice of Adjustment, Employer Contributions .. ... ....... feeeereaan PERS-ACC-344 ...... 2-121
Notice of Adjustment ........ e, .....PERS-ACC-1520 ..... 2-125
Payroll Discrepancies ............... e et e e e e ans Pveteeeeaas 2-129

NOTE: Refer to the Membership Section for the discussion on the Report of Status Change or Separation,

PERS-BAS-167, and the Authorization for Contribution and/or Rate Adjustment, PERS-MEM-823C.

10/91
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Payroll Reporting
Directory

- PAYROLL REPORTING
TELEPHONE AND SECTION DIRECTORY

Telephone Section
Number Code *

Fiscal Services Division
Cashier........ teatesn it eaanraes dereeaann {916) 326-3448 130
Employer Rates ... .cvuveerinenrencssseeannnaannns 326-3442 130

Member Services Division

information Processing Unit;

Delinquency Reporting ......... e eaai e 326-3502 863
Pre-ListS v o vaveenennnns P 326-3501 863
Payroll Audits Unit:
Payroll Reporting . ..« v v v ev v ieannnacarenns 326-3141 822
Contribution Adjustment Uniti_
Member Annual Statement Unit ... ...... e 326-3141 823
Contribution Adjustment Unit . . . oot viviienn.s 326-3141 823

Benefit Application Services Division

RefundSection .....oovieiinnrvenarennanes 326-3480 445

Information (Telephone Communications
Device for the Deaf-TDD):
Member Services Division .5 ... veviiianns oo 326-3240
Benefit Application Services Division . . ... ...vu.. 326-3420

* For better service when writing to Fiscal Services Division, Member Services Division, or Benefit Application Services
Division, include the Section Code on all correspondence.

See Appendix for the System’s mailing addresses.

P.A. MANUAL 2-003 05/92
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Payroll Reporting
Compensation

GENERAL INFORMATION FOR ALL REPORTING METHODS
REPORTABLE/NON-REPORTABLE COMPENSATION

Regular Compensation
REPORT

DO NOT REPORT

®normal regular earnings

®vacation/annual leave (report as if the compensation
were earned during the vacation period)

® compensating time off (report as if the compensation
were earned during the period the member is off
work)

®sick leave payments from employer controlled funds

®payments from school district during disability or
illness leave (see Education Code for various
conditions)

e disability payments to safety members in accordance
with Labor Code Section 4850

®tax-sheltered annuity payments* which meet require-
ments of Section 403(b) of the United States Internal
Revenue C_ode [Government Code Section 20022(a)]

e deferred compensation plan payments* {[Government
Code Sections 20022, 20032 and 20809] when paid by
the member

*Report the full amount of compensatlon to PERS before
deducting these payments. ,

®/ump sum vacation or compensating time off
payments

®final settlement pay, severance pay

®lump sum sick leave payments at end of year or upon
termination of employment

® pay in lieu of vacation or holiday (considered overtime
for retirement purposes)

®overtime

Note: Overtime is usually any service in excess of
what is considered by the employer to be full-
time for the position. Any overtime paid to
certain classifications for working what is
considered to be full-time due to the require-
ments of the Fair Labor Standards Act is
reportable compensation. (See page 2-031).

®payments to health and welfare funds [Government
Code Section 20022(b)]

®payments in lieu of unused health insurance allowance
provided by employer [{Government Code Section
20022(b))

eemployer’s - payments which are to be credited as
employee contributions to PERS [Government Code
Section 20022(b)]

Example: Pay Rate = $1,000 per month
Earnings = $1,000 per month
Contributions due = $70.00

If the employer begins paying. the $70.00
contribution on behaif of the member, do
not add the $70.00 to the pay rate or
earnings.

eemployer’s payments which are to be credited to

employee accounts in deferred compensation plans -

[Government Code Section 20022(b)]

eemployer’s payments of the employee portion of
Social Security taxes

© cafeteria style benefit plans; however, if any portion of

the planincludes forms of compensation defined specifi- -

cally as such by the Retirement Law, that portion must
be reported

CalPERS PRA #1577 000163
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Payroll Reporting
Compensation

Special Compensation
REPORT

DO NOT REPORT

® special compensation for performing normally required
duties, including:

- holiday pay*
- uniform allowance**

— bonuses for normally required duties [Government
Code Section 20022(a)(8)]

- educational incentive pay
— bilingual pay

— longevity pay

- out-of-class pay

— marksmanship pay

- hazard pay

— motorcycle pay

— night-time duty pay

— split-shift differential

— substitute differential (Education Code Sections 45196
and 88196)

— paramedic pay

® special compensation for additional services outside
regular duties, including:

— stand-by pay

— call-back pay
— court duty

— auto allowances

— bonuses for duties performed after regular work shift
[Government Code Section 20022(b)(11)]

reported in a separate entry.

When special compensation is paid as a regular part of the member’s salary, it should be incorporated into the base pay rate
and earnings for the member. When it is paid on a different schedule than the normal salary, it should be reported
separately as special compensation. Any employee hired on a part-time basis should afways have special compensation

NOTE: If in doubt as to whether an item of compensation is reportable to PERS, submit a copy of the memorandum of
understanding, union contract, or other supporting documentation to the Payroll Audits Unit (822) for a

determination.

Please see circular letter number 100-274, dated fanuary 11, 1985, for more comprehensive information

regarding holiday pay and uniform allowance.

* Holiday pay is reported for both miscellaneous and safety members who work in positions that require scheduled staffing without
regard to holidays. If the member is paid over and above the normal salary when a holiday is worked, the additional amount is

reported separately to PERS as special compensation.

* Uniform allowance is reported for both miscellaneous and safety members. Regardless of how the uniform is purchased, if the
mployer absorbs the costs of the uniform, these costs are reported as special compensation. For PERS purposes, uniforms include
only those which are a ready substitute for personal attire the employees would otherwise have to acquire with their own personal
resources. Rental and laundry fees are included as uniform allowance, while health and safety equipment are excluded.

5/92

P.A. MANUAL 2-006

CalPERS PRA #1577 000164

'HHHH-164



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 166 of 301

Payroll Reporting
Compensation

Report compensation for Court Reportérs who qualify for PERS membership; i.e., those who serve half-time or more.
Numerous statutes and a variety of payment methods prevent PERS from formulating standard reporting procedures

for Court Reporters. Separate instructions are provided to the individual counties. Contact the Payroll Audits Unit (822)
for further information ;

RRANFBRN

Report compensation school employees earn in a less-than-full year contract as it is earned, not as it is paid.
(Government Code Section 20022.3) See page 2-030 for method of reporting equal payments.

FOR ADDITIONAL INFORMATION CONTACT THE PAYROLL AUDITS UNIT (822) OF THE MEMBER SERVICES .
DIVISION.

P.A. MANUAL 2-007 9/90
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Payroll Reporting
Elements

PAYROLL REPORTING ELEMENTS

&

All elements involved in a payroll entry are identified and explained in this part. The same elements are used for all
payroll reporting methods in essentially the same way.

The chart on page 2-015 shows the relationship among the payroll reporting elements based on the type of
contributions being reported.

“Contribution Amount” is the monetary amount of contributions to be posted to the member’s account for each
payroll entry. (Survivor contributions are reported as a separate element.)

The element is a positive or negative numeric value up to six digits in length (e.g., $1,350.00).

For a description of how member normal contributions are calculated, see “Basic Contribution Calculations,” page
2027,

“Contribution Code” is a two-digit numerical code which identifies the type of contributions being reported. It is the
key to each payroll transaction. Only the following codes may be used:

Member  Tax Deferred

Paid Member

01 1 —  Normal Current Contributions

02 12 — _ Prior Period Contribution Adjustment

03 13 — Prior Period Earnings Adjustment

04 — -~ Contribution Receivable

05 15 —  Retroactive Salary Adjustment

06 16 —  Special Compensation

07 — — *  Prior Period Survivor Contribution Adjustment
08 — —  Employee-Paid Additional Contributions

09 — — . Employer-Paid Additional Contributions

See page 2-017 for further information and examples.

Please note that only contribution codes 01, 11, 03, and 13 will generate service credit for the member.

“Contribution Rate” is the percentage used to calculate the contribution amount (along with member earnings and a
modification factor, if applicable). It is a four-digit positive numeric value (e.g., report seven percent as (700).

Contribution rate is found in the Coverage Key, Item 6.4. If an employer pays any portion of the member’s
contributions, the total percentage due, not just the amount the member pays, should be used for this element.

P.A. MANUAL 2-009 9/90
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Payroll Reporting
Elements

“Coverage Group” is a five-digit numerical code which is assigned by PERS to identify a specific group of employees
within an agency.
Coverage groups are uniquely assigned for each agency. Refer to Coverage Key, Item 3, for the coverage groups
applicable to your agency. Only the coverage groups shown will be accepted on payroll reports to PERS.

To find the coverage group that applies to a particular member, first determine the major category or type of
employment. Next, refer to the description of the coverage groups and use the one that applies.

“Member Earnings” is the gross compensation paid in cash that amember is entitled to as payment for services during a
service period. (See pages 2-005 and 2-006 for what is reportable or not reportable to PERS.)

The element is a positive (or negative) numeric value up to seven digits in length, e.g., $10,500.00.

NOTE: School members who are empldyed under less-than-full year contracts should be reported no differently
than members who are employed under full year contracts. All salary withheld for the purpose of
continuing salary payments during periods in which the member renders no service should be reported

when earned rather than when actually paid.

28 B'

“Member Name” identifies the member’s last name, initial of first name, and initial of middle name.

The member’s last name must be at least two_alpha characters in length and cannot exceed ten characters in length,
Member’s first initial must be one alpha character in length. Member’s middle initial must be either one alpha character
or blank. Member’s name should be arranged in alphabetical order within each unit on your payroll.

“Pay Code” isa twb—digit numeric code which designates the wage base on which amember is paid. It must be one of
the following: 4

Monthly Pay Rate .
Monthly Pay Rate (used only by L.A. City Unified and L.A. Community College District)
Hourly Pay Rate i

Daily Pay Rate ;

Miscellaneous Pay Rate (for reporting special compensation only)

= e
“Pay Rate” indicates that amount of compensation a member is paid for a full unit of time (i.e., hour, day, month).

The pay rate must be a positive numeric value and cannot exceed eight digits in length (e.g., 99999.999). PERS requires
that pay rates be reported with three plices after the decimal. For example, an hourly rate of $5.78 1/2 would be
reported as 5.785, and a daily rate of $60.00 would be reported as 60.000.

For further information on reporting pay rates, see page 2-029.
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“Service Period” is a five-digit numeric céde that identifies the month, year, and type of payroll period for which the
transaction is being reported.

The first two digits of the service period idéntify the month in which the service period ends. (The ending date is the last
date of service for which compensation was earned, regardless of the date the actual salary payment was made.)

Examples:

a. Monthly report for April (service peﬁod ends in April)
04-89-0

b. Bi-weekly report for period Septemb_er 18 through October 1 (last day of service period determines month of the
report) .
10-89-3

The third and fourth digits identify the year in which the service period ends. (Only the last two digits of the year are
used.)

Example:

a. Monthly report for December, 1988 (service period ends in 1988)
12-880 .

The fifth digit indicates the frequency of the payroll report and the chronological sequence within the month: All
payroll reports to PERS must be submitted under one of the following types:

Number of Payroll
Frequency Periods Per Year Type Code
a. Monthly 12 0
b. Semi-monthly 2 1 first half of month (1st-through the 15th)
Semi-monthly 2— second half of month (16th through the end of the
month) '
c. Bi-weekly 26 3 — firstreportin month (ending on the 1st through the 14th)
Bi-weekly 4 — second report in moenth (ending on the 15th through the
: 28th) :
Bi-weekly 5 — third report in month (occurs whenever service period
ending dates are 29, 30, or 31)
d. Quadri-weekly 13 6 — firstreportin month (ending on the 1st through the 28th)
Quadri-weekly 7 — second report in month (occurs whenever the service

period ending dates are 29, 30, or 31)

CHANGES IN THE FREQUENCY IN WHICH PAYROLL REPORTS ARE SUBMITTED MUST BE APPROVED BY PERS IN
ADVANCE,

P.A. MANUAL -0 9/90
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“Social Security Number” must be a positive numeric value nine digits in length. It must be present on all transactions
because it is used as the major source of member identification. Verify the Social Security number with the Social
Security card or the Membership Form (MEM-1). Social Security numbers beginning with 8 or 9 are invalid and will not
be accepted.

In the event the Social Security number was reported incorrectly on the MEM-1 and correspondingly.on the payroll
reports, notify the Member Services Division, Section 821. Include in the correspondence the incorrect number, the
correct number, the member’s name, and a copy of the member’s Social Security card.

If membership was established with the correct number, but an incorrect number has been reported on the payroll
reports for one or more service periods, begin using the correct number on the next payroll report. Then notify the
Member Services Division, Payroll Audits Unit (822), that the error was made.

“Survivor Contribution” is the amount of contribution a member pays for the 1959 Survivor Benefit. Refer to the
Coverage Key, Item 8.1, and the Membership Form (MEM-1), to determine if the member has this benefit. Members
covered by the 1959 Survivor Benefit contribute the following amounts based on the reporting frequency.

Reporting : Contribution Each
Frequency _ Service Period
Monthly ............ ST e e e $2.00
Semi-monthly.............. e aaas 1.00
Bi-weekly ...t i e 0.93
Quadri-weekly ............ eaens eereetaitre i aereiiate i eeneenan 1.86

When the member is covered, the survivor contribution should always be shown as a three-digit numeric value. It may
be positive or negative depending on the'circumstances.

The 1959 Survivor Benefit provides for a survivor benefit upon death of the member before retirement. A member does
not have both 1959 Survivor Benefit coverage and Social Security coverage with a single employer. There are
exceptions, however. Contact the Membership Review Unit (841) of the Member Services Division if you have

questions.

The full amount of survivor contribution is due for a service period even if only one day’s earnings are reported. Make
only one deduction each service period. The contribution is not due on retroactive or special compensation entries
{Contribution Codes 05, 15, 06 or 16). : :

If a member does not receive any compensation for a service period because of an official leave of absence, no
contribution is due for that service period.

Entries adjusting the survivor contributions should be included as part of the current entries or prior period earnings
adjustment entries (Contribution Codes 01, 11, 03, and 13). If adjustments are more than $9.99, additional adjustments
may be made on a separate entry using Contribution Code 07,

The survivor contribution is not credited to the member’s account, and is not refundable.
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“Unit Code” identifies a group or unit of employees within an employer. If used, it must be three numeric digits
and must be reported consistently for a member. When a member transfers to a new unit code within an employer,

begin reporting the new unit code on the next payroll report. (The unit code reported for payroll will also be used
to distribute Annual Member Statements.)

This code is optional for all em
the Coverage Key.

e

ployers ‘except county schools. County schools must use the unit codes found in

The “Work Schedule Code” is a 3-digit numeric code. It identifies what you, the employer, consider to be full-

time employment for employees in the same work group, such as by department or duties, but not by individual
employee. The work schedule code typically will not vary from report to report.

The work schedule code must be reported for all payroll entries containing contribution codes 01, 11, 03 and 13.

The monthly, hourly or daily pay code used for the

payroll entry determines how you convert full-time employment
into the appropriate work schedule code.

EXAMPLES:

Pay Code Work Schedule Code
Monthly—01 =173

Your full-time monthly paid employeeé work an average of 173 hours per month

To determine the monthly average when only a weekly average is known, use the

foliowing

formula:

hours per week X weeks per year
months per year
40 hours per week X 52 weeks per year = 173.33
12 months per year =173

NOTE: When using monthly-work schedule codes always round to the nearest whole number.

Hourly—04 =400
1. Your full-time hourly paid employees work an average of 40 hours per week
2. Your full-time hourly paid employegs work an average of 37.5 hours per week =375
P.A. MANUAL 2-013 09/90
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Pay Code | Work Schedule Code
Daily—08 .
1. Your full-time daily paid employees work an average of 5 days per week =050
2. Your full-time daily paid employees work an average of 4.5 days per week =45

NOTE: A decimal point is implied between the second and third position of hourly and daily work schedule codes,

Miscellaneous—09 Work schedule code is NEVER required

A part-time employee’swork schedule code is based on what is considered full-time employment for employees in the
same work group.

For example, your part-time hourly paid employee works an average of 20 hours per week but may work more hours as
needed. If employees in the same group are allowed to work up to 40 hours per week, then thework schedule code is
400 {not 200). '

NOTE: Council Members and City Attorneys would have the same work schedule code as the regular full-time
employees within your agency even if their pay is based on the number of meetings they attend.
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PAYROLL REPORTING EI.EMENT RELATIONSHIPS

The following chart shows the relationship among the various elements used in a payroll entry. By referring to the
Contribution Code column, you can identify which elements are required, which elements cannot be used, which
are optional, and which are restricted to certain values. See page 2-017 for examples of each type of entry.

ELEMENT NAME
Deferred
N |t s e
Contri- | Sodial Contri- | congri- | Contr- | Work Contri-
TRANSACTION’ bution | Security | Memb agel Service | Pay Pay Member| bution | bLution | bution |Schedule! Unit bution
TYPE Code Period | Code Rate :Eamnings| Rate | Amount| Amount Code | Code | Amount
Normal Current Contribution 01,11 q A £ Compoa M N o .
Prior Period Contrib. Adjustment 02,12 B N [e]
Prior Period Earn. Adjustment 03,13 e E M N [s)
Contribution Receivable 04 D N o
Retroactive Salary Adjustment 05,15 C E N [o)
Special Compensation 06,16 D E N 5
Prior Period Susv. Cont. Adjustment 07 8 N
Employee Pd. Addl. Contribution 1 Gs A N
Employer Pd. Addl, Contribution g 09 A ; N

1 This element is mandatory.

This element must be blank or zero.

A__| Agencies reporting with diskette or magnetic tape must enter the current service period. Agencies reporting
by pre-list must leave service period blank.

All agencies, regardless of reporting media, must enter a non-current service period. The service period
entered may be either the current or a previous service period depending on the circumstances.

C__| All agencies, regardless of reporting media, must enter a non-current service period.

D__| Agencies reporting with diskette or magnetic tape must enter either the current or a non-current service
period depending upon the circumstances. Agencies reporting by pre-list must leave service period blank if
the entry pertains to the current service period, and must enter any non-current service periods.

E__| Pay code is required but cannot be 09.

F__| Pay code is required and must be 09.

G __| Pay rate is required and it must be the new pay rate.

H_| Pay rate is required and it must equal earnings.

I
]

Earnings are required and must equal pay rate.

This element is to be used for the portion of member contributions paid by the member that is not tax

deferred.* .

[_K_] Thegeneral rulefor reporting entries with contribution code 05 or 15is that the earnings are not to be modified
for Social Security coverage. P :

[ L] Thiselementisto be used only by those employers which have the 1959 Survivor Benefit coverage contained in
their contract. .

[CM_] Thiselement is mandatory for all members when the pay code is 01, 04, or 08. When the pay code s 09, it cannot
be reported.

[_N"] This element is mandatory for all school employers and is optional for all other employers. When payroll unit
codes are used by an employer, they must be used on each entry. '

[CO_] This element is to be used for the portion of member contributions paid by the employer, or for the

contributions made by the membet which are tax deferred.

*Contribution amount (i.e., the total member contributions paid by the member and/or the employer) must be correct for the member’s total
earnings reported. This means that when a member has multiple entries for a particular service period, the earnings for all entries applicable to that -
service period must be added together before any modification factor is applied. For example, if an entry being made for this service period is
adjusting an entry for a previous service period, 1) add earnings now being reported to earnings in the previous entry; 2) subtract the Social Security
madification factor {if it applies); 3) multiply the result’by the member’s contribution rate; 4) report any amount of contributions due that was not
reported in the previous entry in the appropriate normial member paid or tax deferred member column.
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Page 186 of 301

Payroll Reporting
Contribution Calculation

BASIC CONTRIBUTION CALCULATION

This part defines the basic method of calculating member normal contributions. It does not apply to receivables or
additional contributions.

The method of calculating the member’s normal contributions varies depending upon the member’s contribution rate,
provisions of the employer contract and whether or not the member has Social Security coverage. However, the
following basic instructions apply for alf members.

Step T: Locate in the Coverage Key the coverage group which applies to the member.

Step 2: Check Coverage Key Item 6.4, Member Contribution Rate, under the proper coverage group. One of the
following will be found:

a. (percentage rate} “ALL EARNINGS”
b. {(percentage rate) “MODIFIED EARNINGS”
c. “VRBL—SEE RATE TABLE”

NOTE: If item 6.4 indicates 0%, report a zero contribution amount and stop here.

Step 3: If (a) applies, multiply the member earnings reported by the percentage rate indicated in ltem 6.4.

If (b) applies, modify the member earnings using the OASDI Modification Chart below. Multiply the modified
earnings by the percentage rate indicated in ltem 6.4.* :

If (c) applies, the member earnings may or may not need to be modified. Check Coverage Key ltem 6.1, Formula,

Modify the earnings only when the retirement formula is followed by “M”. Next, multiply the modified or

unmodified earnings by the contribution rate. (This rate is based upon the employee’s nearest age at entry into

safety service covered by this retirement formula. Contact the person responsible for completing the
. Membership Form, MEM-1, to find the rate.)

‘OASDI MODIFICATION CHART

’ IF EARNINGS MISCELLANEOUS MEMBERS REPORTED
REPORTING If EARNINGS ARE MORE THAN UNDER MODIFIED 1/50th FORMULA
FREQUENCY ARE LESS THAN OR EQUAL TO AND ALL SAFETY MEMBERS
MONTHLY $400.00 XXXXX EARNINGS X % X RATE
XXXXX $400.00 EARNINGS MINUS $133.33 x RATE
SEMILMONTHLY $200.00 XXXXX EARNINGS X % X RATE
XXXXX $200.00 EARNINGS MINUS $66.67 X RATE
BI-WEEKLY $184,00 XXXXX EARNINGS X % X RATE
XXXXX $184.00 EARNINGS MINUS $61.00 X RATE
QUADRI-WEEKLY $369.00 XXXXX EARNINGS X % X RATE
XXXXX $369.00 EARNINGS MINUS $123.00 x RATE

See examples on following pages.

NOTE: CSUC Auxiliary Organizations which contract for the same contribution rate and modification factors as
State Miscellaneous members will calculate contributions according to the formula applicable.
(Government Code Section 20603.03) The Coverage Key will indicate this option by listing /tem 8.2. It also

provides the modification table to be used.

*Employees working in two or more units will have a Social Security modification factor applied only oncefor the total earnings inthe service period.
For example, it is the County Superintendent’s responsibility to ensure that the factor is applied only once.

P.A. MANUAL 2-027 10/91
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()ASDI Madification Chart

Examples

Monthly Reporting Frequency s _v .
“F” {Full) or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

ol M <l T ] TR femra G| & e T e e ] B [

00-¢0-0000) ADAMS ol | 05\9110| o1 | /950 00 /?.52?2001_4740 Ly /4 @é.ﬁoi

“M” (Modified)  Apply the following OASDI earnings modification factors:
Eamnings $400.00 and over — $133.33 x Member Contribution Rate = Member Contributions

ol M P2y Bl e i ol O B TR e S ] S [

dap-q0-2000| e (D] 7001|089\ olod| iy izeel 1995 anlowelel| 18| T e

Earnings $399.99 and less x .66667 x Membér Contribution Rate = Member Contributions

T W S e & | W ool o
M:m__@mglg P000) (208 9|0\ 08 P igae| 36000 0m0\01 &fel | |oso
Note: Do not apply the OASDI modiﬁcatié_n factor more than once per pay period.
' 1959 Survivors Contributions $2.00 (If applicable; refer to page 2-012)
Ca-d-pocp| A &l Zoos {959t 0] or | 19505000 50 cpl oo i lezool/73 Y g__@j

Semi-Monthly Reporting Frequency

“F” (Full)-or “S” (Supplemental) Earnin x Member Contribution Rate = Member Contributions

i

REFERENCE SOCNL 5 MEMSCH NAME COVERAGS | SCAWKCE PEROO | paY PAY NEWEBER osaiomied
NUNGER e GROUP 2 £00E RATE FARERGS i o S
] @ w i w MORTH EN T ® @ m » o ey

00-o-ano| ADamS zla) Y |8\%| 1| o1 | a0 | #76i00|0n0

“M” (Modified)  Apply the following OASDI earnings modification factors:
Earnings $200.00 and over — $66.67 x Member Contribution Rate = Member Contributions

el e S ek N e
-00-ams  Bavee Zocos |25\ 2|0ty Lzsd 990 colozsolol) 6443 #0 *
10/91 : PA MANUAL 2-028
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WAER

(oY

Payroll Reporting
Contribution Calculation
- OASDI Modification Chart
‘ Examples
Semi-Monthly Reporting Frequency (cont.)
Earnings $199.99 and less x .66667 x Member Contribution Rate = Member Contributions
il I ol e i s Bl e A O T s e s b A R
0a-00-0oao| CaereR (DE] Zavol| o8| 1|08| P vl spoivolomolol gixe| | |ase {
Note: Do not apply the OASDI modification factor more than once per pay period,
1959 Survivors Contributions $1.00 (if applicable; refer to page 2-012)
| g e ] onF LERRE] & | m aeloecoe e Lo o [
dw-20-0000 | _Apars lple] 70000 Bwla|or| 1250 iogo| 975 colo7c0 licol73| || 4825
Bi-Weéldy Reporting Frequency ;
“F” (Full) or “S” {Supplemental) Earniﬁgs x Member Contribution Rate == Member Contributions
il e il s Bl o A T s e e s AR
ao0-0o-punc| ADAMS |Bg) 70001 45| \3| g1 | 19572 veol 0 !co|ozco ) 4| _£300
“M"” (Modified) Apply the following OASDI earnings modification factors:
Earnings $184.00 and over — $61.00 x Member Contribution Rate = Member Contributions
] e [ e el m ] & | R P e ] e
QV-o0-po00 | BaKer Zol (05|19 |4 ol 1 as0| Feo colgmeolol| 5875 40
Earnings $183.99 and less x .66667 x Member Contribution Rate = Member Contributions
Bl e e Bl A T T B R b
o01-00-0000 | LaRTER [DE| Tt (06911508 o icco| [0 coloraloll Bivol | |50 ‘
Note: Do not apply the OASDI modification factor more than once per pay period.
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OASDI Modification Chart
" Examples

Bi-Weekly Reporting Frequency (cont.)

1959 Survivors Contributions $0.93 (If applicable; refer to page 2-012)

! | i !
G0-0-0000| ADAMS 1Ble| Toaor (05|91 |2 01 | /950 fooo 2100 0700 ; (231173 4, 6300

Quadri-Weekly Reporting Frequency

“F" (Full) or “$” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

- f H
A-00-0000 | APAMS Ble) Focor |95\9| 6| o1 | 1950 iaao /2000|0700 Y V74 gé;ao[

“M" (Modified) Apply the following OASDI earnings modification factors;
Earnings $369.00 and over « $123.00 x Member Contribution Rate = Member Contributions

Rl M cannnni dile.t ik A e e AR e
S
au-crrawo | Barer || Zoco) |08\ | 1\ at| i Lusd ssed solomela)| w7lze] | | ;

Earnings $368.99 and less x .66667 x Member Contribution Rate == Member Contributions

TR TREET et W e ] G | e oo e N O [ e
. X H i
A -00-0dga| LARTER Ig oal 105191 6loBl P faaa d?ofoa a200| ot /,z?éa i laso ;

Note: Do not apply the OASDI modification factor more than once per pay period.

1959 Survivors Contributions $1.86 (If prlicable; refer to page 2-012)

DA Tiowe| ke e oty | Seon | o R T P : —~
EEZE%%;E %ﬁg‘g“‘m ':",?'un ’Wﬁ!‘ Eiu c%@‘fs uz:"r:c:é:n% "%;5 "g‘é Exﬁ:ﬁ& m‘f:;y“: W—%T“ co-«‘;:‘:m S%ggi“ %‘L o N s
; i 7 i T
0~ 002000 | ADArS lzzgza_aa/ 25| ot | /950 00| [Bodoo|oti | /186 /73 y/d aé;g‘

NOTE:  CSUC Auxiliary Organizations which contract for the same contribution rate and modification factors as State

Miscellaneous members will calculate contributions according to the formula applicable. (Government Code
Section 20603.03) The Coverage Key will indicate this option by listing /tem 8.2. It also provides the
maodification table to be used.

* Employees working in two or more units will have a Social Security modification factor applied only onca for the total earnings in the service period.
For example, it is the County Superintendent’s responsibility to ensure that the factor is applied only once.

16/N
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PAY RATE/EARNINGS RELATIONSHIP

Pay rate indicates that amount of compensation a member is paid for a unit of time {i.e., hour, day or month). The pay rate
should remain stable throughout a fiscal year except for pay raises, changes of position, etc. If a member works in more than
one position, has a raise in the middle of 2 a pay period, or has a variable pay rate, report amounts earned under each pay
rate separately.

An hourly pay rate is that rate of compensatlon to which an employee is entitled under an employment agreement which
provides for compensation for each hour of regular time worked by the employee,

A daily pay rate for both a full-time and a part-time employee is thatamount of compensation to which a full-time employee
is entitted when the employee’s services are performed under an employment agreement which provides for a daily rate
of compensation. ;

A monthly pay rate for both a full-time and a part-time employee is that amount of compensation to which a full-time
employee is entitled, when the employee 's services are performed under an employment agreement which provides for
a monthly rate of compensation. -

Impact on Final Benefits

Reporting correct pay rates for your active members is essential in calculating correct member benefits at retirement. The
three critical elements used in calculating retirement benefits are:

1) service credit
2) final compensation
3) age at retirement

Service credit and final compensation are directly related to the pay rate and earnings reported for the member.
Service Credit is derived from the pay rate and earnings reported. It is based on the way a member is paid.

EARNINGS DIVIDED BY PAY RATE EQUALS SERVICE CREDIT.

Example: .

1} Member Earnings = $1,200.00 = 1.000 month of service credit
Monthly Pay Rate $1,200.000

2) MemberEarmnings .= §$ 60000 = .500 month of service credit
Monthly Pay Rate $1,200.000

3) MemberEarnings .= $ 600.00 = 100. hours of service credit
Hourly Pay Rate $ 6.000

4) Member Earnings = $ 600.00 = 15 days of service credit
Daily Pay Rate ~$  40.000

A member in full-time employment will be credited with one year of service for any of the following:

a. 10 months for those paid on a monthly basis;
b. 215 days for those paid on a daily basis; or
¢. 1,720 hours for those paid on an hourly basis.

Partial credit will be given for those working less than the full amount of a, b or c above. Service credited in hours, days
or months is converted to a percentage of a year atthe end of each fiscal year., Service creditfor each fiscal year is combined
to arrive at total service credit.

P.A. MANUAL 2-031 10/91
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Final compensation.is the average monthlyy'_full-time pay rate reported for the three consecutive years of employment
immediately preceding the last day on the payroll, unless the member designates another three year period in which the
pay rate was higher. (Some agencies contract with PERS for a one-year average instead of the three year average.)

Full Time Service Credit

As ane of the major factors used in the retirement calculation, service credit is checked carefully for each payroll entry. PERS
limits the amount of service credit for each entry to full time; if you report excess service credit on a payroll entry, PERS will
send a service credit discrepancy notice. The: following table provides the maximum full time service credit for each type
of pay rate (monthly, hourly, daily} and each reporting frequency (monthly, semi-monthly, bi-weekly, and quadri-weekly),

MAXIMUM SERVICE CREDIT AMOUNT REPORTING FREQUENCY
Monthly Pay Rate* Hourly Pay Rate* Daily Pay Rate*
1.000 month 160 to 184 hours* . | 20to 23 days™ MONTHLY (12 pay periods per year)
.500 month 80 to 96 hours™ 10 to 12 days* SEMI-MONTHLY (24 pay periods per year)
462 month 80 hours 10 days BI-WEEKLY (26 pay periods per year)
923 160 hours 20 days QUADRI-WEEKLY (13 pay periods per year)

*Pay rate should not fluctuate, unless the member receiires a pay raise or is demoted.

**Since monthly and semi-monthly service periods vary, the maximum

amounts which could ever be reported for that frequency.

hours and days will fluctuate. The hours and days shown here represent the highest

_ Full Time Service Credit

If a pay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon each payrate.

" Examples/Per Pay Period

Monthly Service Credit (Earnings + Payrate == Service Credit)
Payrate Maximum Creditable Servicé
Monthly = 1.000 month v
Hourly = 184 hours
Daily = 23 days

_gggﬁ_alam/ 45194 0. o1 [95Ta00| j95Bi00 |oTa0l0r! 126150, | i73 1.000 Month

-0080 | PAKER LD\ Tpoper 0B\ @i adi I 250l Rempioe 10700 : Yoo M (7557 184 Hours
‘._—ﬁmmzk_@o& 05,9008, %o o\ wteicoloreslo) 13557, . osal | 23 Days

W RET o e e & ] S eloeee e s e
. R0co-000| BAKER (D Y | I8 l0lod| 4 e 990 a0i070 o 4} _srig7= 88 Hours
lonco-o000 | Baxer oip| Twea o591 id ot sz 000 /18R 00 2700 o0 2 & ef}= 96 Hours
184 Hours
Yy
“——
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.- Examples/Per Pay Period

Semi-Monthly Service Credit {Earnings -+ Payrate = Service Credit)

Payroll Reporting
Pay Rate/Earnings

Payrate Maximum Creditable Service

Monthly = .500 month

Hourly = 96 hours

Daily = 12 days

TR | i ] B e S| 4K B |l o ] A L e

G 00-0000 | ADAMS _PIC Tonni 0519t st of | 195bioan| FT5i000700\0/| 68125 /23 = 500 Month
OW-20-0000| PAKER 1CID| Zaaer |05 U | 2I0d| 1 asd #8000\ 0700 4 J|__#m#l= 96 Hours
a0 -00-0000| LaRTER. D|E] P0e) 5|91\ 08| P ool w80 colateolor| w0 23 2 = 12 Days

If a pay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon each

s 4| g73= 56 Hours

payrate.

el Sl el O W i el S e
Go0-00-0p00] BAKER 1D\ Jpo01 | 05012\ O N k50 620 a0 (0700
Op-00-coo0| BAKER D\ Teoded |95\ | M- 4% gd0| #8000 0700

K /) 55601-:__19 Hours

Note: These examples are based upon a:;40-hour work week.

96 Hours

A separate unit code and work schedule code should be used to report earnings for employees whose duties are

based upon less than 40 hours per week. (Refer to pages 2-013 and 2-014.)

Separate unit codes and work schedule codes should also be used to report employee earnings whose normal
duties are in excess of 40 hours per week. (Refer to FLSA “overtime” earnings on pages 2-037 and 2-038.)

ALWAYS USE THE FULLTIME PAYRATE..THE PAYRATE SHOULD NOT CHANGE EXCEPT WHEN A PAY RAISE OR
DEMOTION OCCURS.
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Full Time Service Credit
Examples/Per Pay Period

Bi-Weekly Service Credit (Earnings <+ Payrate = Service Credit)

Payrate Maximum Creditable Service ‘

Monthly = .462 month

Hourly = 80 hours

Daily = 20 days

| Tugm e ] W e | & a2 TR ;

MMAM_E‘/ Yos 185819113104 | M5Dic00] a0 e ! =.462 Month
Qo000 | PareR (D 700021059013 OF |l 2sa eoico - . £8:75= 80 Hours
at-c0-cop0 | 2aereR (D] 72| o8\ (3108 9 o] o0 lomolol 575 | = 20 Days

If a pay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon each payrate.

REFERENCE | SOOUR. SEZUTY VEIER KA, COVERAOE | GERVICE PEROG | bay Pav SATAER o . oy preves D i
F‘i'mm aaTL Carwendis roinpion |5 coor b SNNR ST

i g T el %" % o = R e AR =
dot--cavo| Barer D W2 |06\l s\t | I a0l sl soloron . . w4 z3ssl= 48 Hours
dop-00-cooo | BAER D\ Z000R |05\ | 0| a icoo] T8 a0 | oo s el iy e2¢.88 = 32 Hours

80 Hours

Quadri-Weekly Service Credit (Earnings <+ Payrate = Service Credit) -

Payrate Maximum Creditable Service .

Monthly = .923 month

Hourly = 160 hours

Daily = 20 days

T H H H
a0-00-d000 | ADAMS Bic| ot | 0591\ 6 01 | 1750 cool MBeoicn om0\ ol 42600 L 2731 ;.= .923 Month
QIH- 0000 PAXER D Pocos (05|96 S|/ 350l spoaiae 0700 L #el 4. #4739 160 Hours
dog-do~deto | (ARTER DE| oo |059) 6|08 | 0 00 Moooiomelof #7339 | idf%. | i = 20 Days

If a pay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon each
payrate.

L e R N T L ) R A T
(3 25 e £ « ORIV VN iy e PN ol = 8 T [ el
A-00000 | BAKER D e 05 9 | VI | 1 el 1358 solope #o, 4 s589/= 120 Hours
Do000-000 | PAKER _LID| Ta0oRi 059/ T 0| 43 ovol #4560 00 o0 Y. 4. 230, = _40 Hours
160 Hours
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Note: These examples are based upon a’AAO-hour work week,

A separate unit code and work schédule code should be used to report earnings for employees whose duties are
based upon less than 40 hours per week. (Refer to pages 2-013 and 2-014.)

Separate unit codes and work schedule codes should also be used to report employee earnings whose normal
duties are in excess of 40 hours per week. (Refer to FLSA “overtime” earnings on pages 2-037 and 2-038.)

ALWAYS USE THE FULLTIME PAYRATE. THE PAYRATE SHOULD NOT CHANGE EXCEPT WHEN A PAY RAISE OR
DEMOTION OCCURS.

Full Time Service Credit—Elected Officials

Elected/appointed officials who elect to be covered by PERS must receive full time service credit during their term of
office, as provided by Government Code Section 20814. If the official receives a monthly amount of compensation but
the reporting frequency is other than monthly, use the following guidelines to report the individual on your payroll:

1} list the person on only one report each month;
2) use contribution code 03 or 13; and
3) use service period type “0” for that entry.

Full Time Service Credit—Elected Official

l N
(Monthly Reporting)
STATE OF CALIFORNIA FOR INSTRUCTIONS ON COMPLITING THIS FORM,
N e . N L— _l REFER YO THE-MATEFRAL CN THE
EMPLOYER SERVICE PERICD mNﬂﬂ N THE PRYROLL ntmma SECTION OF
PAYROLL. LISTING FOR PUBLIC EMPLOYEES' RET:REMENT SYSTEM THE CROEDURES WANUAL (PERS ADW 50 4301
DO | 45,9/, 0 SEAVICE PEHIOD TYPE CODES FAY CODER CONTRIOUTION GOBES
(__CODE MONTH | YEAR [TYPR TEm conE | M CODE LY KoMy, ovpRRAID
MONTIY N WY P IUTH ar o OB i1
S B ar ! prvingheylyes o s e e a s
FRICE HATCH \ (ol i oazY MRy Tt o EPD
[ g.éﬂ& 3 o rer st N | %ﬁl Mceaa § -:
[ pe——
i rmzaano xo ! et R
\____CODE NUMEER - e 5 =
AEFERENCE FOCL SECUNMTY MEMBER NANE covEsAgE simncz PERIOD | paY PAY MEMBER CONTRTITION | "o YIAR COmratnmons PR AN gy
NUMBER NOAEER Pt il S BT ek SO RRUToN |
8 G iy e o O bl S Wy i . B B
i H I -
. i I
8- 00 - go00| EVANS __|FlG| oo - Ol | ABeoigco| 250 00| % i /B ioot | w 157[

Full Time Service Credit—Elected Official
(Other Than Monthly Reporting)

STATE OF CALIFORNIA FOR IMGTEUCTIONS ON COMPLETIRG 1l FIO¥M,
g REFER TO THE MATEFIAL G%t THE PAYROVL LITNG
/EWPLOVER T SERVICE PERIDR L= - THE PROCTOURES MANLAL (ERS AT Syt
. PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
2000 05[ -/ 4: SEAVICE PERIOD TYPE GODES FAY GoDes CONTRIBUTION COUES
_cooE wonte | yean [vee) aEm £00E ITEM GODE iTEM KOAL  pyrpaan
i - R MOWTHLY T RMIE o o an cox o
CEM MONTILY - 18T Ha)t 5 HOLPLY RN RATE “ ORKM. CLARINT CONTR o 1
(_oFFicE BATCH Y oy St H e ver o e e SR 4 g 3
- BRWVEDLY — 1D PRYROXL 3 VG, VEY RATR - COATAUTON AICL: i o -
BACHQY - 20 PTIOLL 3 1POR SNFCIM, COMFENSINON FEMCACTME SAARY A 2 ::
e ST H PEUTESEIDN b AN B GO = 2
SRAACTH ADDTIONAL SO& FREisTionS
CODE NUMBER inorEs M = -
REFERENCE 500 SECURITY MEMBER NAME GOYERAGE éé“m PEAIOD PAY PAY MEMBER oM TURAWVOR URIY A
NUMBER HUMBER GRO EARMING T CODE
oy @ i [eTw &S i s e " e S iy 5%‘ e |
T T T
i ! i s
C0I-00-0000] DAV F|Zooo] | 95\9t10| 01| 250 c00| A80i00] om0 Bl /7i80|2i0c!l 73] oot
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Full Time Service Credit—Elected Official
(Other Than Monthly Reporting)
STATE OF CALIFORNIA FOR INSTRUCTIONS ON COMPLETING WS FORM.
EAROVER ] SoicE e L . mmmmm;?@
PAYROLL USTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM i
G000 dﬁg 4/;6& SERVICE PERGO TYPL 0O0ES PAY CO0ES !Y . CONTRBUTION OODES -
\___CODE BONDH | viAR [TYeE) TEM <ooE. :::.,-.m °°Ti TEM Mges o
Efmy-om ! - 2 Smsmsen. 3 3
(o e =t N | EEEE O §
- RwaE i ' e
M vl i T Bl it i o D S TR e e ] 8 [t ]
02300 ~C0cd FRANK  \BIF| 00/ |0519/\0| ot | 250 cso| 250 (ool o L Ri0oli73 oo 43| (750
School Member Pay Rates

Report school members to PERS using the actual rate of pay at which they are hired, i.e., hourly, daily, monthly. Do not
convert an hourly or daily pay rate to a monthly equivalent, as this could result in incorrect final benefits for the member,

School Members—Reporting Equal Payments

Some districts make equal salary payments to'their employees throughout the school year. The district may report member
earnings as equal payments to PERS providing the member actually works during the month being reported. Salary
withheld during the school year to pay members during the time they are off should be reported when earned. Do not
report the reduced earnings during the school year and the payments made when the members are off.

The following method is suggested for repoiting equal payments for hourly paid employees to PERS:
1. Determine the total hours the employeé will work during the school year.
2. Add vacation and holiday hours. '

3. Multiply the total of No. 1 and No. 2 above by the hourly pay rate found in the employment agreement between
the employee and the district. This determines annual salary.

4. Divide the annual salary by the number of months the member will actually render service during the school year.
Count a whole month even if the member only works a partial month.

5. Report the amount calculated in No. 4 in the “Member Earnings” column of the payroll listing. Docks, terminations
prior to the end of the school year, etc., would alter earnings accordingly.

Reduced Worktime Program For Classified School Members

Certain classified school district members may enter a reduced worktime program without loss of retirement credit, if the
governing board of a school district or community college district elects to establish regulations to implement such a
program. (Sections 45139 and 88038 of the Education Code and Section 20819 of the Government Code.)

The minimum requirements for such a program are:

1. Eligible employees must be at least 55 years old;

2. Theemployee must have 10 years full-time classified service and the immediately preceding five years must be without
a break;

3. Transfer to reduced worktime is optional to the employee and termination requires employee and employer consent;

4. Salary shall be a pro rata share of the active salary and no benefit entitlements shall be lost, including health, survivor ~
and disability benefits, and retirement;

10/91 PA MANUAL 2-036
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5. The minimum part-time employment level must be 50% of the employee’s previous full-time employment;

6. The part-time program shall not exceed five years nor extend beyond the end of the school year during which the
employee reaches age 70. :

' The employer, not PERS, is required to verify the eligibility of the employee and to maintain the necessary records to
identify the employees involved in the program.

No notice is required to be sent to PERS. The employer should report employees under the reduced worktime program
as if they had worked full time; i.e,, report the pay rate and earnings the employee would receive if she/he works full-
time. The employee will also pay member contributions based on the full-time earnings reported. This will result in full
service credit and benefits based on full salary levels. The employer contributions on the full-time pay will automatically
pay for the cost of the program.

Reporting “Overtime” under the Fair Labor Standards Act (FLSA)

The FLSA determines at what point overtime must be paid to employees. However, “overtime” under the FLSA is not
the same as overtime as defined by the Retirement Law. California Government Code Section 20025.2 defines overtime
for retirement purposes as “. . . the aggregate service performed by an employee . . . in excess of the hours of work
considered normal for employees on a full-time basis ., .”.

For reporting to PERS, keep in mind you need to report all compensation that is paid for normal full-time service, When
reporting “overtime” (as defined by FLSA):care must be taken not to disturb the pay rate/earnings relationship so the
member will receive the correct service credit.

If the member is being reported with a monthly pay rate, the member should continue to be reported with the regular
monthly pay rate and earnings. The additional earnings the member receives, the “overtime” should be reported as special
compensation. '

f s SooaLssoumty e ool - T |y cOnTam 0N |
30 @ il [ 11 1008 o

000-00-0000 | Gicldea #3

000-00- 0000 | Eplden

If the member is being reported with an hogrly pay rate, the member can be reported in one of two ways:

Report the regular hourly pay rate for all hours worked and the corresponding earnings in one entry and the additional
earnings, the overtime, in another entry as special compensation.

REELRERCE T S0Gias SECIRTY MEMGER NAME UGMBER [Ty Sameon | o wam T T
BN wER : i Cope e rosmmions |
o @ o € 18 i aa 1ot b 0l

Xo-00-0000 | fook. B
Mg -c-so0 | Cop. g

Report the regular hourly pay rate for only the hours worked at the regular rate and the corresponding earnings in one entry
and the “overtime” hourly pay rate and the corresponding earnings in another entry.

-0 | Cooke B s sl ) :
000-40-0000, Covr '8 a2 :
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PAYROLL REPORTING METHODS AND FORMS

This part describes the four basic methods of reporting payroll to PERS—pre-list, Payroll Reporting System (Personal
Computer), diskette {format 1 only), and magnetic tape—and explains how to complete the various forms involved in the
reporting process.

Changing Reporting Method

Should you wish to change your reporting method, provide written notice for approval to the Information Processing Unit
(863) at least 30 days prior to the change. Study the method and specifications carefully to be sure that your employer
can comply with the standards.

When your agency converts to the IBM Diskette or magnetic tape reporting method, parallel reports are required until
you are notified that the computer-generated reports are correct and compatible with PERS equipment. The first report
using the new method should have a note enclosed indicating “first run”,

AGENCIES REPORTING VIA COMPUTER METHODS MUST HAVE THE CAPACITY TO RETAIN A BACK-UP FILE OF
EACH PAYROLL FOR AT LEAST 3 MONTHS AFTER THE PAYROLL 1S SUBMITTED TO PERS,

Frequency of reporting to PERS should always coincide with your payroll periods. If you wish to change your frequency,
please provide written notice to the Information Processing Unit (863) at least 30 days prior to the change.

Submitting Mulfiple Reports

Should you wish to begin submitting muitiple payrolls for the same service period (same employer code and service period
type code), or if you wish to increase the number of multiple payrolls to be submitted each period, contact the Information
Processing Unit (863) prior to sending the first reports. PERS will assign a 3-digit office code to each report. Office codes
must be used on all subsequent payrolls so that PERS may separately identify them each service period.

Changing Reports to Include Employer Paid Member Contributions or Tax Deferred Member
Contributions '

Effective July, 1983 it became mandatory for agencies who pay any portion of member contributions under Government
Code Section 20615 to designate those contributions separately on PERS reports. This way of reporting is also to be used
by those employers who implement a program of deferring taxes on employee contributions to PERS.

Agencies who report via pre-list method will see two columns on the Payroll Listing (MEM-625A) to be used for this
purpose. Agencies who report via computerized methods will see the fields in the record formats, page 2-073, and columns
on the hardcopy payroll listing, page 2-077, to be used for this purpose.
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PRE-LIST METHOD

The pre-list method is a manual method of reporting payroll to PERS for employers who do not have access to data
processing equipment. With this method, PERS stores the latest payroll transactions received from an employer and
preparesa detailed list of the information on a Payroll Listing, form PERS-MEM-625A. This pre-list is mailed to the employer
for use in preparing the payroll for the next service period.

The updated pre-list is combined with a completed Summary Report, Member and Employer Contributions (ACC-626)
and the remittance, and mailed to PERS (P.O. BOX 1982).

The components of the pre-list method are:

1. Payroll Listing—PERS-MEM-625A (pre-list).

2. Summary Report, Member and Employer Contributions—PERS-ACC-626.

3. Remittance payable to PERS.

REPORTING DEADLINES, ADMINIISTRATIVE AND DELINQUENCY CHARGES

Pre-list payroll reports must be receivedin the PERS Sacramento office within 30 calendar days after the close of a service
period, or 20 calendar days after PERS mail$ the pre-list for that service period, whichever is later. If an employer fails
to file a payroll report on time, PERS will assess a minimum “administrative” charge of $200 for every report that is late.
This charge will cover the added costs of follow-up and special handling.

PERS will only consider a payroll report ”recéived” if the report is complete and correct according to the requirements set
forth in this manual. Payroll reports that cannot be processed routinely will be returned to the employer for correction. These
payrolls shall be resubmitted within 20 calendar days or a minimum administrative charge will be levied,

Member and employer contributions must be received in the PERS Sacramento office within 15 calendar days after the
close of a service period, regardless of when PERS mails the pre-list to the agency. If an employer fails to pay at least 90
percent of the contributions on time, PERS will assess a “delinquency” charge (interest on late monies) on the amount
outstanding from the date the contributions were due to the date they were actually received. The interest rate used will
be the rate PERS earns on short term investments,

To avoid being delinquent, an employer may need to submit the contributions in advance of the pre-list. This “advance
payment"” is explained on page 2-108 and illustrated on page 2-112. The amount of the advance payment may be based
on either the current payroll due or the last payroll submitted to PERS, Making an advance payment will enable the agency
to avoid delinquency (interest) charges, but administrative charges may still be levied,

IF THE LAST PAYROLL WAS SUBMITTED LATE AND THE AGENCY DOES NOT HAVE A PRE-LISTTO SEND, ITIS THE
AGENCY'S RESPONSIBILITY TO REQUEST A PRE-LIST SO THAT THE CURRENT PAYROLL MAY BE FILED.

NOTE: PERS may grant time extensions andZor waive delinquency or administrative charges under certain conditions.
See page 2-097 for information.
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PAYROLL LISTING—PRE-LIST
(PERS-MEM-625A)

PURPOSE:

The Payroll Listing (PERS-MEM-625A) provides employers who report by the pre-fist method with the latest payroll
information in PERS files. The employer manually updates the data on the listing and returns it to PERS as the payroll
report for the current service period.

WHEN TO COMPLETE:

Update and return the pre-ist Payroll Listing to PERS each service period. Failure to comply within the specified time
period will result in administrative and/or delinquency charges.

SPECIAL INSTRUCTIONS:

1.
2.

Return the original MEM-625A, including the Summary Worksheet page, and keep the yellow copy for your records.

The office code and batch number in the upper left hand corner of the Payroll Listing are assigned by PERS for -

identification purposes. Please do not change either of these items or combine pages of listings with different batch
numbers or office codes in a single report.

The reference number which appearé?in the first column of the Payroll Listing is assigned by PERS as an aid in
referencing the record. Do not change or add a reference number for any transaction.

Use the Summary Worksheet page of the Payroll Listing as a tool for completing the Summary Report, Member and
Employer Contributions (ACC-626) by transferring Summary Worksheet totals directly onto the Summary Report.

if payroll reporting is not current, request one or more duplicate copies of the Payroll Listing so that your payrofl
reporting will once again be current. Since the duplicate Payroll Listings were developed from the same service
period, any additions, deletions or changes must be carried forward to each report until the data is submitted and
PERS updates the files. Request duplicate copies by phoning or writing to our Delinquency Control Unit, Section
863. Photocopies of previous listings will be accepted only under unusual circumstances, with prior approval.,

PERS prints the Payroll Listing for each employer in sequence by unit code (if applicable) and surname
{alphabetically).

For basic information on each item used in a payroll entry, see pages 2-009 through 2-015, “Payroll Reporting
Elements”.

BURST THE PAYROLL REPORT, AND SUBMIT THE PAGES IN NUMERICAL ORDER WITH THE SUMMARY
WORKSHEET PAGE LAST. The Surmmary Report {ACC-626) is atiached to the front of the entire payroll.

P.A. MANUAL 2-041 10/91

CalPERS PRA #1577 000199
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Payroll Reporting
Pre-List Method

PRE-LIST

STATE OF CALIFORNIA 3 Z‘s’.é‘ﬁ'ﬁ“{ﬁ'ﬁk‘;‘."‘-’ééﬁ '—ul;oww
(CEVPLOVER TSERVICE PERion) PAYROLL U'STING FOR PUBLIC EMBLOYEES' AETIREMENT SYSTEM S TRe e i e e >
(fmas “23; : §§ ;“?( J ; :;ercs DERGH TYPE m?:;c " :: CooEs e o SONTRBUTOR (:,i.};f g
(T OFECE BATCH ,:;;,,;i;:':' : : E :.‘.:.".‘:': ' ;:. %ﬁﬁ? E f
j111] 14933 oot R A H ::’.::r'm;v-cem m}M 3 2
[ele}er NUMBER uagdcreg 2 -
9{,{;?;;“;)‘ ‘(ﬂkt‘“ﬁ&““‘ﬂ"‘l MEMDER XAME G?wﬁ ALY PIRGYT ":.)‘(;E :‘A!Y‘ l!:g:&‘ NORMAL MEMETI CONTRAR SO mﬁ m‘z‘% < c\;‘:‘& ke “ o]
e = ; o s vt s S A R B e R
O LO0-00-0000 | ANPERSOM ViA 17000 i 125000 1250 f20040) BRI IR i1 43.:7%
002 1 000-00-0000  § BAILEY CIB {70001 04 8500 | i | 0700101 1 40 ios | 2ioo | 40o oo 11 L
Q003! 000-00-0000 CIB 1 70001 041 40 :00 100
0004 000-00-0000 [ MC OLEY  (HiM {70001 g1 200 | 140 | orolor | sy iz | 2ieo | 173 b 1} o1:87
0005 | 000-00-0000 | OCORMK PiA 1 7000] 01 200000 1 21000 1 0700t 73 imn i 2igg | 173 o i1 7350
e L n--00m N 1 em [ 1950 s i SR 1L2im 1173 him 1 ER:A ]
07 oo-n-00mn RICHARDSON [D] 17000 {1 /75 B8 oZnaim Ni62 1 201 173 0m 1 .63
008 | 000-00-0000 | RICHARDSON 1D1 {70001 - 9 2000 200 | 7006 74 10116 8
L0008 O00-00-0000 | RICHARDSIN 1D R 2im im
aonry ; Tl kAN
UNIT 100 TOTAL 8326.00% 38,9 Zq.m 2.0 3
L0010 | 000-00-0000 | ACKFRMAN 25 gl 1320000 ﬂ[\i §2:10.1 200 1173 1 62 :10 ]
o1 o-n-onn L ESTES RIPp 17500 1] 1310 130 ntm il A 1200 1173 o 111 L o
2 L o0-00-0000 | SETAER AT 17501 11} 10 =0 0Ll 62 (10 1 2i00 1173 . {11 52 110
SRyl JAX DEEMEM ]
EARNINGS CONTRIBUTIONS CONIR O BUT} 4
TR 200 T R0 JELN §.00 AR,
PAGE EMPLOYER EMPLOYER PAGE TOTALS
001 § 000 CITY OF SAN RAL 128%.00 532.05 2.0 18.0 492.07
NUMBERA  CODE NAME MEMBER EARNNGS g T Re s | ATl ST e | et conmar o | e orta S e )
PERSACCESA (7 8H
10/91 P.A. MANUAL 2-042

CalPERS PRA #1577 000200
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PRE-LIST—SUMMARY WORKSHEET

e

STATE OF GALIFOANIA

CalPERS PRA #1577 000201

e x " ek TAYRLL SSOSTG SECTON GF
- MPLOYER {SEAVICE PERIOD) PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM E S<GCE DAL Nhisbt, 1425 RO S0 410
[xm SERVICE PERIGD YYPE CODES PAY CODES CONTRIBUTON CCDES
CODE ot | vean | o) ’:i';'m ‘-"Df U o cooe wem :E: xgx:‘n
o : e . snasmen., : o4
QFFICE BATCH G ity = mn ARk - i ot » el & 2
T O son e covmpasron s § i
) i A H :::n"lﬁwmnmu e, b M
CCDE NUMBER [t b » S
FEREAENEE SO0 SECURTY UEWDER A TOVERAGE S;.‘ﬁ(? WO PRY A MEMBER
w“;‘; :,zx o I 1A s Nl B re“’-:t “«"‘r‘ ‘Mxm
SR
[0 E?PU’);R FERER VERL
L GROUR.L_ RA] 23 0 S
Z0001.1.13,583. 222600 1388 84 NRMAL 52205
| 7500112525 arisli ) 10818 bR, » 190 7
JADDITIONA 20.:00
SIR-TOR 104 £12
SRvTvR 18 im
TOIAS | 128060 20055 1062012
mTMMWM' 3382
PAYROLY LI 1
Am.
Pust 1c_tid 3 Rsrmknfm‘) Svstem
2.0 B ;
Saceavend, (A 95800-1987 :
]
;
{ PAGE Y EMPLOYER EMPLOYER ) PAGE YOTALS ]
1174 CITY OF SAN RAIL
NUMBER CODE NAME ) {_ stwoen samans m:*%f,;@m DAL SONTRILTONS ] SURTIOR AN IO toNS | DL ER EAR WiW TR
PEASALCH2SA 17783
P.A. MANUAL 2-043 10/91
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Payrall Reporting
Pre-List-—MEM-625A

PAYROLL LISTING—PRE-LIST

Instructions for Completion

1. Enter the current service period on every page in the “Service Period” block, upper left-hand corner.

EMPLOYER
10000 0% 8.0

(____CODE " {vonir] vean [Hvw)

Addthose payroll entries which apply to the current service period being reported and are not included on the Payroll
Listing supplied by PERS. Make an addition by entering all the necessary data on the line following the last payroll
entry on the Payroll Listing, or on a blank MEM-625A. DO NOT enter additions BETWEEN lines of the pre-printed
data. (see page 2-046 for item-by-item instructions.) Do not make additions on the Summary Worksheet (final page)
of the Payroll Listing. Arrange the additions in member surname alphabetical sequence, or, if unit codes are used,
arrange the additions alphabetically within unit groupings.

Do not assign a reference number.

EXAMPLE ADDITION:

Rxil

RN | SOCALSLETTY " COTERE | SkmacE peroas P T WENGER ; o] T
u:hlr! NAME f:’n’ct F; NORMAL MK COMTRISSTION Bumvevcm P
83

oo TN

T A on ko e R o

RATE
21 3 ¥ i h) ko 8 ”

000-%0-0000 {6riswsold 4 |ul70001 | o 1350 looolrsso i |oroer| 47 f2sl2 Toolizz | oo Ju | 47ize

Change any information (such as earnings, contributions, Social Security number, etc.) that is shown incorrectly on the
Payroll Listing. Make a change by drawing a single line through the incorrect information (the entire field, not just the
incorrect digit or letter), entering the new data immediately above, and circling the reference number on the line being
changed. Do not line out too heavily as the data must be visible for modification by PERS,

EXAMPLE CHANGE:

(oo T v TORE SORLE PEAKD | OAC DAY MEVRNE AOIMAR SHMELRE G RUDON 3 ' v id
T | R S s S| R e 8
2 12 5 7 ¢

T S ]

%

BEENE KXl Gt B
R i K

0110 1 000-00-0000) ACKERMAN

7001 | 01 | 1380000 ] 1380 00 |oson fon 52'%2 200 [173 | 200f1| 6270
75001 | - 01 | 25508 B3RRY [os0o o1 | 3855 [200 [173 | 200 [ | 2852

T
000~00-0006/ ESTES R
0012 | 000-00-0000{SETZER  |A

-~ I "0 {t |x

75001 01 | 13804000 | 138000 {0900 01| 62:10 |20 |173 | 200 ‘11 62 10

10791

P.A. MANUAL 2-044
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Payroll Reporting
Pre-List—MEM-625A

4. Delete payroll entries which do not apply to the current service period. Make a deletion by drawing a single line
through all the printed data. Do not line out too heavily as the data must be visible for deletion by PERS.

EXAMPLE DELETION:
B S Kl i ) R B T TN N R M
0004 | 000-00-0000) MC CULLEY |M|m|70001 | 01| 1487,000| 1482100 | 0700101 51187 |2%00 | 1731100 111 S1's7
0005 | 000-00-0000| OCONNOR | PfA[70001 | 01| 2100:000| 2100:00 |0700]01] 7350 |2:00 | 173{100 11| 7350
8696—-006-00-0081-OHEN F178064 9119561008 -39568+06 T 76001681251 210817311801 —68-95

5. If additions, changes or deletions occur on the Payroll Listing, new totals will need to be calculated. If unit codes
are used, recalculate unit totals and enter the new amounts at each unit break. Recalculate page totals and enter the
new amounts at the bottom of each page.

EXAMPLE:
i 3
MEMBER NORHAL ADDITi08AL SuvIviR ttad pEFERRE
EARNINGS CONTRIBUTIQNS CONTRIBUTIONS | CONTRIBUTIONS]  CONRIBUTEONS
ToU. - Ly X A< = M
UNIT 200 ToFAL RIS 38545 6.0 18535

NOTE: “Earnings” is the total of column 8 {by unit or page).
“Normal Member Contributions” is the total of column 11 entries that use contribution codes 01 , 02,03,

04, 05, and 06. -
“Additional Contributions” is the total of column 11 entries that use contribution codes 08 and 09.

“Survivor Contributions” is the total of column 12.

“Tax Deferred Member Contributions” is the total of all column 16 entries.

6. When totals are changed on the Payroll Listing, totals on the Summary Worksheet page of the listing must also be
adjusted. Using page totals, recalculate Member Normal, Additional, Survivor and Total Member Contributions. Enter
the new totals. Recalculate Total Earnings by coverage group, multiply by the appropriate employer rate to arrive at
employer contributions for each coverage group. Recalculate Total Earnings, Total Employer Contributions and Total
Employer and Member Contributions. Enter the new amounts.

EXAMPLE:
SUMURY VORKSHEE T _
: o CONTRSO O
m ) o 827
. - AIRITiONAL i i 1 S
[ B
L IS I T N T i
- e f' PP
: : I S N Y Y I
! i

P.A. MANUAL 2-045 10/91
CalPERS PRA #1577 000203
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Payroll Reporting
Pre-List Addition

PAYROLL LfSTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM

ey
I SERVICE FERIOD TYPE CODES

i FTEM CODE |
ccie FOUERON 1
| R WMONTHLY N WS 2t
g 0 AMEELLY~ 43 BATROL], * 3

L e b i i . “

F SN LY ¥ SO0 PAYROL . 4

i SOAOHR WCLHLY - (3T ARVROSL © s

{

QUBTHMTELLY + 24D PAWRAL,

FERERERE | Sooa ST HEMEER WAWE COERIE | SEmAE PEROD |
w 'y N Fiuj ra TAVEERTIVRY]

'PRE-LIST ADDITION

See pages 2-017 through 2-026 to determine the Contribution Code (Item No. 10 or 15) before making the pre-list

addition.
BLOCK NO.

1

2

BLOCK TITLE
Reference Number

Social Security Number
Member Name

Coverage Group

Service Period

| INSTRUCTIONS
Leave this item blank. PERS will assign a reference number to this entry.

Enter the member’s 9-digit Social Security number. Verify the number with
the Membership Form (MEM-1) when reportinga member for the first time.

Enter the member’s last name, up to 10 characters, and first initial. Enter the
middle initial when applicable. :

Enter the member’s 5-digit coverage group. If it is not known, see your
Coverage Key, Item 3.0.

Coverage group is not used with Contribution Codes 08 and 09,

Enter this item only when reporting a non-current entry. When applicable,
enter the 5-digit service period for which the entry is being reported—2-digit
month, last 2 digits of year, and 1-digit type code.

P.A. MANUAL 2-046 10/91

CalPERS PRA #1577 000204
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Payroll Reporting
Pre-List Addition

R PUBLIC EMPLOYEES' RETIREMENT SYSTEM
PAY COOES

ITEM <0
MONTIAY Y AATY:
SACUIREY PAY BATE.
ARy Pay ATy
Wit saramre

5 QR SR LA COMPERGAIOM
T PAEAE NG NG ADOH O,
sinace;

ggee g

BLOCK NO. BLOCK TITLE INSTRUCTIONS

NOTE: When using Contribution Codes 02, 12, 04, 08 or 09, the
following items must be blank or zero:

No. 6 Pay Code

No. 7 Pay Rate

No. 8 Member Earnings

No. 9 Contribution Rate

No. 12 Survivor Contribution

6 Pay Code fTHEnter the 2-digit pay code from the list at the top of the form.
7 Pay Rate  Enter the pay rate corresponding to the pay code shown in litem No. 6.
Show the pay rate with three digits after the decimal.

Examples:
ENTER:
[ 5]7 o 5 |

" Hourly pay rate = $5.70%

ENTER:

. Hourly pay rate = $6.50 ] 6 [ 5.0 0 l

- ENTER:

“Monthly pay rate = $600.00 [ 6 0 o[o o o
ENTER:

- Daily pay rate = $45.00 | 4 slo o0 o l
ENTER:

- Misc. pay rate = $79.27 l 7 9 l 2 7 0

' P.A MANUAL 2-047 10/91

CalPERS PRA #1577 000205
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Payroll Reporting
Pre-List Addition

¥8 ¢RaeEs

BLOCK NO. BLOCK TITLE INSTRUCTIONS

8 Member Earnings Enter the member’s earnings for this entry. To report a negative amount,
enter a minus sign {-) to the left of the earnings or brackets ([ }) around the

earnings.

Example:
— 135 0o o or [11.3 5 0ofo o ]
9 Contribution Rate Enter the member’s contribution rate. This is the rate found it item 6.4 of the
Coverage Key, under the member’s coverage group. Enter 4 digits as

shown:
' ENTER:

Contribution rate =7% l 60 7 o0 o0 j
10 Normal Member Enter the appropriate 2-digit code for the entry if the employee is paying
Contribution Code any portion of the contributions and the contributions are not tax deferred.

The contribution codes are shown on the top of the form and explainedin
detail beginning on page 2-017. '

T Normal Member Enter the amount of member contributions for this entry which the
Contribution Amount  employee is paying and the contributions are not tax deferred. Refer to
page 2-027 for instructions on how to calculate contribution amount.

To report a negative amount, enter the minus sign (-) to the left of
contribution amount or brackets ([ ]) around contribution amount.

10/91 i PAMANUAL 2-048 -

CalPERS PRA #1577 000206
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Payroll Reporting
Pre-List Addition

BLOCK NO, BLOCK TiTLE : INSTRUCTIONS

12 Survivor Contribution  Enter the appropriate amount, when the member is covered by the 1959
Survivor Benefit.
Reporting Contribution Each
Frequency Service Period ;
Monthly...... ............. PP YA 1
Semi-monthly............. D DU X 1 '
Bi-monthly ... . ... . 93

Quadri-weekly ... ceee. 186

To report a negative amount, enter a minus sign (-) to the left of survivor
contribution or brackets ([ ]) around survivor contribution.

NOTE: When using Contribution Codes 02, 12, 04, 05, 15, 06, 16,08, and 09,
’ the survivor contribution must be blank or zero.

P.A. MANUAL 2-049 10/91

CalPERS PRA #1577 000207
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Payroll Reporting
Pre-List Addition

BLOCK NO. BLOCK TITLE
13 Work Schedule Code

14 Unit Code

10/91

INSTRUCTIONS

Enter the 3-digit code which identifies the work base the employer considers
to be average full-time employment for employees in the same group.

When the pay code is 01, report the number of hours per month.
E)g@mple: ENTER:

173 hours per month—

When the pay code is 04, report the number of hours per week.
ENTER:

Example:
37.5 hours per week—
When the pay code is 08, report the number of days per week.

ﬂémple: ENTER:
0 45

4.5 days per week—

Work schedule code should only be present with Contribution Codes 01,11,
03; or 13. ‘

See page 2-013 for further information on work schedule code.

Unit codes are used by the employer to identify employees within payroll
units or employee groups. This 3-digit code is optional for all employers
except county schools. County schools must use the 3-digit code found in
the Coverage Key.

P.A. MANUAL 2-050

CalPERS PRA #1577 000208
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Payroll Reporting
Pre-List Addition

i
i

88 Aagga8R gi g
i luu:.gil

i

i

"

BLOCK NO. BLOCK TITLE INSTRUCTIONS

15 Tax Deferred Member Enter the appropriate 2-digit code for the entry if the member’s
Contributions Code contributions are being paid by the employer or if the contributions are tax
deferred (employer pick-up). The contribution codes are shown at the top
of the form and explained in detail beginning on page 2-017.

16 Tax Deferred Member Enter the amount of employer paid member contributions or tax deferred
Contributions Amount member contributions for this entry. Refer to page 2-027 for instructions on
how to calculate contribution amount.

To report a negative amount, enter a minus sign (-) to the left of
contribution amount or brackets {[ ]) around the amount.

P.A. MANUAL 2-051 10/91

CalPERS PRA #1577 000209
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Payroll Reporting
Modified Pre-List

PAYROLL LISTING—MODIFIED PRE-LIST
~  (PERS-MEM-625A)
PURPOSE:

A modified pre-list should be requested anytime 75% or more of the member earnings, contribution amounts and/or pay
rate entries will be changed for a service period. The modified pre-lists is a Payroll Listing (MEM-625A) with certain
columns left blank to accommodate those changes.

WHEN TO COMPLETE:

The “Modified A” should be used only when 75% or more of the pay rate, earnings, and contributions will change. The
“Modified B” should be used only when 75% or more of the earnings and contributions will change.

SPECIAL INSTRUCTIONS:
1. Request the appropriate version by phoning or writing to the Information Processing Unit, Section 863,

2. The pay rate (Modified A only), earnings and contributions must be entered for every transaction being reported
even if there was no change from the previous service period.

3. The instructions which apply to adding changing or deleting a payroll transaction and accumulating totals for the
regular Payroll Listing apply to the modified listings as well (see pages 2-044 and 2-045). However, when changing
an entry it is not necessary to circle the reference number.

4. Return the original MEM-625A, including the Summary Worksheet page, and keep the yellow copy for your records,

5. Burst the payroll report and submit the ‘pages in numerical order with the summary worksheet page last. The
Summary Report (ACC-626) is attached to the front of the entire payroll.

‘1

10/91 P.A, MANUAL 2-052

CalPERS PRA #1577 000210
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PRE-LIST—MODIFIED TYPE A

STATE OF CALIFORNIA

Payroll Reporting
Modified Pre-List

FOR INSTALT:CN O SOMPLE IS Tt S0RME

| e e g v, miere srEron o |
- EMPLOTER |SERVICE PERIOD PAYROLL LISTING FCA PUBLIC EMPLOYEES' RETIREMENT SYSTEM [t SoOADIOED WANLAL 45 AN 004X
0000 SERVCE PERIOD, TYPE CODES AV CODES CONTRIBUTICN COBES
COOE wona | vers |ert) . corx e out e e N
(R T deags ey SRR
000 14919 i e T B
CODE NUMBER Dty - -
%’\f&&ﬂ:& S(!CE:L_“S&C‘WI?Y MEMBER AL W&AGE S(’tvxt PEOCD :;l&- ::.Y( :im uo-'uu AT CONS L TI0% '.‘:‘«‘WW %“ﬁ,{y Qo"éz _u».‘-:.(?o‘:‘«:‘-:_l_bm‘ )
0001 _:000-00-0000 | ANDERSON |} Vi A] 70001 01 0700401 2300 11731100 {11
0002 1000-00-000Q | BAILEY CiB| 70001 84 070001 2:00 1400 1100 111
0003 1000-00-0000 { BANFY €1 Bi 70061 04 100
0004 _1000-00-0000 { BC CULLEY 1M N 70001 01 0700401 2:00 11731100 11
0005 _1000-00-0000 | DCONNOR P{ A} 70001 g1 0706101 2:00 1173 1100 [11
0006_1000-00-0000 | OWEN Ti_| 70001 01 9700101 2:00 1173 1100 311
0007 1000-00-0000 { RIC 170001 1+ 01 0700101 21001173 1100 |11
(008 :000-00-0000 RICHARDSON! B! 170001 gg 070006 100 16
2009 _i000-00-0000 | RICH ] 100
MBER ngﬁg] % URYIVOR TAX DRF ﬂEﬂ_
EARNINGS CONTRIBUTIONS CONRIBT CONTRIBUTIONS CONTR] BHIIG!iS
UNIT 100 TDTAL ’
0010 1000-00-0000 | ACKERMAN 1 TICl 75001 i 0300101 2:00 11731200 11
0011 |0DD-D0-0000 | ESTES Ri £} 75001 01 0300401 2100 {173 ] 200 {11
0012 }000-00-0000 { SETZER A} T 75001 01 030001 2i00 1173 1200 {11
MEMBER i NORMAL DDITIONAL SURVIVOR TAX DRF HFH:
EARNINGS CONTRIBLTE CONTRIBUTIONS | CONRIBUFIONS | CONTRIBUTIONS
UNIT 200 TOTAL
({__gﬁss EMPLOYER EMPLOYER PAGE TOTALS
[' 0000 CITY OF SAN RAUL. .
‘NUMS]E‘R _ cgo& o l 0 NAME {_ wauntn tavnsGs [ N AT DN DPPRELOINS ] SURIYOR LV RN AS | aues e iopan aeee T
P.A. MANUAL 2-053 10/91
CalPERS PRA #1577 000211
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PRE-LIST—MODIFIED TYPE B
STATE OF CALIFORNIA b i )
—EMPLOVER _TSERVICE PERIGD PAYROLL LISTING FOR PUBLIC EMPLOYEES RETIHEMENT SYSTEM B oA i v s o
nnnn 1 ] SERVICE PERIQR TYPE {70DES PAY CODES CONTRIBUTION COOES
. S0DE woarr- § VER | imE ) -qum cerf KS::M»M." cone TEM “3,?;': l::g;:"
000 14919 R R PR i T
| CChE NUMBER - frrie = M
"Tjﬁggc e g'ggnuv »:;:Ym NAE - ‘-‘Z":’:‘F‘“‘ :::’:ia;???“ :%r_?s r::{"} (':;:;?fgs :);,‘:\uw%tmuw‘::;o: W“‘" wﬁ;‘ﬂrf é:“;‘:: ;: ;:-5:'“:"!13:;'7:’-:“—-
0001 | 000-00-0000JANDERSON {VIA] 70001 01 | 12501000 0700 01 2100 1173 | 1oBj11
0002 | 060-00-0000/BAILEY CiB} 70001 oy 6500 0700 (01 2100 1400 | 100111
0003 | 000-00-000D!BAILEY C{B} 70001 04 100
0004 | 000-00-0000IMC CULLEY IMIM] 70001 01 | 1482000 0700 101 200 1173 | 100 111
0005_ | 600-00-0000; GCONNOR PiA} 70001 01 | 2100 :000 0700 101 2/00 1173 | 10011
(0006 __| 000-00-0000 OWEN T 70001 01 1 1950:000 0700 01 200 [173 | 100 11
0007 | 000-00-0000RICHARDSON|D 70001 01 875 ;000 0700 01 2100 1173 | 100411
0008 | 000-00-0000|RICHARDSON|D 70001 09 25000 0700 {06 100 116
0008 | 000-00-0000{RICHARDSONID 08 100
. MEMBER INORMAL ADDIT/IONAL IAX TEF MER
EARNINGS ONTRIBUT 0 NS | BUTION |
_UNIT 100 TOTAL
001G | D00-00-D000IACKERMAN 1TIC! 75001 01 | 1380000 0900 0] 2100 1173 | 200 \1
0011 | 000-00-00001ESTES RIPI 75001 811 1310:000 0900 01, 200 1173 | 20011
0012 | 000-00-0000)SETZER AiT| 75001 01 | 13801000 Q900 101 200 1173 | 200 11
EMBER NORHAL A TAX_ DEF__MEH
EARNINGS “OJ!TRIEUTI NS [0 UTIIONS : CONTRIBUTIONS! CONTRIBUTION
UNIT 200 TOTAL
[ ;
Eﬁﬁmmmsn EMPLOYER ( PAGE TOTALS
1 0009 CITY OF SAN RAUL
NUMBER K rCQDF NAME MEMRLS! € AININGS ror S AT SUDEEIN CORIBUESICNS | SURVIVOR SONTRBUT-ONG | EAS1 . 105 03 1 (€M For-@r
10/91 P.A MANWAL 2-054
CalPERS PRA #1577 000212
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Payroll Reporting

Modified Pre-List
PRE-LIST—MODIFIED A AND B—SUMMARY WORKSHEET
L STATE OF GALIFORNIA 3 wa »m:m;rw\t N COMREING DS SO
[SERviCE PEROD) PR A vatiel g i3
EMPLOVER _|SERVICE PERIOD. PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM 00 i N e SO
0000 § N SERWVICE PEMIOD TYPE CODES PAY COOES CONTRBUTION COOCS
— -] B |- T I B
000 7 TR e i 3
CODE NUMBER _ j - fefisite] E -
il M TR o e G | e T e ] & e ]
SUMYARY WORKSHEET
Qlyp | EMERTHER  LREMDER ChRTR IR Ahonk rmﬁ%ms
70001¢ 13.583 NORMAE
75001 26.826 TDMC
' ADDITIONAL
SHR-TATAL
SURVIYOR
I0TALS
TOTAL EMPLOYER AND MEMBER CONTRIBUTIONS:
PUBLIC EMPLONEES RETIREMENT SYSTEN:
Pu%" Rnyﬂ'!lé%e EMF :
Sacramento, [A 95809-1p8P
PAGE EMPLOYER EMPLOYER PAGE TOTALS
2 0000 CITY OF SAN RAUL
NUMBER X COBE NAME 3 | mEmaER EaminGs ol CRNTABOONY 20 P EMPLOVER PAID svim SONTR
PERGMLATIA 1T I AN
P.A. MANUAL 2-055 10/91

CalPERS PRA #1577 000213
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Payroll Reporting
Personal Computer Method

'PAYROLL REPORTING SYSTEM — PERSONAL COMPUTER METHOD

The PERS Payroll Reporting System is a software package developed by PERS designed to replace the Pre-list reporting
method. The same restrictions apply concérning what data must be given and what must be left blank for the different
contribution codes (see page 2-015). The only difference is that you will now be entering the data on your PC instead of
paper, allowing certain error checks to be done at the time the data is entered. Information on installing this systemon
your PC is available from PERS. Contact the Information Processing Unit by phone or mail. You will be sent a more
comprehensive package explaining the syitem in greater detail,

INSTRUCTIONS FOR COMPLETION

Each time you access the Payroll Reporting System, you will be prompted as follows:

Are you beginning a new payroll? (Y/N)

(If so, all one-—time records will now be deleted;
all other records will be given the current pericd.)

If you are continuing work on a payroll report that was begun earlier, respond with a “N” for “No”. All records will be
kept intact and you will then be taken straight to the Payroll Reporting System menu.

However, if you are about to begin a new :payroll report, answer the prompt:
Is ';‘this a Special Payroll?

with a “Y” for “Yes” if it is a special payrolfreport or a “N” for “No” if it is a regular payroll report.

The following will then appear on your screen:

Please enter thé__ )
new service period - Month: Year: Type:

The system will check for a valid month and period type. It will then compare the data you have entered for the new
payroll report against the report already on file to make sure that you have entered a new service period. If your new
entry matches the period already on file and neither reportisa special payroll, a message will inform you of this and you
will again be prompted as to whether you are beginning a new payroll report. If your entry does not match the period
on file or one of the reports is a special payroll, the data will be accepted; all one-time records will then be deleted and
all remaining records will receive the new service period. The date that you begin the new payroll report will also be

entered into the control record.
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YOUR FIRST TIME THROUGH

Your first time into the system you will respond that you are beginning a new payroll by pressing “Y"; answer the
special payroll prompt by pressing either.“Y” or “N”. Enter the service period month, ‘year and type for the payroll
you are about to prepare. '

The service period type must be between 0 and 7 inclusive.

The system menu will now appear on your screen.

PERs‘Payroll Reporting System
Release 2.0

Control Information
Add
Edit/Delete
Mass Update
Pack File
Output Listing
Diskette for PERS

Quit

Edit the first control record

You can select items from this menu in two ways. You can either press the first letter of the task you wish to
perform or you can use the up/down afrow keys to highlight the option and press “Enter”. As you highlight each
option, the bottom line of the menu gives you a brief description of that task.

Your first time into the system you must enter the control data before you can add any records to the payroll file,
so choose the first item either by pressing “C” or by highlighting it and pressing “Enter”".
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"EDITING THE CONTROL RECORD

The control record appears in two screens. The first screen contains the employer name and code, unit code, current
service period, file creation date, and office code.

FIRST CONTROL RECORD

Employer Name:
Employer Code:
Unit Code: 000

Current Service Period - Month: 12 Year: 87 Type: 1

Creation Date (MMDDY): 01158

Office Code: 000

Notice that the service period and file creation date have already been entered; they were stored here when you
answered that you were beginning a new payroll. The employer name and code must be filled in before you can enter
any employee records. If you do not use unit codes, enter 000 in that field. If you do use unit codes, enter the first unit
code only. ; :

When you press “Enter” on the last field or kpress “PgDn” from any field, the second screen of the control record will
appear as shown on the following page.
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Coverage Groups: Employer Rates:
1. E 1. 0.00000
2. ’ 2. 0.00000
3. 3. 0.00000
4. : 4. 0.00000
5. 5. 0.0000Q0
6. | 6. 0.00000
7. i 7. 0.00000
8. | 8. 0.00000

9. | 9. 0.00000

10. 0.00000

Here you enter the applicable coverage groups and the employer rate for each (Seeyour Coverage Key). You can enter
as many as ten coverage groups. Employer rates must be converted from percentage to decimal form before they are
entered; for example, 7.5% would be entered as 0.07500. When you have finished with this screen press “PgDn”.

You will then be asked to verify that all the data in the control record is correct. If itis, press “Y”; the datawill be stored in
the file and the system menu will return, If you press “N” the first control screen will appear again and you will be
allowed to change anything on it or the second screen. If you want to clear the data you just entered and quit back to the
menu, press “Q”, '

Hereafter, you will probably only need to edit the control record when the coverage groups and/or employer rates
change.
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ADDING RECORDS—CREATING A PAYROLL

To build your data file choose item “Add” from the system menu; a blank record will appear on the screen for
you to fill in. At the top you will see the number of the record you are adding.

Adding Record No. 1

Employer Code: 1450 Sccial Security #: - -

Last Name: First Init.: Middle Init.:

Coverage Group: Service Period - Month: 12 Yr.: 87 Type: 1
Pay Code: Pay Rate: 0.000 Member Earnings: 0.00

Member Contribution -~ Code: Rate: . Amount: 0.00
Survivor Contribution: 0.00 "
Work Schedule Code: ' Unit Code: 000

Tax-Deferred Member Contributions - Code: Amount: 0.00

The same reporting requirements and relationships apply here as for a Pre-list. Refer to pages 2-009 through 2-015, and
2-040 through 2-055. :

After you have entered the data it will be put through a series of error checks to make sure it meets reporting requirements.
If there is an error, a message will display telling you what it is, along with a prompt to “Press Q to quit or any other letter
to continue. . .". If you press “QQ” the data will be cleared’and you will return to the payroll system menu; any other letter
or number will hold the data and let you go back and change the field in question. '

When the data passes the error checks, you will be asked to verify that the record is correct. If you respond with an “N”
{No), the cursor will move to the beginning of the record and you will be allowed to change any of the fields; if you respond
with “Q” (Quit) the data will be cleared and you will return to the menu.

If you press “Y” (Yes), you will be asked whether this is a one-time record. Most of your records will probably be for normal
current contributions (codes 01 and 11 or'06 and 16} which will be used every period; these would not be one-time
records. All other codes will probably be one-time records; i.e., you will not need them the next payroll period. These
one-time records will be deleted when you begin a payroll report for a new service period.

After you answer this prompt, the record will be written to the file and you will be asked whether you want to add another
record. If you press “Y” another blank record will be displayed. If you press “N” you will return to the menu,
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UPDATING THE FILE

Once you have done the initial building of your file, most of your use of this system will probably be with the editing
functions. There are now two ways to edit the payroll file.

Editing Specific Members

From the main menu select the “Edit/Delete” function. You will then be prompted for the last name and then the social
security number of the member whose records you want to edit.

The system will search through the index for the first record for that member. If it does not find one it will tell you that no
such record exists, and to press any key to continue. You will then be given the choice of whether to edit another member’s
record(s) or return to the main menu.

When the system does find the member you specify, it will display the first record for that person. At the bottom of the
screen will be displayed the options of “Editing”, “Deleting”, “Undeleting” or “Skipping” this record, or “Quitting” back to
the menu. Select by pressing the first Ietter of the option you want or by using the arrow keys to highlight the option and
pressing Enter.

EDIT: This will display the record on thescreen and allow you to change any of the fields. All of the data will then be run
through the error checks. After you verify that the data is correct, the next record for this member (if there is another one)
will be displayed, giving you the same options.

DELETE: Choosing this option will mark the record for deletion, and an indicator will appear at the top of the screen.

UNDELETE: This lets you unmark a record that may have been incorrectly marked for deletion. This can only be used
before the file is packed and the records are permanently removed.

SKIP: This will bring up the next record for this same member, if another record exists. Otherwise you will be asked if you
would like to edit another member’s records. If so you will be prompted for another last name and social security number
otherwise, you will return to the main menu.

Performing a Mass Update on the File

The “Mass Update” option on the main menu allows you to scroli through the entire file and make any desired changes as
you go. This is for those times when you might need to change everyone’s pay rate, for example. After choosing this option,
the first record in the index is displayed 6n the screen. At the bottom you are given the options of “Adding”, “Editing”,
“Deleting”, “Undeleting” or “Skipping” a record, or “Quitting” the update function and returning to the main menu.

The “Add” function works the same as explained above, except that the new record will pull in the name, social security
number, and coverage group of the last re‘cord displayed on the screen, along with the current service period.

In addition to using “Skip” to scroll through the file, your “PgUp" and “PgDn” keys will allow you to move backward and
forward through the records.

All of the other options work the same here as explained above. The only difference is that there you can quickly scroll
through the entire file, without having to perform a search for each member’s records.

Packing the File

When you delete records through the “Edit” and “Mass Update” functions, those records are only marked for deletion.
They do not actually get deleted until you pack the file, This gives you the chance to go back in and undelete records you
realize later were mistakenly marked. Be sure to perform this function before you prepare the final output for PERS.
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PRINTING A LISTING

N
When you think you have the file updated and you want a listing to proofread or you are ready to print a final
listing to be sent to PERS, select the “Qutput Listing” option from the main menu. You will be prompted to put
wide paper in your printer and set it to top of form, then press a-key when you are ready to print, If you have
a narrow carriage printer, you can set it to condensed print before printing and the report will then fit on 8.5"
paper. This is all you have to do; the report will be printed with a summary page at the end. You will then be
returned to the menu, ‘

If any records on the listing are preceded by “<D> *, this means that the record is marked for deletion and the
file should be packed before preparing the. final listing and diskette for PERS,

PREPARING PERS’ FINAL LISTING AND DISKETTE

When you proofread the draft listing and made any final changes to the payroll file, you will be ready to submit
the file and listing to PERS. If you made any changes to the file since the last printing, be sure to print an updated
listing for us to accompany the diskette. To prepare the diskette, select the “Diskette for PERS” option from the

main menu. The file will be checked to make sure there are no records that are marked for deletion.
If there are, the following message will appear:
File contains records marked for deletion.
These records will now be défeted.
Press Enter to contihue or Esc to quit.

If you press Esc you will be returned to the main menu without deleting the marked records. If you press Enter,
the marked records will be deleted and you will continue with the process of creating the PERS file.

You will be prompted to insert a blank formatted diskette in drive A (or drive B if you are running the floppy-
disk version) and press a key to continue. The diskette will be checked to verify that it is blank. If a PERS file
already exists on the diskette, you will be ‘prompted as to whether you want to overwrite it or not. If you say “No”
or if the diskette contains any other type of file, you will be prompted to replace the diskette in drive A (or drive
B for floppy versions) with another one and press any key to continue, The file will then be copied onto the diskette
in the format needed by the PERS system. When this is complete you will be returned to the main menu.

The totals on the summary page of the final listing can be copied onto your summary form. The diskette should
be labeled with the employer name and code, the service period, and the file creation date. This data can be obtained
by selecting the “Control Information” option from the menu. The diskette, final listing, summary form and check
should then be sent to PERS. Be sure to use a proper mailer for the diskette so it does not get folded or destroyed
in the mail.

QUITTING THE PAYROLL REPORTING SVSTEM
When you select “Quit” from the main ménu, you will be asked whether you want to back up the payrolf database
before you exit the system. If you do (and it is strongly recommended that you do so), insert a blank formatted

diskette in drive A (or drive B for the floppy-disk version) and press any key to begin. The system will copy the
payroll file and the index onto the diskette, then quit to DOS,
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EXTERNAL DISKETTE LABEL 4

An external diskette label is required so that PERS can identify and properly handle your agency'’s diskette. For external
labeling use the temporary identification labels that are designed for diskettes. The external label may be placed
either on the diskette or on the protective envelope. If you choose to put the external label on the diskette, please
affix it next to the permanent label as shown below, being careful not to cover the index hole.

Permanent Temporery identification Label
Diskette
Labet ~

(@ index Hole

&

If you use the protective envelope for exfé:rnal labeling, be sure the permanent label on the diskette has identification
(i.e., employer code) so that the diskette will be placed in the proper envelope and returned to your agency.
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- EXTERNAL DISKETTE LABEL
EMPLOYER CODE A OFFICE CODE B
SERVICE PERIOD C
FILE CREATION DATE D
PREPARED BY E
ITEM TITLE ; INSTRUCTIONS
A Employer Code Enter the 4-digit employer code that PERS has assigned to your agency.

If reporting multiple agencies on one diskette, enter each employer code.

B Office Code Enter the 3-digit office code only if your agency submits multiple payrolls
{same employer code) for the same service period (same type code). The
office code is assigned by PERS to differentiate these multiple reports,

C Service Period (MMYYT)  Enter the 5-digit service period for which the diskette is being submitted,
2-digit month, last 2 digits of year, and 1-digit type code.

Example: Bi-weekly report, service period ends August 1, 1990, Enter “08903".

D File Creation Date Enter the date the file was created (the date is on the control record).
E Prepared By Enter the initials of the person responsible for external labeling,
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DISKETTE/MAGNETIC TAPE METHODS

Diskette (format 1 only) and magnetic tape methods are the preferred way of reporting payroll to PERS. Employers
using these methods submit their own diskette or magnetic tape each service period with payroll data written in
the prescribed format (page 2-073). PERS will return the diskette or tape to the employer after the information is
processed.

A hard copy list (printed payroll listing) of the diskette or tape report is also required. This list must reflect the
same data that is reported on the diskette or magnetic tape. When [ast-minute changes to the payroll report must
be made that cannot be included on the diskette or tape, they are shown on a Supplemental Payroll Reporting
Form (MEM-624), not on the hard copy payroll list.

The diskette or magnetic tape, hard copy list and Supplemental Forms are combined with a Summary Report, Member
and Employer Contributions (ACC-626) and the remittance, and mailed to PERS (P.O. BOX 1982), If the diskette
or magnetic tape is packaged and mailed separately from the remittance, use P.O. BOX 942703,

NOTE: To ensure the readability of data on diskettes, follow your diskette handling instructions including use
of the recommended protective shipping carton. Diskettes that are damaged or unreadable because
of improper handling or mailing by the agency may not be accepted and will need to be resubmitted.

The components of the diskette and magnetic tape methods are:

1. Diskette or magnetic tape .

2. Hard copy list of diskette or tape report

3. Supplemental Payroll Reporting Form—PERS-MEM-624 (when necessary)
4. Summary Report, Member and Employer Contributions—PERS-ACC-626
5. Remittance made payable to PERS

REPORTING DEADLINES, ADMIN_!STRATIVE AND DELINQUENCY CHARGES

Payroll reports must be received in the PERS Sacramento office within 30 calendar days after the close of a service
period. If an employer fails to file a payroll report on time, PERS will assess a minimum “administrative” charge
of $200 for each report that is late. This charge will cover the added costs of follow-up and special handling.

PERS will only consider a payroll report received if the report is complete and correct according to the requirements
set forth in this manual. Payroll reports that cannot be processed routinely will be returned to the employer for
correction. These payrolls shall be resubmitted within 20 calendar days or a minimum administrative charge will
be levied. '

Sometimes correcting a returned payroll requires the agency to make program changes. When this happens, PERS
will retain the hard copy payroll list. If a corrected tape or diskette is not returned within the allotted time, PERS
will key enter the information from the payroll hard copy and charge $ .60 per line. Timely processing will help
ensure that members receive proper service credit and interest at the time it is earned.
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" Member and employer contributions mustbe receivedin the PERS Sacramento office within 15 calendar days after the
close of a service period. If an employer fails to pay at least 90 percent of the contributions within the prescribed time
frame, a “delinquency” charge (interest on late monies) will be accessed on the amount outstanding from the date the
contributions were due to the date they were actually received. The interest rate used will be the rate PERS earns on
short term investments. ’

To avoid being delinquent, an employer may find it necessary to submit the contributions in advance of the payroll. This
is called “advance payment” and is explained on page 2-106. Making an advance payment will enable the agency to
avoid delinquency charges, but administrative charges may still be levied.

NOTE: PERS may granttime extensions and/or waive delinquency charges under certain conditions. See page 2-095 for
information.
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“DATA PROCESSING SP{CIFICAfIONS—DISKETT E 5'4” AND 3%2”

—Diskettes must be in ASCH format.

—Files must be named "PERSFILETXT”.. -

—Record length must be 96 characters, with a carriage return and line feed at the'end of each record.

—A control record is required at the beginning of the detail and at the end. -

—The record formats are shown on page 2-075: The print layout for the payroll listing is shown on page 2-078.

- DATA PROCESSING SPECIFICATIONS—DISKETTE 8”

—Diskettes must be in the Basic Data Exchange format.

—There must be 128 Byte Sectors,

—Diskettes must be Format 1 (single-sided/single density).

—A Data Set Label is necessary for PERS to process diskettes. It must meet the following requirements: -

Data Set Identifier—Volume = “PERS™ File = “PERS”
Block Length =96

‘Record Attribute b (unblocked, unspanned)
Physical Record Length = 128 !
Write Protect = P {Protected)
Exchange Type Indicator = b {Basic Data Exchange)
Record Length = 96

—The maximum number of records per diskette is 1898 (cylinders 1-73)
—Multi-volume files are acceptable..

Permanent Temporary ldentification Labet
| | Diskette
Label

(®) index Hate

if you use the protective envelope for external labeling, be sure the permanent label on the diskette has identification
i.e, employer code) so that the diskette will be placed in the proper envelope and returned to your agency.
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DATA PROCESSING SPECIFICATIONS—-DISKETTE (Continued)

The external diskette label should appear as follows:

| EXTERNAL DISKETTE LABEL
EMPLOYER CéDE A OFFICE B

SERVICE PERIOD C

RECORD COUNT D
PREPARED BY E
ITEM TITLE INSTRUCTIONS
A Employer Code Enter the 4-digit employer code that PERS has assigned to your agency.

If reporting multiple agencies on one diskette, enter each employer code.

B Office Code Enter the 3-digit office code only if your agency submits multiple payrolls
(same employer code) for the same service period (same type code). The
office code is assigned by PERS to differentiate these multiple reports.

C Service Period (MMYYT) Ebnter the 5-digit service period for which the diskette is being submitted,
2-digit month, 2-digit year (last 2 digits of year), and 1-digit type code.

E'xample: Bi-weekly report, service period ends August 1, 1990. Enter
ok ”08903”

D Record Count Enter the total count of records on the diskette. This count should equal the
total record count on your final control record (trailer record), see page
2-076. This count enables PERS to verify that all records have been read.

E Prepared By Enter the initials of the person responsible for external labeling.
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DATA PROCESSING SPECIFICATIONS—MAGNETIC TAPE

— Submit nine-track tape or 3480 cartridge.

— Preferred tape density is 6250 BPI.

— EBCDIC must be the recording mode.

— Record length must be 96 characters.

— Block size is 10 records per block. Other block sizes are acceptable, provided the block size information is on
file with PERS. (PERS will not attempt to process tapes with unknown block sizes.)

— The tape should contain no internal label.

— A control record is required at the beginning of the contribution detail and at the end.

— If the final control record does not fill the block, complete the block with records containing all nines (9).

— A terminating tape mark (TM) is required as the final item an the tape.

~The record formats for the tape are shown on pages 2-075 and 2-076. The print layout for the payroll listing

is shown an pages 2-078 and 2-079.
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External Tape Label

An external tape label is required so that PERS can identify and properly process your agency’s magnetic tape. The

external label should appear as follows:

DEN

CREATIONDATE G

ITEM TITLE

A Employer Code
B Office Code

C Density
D Block Size

E Record Count

F -Service Period (MMYYT)

G Creation Date (MMDDY)

H Prepared By

i Comments

9/90

EXTERNAL TAPE LABEL
EMPLOYER CODE A

OFFICECODE __B
C_ BLOCKSIZE D
RECORD COUNT _ E

SERVICEPERIOD  F

PREPARED BY H

COMMENTS |

INSTRUCTIONS
Enter the 4-digit employer code that PERS has assigned to your agency.

Enter a 3-digit office code only if your agency submits multiple payrolls (same
employer code) for the same service period {same type code). The office
code is assigned by PERS to differentiate these multiple reports.

Enter the appropriate density.

Block size is 10 records per block. Enter “10”.

Exceptions to 10 records 'per block are only acceptable after written approval

from PERS. (PERS will not attempt to process tapes with unknown block
sizes.)

Enter the total count of records on the tape. This countshould equal the total
record count on your final control record {trailer record), see page 2-076.
This count enables PERS to verify that all records have been read.

Enter the 5-digit service period for which the tape is being submitted; 2-digit
montbh, last 2 digits of year, and 1-digit type code.

Example: Bi-weekly report, service period ends August 1, 1990. Enter.
“08903”

Enter the date the tape was created; 2-digit month, 2-digit day, last digit of
the year.

Example: Tape was created on August 6, 1990. Enter “08060”.
Enter the initials of the person responsible for external labeling.

Left blank for your use,
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DATA PROCESSING SPECIFICATIONS—DISKETI'E AND TAPE METHODS

~— All monetary fields except pay rate may be reported as negative values. The values for minus zero through nine
in the right-most (low-order) position of the negative field are shown in the table below:

NEGATIVE VALUES FOR DISKETTE OR MAGNETIC TAPE

EBCDIC DISKETTE OR 9-TRACK TAPE
VALUE . CHARACTER BINARY HEX
—0 } 1101 0000 Do
—1 J 1101 0001 D1
—2 K 1101 o010 D2
—3 L 1101 0011 D3
—a M 1101 0100 D4
—5 N 1101 o101 D5
—6 o 1101 o110 D6
—7 P 1101 o111 D7
—38 Q 1101 1000 D8
-9 R 1101 1001 D9

— All monetary fields in the report must be zero-filled. For example, to report member earnings (positions 50-56) of
$1,250.00, position 50 must contain a zero to fill the entire field:

lof1l2]sJeJoTo]

50 51 52 53 54 55 56

Monetary fields are: :

Field ‘ i Position
Pay Rate ...oveee e 42-49
Member Earnings ...........cc.oooiiiiiiiiiii e 50-56
Member Normal Contribution AmOunt '.............ccoouiviiiiiiiiiiiin i 57-62
Survivor Contribution ... ..ot e areerreiaaas 69-71
Tax Deferred Member Contribution .................ccouveiuniiniiiiniiineieeeeeie 75-80
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Payroll Reporting
Diskette/Magnetic Tape Methods

! REPORTING ADDRESSES BY MAGISIETIC TAPE FOR ANNUAL STATEMENTS

Agencies with electronic data processing equipment with a tape installation can have their members’ annual statements
addressed with individual member addresses by sending an address tape to the System.

In order to have the addresses printed dn statements, the address tape should reach the System prior to August
1st. The tape label should state that it js an address tape. Mail the tape to Information Processing Unit, P.O.
Box 942704, Sacramento, CA 94229-2704.

Address Record

1 - 9 Social Security Number
10 - 13 Employer Code
14 - 19 Employee Number
20 - 31 Name (optional)
32 - 61 Address—line 1
62 - 91 Address—line 2

92 - 121 Address—line 3
122 - 150 Address—line 4 ‘
151 - 152 152nd position of record :?nust be blank

Address records must be blocked twenty (20} records per block (3,040 characters). The last block of address
records may be less than twenty (20) records, or the balance of the block must be padded 9’s. The last address
block should be followed by an inter-record gap, followed by a tape mark.

NOTE: This tape must not have a tape header label nor a tape trailer label.
Tape density should be 6250 BPI.

. 9/90 ,’ P.A. MANUAL 2-074
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RECORD FORMATS

Position

18 - 19
*<20-20

2-35
6 -8
9-17

23-34
35 -39
40 - 42
**43
4 -9

Pasition

2 -5
6 - 8
9 - 17
18 - 19
2 - 21

23 - 32

35
40
42
50
57

63
65
69
72
75
81

83

39
4
49

62

74

82

9%

w 2
BE

—)
W= W TN = NN W WH -

531

Field
+ Field Name

N
8

8]

oW w s

14

-—
ANENU AT ANN O WA

FIRST CONTROL RECORD

: Field Name

Record LD.
Employer Code

" Unit Code

Filler

- Service Period Month

~ Service Period Year

" Service Period Type Code
* Identifier

Creation Date (MMDDY)

: Office Code
" Special Indicator

Unused

RECORD DESCRIFTION

Record 1.D.

" Employer Code
- Unit Code

Social Security Number
Service Period Month
Service Period Year
Service Period Type Code
Last Name

First Initial

Middle Initial

Coverage Group

Pay Code

. Pay Rate
'~ Member Earnings

Member Normal
Contribution Amount
Member Normal

- Contribution Code

- Contribution Rate

“ Survivor Contribution
. Work Schedule Code

. Tax Deferred Member

- Contribution Amount

Tax Deferred Member
Contribution Code
Unused

*Service pericd on first control record must be the current period being reported.

Payroll Reporting
Diskette/Magnetic Tape Methods

Alpha Cabol Constant
Numeric Picture Value

9 (lo’l
9(4)
9(3) :
9(9) All Zeros
99
29
9
X(12)  “CONT. PAYROLL”
9(5)
9(3)
9
X(53) All Spaces

5zzz%zzzzzzz2

Alpha  Cobol Constant
Numeric Picture Value

9 £ (1 »
9(4)
93)
9(9)

99
99
9
X(10)

X

X
9(5)

99
$9(5)V999
S9(5)V99
$9(4)V99

99

V9959
S9V99
9(3)
$9(4)V99

zZ zzzz z zzzzz3%%2z2z7zz22Z

9

**Special indicator is used to indicate “this payroll is a special payroll” constant value = @ for normal payroli or 1 for special payroll.
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Payroll Reporting

Diskette/Magnetic Tape Methods
RECORD FORMATS—Continued
- LAST CONTROL RECORD
“Field Alpha Cabol Constant
Position Size Field Name Numeric  Picture Value
1 1 Record 1.D. N 9 “9”
2-5 4 fmployer Code N 9(4)
6 -8 3 Unit Code N 9(3)
9-17 9 Filler N 9(9) All Nines
18-19 2 Service Period Month "N 99
*¢ 20-21 2 Service Period Year N 99
2 1  Service Period Type Code N 9
3-34 12 Filler AN X(12) “TRAIL RECORD”
35-39 5 Total Record Count N 9(5) t
40 - 96 57 Unused AN X(57) All Spaces
Total Count of Contribution Detail Records.
*Service period on last control record must be the current period being reported.
i3
9/90 ' P.A. MANUAL 2-076
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Payroll Reporting
All Computer Methods—Payroll Listing

PAYROLL LISTING—ALL COMPUTERIZED REPORTING METHODS
PURPOSE:

The payroll listing is a hard copy print-out of the transactions reported on the diskette or magnetic tape, It is
used along with the diskette or tape to process the payroll for a particular service period.

WHEN TO COMPLETE:

Print the payroll listing each time a diskette or magnetic tape is prepared for submitting payroll transactions to
PERS. '

SPECIAL INSTRUCTIONS:

1. The information shown on the payroll listing must agree with the information on the diskette or magnetic
tape. Do not make manual changes to the payroll listing; use a Supplemental Payroll Reporting Form (MEM-
624) for this purpose. ,

2. Arrange the names on the listing in alphabetical order by surname and unit code or by Social Security number
in ascending order by unit code. For balancing purposes, coverage group codes should be reported separately
by unit,

3. The payroll listing should be printed on standard stock computer paper 14° to 14%" by 11", The listing may
be printed with the paper turned ‘vertically or horizontally. The paper may range in weight from 14 to 20

pounds. The payroll listing may be printed on 8%" X 11" paper subject to prior approval by PERS. The listing
should be printed on one side only (front to back copies will be returned and may be subject to administrative

charges). -
. Include the headings shown on page 2-078 on every page of the payroll listing.
. Allow one inch margins at the top and bottom of each page.

. When unit codes are used, include totals by unit as well as by page.

N N

. The final page must have overall totals. The totals MUST agree with those on the Summary Report, Member
and Employer Contributions (ACC-626) UNLESS a Supplemental Payroll Reporting Form (MEM-624) is used.
In the latter case, these totals should be carried to the Supplemental Form where they would be adjusted.

8. BURST THE PAYROLL LISTING BEFORE SUBMITTING IT TO PERS.

P.A. MANUAL 2-077 09/90
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EMPLOYER CODE 0000 OFFICE CODE 010
CURRENT SERVICE PERIOD 08-85-0

SOCIAL
SECURITY
NUMBER

000-00-0000
000-00~0000
000~00-0000
000-00-0000
000-00-Q000
000~00-0000
000-00-0000
000-00-0000
000-00-0000
000-00-0000
000~00-0000
000-00-0000
000-00-0000
000~00-0000
000-00-0000

000-00-0000
000-00~0000
000-00~0000
000~-00-0000
000-00-0000
000-00-0000
000-00~0000
000-00-0000
G00-00-0000
Q00-00-0000
Q00~00-0000
000-00-0000
000-00~0000
000~00-0000

000-00-0000
000~00-0000
000~00~0000
Q00-00-0000
000~00-0000
000-00~0000

MEMBER NAME

LAST

AYALA
DONALDSON
JENSOR
JENSOR
OWER
PELTIER
FELTIER
RAMOE
SHIMADA
STOFFLE
TYSOR
UMEDA
UMEDA
YOURG
YUEN

AKERMAN
BEEMAN
BRADSHAW
COTTOR
ESTES
HART

HART
KOVER

LEE
MUSCHETTO
RICE
SETZER
SETZER
ZIMMERMAN

DANPORTH
DANFORTH
FAVA
SACKETT
TAF?
WARE

P

B R EXR -7 RN N T
CGEMEaEL P DY e

©Wm ey

WuoOQadHgri gyl

R RN N

|2 o]

(e

B e e

COVER
GRODP

70001
70001
70001
70001
70001
70001
70001
70001
70001
70001
70001
70001
70001
70001

_ 70001

STATE OF CALIFORRNIA

Payroll Reporting
All Computer Methods—Payroll Listing

PAYROLL LISTING POR PUBLIC EMPLOYEES' RETIREMENT SYSTEM

SERVICE
PERIOD
MO YR T

o8 85
08 85
08 B85
07 85
08'85
08 -85
08 85
08 85
08 85
08 85
08 85
08 85
07 85
08 85
08 85

[SleledeRoNoNoNoNoNoNoRoNoNoNe]

UNIT 100 TOTAL

75001
75001
75001
75001
75001
75001
75001
75001
75001
‘75001
75001
75001

75001

08 85 0
08 85 0
08 85
08 85
08 85
08 685
07 85
08.85
08-85
08 85
08 85
08 85
08. 85
08 85 0

[elefoNoNoNoReNs NoRe o

UNIT 200 TOTAL

74001
74001
74001
74001
74001
74001

UNIT 300 TOTAL

EMPLOYER CODE/NAME 0000 CITY OF WAGONTRACK
PAGE TOTAL

PAGE 001

P
/
c

[0}
01
o1

04
o1

o1
o1
o1
01
(¢} ]
ot
04
[0}

PAY
RATE

1232.000
1025.000
1550.000

5.500
850.000

1550.000
1890.000
1450.000
1232.000
950.000
950.000
4.850
1284,000

EARNINGS
14568.60

o1
01
[o}}
01
o1
o3}
o1
o1
01
01
™M
o1

o1

1380.000
1460.000
1650.000
2185.000
1310.000
1895.000
1895.000
1380.000
1310.000
1580.000
1460.000
1380.000

1460.000

EARNINGS
19050.00

(03]
09
[e}}
o1
04
01

1265.000
45.000
1550.000
1450.00
6.850
1380.000

EARNINGS

6405.460

EARNINGS
40024.20

DATE PRIBTED 08/31/83

MENBER  MEMBER NORMAL SURV WORK UNIT TAX DEF MEM¥
EARNING  CONTRIBUTIONS CNTB SCHD CODE  CONTRIBUTIONS
RATE CC AMOUNT AMT. CODE CC  AMOUNT
1232.00 0700 O1 43.12 2.00 173 100 1 43.12
1025.00 0700 01 35.87 2.00 173 100 11 35.88
1550.00 0700 o1 54.25 2,00 173 100 11 54.25
02 3.27 100 12 3.28
968.00 0700 o1 33.88 2,00 400 100 " 33.88 -
850.00 0700 O1 29,75 2.00 173 100 11 29.75
04 15.00 100
1516.00 0700 01 53.06 2.00 173 100 11 53.06
18%0.00 0700 Ot 66.15 2,00 173 100 11 66.15
1450.00 0700 O1 50.75 2.00 173 100 11 50.75
875.00 0700 O1 30.62 2.00 173 100 11 30.63
950.00 0700 01 33.25 2.00 173 100 11 33.25 )
125.00 0700 03 4.37 173 100 13 4.38
853.60 0700 01 29.87 2,00 400 100 11 29.88
1284.00 0700 01  44.94 2.00 173 100 11 44,94 -
MEMBER NORMAL  ADDITIONAL SURVIVOR TAX DEF MEM
CONTRIBUTIONS  CONTRIBUTION  CONTRIBUTION  CONTRIBUTIGNS
528.15 24.00 513.20
1380.00 0900 Ot 62.10 2.00 173 200 11 62.10
1460,00 0900 01 65.70 2.00 173 200 11 65.70
1650.00 0900 01 74.25 2.00 173 200 1t 74.25
2185.00 0900 Of 98.32 2.00 173 200 11 98.33
1310.00 0900 Ot 58.95 2.00 173 200 11 58.95
1895.00 0900 01 85.27 2.00 173 200 11 85.28
600.00 0900 05 27.00 200 15  27.00
1380.00 0900 01  62.10 2.00 173 200 11 62.10 .
1310.00 0900 O1 58.95 2.00 173 200 11 58.95
1580.00 0300 01 71.10  2.00 173 200 1t 71.10
1460.00 0900 Of 65.70 2.00 173 200 11 65.70
1380.00 0900 O1 62.10 2.00 173 200 11 62.10
08 25.00 200
1460,00 0900 01 65.70 2.00 173 200 11 65.70
MEMBER NORMAL _ ADDITIONAL SURVIVOR TAX DEF MEM
CONTRIBUTIONS CONTRIBUTION CONTRIBUTION  CONTRIBUTIONS
857,24 25.00 24.00 857.26
1265.00 0900 01 56.92 2.00 173 300 1 56.93
45.00 0900 06  2.07 300 16  2.0%
1550.00 0900 01 69.75 2.00 173 300 11 69,75
1450,00 0900 O1 65.25. 2,00 173 300 11 65.25
1205.60 0900 Ot 54.25 2.00 400 300 11 54.25
890.00 0900 ~1  40.05 2.00 173 300 11 40.05
MEMBER NORMAL  ADDITIONAL SURVIVOR “TAX DEF MEM
CONTRIBUTIONS CONTRIBUTION CONTRIBUTION CONTRIBUTIONS
288,24 10.00 288.26
MEMBER NORMAL  ADDITIONAL SURVIVOR TAX DEF MEM

CONTRIBUTIONS
1673.63-

CONTRIBUTION CONTRIBUTION CONTRIBUTIONS

25.00

58.00 1658.72

*These columns are needed only if the employer pays any of the member’s contribution, or if the member’s contributions are tax-deferred.,
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Payroll Reporting
All Computer Methods—Payroll Listing

STATE OF CALIFORNTIA
PAYROLL LISTING FOR FUBLIC EMPLOYEES' RETIREMENT SYSTEM
EMPLOYER CODE 0000 OFFICE CODE 010 SUMMARY OF PAYROLL
CURRENT SERVICE PERIOD 08-85-Q

COVERAGE EMPLOYER MEMBER EMPLOYER MEMBER
GROUP RATE EARNINGS CONTRIBUTIONS CONTRIBUTIONS
70001 13.008 14,568.60 1,895.08 NORMAL 1,673.63
74001 28.824 19,050.00 5,490.97 TDMC 1,658.72
75001 28.824 6,405.60 1,846.35 ADDITIONAL 25.00

SUB~TOTAL 3,357.35
SURVIVOR 58.00
TOTALS 40,024.20 . 9,232.40 3,415.35

TOTAL EMPLOYER AND MEMBER CONTRIBUTIONS 12,647.75

EMPLOYER CODE/NAME 0000 CITY OF WAGONTRACK
PAGE 002 OF 002
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Payroll Reporting
All Computer Methods—MEM-624

SUPPLEMENTAL PAYROLL REPORTING FORM
ALL COMPUTERIZED REPORTING METHODS
(PERS-MEM-624)

PURPOSE:

The Supplemental Payroll Reporting Form (PERS-MEM-624) is used by employers reporting via diskette or magnetic
tape to manually include last-minute changes or corrections to the reports being submitted for a service period. The
data on the hard copy payroll listing must agree with the diskette or magnetic tape. DO NOTmake manual changes
to payroll listing. Use the MEM-624 for this purpose.

WHEN TO COMPLETE:
Complete the Supplemental Payroll Reporting Form only when last-minute changes to the report are necessary.
SPECIAL INSTRUCTIONS:

1. The Supplemental Form s to be used only for last-minute changes when the payroll cannot be re-run. Since your
computer system should be designed to handle the reporting requirements outlined in this manual, the
Supplemental Form is not to be used to handle computer system problems.

A maximum of five completed pages of forms will be accepted for any one payroll. If more than five are submitted,
PERS will charge the agency key entry costs of $ .60 a line with a $25.00 minimum. An alternative is to submit an
additional diskette or magnetic tape with a hard copy and Summary Report (ACC-626) all labeled as a “Special”
report.

2. Complete the MEM-624 in duplicate; send the original copy to PERS along with the Payroll Listing, tape or diskette
and the Summary Report, Member and Employer Contributions (ACC-626). Keep the duplicate for your files.

3. For basic information on each item u}.ed to complete this form, see pages 2-009 through 2-014, “Payroll Reporting
Elements”. The chart on page 2-015shows how the elements relate to each other based on the contribution code.
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STATROF m.womu
PUBLIC EFLOVEES
SUPH.EMENTAL PAVﬂOLL HEPOR“NG FORM

l‘mn &

Payroll Reporting
All Computer Methods—MEM-624

@

LTI T
G OF | [me=

. RTREOTION ESSET
SERVICE PERICD TYPE CODES PaY CoDES CONTRIBUTION CODES FOR PERS USE ORLY
TER oo, res copr] jirem - . 1
wOMTY MOMTRLY PAY RATE of CURRENT CONTR ot 133
St ¥ 4T s t HOURLY SAY #ATE oa COMIN, ot ”"
frrivtentingdyeimred 2 Do v RATE by RO YOG TG 408 oy I
frim-editv -t H e exr T o | e v ans -
frover i oo g i S CoRRATON ] I
i > . %
SR e 3 fmasce e | | REtSrT, s -
A WY 200 ravRG, 7 o COmONAL CoNt -
oy -
. FOR INSTRUCTIONS G COMPLETING THIS FORM, REFER T0 THE
MATERIAL O THE SUPPLERENTAL PAYROLL REPORTING FORM
FOUNO 1 THE PAYAOLL REPONTING SECTION OF THE PROCE- ]
- DURES MANUAL [PERS-ADS-DO-43)
oy TN L y
FLED [ - @u | JOTAL ATORIORAL CORTREUTONS, SR TR,

gt | IS S —t 1. S

BLOCK TITLE
Employer Code

Office Code

Employer Name

Service Period

Special Payroll

Total Member Earnings

Total Normal
Contributions

Total Tax Deferred
Contributions

Total Additional
Contributions

INSTRUCTIONS

Enter the 4-digit employer code assigned by PERS. It is found in the Coverage
Key, item 1.

This PERS-assigned code is required only for agencies who regularly submit
more than one payroll for the service period {using the same employer code
and service period type code).

Enter the 3-digit code assigned to this payroll. Leave blank if your agency
does not use office codes.

Enter the full name of your agency.

Enter the 5-digit service period for which the Supplemental Form is being
submitted; 2-digit month, 2-digit year (last 2 digits of year), and 1-digit type
code. Use the same service period here as on the Summary Report, Member
and Employer Contributions (ACC-626).

Check this block only when you are submitting an entire payroll that is
reporting a special situation, such as a retroactive raise or mass correction.
Leave blank when it does not apply.

Enter the total of member earnings from the diskette or magnetic tape before
changes from the Supplemental Form are applied.

Enter the total of contribution codes 01, 02, 03, 04, 05, and 06 from the
diskette or tape, before changes from the Supplemental Form are applied.

Enter the total of contribution codes 11, 12, 13, 15, and 16 from the
diskétte or tape, before changes from the Supplemental Form are applied.
Leave blank when there are no tax deferred member contributions.

Enter the total of additional contributions (contribution codes 08 and 09)
from the diskette or tape before changes from the Supplemental Form are
applied. Leave blank when no additional contributions are reported.
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Payroll Reporting
All Computer Methods—MEM-624

ATS QF CAUFO SERVICE PERIOD TYRE CODSS PAY CODES CORTHBUTION CAORS FOR PERS USE ONLY
ITEN copE TEm CODE ITEM

womte pAY AXTE or NOMMLL CLARDYY CONTA
POUALY MY AATE o PRI PUBGE CONTR 40 48T
NI MO

ol AR

PUBLIC EMPLOYERS REVIREMENT SYSTEM
SUPPLEMENTAL PAYROLL REPORTING FORM
PERLAHASI e 130

vosrunns §
38 emsee!

FQRINSTAUC TIONS ON COMPLETING Tift3 FORM, REFER TO THE
MATERIAL DN THE $IJPPLEMENTAL PAYRDLL REPORTING FORM
FOUND IN THE PAYROLL REPORVING SECTION OF THE PROCE.
DURES MANUAL {PERS-ADM-O0-0)

ITEM BLOCK TITLE INSTRUCTIONS

10 Total Survivor Enter the total of survivor contributions from the diskette or tape before
Contributions changes from the Supplemental Form are applied. Leave blank when no

survivor contributions are reported.

" Social Security Number  Enter the member’s 9-digit Social Security number. This number MUST be
entered correctly as it is the main source for identifying the member.

12 Member Name Enter the member’s last name, up to 10 characters, and first initial. Enter
the middle initial when applicable.

13 Coverage Group Enter the member’s 5-digit coverage group. If it is not known, see your
Coverage Key, Item 3.0.

Coverage group is not used with contribution codes 08 and 09.

14 Service Period Enter the 5-digit service period for which the transaction is being reported;
2-digit month, 2-digit year (last 2 digits of year), and 1-digit type code.

NOTE: Determine the contribution code (ltem No. 18) before making any individual entry for your members. See
pages 2-017 through 2-026 for assistance.

9/90 : P.A. MANUAL 2-086
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Payroll Reporting
All Computer Methods—MEM-624
STATE OF CAUFORNA snvnet BERIOD TYPE COOEY PAY CODES CONTRIBUTEOR CODES FOR PERS USE ONLY
EMPLOYEES” RETIREMENT SYSTEM iT caok T8N cooe | fiven [
GUPPLEMENTAL PAYROLL REFORTING FORM  { 1omnar ° TV PAY RATE o1 T ot 0
LA LOMIMLY [ GT HaLy 3 HOLMLY FAY RATE o PUROR FERCNT COMTH AOIET ox Eed
. < DU MORTILY - ATY HALS ¥ ALY Pny RAtL @ Wmumm 2 1]
e I e = | |EmmmeE 2
Shom ey ey o, 3 on e Coumparnan iy m CONTAB O L
QUADAX LR ’ WCENCE ) KMMLOTRR oD o8
SNPLOYEN MDY o

FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE
MATERIAL ON THE SUPPLEMENTAL FAYROLL REPORTING FORM
FOUND IN THE PAYROLL REFORTING SECTION OF THE PRDCE-
DURES LANUAL (PESSADM-DC-430)

ITEM BLOCK MITLE INSTRUCTIONS
NOTE: When using Contribution Codes 02, 12, 04, 08, or 09 the following items must be blank or zero:
No. 15 Pay Code
No. 16 Pay Rate

No. 17 Member Earnings
No. 18 Contribution Rate
No. 21 Survivor Contribution

15 Pay Code Enter the appropriate 2-digit pay code from the list at the top of the
form.
16 Pay Rate Enter the pay rate corresponding to the pay code shown in item No. 15.

Show the pay rate with three digits after the decimal.

Example: ENTER:

: | 577 o 5 ]

-Hourly pay rate = $5.70 1/2

) ' ENTER:

Hourly pay rate = $6.50 I 615 0 o I

' ENTER;

Monthly pay rate = $600.00 ' 6 0 070 0 0O l
P.A. MANUAL 2-087 09/90

CalPERS PRA #1577 000245

HHHH-245



Attachment G

Malkenhorst Exhibit HHHH Number 1

Page 247 of 301

Payroll Reporting

All Computer Methods—MEM-624

STATH OF CALFOAMA
PUBLIC EMPLOYEES' AETAEMENT SYSTEM

SUPPLEMENTAL PAYROLL REFORTING FORM
PONS MM G2 SR, 10

SERVICE ¥ ERIOD TYSE €O
ITEM o

ODE e cape} hiven RN
wonTiar ° o tvay Mav mALE o0 o n
SRrmORTRT 181 ol 1 aseY PhY aaYE o N PRO0 CONTR ARSY ar n
oY - IO ALy : jreoquidigiien b ocn o I
DENTAERS + 16F BATROA 2 1030 PaY RATE s CONTIASTON FECOVARE. o4 .
Sy o s H € BALARY A0S E 18
FALY 380 AAvI 3 e, o BPECIAL COMPINYAY o .
INMADM WTIXLY 16T PAVEOLL . Pivihone o or :
R s, Soomonky,
s ) TR D o
%

TRISGTION CODES

DS PRY CODES FOR PERY UIE ORLY

T OTRN MO

FOR INSTRUCTIONS GN COMPLETING THiS FORM, REFER TQ THE
MATERIAL QM THE SUSIPLEMENTAL PAYROLL REPORTING FDRM
FOUND IR THE PAYROLL REPARTING SECTION OF THE SROCE-
DURES MANUAL {PERSADN-DOMIGH

ITEM

BLOCK TITLE

17 Member Earnings

18 Contribution Rate

19 Normal Member
Contribution Code

20 Normal Member
Contribution Amount

9/90

INSTRUCTIONS

Enter the member’s earnings for this transaction. To report a negative
amount, enter a minus sign {-) to the left of the earnings or brackets {[ ])
around the earnings.

Example:

'— 1 3 5 0,0 0] oo | [ 135 0,00 ]|

Enter the member’s contribution rate. This is the rate found in item 6.4 of the
Coverage Key, under the member’s coverage group. Enter 4 digits as shown:
ENTER:

Contribution rate = 7%
| o700 |

Enter the appropriate 2-digit code for the transaction for any contributions
paid by the member. The contribution codes are shown on the top of the
form and explained in detail beginning on page 2-017.

Enter the amount of member contributions paid by the member for this
transaction. Refer to page 2-027 for instructions an how to calculate
contribution amount.

To report a negative amount, enter a minus sign {-) to the left of contribution
amount or brackets {[ ]} around the contribution amount,

P.A. MANUAL 2-088
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ITEM

21 Survivor Contribution

Payroll Reporting
All Computer Methods—MEM-624

SERAVICE PERIOD TYPE CODES PAY CODES CANTRING VRN COBES FQR PERS USH ONLY
TER copr Teu ooe] firen Yomu, Db
8 MONTILY PAY RaTE ar WORMAL LN Y COMTH ar n
; HORLY FAT RATL o PR PRIMOG CONTR AA::‘\‘ :ﬂ' ::
CaLy v - ON POROO ERARPIE

R I Pt o | oo 8 o
v UM WATIM, COMPEARATION BUV mmm > e
H REPHT.AXHTRG HQ ADDIONAL proante i N

WACEY EMMOYEE PAD Ld

YO o

BLOCK TITLE

FOR INSYRUCTIONS ON COMPLETING THIS FORM, REFER TO THE
MATERIAL OH THE SUBPLEMENTAL PAYRALL REPORTING EORM
FOUND IN THE PAYROLL REPORTING SECTION QF THE PROCE.

DURES HANUAL (PERSADU-DO-4204

INSTRUCTIONS

Entér the appropriate amount, when the member is covered by the 1959
Survivor Benefit.

Contribution Each
Service Period

Reporting
Freguency

MONEALY « vttt s e e e, $2.00
Semi-monthly «.vii i i i s r i ieaane.. 1.00
= R X |
Quadri-weekly ......ciiiiiiiiiiiii it iicrenraeaea.. 1.86

To report a negative amount, enter a minus sign (-) to the left of survivor
contribution or brackets ([ ]) around survivor contribution.,

NdTE: When using contribution codes 02, 12, 04, 05, 15, 06, 16, 08 and
09, the survivor contribution must be blank or zero.

P.A. MANUAL 2-089
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Payroll Reporting
All Computer Methods—MEM-624

BTATE OF CALFDRNIA
AIBUIC EMPLOTERS RETILEMENT SYSTEM

SUPPLEMENTAL PAYROLL REPORTING FORM | wowiny
FERLMERAT O 1IN e

ITEM
22

23

24

25

9/90

SERYICE PERIOD TYPE CODES
e, (=0 ]

awex Y Ao pa)
QuADm wEEALY . ¢

PAY CODES COWTRIBG 71O CODES

rea ceby{ frres [ES—. . Sy

MQRTHLY Y 84TE ot NOMAL CIRRENT CONTR ot "
HOURLY PAY SATC o FArOR PEAGO CONTR MANINT ax 2
PACCH PO SARTONTS AL

FOR PERS USE ONLY

ACTRGATTIVE SALMY AD)
NPLCIAL COMPNEATION

unovie Fao
KNPLEVEN Rasy

4
cemsuc~0 §

Nty
WY WAYADLL

88 s83¢E:

BLOCK TITLE
Work Schedule Code

Unit Code

Tax Deferred Member
Contribution Code

Tax Deferred Member
Contribution Amount

FGR iMSTRUCYIONS 08 COMPL ETING THIS PORM, REFER TO THE
MATERIAL ON THE SUPPLEMENTAL PAYROLL REPOKRTIMG FORM
FOUND i# THE PATROLL REFDRTIND SECTION OF THE PROCE-

DURES NANUAL [PERSADSDO-430

INSTRUCTIONS

Enter the 3-digit code which identifies the work base the employer considers
to be average full-time employment for employees in the same group.

When fhe pay code is 01, report the number of hours per month:

ENTER:

173 hours per month— 7 3

When the pay code is 04, report the number of hours per week:

ENTER:

37.5 hours per week— 3 7 5

When&he pay code is 08, report the number of days per week:

_ ENTER:
4.5 days per week— o 4 5

Work schedule code should only be present with contribution codes 01,
11,03 or 13.

See pz{ge 2-013 for further information on work schedule code.

Unit codes are used by the employer to identify employees within payroll
units or employee groups. This 3-digit code is optional for all employers
except county schools. COUNTY SCHOOLS must use the 3-digit code found
in the Coverage Key.

Enter the appropriate 2-digit code for the transaction if the member’s
contributions are being paid by the emplover or if the contributions are
tax deferred (employer pick-up). The contribution codes are shown on the
top of the form and explained in detail beginning on page 2-017.

Enter the amount of employer paid member contributions or tax deferred
member contributions. Refer to page 2-027 for instructions on how to
calculate contribution amount.

To report a negative amount, enter a minus sign (-) to the left or brackets
([ 1} aréund contribution amount.

P.A. MANUAL 2-090
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G

ITEM
26

27

28

29

BLOCK TITLE

Page Number

Total Member
Eamnings

Total Normal
Contributions

Total Tax Deferred
Contributions

Payroll Reporting
All Computer Methods—ACC-624

QTAL NORMAL CONTRBLTIONS: ])on\uxmm

< N L AT

GRIGINAL TO SY5TER
OQUPLICATE TO ACRNCY

INSTRUCTIONS

If only one Supplemental Form is being submitted, enter:

{ 1of1 ]

if more than one Supplemental Form is being submitted, enter the page
number on the left and the total pages on the right, for example:

[z ]

Calculate the sum of Item No. 6 (Total Member Earnings) and Item No.
17" (Member Earnings column) and enter the new total, If more than one
page is being used, enter the total on.the final page only.

NOTE: This new Total Member Earnings sum must agree with the total
entered in Item No. 5 on the Summary Report (ACC-626).

Add the amount in ltem No. 7 (Total Normal Contributions) to the amounts
in item No. 20 {Normal Member Contributions Amount), excluding
contribution codes 08 and 09, and enter the new total. If more than one
page is being used, enter the total on the final page only.

Enter this total in ltem No. 7 on the Summary Report (ACC-626).

Calculate the sum of ltem No. 8 (Total Tax Deferred Contributions) and
ltem No. 25 {Tax Deferred Member Contribution Amount) and enter the
new total. DO NOT include amounts reported as contribution codes 08
or'09. f more than one page is being used, enter the total on the final
page only. Enter this total in Item No. 8 on the Summary Report (ACC-
626). .

P.A. MANUAL 2-091 09/90
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Payroll Reporting
All Computer Methods—ACC-624

ORIGINAL TG SYSYER @
ITEM BLOCK TITLE . . INSTRUCTIONS
30 Total Additional Calculate the sum of Item No. 9 (Total Additional Contributions) and amounts
Contributions reported as contribution codes 08 and 09 in Item No. 20 (Normal Member

Contributions Amount) and enter the new total. If more than one page
is being used, enter the total on the final page only.

NOTE: This new Total Additional Contributions sum must also be entered
in ltem No, 9 on the Summary Report (ACC-626).

31 Total Survivor Calculate the sum of item No. 10 (Tetal Survivor Contributions) and Item
Contributions No. 21 {Survivor Contribution column) and enter the new total. If more
than one page is being used, enter the total on the final page only.

NOTE: This new Total Survivor Contributions sum must also be entered
B in item No. 11 on the Summary Report (ACC-626).

NOTE: In addition to adjusting the Total Member Earnings, Total Tax Deferred Contributions, Total Normal
Contributions, Total Additional Contributions and Total Survivor Contributions, be sure to adjust the
total earnings by coverage group before entering on the Summary Report (ACC-626).

9/90 : P.A. MANUAL 2-092
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Payroll Reporting
All Computer Methods—MEM-624

Supplemental Payroll Reporting Form—MEM-624

Examples {See page 2-095 for actual éhtries):

1. A new PERS member, Frank P. Howa‘rd, came to work near the end of the current service period. The payroll office
was notified after the payroll was run but before submitting it to PERS. You need to add this member on the
MEM-624,

2. One of your members, Donald Ramos, separated from employment with your agency at the end of the last
reported service period. The payroll office was notified after the payroll was run but before submitting it to PERS.
To delete this member from the payroll, enter the transaction exactly as it appears on the diskette or tape and
enter a minus (-) before the Member Earnings (ltem No. 17), Normal Member Contribution Amount {Item No.
20), Survivor Contribution (ltem No. 21), and Tax Deferred Member Contribution Amount (item No. 25).

3.One of your members, Pamela T. Yuen, did not work a full pay period last month. Her earnings were less than that
reported on the payroll. Since the payroll has not yet been submitted to PERS, you may make the adjustment on
the MEM-624. Do this by making two payroll entries: (a) one reversing out the entry exactly as it shows on the
diskette or tape, but with negative money amounts in Items No. 17, 20, 21, and 25, and (b) the other entry showing
the correct amounts, ‘

P.A. MANUAL 2-093 9/90
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Payroll Reporting
All Methods—Extensions/Waivers

ALL REPORTING METHODS
TIME EXTENSIONS AND WAIVERS

PERS may for good cause grant an extension of time for the payment of contributions and/or the filing of payroll
reports, provided a written request for such extension is received in the PERS Sacramento office at least 10 days before it
becomes delinquent, The extension can be for a single service period or it can cover up to one fiscal year. In the latter
case, the circumstances surrounding the need for an extension would need to be re-evaluated each fiscal year.

PERS may waive delinquent charges upon satisfactory proof of conditions existing beyond the employer’s control.

Normally, PERS does not consider internal procedures or payment processes utilized by an employer as acceptable

justification for late reporting and contributions payment. Requests for waivers should be submitted in writing to the
- PERS Sacramento office on or immediately after the date the payroll reports and/or contributions are due.

Mail requests for extensions or waivers to the following address:

Public Employees’ Retirement System
P.O. Box 942704
Sacramento, CA 94229-2704

Attention: Member Services Division
Manager, Section 140

NOTE: Member accounts will not receive full interest credit for the fiscal year if the payroll reports for the May and
prior service periods are not received by June 30. The June payroll period report must be received on or

before July 31.

P.A MANUAL 2-097 09/90
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Payroll Reporting
All Methods—ACC-626

SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS
(PERS-ACC-626)
ALL REPORTING METHODS
PURPOSE:

The Summary Report (PERS-ACC-626) is used by employers to summarize member and employer contributions
being reported each service period. It is also used to identify contributions being submitted in advance of the
payroll detail.

WHEN TO COMPLETE:

Complete the Summary -Report any time contributions are submitted to PERS. {Exception: Adjustment payments
may be submitted separately with a Notice of Adjustment (ACC-1520) or a Notice of Adjustment, Employer
Contributions {ACC-344).]

SPECIAL INSTRUCTIONS:

1. Prepare the Summary Report in triplicate; submit the original and first copy to PERS. Retain the second copy
for your records.

2. Make the remittance payable to ‘the Public Employees’ Retirement System. Include in the remittance any
adjustments that are required; attach the ACC-1520 or ACC-344 to support any adjustments made. The PERS
Board of Administration has approved the use of Employer Surplus Asset Accounts to offset employer and/
or member contributions due PERS for service. periods ending on or after July 1, 1988, for agencies identified
as having a surplus asset account. Each surplus asset account is identified by category of members (miscellaneous
or safety) and can only be used to offset employer and/or member contributions for coverage groups contained
in that specific category. For additional information, refer to PERS Circular Letter No. 100-615.

DO NOT include as part of the remittance any payments for Social Security, Health Benefits, Contingency
Reserve Fund, administrative charges or delinquency charges.

3. Employers may avoid delinquency charges by submitting at least 90% of the contributions due for a service
period within the prescribed time frame (see “Deadlines and Delinquency Charges” under the specific method).
In this case, submit a partially completed Summary Report for advance payments. See page 2-112 for an
example of how to complete the Summary Report for advance payments.

4. Employers reporting by the pre-list method should use the Summary Worksheet of the Payroll Listing (MEM-
625A) to prepare the Summary Report.

Employers reporting via diskette or tape methods should use the adjusted totals on the Supplemental Form
(MEM-624), if used, or the final totals on the last page of the hard copy payroll listing if a Supplemental
Form is not used. :

5. If two different employer rates for one coverage group are to be used, a separate payroll must be prepared
for each employer rate. This means a separate payroll listing and a matching Summary Report.

P.A. MANUAL 2-099 09/90
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Payroll Reporting

All Methods—Acc 626
STATEOF A —— L1 A FOR PERS USE ONLY .
PUBLIC EMPLOYEES' RETIREMENT SYSTEM ’ —
400 P STREET, P.O. BOX 1962, BACRAMENTO, CA 65809-1062 ——
SUMMARY REPORT e copE
NONTHLY ]
MEMBER AND EMPLOYER CONTRIBUTIONS etgT HALE ;
FORINSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON SEMEMONTHLY--2ND HAL? 2
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE :m:‘:;::mul :
PROCEDURES MANUAL {PERS-ADM-DO-430) a‘““"’-v:m — :
QUADRWEEKLY~18T PAYROLL L]
@ ’ QUADRMWEEKLY—2ND PAYROLL 7
EMPLOYER GODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
MONTH YEAR WPE
CERTIFICATION ® ©)
THEREBY CERTIFY THAT § AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN 0 g:sggb_ BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING WGHTH DAY VEaR
DOCUMENTS ARE TRUE AND CORRECT. ®
SIGNATURE DATE: @ SUPPLEMENTAL
ENDING DATE
O pavroLL S o
NAME AND TITLE (PRINT OR TYPE) PHONE NO: REPORTING FORM |~
PeRs-Acc-s2¢ ATTACHED @
EMPLOYER CONTRIBUTIONS MEMBER
1.COVERAGEGRP.| 2 EMPLOYERRATE | X 9. MEMBER EARNINGS = 4 EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
% 18 $ $
8. TAX DEFERRED:
% I8 $ $
0. ADDITIONAL:
% 18 $ $
10. SUB-TOTAL (ITEM 7+ TEM B+ITEM 8]
% |8 3 $
11, SURVIVOR BENEFIT:
% i3 $ $
12 TOTAL MEMBER:
CONTRIBUTIONS:
% | $ $
% |$ $ §
% | $ $
%18 $
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: grema+imemtz) g
ADJUSTMENTS: 14,A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.B SURPLUS ASSET: SAFETY CATEGORY $
ATTAGH ADJUSTMENT NOTICES T SUPPORT AMOUNT
14.C ACC-344/ACC-1520 NO‘I’E. De not enter in this WTO . af‘n SHOW:I $
made on Payroii Listing.
15. ADVANCE PAYMENT $
1 : (TEM13PLUSOR  PREPARE ONE CHECK OR WARBANT PAYABLE 70 THE
16. BALANGE DUE: (7Em10my HA. PYUBLIC EMPLOYEES® RETIREMENT SYSTEM. $
148, 14C OA 15}
FOR PERS USE ONLY
Control No. and Business Month 100% Change Audlted Rewittance Amount ¢
17.
Date Puid
18,
Previous Documsnt Number

PERS-ACC-626 {7/88)

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES,

P.A. MANUAL 2-101
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Payroli Reporting
All Methods—ACC-626

S aisamiia FOR PERS USE ONLY
STATE OF CALIFORNIA —-PERS
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM ——

400 P STREET, P.O. BOX 1982, SACRAMENTO, CA 93809-1982 SERVICE PERIOD TYPE CODES

SUMMARY REPORT TTEM , °:"‘
MEMBER AND EMPLOYER CONTRIBUTIONS SEMEMONTHUY—IST HALE N
SEMEMONTHIY—2ND HALF 2
FOR INSTRUCTIONS OMN COMPLETING THIS FORM, REFER TO THE MATERIAL ON SHFWEEKLY-— ST PAYROL 3
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE SLWEEKLY—2ND PAYROLL 4
PROCEDURES MANUAL (PERS-ADM-DO-430) . BLWEEKLY—3IR0 PAYROLL 5
. OUADRIWEEKLY ST PAYROLL 4
QUADRIWEERLY—-2ND PAYROW, rd

OFFICE CODE [

EMPLOYER CODE: EMPLOYER NAME:
CERTIFICATION @

SPECIAL

| HEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN [ PAYROLL

NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING
DOCUMENTS ARE TRUE AND CORRECT.

SIGNATURE DATE; 0 SUPPLEMENTAL
PAYROILL
NAME AND TITLE (PRINT OR TYPE) PHONE NO.; REPORTING FORM
prsaccazq  ATTACHED

ITEM

BLOCK TITLE

INSTRUCTIONS

Employer Code

Employer Name
Office Code

Special Payroll

Enter the 4-digit employer code assigned by PERS. It is found in the Coverage
Key, item 1.

Enter the full name of your agency.

This PERS-assigned code is required only for agencies who regularly submit
more than one payroll for the service period (using the same employer code
and service period type code).

Enter the 3-digit code assigned to this payroll. Leave blank if your agency
does not use office codes,

Check this block only when you are submitting an entire payroll that is
reporting a special situation such as a retroactive raise or mass correction.
Leave blank if it does not apply.

Signature Have the person responsible for the accuracy of the entire payroll sign here
after the form has been completed.
Date Enter the date the Summary Report is signed.

Name and Title

Telephone Number

Supplemental Payroll
Reporting Form
Attached

Print or type the name and title of the person who signed in ltem E.

Enfér the area code and telephone number of the person signing the Summary
Report.

Check this block when a Supplemental Form (MEM-624) is attached. (This
form is for diskette and tape methods only.)

P.A, MANUAL 2-103

CalPERS PRA #1577 000261

09/90

HHHH-261



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 263 of 301

Payroll Reporting
All Methods—ACC-626

: —aLtnc s FOR PERS USE ONLY
STATE OF CALIFORNIA ; Rs
PUBLIC EMPLOYEES' RETIREMENT. SYSTEM —
400 P STREET, P.O. BOX 1982, SACRAMENTO, CA 958031982 b m PERIOD TYPE CODES
SUMMARY REPORT ; N cooe
MEMBER AND EMPLOYER CONTRIBUTIONS i SEMIMONTHLY—TST HALF 1
: SEMIMONTHLY-—IND HALF 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO.THE MATERIAL ON BLWEEKLY--IST PAYROL 3
THE SUMMARY REPORT FOUND N THE PAYROLL REPORTING SECTION OF THE BI-WEEKLY—2ND PAYROLL 4
PROCEDURES MANUAL (PERS-ADM-DO-430) : BEWEEKLY-—38D PAYROL s
QUADRIWEEKLY~—1ST PAYROLL 6
7

QUADRIWEEKLY—2IND PAYROLL

SERVICE PERIOD

MONTH YEAR

BEGINNING DATE

AONTH DAY

1®

ITEM BLOCK TITLE : INSTRUCTIONS
] Service Period Enter the 5-digit service period for which the Summary Report is
being submitted; 2-digit month, last 2 digits of year, and 1-digit type
code.

The service period shown here must agree with that shown on the
Payroll Listing (all reporting methods) and Supplemental Form
(MEM-624), if used (diskette and tape methods only).

Whenevera special payrollis submitted to report entries relatingtoa
prior service period(s), the service period shown here should be a
current service period with the corresponding beginning and
ending dates for that service period.

K Beginning Date Enter the 6-digit date on which the service period being reported
began. Example: 06 15 87

L Ending Date Enter the 6-digit date on which the service period being reported
ended Example: 062887

9/90 s PA. MANUAL 2-104

CalPERS PRA #1577 000262
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Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 264 of 301

Payroll Reporting
All Methods—ACC-626

EMPLOYER CONTRIBUTIONS

1. COVERAGE GRP. 2. EMPLOYER RATE X 3. MEMBER EARNINGS = 4. EMPLOYER CONTRISUTIONS
% | 8 - $
%8 s
% | % $
% | $ $
% |3 $
% | 8 $
% | $ ’ $
% |$ $
% | 8 $
% s o
5. TOTAL MEMBER s K 6. TOTAL EMPLOYER s
EARNINGS: i CONTRIBUTIONS:
ITeM BLOCK TITLE . INSTRUCTIONS

EMPLOYER CONTRIBUTIONS

1 Coverage Group ' Enter each of the coverage groups shown on the payroll, one per line.

2 Employer Rate Enter the current employer contribution rate that applies to each coverage
group (Coverage Key, item 7.0). Only one employer rate may be used for
each coverage group on the Summary Report. Even if adjustments must be
made to a previous service period which had a different employer rate, you
must use the current rate.

3 Member Earnings Enter the total member earnings for each coverage group.

4 Employer Contributions  Multiply the member earnings by the corresponding employer rate for each
coverage group and enter the resulting employer contributions.

5 Total Member Earnings  Enter the sum of the Member Earnings column.
For the pre-list method, this total must agree with that shown on the
Summary Worksheet. For diskette and tape methods, this total must agree
with that shown on the last page of the payroll listing or, if used, the
Supplemental Payroll Reporting Form (MEM-624).

6 Total Employer Enter the total of the Employer Contributions column.

Contributions

P.A. MANUAL 2-105 09/90

CalPERS PRA #1577 000263

HHHH-263



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 265 of 301

Payroll Reporting
All Methods—ACC-626

ITEM BLOCK TITLE INSTRUCTIONS

MEMBER CONTRIBUTIONS
7 Normal Enter the total member contributions due as shown on the payroll. This total

does not include contributions reported under Contribution Codes 08 or 09.

For the pre-list method, this total must agree with that shown on the
Summary Worksheet. For diskette and tape methods, this total must agree
with that shown on the last page of the payroll listing or, if a Supplemental
Form (MEM-624) is used, the normal and tax deferred contributions shown
on the Summary Report must agree with the total normal contributions
shown on the Supplemental Form.

8 Tax Deferred Ehter the total tax deferred member contributions due as shown on the
payroll. This total does not include contributions reported under
Contribution Codes 08 or 09.

For the pre-list method, this total must agree with that shown on the
Summary Worksheet. For diskette and tape methods, this total must agree
with that shown on the last page of the payroll listing or, if a Supplemental
Form (MEM-624) is used, the normal and tax deferred contributions shown
on the Summary Report must agree with the total normal contributions
shown on the Supplemental Form.

9 Additional Enter the total of employee and employer paid additional contributions due
as shown on the payroll (Contribution Codes 08 and 09 on/y).

For the pre-fist method, this total must agree with that shown on the
Summary Worksheet. For diskette and tape methods, this total must agree
with that shown on the last page of the payroll listing or, if used, the
Supplemental Payroll Reporting Form {MEM-624).

i

9/90 ) P.A. MANUAL 2-106

CalPERS PRA #1577 000264

HHHH-264
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Page 266 of 301

Payroll Reporting
All Methods—ACC-626

ITEM BLOCK TITLE ' INSTRUCTIONS
10 Sub-total Enter the total of Items 7, 8, and 9.
11 Survivor Benefit Enter the total survivor contributions as shown on the payroll.

For the pre-list method, this total must agree with that shown on the
Summary Worksheet. For diskette and tape methods, this total must agree
with that shown on the last page of the payroll listing or, if used, the
Supplemental Payroll Reporting Form (MEM-624),

12 Total Member Enter the total of Items 10 and 11.
Contributions . )

: P.A. MANUAL 2-107 09/90

CalPERS PRA #1577 000265

: HHHH-265



Attachment G

Malkenhorst Exhibit HHHH Number 1
Page 267 of 301

Payroll Reporting
Alf Methods—ACC-626

13. TOTAL MENMBER AND EMPLOYER CONTRIBU“O&S: (FTEM 8 + (TEM 12) $
ADJUSTMENTS:  14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.B SURPLUS ASSET: SAFETY #ATEGORY $

14.C ACC-344/ACC-1520

ATTACH ADJUSTMENY NOTICES T0 SUPPORT AMOUNT SHOWN.

NOTE: Da nat entee in this space of gs ¢
and contribulians made on Payrofl Listing.

15. ADVANCE PAYMENT

T
ITEM BLOCK TITLE
BALANCE DUE
13 Total Member and
Employer Contributions
14A Surplus Asset:
Miscellaneous Category
148 Surplus Asset:
: Safety Category
14C Adjustments;’
ACC-344/ACC-1520
15 Advance Payment
9/90

£y

INSTRUCTIONS

Ehter the total of items 6 and 12.

Only to be used by agencies with a miscellaneous surplus asset account,
Enter the amount of miscellaneous contributions to be deducted from your
miscellaneous surplus asset account. The amount should always be negative
tg indicate credits from your surplus asset account.

Only to be used by agencies with a safety surplus asset account. Enter the
amount of safety contributions to be deducted from your safety surplus asset
account. The amount should always be negative to indicate credits from
your surplus asset account. '

Enter only the amount of adjustments shown by either the “Notice of
Adjustment, Employer Contributions”, ACC-344, or the “Notice of
Adjustment”, ACC-1520. Do not enter corrections of member earnings and
member contributions made on the payroll listing. If more than one adjustment
is being reported, enter the net amount to be adjusted.

Attach the adjustment notice(s) to support the amount entered on this line.
This item is used in two ways:

1) When submitting an advance payment, enter the amount being submitted.
. Seepage 2-112 for an example of how to complete the Summary Report
for submitting an advance payment.

2) When an advance payment has previously been submitted and this
 Summary Report contains the final payment and the payroll detail, enter
the amount(s) submitted as an advance payment as a deduction to
determine the balance due. Complete the Summary Report as you would

for a regular payroll. See page 2-113 for an example.

If your check or warrant is more than the amount shown in block 16,
“Balance Due”, do not insert the difference {overpayment) here. PERS
will send your agency an overpayment notice after the Summary Report
has been processed.

P.A. MANUAL 2-108
CalPERS PRA #1577 000266

HHHH-266



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 268 of 301

Payroll Reporting
All Methods—ACC-626

148 14COR 15

ITEM BLOCKTIIE INSTRUCTIONS
16 Balance Due Enter the total of Items 13, 14A, 14B, 14C, and 15.

Prepare one check or warrant payable to the Public Employees’ Retirement
- Systemn for the amount entered on this line.

NOTE: A separate Summary Report must be submitted each service period for each employer code and office
code. .

J P.A. MANUAL 2-109 09/90

CalPERS PRA #1577 000267

HHHH-267
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9/90 P.A. MANUAL 2-110

CalPERS PRA #1577 000268
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Page 270 of 301

EXAMPLE: REGULAR SUMMARY

Payroll Reporting
All Methods—ACC-626

s 1o s FOR PERS USEONLY
STATE OF CALIFORNIA _--P Rs -
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
400 P STREET, £.0. 80X 1982, SACRAMENTO, CA 956081362 —— E
SUMMARY REPORT -t
MEMBER AND EMPLOYER CONTRIBUTIONS MONTHLY 0
SEMLMONTHLY -1 ST HALF 1
INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON SEME-MONTHLY-—END HALK 2
:22 sb:mmnv REPORT FOUND iN #HE :;YFR?)LL REPOATING SECTION c;Fl:rHE BLWEEKLY—1ST PAYROLL 3
PROCEDURES MANUAL {(PERS-ADM-D0-430) BHWEENLY~.2ND PAYROLL 4
BL.WEEKLY—3RD PAYROLL H
QUADRWEENKLY~ 15T PAYROLL 6
QUAORIWEENL Y-—-2ND PAYAOLL 7
EMPLOYER CODE: EMPLOYER NAME: » QFFICE CODE SERVICE PERIOD
0000 CITY OF SAN RAUL MO YEAR E
CERTIFICATION 01 89 0
{HEREBY CERTIFY THAT [AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN 0 SPECIAL BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL TONTH TAY VEAR
DOGUMENTS ARE TRUE AND CORRECT.
- 01 01 89
SIGNATURE DATE: [ SUPPLEMENTAL ENONG BATE
2-1-89 PAYROLL WONTE DAY YEAR
TITLE {PRINT OR TYPE} PHONE NO.: REPORTING FORM
uanita Moreno, Acct. Officer {209) 422-5533 wers-acc.624) ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS MEMBER
1. COVERAGE GHP.| 2 EMPLOYERRATE | X 3. MEMBER EARNINGS = 4. EMPLOVEF GONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
~ 70001 {13.583 % [$6,876.00 $ 934.17 $ 467,85
8 TAX DEFERAED:
75001 126,826 =% |34,160.00 $ 1,115.96 $ 427.87
9, ADDITIONALS
% |8 $ $ 20,00
10_SUB-TOTAL (TEM 7+ITEM B+ITEM 9
% |$ $ 3 915,72
11. SURVIVOR BENEFIT:
% |$ $ 3 18.00
12 mtum%mei
% |8 $
% | 8 : §  933.72
% 13 $
% 1% $ .
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $11,036.00 CONTRIBUTIONS: ¥ 2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: gvem e« mem 12 $ 2 ,983.85
ADJUSTMENTS: 14.A SURPLUS ASSET; M!SCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY $
“ATTACH ADJUSTWENT NOTICES 70 SUPPOHT AMGUNT SHOWN.
14.C ACC-344/ACC-1520 :OTE. Da not enter in this space of i gs g
and made on Payrof Listing.
.15. ADVANCE PAYMENT ) $
3 USOR  PREPARE ONE CHECK OR WARRANT PAYABLE YO THE
16. BALANCE DUE: s e 14n PUBLIC EMPLOYEES' RENIREMENT SYSTEM. $
148, 14C OR 13) 2,983.85
FOR PERS USE ONLY
Control No, and Buslness Month 100% Changs Autited Remittance Amount  §
17.
Date Paid
18.
Pravious Document Number
PERS-AGC-626 (7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
P.A MANUAL 2-111 09/90
CalPERS PRA #1577 000269

HHHH-269



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 271 of 301 :

Payroll Reporting
All Methods—ACC-625

EXAMPLE: ADVANCE PAYMENT

aams i noua FOR PERS USEONLY-
STATE OF CALIFORNIA _—PE
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM ———
400 P STREET, P.0. BOX 1982, SACRAMENTO, CA 95609-1882 = o
SUMMARY REPORT TEM [
MONTHLY o
MEMBER AND EMPLOYER CONTRIBUTIONS veteTHAR :
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERLAL ON SEMAMONTHLY—2MD WALF 2
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE :ﬂ::;:;:mﬁ 3
PROCEDURES MANUAL {PERS-AOM-DO-430) Py :
OUADAWEENLY —1ST PAYROLL, L]
OUADRMWEEKLY —2ND PAYROLL. T
EMPLOYER CODE: EMPLOYER NAME: j OFFICE CODE SERVICE PERIOD
0000 City of San ‘Raul MONTH YEAR TYPE
CERTIFICATION . o1 89 0
IHEREBY CERTIFY THAT | AM THE DULY APPOINTED. QUALIFIED, AND ACTING OFFICER OF THEHEREIN O SPEC!O L BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPFORTING PAYROLL WONTH DAY YEAR
DOCUMENTS ARE TRUE AND CORRECT.
SIGRATURE : DATE: o1 ot 89
g SUPPLEMENTAL
2/1/89 O pavroLL e ENDNGOATE
{PRINT OR TYPE) PHONE NO-: REPORTING FORM
Juanitd Moreno, Acctg. Officer (209) 422-5533 (peRs-accs24 ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS ~ MEMBER
1. COVERAGE GRP.] 2 EMPLOYERRATE | X 3. MEMBER EARNINGS = 4. EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
% |$ $ $
8. TAX DEFEARED:;
% |3 1% $
0. ADDITIONAL
% |$ $ $
10. SUB-TOTAL (ITEM T+TTEM 8411 EM 91
% 18 $ 3 .
1. SURVIVOR BENEFIT:
% 18 $ $
2. TOTAL MEMBER:
% |3 s CONTRIBUTIONS:
% 13 $ $
% {8 $
% | $ $ -
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARMNINGS: $ CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (rex s« mem 12) $
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY s
148 SURPLUS ASSET: SAFETY CATEGORY $
ATTACH ADJUSTMENT NOTICES T0 SUPPORT ANOUNT SHOWN.
14.C ACC-344/ACC-1520  NOTE: Do not anter in this space of $
snd contridutions macke on Payroit Listing.
15. ADVANCE PAYMENT $ 2,685.00
16. BALANCE DUE: [n'Eu 13PWSOR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
EM14A  PUBLIC EMPLOYEES' RETIREMENT SYSTEM. $
rgpiid 15)
FOR PERS USE ONLY
Contro) No. and Business Month 100% Change : Audited Remittance Amount &
17.
Date Paid
18,
Previous Document Number

PERS-ACC-626 {7/88)

9/90

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.

P.A. MANUAL 2-112

CalPERS PRA #1577 000270

HHHH-270



Attachment G
Malkenhorst Exhibit HHHH Number 1

Page 272 of 301

Payrofl Reporting
All Methods—ACC-626

EXAMPLE: SUMMARY SUBMITTED AFTER AN ADVANCE PAYMENT

a— a1 s & FOR PERS SE ONLY

STATE OF GAUFORNIA ——
PUBLIC EMPLOYEES' RETIREMENT SYSTEM

400 P STREET, P.O. BOX 1962, SAGRAMENTO, CA 55809-1382

. SERVICE PERIOD TYPE CODES
SUMMARY REPORT mEM cooe
MONTHLY o
MEMBER AND EMPLOYER CONTRIBUTIONS s VtSTHALE :
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON bl :
THE SUMMARY REPORT FOLND IN THE PAYROLL REPORTING SECTION OF THE o :
PROCEDURES MANUAL (PERS-ADM-DO-430} e tnivny :
QUADRIWEEKLY — 1ST PAYROLL. 8
IS OUADRWEEKLY—3IND PAYROLL z
EMPLOYER CODE: EMPLOYER NAME: OFFIGE CODE SERVICE PERIOD
CITY OF SAN RAUL MONTH YEAR TYPE
CERTIFICATION. SPECIAL 01 89 0
INERESY CERTIFY THAT1 AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THEHEREN | (] 1 AYROLL BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING WoNT OAY VEAR

DOCUMENTS ARE TRUE AND CORRECT.
01 0 89

StaNATU o . DATE: SUPPLEMENTAL
MM : 2-1-89 U pavrowL T LI ——
NAME Al INT OR TYPE) PHONE NQ.- REPORTING FORM

{209) 422-5533 01 3 89

Juanita Moreno, Acctg. Officer: (ensaco.s2e ATTACHED

EMPLOYER CONTRIBUTIONS
1. COVERAGEGRP.{ 2 EMPLOYERAATE | X 3 MEMBER EARNINGS = 4. EMPLOYER GONTRIBUTIONS CONTRIBUTIONS
] 7. NORMAL:
70001 13.583 % I$ 6,876.00° $ 934,17 $ 467.85
8. TAX DEFERRED:
75001 26.826 % 18  4,160.00 $ 1,115.96 $ 427.87
5. ADDITIONAL:
% {$ $ $ 20.00
10. SUB-TOTAL (ITEM 7+1TEM 8+1TEM 8):
% |$ $ $ 915.72
11. SURVIVOR BENEFIT:
% i3 - $ $ 18.00
. 12. YOTAL MEMBER:
% i$ $
% |3 $ % 933.72
% |3 ) $
% |8 - $
5. TOTAL MEMBER . 8. TOTAL EMPLOYER
EARNINGS: $ 11,036.00 CONTRIBUTIONS: $ 2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (TEM 6 + TEM 12) s 2,983.85
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY $
14.C ACC-344/ACC-1520 m%r anter in u'.‘a.o’.ffim supyon:' o o 9 g
a0l madie on Payroli Listing,
15. ADVANCE PAYMENT -
> A $ .2,685.00
) PREPARE ONE CHECK OR WARRANT PAYABLE
16. BALANCE DUE: n@éﬁéﬁf’%ﬂ PUBLIC EMPLOVEES: R T FAYABLE TO THE $  298.85
FOR PERS USE ONLY
Control No. and Business Month 100% Change Audited Remittance Amount ¢
g 17.
Date Paid
18.
Previous Document Numbaer
PERS-ACC-628 (7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES, A
PA. MANUAL 2-113 09/90

CalPERS PRA #1577 000271

HHHH-271
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Payroll Reporting
All Methods—ACC-626

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS

s sORNI FOR PERS USE ONLY

STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM

400 P STREET, PO. BOX 1982, SACRAMENTD, CA 95808-1982

SERVICE PERIOD TYPE CODES
SUMMARY REPORT cove
MEMBER AND EMPLOYER CONTRIBUTIONS wwmay ;
. SEMBEMONTRLY—~2MD HALF 2
T o heeme ey | ooy
PROCEDURES MANUAL {PERS-ADM-DO-430} B WEEKL Y—3FD PAYROLL 5
QUADRWEEILY—18T PAYROLL 8
QUADRIWEEIL Y 2ND PAYROLL, 7
EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
1800 BARRON OOUNTY MONTH YEAR e
CERTIFICATION 07 88 3 N
{HEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICEROF THE HEREIN D ﬁ:sgléb_ BEGINNING DATE
NAMED EMPLOYER, AND THAT THE DATA AS SET FOR"H ON THIS FORM AND THE SUPPORTING MONTH DAY YEAR
DOCUMENTS ARE TRUE AND CORRECT.
SIGNATURE ‘ DATE: SUPPLEMENTAL 08 27 %
o ENDING DATE
7-20-88 T e i s m—
NAME AND TITLE {PRINT OR TYPE) PHONE NO: REPORTING FORM
TARON MORRIS, ACCT, CLERK - {916) 824-6666 wers-accazq ATTACHED 07 08 88
EMPLOYER CONTRIBUTIONS
1. COVERAGE GRP.] 2 EMPLOYERRATE | X 3, MEMBER EARNINGS = 4. EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
RO
70001 }5.539 o |g 74,342.66 s 4,117.84 $ 5250.51
M B. TAX DEFERRED:
% {8 $ .
9, ADDITIONAL:
% s N . s ) S
. 10. SUB-TOTAL {ITEM 7+ITEM B+ITEM 92
% |3 $ $  5250.51
N 1. SURVIVOR BENEFTT:
% 18 $ 5
12. YOTAL MEMNER:
% {8 3
% s . $ $ 5250.51
% | $ $
% | $ " $ - -
5. TOTAL MEMBER : 6. TOTAL EMPLOYER
EARNINGS:; $  74,342.66 CONTRIBUTIONS: $  4117.84
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (mess. mes 1) $  9368.35
ADJUSTMENTS:  14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $ -9368.35
14.8 SURPLUS Assfi'- SAFETY CATEGORY s
14.G ACC-34UACC-1520  NOTE: Do o aer e ace cortcions of macsoes e
and made on Peyro¥ Listing.
15. ADVANGE PAYMENT ’ s
16. BALANCE DUE: [rrEu m PLUSOA  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
TTEM 144, muuc EHPLO RETIREMENT SYSTEM. $ -0 -
14& 14COR15)
FOR PERS USE ONLY
Control No. snd Business Manth 100% Change Audited Mll.le.w 3
17.
Date Paic
18.
Previous Documant Number
PERS-ACC-626 (7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
9/90 g PA MANUAL 2-114
CalPERS PRA #1577 000272
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Attachment G

Malkenhorst Exhibit HHHH Number 1

Page 274 of 301

Payroll Reporting
All Methods—ACC-626

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS & SAFETY

—airORN A FOR PERS USE ONLY
STATE OF CALIFORNIA ——
PUBLIC EMPLOYEES® RETIREMENT SYSTEM --PERS .
400 P STREEY, P.0. BOX 1882, SACRAMENTO, GA 85800-1962 < =
SUMMARY REPORT B EM cope
MEMBER AND EMPLOYER CONTRIBUTIONS oy 0
s SEMHMONTHLY-—2ZND HALF 2
T IE SUMMARY REPORIT EQUND I\ THE PAYROLL REPORTING SECTION OF THE BWEY-sTTOAVROL 3
PRAOCEDURES MANUAL {PERS-ADM-DO-430) BLWEEKLY—-2D PAYAOLL N
BLWEEKLY—3R0 PAYROLL s
QUADRIWEEKE Y= 15T PAYROLL. L]
GQUADRIWEEKLY—2ND PAYROLL 7
EMPLOYER CODE: EMPLOYER NANE: OFFICE CODE SERVICE PERIOD
1801 CITY OF CANTON e XE
CERTIFICATION * 07 88 3
IHEREBY GERTIFY THAT{ AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN O SPECIAL BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL ot DAY VoA
DOCUMENTS ARE TRUE AND CORRECT. "
06 27 88
SIGNATURE . DATE: SUPPLEMENTAL
% 7-18-88 O PAYROLL - ENDIl\éfyDATE -
NAME AND TITLE (PRINT OR TYPE) PHONE NO.: REPORTING FORM
Mirada Stone - Accountant {714) 667-8888 iperg-acc624) ATTACHED 07 08 88
EMPLOYER CONTRIBUTIONS ' MEMBER -
1. COVERAGEGRP.[ 2 EMPLOYERRATE | X 2 MEMBER EARNINGS = 4, EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
_ 7. NORMAL:
70001 11.038 % 1$1,094,467.88 $ 120,807.36 $ 1,693.55
8. TAX DEFERRED:
74001 27.634 % |{$ 194,232.50 $ 53,674.21 $ 116,520.44
B, ADDITIONAL:
75001 27.634 % {$ 259,757.35 $ 71,781.35 $
10, SUB-TOTAL (ITEM 7+ITEM BHTEM §F
% |$ $ § 118,213.99
11, SURVIVOR BENEFIT:
% | $ $ $ 1,218.35
12, YOTAL MENBER:
% s $ CONTRIBUTIONS:
% |3 $ $ 119,432.34
% | % $
% |8 $
6. TOTAL MEMBER : 6. TOTAL EMPLOYER
EARNINGS: $ 1,548,457. 73 CONTRIBUTIONS: $ 246,262.92
-13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (rem s+ rrem12)
: ‘ $ 365,695.26
ADJUSTMENTS: 14.A-SURPLUS ASSET: MISbELLANEOUS CATEGORY
§  _197,699.67
14.B SURPLUS ASSET: SAFETY CATEGORY
S $  _166,777.24
-~ ATTACH ADJUSTMENT NGTICES TO SURPGRT AMOUNT SHOWN.
14.C ACC-344/ACC-1520 - NO‘rE Do not enter in mio:pm 68 g
maxde on Payroli Listing.
15. ADVANCE PAYMENT $
us PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
16. BALANCE DUE: T:ﬁ'&ﬂ PUBLIC EMPLOYEES' RETIREMENT SYSTEM, $ 1,218.35
FOR PERS USE ONLY
Conirot No. and Business Month 100% Changs Audited Remittance Amount  §
17.
Dals Paid
18.
Previous Document Number
" PERS-ACC-626 (7/83} WHITE ANb ‘GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
PA MANUAL 2-113 CalPERS PRA #1577 000273 %90
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Payroll Reporting
All Methods—ACC-626

"

EXAMPLE: ADVANCE PAYMENT USING SURPLUS ACCOUNT

STATE OF CALIFORNIA i ..L.......R FORPERRLSR OMLY
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM A
400 P STREET, P.O. BOX 1882, SACRAMENTO, GA 95809-1982 e T
SUMMARY REPORT EN conE
MEMBER AND EMPLOYER CONTRIBUTIONS MONTHLY 8
SEMI-MONTHLY -1ST HALF 1
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFERTO THE MATERIAL ON SEMI-MONTHLY—2ND HALF 2
TH; gmn‘inv’m?om FOUNDEIII‘ THE PAYROLL REPORTING SECTION OF THE B1-WEEKLY1ST PAYROLL 2
PROCEDURES MANUAL {PERS-ADM-DO-430) ; BHWEENLY.-2ND PAYAOLL N
BL-WEEKLY-—3RD PAYROLL 5
QUADFSWEEXLY 18T PAYROLL 8
QUACRIWEEKXLY--2ND PAYROLL 7
EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE _ SERVICE PERIOD
1802 CENTER CITY MONTH YEAR TYPE
CERTIFICATION , SPECIAL 07 88 0
IHEREBY CERTIFY THAT§ AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN | BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL o BAY Ve
DOCUMENTS ARE TRUE AND GORRECT.
07 N 88
SIGNA "1 DATE:
&7/ : 8-17-88 O SUPPLEMENTAL o ENDINGDATE
- PAYROLL MONTH DAY VEiR
NAME ANBATTLE (PRINT ORTYPE] /7 " PHONE NO-: REPORTING FORM
Raymond Day - Account Clerk (213) 888-6666 pers-acc-624) ATTACHED 07 31 88
EMPLOYER CONTRIBUTIONS _ MEMBER
1.COVERAGE GRP.{ 2 EMPLOYERRATE | X 3. MEMBER EARNINGS = 4. EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
i 7. NORMAL:
% |8 $ §
8. TAX DEFERRED:
% |3 $ $
9. ADDITIONAL:
% |8 $ $
10. SUB-TOTAL (ITEM 7 +ITEM 8411 EM 9F
% |$ $ $
1. SURVIVOR BENEFIT;
% |8 $ $
% |8 $
% |$ $ $
% |$ $
% | $ 3
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (vem 6 iTeM12) $
ADJUSTMENTS: 14.A SURPLUS ASSET: MlSCEj..LANEOUS CATEGORY $ - 1836.66
14.8 SURPLUS ASSET: SAFETY CATEGORY $ - 1498.12
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN.
14.C ACC-344/ACC-1520 NOTE: Do not anter In this space i 0
and made on Payroll Listing,
15. ADVANCE PAYMENT $ - 3334.78

16. BALANCE DUE: (TEM 13PLUSOR

PREPARE ONE CHEéK OR WARRANT PAYABLE TO THE

MINUS ITEM 14A, PUBLIC EMPLOYEES' RETIREMENY SYSTEM. $ ﬂ
14B, 14C OR 15}
FOR PERS USE ONLY
Control No. and Business Month 100% Change Aud! $
17,
Date Pald
18.
Previous Document Number

PERS-ACC-626 {7/88)

9/90

PA. MANUAL 2-116

WHITE AND G_ﬁEEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES,
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HOW TO CALCULATE MISCELLANEQUS AND SAFETY
CONTRIBUTIONS TO OFFSET FROM SURPLUS ACCOUNT

Coverage Employer Member

Group Contributions “Normal Additional
Miscellaneous Category

70001 $120,807.36 “$991.97 M.
Safety Category .

74001 53,674.21 41177 _

75001 71,781.35 - 298.81 —

Tax
Deferred

$75,900.34

17,444.73

23,175.37

NOTE: Survivor Benefit Contributions cannot be offset from Surplus Asset Accounts.

Payroli Reporting
All Methods—ACC-626

Total

$197,699.67*

71,530.71

95,246.53

$166,777.24%

* A portion, or this total miscellaneous amount, can be entered on 14A to be offset against the miscellaneous

surplus account.

** A portion, or this total safety amount, can be entered on line 14B to be offset against the safety surplus account.

P.A. MANUAL 2-117
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Payroll Reporting
All Methods—ACC-626

EXAMPLE: AFTER ADVANCE PAYMENT USING SURPLUS ACCOUNT

— AW AN FOR PERS USEONLY
STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM ﬁERs
400 P STREET, P.0. BOX 1962, SACRAMENTO, CA 95806-1082 - e
SUMMARY REPORT TeM CODE
MEMBER AND EMPLOYER CONTRIBUTIONS mvm.v—mw "’
UCTION LETING THIS FORM, REFER TO THE MATER SEM-MONTHLY-—2ND HALF 2
mmé &mm nspsoq:rﬁgmo INTHE P'AYROLL REPORTING SECTION o:Lr:: m:::’o :‘:mi 3
ROCEDURES MANUAL (PERS-AOM-DO-430} gty :
QUADRIWEEXLY 15T PAYROLL ]
QUADRIWEEKLY~-2ND PAYROLL. 7
EMPLOYER CODE: EMPLOYER NAME: OFFICE GODE SERVICE PERIOD
1802 CENTER CITY WORTH VEAR TYPE
CERTIFICATION 07 88 0
{HEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN ] f':sglgh BEGINNING DATE
NAMED EMPLOYER: AND THAT THE DATA AS SET FORTH GN THIS FORM AND THE SUPPORTING WONTHL DAY VAR
DOCUMENTS ARE TRUE AND CORRECT. — ——
: 07 01 88
S‘GW J DATE: [ SUPPLEMENTAL Ty
W Zep 8-25-88 PAYROLL o] oA [ VERR
NAME ANDVTITLE {PRINT OR TYPE) / PHONE NO: REPORTING FORM I —
Raymond Day - Account Clerk {213) 888--6666 iPERg-AcC-s24) ATTACHED 07 31 88
EMPLOYER CONTRIBUTIONS MEMBER
1, COVERAGEGRP.| 2. EMPLOYERRATE | X 2. MEMBER EARNINGS = 4. EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
_ 7. NORMAL:
70001 113.583 % |$ 8,826.00. $ 1,198.84 _$  1,024.12
5. TAX OEFERRED:
75001 |1 26.826 % |{s 4,070.00 $ 1,091.82 $
0. ADDITIONAL:
% 18 $ $ 20.00
10, SUB-TOTAL [ITEM 74TTEM B+TEM B
% 1% $ $  1,044.12
1. SURVIVOR BENEFIT:
% {$ $ $
12 TOTAL MEMBER:
% |$ $
% |3 $ $ 1,044.12
% |$ $
% 18 $
S. TOTAL MEMBER . 16. TOTAL EMPLOYER
EARNINGS: $ 12,896.00 CONTRIBUTIONS: $  2,290.66
13, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (mew s «iTem 12) $ 3,334.78
’ R
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $ 1,836.66
’ -1, .
14.8 SURPLUS ASSET: SA?ETV CATEGORY
$ .1,498.12
14.C ACC-344/ACC-1520 - ..o%m‘:’.r':'.‘::ﬁ:'m' 13 tpace cormections of mamber samingS
roade on Payrol] Listing.
15. ADVANCE PAYMENT $
16. BALANCE DUE: (I'I'BA 13 PLus OR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
TEM14A,  PUBLIC EMPLOYEES' RETHEMENT SYSTEM, $ ]
148 14C OR1S)
FOR PERS USE ONLY
Control No. and Business Month 100% Change Auitad Remiltance Amount _ §
17.
Date Paid
18.
Previous Document Number

PERS-ACC-628 (7788}

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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Payroll Reporting
All Methods—ACC-344

EXAMPLE—ACC-344

NOTICE OF ADJUSTMENT .
EMPLOYER CONTRIBUTIONS
(PERS-ACC-344)
PERS INITIATED FORM

PURPOSE:

The Notice of Adjustment, Employer Contributions (ACC-344) is generated by PERS to notify an employer that an
adjustment of employer contributions is necessary for the reason(s) shown.

SPECIAL INSTRUCTIONS:

1. On the next payroll submitted, adjust the amount of employer contributions {shown in the outlined area, page
2-119). If there is only one adjustment notice, enter this amount on line 14C of the Summary Report, Member and
Employer Contributions (ACC-626). If there is more than one adjustment notice {ACC-344 and/or ACC-1520),
enter the net adjustment on line 14C of the Summary Report.

2. Return the original adjustment notice(s) along with the Summary Report to substantiate the adjustment amount
shown on line 14C.

3. If the adjustment results in a payment due the System, you may remit the payment separately from the Summary
Report. Return the original adjustment notice along with the remittance.

4. Direct questions concerning any ACC-344 notices to the Member Services Division, Section 830.

NOTE: The percentage entered in the “Rate” box is the employer contribution rate in effect at the time the
ACC-344 is prepared, regardless of the service period in which the compensation is actually earned.

3.

P.A. MANUAL 2-121 9/90
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S ALY AT R

STATE OF CALIFORNIA, BOARD OF ADMINISTRATION g
PUBLIC EMPLOYEES' RETIREMENT SYSTEM —-""PERS _

400 P ATREBT. P.O. BOX 1082, SACRAMENTO, CA 95809-1988

NOTICE OF ADJUSTMENT
EMPLOYER CONTRIBUTIONS
PERS-ACC-344 (@/88)

PERS INITIATED FORM

FOR (NFDRMATI OM COMCERNING THIN FOAM, AKFER TO THK MATERIAL
ON THE NOT(EL DF ADJUSTMENT, KMPLOTCR CONTAIBUTIONS FOUND
IN THE PAYROLL REPOATING SECTION QFf THE PHACEZOUMKS UANUAL
{PERS ~ADM=D D =420}

Payroll Reporting
All Methods—ACC 344

fFOR PERZ UBT.ONLY

SECTION 830
MEMBERSHIP DIVISION

TELEPHONE (S18)

Ne PA39571

DATE,

8/1s/88 ATTN.: ACCOUNTING OFFICER
EMPLOYER CODE: EMPLOYER NAME:

000 CITY OF WAGONTRACK.

DETAIL OF ADJUSTMENT

MEMBER NAME. SOGIAL BECURITY NUMSER. CATE(S).  FROM To
Robert P. Estes 000-~00-0000 l 6/1/88 6/30/88
CHARGE CREDIT

(] arreanrs contrisuTioNs

[ seuirary contriBuTIONS

D OTHER

ooo®E

NON-MEMBER EARNINGS REPORTED AS
MEMBER EARNINGS

LUMP SUM VACATION PAYMENT

EARNINGS CHARGEABLE TO ANOTHER
AGENCY

OTHER

EMPLOYER CONTRIBUTIONS

COVERAGE GROUP RATE MEMBER EARNINGS CHAREE Cﬁﬂ“’r
75001 28.824 %{$1310.00 $ % 37750
——

YOUR EMPLOYER CONTRIBUTIONS SHOULD BE ADJUSTED BY THE AMOUNT SHOWN ABOVE
ON YOUR NEXT REMITTANCE TO PERS. ENTER THE AMOUNT OF THE ADJUSTMENT N ITEM
14C* OF THE SUMMARY REPORT (PERS-ACC-626). AMOUNTS DUE PERS {(CHARGES) MAY BE
REMITTED SEPARATELY, If DESIRED. IN ALL CASES, RETURN THE ORIGINAL OF THIS FORM

AT THE TIME THE ADJUSTMENT 1S MADE.
* LINE 14C of PERS-ACC-626 revised 7/88.

FOR PERS USE ONLY

EMPLOYER CODE DATE STAMP CONTROL NO BUS. MONTH ME! SH1E ACCOUNTINI

P.A. MANUAL 2-123
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Payroll Reporting
All Methods—ACC-1520

NOTICE OF ADJUSTMENT
(PERS-ACC-1520)
PERS INITIATED FORM

PURPOSE:

The Notice of Adjustment (ACC-1520) is generated by PERS to notify an employer that an adjustment of contributions
is necessary for the reason shown and/or the required certification signature was not present on the Summary Report
(ACC-626).

SPECIAL INSTRUCTIONS:

1.

On the next payroll submitted, adjust the overpayment or underpayment amount (shown in the outlined
area, page 2-127). If there is only one adjustment notice, enter this amount on line 14C of the Summary
Report, Member and Employer Contributions {ACC-626). If there is more than one adjustment notice (ACC-
344) and/or ACC-1520), enter the net adjustment on line 14C of the Summary Report.

Return the original adjustment notice(s) along with the Summary Report to substantiate the adjustment amount
shown on line 14C.

The “Remarks” section provides instructions to the employer or refers to an attached corrected “Summary
Report”to explain the adjustment.

If the adjustment results in a payment due the System, you may remit the payment separately from the
Summary Report. Return the original adjustment notice along with the remittance.

Direct questions concerning any ACC-1520 notices to the Fiscal Services Division, Section 130.

NOTE: The Notice of Adjustment is sent to an employer after the Summary Report (ACC-626) has been
processed and payroll information is posted to the member’s accounts. The only way an error in the
member’s account can be corrected is through an adjustment entry on the Payroll Listing. Please do
not attempt to adjust a member’s account using line 14C of the Summary Report.

P.A. MANUAL 2-125 5/92

CalPERS PRA #1577 000283

HHHH-283



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 285 of 301

5/92 P.A. MANUAL 2-126

CalPERS PRA #1577 000284

HHHH-284



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 286 of 301

Payroll Reporting
All Methods—ACC 1520

FOR PERS USE ONLY

STATE OF CALIFORNIA, HOARD OF ADMINI(STRA THRON emaavanms
PUBLIC EMPLOYEES' RETIREMENT SYSTEM —‘PERS
400 P STREET, P.0. BOX 1982 SACRAMENTO, CA 5SE09- 1982 m——

NOTICE OF ADJUSTMENT

PERS—ACC- 1520 (6786} PERS INITIATED FORM

FOR INFORMA TION CONCERNING TH!S FORM, REFER TO THE
MATERIAL ON THE NOTICE OF ADJUSTMENT EOUND IN THE

DATE PAYROULL REPORTING SECTIONOF THE PROCEDURESMANUAL
(PERS-ADM-DO-4301.
9/10/88 CASHIER UNIT-120
EMPLOYER CODE: EMPLOYER NAME: ACCOUNTING DIVISION
0000 - CITY OF SAN RAUL TELEPHONE (918} 326-3448

rj}A. An adjustment has been made on your Summary Report, PERS-ACC-626, covering the __Q7-88-0
service period for the reason(s) shown:

D 1. Computation error

D 2. Employer rate error

EI Member contributions as regorted on your payroll do not agree with
3. the member contributions shown on your Summary Report

D 4. Member earnings as reported on §our payroll do not agree with the
" member earfings shown on your Summary Report

D 5. Other:

[:I B. The amount you remitted does not agree with the Balance Due (item 15) on your Summary

Report, PERS-ACC-626, covering the service period.

BALANCE DUE (ITEM 16 AS ADJUSTED XX EEXNXEXKN 5 5.697.03

AMOUNT REMITTED ... § . 5,682.03

OVERPAYMENT/UNDERPAYMENT ... b8 15.00

[:I C. Your Summary Report, PERS-ACC-626, covering the

setvice period did not cortain the required certification signature.

REMARKS:

¥ Overpayments or underpayments should be adjusted on your next Summary Report. Eater the amount of the adjustment as
Item 14C. You may remit underpayments separately, if desired. IN ALL CASES, the Original Notice of Adjustment must
be retumed at the time the adjustment is made,

PA. MANUAL 2-127 9/90
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Payroll Reporting
Discrepancies

PAYROLL DISCREPANCIES

Payroll Unknown Discrepancies.—PERS maintains a membership record for each member. The membership
information in each payroll entry is compared with the information already on file. If there is no match, we have what is

called a payroll unknown discrepancy.
Some possible reasons for a payroll unknown discrepancy are:
® The employee was reported on the payroll report before a PERS-MEM-1 was submitted to establish membership.

® Membership was established with one Sacial Security number and a different one was reported on the payroll
report.

® Membership was established with one coverage group and a different one was reported on the payroll report.

Service Credit Discrepancies—The maximum amount of service credit reportable for each frequency is displayed in
the chart on page 2-030. If the member would receive more than the maximum service credit allowable, a service credit

discrepancy is generated.
Some possible reasons for a service credit discrepancy are:
® Compensation, such as overtime, which should not be reported has been included in the entry.

® Compensation, such as special compensation, a retroactive salary increase or a mid-service salary increase, which
should be reported separately has been included in the entry.

Contribution Discrepancies.—With the membership information on file and the earnings shown in the payroll entry,
PERS will calculate the amount of contributions that should have been reported. If the calculated amount of
contributions differs from the contributions that were reported, a contribution discrepancy is generated.

Some possible reasons for a contribution discrepancy are:
® The member was reported under a wrong coverage group.
® The earnings were reported incorrectly.
® An incorrect member contribution rate was used.
® A mistake was made in calculating the member contributions.

® A mistake was made in applying the Social Security modification factor.

NOTE: Failure to resolve these discrepancies in a timely manner could result in members losing interest on their
contributions, incorrect Annual Member Statements, and incorrect or delayed benefits that may be
payable to these members. Alsg, note that the data submitted on the payroll reports, whether correct or
incorrect, is used by PERS actuaries to determine the employer’s contribution rate. inaccurate or
incomplete data may have an adverse affect on this rate.

PA. MANUAL 2-129 9/90
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BENEFITS PROCEDURES
TABLE OF CONTENTS
Telephone and Section DIFECIOMY « ... vuiueueruneunrrnenneerereeenneennssensnnsnseneean e, 3-003
Beneficiary Designation (Prior to REHIEMENt) . ...v.tiiienterneneivineernsinenenenennsvnnnnns rreaaaes 3-005
State Form-241 ............... N S eeeerir ettt e ey 3-006
Justification For Non Signature of Spouse . ...v.vreviienennenenivennanans PERS-BAS-800 ............ 3-016
Reporting of an Imminent Death or Terminal Hiness . ........iiiiiiiit ittt vee e, 3-017
Special Power of Attorney FOrm . ......eiiiiiin ot eeianennnns PERS-OSS-138 ........... 3-020
Death of Active Member ......... e ree e e s s et ettt sttt e e st anrnrens e teenatraa e 3-021
Employer Notification 10 SYSIemM .. .v. vt ettt ie e ieieeen e areeeeeraenenaneraenrnnnnnn, 3-021
Instructions for Completion ........c.iviiiiiiiiiiiiirrirnernnnrancnnas PERS-BEN-738 ............ 3-021
Notification by Other Than Employer ... ...ttt i e e et e 3-022
Information for Family of Deceased .......uuiuiiunnniieninee it te et eeer s e e 3-025
Retirement—General ............... e e e e ety 3-027
Request for Estimates or Counseling ...........ccooviiiiiiiieinvnnnn... PERS-BAS-T ............. . 3-027
When to Apply ......... et et e e a et a e r e b te e e e te ettt et 3-027
Who May Apply .......... e hh e e ek et e e et mr e ee s s et et r e e e n e e e 3-027
Cancellation of Retirement APpliCation .........veieivtireeeniere e eers e ree s e e, 3-028
APPlICAtion FOMM .. it ittt it it et e e e PERS-BAS-369............. 3-031
Deductions After REHIEMENT ...\ u ettt nt e ittt ettt see e e e s ae e es e e s 3-033
Health INSUTBNCE vttt i i et i et e ittt et e s e aaeaea e, 3-033
General Procedures for Direct AUthORZAtion .. ......ueueninuie oo et e et e e e 3-033
Income Tax Withholdings ...... 4 e ek e e e e a et e e aa e et eae e et a et et 3-033
Payments for Purchasing Service Credit .. ..ueeue e iiiiineee et resneeeesneensnssnseseneseennns 3-034
Social SeCUrity INSITUCHONS .+ 4t u.tte it ritetteeettereaeeneuraenereonressonsneasncneasnsosesansanens 3-035
Temporary ANNUItY PaymMeNnts v ..« .ot uren e e ensnean e enaeeenaanenaneseeansneneseaenennnns 3-035
Voluntary Service REHIEMENT ... vuuies ittt ittt et eee sttt e aae e cae et ene e e aareanaen s 3-037
Minimum Requirements for Voluntary Service REremMent .. .....oveveunrnensereneenenaeerenmennnnnn.. 3-037
Service Retirement Processing—DOCUMENt SEQUENCE .. ... vuuvns e neeensnsssataesenennennsssnessns 3-037
Application for REtrement .. ... .cuueresviarineersnnsnrsnrensnrenras PERS-BAS-369 ............ 3-037
ACKNOWIEdgemEnt LEtter ... isuien ittt i e e tei e s e st eenessraeenenessrasnaeneasnenennes 3-037
Election of Optional Settlement . .......cvvvenirineenrnrnrenensnrannns PERS-BAS-898 ............ 3-037
Survivor Questionnaire ........... % s e s nrasasee e aei e PERS-BAS-54 ............. 3-037
Income Tax Withholdings ..................... N PERS-BEN-WA4P/DE4P ..... 3-037
Electronic Fund Transfer Enrollment ...........c.civiiniinnininenennn.. PERS-BEN-1T99P ......... 3-037
Request for Final Payroll ......... st ieeaa e, PR PERS-PRS-200 ............ 3-037
Notice of Benefit Approval .........cccooivevn.... e rreeceraaaaaas PERS-BAS-11 . ........... 3-038
Notice of Placementonthe Roll ........cccvviiiiiiiiniiririnnennnsn PERS-BAS-62 ............. 3-038
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* Disability Retirement or Industrial Disability Retirement . ......vsveeansneeeen... ceseaan Ceeraaa. 3-057
General Information and ReqUIrEMENtS . ... v vt nn i vreenrnreernennsaeensannennnnes ceanaen 3-057
Miscellaneous Member—Disability Retirement ......... Cetrserteaeeian ceeeaaaa et rrreas 3-057
Safety Member—Disability Retirement . i..uvuiitnieninreneeennenroeenoanrneneneesennanns 3-058
Local Agency Determination Procedures « .. .v. v eesn v ianenenenenenseneneacsneaeanes 3-058
Advanced Disability Pension Payments (ADPP) .. .uieuierennrnueeonnenonseasssocnaaseananns 3-059
Transmittal of the Agency’s Determination o v vtierenneereeranrorenennnenaseesnsennnes . .3-060
Sample Resolutions . .............: G heaesassaceennsanosasosenssasasssnssansananeaa 3-061
Member Alternatives Following Approval of Disability ........ St et seracaei ettt eeerennanns 3-071
Instructions For Completion .o vuiieeiinieianneenansesennennnnsnns PERS- BAS 194....... 3-072

Employment of a REtIree .o v vt iiint ittt ittt eaeesnerneneanuaenosansansanennsssnennens 3-077
GeneralRule ........coviiivininennnn. ittt e et ettt as 3-077
Exceptionstothe General Rule ... i ittt iitine it iinrenoresnonnnensnnnannsnas «ees 3-077
Employment of Retired School Teachers by School Dlstrlcts .................................. 3-078
Employment by a Non-Public Employees’ Retiremient System EMployer «vvvveirs e s ieennereonsnnns 3-078
Employment of a Disability Retiree in a Different Member Classification .. ....ovueenevnnrrrnneenn. 3-078

Reinstatement from Retirement ....... e e iereaiavasesesssatst st anas e . 3-079
Service Retirement «....vuvvnvneranonsraenrananns AU 1 4
‘Disability RetiremMent « v v v vt vttt ittt inetneeannrennsreensaesnsensneeessonsensoenens 3-079

Beneficiary Designation (After REtIrEMENT) vt v v vttt ncnunvevunevernaonssossosaseensasassse 3-081
Notification of Change in Beneficiary’s Status . .« v i iiieiinenrenneensnneenennaneananas . «.. 3-081
Changing Optional Settlements and Beneficiary Designation .« .. ..veeeeeronennrennssoonens v sea. 3-081

Death Of REHIEE <o tv vt erii it etrernonennesncaasnansssnnusnasnnes Cr v sseraaaas ... 3-083

" Information for Family of Deceased ....... veeteasenaces Creteraanaieserareecaeataasraan 3-083
Health Insurance .......c.0veuunn. e eeeaisasaarsanaas ettt n e 3-083
Warrants Issued After Retiree's Death ... ........ciiriirinvnnnnnn N ... 3-083
Claimant Statement and Survivor Information . .. ...ovveenenrnneevenennens PERS-PRS-97 ....... 3-083
Withholding Tax Election—Death Benefits .. ... covreieernrnrnroennenen. PERS-PRS-281 .. 3-087

9/90 P.A. MANUAL 3-002

CalPERS PRA #1577 000290

HHHH-290



Attachment G
Malkenhorst Exhibit HHHH Number 1
Page 292 of 301

BENEFIT APPLICATION SERVICES DIVISION
~ AND |
POST-RETIREMENT SERVICES DIVISION

Benefit Apﬂkaﬁon Services Division
{For services prior to retirement)

Telephone Information Center. . .. ..cuuriitiiiiieee i eiieirinerersnranns
Retirement Application Processing .. ..covvvnvreiemnrcenirnncacnssennnrnenns
COMIMIUNIY PrODEIY . v o e e vt i it e i esiiiareerieassneionannoronasanensos
Disability Retirement INterviews . ......veieiiererereerrrreaneenrnmnnanesons
Retirement Estimates . .. ..o iii ittt ittt s i an e rsasnennennnnn

Pre-Retirement Death Processing «....uveirrerriiinsireinnnnaronoressons
Pre-Retirement Industrial Death ....... oottt enrancannanan
Terminal Hlness Coordination ........ ..o eresereenncenosernesesoennes

Post-Retirement Services Division
{For services after retirement)

Telephone Information Center. . ... .uyintiivnnrereivraneeeranaeereneennans

Retirement Roll Adjustment and Maintenance

for terminal SSA # 0000 - 4999..... et enieancrasaiaeiaerarteanans s
SSAH 5000 - 9999 ...t e rantinerereaiareeeer e

Change of Address ........ccc.cennn. At
Lost Retirement Warrants . . ... oo v iiiiiornnenenennencerorvnannnns SN

Post-Retirement Death Processing

forterminal SSAH 0000 - 4999 . .. ittt inrerrinte e eernnaranasanaan
SSAHESO00 - 999, ..t iiit s m i e e serans

* Please use the applicable section number on all cosrespondence to PERS.

See Appendix for the System’s mailing addresses.

P.A. MANUAL 3-003

Benefits

. Directory
Telephone Section
Number Code*

(916) 326-3232 441
326-3232 415
326-3232 443
326-3232 436
326-3232 412
326-3232 445
326-3232 448
326-3232 440
326-3232 440
326-3848 421
326-3848 464
326-3848 469
326-3848 482
326-3848 482
326-3848 414
326-3848 419

10/91
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Benefits

State Form-

BENEFICIARY DESIGNATION
(Prior to Retirement)
State Form—241

PURPOSE

The purpose of this form is to:

241

1. Designate beneficiaries other than the statutory beneficiaries provided by the retirement law. The statutory

beneficiaries are listed under item 1.C. on the front of the form.
2. Change the order of the statutory beneficiaries (for other than 1957 Survivor benefits and special death benefi
3. Change the designated beneficiaries.
4, Designate any person or legal entity such as a college, university, corporation, or estate as beneficiary.
WHEN TO COMPLETE
Complete State Form-241 when the member wishes to change beneficiaries.
SPECIAL INSTRUCTIONS
1. Complete this form only to designate beneficiaries other than the statutory beneficiaries.
2. One of the following events will revoke the designation:
a. Marriage
b. Dissolution or annuiment of marriage
¢. Birth or adoption of a child

d. Termination of employment which results in a refund of contributions.

tsh.

NOTE: The statutory beneficiaries then become the designated beneficiaries unless a new Beneficiary Designation
Form has been completed.

3. Changes on the form are acceptable only when they are clear and initialed by the member.
4. Complete the Beneficiary Designation Form in duplicate. Mail both copies to PERS,

5. After PERS reviews the designation, a copy will be returned to the member.

NOTE: The statutory beneficiaries under ltem |.C. have been changed.

P.A. MANUAL 3-005 9/90
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STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS

STD. 241 {REV. 3-69) (PAGE 1) :

9/90

.

INFORMATION AND INSTRUCTIONS

. PLEASE READ CAREFULLY

1 you die before you relire, the Public Employees’ Retirement Law provides for payment of specific Death Benefits
to your surviving beneficiaries. Please see your personnel officer for a description of the banefits. The benefits are
payabile to the foliowing beneficianes:

A. Hyouare eligible for retirement on date of death, the benefits willbe payabletoyoursurviving spouseto whom
you have been married for one year (whether or not you were still living together at the time of your death) or,
if none, to your unmarried children under age 18.

B. Hyou are a safety or industrial member and your death is determined to be industrial, the benefit will be
payable toyour surviving spouse (whether or not you were still living together at thetime of your death) or, if none,
to your unmarried children under age 22. '

C. IfAandB do not apply and there is no valid Beneficiary Designation on file at the time of death, the benefits will
be payable to your survivors in the following order:

Your surviving spouse (whether or not you were still living together at the time of your death); or, if none,
Natural and adopted children, including a natural child adopted by another, share and share afike; or, if
none, "

Parents, share and share alike; or, if none,

Brothers and sisters, share and share alike; or, if none,

Your estate (if probated, or subject to probate), or, if not,

Stepchildren, share and share afike; or, if none,

. Grandchildren, including step-grandchildren, share and share alike; or, if none,

. Nieces and nephews, share and share alike; or, if none,

9. Great-grandchildren, share and share alike; or, if none,

10. Cousins, share and share alike.

PNOVM AL P

D. ifAandB do not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits wilf
be payable to the beneficiary(ies) you designate on the form.

Please use the attached Beneﬁcia?y Designation if you wish to designate bensficiaries other than the statutory
beneficiaries shown above, or in a different order. You may designate or change the beneficiaries you name at any
time prior to retirement. ,

A. You may name as beneficiary ény person or persons, your estate or a corporation. (A corporation must be in-
corporated under the laws of a state.)

B. Youmaydesignatea truslasydﬁr beneficiary. However, if you wishto designate atrust, the following information
should be provided: The name of the trust, date of trust, and name and address of the person with whom the
trust is on file. Do not name a trustee as this is subject to change.

C. Do not name a guardian for a minor chiid. ifthe money is payable to a mirior child, the count-appointed guardian
will be responsible for any benefits paid to the child.

Your Beneficiary Designation will bé revoked automatically by any of thg following events:

1. Marriage; :

2. Dissolution or annuiment of marriage; or

3. Birth or adoption of a child; or :

4. Termination of employment that results in a refund of your contributions.

Unless )gj submit a new Beneﬁcia}y Designation, benefits will be paid to your statutory beneficiaries as shown in
item 1 above. “

Piease referto your PERS Member Booklet for further details on the above pre-retirement death benefits. A copy ofthe
booklet may be obtained from your personnel office or from your nearest PERS office.

 INSTRUCTIONS

SEE REVERSE SIDE OF THIS PAGE

P.A. MANUAL 3-006
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STATE OF CALIFORNIA

Benefits

State Form-241

ST, 241 (REV. 8-89) {(REVERSE, PAGE 1)

BENEFICIARY DESIGNATION (PFRS)

INSTRUCTIONS

1. Press firmly and print clearly with ball point pen or type all information requested. It you make an error, make the
necessary correction and initial the change.

2. Prepare a rough draft list on scratch paper of who you wish to name, the relationship, social security number and
complete address. (The name must be the full given name, as “Mary Jane Smith™; not, "Mrs. John Edward Smith.)

3. Enteronthe formthe full naméé; of your beneficiaries, refationship, social security number and the complete address
foreach. (ifthis formdoes not provide enough space, you may attach additional sheets provided you indicate whether
you are designating "primary” or "secondary” beneficiaries.)

4. You must sign the formin the ﬂresence of a witness {otherthan a named beneficiary) with your tull name, as “John
Edward Smith".

5. Your spouse must sign the form, in the presence of a witness, to acknowledge the names of the beneficiaries you
are designating. IMPORTANT -- If you are unable to obtain your spouse's signature, you MUST complete and return
the BAS-800, Justification for Non-Signature of Spouse form included in this packet.

6. Have the witness clearly sign the form.

7. Enter the date you signed ‘1he!;fonn and your current mailing address. Enter your maiden name or any previous
name(s) used. e

8. Matloriginal and duplicate of the complsted formto the Public Employees' Retirement System at the address shown.

9. After review and processing, the member copy will be retumed for your records.

PLEASE NOTE:

Your Beneficiary Designation CANNOT be processed without either your spouse's signature, or the completed
“Justification for Non-Signature of Spouse” (BAS-800) formm attached. The Beneficiary Designation may be invalid if the
form s not dated or if corrections/erasures are not initialed. The effective date of the Beneficiary Designation is the date
the completed form is received by:the Retirement System.

Pl

IMPORTANT INFORMATION

The information Praclices Act of 1977-and the Federal Privacy Act requira the Public Employees’ Retirement Systam to provide
the following information to individuals who are asked to supply information. The information requested is collacted pursuant to
the Government Code Sections (20000, et seq.) and will be used for administration of the Board's duties under the Retirement
Law, the Social Security Act, and the Public Emplayees’ Medical and Hospital Care Act, as the case may be. Failure to supply
all of the requested information may resuit in the System being unable to perform its functions regarding your status. Portions
of this information may be transferred to: state and public agency employers, California State Attorney General, Office of the State
Controller, Teale Data Center, Franchise Tax Board, Internal Revenue Service, Workers’ Compensation Appeals Board, State
Compensation Insuranca Fund, County District Attorneys, Social Security Administration, beneficiaries of deceased members,
physicians, Insurance carlers, and various venders who prepare microfiche/microfiim for PERS. Disclosure 1o these parties is
done In strict accordance with current'statutes regarding confidentiality.

You have tha right to review your me‘fnbarshlp files maintained by the Public Employees' Retirement System. For questions
concerming your rights under the Information Practicas Act of 1977, please contact the Information Practices Act Coordinator,
PERS, P. O. Box 942702, Sacramento, CA 94229-2702.

tllustration 1
P.A. MANUAL 3-007

PUBLIC EMPLOYEES® RETIREMENT SYSTEM
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Benefits
State Form-241

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION {PERS

STD. 241 (FEV. 5.89)

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 94229-2711

(This Space for PERS Use Onty
WEMBERS FULL NAME (Flaawe pein) ; | CURRENT EMPLOYER
FROM SOCIAL SECURITY NUMBER ” BIRTHOATE TELEPHONE NUMBER
PRIMARY BENEFICIARIES

1 hereby designate the following person{s) who survive me, SHARE AND SHARE ALIKE, as BENEFICIARIES for Death
Benefits underthe Public Employees’ Retirement Law in the event of my death prior to retirement. Junderstand that if | die
after becoming eligible for service retirement, this beneficiary designation may be superseded in certain cases and benefits
paid according to faw to my eligible surviving spouse or minor children; or, if my death is determined to be industrial, special

death benefits will be paid in the manner-prescribed by law.

FIRST NAME WIDLE NAME ~ LAST NAME RELATIONSHIP TO MEMBER [ SOCIAL SECURITY NUMBER
ADDRESS {Murber and Sires) (Gay} (State)
FIAST NAME WIGDLUE NAME - TAST NAME RELATIONSHIP YO MEMBER ] SOGIAL SECURITY NUMBER
ADURESY (Number and Stroet) Gy} [~
FRETRAE FAOCE WA TAETNAWE A ETATONS TP T WEMBEN S50 SECUTIY ROEER
ADDRESS (Mumbar and Giree) : %) TState)

SECONDARY BENEFICIARIES

In the event | survive the person(s) named above, | hereby designate the followirig person(s) who survive me,

SHARE AND SHARE ALIKE, as BENEFICIARIES.

FIRST NAME WIDDLE NAME LAST RAME RELATIONGHIF 1O MEMBER ~SOGIAL SECURITY NUMBER
ADDRESS {umbar and Stroel) ) (=7 STk
FIAST NAME WIDGLE NAME TAST NAME RELATIONGHIP TO MEMBER ] BOCIAL SECURTY NUMBER
‘AGORESS {Numbov aod Simel) (] {Siale}

Should | survive all of the persons nar_ﬁed above, | understand that the benefits payable on account of my death will
be paid to my statutory beneficiaries, or to such other beneficiary or beneficiaries that | may hereatter designate in

writing to the Board of Administration, all in accordance with the applicable provisions of law.

BY THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION { HAVE FILED.
I UNDERSTAND THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH
OR ADOPTION OF A CHILD SUBSEQUENT TO THE DATE | EXECUTE THIS FORM WILL AUTOMATICALLY

VOID THIS DESIGNATION.
MEMBER - SPOUSE

SIGNATURE (Mornbor Fudl Nxsow) DATE

. BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
T e THE INFORMATION ENTERED 8Y MY SPOUSE.

. SKSNATURE OF SPOUSE MMM-?MWWMWMMMW
(7] tain @ Code)

) _ WITNESS (Cannot be a beneficlary}

WEREEIS MADEN NAKE OROTHEN PREVIOUN NAMETS) SENATUHE OF WITRESS

¢ fHustration 1—Continued

9/90 P.A. MANUAL 3-008
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STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STD. 241 (REV. 9-89) (REVEASE, PAGE 3)

il

D,ESIGNATION OF BENEFICIARIES

it you die before you retire, the Public Employees' Retirement Law provides for payment of specific Death Benefits
to your surviving beneficiaries. Please see your personnel officer for a description of the benefits. The benetits are

payable to the following beneﬁciayies:

A.

D.

i you are eligible forretirement on date of death, the benefits willbe payable ta your surviving spouse towhom
you have been married for one year {whether or not you were still living together at the time of your death) or,
if none, to your unmarried chitdren under age 18. .

If you are a safety or industrial member and your death is determined to be industrial, the benefit will be
payable to your surviving spouse (whether or not you were still living together at the time ot your death) or, it none,
to your unmarried children under age 22.

1f A and B do not apply and there is no valid Beneticiary Designation on tile at the time of death, the-benefits will

_be payable to.your survivors in the following order:

Your surviving spouse (whether or not you were still living together at the time of your deathy); or, if none,
Natural and adopted chiidren, including a naturati chiid adopted by another, share and share alike; or, if
none, :

Parents, share and share alike; or, if none,

‘Brothers and sisters, share and share alike; or, if none,

Your estate {if probated, or subject to probate}, or, if not,

Stepchildren, share and share alike; or, if none,

Grandchildren, including step-grandchildren, share and share alike; or, it none,

. Nieces and nephews, share and share alike; or, if none,

9. Great-grandchildren, share and share alike; or, if none,

10. Cousins, share and share alike.

ENONHL N

Benefits
State Form-241

PUBLIC EMPLOYEES' RETIREMENT SYSTER

if A and B do not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits will -

be payable to the beneﬁciary(ies) you designate on the form.

Please use the aitached Beneﬁéiary Designation if you wish to designate beneficiaries other than the statutory
beneticiaries shown above, or in a different order. You may designate or change the beneficiaries you name at any
time prior to retirement.

A

B.

C.

You may narne as beneﬁciar} any person or parsons, your estate or a corporation. (A corporation must be in-
corporated under the laws of a state.)

You may designate atrust as iour beneficiary. However, if you wish todesignate atrust, the following information
should be provided: The name of the trust, date of trust, and name and address of the person with whom the
trust is on file. Do not name & trustee as this is subject to change.

Do not name a guardian for ﬁfminor child. if the money is payable to a mirtor child, the couri-appointed guardian
will be responsible for any benefits paid to the child.

Your Beneficiary Designation wil\[‘be revoked automatically by any of the following events:

AN~

Marriage; ..

Dissolution or annuiment of tharriage; or

Birth or adoption of a child; or

Termination of employment that results in a refund of your contributions.

Unless you submit a new Beneficiary Designation, benefits will be paid to your statutory beneficiaries as shown in
item 1 above. N

Please refer to your PERS Member é&oklel for further details on the above pre-retirement death benefits. A copy ofthe
bookiet may be obtained from your personnel office or from your nearest PERS office.

P.A. MANUAL 3-009
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STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS

$TD. 241 (REV. 9-89)

_ Benefits
State Form-241

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
. P. 0. BOX' 942711, SACRAMENTO, CA. 94229-2711 {Thle Soace for PERS Uise Onty
MEMBER'S FULL NAME (Pleass prinl) CURRENT EMPLOYER
FROM SOCIAL SECURITY NUMBER BIRTHDATE TELEPHONE NUMBER
BLOCK NO. BLOCK TITLE INSTRUCTIONS

1

Member Name

Social Security
Number

Current Eihplbyer
Birthdate

Telephone Number

Print or type the member’s name; First name, middle, last.

Enter the member’s Social Security number.

" Enter agency’s name.
- Enter the member’s birthdate; Month, Day, Year.

" Enter the member’s telephone number; area code and 7-digit number.

P.A. MANUAL 3-011 -09/90

CalPERS PRA #1577 000299

HHHH-299



Attachment G

Malkenhorst Exhibit HHHH Number 1

Page 301 of 301

Benefits
State Form-241

PRIMARY BENEFICIARIES

| hereby designate the following person(s) who survive me, SHARE AND SHARE ALIKE, as BENEFICIARIES for Death
Benefits under the Public Employees’ Retirement Law in the event of my death priorto retirement.. | understand that if | die
after becoming eligible for service retirement, this beneficiary designation may be superseded in cerlain cases and benefits -
paid accordingto faw 1o my eligible surviving spouse or minor children; or, if my death is determined to be industrial, special

death benefits will be paid in the manner prescribed by law.

FIRET NANE MIDOLE NAME TAST NAME RELATRINGHIF TOMEMBER | SOGIAL SECUAITY NUMBER —
ADDRESS (Mumbar and Stroel] [>T TState] @b Code)
FIRST NAME MIDDLE NAME TAST NAME RECATIONSHIP 70 WEMBER | mmr
ADURIESS (o ard STal] =) eiaie] o oo
FIAST NAME. MIDBLE NAME TASTNAME mm ’
ADORESS (Nmber and Siresl) [=Z7] Staie) @ Coday

BLOCK TITLE INSTRUCTIONS

2 First Name,

Middle Name,

Last Name

Relationship To

Member

Social Security

Number

Address (Number

and Street)

City, State, and

Zip Code

Enter the name of the designated beneficiaries..

Enter the beneficiary’s relationship to the member; i.e,, uncle, cousin,
brother, friend, charity, etc.

Enter beneficiary’s Social Security number.

Enter the beneficiary’s address.

Enter the beneficiary’s city and state of residence. Be sure to include zip
code,

NOTE: To properly designate a trust as primary beneficiary use the following language in block 2:

“To (state the name of the trust), dated .....(contained in my will (optional)) on file with (state the
name and address of the person or company with whom the trust instrument is filed).”

See the illustration following these instructions.

9/90
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