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Benefits
State Form-241
; SECONDARY BENEFICIARIES
Inthe event | survive the person(s) named above, | hereby designate the following person(s) who survive me,
SHARE AND SHARE ALIKE, as BENEFICIARIES.
FIRST RAME WIGOLE NANE . TASTRAME RELATIONSHIP TO WERBTA SOCIAL SECURITY NUNBER
ADDHESS (Novriber and Strewl) Cay} {Sinte} 2 CocleJ
FRST NAME WIODLE NAME TAST NAME RELATIONSHIP TO MEMAER SOGIAL SECURITY NUMBER
ADORESS (Fomber and Steel) Gy == @ Cade}
BLOCK NO. BLOCK TITLE » INSTRUCTIONS
3 Beneficiaries ‘A member may name one or more second beneficiarylies) in this block. The

beneficiary(ies) listed here would receive the death benefits in the event the
V"member survives the beneficiary(ies) named in Block No. 2.

if a member wishes to name more beneficiaries than space allows, attach a
separate piece of paper to the form. The attachment must clearly state that it
“is a continuation of the Primary or Secondary Beneficiaries. It must list the names,
relationships, Social Security numbers and addresses of the beneficiaries. The
member must sign and date the attachment,

P.A. MANUAL 3-013 10/91
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Benefits
State Form-241

Should | survive all ot the persons nalﬁed above, | understand that the benefits payable on account of my death will
be paid to my statutory beneficiaries, or 1o such other beneficiary or beneficiaries that | may hereafter designate in
writing to the Board of Administration, all in accordance with the applicable provisions of law.

8Y THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION { HAVE FILED.
| 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 {Membar’y Full Name) . DATE
BY SIGNING THIS BENEFICIARY DESICNATION FORM, | ACKNOWLEDGE
ATORESS ey THE INFORMATION ENTERED 8Y MY SPOUSE.
SIGNATURE OF SPOUSE (IMPORTANT - ¥ no % 2 BASS00 rvat be.
=7 wStsie) 25 Codlo)
RS WITNESS (Connot bo 8 beneficlary)
BLOCK NO. BLOCK TITLE INSTRUCTIONS
4 Signature—Member’s Have member sign full name and enter the date of signature in the presence
Full Name and Date of a witness.
NOTE: Anyone can be a witness except an immediate family member or
B a beneficiary.
Address Enter member’s complete address.
Maiden Name Enter member’s maiden name and/or other names under which previously
employed.
Signature of Spouse Have the member’s spouse sign his/her full name. If there is no signature
in this block, the attached BAS-800 must be completed by the member.
Witness Have witness sign the form. -

The designation will NOT be accepted without the spouse’s signature unless a BAS-800 form is received
with the STD-241.

9/90 P.A. MANUAL 3-014
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EXAMPLE

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STD, 241 (REV. 6-89)

Benefits
STD-241

. BOARD OF ADMINISTRATION
TQ | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 94229-2711 (Thie Spsce for PERS Use Oty
- MENBER'S FULL NAME (Please prst) CURRENT EMPLOYER
James Sinclair City of San Luis Obispo
FROM |51 secumi NOvaeR BIRTIGATE TELEPHONE NGHBER
000-00-0000 9/1/50 321-1234
PRIMARY BENEFICIARIES 3

| 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 prior to retirement. | understandthat if | die

after becoming eligible for service retirement, this beneficiary designation may

be superseded in certain cases and benefits

paid according to law 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 MIDDLE NAME . LAST NAME RELATIONSHIP TO MEMBER SOCIAL SEGURITY NUMBER

... "To the James Sinclair Trust dated 1/1/90" on file with
ADDRESE Number and Street) ; (City) (State) 12 Codu)

____John C. Smith 3456 Main St Anytown CA 94589
FIRST NAME MIDOLE NAME LAST NAME RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER

3
ADDHESS [Numbor ind Stroei) {Cityy {Stata) i Cade}
FIRET NAME MIDDLE NAME TAST NAME RELATIONSHIP TO MEMBER | SOCIAL SECURANY NUMBER
ROORESS [Nambar and Streot) (City) State 2 Coda)
SECONDARY BENEFICIARIES

Inthe event | survive the person(s) named above, | hereby designate the following person(s) who survive me,

SHARE AND SHARE ALIKE, as BENEFICIARIES.

FIRST NAME TIODLE NAME LAST NAME RELATIONSHIP 10 MEMBER SOCIAL SECURITY NUMBER
ADDRESS [Numbor and Sirecl) (7] 15tataj 2 Codaj
FIRST NAME MIDDLE NAME TASTRANE HELATIONSHIP 7O MEMBER SOCIAL SECURITY NUMBER
ADORESS (Number and Streel) (Cy} (State} Zp Coda}

4

Should | survive all of the persons named above, 1 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 I 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.
1 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
STCNRRORE (Members Full Name) 1 ) TBATE
3 % BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
xﬁgm,%zpm’ . A / 0/'7/ / 90 THE INFORMATION ENTERED BY MY SPOUSE.
y/ 77 2/ s M . |~ SIGNATURE OF SPOUSE (IMPORTANT - 4 no signatire, fhe stiached BAS-B00 misl e carpisied]
i (Stale} (2p Code) ’

Ko fus Obos 04

Gsl3

WITNESS (Cannot be a beneficlary)

SIGNATUAE QF WITNESS .
/‘/a/waa_ Lo T
[4
P.A. MANUAL 3-015 09/90
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Benefits
BAS-800

—==PERS

9/90

Benefit Application Services Division - Section 448
P.O. Box 8942711

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 Section 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
applicationfform.

NAME:

TAmes Jm 2/l i~

SOCIAL SECURITY NUMBER:

00000 — DJdoy

APPLICATION SUBMITTED: (Form Name and Number)
BENEFICIARY DESIGNATION (STD-241)

BAS-800 (8/89)

IX I am not legally married’ (never married, divorced, widowfer).
[C] 1 am married, but my spouse did not sign the form because either:

I do not kno;v 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 ihcapabte of executing the acknowledgement because of an
incapacitating mental or physical condition; OR,

[ My spouse has no identifiable communily property interest in the benefit; OR,

[J My spouse and | have executed a marriage settlement agreement which
makes the community property law inapplicable to the marriage.

I CERTIFY UNDER PENALTYZ OF PERJURY THAT THE FOREGOING INFORMATION IS

TRUE AND CORRECT.
/0/ ﬁ/,/fo

Date

California Public Employeas’ Retirement System
Lincoin Plaza-400 P Street-Sacramento, CA

P.A. MANVUAL 3-016
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Benefits
Terminal HHiness -

REPORTING AN IMMINENT DEATH OR TERMINAL ILLNESS

When an employer becomes aware of an employee’s imminent death* or terminal illness*, THE EMPLOYER SHOULD
CONTACT THE BENEFIT APPLICATION SERVICES DIVISION IMMEDIATELY, SECTION 440.

* Imminent death or terminal illness impliés that the member is not expected to live more than 90 days. This also applies
to cases where death may not necessarily be imminent, but competency to actin one’s own behalf may become impaired,
thereby jeopardizing later desired retirement action.

If a person is competent to complete PERS Special Power of Attorney form (PERS-055-138), the person may give his/her
“attorney in fact” the power and authority to complete all transactions relating to PERS, including filing applications,
making benefit elections, designating beneficiaries, and endorsing warrants. Copies of the Special Power of Attorney form
{OSS-138) and instruction sheet are on the following pages.

To expedite processing, the person reporting an imminent death should provide the Retirement Systemn with the following
information:

1. Member’s name, Social Security number, and birthdate,

Probable effective retirement date.

Current salary information and balance of accumulated sick leave.
iy

Name, relationship, birthdate, and sex of the person to be designated as the member’s beneficiary.

Address and telephone number where information can be communicated.

I

Nature and seriousness of ifiness, estimated life expectancy, and whether the member is presently competent.

The Retirement System will then contact the parties concerned regarding the benefit options available, the filing
requirements which must be satisfied, and how best to expedite the filing process.

NOTE: In order for PERS to carry out the desired retirement action {e.g,, provide an allowance to the beneficiary),
it is imperative that the member be alive on the effective date of retirement and an election filed with PERS
prior to the date of death. Member must also be off the payroll prior to the effective date of retirement.

P.A, MANUAL 3-017 10/91
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Benefits
085-138

==PERS

SPECIAL POWER OE,ATTORNEY (PERS-ADM-138) INFORMATION SHEET

PERS has developed a Special Power of Attorney form (PERS-ADM-138) containing a
durable clause for use by members and their beneficiaries who wish to designate
another person to act on their behalf in transacting PERS-related business.

This form has two Important‘teatures:

1. It specifically authorizes the person designated (called an
"attorney in fact") to handle the member's retirement affairs
(such as filing applications, making benefit elections,
designating beneficiaries and endorsing warrants).

2. It includes a "durable clasuse” which is a provision aliowing
the annuitant to elect to continue to have the attorney in
fact act on their behalf regardless of whether the annuitant
subsequently becomes incapacitated or disabled and is,
therefore, unable to handle their own financial affairs.

A power of attorney that is not durable (does not include a clause stating it
is not affected by the annuitant's subsequent incapacity) is automatically
terminated should the annuitant become incompetent. If PERS becomes aware that
an annuitant is no longer able to competently handle their financial affairs,
it may be necessary to withhold warrants wntil a conservator is appointed by
the courts. This action may not be necessary if the annuitant has completed a
PERS durable power of attorney form prior to the time he or she becomes

incompetent.

It i3 important to obtain and sign the form developed by PERS which
specifically allows the attorney in fact to conduct PERS-related business.
because, for many purposes, PERS will not accept a general power of attorney,

The laws regarding powers of attorney change from time to time, Therefore, it
is important to have a current power of attorney form on file with PERS,
Because of the broad power granted by the special power of attorney, you may
wish to consider consulting an attorney prior to signing this document,

SEE REVE@SE SIDE FOR QUESTIONS AND ANSWERS

PERS-BEN-DO-14 (10/86)

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

I
3

9/90 i P.A. MANUAL 3-018

v
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Benefits

055-138

..........

Why is it advisable to have a power of attorney on file with PERS?

The power of attorney is useful if and when a member should become unable
to handle his/her own affeirs or should choose to have assistance,

Does its execution require that all business be handled Sy the attorney in
fact? :

- No, it sllows all ﬁﬁsinesa to be handled by the attorney in fact but does
not require it. If s power of attorney is filed, we will mccept actions
(address changes, etc.) from either party.

Does this form apply to other areas as well as PERS?

PERS~AIM~13B applies only to the Public Employees' Retirement System,
Legislators' Retirement System, or the Judges' Retirement System.

Is a fee charged for this service?
No. :
- Do I retain a copy?
You may want to keeﬁ_a photocopy of the original for your personal file,

Can a Special Power of Attorney be used by a member to appoint an administrator
of his/her estate prior to his/her death?

No, the PERS Speciak Power of Attorney form only deals with retirement
aystem matters.

Would this form automatfcally authorize the power of attorney to conduct
business after the annuitant's death?

S

Ne, the power of at{brney is terminated upon the death of the member,

Would it be practical to name my son/daughter as attorney in fact and have my
wife (my named beneficiary) also execute a Special Power of Attorney form, to
allow the attorney in fact to act in her behalf should I (member) predecease

her?

This could be done now or when (and if) she begins receiving benefits in
her own right.

If I sign the Special Power of Attorney form can I still handle my own affairs
until such a time when I might become incapacitated?

Yes, however, PERS uéuld also accept actions by the attorney in fact. You
may want to complete the document and keep it in your personal file until

Such a time that it might be needed.
Can I terminate my Special Power of Attorney should I desire to do so?
S
Yes, by submitting a request in writing to PERS to revoke or terminate the
document, i

PERS-BEN-DO-14 (10/86)

P.A. MANUAL 3-019 09/90
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Benefits
055-138
SPECIAL POWER OF ATTORNEY
8 " ,Of ,
{name of member or beneficiory} (steet address)
City of , County of ,State of s
hereby appoint ,Of s
{name of atiormey in fact) {street address)
City of , County of , State of s

my true and lawful attorney in fact, for me and in my name, place and stead, and for my use-and benefit, (o
transact all matters relating to the Public Employces’ Retirement System (hereinafter PERS), the Legislators’
Retirement System, or the Judges’ Retirement System, including, but not limited to, filing applications, making benefit
elections, designating beneficiaries, and endorsing warrants.

I further give and grant unto my said attorney in fact full power and authority to do and perform every act
necessary and proper to be done in the exercise of any of the foregoing powers as fully as I might or could do if
personally present, hereby ratifying and: oonﬂmung all that my said attorney shall lawfully do or cause to be done by
virtue hereof.

4 WARNING TO PERSON EXECUTING THIS DOCUMENT )
This is an important legal document. It creates a durable power of attorney. Before executing this
document, you should know these important facts:

This document may provide the pie‘:rson you designate as your attormey in fact with broad powers to
manage, dispose, sell, and convey;your real and personal property and to borrow money wsing your
property as security for the loan, and to manage and control your PERS benefits,

These powers will exist. for an indéﬁnite period of time uniess you limit their duration in this docoment.
These powers will continue to exist notwithstanding your subsequent disability or incapacity.

You have the .right to revoke or tekminate this power of attorney.
If there is. anything about this l‘orm that you do not understand, you should ask a lawyer to explain it to
\xﬂll J

My attorney in fact is hereby mslruclcd to notify PERS in writing of my disability or incapacity or of my death
immediately upon its occurrence. This power of attorney shall not be affected by my subsequent disability or
incapacity umless I so indicate belnw-

I wish this special power of attorney to terminate in its entirety

after 1 become mentally disabled or incapacitated. {tine, eg, immediately, one year, eic.)
Executed this day of . » 19 ,at >
' {eity} (state}
{signature) u {Sacial Security Nunsber)

{typed or printed name)

-~ ACKNOWLEDGEMENT
State of )
P
County of =)
On ' ,19 , before me ,
) fname)
Notary Public for the State of : , personally appearcd
,known to be (or proved to me on the basis of satisfactory evidence)
{name)
to be the person whose name is subscnbed to the within power of attorney, and acknowledged that
cxccuted the same. \ fhelshe)
PERSOSS138(11/89)
{Signature)
. Hlustration 8
9/90 P.A. MANUAL 3-020
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Benefits
Death

DEATH OF ACTIVE MEMBER

Employer Notification to System.

Immediately upon learning of an employee’s death, the employer should contact the ‘Benefit Application Services
Telephone Information Center by phone and provide the following information:

1. member name, Social Security numbér, and birthdate

2. date of death and date of separation

3. name, address and telephone number’of next of kin

PERS will send a partially completed PERS-BEN-738, Report of Separation for Death, with the following information:
1. employer name and code »

2. member name, Social Security numbér, birthdate

3. date of death ‘

Instructions for Completion—PERS-BEN-738

The employer should verify and if hecessary correct any information on the form. Remainder of form is completed
by employer as follows: (See copy of BEN-738 on following page.)

PART I - EFFECTIVE DATES

Enter separation date. If separation datef-'or date of death differs from the last day on payroll for which contributions
were deducted, enter last day on pay status. Provide explanation in Remarks. Separation date cannot be later than
death date.

PART Il - PAYROLL AND CONTRIBUTION INFORMATION

1. Dates of pay periods (monthly, semi:monthly, bi-weekly, or quadri-wéekly) for the month of separation and each
of the three months preceding separation.

2. Amount of full-time pay rate,
3. Time worked in each pay period:
a. month
b. days
c. hours
4. Amount earned in each pay period. .
5. Amount of normal retirement contributions for each pay period:
6. Amount of other than normal contribtiﬁions.
7. Under “Specify” column heading, expfain any other than normal contributions.
PART Il - UNUSED SICK LEAVE

For agencies who have amended their contracts to include sick leave credit (see Coverage Key, ltem 8.3), please
indicate the total number of days of upused sick leave credited to the member (for members who have attained
the minimum retirement age only) on death date. Show partial days to three decimal places.

P.A, MANUAL 3-021 09/90
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Benefits
Deaths

Employer Notification to System (cantinuea)

NOTE: 1. Do not combine contributions for Special Compensation with normal contributions. Use the “other”
column, ‘

2. Do not deduct retirement contﬁbutions from lump sum vacation payments,

3. Do not delay submission of this form awaiting final payroll data. Estimate the last period’s payroll
information and label this line “Estimate”.

PART IV - HEALTH AND DENTAL INSURANCE

Complete only if the member had health insurance coverage under the Public Employees’ Medical and Hospital
Care Act,

A request for change in health benefits coverage based upon change in family status (death) may be made by an
enrolled surviving family member who continues to receive an allowance.

PART V

Have this form signed by an authorized officer; enter title and date, Send completed Form PERS-BEN-738 to PERS
immediately.

Notification By Other Than Employér

When PERS is informed of an employee’s death by someone other than the employer, the System will also initiate
the Form PERS-BEN-738, partially filled in, and forward to the employer. The employer completes the balance of
the form per instructions found in “Employer Notification to System”.

9/90 : ’ P.A. MANUAL 3-022
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Benefits
BEN-738

PUPLIC EMPLOYEES' RETIREMENT SYSTEM : ; Telephone (916) 326-3232
REPORY OF SEPARATION FOR DEATH ~ FOR FAYROLL INFORMATION DD Only (916} 326-3240
PERS-BEN-738 (4/87) s

PLEASE COMPLETE AND RETURN AS SOON AS POSSIMLE

TO: PUBLIC EMPLOYEES' RETIREMENT SYSI'EH FROM: (Name of Agency) ® AGENCY CODE:
P.Q. BOX 942711 ®
SACRAMENTO, CA 94229-2711 City of Rangerville 0000
NAME: SOCIAL SECURITY NUMBER: DATE OF DEATH:
® Joe P. Smith _ 000-00-0000 ® Janvary 31, 1989

WE HAVE BEEN NOTIFIED THAT THE ABOVE MEMBER HAS DIED. Your cooperation in immediately providing the following iz an
important part of ensuring the accurate and prompt payment of death benefits. -

0

PART T ~ EFFECTIVE DATES REGARDING SEPARATION - Please explain any differences between date of separation and last day
on payroll, or if member was on a leave of absence give dates of absence.

SEPARATION DATE: (E) Japyary 31, 1989 | FEMARKS:
LAST DAY ON PAY STATUS: (E) January 31, 1989

PART II - PAYRULL AND CONTRIBUTION INFORMATION - Please report, by payroll service period, for the LAST FOUR MONTHS

on pay status. Contributions should not be deducted after sepavation. When reporting contributions taken from special

compensation®, exglain frequency and reason for the special compensation (i.e. monthly compensation for uniform pay).

For pay increases®, provide the inclusive dates of the increase as well as the payrate and earnings for the period of

the increase, Failure to provide accurate and complete payroll information for the four months, may cause a delay in -
payment of benefits.

PAY PERIOD @ TIME WORKED RETIREMENT CONTRIBUTIONS
FROM THRU PAY RATE | MONTHS | DAYS | HOURS | AMOUNT EARNED NORMAL OTHER (SPECIFY)*
10-01-89 | 10-31-89| 1000.00 |- 1 1000.00 70.00
11-1-89 {11-30-89 | 1000.00 1 1000.00 70.00
12—1;89 12-31-89 | 1000.00 |~ 1 1000.00 70.00
1-1-89 1-31-89 § 1000.00 |+ 1 ' 1000.00 70.00

PART ITI ~ UNUSED SICK LEAVE AT YIME OF SEPARATION - Please entar the total number of days of unused sick leave the
employee had at the time of separation. Accumulated hours must be converted to days using the appropriate
conversation factor applicable to each employees' individual classification or position. Calculate to three decimal
places. '

TOTAL NUMEER OF DAYS OF UNUSED SICK LEAVE: _25.4000 (®

PART IV - MEALTH AND DENTAL IRSURANCK - To be completed only by State Agencies and Public Agencies which contract for
health and dental coverage under the Public Employees! Hospital and Medical Care Act. Please attach copies of current
health and dental enrollment. Failure to provide this information may result in lapse of coverage for eligible

annuitants.
® TYPE OF COVERAGE o FLAN NAME PLAN CODE
Health Insurance Kai North SE2
Dental Insurance B

PART ¥ - CERTIFICATION OF EMPLOYER g
The above information is ed on payroll information currently available.

® - Payroll Officer Y B322.9242

3 Signature ayroll Officer %xtée Telephone
1. infarmation mteregrgy PERS before mailing Form 738 to the employer. 2‘ < ::; Z’ii
2. 'This information entered by the employer is based on payroll records. Dt

P.A. MANUAL 3-023 09/90
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Benefits
Death

Information for Family of Deceased

When PERS is notified of an active employee’s death, a PERS-BAS-24 “Claimant Statement/Survivor Questionnaire”,
will be sent to the next of kin. This form must be completed and returned to PERS before a beneficiary determination
and calculation of death benefits can be made,

To determine the beneficiary(ies), PERS will check the file for a valid** Beneficiary Designation (State Form 241)
(see Beneficiary Designation - Prior to Retirement ). If a Form 241 is no longer valid or has not been filed, death
benefits will normally be paid to the statutory beneficiary as follows:

1. Member’s surviving spouse (whether or not still living together at the time of death); or, if none,
2. Natural and adopted children, including a natural child adopted by another, share and share alike; or, if none,
3. Parents, share and share alike; or, if none, ’
4, Brothers and sisters, share and share alike; or, if none,
5. Member’s estate (if probated, or subject to probate); or, if not,
6. Stepchildren, share and share alike; or, if none,
7. Grandchildren, including step-grandchildren, share and share alike; or, if none, '
8. 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.

Also, if the member was eligible to retire on the date of death (at least age 50 with five or more years of service
credit), any Form 241 is invalid if there is a spouse to whom the member had been married for at least one year
prior to the member’s death, or a minor child.

Death benéfits payable will be affected;;' by the member’s category (i.e, miscellaneous or safety), whether or not
the death was job-related, your agency’s contract with PERS (i.e,, 1959 Survivor Benefit coverage), and other factors.
Please refer to the applicable PERS Benefits Booklet for information.

If only lump sum benefits are payable, :the BAS-24 may serve as the claim form if completed by the designated
or statutory beneficiary. If there is a choice of monthly or lump sum benefit, a separate claim/election form, PERS-
BAS-1167, will be sent to the beneficiary. If the information provided in the initial BAS-24, along with any designation
on file, indicates the proper beneficiary remains to be contacted, a claim form will be sent to the proper beneficiary.
Payment of death benefits will be as sgon as possible after receipt of the claim form and any other documents
required {e.g., marriage, birth, or death ceftificates). :

**Any of the following events will, by law, revoke a Beneficiary Designation:
a. marriage ’
b. dissolution or annulment of marriage
c. birth or adoption of a child r
d. termination of employment which results in a refund of contributions.

P.A. MANUAL 3-025 09/90
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Benefits
Retirement

RETIREMENT—GENERAL

Request for Estimates or Counseling

The member may wish to have the System calculate an estimate of retirement allowance. Retirement benefit estimates are
processed by the Benefit Application Services Division.

Members may receive a retirement estimate by mail by completing and submitting form PERS-BAS-1. (See copy of BAS-1
on following page.) An acceptable estimate request should meet the following guidelines:

1. Anyretirement date can be requested; however, since our estimate calculation process does not project future salaries,
formal estimates far in the future are not meaningful. For retirement dates more than five years in the future, the
employer can provide the member with the appropriate PERS member booklet. Our PERS Area and Field Offices can
assist members with questions about information in the booklets and provide retirement counseling. The addresses
and telephone numbers are included in each booklet. .

2. Allinformation on the form PERS-BAS-1 must be completed before an estimate can be processed. Important: Please
be sure the address and social security number are legible.

3. A request for an estimate is NOT an application for retirement. A PERS-BAS-369 must be submitted .to apply for
retirement. A PERS-BAS-369 may not be used to request an estimate. ,

4. Retirement benefit estimates will be mailed to the address indicated on the PERS-BAS-1 within approximately four to
six weeks of receipt of the request irf PERS.

When to Apply

An application for retirement should be forwarded to the Benefit Application Services Division at least 90 days prior to the
desired effective date, A disability retirement application should be submitted as soon as a medical condition becomes
disabling. This advance notice permits PERS to make calculations, resolve service credit problems, and begin payments on
a timely basis. Members should be advised of this and encouraged to personally mail their applications to: PERS, P.O. Box
942711, Sacramento, CA 94229-2711. |

The Retirement Law does not permit retib_rement to become effective earlier than the first day of the month in which the
application is recieved in the System’s headquarters or PERS Area or Field Office. The only exception to this is a situation in
which all four of the following requirements are met: :

1. The application is received within nine months of separation from employment (or separation from a reciprocal
retirement system). -

2. The member separated with the intent of retiring. Such intention may be determined from personnel documents or by
affadavit of the member, co-workers, or employer.

3. a. The member failed to submit an application earlier because of a misunderstanding of the law, or
b. The employer undertook to transmit the application to PERS and failed or delayed such transmission.

4, The member is living on the date the application is actually received at the office of the Board in Sacramento or a PERS
Area or Field Office.

Who May Apply

For service retirement. A member who has reached the minimum retirement age and has earned at least five years of
credited service may submit an application for retirement. The application must be submitted by the member and show a
definite retirement date. It is the employee’s responsibility, not the employer’s, to see that the retirement application is sent
to the System. y

P.A. MANUAL 3-027 5/92
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For disability retirement: A member (miscellaneous or safety) credited with five or more years of service with a mental
or physical incapacity for performance of job duties may apply for disability retirement. For lacal safety members
and miscellaneous members covered by contract under Government Code Section 21294.1, where the disabling
injury or disease is work-incurred or job-related the five years of service is waived and the member may apply
for industrial disability retirement. An application for disability retirement may be initiated by the member, any person
on his behalf, or the employer. .

If a public agency believes a member to be disabled, the employer may apply for the disability retirement on behalf
of the member. The application must be submitted by the governing body or an official designated by the governing
body. This designation must be made by resolution and a copy of the resolution must be submitted to the Public
Employees’ Retirement System., '

NOTE: A member may not be separated from employment by the employer, because of disaibility, unless
the member is not eligible for disability retirement or waives the right to retire and elects to withdraw

contributions. Instead, the employer MUST apply for disability retirement on the member’s behalf.

Cancellation of Retirement Application

If a member desires to cancel the service. retirement application or defer retirement to a later date, the member
must request to do so prior to the issuance date of the first retirement warrant. For cancellation of disability retirement,
see “Member Alternatives Following Approval of Disability”. Any cancellation request MUST BE made in writing
to be valid. The member’s signature is required. A cancellation is binding; the member must thereafter re-apply
whenever the member is ready to retire.

1. Once the first warrant has been issued, the member will not be aflowed to cancel the retirement.

2. A member may request a refund of accumulated contributions in writing in lieu of retirement prior to the issuance
of the first retirement warrant. ‘

5/92 ' P.A, MANUAL 3-028
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BAS-1

PERS RETIREMENT ALLOWANCE ESTIMATE REQUEST

If you are planning to retire in the near future and would like a retirement estimate, please complete this form and
mail to the address below: (f you are a state employee in the Sacramento area, you may use PERS' Interagency

Mail Service code, A-44)

PERS

Benefit Application Services Division
:P.O. Box 942717

Sacramento, CA 942292717
THIS FORM IS NOT AN APPLICATION FOR RETIREMENT.

IF YOU ARE APPLYING FOR RETIREMENT,

PLEASE COMPLETE FORM PERS-BAS-369 (APPLICATION FOR RETIREMENT).

Your retirement estimate will be mailed to the address you indicate on this form within approximately six weeks.
Your estimate cannot be processed unless all information on this form is completed.

1. NAME (FIRST)

(M)

(LAsT)

2 SOCIAL SECURITY NUMBER

I e B I e N T

3. YOUR MAILING ADDRESS

4. YOUR DATE OF BIRTH

MONTH DAy YEAR

NUMBER & STREET /P.0. BOX

5. TELEPHONE NUMBER(S)
WORK { )

[©14 4

2IP CODE

HOME ( )

6. EMPLOYER

STATE

MONTH
ist

7. ESTIMATED RETIREMENT DATE

DAY ;.

18, TYPE OF ESTIMATE

D SERVICE RETIREMENT

2nd

D DISABIUTY RETIREMENT
D INDUSTRIAL DISABILITY RETIREMENT

[ ves ] w .

F "YES', PAROVIDE DATES:

9. IN THE LAST THREE (%9 YEARS, DID YOU TAKE AN UNPAID LEAVE OF ABSENCE OF OVER SIX (8} MONTHS?

10. TEMPORARY  ANNUITY - | REQUEST AN ESTIMATE OF MY MONTHLY ALLOWANCE FURTHER MODIFIED FOR LIFE TO PROVIDE FOR ADDITIONAL
TEMPORARY ANNUITY ALLOWANCE, .

DYES [~ F "YES', CHECK AGE DESPED: [] ace 62 DAGEss AMOUNT: §

[Jves [

F YES", NAME OF SYSTEM:

1. OTHER RETIREMENT SYSTEMS - ARE YOU A MEMBER OF ANOTHER PUBLKC RETIREMENT SYSTEM OTHER THAN SCCIAL SECURITY OF MILITARY?

ESTIMATED FINAL COMPENSATION: $

12. BENEFICIARY'S BIRTHDATE
MONTH

' DAY

YEAR

13, BELATIONSHIP TO YOU

14

A WHL YOU HAVE BEEN MARRIED AT LEAST ONE YEAR PRIOR TO YOUR TENTATVE RETIREMENT DATE?
B. DO YOU HAVE ANY UNMARRIED CHILDREN WHO ARE UNDER AGE 18 OR DISABLED?
C. AHE ETHER OR BOTH OF YOUR PARENTS DEPENDENT ON YOU FOR AT LEASY 1/2 OF THEIR SUPPOHT?

[] ves
[ ves
] ves

PERS-BAS-1 (06/89)

P.A. MANUAL 3.-029
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~==PERS APPLICATION FOR RETIREMENT

BENEFIT APPLICATION SERVICES DIVISION
PUBUC EMPLOYEES' RETIREMENT SYSTEM
P.O. BOX 942711

SACRAMENTO, CAUFORNIA 842292711

Telephone: (916) 326-3232
Telecommunications Device for the Deaf (916) 326-32
!NSTRUCT;%NS: Ple;ia_}u;sread the important bu;tomanon on reverse sidegobefore
v s f - fication should Ged directly 10 PERS ;
ina of your planned retirement date. Remember, your retirement date FoR USE ONLY
cannat be earfier than the first of the month in which your application is received
by PERS, . 1. SOCIAL SECURITY NO.
| hereby make application for _Service Relirement as follows:
(Service; Disabiily: or Industrial Disablity) 540-32-9876
2 Name {Please Print) 3. Birth Date 4. Retirement Effective Date
John Booth 06-30-2% 12/31/91 K

S. Mailing Address (Street, Clly, State, Zip)

1991 Sacramento Lane Sacramento, C4 98765

6. Last Day on Pay Status 7. Empioyer 8. Position Title

Sacramento County
12/30/91 Schools Custodian
Q.W?EMWINFWW-M,WMMMMWWWW
[X] unmodified [(X] option No. 1 [X] option No. 2 &1 option No. 3
10. BENEFICIARY'S NAME : Bith Date Sex DM Relationship
Mary Booth

10/15/30 xJF Spouse

11. SURVIVOR INFORMATION: Are you, married? [X1Yes {Date of mamiage __ 4/15/61 ) [ INo

Do you have chikiren under 187 DY@ El] No
12. TEMPORARY ANNUITY - | desire to have my monthly allowance further modified for fe to provide for
additional temporary annuity allowance.
[] Yes No I “Yes’, check age desired: [ | AGE62 [ ] AGE65 [ ] AcEes
13. OTHER RETIREMENT SYSTEMS: Are you a member of another public retirement system other than Social Security
or mifitary?
(] Yes No If *Yes', please complete the section below.
NAME CF SYSTEM DATES OF SERVICE CREDITED DATE OF RETIREMENT

14. FINAL COMPENSATION TO BE USED: "Final Compensation® is the highest compensation eamable by a member
during the three consecutive years of employment immediately preceding the effective date of his/her retirement,
orthe date of his/her last separation from employment if earlier, or during any other period of three consecutive
years of membership specified by the member on this application. UNLESS A DIFFERENT PERIOD IS SPECIFIED
BY YOU, YOUR FINAL COMPENSATION WILL BE CALCULATED BASED UPON THE THREE YEAR PERIOD
IMMEDIATELY PRECEDING YOUR RETIREMENT OR SEPARATION.

OTHER PERIOD TO BE USED: FROM: TO:

15.1 HEREBY CERTIFY UNDER PENALTY OF PERJURY that this information submitted hereon is true and correct
according o the best of my knowiedge. | UNDERSTAND THAT TO CANCEL THIS APPUCATION | MUST SUBMIT
WRITTEN NOTICE TO THE SYSTEM PRIOR TO MAILING OF MY FIRST RETIREMENT ALLOWANGCE. | further
understand that my request for information on options (above) is not a final election therecf, that election forms will
be provided at a later date.

A~ MEMBERS SIGNATURE TELEPHONE NUMBER DATE SIGRED
"’/U(I’fw\, f& @O‘H\ ( 916 ) 422-9000 [1-10-9)

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
PERS-BAS369 (Rev. 12/89) 400 P STREET - SACRAMENTO, CALIFORNIA

P.A. MANUAL 3-031 5/92
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BAS5-369

5/92

RETIREMENT ALLOWANCE AND OPi'lONs:
UNMODIFIED - The unmodified allowance provides the highest monthly amount payable to you during your ieti
NO RETURN OF NS.

OPTIONS - Instead of the unmodified allowance, you can elect 10 receive one of the following options. Under each
option, X FE to pay for the benefit for your named

beneficiary. lfywwishtoelectmopﬁoﬂ;youmdosobeﬁaewawstpaymmis

OPTION 1 - Upon your death, any remaining portion of your contributions, not paid to you as part of your
reduced monthly allowance, will be paid to your beneficiary or estate. You may name one or more beneficiaries,
and your designation may be changed at any time. # the survivor continuance applies, it wil be paid to the
eligible survivor and will have no efféct on the payment of the remainder, ¥ any, of your contributions.

OPTION 2-Themereducedmdm'dyanowameyourweWeMHbepaidtoyowd&dgmedbeneﬁciaryforme.
But, # the suwivor continuance applies and your designated beneficiary is not the e]igible‘ survivor, the

beneficiary’s monthly aliowance will not inciude the portion automatically cortinued to your survivor.

OPTION 3 - One half of your reduced monthly allowance will be pakd to your designated beneficiary for life. But,
it the survivor continuance applies and your designated beneficiary is not the eligible survivor, the beneficiary’s
monthly allowance will not include the portion automatically continued to your survivor.

OPTION 4 - You may elect a ta116r~made plan to fit your special needs subject to PERS Board approval. A
monthly benefit to a beneficiary may. not exceed the amount payable under Option 2

POST-RETIREMENT SURVIVOR ALLOWANCE (SURVIVOR CONTINUANCE): This provision applies to all State
members, school members, and also to local safety and miscellaneous members whose agencies have elected
coverage. Eligible survivors are: (1) A spouse to whom you were married at least one year prior 10 retirement and
continually thereafter until death; or, # you have no surviving spouse, (2} Your unmarried children under age 18 (for
purposes of eligibiity, an unmarried chid who became disabled prior to age 18 continues to be efigible for this benefit
until the disability ceases), o, if there is no surviving spouse or children; (3) A dependent parent or parents. One
quarter to one half of your unmodified allowance will be continued automatically to an efigible survivor upon your death
after retirement regardiess of the option you choose. The exact amournt depends upon your Social Security coverage

Q. 8 i spon death. Payments to pouse of e

8.1,

or recovery from disability. Disabilty means to engage in substantial gainful emplcyment by reason of physical
or mental impairment. &
TEMPORARY ANNUITY ON SERVICE'RETIREMENTS (Not applicable to Disability Retirements): #f the compensation
for service credited under PERS is also covered by Social Security and you retire for sefvice before you become
eligble for a Federal Social Security benéfit, you may elect a reduced ffetime income in order 1o receive the additional
Temporary Annuity allowance (from this System) which is payable to either age 62, 65, or 66. If the retired member
dies before hefshe reaches age 62, 65 or 66, the remainder of the payments are payable in lump sum to the
designated beneficiary regardiess of the optional settiement elected by the member.

BENEFICIARY-SURVIVOR INFORMATION:  Satisfactory documeniary evidence must be submitted to the system
0 support birthdates of beneficiaries under Options 2, 3, or 4, and children for the survivor continuance benefit. A
copy of the marriage certificate will be required to support eligibility of a spouse for the survivor continuance benefit
and may be required to show name continuity for Options 2, 3, or 4. Certification from a physician will be required to
support efigibilty of a disabled child. If a dependent parent is named as an efigible survivor and there is no spouse or
children, documentary evidence must be submitted to verify dependence.

DEDUCTIONS FROM RETIREMENT ‘ALLOWANCES: Health insurance coverage for State and public agency
employees enrolled under the Public Employees’ Medical and Hospital Care Act and dental insurance coverage for
State employees who are enrolled in a dental plan, as active employees, will continue for those members who go
directly from employment into retirement.. University of California employees must sign an “Authorization to Deduct
Premiums®, which will be provided by the University. If the member is enrolled in the health and/or dental plan and
the spouse is also covered by this insurance, the spouse is eligible to continue the insurance(s) after the members
death, provided that the spouse is entitied 1o receive a continuing benefit such as survivor continuance or optional
settiement 2, 3, or 4,

OTHER DEDUCTIONS: If you have hbanh insurance or major medical not covered through your employer under
the Public Employees’ Medical and Hospital Care Act, credit union payments or shares, employee organization dues,
dental or jife insurance, you must contact your camier, credit union, or organization 1o determine whether these
payments may be continued into retirement utilizing direct authorization. They will also inform you regarding the proper
procedure to follow if retirement warrant deductions are allowed.

iy
“

PA. MANUAL 3-032

ime.
Uponguurdeath,ALLmn ments; stop unjess the survivor continuance described beiow applies. ” THERE IS
CONTRIBUTIO ' .
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DEDUCTIONS AFTER RETIREMENT
Health Insurance

For public agencies covered under the Public Employees’ Medical and Hospital Care Act, enrollment of a member
is continued without change when the member retires. Coverage will continue into retirement if the individual is
enrolled at the time of separation from employment and their effective date of retirement is within 120 days of
separation.

Direct authorization may be established for automatic deduction of payments for health insurance administered by
PERS as well as life insurance premiums, umon dues, credit union payments or shares, or to charitable organizations.

General Procedures for Direct Autfyonzat;on of Health/Life Insurance

1. The agency determines the eligibility of the member to continue such coverage into retirement and forwards
the authorization form to the carrier, not'to PERS. This form must be signed by the member.

2. The carrier must then authorize the deductions by sending PERS a special deduction authorization form. Premiums
will be deducted only as authorized by the carrier. Any additions, changes, or cancellations must be submitted
to PERS by the carrier.

3. Normally, the carrier will require two (2) months premiums in advance to provide PERS with adequate time to
process the deduction. i

Other Direct Authortzaiions

Direct authorization deductions for union dues, credit union payments or shares, or charitable organizations may
be established provided that: ;

1. The organization has contracted with 'PERS to provide this service (members must contact the organization for
this information);

2. The member authorizes to have money,@educted through the organization;
3. The organization submits the authorization directly to PERS; and
4. Authorized deductions are stopped or Civanged upon receipt of written authorization from the organization.

The System’s function is limited to the mechanics of deducting and determining what deduction authorization is
proper. Inquiries concerning identification cards, insurance benefits, or premium schedules, claims, address changes,
enroliment changes, etc., should be directed to the insurance carrier.

Income Tax Withholding

Federal and California State income tax deductions will be withheld from monthly or lump sum benefit payments
unless the annuitant specifically elects no tax withholding. Federal (W-4P), and California State (DE-4P) tax withholding
forms must be completed to elect either a specific dollar amount of withholding, a withholding based on tax tables,
or specifically elect no tax withholding. If the election form is not filed with PERS, automatic withholding begins
based on a married person with three (3) exemptions. Any questions retirees have concerning the taxability of their
allowance should be directed to the Internal Revenue Service or California State Franchise Tax Board.

x P.A. MANUAL 3-033 5/92
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. Payments for Purchasing Service Crédit

.A member who previously elected to purchase public service credit, redeposit contributions for service credit, or has
arrears contributions, may elect upon retirement to continue any payments due into retirement. In such cases, service
credit will be included in the retirement calculation and a monthly payment will be taken from the member’s retirement
allowance. Any balance still unpaid upon the member’s death shall be deducted from death benefits otherwise payable. A
retired member’s survivor entitled to a monthly survivor allowance may elect to continue such deductions from the
monthly allowance in lieu of the lump sum payment otherwise required. The following criteria must be adhered to:

1. No installment payments (deductions) are permitted unless an election has been made prior to retirement.

2. Death benefits against which unpaid balances may be deducted include the lump sum benefit, survivor continuance
benefits, and payments under all optional settlements.

. 5192 P.A. MANUAL 3-034
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SOCIAL SECURITY INSTRUCTIONS

Members having Social Security coverage, integrated with System coverage, should contact their local federal Social
Security Office about three months before their retirement.

Reference material needed by the Social Security Office will be: Social Security number, name of the employer,
and documentary proof of birth.

Temporary Annuity Payments

Members fully insured under federal Social Security but who are not, as yet, entitled to receive Social Security retirement
or disability benefits may upon application for service retirement elect to receive a temporary annuity. This election
provides for the “exchange” of part (not to exceed one-half) of their PERS lifetime monthly allowance for a temporary
annuity to age 62, 65, or 66 as specified by the member. The PERS service retirement allowance is reduced to
pay for the temporary annuity payments, and the reduced allowance continues throughout the member’s lifetime.
The temporary annuity payments stop on the first of the month in which the member becomes entitled to Social
Security at age 62, 65, or 66. Members .who retire after July 1, 1983, and whose birthdays are later than the second
of the month, will receive temporary annuity through the month in which they attain age 62, 65, or 66. Temporary
annuity to age 65 or 66 stops the first of the month in which the member becomes 65 or 66, The reduced allowance
continues, and this, combined with Social Security, will provide retirement income at approximately the same level
-as the member was receiving before his Social Security benefits started.

P.A. MANUAL 3-035 9/90
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VOLUNTARY SERVICE RETIREMENT

Minimum Requirements for Voluntary Service Retirement

A member shall be retired for service upon written application if the member has reached the minimum retirement age and
has earned at least five years of credited service. Minimum retirement age is 50 for alf public agency and school members.

Service Retirement Processing—Document Sequence

1.
2,

PERS-BAS-369-—“Application for Retirement” is received in System from member. (See copy on page 3-031.)

Acknowledgement letter is sent to the member to acknowledge receipt of PERS-BAS-369. This letter will inform the
memnber that the System is calculating retirement benefits and the “Election of Optional Settlement . . .” (PERS-BAS-
898) will be sent in the near future. (See copy on pages that follow.)

NOTE: If the member does not receive this acknowledgement letter within 30 days after submission of the

“Application for Retirement” (PERS-BAS-369) the member should contact the Systemn immediately.

3.

PERS-BAS-898—*Election of Optional Settiement and Beneficiary Designation” is sent to the member usually one
month prior to the effective retirement date. The correct completion of the form PERS-BAS-898 “Election of Optional
Settlement and Beneficiary Designation” is crucial in assuring that the member's desires will be met. A copy of a
completed form is shown so that you can better assist your employees in properly completing the form. (See copy on
following pages.) Before completing the election portion of the form (See copy of 2nd portion of form), the member
should read the brief instructions at the top of the form.

Please note that the spouse’s signature is required by law. A justification For Non Signature of Spouse (PERS-BAS-800)
is sent with the election form for completion by a member whose spouse has not signed the election form. (See copy
on pages that follow.) ;

A survivor questionnaire (PERS-BAS-54) is sent with the PERS-BAS-898 for completion and return.
Tax withholding and Electronic Fund Transfer enroliment forms are also enclosed

PERS-PRS-200—"Request for Final Payroll Information” is sent to the agency atthe time the PERS-BAS-898 is sent to
the member.

NOTE: Complete after the member leaves employment status.

The agency should complete all items as directed and use “N/A”, if not applicable. Certify the exact number of unused
sick leave days credit, if applicable, Accumulated hours must be converted to days by the employer. Show partial days to
3 decimal places. (See copy of PERS- PRS 200 on following pages.) Refer to your Coverage Key, item 8 to determine if

you have this benefit.

a. Payroll information is required for the last month of employment.

b. If changes are made to payroll or siék leave figures already sentto PERS, notify the System of corrections by letter.

P.A. MANUAL 3-037
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Service Retirement Processing—Document Sequence (Continued)

5.

5/92

PERS-BAS-11--“Notice of Benefit Approval” is sent to the member confirming that he/she is on the retirement roll
and will be receiving the first retirement warrant as stated on this form. The PERS-BAS-11 also gives the member
information needed for tax purposes. (See copy on following pages.)

PERS-BAS-62—*“Notice of Placement on Retirement Roll” is sent to the agency as confirmation that the member is
now in retirement status. (See copy on following pages.)

For future-employment of the retiree, please refer to the section on Employment of a Retiree and the section on
Reinstatement from Retirement.

P.A. MANUAL 3-038
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=PERS

Benefit Application Services Division

P.O. Box 942711

Sacramento, CA 942289-2711

(916) 326-3232

Telecommunications Device For .
The Deaf--(916) 326-3240

Reply to Section 419
Refer to No. 540-32-9876
November 15, 1991

John Booth

1991 Sacramento Lane
Sacramento CA 98765

Dear John Booth:

We have received your application requesting Service Retirement effective
December 31, 1991 If you are currently under medical care for a physi-

cal or mental condition which prevents you from continuing your job
duties, you may apply for Service pending Disability Retirement.

An election document providing the retirement allowances payable under
the various retirement options will be sent to you as soon as possible.
You should direct any questions about your retirement to the mailing ad~
dress or telephone number listed above. Please include your Social Se-~

curity Number and daytime telephone number with all written inquiries.
If you wish to cancel your applicafion, change your retirement date, or
request Disability Retirement, please contact our office immediately.
We must receive your written notice for change or cancellation before

the day your first warrant is mailed. Please note that your retirement
date cannot be earlier than the day following your last day on payroll.

Benefit Application Services Division
Public Employees' Retirement System

-

Caﬁfornia Public Employees’ Retirement System
Lincoin Plaza—400 P Street-Sacramento, CA

P.A. MANUAL 3-039 5/92
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BOARD OF ADMINISTRATION : SSA NO.: 540-32-9876
:lgugong:%Efs' RETIREMENT SYSTEM RETIREMENT DATE: 12/31/1991
e AGE AT RETIREMENT: 62.50
CR A Q -27
SACRAMENTO, €A 94229.2711 SERVICE CREDIT: 15.500
SICK LEAVE SERVICE: N/A
TOTAL SERVICE: 15.500
JOHN BOOTH OPTIONS 2, 3, 2W, 3W OR 4 APPLY
1991 SACRAMENTO LANE ONLY TO:
SACRAMENTO, CA 98765 NAME: MARY BOOTH
AGE: 61.00
THIS SERVICE RETIREMENT CALCULATION IS BASED ON LAW AND THE
INFORMATION IN YQUR FILE PLUS PROJECTIONS TO YOUR DATE OF
RETIREMENT BY ASSUMING»SERVICE THROUGH DECEMBER 30, 1991.
A CHANGE IN SERVICE, CONTRIBUTIONS OR EARNINGS MAY RESULT IN AN
ADJUSTMENT WHEN FINAL PAYROLL INFORMATION IS RECEIVED.
OPTIONAL SETTLEMENT INFORMATION {AMOUNTS ARE APPROXIMATE)
Options Your monthly Your beneficiary’s monthly Your monthly ollowance upon
availoble allowance allowance after your death the death of your beneficiory
UNMODIFIED $ 1,089.45 . . $ 1,089.45
AUOWANCE | per month for life Retired Death Benefit per month for fife
OPTION 1 2" n}o; g 7{21' ’“?‘9' Your remaining contributions* ;s:er i c’ng7{2" %9
$  .973.96 | % 973.96 $ 1 .
OPTION 2 per momg 7for l?e per n?omh fgor life per mo’ntqns or f:fz
$ 3 $
OFTION 2w per monfg ngr .li?eB per n?ognz:'i%? life per mongtngr' gfg
$ . $ 514, $ .
OPTION 3 per m:lor’itngg lilf"es -1 per mo]ﬁf:i &Zars life per ,3,'5’"9.8{%; fl’fz
$ 1,041.52 | % 520.76 $ 1,041.52
OFTION 3W per month for life per month for life per month for fife
OPTION 4
*OPTION 1 PROVIDES THAT UPON YOUR DEATH YOUR BENEFICIARY WILL
RECEIVE THE BALANCE OF YOUR CONTRIBUTIONS TOTALING $58,676.73
LESS $495.35 FOR EACH MONTH YOU RECEIVED AN ALLOWANCE.
UPON YOUR DEATH A LUMP SUM BENEFIT WILL BE PAID TO YOUR BENEFICIARY OR ESTATE
RETURN THIS DOCUMENT TO P.ERS.
9/90 P.A. MANUAL 3-040 5/92 -
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ELECTION OF OPTIONAL 540-32~9876 CARR PLAN DED 'AMOUN‘I‘ 1T MOS
SETTLEMENT AND BENEFICIA{)RTYH 72993 e e e e e o

DESIGNATION JOHN B I
BAS 898 @Rev. 9900 987654-01 . 11/15/1991

INSTRUCTIONS: o e
THIS DOCUMENT ALLOWS YOU TO E{ECT AN OPTIONAL SETTLEMENT N {IEU OF THE UNMODIFIED AULOWANCE, AND TO
DESIGNATE A BENEFICIARY TO RECEIVE BENEFTTS PROVIDED BY THE AUOWANCE YOU CHOOSE. PROMPTLY COMPLETE THIS
FORM. BOTH YOU AND YOUR SPOUSE MUST SIGN IT, AND HAVE YOUR SIGNATURES NOTARIZED OR WITNESSED BY AN
AUTHORIZED EMPLOYEE OF PERS. IMPORTANT: YOUR ELECTION DOCUMENT CANNOT BE PROCESSED WITHOUT EITHER YOUR
SPOUSE’S SIGNATURE ACKNOWLEDGING THE INFORMATION PROVIDED ON THIS FORM, OR THE COMPLETED JUSTIFICATION FOR
NON SIGNATURE OF SPOUSE FORM, BAS-800.

PLEASE PRINT CLEARLY IN INK, USING BLOCK LETTERS OR TYPE ALL INFORMATION REQUESTED.

IF YOU MAKE AN ERROR, MAKE THE NECESSARY CORRECTION AND INITIAL THE CHANGE.

A. ELECTION: Having considered the retirement and opfional settlement information provided me, 1 elect
to receive: (Check and complete ONLY ONE of the following)

[0 1 elect 1o receive THE UNMODIFIED ALLOWANCE in the amount of §$. per month.
! understand this is the highest monthly allowance payable to me with no return of contributions or
payraent of monthly ollowance upon my death except when survivor continuance is applicable.

B'/- I elect to receive OPTION NUMBER @ and 1 expect to receive 3 9 73.9 (ﬂ per month.
1 UNDERSTAND THAT MY ELECTION iS IRREVOCABLE AND BY ELECTING OPTION 2W OR 3W | FORFEIT MY RIGHT TO AN
INCREASE IN MY ALLOWANCE UPON THE DEATH OF MY BENEFICIARY. MY SIGNATURE, BELOW, ACKNOWLEDGES MY
WAIVER OF THIS INCREASE.

My beneficiary is:
e by & eoth 507-4% RSB

Bendficiary’s Name Beneficiary’s Social Security Number C

! Sa
C”O.fb,‘:‘;s,,.,f' CMI Ad%f}cramen% Lane cmﬁﬁi‘? =

COMPLETE THIS SECTION F YOU WOULD LIKE YOUR MONTHLY
8. PLEASE ENTER YOUR CURRENT MA"JNG ADDRESS WARRANT MARED TO YOUR CALIFORNIA BANK, CREDIT UNION, OR
. SAVINGS AND LOAN INSTITUTION:
{YOUR MONTHLY WARRANT WILL BE MARED TO THIS MAIL WARRANTS TO THE BANK UNTIL THE ATTACHED
ADDRESS UNLESS YOU INDICATE O‘I’HERW!SE) EFT FORM 1S PROCESSED.

Address Nome of Financial Instihdion Account Number

1391 Sacramente ‘Lane Goled Rushd adWl onoes -/

Bonk Past Office Box Address

Baccaments ro. Box 1429

State Pl

Ca O9is Sauame&m Ny

C. RETIRED DEATH BENEFIT: | hereby designate /212 ry oot , who is my

/\) 'e—- , ond whose address is S@me a8 Above.

1o receive the lump sum death benefit which may be paycble upon my death. | understand that | may
change this beneficiary at any fime; that any change in my marital status or the birth/adoption of a child

revokes this designafion.

D. TO BE COMPLETED IN THE PRESENCE OF A NOTARY PUBLIC OR AUTHORIZED EMPLOYEE
OF THE PUBLIC EMPLOYEES' RETIREMENT SYSTEM. NOTE: IF YOU HAVE NO SPOUSE OR
YOU ARE UNABLE TO OBTAIN YOUR SPOUSE'S SIGNATURE, YOU MUST COMPLETE AND
RETURN THE JUSTIFICATION'FOR NON SIGNATURE OF SPOUSE FORM, BAS-800.

Member's A’M (90:%{/ Spouse’s
Signature ((dl) Signature

read ond understand the; 'mnzna! contained obove. 1 odkno
On the day of N @\16%04‘/’]9 2/ the person(s) whose
executed the foregoing in my presence.

ation entered by my spouse.
nature(s) appear(s) above

SEAL
Commission expireslg 31 2. Signature /{/Mdc/ (/ﬁ&%m!/.f / Title /*A"'dc\’j%bhc

P.A. MANUAL 3-041 5/92
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Benefits
BAS--800

vm—c AL RO WA

Benefit Application Services Dlvlslon
P.O. Box 942711 .

Sacramento, CA 94229.2711

Telsphone: (916) 326-3232

Telecommunications Device for the Deaf (916) 3263240

JUSTIFICAT!ON FOR NON SIGNATURE OF SPOUSE

Pursuant to Government Code Section 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 settiement; 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

applicationfform. :
SOCIAL SECURITY NUMBER: ' NAME:
540-32-9876 ‘ John Booth

APPLICATION SUBMITTED: (Fonn Name and Number)

Election of Optional Settlement and Beneficiary Designation BAS-898

[J 1 am not legally married (never married, divorced, widow/er).
[x] 1 am maried, but my spouse did not sign the form because either:

[J ! do not know:and have taken all reasocnable 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,

[x] My spouse hés'nb'j identifiable community property interest in the benefit; OR,
O My spouse and’ l have executed a marriage settlement agreement which

makes the oommfty property law inapplicable to the marriage.

| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOQING INFORMATION IS
" TRUE AND CORRECT.

Ashon @>osth )15 - G)
Sigpdture of Member ’

Date

PERS-BAS-800 (8/89) Calitornia Public Employeas’ Retirement System

) Lincoin Plaza-400 P Street-Sacramento, CA
5/92 ) : . P.A. MANUAL 3-042

CalPERS PRA #1577 000330
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Benefits
BEN-54
COMPLETE, SIGN AND RETURN TO:
PUBLIC EMPLOYEES' RETIREMENT SYSTEM Reply to Section:
P.O. BOX 842711
SACRAMENTO, CA 94229-2711 Member’s Name:
Telephone Information Certter  (916) 326-3232
Telephone Device for the Deaf (916) 3263240 {Soclal Security Number:
SURVIVOR CONTINUANCE QUESTIONNAIRE
The following information is necas_isary to ensure that all survivor benefits payable are made to your eligible
beneficiaries upon your death. Payments will be made in accordance with the Public Empioyees’ Retiroment
Law. Please answer all four questions and complete the required information for each section that is
answered ‘yes".
1. Are you currently married? . [ | Yes [ Ine
Spouss’s Full Name © |Social Security Number Birthdate Date of Marriage
2. Do you have any unmarried children under 182 ] Yes [] Ne
Child’s Full Name }Social Sscuilty Number 1Birthdate
3. Do you have any unmarried éhlldren who were disabled prior
to their 18th birthday and who have remained disabled untl [] Yes [Ine
the present time?
Child's Full Name : "~ YSocial Securfty Number TBirthdate
4. Are your parents dependem upon you for at jeast one-half of
their support? [] Yes [CJwne
Parent's Full Name " }Social Security Number {Birthdate
| certify that the Information pravided In this form is correct.
Signature . Date
( ) ( )
Home Phone Number Business Phone Number
PEAS-BAS-54 (7/89) .
P.A. MANUAL 3-043 5/92
CalPERS PRA #1577 000331
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Benefits
BEN—W-4P/DE-4P

5192

PAYOR: REPLY TO SECTION:
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O.BOX 942711 - . MEMBER SS#:
SACRAMENTO, CA 94229-2711 .
TELEPHONE INFORMATION CENTER (316) 326-3232 PAYEE SS#:
TELEPHONE DEVICE FOR THE DEAF (916) 326-3240 »
PERS-BAS-W-4P/DE-4P (6./90) ACCOUNT #:
—— — RETIREMENT DATE:
OMB NO. 1545-0415
CAUTION: THERE ARE PENALTIES FOR NOT PAYING ENOUGH TAXES DURING
THE YEAR. ESTIMATED TAX REQUIREMENT AND PENALTIES ARE EXPLAINED IN
PUBLICATION 505. SEND REQUEST FOR THIS PUBLICATION YO IRS, P.O. BOX
I l 12626, FRESNQ, CA 93778,

FEDERAL TAX WITHHOLDING ELECTION

W-4P

MAKE ONLY ONE ELECTION, SIGN AND

| ]+ ponot witHHOLD FEDERAL INCOME TAX.

rH WITHHOLD FEDERAL INCOME TAX. THE AMOUNT { WANT WITHHELD IS & .00 MONTHLY. |
[___}-— WITHHOLD FEDERAL INCOME TAX BASED ON THE TAX TABLES FOR:
[C1 A MARRIED INDIVIDUAL WITH : TAX WITHHOLDING EXEMPTIONS.
o {Enter O or & number)
(1 ASINGLE INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.
{Enter Q or a Aumber)
IN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD
s .00 MONTHLY.
> PAYEE'S SIGNATURE DATE
STATE OF CALIFORNIA MEMBER SS#:
TAX WITHHOLDING ELECTION
DE-4P PAYEE SS#:
MAKE ONLY ONE ELECTION, SIGN AND
ACCOUNT #:
|} DO NOT WITHHOLD STATE OF CALIFORNIA INCOME TAX
L_]__ WITHHOLD STATE OF CALIFORNIA INCOME TAX. THE AMOUNT | WANT WITHHELD 1S
$ 00 MONTHLY. '
L__]— WITHHOLD STATE OF CALIFORNIA INCOME TAX BASED ON THE TAX TABLES FOR: !
1a MARRIED INDNIDUAL WITH TAX WITHHOLDING EXEMPTIONS,
{Enter O or @ number}
[J A SINGLE INDIVIDUAL wum TAX WITHHOLDING EXEMPTIONS

{Eater O or a number)
IN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD

S e 00 MONTHLY.

L

WITHHOLD STATE OF CALIFORNi;A INCOME TAX IN THE AMOUNT OF 10% OF THE AMOUNT WITHHELD
FOR FEDERAL INCOME TAX WITHHOLDING.

{ }

! PAYEE'S SIGNATURE k TELEPHONE NO. DATE

P.A. MANUAL 3-044

CalPERS PRA #1577 000332
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Benefits
BEN-W-4P/DE-4P

This combination Federal Tax Withholding (W-4P) and California State Tax Withholding Election (DE-4P} form
is being provided for you to make your tax withholding election(s). This form may be used for making an
election for either or both federal and California State tax withholding. Please make only one election on each
section that you fill out, sign, and return the form to PERS.

EEDERAL TAX WITHHOLDING INFORMATION

Federal regulations require all payees whose allowances are taxable to either make a specific election for no
withholding, elect a specific dollar amount of withholding, or make an election using the tax tables based on
marital status and number of exemptions. If no election is filed, PERS is required by law to withhold taxes
based on the filing status of a married person with three exemptions. For persons having withholding based
ontax tables, taxes will not be withheld unless your gross pay exceeds the minimum amount listed on the tax
tables for that filing status. :

We are required to remind you that t_here are penalties imposed by the IRS for not paying enough taxes during
the year. Estimated tax requirements and penalties are explained in Publication 505. Additionally, Publication
575, Pension and Annuity Income may also be of assistance to you. These publications may be requested by
writing to RS, P.O. Box 12626, Fresno, California 93778.

» INFORMATION FOR NEW'RET!REES RECEIVING THIS FORM WITH THEIR RETIREMENT
ELECTION DOCUMENT

New retirees will receive a letter from PERS {about the time the first retirement warrant is received)
that will provide the amount of normal {already taxed) and tax-deferred contributions and interest
paid into the System. Until you receive this letter, you may wish to refer to your latest Annual Member
Statement for an approximation of your contributions and interest for determining the taxability of
your retirement benefits. :

"> INFORMATION FOR ANNUITANTS WITH RETIREMENT DATES ON OR AFTER JULY 2, 1986

On October 23, 1888, President Reagan signed the Tax Reform Act which made changes that affect
the taxability of PERS retirement benefits paid to persons who retire on or after July 2, 1986. The new
law eliminated the “three-year recovery rule”’; therefore, persons retiring on or after July 2, 1986 are
immediately subject to tax withholding. Only that portion of the allowance which is funded by the
retirees’ already taxed contributions is not subject to withholding.

CALIFORNIA STATE TAX WITHH( szlNﬁ INFORMATION

California State tax withholding will be handied in the same manner as federal tax withholding {for California
residents). If you reside outside California, no California State taxes will be withheld unless you specifically
request this withholding. However, we have been advised by the California Franchise Tax Board that pension
benefits paid by PERS are considéred as California source income and PERS is required to report the
payments to the California Franchise Tax Board.

PLEASE NOTE:

PERS STAFF ARE NOT QUALIFIED TAX EXPERTS AND THEREFORE CANNOT PROVIDE ADVICE
ON THE TAXABILITY OF YOUR.PENSION. IF YOU REQUIRE ASSISTANCE, WE SUGGEST YOU
CONTACT A QUALIFIED TAX CONSULTANT. THE IRS. OR THE CALIFORNIA FRANCHISE TAX

BOARD. N

IF YOU HAVE PREVIO!LJSLY FILED A TAX WITHHOLDING ELECTION WITH
PERS, THAT ELECTION WILL REMAIN IN EFFECT UNTIL A NEW ELECTION
IS FILED. y

PA MANUAL 3-045 . 5/92

CalPERS PRA #1577 000333
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Benefits
BEN-1199P

Public Employees’ Retirement System
Benefits Division

P.O. Box 942711

Sacramento, CA 94229-2711

{916) 326-3232

Telecommunications Device for

the Deat -- (916) 326-3240

Dear Annuitant;

As an alternative to mailing you your monthly benefit, PERS is offering you the option of having your allowance electronicaily
transterredto your financial institution, Electronic Fund Transfer (EFT)is limited by law to those financial institutions within the
United States which are banks, savings and loans, and credit unions. This is.an optional program. If you wish to continue
receiving your warrants at your home address or mailed to your bank, you do not need to take any action.

WHAT IS EFT?

With EFT, your PERS allowance is sent electronically to your financial institution and credited directly to your account. Thereis
no paper warrant printed or sent through the mail. With EFT, you wili receive information on the amount of deposit, deductions
and other information on a Direct Deposit Advice stub sent to your home monthly, by the Office of the State Controller.

WHAT ARE THE ADVANTAGES OF EFT?

® Immediate and uninterrupted deposits during periods of absence from residence.

® Reduced risk of loss, thett, or forgery of benefit warrants.

® Elimination of problems associated with cashing of benefit warrants, such as travel to check-cashing facilities and
standing in line.

in order to participate in EFT, please read both sides of this letter and complete Section 1 of the EFT Enroliment Form

(PERS-BEN-1199P). After your financial institution has completed Section 2, return the original white copy to PERS. ityouare

requesting EFT to your checking account, please attach a voided check to the original white copy before returning the formto

PERS. The yellow copy should be retained by your financial institution and the pink copy is for your records.

WHEN WILL MY FIRST DIRECT DEPOSIT TRANSACTION BE CREDITED TO MY ACCOUNT?

Your first transaction should occur withintwo to three months after your request formis received by PERS. Thisamount of time

is necessary to process your request and perform a preliminary test transaction to ensure that the bank routing number and

depositor branch and account numbers are recorded accurately. PERS will continue mailing monthly warrants until your first

EFT transaction takes place.

Prior to transmission of your initial EFT transaction, you will receive an effective date notification at the home address you have

on record with PERS. Also, at your home address, you will receive a monthly Direct Deposit Advice stub indicating the

allowance payable, itemized deductions, and other important benefit information.

CHANGING ACCOUNT NUMBER AND/OR FINANCIAL INSTITUTION

Your EFT will continue to be received by the selected financial institution untit you notify PERS to cancel or change the EFT
transaction. Even if you only wish to change account numbers within the same financial institution, you must repeat the EFT
enroliment process and complete another form with the new information. A change in account numbers requires a prefiminary
test transaction to ensure that your monay is accurately transmitted to the new account. To etfect this change, you must
complete a new PERS-BEN-1199P and-ask the financial institution to complete their section of the form. itis recommended
that you keep the old account open until the transaction is complete and you receive verification that the first EFT payment
has been credited to the new account.

PERS is proud to provide this service to 90u.

IMPORTANT INFORMATION ON REVERSE SIDE

Cali’fomia Public Employees’ Retirement System
Lincoin Plaza—400 P Street-Sacramento, CA

P.A. MANUAL 3-047 9/90
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Benefits
BEN-1199P

9/90

INFORMATION AND INSTRUCTIONS
- PLEASE READ THIS CAREFULLY

WHEN TO USE THE PERS-BEN-1199P

The EET Enrolfment Form, PERS-BEN-1199P, should be filied out in full and signed by both the annuitant and an authorized
official of the financial institution for the following purposes:

. To sign up as a new enroliee. )

. To change depositor account numbers within a financiat organization.
. To change your EFT from checking 1o savings or vice versa.

. To change your EFT from one financial organization to another.

{INFORMATION FOUND ON WARRANTS

2 W R —

Most of the information needed to compiete boxes A,Band C
in Section 1 of the EFT Enroliment Form is printed on your
PERS warrant: i

330 PUR THP KETIRINEWT FiD <3insian

L .
Jane Doe 3
1254 Aay Streec [ UE ednd LS t
Sscramanta, CA .

B Lo

HAZLMIIL M u-.uoqnv-c

B
(=) W WA )s’{?&ﬁhi
m-nSﬁ w R '
- o R itecidiid

{A) Be sure your current home address is shown.

(B) Annuitant's social security number is usually printed here A
on warrants.

(C) Roll and Account numbers are usually printed here on
warrants.

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

Joint account holders should immediatel)'lfadvise both PERS and the financial institution of the death of the PERS annuitant.
Funds deposited after the date of death are to be returned to PERS. PERS will then make a determination regarding benefits
payable and beneficiary's entitiement. Fajlure to notify PERS of the death of an annuitant could result in substantial fiability to
the account holder.

CANCELLATION

The agreemant represented by this authorization remains in effect until cancelled by the annuitant by written notice to PERS, or
by the death or legalincapacity of the annuitant. itis the annuitant’s responsibility to notify the receiving financial institution that
the authorization has been cancelled.

The agreement represented by this authorization may be cancelled by the financial institution by providing the annuitant a
written notice 30 days in advance of the cancellation date. The annuitant must immediately advise PERS if the authorization is
cancelled by the financial institution. The financial institution cannot cancel the authorization by advice to PERS.

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 andithe Federal Privacy Act require the Public Employees’ Retirement Systern 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. Submission 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. Portion$ of this information may be transferred to: state and public agency employers,
California State Attarney General, Office af the State Controfler, 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 déceased 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 System. For questions concerning your rights under the
information Practices Act of 1977, please contact the Information Coordinator, PERS. 400 P Street, P.O, Box 942702,
Sacramento, California, 94229-2702. '

P.A. MANUAL 3-048
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Benefits
BEN-1199pP
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.0. BOX 942711, SACRAMENTO, CA 94229-2711
PERS ELECTRONIC FUND TRANSFER ENROLLMENT FORM
Tosign up for EFT, please read the cover letter andfillinthe  The PERS payee Roll and Account number are printed on
information requested in Scction 1. Then take thisform1o  the PERS warrant. (See iilustration on back side of cover
your financial institution. The financial institution will letter.)
complele Section 2. The original white copy of the o important to keep PERS advised of any change in your
completed form should then be returned to PERS at the home address so that you will receive your monthly Direct
above address. Deposit Advice, annual tax statements. and other
A separale form must be compieted for each type of important benefit information. N
payment to be sent by EFT. ’
SECTION 1 (TO BE COMPLETED BY ANNUITANT)
A. Name of Annuitant §B. Annuitant Sacial Securly # €. PEAS Rolt and Account #
Address D. Type of Depositor Account
{Check Only One) Checking (Please Savings
D altach a voided D
check)
City State * Zip Code JOINT ACCOUNT HOLDER'S CERTIFICATION .
’ ! cerlily that | have read and understood the information and
instructions on this form, including the SPECIAL NOTICE TO JOINT
ACCOUNT HOLDERS,
ANNUITANT CERTIFICATION Name and Address of Joint Account Holder
i certity that f am entitled 1o the payment identitied above, and that | have
read and understood the information and instructions on this form. In
signing this form | authorize my payment (o be sent to the financial
nstilution named below lo be deposited to the designated account |
authorize amounts transferred after my daie of death or transmitted in
error to be debited lo my account.
Signature of Annuitant Date Signature of Joint Account Holder Date N
Phone Number: { }
SECTION 2 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
Name and Address of Financial institution Deposilor Branch and Account Number (Please show exacily how lhe
number shouid be recorded including any necessary spaces. zeros. or
dashes}
Branch Name and Numbsr Branch Telephone Number Routing Number Check Digil
FINANCIAL INSTITUTION CERTIFICATION .
1 canfirm the identity of the above-named payee(s}and the account number. As representative of the above-named financial inslilution, t cerify that the
financial institution agrees to receive and deposit;lhe payment identitied above.
Signature of Representative Print or Type Represeniative’'s Name ! Date
PERS-BEN-1199P (Rev. 1/88)
RETURN ONLY THE WHITE COPY TO PERS YELLOW COPY TO FINANCIAL INSTITUTION PINK COPY TO ANNUITANT
X P.A. MANUAL 3-049 9/90
CalPERS PRA #1577 000337
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2/1/91-12/30/

Benefits
BEN-200

State of California-Board of Administration

Public Employees” Retirement System’

400 P Street, P.O. Box 942716

Sacramento, CA 94223-2718 Reply to Section 462

Telephone: (316) 326-3848 REFER TO NO. 540-32-9876
Telecommunications Device For November 15,1991
The Deaf-{916) 326-3240

To: 0249 Sacramento Co. Schools Unit Code: 045
Personnel Section
CGC 600001

From: Post Retirement Services Division
Public Employees' Retirement System -

Subject: John Booth Retirement Date Retirement Type
540~-32~9876 12/31/91 Service

Final payroll information is required in order to adjust the member’s file
to reflect the correct allowance. Please complete and return this form.
Failure to accurately complete and promptly return this form will delay
the final calculation of the member's allowance.

*%** Please note that the retirement law states that the .retirement date
cannot be earlier than the day following the last day on payroll.
Please notify us immediately if this member will not separate prior
to December 31, 1991,

*% IMPORTANT **
ALL INFORMATION MUST BE COMPLETED AFTER THE MEMBER LEAVES EMPLOYMENT STATUS.

I. Effective Dates Regarding Separation:
A, Separation Date 12/30/9] {This date cannot be later
than the day prior to the retirement date.)

B. Last Day:-on Payroll 12/30/9] (This is the last day
for which contributions were withheld. This date cannot
be later than the separation date.)

II. Payroll and Contribution Information (Last Month of Employment):
Payperiod | Payrate | Time Worked | Amount | Retirement Contributions
|Mos|Days|Hrs | Earned | Normal |[Other (Specify)

1 z,ooo.oo}»;l f ! gz,ooo.oof 140.00 }
| | |
| | |
| J |

e it A G s

l
I
|
|
|
!
I

!
b
|-

III. Unused Sick Leave ét Separation:
Total Number of Days of Unused Sick Leave 86,500 Days (Not hours)

Signature MM é/% Date _12/7/91
Title Payroll Officer Phone _(916) 922-6433

PERS-PRS=-200

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

P.A. MANUAL 3-051 5/92
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Benefits
BAS-11
e vonsis
—==PERS
Benefit Application Services Division
P.O. Box 942741
Sacramento, CA 94228-2711 R
(916) 326-3232
Telecommunications Device For s
Reply to Section 41-9
The Deaf-(316) 326-3240 Refer to No. 540-32-9876
November 19, 1991
John Booth
1991 Sacramento,Lane
Sacramento, CA 98765
NOTICE OF BENEFIT APPROVAL - IMPORTANT - RETAIN FOR INCOME TAX PURPOSES!
YOUR SERVICE RETIREMENT ALLOWANCE:
Your monthly retirement allowance is § 973.96 , effective 12/31/91.
Your first regular warrant will arrive on or shortly after 01,/01/92,
and will cover the period 1% 31/91 through 12/31/91. Please endorse
and cash or deposit each warrant promptly. Unless direct bank mailings
are authorized, your personal endorsement is required. Retirement
allowance warrants are mailed to arrive on or shortly after the first
of the month following the month to which they apply. Please note that
the amount shown above does not include any deductions you have
authorized this system to make.
BENEFICIARY/SURVIVOR ALLOWANCE:
Your election to receive the Option 2 Allowance has been recorded.
At your death, benefits will be paid to your beneficiary in accordance
with your designation. )
INCOME TAX INFORMATION:
The following information regarding your contributions will assist you
in the determination of the taxability of your benefit. You should
contact your State and Federal tax offices for information.
Total -
Contributions ‘ Taxed Non-taxed
CONTRIBUTIONS: and Interést Interest Contributions Contributions
Member-Normal $ 58,676.73 $ 22,667.60 $ 14,506.44 $21,520.69
Benefit Application Service% Division
Public Employees' Retirement System
Enclosure
PERS-BAS~11
California Public Employees’ Retirement System
Lincoin Plaza-400 P Street-Sacramento, CA
- P.A. MANUAL 3-053 5/92
CalPERS PRA #1577 000341
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mcauoma
Benefit Appiication Services Division
P.O. Box 942711
Sacramento, CA 94229-2711
{916) 326-3232
Telecommunications Device For
The Deaf-{916) 326-3240

To: 0249 Sacramento Co. Schools Unit Code 045
Attn: Perscnnel
60001

Benefit Application Services Division

From:
Public Employees' Retirement System

Subject: Booth, John
540-32-9876

Notice of Flacement on Retirement Roll:

Benefits
BAS-62

Reply to Section 41-9
Refer to No. 540-32-9876
November 19, 1991

This is to advise you that the above member has been placed on our 12/91
Service Retirement Roll with an effective date of 12/ 3¥91. In accordance

with Government Code, Section 21200.1, the member must be separated from
employment at least one day prior to the effective date of retirement.

Please notify us immediately if separation did not occur by that date.

Please see your 'Procedure Manual for Reporting to the Public Employees'
Retirement System for information regarding employment of a retired

member.

PERS-BAS-62

Calitémia Public Employees’ Retirement System
Lincoin Plaza-400 P Street-Sacramento. CA
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DISABILITY RETIREMENT OR INDUSTRIAL DISABILITY RETIREMENT

General Information and Requirements

Retirement for disability, available to all members (miscellaneous and safety) credited with five or more years of
service, is retirement resulting from mental or physical incapacity for the performance of duty. The injury or disease
causing the incapacity need not be job-related.

Retirement for industrial disability, available to all local safety members and those miscellaneous members covered
by contract under Government Code Section 21294.1 is retirement resulting from mental or physical incapacity
for the performance of ‘duties. The disabling injury or disease must be work-incurred or job-related. Age, service,
and contributions are not considered for qualifying purposes.

Application for disability retirement may be made by the member, by a duly authorized official of the employing
public agency, or any person on behalf of the member.

Government Code Section 21023.5 provides that the employer may not separate a member because of disability
who is otherwise eligible to retire for disability. The employer must apply for the disability retirement of such a
member unless the member waives the right to retire for disability and elects to either withdraw his contributions
or leave them in the fund for a future service retirement.

The application for disability retirement shall-be made only (1) while a member is in local agency service, or (2)
for a member, whose contributions will’be made under Government Code Section 20894.5, and is absent on military
service, or (3) within four months after the discontinuance of the local agency service of the member, or while
on an approved leave of absence, or (4) while the member is physically or ‘mentally incapacitated to perform his
duties from the date of discontinuance-of local agency service to the time of application or motion.

if a member has been approved for disability retirement, the law states the member must be retired forthwith. The
member may, unless contrary to local rules or regulations, remain on pay status to use sick leave or other compensating
time off to which the member is entitled. The determination of what sick leave and/or compensating time that a
person is entitled to is a matter that must be resolved by each employer.

Miscellaneous Member—Disability Retirement

Miscellaneous members submit applications for disability retirement on form PERS-BAS-369, Application for Retirement,
Upon receipt of the application, PERS sends several forms to the member and employer for completion.

PERS sends the member a-Medical Report Form (PERS-BEN-1372) to be completed by the member’s personal physician,
and an Authaorization for Release of Medical Information (PERS-BEN-35) to be completed and returned by the member.
In the event that the medical information supplied to PERS is inadequate, PERS may arrange an independent medical

examination.

At the same time the employer will receive a PERS-BEN-64 requesting a copy of the member’s. job description,
and a PERS-BAS-194 requesting advance payroll information. Submission of the job description should not be delayed
for completion of the BAS-194. Employers should return the BAS-194 as soon as information is available so that
PERS can calculate the allowance.as soon as the application is approved and mail the “Election of Optional Settlement
and Beneficiary Designation” (PERS-BAS-898} to the member.
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Safety Member— Disability Retirement

Safety members submit applications for disability retirement on form PERS-BAS-369, Application for Retirement. Upon
receipt of a request for disability retirement, the System will contact the member and employer, acknowledging receipt
of the application. ' :

In accordance with Government Code Section 21025, a local safety member shall be retired for disability only upon
his employer's determination that the member is incapacitated physically or mentally for the performance of the
duties of the position and terminates the member’s employment for that reason.

The determination must be made within 6 months of PERS request for such determination in accordance with Government
Code Section 21025.1. The member may waive this requirement.

The employer will determine if the disability is industrial, except that in disputed cases the agency may refer the
matter to the Workers’ Compensation Appeals Board for a determination.

The member’s effective date of retirement without the member’s consent cannot be earlier than the termination
of the employee’s leave of absence without loss of salary under Labor Code Section 4850, or when disability is
permanent and stationary as found by the Workers' Compensation Appeals Board, if earlier (Government Code Section
21025.4).

Local Agency Determination Proce(!ures

%
Before the Retirement System can act on any local safety member's application for disability retirement, the following
questions must be resolved by the agency and the information transmitted in the form of a Resolution.

1. Is the member substantially incapacitated for the performance of work duties, and will the incapacity exist for
a permanent or extended and uncertain duration? It is the agency’s responsibility to order a medical examination
and obtain such evidence as is necessary to make a determination. Such evidence may be obtained from the
Workers” Compensation insurer. On the basis of its accumulated evidence, the agency must determine whether
the member is disabled.

This determination must be made within 6 months from the date of PERS request for such determination. Also,
the agency must bear the responsibility for any investigation of retired members for possible reinstatement action.

2. If a determination is made that the member is disabled, is the disability considered “industrial”? Industrial means
disability as a result of injury or disease-arising out of and in the course of employment as a local safety member
(Government Code Section 20038). If there is no application filed with the Workers’ Compensation Appeals Board
for a determination pursuant to Govern m‘ént Code Section 21026, the agency is required to provide the determination
of industrial causation. '

If either the member or agency applies to Workers’ Compensation Appeals Board for a determination, only that
Board can decide the “industrial” question (Government Code Section 21026). A copy of this decision must be
sent to the Public Employees’ Retirement System. PERS will assume that the findings are not disputed, and will
proceed accordingly, unless the agency notifies PERS that a Petition for Reconsideration has been filed.
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3. What is the effective date of the retiremént? The retirement effective date is established in accordance with Government
Code Sections 21025.2 and 21025.4. These sections state that the member’s retirement, without the member’s

consent, cannot be effective earlier than:

a. the expiration of accrued sick leave or compensating time off, unless, with respect to such leave, the provisions

of local ordinances or rules of the employer provide to the contrary; or
b. when disability is found to be permanent and stationary by the Workers’ Compensation Appeals Board; or

c. the termination of the employee’s f.ublly compensated leave of absence under Labor Code Section 4850.

Payments” below.

Under Labor Code Section 4850, the leave cannot end earlier than one year unless the member will be receiving
advanced disability pension payments—paid either by.the employer or PERS. See “Advanced Disability Pension

PERS will require the agency determiining the member’s disability to provide information necessary for PERS

to determine the effective date.

4. Is there any third party liability related to the injury which caused the disability? The Retirement System
requires that the agency file an accident report along with its decision as to the possibility of any third
party liability. The reason for this information is that the System will retain its rights of subrogation in disability
cases, ’

5. In order to comply with an annual report requirement, PERS must be informed of the member's primary
-disabling condition using the followmg categories; orthopedia, psychological, cardio-vascular, internal,
neurological, or “other”.

6. Did the member come into safety membership with the agency later than January 1, 19802 If so, PERS
must be informed of the type of disability and how it occurred. Also, does the agency believe that the
injury (a) is the direct consequence of a violent act perpetrated upon the member; or {b) occurred during

the performance of those portions of the member’s duties which are particularly hazardous or dangerous?

The reason for this information is so'the System can determine what benefit is payable under Government
Code Section 21292.6. o

7. If the member is found to be disabled due to a mental disorder, is the member competent to act on his
own behalf in legally binding retirement matters? The agency must certify this information to the Retirement
System before any decision by the member will be accepted.

Advance Disability Pension Payménts (ADPP)

Employers may make “advanced disability pension payments” to safety members they have approved for disability
retirement until they begin receiving theijr retirement benefit directly from PERS. When a safety member begins
receiving these advanced disability payments, any payments being made under Labor Code Section 4850 are
discontinued. PERS will notify the -employer when the member has been placed on the retirement roll. The
advanced disability pension payments are then stopped.

When PERS begins paying the disability retirement allowance to the member, the amount of the advanced
disability pension payments the employer paid to the member will be deducted from the retroactive portion
of the member’s retirement allowance. If the retroactive portion does not cover the total amount, PERS will
reduce the member’s monthly allowance by as much as 10% until the balance has been deducted (Government
Code Section 21293.1). PERS will reimburse the employer for advanced disability pension payments as deductions
are made from the member’s allowance:until the total has been repaid. Advanced disability pension payments
are not considered compensation for retirement purposes (Government Code Section 20022).
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Advanced disability pension payments shall not exceed 50% of the average monthly pay rate for the last three years
prior to retirement. If the member plans to choose an optional settlement, the advanced disability pension payment
should be reduced accordingly (Labor Code Section 4850.3).

Since retirement allowances are paid monfhly, PERS-would prefer that the employer make advanced disability pension

payments monthly. If the retirement effective date is a day other than the first of the month, the member is entitled
to receive retirement pay from the retirement effective date until-the end of the month..

Example:

Retirement Date Portion of Monthly Allowance to be paid by Employer as ADPP
March 5 27 out‘_('\)_f 31 days (27/31)

September. 30 1 out of 30 days (1/30)

Please include in the Resolution to PERS the following information:
1. Whether or not advanced disability pension payments will be made;

2. Amount of advanced disability pension payment, and if retirement date is other than ‘the first of the month, the
amount of the first payment; and

3. Address to send the reimbursement check.
Transmittal of the Agency’s Determination

The following Resolutions are suggested .$amples which may be used by your agency in transmitting the required
information to the Retirement System, All resolutions should state whether or not the employer will be making advanced

disability pension payments for the member.

9/90 : P.A. MANUAL 3-060

CalPERS PRA #1577 000348

HHHH-348



Attachment G
Malkenhorst Exhibit HHHH Number 2
Page 49 of 341

Benefits
Disability

RESOLUTI_ON NO. 1—DETERMINATION OF A
MEMBER’S DiSABILITY BY THE GOVERNING BODY
Instructions:
1. If the finding is that the member is not disabled, use only first resolved clause.
2. If the finding is that the member is disabled, resolved clause 2 or 3 must be added.

Clause 2 should be used if neither the member nor the agency seeks a determination by the Workers’ Compensation
Appeals Board, pursuant to Government Code Section 21026.

Clause 3 should be used if a petition has been or will be filed by either party.
3. In the determination of the retirement effective date use clause 4 or 5.
Clause 4 should be used if no dispute exists as to the retirement effective date.

Clause 5 should be used if the Workers’ Compensation Appeals Board has decided the question as to the
retirement effective date. :

4, Include a statement by the agency to the effect that there is, or is not, a possibility of third party liability present
i.e., whether or not the member’s disability was caused by negligence or an intentional act of a party other than
the employer,

5. Include a statement by the agency as to whether the member will be paid Advanced Disability Pension Payments,
and if so, how much?

6. Include a statement by the agency of the member’s primary disabling condition.

7. If the member came into safety membership with the agency after January 1, 1980, include a statement by the
agency describing the type and occurrence of the disability and whether or not the agency believes the injury
(a) is a direct consequence of a violent act perpetrated upon the member’s person or (b) occurred during the
performance of those portions of the member’s duties which are particularly hazardous and dangerous (Government
Code Section 21292.6). :
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RESOLUTION NO. 1
RESOLUTION OF
{(governing body)
{agency)
(Section 21025, Government Code)
WHEREAS, the (hereinafter
(name of agency)

referred to as Agency) is a contracting agency of the Public Employees’ Retirement System;

WHEREAS, the Public Employees’ Retirement Law requires that a contracting agency
determine whether an employee of such agency in employment in which he is classified
as a local safety member is disabled for purposes of the Public Employees’ Retirement
Law and whether such disability is “industrial” within the meaning of such Law:

WHEREAS, an application for (disability retirement) (reinstatement from disability
retirement) of

{member’s name)
employed by the Agency in the position of v
. (job title)

has been filed with the Public Employees’ Retirement System; and

WHEREAS, the : has reviewed

(name of governing body)

the medical and other evidence relevant to such alleged disability;

{1) NOW, THEREFORE, BE IT RESOLVED:

That the '

(name of governing body)
find and determine and it does hereby find and determine that
{member’s name) : (is/is not) incapacitated
within the meaning of the Public Employees’ Retirement Law for performance of his duties
in the position of ; ' ; and
{job title)
P.A. MANUAL 3-063 9/90
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/RESOLUTION NO. 1—Continued

(2) BE IT FURTHER RESOLVED THAT THE

(name of governing body)

find and determine and it does hereby find and determine that such disability
{is)(is not}

a result of injury or disease arising out of and in the course of employment; and further determine that such

disability ___result from an injury which is the direct consequence of a violent act
{did)/(did not) '

perpetrated upon the member) or ( . occur during the performance
(did)/(did not)

of those portions of the member’s duties which are particularly hazardous and dangerous,) and

neither said _ : nor the agency
{member’s name) {name of agency)

has applied to the Workers’ Compensation Appeals Board for a determination pursuant to Section 21026 whether
such disability is industrial. .
OR »
(3) BE IT FURTHER RESOLVED THAT A PETITION

(will be filed)/(has been filed}
, with the Workers” Compensation Appeals Board for a determination pursuant to Section 21026, Government Code;

and a copy of such determination ; and
{is attached)/(will be provided when rendered)

{4) BE IT FURTHER RESOLVED that the member was, or will be, separated from his employment in the position

of

{job title)

after expiration of his leave rights under Section 21025.4, Government Code, effective

(date)

and that no dispute as to the expiration of such leave rights is pending.

(5) BE IT FURTHER RESOLVED that the member was separated from his employment in the position

of

(job title)

effective — , the date upon which the condition causing his disability
(date)

became permanent and stationary as determined by the Workers” Compensation Appeals Board in the attached finding.
{6) Statement of whether there (is) or (is not) a possibility of third party liability.
(7) Statement regarding Advanced Disability Pension Payment.

(8) Statement of primary disabling condition.
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RESOLUTION NO. 2—DETERMINATION OF
DISABILITY BY THE OFFICIAL DELEGATE

This Resolution is made by an Official Delegate appointed by the Governing Body. The Gaverning Body delegates
the authority to determine the disability with a written “Delegation of Authority” (Resolution No. 3). A copy of the
“Delegation of Authority” {Resolution No 3) should be attached to the Determination of Disability (Resolution No.
2). .

Instructions:
1. If the finding is that the member is not disabled, use only the first paragraph.
2, If the finding is that the member is disaBled, resolved clause 1 or 2'-must be added.

Clause 1 should be used if neither the member nor the agency seeks a determination by Workers’ Compensation
Appeals Board, pursuant to Government Code Section 21026.

Clause 2 should be used if a petition has been or will be filed by either party. -
3. Use clause 3 or 4 regarding the retirement effective date,
Clause 3 should be used if no dispute exists as to the retirement effective date.

Clause 4 should be used if the Workers Compensation Appeals Board has decided the question as to the retirement
effective date. s

4, Include a statement by the agency to the effect that there is, or is not, a possibility of third party liability present;
i.e., whether or not-the member’s dlsablhty was caused by negligence or an intentional act of a-party other than
the employer.

5. Include a statement by the agency as to whether the member will be paid Advanced Disability Pension Payments,
and if so, how much?

6. Include a statement by the agency of thé primary disabling condition.

7. Attach a certified copy of the Resolution {No. 3} of the Governing Body with each determination by the Official
Delegate.
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RESOLUTION NO. 2

Pursuant to authority delegated to me by action of

(governing body)
of (hereinafter referred to as Agency)
(name of agency)

dated under Section 21034, Government Code, and after review of medical and other
(date) :

evidence relevant thereto, I hereby determine that

(member’s name)

a local safety member of the Public Employees’ Retirement System, employed by the Agency
(is)/ (is not)

incapacitated within the meaning of the Public Employees’ Retirement Law for performance of his duties in the
position

of

(job title)

(1) Pursuant to such authority I also determine that such incapacity a result of injury or
(is)/ (is not)

disease arising out of and in the course of his employment as a local safety member. I further determine that

such disability result from an injury which is the direct consequence of a violent act
(did)/(did not)

perpetrated upon the member. The injury or disease occur during the performance
) (did)/(did not)

of those portions of the member’s duties which are particularly hazardous and dangerous. I certify that neither
the Agency nor the member has filed a petition for determination under Government Code Section 21026, to
be made by the Workers’ Compensation Appeals Board.

OR

(2) A petition for determination under Government Code Section 21026 whether such disability is the result of
injury or disease arising out of and in the course of his employment by the Agency, in which he was a local
safety member, has been filed with the Workers’ Compensation Appeals Board. A certified copy of such a determination

(is attached)/(will be provided when rendered)
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RESOLUTION NO. 2—Continued

{3) I hereby certify that the member was separated from his employment in the position

(job title)

~ after expiration of his leave rights under Section 21025.4, Government Code, effective
{(date)

and that no dispute as to the expiration of such leave rights is pending.
OR

(4) 1 hereby certify that the member was separated from his employment in the position of

(job title}

effective , the day upon which the condition causing his disability
(date)

became permanent and stationary as determined by the Workers’ Compensation Appeals Board in the attached finding.

{name)

(office or position)

{agency)

NOTE:

1. Include a statement by the agency to the effect that there is, or is not, a possibility of third party liability present;
i.e., whether or not the member’s disability was caused by negligence or an intentional act of a party other than
the employer.

2. For members who came into safety membership with the agency after January 1, 1980, include a statement by
the agency describing the type and occurrence of the disability and whether or not the agency believes (a) is
a direct consequence of a violent act perpetrated upon the member’s person or (b) occurred during the performance
of those portions of the member’s duties which are particularly hazardous and dangerous (Government Code Section
21292.6).
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RESOLUTION NO. 3—DELEGATION OF AUTHORITY
RESOLUTION OF
{governing body)
(agen_cy)
WHEREAS, the {hereinafter referred to as Agency)

{name of agency)
is a contracting agency of the Public Employees’ Retirement System;

WHEREAS, the Public Employees’ Retirement Law requires that a contracting agency determine whether an employee
of such agency in employment in which he is classified as a local safety member is disabled for purposes of the
Public Employees’ Retirement Law and whether such disability is “industrial” within the meaning of such Law:

WHEREAS, has determined upon
(governing body)

legal advice that it may delegate authority under Section 21034 of the Government Code to make such determinations

to the incumbent of the office/position of

(tiﬂe)

NOW, THEREFORE, BE T RESOLVED:, .
That the delegate and it does hereby delegate
{(governing body)
to the incumbent of the office/position of authority to make

{title)

determinations under Section 21023 (c), Government Code, on behalf of the Agency, of disability and whether such
disability is industrial and to certify such determinations and all other necessary information to the Public Employees’
Retirement System; and

BE IT FURTHER RESOLVED that such incumbent be and he is authorized to make applications on behalf of the
Agency for disability retirement of employees in employments in which they are local safety members and to initiate
requests for reinstatement of such employees who are retired for disability.
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Member Alternatives Following Approval of Disability
Once the member has been found to be “disabled”, the member will be notified of the finding and advised that
he must be retired “forthwith”. The member cannot cancel the application for disability retirement after disability

has been determined. However:

1. If the member is also eligible and applies to retire for service (prior to the effective date of retirement for disability
or within 30 days of notification of disability), the member may be retired for service.

2. The member may also elect to separate from employment and accept a refund of accumulated contributions
in lieu of all future rights and benefits under this System.
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Instructions for Completion—PERS-BAS-194

When the System receives an application for disability retirement, the Benefit Application Services Division will request
advance payroll information.

The Benefit Application Services Division will complete the heading of the form PERS-BAS-194 (see copy on following
pages) as follows:

1. Member’s name

2. Social Security number

3. Retirement date requested by the applicant

4. Employer name, agency and unit codes

The following is to be completed by the employer:
Part |

1. Separation date

2. Last day on payroll

3. Beginning and ending dates and type of leave of absence with compensation

NOTE: If a member retires on the day following the last day on the payroll, then the date of separétion and
the last day on the payroll will be the same date.

If a member goes on leave of absence or is absent without leave, etc., at the time of retirement,
then the date of separation and the last day on the payroll may not be the same,

Part Il

1. Inclusive dates of pay periods (monthly, semi-monthly, bi-weekly, or quadri-weekly) for the month of separation
and each of the three months preceding separation.

v

2. Amount of full-time pay rate

3. Time worked in each pay period
a. month
b. days
c. hours

It may be necessary for the employer to estimate the last month’s payroll information so that the payroll form
may be received by PERS thirty days in advance of the member’s retirement.

4. Amount earned in each pay periad

5. Amount of normal retirement contributions for each pay period
6. Amount of other than normal contributions
7

. Under “Specify” column heading, explain the other than normal contributions.
p 8, EXp

NOTE: 1. Do not combine contributions for maintenance and Special Compensation with normal contributions.
2. Do not deduct retirement contributions for lump sum vacation payments.
3. Do not delay submission of this form pending final payroll reporting. Where applicable, provide
an estimate of the final payroll and label this line “ESTIMATE".
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Part il
Authorized officer (Accounting/Payroll) signs name, title, and date.

Immediately forward the original copy of the Form PERS-BAS-194 to the Benefit Application Services Division. Non-
receipt of the form by the Benefit Application Services Division on-a timely basis may result in a. delayed warrant -

to the recipient.
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~==PERS
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM Telephone {916} 326-3232
PERS-BAS-194 (1/91) Telecommunications Device for the Deaf (916) 326-3240

NOTICE OF APPLICATION FOR RETIREMENT - REQUEST FOR ADVANCE PAYROLL INFORMATION
PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE

TO: FROM: (Name of Agency) Agency Code: 000

Public Employees’ Retirement System . . > 000

P.O. Box 942711 City of Rangerville{ni Code:

Sacramenio, CA 84229-2711

Name: Social Security Number: Requested Retirement Date:
Joe P. Smith 123-45-6789 ' October 1, 1991

THE ABOVE NAMED MEMBER HAS APPLIED TO THE SYSTEM FOR DISABILITY RETIREMENT

Your cooperation in immediately providing an advance estimate of the following information is an important part
of accurately placing the member on the retirement rolis at the earliest possible date.

Lasi day on pay staius will be axpirati
PART | - EFFECTIVE DATES REGARDING SEFPARATION (accruedysick ‘l’e:ve oru zo‘:r:pe:s:mnﬁ:::'?fg;m o

Separation Date: Last Day on Pay Status:
September 30, 1991 September 30, 1991

LEAVE OF ABSENCE WITH COMPENSATION Please explain difference between date of

separation and last day on pay status, if any

Beginning Date:

Ending Date:

Type of Compensation:

PART It - ADVANCE ESTIMATE OF PAYROLL AND CONTRIBUTION INFORMATION

Please report, by payroil service pericd, for the last four months on pay status. Contributions shouid not be
deducted after separation. .

PAY PERIOD PAY RATE | ..__TIME WORKED AMOUNT | _ RETIREMENT CONTRIBUTIONS

EROM THRU MOS. | DAYS {HOURS] EARNED | NORMAL | OTHER {SPECIFY)
6/1/91 |6/30/91] 2,000 | 1 2,000} 130.00
7/1/91 {7/31/91 2,000 } 1 2,000} 130.00
8/1/91 8/31/91 2,000 1 2,0001) 130.00
9/1/91 {9/30/94 2,000 1 2,000} 130.00

For Public Agency employers, please refer to the Public Agency Procedures Manual, or contact the Benefit
Application Services Division for information regarding the completion of the BAS-194.

PART Ilf - CERTIFICATION OF EMPLOYER

The abave information is an estimate éased on payroil information currently available,

1 ek

Signature of Payroll Officer

Personnel Assistant . 9/1/91 B04) 322-1234
Title ) Date Telephone
© P.A.MANUAL 3-075 5/92
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EMPLOYMENT OF A RETIREE
General Rule

Government Code Section 21150 provides that a retired person receiving a monthly allowance from this System shall not,
except as otherwise provided, be employed in any capacity thereafter by a PERS employer unless he has first been
reinstated from retirement. Any person employed in violation of this Section shall be reinstated to PERS membership as of
the date the unlawful employment occurred. The person will be required to:

1. Reimburse PERS for any retirement allowance received during the period of employment in violation.

2. Pay PERS employee contributions that should have been paid during the period of unfawful employment, plus interest.
3. Pay toward reimbursement to PERS for administrative expenses incurred in handling the situation.

The employer who employs a retired persbn in violation of the law will be required to:

1. Pay PERS employer contributions which should have been paid during the peried of unlawful employment, plus interest.

2. Pay toward reimbursement to PERS for administrative expenses incurred in handling the situation.

NOTE: Under the following provisions, reinstatement from retirement is not required (except as noted), and
compensation for employment is not subject to Public Employees’ Retirement System contributions. It is the

employer’s responsibility to monitor the employment as to whether reinstatement is required,

- Exceptions To General Rule

1. Temporary Employment - All Employers

Any retired person may be employed by the appointing power of a state agency or any other employer of this System for
a period not exceeding 120 working days or 960 hours in any calendar vear, for all employers; either during an
emergency to prevent stoppage of public business or because the retired employee has skills needed in performing
work of limited duration. The rate of pay for persons employed under this Section may not be less than the minimum, nor
exceed that paid by the employer to other employees performing comparable duties. The retired person and his or her
employer should decide whether the conditions of the particular employment best fits under the “120 working days” or
“960 hours” provision. (Government Code Section 21153}

2. Juror or Election Officer
Any retired person may serve as a juror or election officer and receive fees for such service. [Government Code Section

21151 ()]

3. School Crossing Guards -
Any retired person may be employed as a school crossing guard. [Government Code Section 21151 (b}

4. Temporary and Substitute Employment by State Agencies
(a} Upon approval of the State Board of Control, a state agency may employ a retired person previousty employed by that
- agency, where by reason of actual or potential litigation, or a proceeding before the State Board of Control, the
services of such person are or may be necessary in preparing for trial or in testifying as to matters within or based upon
his knowledge acquired while employed. The retired person may be paid a per diem and travel expenses not to
exceed the rate paid other persons by state agencies for similar services. The per diem is then reduced by the
retirement allowance paid to the retired person for the days of employment. (Government Code Section 21152)
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(b} The State Department of Education may employ any retired person as a substitute in a position requiring certification
qualifications pursuant to Section 25558 or 25804 of the Education Code at the California School for the Deaf,
or the California School for the Blind. The total of this service and any service rendered under Section 14376
of the Education Code shall not exceed 90 teaching days in any fiscal year. (Government Code Section 21154)

5. Academic Staff of State Colleges or Univérsity of California

{a) A retired person may be employed as a member of the academic staff of California Community Colleges, or‘

of the University of California not to exceed 90 working days in any fiscal year. (Government Code Section
21155)

(b) A retired person may be employed, in any fiscal year, as a member of the academic staff of a California State
University and College not to exceed 90 working days or 50 percent of the hours the member was employed
during the last fiscal year of service prior to retirement. (Government Code Section 21155.1)

(c) A retired person may he employed if appointed by a school employer or by the Trustees of the California State
University and Colleges because the retiree has skills needed in performing specialized work, of limited duration,
which cannot exceed, in any fiscal year, 120 working days or 960 hours. (Government Code Section 21158)

6. Appointive Positions

{a) The Governor, director of a state department, Speaker of the Assembly, the President pro Tempore of the Senate
or the governing board of a contracting agency, may appoint any retired member to serve as a member of any
salaried or non-salaried board, commlssnon or advisory committee, [Government Code Section 21151 (a)]

(b) The governing body of a contracting agency may appoint a retired person as an appointive member of the governing
body. (However, compensation for that: ofﬁce cannot exceed $100.00 per month.) {Government Code Section
21151 (e)l

(c) The Legislature, or either house, or a leg:s!atlve committee, may appoint any retired person to a position deemed
by the appointing power to be temporary.in nature. {Government Code Section 21151 (f)]

(d) The governing body of a contracting agency may appoint a retired person to a position deemed by the governing
body to be of limited duration and requiring specialized skills. The appointment shall be only to fill a temporary
vacancy until a permanent appointment can be made by the governing body. {Government Code Section 21151

4]

7. Elective Positions
Any retired person may serve as an electwe officer without reinstatement from retirement provided that any part
of the retirement allowance based on previous service in that same elected office shall be suspended during
incumbency in such office. (Government Code Sections 21151 {d), 21151.1)

EMPLOYMENT OF RETIRED SCHOOI. TEACHERS BY SCHOOL DISTRICT
School districts considering employment or retired school teachers should refer to Section 45134, 45135, 88033,
and 88034 of the Education Code concerning the restrictions of such employment.

EMPLOYMENT BY A NON-PUBLIC EMPLOYEES’ RETIREMENT SYSTEM EMPLOYER

A retired person receiving a monthly allowance from this System may be employed by any employer not participating
with this System without being reinstated ifrom retirement. A disability retirement pension {except in the case of
industrial Disability Retirement) may be subject to reduction during such employment, depending upon the salary
of the new position, until the retired person attains the minimum age for voluntary service retirement applicable
to members of his/her classification. it WI“ be the responsibility of the retiree to report to PERS any salary earned
with a non-PERS employer.

EMPLOYMENT OF A DISABILITY RETIREE IN A DIFFERENT MEMB‘ER CLASSIFICATION

The Board may approve PERS employment without reinstatement for a member receiving a disability retirement allowance
who is offered a specific job in a member classification other than that from which he/she was retired. Such employment
cannot begin prior to the Board’s approval. The disability retirement pension may be subject to reduction, depending
upon the salary of the new position, as long as the employment continues. (Government Code Section 21157)

Questions regarding employment of a retiree should be directed to the Post-Retirement Services Division at (916)
326-3848.
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REINSTATEMENT FROM RETIREMENT

If you wish to hire a retired person on a permanent basis rather than a temparary basis, the retired person must reinstate
from retirement. It is possible for a retiree to work under the 120 days or 960 hours rule prior to reinstatement, but the
retired person must be approved for reinstatement prior to being hired as a regular employee. Please contact the Post-
Retirement Services Division at (916) 326-3848 if you have questions regarding reinstatement.

Service Retirement

The Board, pursuant to the provisions of Government Code Section 21101, may reinstate a person who has been retired
under this System for service upon: -

1. The retiree’s application to the Board for reinstatement.

2. PERS receipt ofa letter from the potential eriiploying agency stating that if the retired member is reinstated from a service
retirement, they will hire the retiree in a specific position on a specific date. A current duty statement for the new position
should accompany this letter.

3. A statement from a medical doctor that the{ retiree is able to perform the required duties of the prospective position.
A person who has been retired under this System for service, following an involuntary termination of the retiree’s
employment, and who is subsequently reinstated to such employment by action on or after October 1, 1965, pursuant to
an administrative or judicial proceeding, shall be reinstated from retirement. The requirements of Section 21101 shall not
apply to such reinstatement (Government Code Section 21101.5).

" A person who has been retired under this Sy§tem for service may be reinstated from retirement pursuant to this article
without regard to the requirements of Section 21101, upon the retiree’s application to the Board, if upon reintstatement, the
retiree will be appointed by the Governor to any state office or employment {Government Code Section 21101.6).

Reinstatement cannot be effective retroactively. The effective date of such reinstatement shall be the first day of
compensated employment following approval. of reinstatement and the service credit at the original retirement will be
restored in full (Government Code Section 21101).

When a person is reinstated from retirement, the retirement allowance is cancelled and the retiree becomes a member of
the System as of the date of reinstatement, The tetiree’s individual account shall be credited with the actuarial equivalent of
the retiree’s annuity at the date of reinstatement (Government Code Section 21102).

Disability Retirement

1. The Board may require any miscellaneous member receiving a disability retirement allowance, under the minimum age
for voluntary retirement for service, to undergo a medical examination. If the Board determines that such recipient is not
incapacitated for duty, the contracting agency shall be notified that such person is eligible for reinstatementto duty. The
fact that the member was retired for disability does not prejudice any right to reinstatement to duty which the member
may claim, The member’s disability retirement allowance will be cancelled upon the employer’s offer to re-employ the
member. '
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. Any retiree from a miscellaneous classified position may request approval from PERS to reinstate whereby the

retirement allowance is cancelled and the member resumes active member status, including earning additional service
credit towards his/her retirement. To request approval, the member must request reinstatement in writing, provide a
current duty statement for the position, and a statement from his/her treating physician that indicates he/she was
examined and is able to perform the tasks of the position without limitation. If the member is requesting reinstatement
into a different position than from which retired, he/she must also submit a letter of intent to hire from the prospective
employer (Government Code Section 21029).

A member retired for industrial disability from a safety position may request reinstatement to a position which is
classified as miscellaneous. The same documents as noted in the preceding paragraph are required to request approval
for this type of reinstatement. Upon subsequent retirement, the member’s allowance will be recalculated using the same
benefit formula for industrial disability and adding an annuity for the additional time worked after reinstatement. If the
member is eligible for a service retirement upon retirement from the miscellaneous classification, he/she may receive
whichever allowance is greater, but will retain the industrial disability retirement classification (Government Code

Section 21101.1).

. Any local agency may require any safety member receiving a disability retirement allowance, under the minimum age

for voluntary retirement for service, to undergo a medical examination. If the agency determines that such recipient is
notincapacitated for duty and such recipient has been offered employmentin his former position or class, that person’s
disability retirement allowance shail be cancelled and such person will be reinstated to active membership,

. lfthe member whose disability retirement has been cancelled does not re-enter PERS covered employment, an amount

which is the actuarial equivalent of the riember’s annuity at cancellation shall be credited to the individual account, and
shall be refunded unless the member is eligible to elect, and elects, to allow his/her accumulated contributions to
remain in the retirement fund. .

. Any safety member receiving a disability.retirement allowance may submit a request for reinstatement to the governing

body of the agency from which he/she retired. Such a person will be reinstated () upon determination by the governing
body, or its lawful delegate, that the member is not incapacitated for duties to be assigned and (b) upon receipt of the
employer’s offer of re-employment.  °

The local agency must notify PERS to cancel the retirement, and PERS will establish an appropriate reinstatement date,
Any employment prior to established reinstatement date will be considered employment subject to limitations outfined
in the section entitled “Employment of a Retiree”,
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Notification of Change in Beneﬁcidry's Status

It is now more important than ever for members to notify PERS when changes in beneficiary status occur as a
result of the member's marriage, the dissolution or annulment of his/her marriage, the birth or adoption of a child,
or the death of a named beneficiary. Some members who elected benefit Option 2, 3, or 4, under the “pop-up”
provisions, may be entitled to an increase in-their monthly allowance upon the death of their named beneficiary.
Under “pop-up” provisions, PERS would-adjust the eligible member’s allowance to the present value of his/her
Unmodified Allowance, provided that the beneficiary’s death occurred after January 1, 1990, and the member requested
the “pop-up” benefit in writing and-provided PERS a copy of the death certificate.

The events mentioned previously will cancel an. existing beneficiary designation for the balance -of Option 1, the
_ lump sum death benefit, or the balance of temporary annuity payments. If the designation for these benefits is cancelled,

the statutory beneficiaries will be paid. For a list of statutory beneficiaries, see the Beneficiary Designation (PERS--

STD 241) form in the Beneficiary Designation (Prior to Retirement) section. If the member does not like the statutory
order, he or she may redesignate his or her beneficiary after the change in status has occurred by completing and
forwarding the appropriate form to PERS. :

There are limited situations under which members may change their optional settlement or beneficiary: designation
after retirement. These situations are outlined in the following section.

Changing Optional Settlements amf Beneficiary Designations

1. A member who elected the Unmodified Allowance or Optional Settlement 1:
a. -May change the beneficiary for the“'!ump sum death benefit at any time.
b. May change the beneficiary for the balance of Option 1 at any time.

c. May name a spouse as beneficiary to receive Option 2, 3, or 4. If married prior to January 1, 1988, the
election must be made by January 1, 1989 (Government Code Section 21340),

NOTE: If the member has not elected by January 1, 1989, or if the marriage occurred after January 1, 1988 and
no new election was made within 12 months of marriage, the member still retains the right to make an
election. However, the election will not be effective until 12 months after it is received by PERS. If either
the member or the beneficiary dies prior to the effective date of the election, the election will not be effective.

2. A member who elected Optional Settlefnent 2,3, 0r4:
. a. May change the beneficiary for the_‘iump sum death benefit at any time.

b. May change the beneficiary designation and option selection in the event of the beneficiary’s death. This
must be done within twelve months of the beneficiary’s death or within twelve months of- marriage, if a
new spouse is named as beneficiary {(Government Code Section 21339). If either event occurred before
January 1, 1988, the member has-until january 1, 1989 to designate a new beneficiary (Government Code
Section 21339). '

NOTE: If the member has not elected by January 1, 1989, or if the death or marriage occurred after January 1,
1988, and no election was made within twelve months,.the member still retains the right to make an election.
However, the election will not be effective until 12 months after.it is received by PERS, unless the member
or beneficiary dies prior to the effective date of the election.

¢. May change the beneficiary and “6ption' selection within twelve months of the date of entry of judgment
in the event of a divorce, legal separation, or annulment if the judgment awarded the member the total
interest in PERS. If the date of entry of judgment occurred prior to January 1, 1988, the member must

Heneficiary/Option

elect by January 1, 1989 to enablié the-effective date of the election to. be the date specified (Government .

Code Section 21339).
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NOTE: If the member does not elect by January 1, 1989, or if the date of entry of judgment occurred after January
1, 1988, and no election was made within 12 months, the member still retains the right to make an election.
However, it will not be effective until 12 months after it is. received by PERS. If either the member or
beneficiary dies prior to the effective date of the election, the election will not become effective.

1) If the member does not wish to choose a different option, an election can be made to modify the present

option to provide that no monthly allowance be paid upon the member's death (Government Code Section
21331.5). :

NOTE: Changing an optional settlement will cause a reduction in the member’s allowance.
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- DEATH OF A RETIREE

Immediately upon learning of the death of a retiree, the agency should provide the System with the name, birthdate,
Social Security number, and date of death of the deceased, as well as the names, relationships, and addresses of
the next of kin. A written or telephone communication detailing this information is acceptable for death notification
provided it is given by a responsible official of the agency concerned. A Form PERS-BEN-738 should NOT be submitted
for a retired person’s death.

Information for Family of Deceaséd

When a PERS retiree dies, there are several important steps a spouse or family member can take to help assure
prompt payment of any benefits payable by PERS. :

The first step is to notify PERS, Post-Retirement Services’ Telephone Information Center, by telephone at (916) 326-
3848 or by letter. We will need the following information:

1. Name, Social Security number, and PERS retirement number of deceased retiree.

2. The date of death.
3. Name, address, and telephone number of person providing notice of death.

4. Name, address, and telephone number of surviving spouse, other next of kin, or the person who will be settling
the estate.

The second step is to accumulate documéjhtation. The System will ask for:

1. A copy of the death certificate, ‘_

2. A newspaper clipping reporting the dea&s, if available.

3. l; t::e member’s estate is to be paid any; death benefits, letters of administration must be submitted by the executor
of the estate.

4. Other documents which are not included in the member file such as marriage certificates or birth certificates.

The third step is completing the “Claimant Statement and Survivor Questionnaire” form that is sent by PERS (See
copy on following pages). This form is used to determine whether any event has occurred to void the beneficiary
designation or to identify persons who might be beneficiaries by law. It is a formal application to receive payment
of death or survivor benefits determined payable by PERS. The person completing this form is certifying that he/
she is the person identified therein. This form should be completed in full and returned to PERS with the other
documentation (death certificate, marriage certificate, newspaper clipping, etc.) as quickly as possible. Enclosed with
the “Claimant Statement and Surivor Questionnaire” form will be a “Withholding Tax Election-Death Benefits” form
so an election may be made for Federal and State Tax withholding (See copy on following pages).

Health Insurance

If the beneficiary or survivor is entitled to continue coverage under the Public Employees’ Medical and Hospital
Care Act, as administered by PERS, the coverage will be continued automatically. A “Health Benefits Plan Enrollment
Form”, HBD-12, is completed by PERS and a copy will be sent to the beneficiary or survivor.

Warrants Issued After Retiree’s Death

All checks or retirement warrants issued {dated) after the retiree’s death should be promptly returned to the System.
If warrants have been mailed to a bank for direct deposit to the retiree’s account, a check for the full amount of
warrants issued after the retiree’s death should be sent to the System. Any allowance accrued but unpaid prior to
the retiree’s death, will be paid to the eligible beneficiary.
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PUBLIC EMPLOYEES® RETIREMENT SYSTEM
PUST-RETIREMENT SERVICES DIVISION
£.0. BOX 942716 (400 P SYREET) Menber Name:
SACRAMENTO, TA 94229-2716 Social Secux‘ity Number:
(976) 326-3848 Date of Death:
TELECOMMUNICATIONS DEVICE FOR THE DEAF--(916) 325-3240 *
CLAIMANT STATEMENT AND SURVIVOR TNFORMATTION
1. WAS THE DECEASED PERS MEMBER MARRIED ON THE DATE OF DEATH? [ JYES [ ] NO
Spouse’s Name: Telephone No.(___ )~~~
Spouse’s Address: ‘
Date of Marriage: Date of Birth:
IF NO: REASON: [ JNever Married [ ]Spouse Deceased, Date: [ ]bivarce/Other, Date:
2. DID'H{EDECEASEDPE%MEMEERIHWEANYEXAI_IRALORANPPEDW [ JYES [ 1 NO
If yes, give name, birthdate, address and irdicate if child was disabled prior to
attaining age 18. Attach a second sheet if necessary. Address (or Disahled
date of death, prior to
Nee Bixthdate if deceased). age 187
Yes/No
Yes/No
Yes/No
3. ARE THE DECEASED PERS MEMBER’S PARENTS (OR PARENT) LIVING? [ 1JYES [ 1 NO
If yes, please identify and give address. If no, please give name and date of death.
Name ' Address Date of Death

4. DIDTHEDECEASEDPERSMEMBERLEAVESURVIV]NGWIHEFEANDSISIERS? [ JYeSs [ ] NO
If yes, please identify all and give address(es). Attach a second sheet if necessary.

Name Address

5. WILLE[HE:DECEASEDPERSMEMBER’SESTATEREGIIREHK)BME’ [ JYES [ ] NO [ ] DON/T KNOW
If yes, give name and address of:
Executor or Administrator:

Attorney Handling Probate:

6. WAS THE DECEASED A MEMBER OF ANOTHER RETTREMENT SYSTEM IN CALIFORNIA?
{ ] YES. Name of System: [ I NO [ ] DON'T KNCW

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION PROVIDED BY ME IS CORRECT TO THE
BEST OF MY KNCWLEDGE. I ALSO HEREBY CLATM ANY BENEFITS T0 WHICH I MAY BE ENTITLED. I
UNDERSTAND THAT COMPLETING THIS DOCUMENT DOES NOT NECESSARILY ENTITLE ME TO BENEFITS.

NAME (PLEASE FRINT): TELEPHONE NUMBER: ()
SIGNATURE: , DATE:
SOCIAL SECURTTY NUMBER: RELATIONSHIP TO DECEASED:

ADDRESS FOR PAYMENT ADDRESS FOR OTHER CORRESPONDENCE
City State ' Zip Code City State Zip Code

PERS-PRS~97 {(01/89)
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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
Soclal Security Act, and the Public Employees’' Medical and Hospital
Care Act, as the case may be. Submission of the requested
Information is mandatory. Failure to supply the information may result
in the Sgstem 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, Soclal
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 file maintained by the
System. For questions concerning your rights under the Information
Practices Act of 1977, please contact the Information Coordinator,
PERS, 400 P Street, P.O. Box 8942702, Sacramento, California,
94229-2702.
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COMPLETE, SIGN AND RETURN TO: Reply to Section:
Member 5S¢
Public Fmployees' Retirement System . Account #
P.0. Box 942716 g
Sacramento, CA 94229-2716
Telephone Information Center (916) 326-3848 )
Telephone Device for the Deaf (916) 326-3240
WITHHOLOING TAX ELECTION - DEATH BENEFITS
You may be eligible for a lump sum and monthly paysent. Please complete all sections of this Form. Failure to
return this form will be considered an election to hawe withholding .
1. FEDERAL: TAX WITMHOLDING RI.I'I:I;ION {W-4P) . (OMB No. 1545-0415)
CAUTION:  Thure are pesalties l‘u;‘ tol paying enough taxes ducing the year. Estimated tax requirements and
penalties are explained in Publication 505, Send request Lor this publication to: lnternal Revenue
Service, P.0. flox 12626, Fresno, California 93778.
Ao LIMP SUM (NON-PERIODIC PAYMENTS) B, MONTHLY (PERIODIC PAYMENTS)
D——{ No, Do not withhold Federal ‘fax. 7 D———l Nu, lio not withhold Federal Tax. ]
D—'{ Yes, Withhold Federal Tax, [ D—-LYes, Withhold § .00 monthly. ]
D—- Withhold based on tax tables for:
H D Married, exemptions
D Single, exemptions -
In’addition to the withholding based on
Lthe tax table, withhold $ .00
wonthly,
T1. STATE OF CALIFORNIA TAX UITII!'DI.DING ELECTION (DE-4P)
A, LUMP SUM (NON~PERIODIC PAYMENTS ) B.  MONTHLY (FERLODIC PAYMENTS)
Df— Ne, Do not withhoid State of California D—- No, Do not withhold State of Califernia
income Lax. income tax
L]——- Yos, Withhold State of California D—- Yes, Withhoid $ .00 monthiv for
incomr 1ax. State of California income tax.
[]——— Withhold based on tax tables for:
[1 Married, A exemptions
D Single, exempt.ions
In addition to the withholding based on
the Lax table, withhold § R3]
mouthly,
I HEREBY MAKE THE ELECTTONS CHECKED ABOVE:
Signature . ’ Date
Printed Name Secial Security Number
o (Tax Identification Number)
PERS-PRS-281 (3/49)
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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 (Séctions 20000, et sect) and will be used for -
t

administration of the Board's duties under the Retirement Law, the
Soclal Security Act, and the Public Employees’ Medical and Hospital
Care Act, as the case may be. Submission of the requested
information is mandatory. Failure to supply the Information may resuit
in the Sgstem 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' Com(gensation Appeals Board, State
Compensation Insurance Fund, County District Attorneys, Social
Security Administration, beneficlaries 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

confldentiality.

You have the right to review your membership file maintained by the
System. For questions'concerning your rights under the Information
Practices Act of 1977, please contact the Information Coordinator,
PERS, 400 P Street, 'P.O. Box 942702, Sacramento, California.
94229-2702.
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OFFICE LOCATION, MAIL, AND TELEPHONE INFORMATION

Headquarters Office Location*

Board of Administration

Public Employees’ Retirement System
400 P Street, Room 3340
Sacramento, CA 95814

(916) 326-3000 Regular or Telephone Devnce for the Deaf

Regional PERS Offices
Los Angeles Area Office*

Public Employees’ Retirement System
107 S. Broadway, Room 4005

Los Angeles, CA 90012

{213} 897-0917

Sacramento Area Office*

Public Employees’ Retirement System
400 P Street, Room 1490
Sacramento, CA 95814

{916} 326-3630

San Bernardino Field Office*

Public Employees’ Retirement System
State Building, Room 214

303 West Third Street

San Bernardino, CA 92401

{714) 383-4431

Mailing Addresses
Correspondence and forms:

Board of Administration

Public Employees’ Retirement System
P.O. Box 942715

Sacramento, CA 94229-2715

See next page for specific Division’s P.O. Box

and Zip code

* These facilities are accessible to persons with disabilities.

San Diego Field Office*

Public Employees’ Retirement System
State Building, Room 3012

1350 Front Street

San Diego, CA 92101

{619) 525-4515

San Francisco Area Office*

Public Employees’ Retirement System
350 McAllister Street, Room 3248
San Francisco, CA 94102

{415) 557-0582

Santa Ana Field Office**

Public Employees’ Retirement System
1200 No. Main Street, Room 534
Santa Ana, CA 92701

(714) 558-4604

Payroll contribution payments, health benefit plan
premiums, Contingency Reserve Fund contributions, and

any supporting documentation:

Board of Administration

Public Employees’ Retirement System
P.O. Box 1982

Sacramento, CA 95809-7982

Social Security contributions and any supporting

Board of Administration

Public Employees’ Retirement System
P.O. Box 2349

Sacramento, CA 95811-2349

** This facility may be made accessible to persons with disabilities if prior arrangements are made.

P.A. MANUAL 9-001
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i i P.O. Box No. Zip Code
Executive & Board Members ................ et Cveneanas ceeenes 942701 94229-2701 ,
Operations Support Services ....... e e eetireiiiiaana, 942702  94229-2702
Fiscal Services.................. et r s eae e ae ettt bet et ataatnan e naeann 942703 94229-2703
Member Services .................. e e ettt r e ee e n e nea e Ceeeeaen 942704 94229-2704
Legislative Services................. [ eeerarairnereinesternaanaansa . 942705 94229-2705
Data Processing Services ........... Ceererenenans et aeenieeeieencienatareraenas oo 942706 94229-2706
legal ..., e e e ienav ettt aenaraeranaana Cheneens freresieeriiannas 942707 94229-2707
Investments ..........c..iiiiiiiiiiiiiiiieas, Crieeesennen Cevrmeamensenasians e 942708 94229-2708
CONtract SETVICES ... iiviiiiiiiitieeen et eeaenaeaenenn, e, 942709  94229-2709
Field Services ....................... e eiae e aeiraeeraiaerraranraranearnennanan 942710 94229-2710
Benefit Application Services ..........oooiiiiiiiiiiii i 942711 94229-2711
SPeCiAl PROJECES ..o\ 'veeetieieiee et e e 942712 942292712
Health Benefits ..................... Ceasererieiianan e 942714 94229-2714
General ...................... Ceieeieriesreercarenettnons Creeiesettincatetnanenranen 942715 94229-2715
Post-Retirement Services .........ooiviiiiiiiiiinii e e reen. 942716 94229-2716
Benefits Estimates ................... et rere e tisraen s Ceeerarreerenaen 942717 94229-2717
Human Resources ................. e e e et e e e e aneaneaaaa, 942718 94229-2718
Information & Program Development...............ooovieiiniiiiiai e 942719 94229-2719

Vol
9/90 ‘ P.A. MANUAL 9-002 oz a8 |
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Appendix

SERVICE AND SUPPLY ORDER
' PERS-ADM-3A

The Supply Section (360) of PERS will fill your orders for forms, booklets, etc. To order supplies, complete an ADM-3A,.

Service and Supply Order. An illustration of the form is on the following page.

Completing the Form

Instructions for the use of the ADM-3A are located on the back of the form. You should submit the form typed in
duplicate. One copy will be kept for our system records and one copy will be returned with your order.

Order supplies by form number and title. Indicate the number of forms or booklets under NUMBER OF UNITS. One
unitrepresents one sheet, form or booklet. If you need additional space, please use additional forms. When completing
- SHIP TO include both street address and P.O. Box number. PERS will determine the best shipping method.

Size of Order

When ordering supplies, please limit your order to a six months supply only. The system keeps a record of the supply
needs of each agency. If an excess number of forms or booklets is ordered, the Supply Section will reduce the order to

the maximum allowed for your agency.

RS

P.A. MANUAL 9-003 9/90

CalPERS PRA #1577 000379

HHHH-379



Attachment G
Malkenhorst Exhibit HHHH Number 2
Page 80 of 341

9/90 P.A. MANUAL 9-004 : L I 4

CalPERS PRA #1577 000380

HHHH-380



Attachment G
Malkenhorst Exhibit HHHH Number 2
Page 81 of 341

Appendix
. ARG ALIFCORMNTA
AGENCY SUPPLY ORDER ——PERS
PERS-0S5S-3A (3/89)
INSTRUCTIONS ON REVERSE

TO: PUBLIC EMPLOYEES' RETIREMENT SYSTEM

ATTENTION : CENTRAL SUPPLY UNIT

P.O. BOX 942715

SACRAMENTO, CA 94229-2715
SHIPT0 - EMPLOYER CODE NUMBER

CONTACT PERSON : PHONE NUMBER :
( )
NUMBER UNIT OF | REORDER
FORM NUMBER TITLE OF UNITS | MEASURE DATE

PLEASE TYPE IN SHIPPING ADDRESS ON LABEL BELOW
USE STREET ADDRESS ONLY

e e e
PERS USE ONLY

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET -
P.O.BOX 942715,
SACRAMENTO, CA 94229-2715

O+ | E03™m

S

-

DATE SENT TO AGENCY :

COMPLETED BY :

DATE RECEIVED IN CSU :

RETAIN PINK COPY FOR YOUR RECORDS, SUBMIT BLUE AND YELLOW COPIES TO PERS

P.A. MANUAL 9-005 10/91

CalPERS PRA #1577 000381

HHHH-381



Attachment G

Malkenhorst Exhibit HHHH Number 2

Page 82 of 341

Appendix

INSTRUCTIONS

1 PLEASE TYPE ALL ENTRIES.

2. SUBMIT BLUE AND YELLOW COPIES TO PERS, RETAIN THE PINK COPY FOR YOUR RECORDS. THE YELLOW
COPY WILL BE USED AS A PACKING SLIP WHEN YOUR ORDER IS SHIPPED.

3. THE CENTRAL SUPPLY UNIT WILL PROVIDE A REORDER DATE FOR ITEMS NOT IN STOCK.

IT WILL BE

NECESSARY TO SUBMIT A NEW ADM-3A FOR BACK-ORDERED ITEMS ON THE REORDER DATE INDICATED.

4, THE EMPLOYER CODE NUMBER MUST BE PROVIDED ON THIS REQUEST.

5. FILLING OUT THE ATTACHED LABEL WILL EXPEDITE YOUR ORDER. WHEN COMPLETING THE “SHIP TO" AND
“"LABEL" PORTIONS, USE STREET ADDRESS ONLY.

6. INCLUDE FORM NUMBER, TITLE, AND UNIT OF MEASURE (LISTED BELOW).

m

FORM NUMBER

PERS-ACC-140
PERS-ACC-167
PERS-ACC-624
PERS-ACC-625A
PERS-ACC-626
PERS-ACC-1279

PERS-ADM-3A
PERS-ADM-DO-28

PERS-ADM-DO-28B

PERS-ADM-DO-42

PERS-HBD-12
PERS-HBD-21
PERS-HBD-DO-22
PERS-HBD-DO-29
PERS-HBD-38

PERS-PUB-1

PERS-TPS-DO-2
PERS-TPS-DO-2A
PERS-TPS-DO-2B
PERS-TPS-DO-3
PERS-TPS-DO-4
PERS-TPS-DO-5
PERS-TPS-DO-6
PERS-TPS-DO-7
PERS-TPS-DO-8
PERS-TPS-DO-9
PERS-TPS-DO-10
PERS-TPS-DO-11
PERS-TPS-DO-12
PERS-TPS-DO-13
PERS-TPS-DO-15
PERS-TPS-DO-18

NO NUMBER
NO NUMBER
NO NUMBER

9/90

TITLE UNIT OF MEASURE
SUMMARY CORRECTION FORM EACH
REPORT OF STATUS CHANGE OR SEPARATION SET
SUPPLEMENTAL PAYROLL REPORTING FORM PAD {50 SHEETS/PAD)
PAYROLL LISTING FOR PERS SET
SUMMARY REPORT SET

SUMMARY. REPORT OF EMPLOYER CONTRIBUTIONS DUE PERS

FOR CONTINGENCY RESERVE FUND HEALTH BENEFIT PLANS EACH
AGENCY SUPPLY ORDER SET
ANNUAL FINANCIAL REPORT - OPERATIONS EACH
ANNUAL FINANCIAL REPORT - INVESTMENTS EACH
REPORT TO THE GOVERNOR AND LEGISLATURE EACH
HEALTH BENEFITS PLAN ENROLLMENT FORM SET
DIRECT PAYMENT AUTHORIZATION SET
SUPPLEMENT TQ MEDICARE EACH
BASIC HEALTH PLAN EACH
HEALTH STATEMENT REQUEST EACH
PLANNING YOUR RETIREMENT EACH
STATE MISCELLANEOUS - 2% @ 60 EACH
LOCAL MISCELLANEOUS - 2% @ 60 EACH
SCHOOL MEMBERS - 2% @ 60 EACH
STATE INDUSTRIAL - 2% @ 60 EACH
STATE SAFETY - 2% @ 55 EACH
STATE PATROL - 2% @ 50 EACH
LOCAL SAFETY -:2% @ 50 EACH
LOCAL SAFETY - 2% @ 55 EACH
LOCAL SAFETY -1z PAY @ 55 EACH
STATE PEACE OFFICERS/FIREFIGHTERS - 2.5% @ 55 EACH
DISABILITY RETIREMENT EACH
INDUSTRIAL DISABILITY RETIREMENT EACH
SERVICE CREDIT EACH
TEMPORARY ANNUITY EACH
PARTIAL SERVIGE RETIREMENT EACH
STATE MISCELLANEOUS - 1.25% @ 65 EACH
PUBLIC EMPLOYEES' RETIREMENT LAW BOOK EACH
PUBLIC AGENCY PROCEDURES MANUAL EACH
MEMBER HOME LOAN BROCHURE EACH
. P.A MANUAL 9-006
: CalPERS PRA #1577 000382
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PERS BENEFIT BOOKLETS AND LEAFLETS
BOOKLETS

PERS publishes several booklets containing specific information about benefits based on each employment class. The
booklets discuss pre-retirement benefits, how to calculate a simple estimate for retirement, optional choices, survivor
continuance, death benefits, etc. ’

Select booklets from the following list:

BOOKLET NAME ' PUBLICATION NO.
School Members 2% @60 .......... e P et taetaeean e PERS-PUB-2
* local Basic Booklet . .... P e antanensssassacaastsnnaness PERS-PUB-5
Local Miscellaneous Benefits 2% @ 60 & s v vv v v et it v nesrennenoncnennsonns PERS-PUB-5A
Local Safety Benefits 2% @ 50 ...... eeeameaecetcath et er e PERS-PUB-5B
Local Safety Benefits 2% @ 55 ...... e esceasersacecaetaiaact ey .« PERS-PUB-5C
Local Safety 1/2 pay @ 55 ........ Chaseaaniesansa e Gt s rasaaa PERS-PUB-5D
Local Safety Benefits 2.5% @55 ... .. e eevvoeseanaseaateer e nnoonsnse PERS-PUB-5E
**2.35% @ 56 Information AAChMENt « v v vt eneineereroerocensanennnen PERS-PUB-6

* This is a jacket containing basic information that should be provided with publication PERS-PUB-5A through

PERS-PUB-5E. :
** Members under this benefit formula should also be provided with PERS-PUB-5C.

LEAFLETS
PERS leaflets discuss specific subjects that may not be applicable to all PERS members.

Select leaflets from the following list: »
LEAFLET NAME PUBLICATION NO.

Planning Your Service Retirement «..vuiee s veeninenreeennennaneenenonenas PERS-PUB-1

Disability Retirement ........ Ces s iaersa e ateeaana Vet cetraeceanan PERS-PUB-10
Industrial Disability Retirement ........ciniiiriruranrnnenennnnennensn PERS-PUB-11
ServiceCredit «..vevivennnrrennn. e titeiaret et PERS-PUB-12
TempOrary ANNUILY  « e v i inae et esernnreeenneenensssnasasansanannnss PERS-PUB-13
Reciprocity ......coenvevnnn freeeasicanasasssecat s reanaronaannens PERS-PUB-16

MISCELLANEOUS PUBI.ICATION;

The following miscellaneous publications are also available:

MISCELLANEOUS PUBLICATION NAME: PUBLICATION NO.
PERSLawBook .....vvvvuvunnnnn. eeseseeecerrereacceanoanenes «evss PERS-PUB-15
Annual Report to The Governor & Legislature .. .......c..0v.... Ceecereceicann PERS-PUB-20
Annual Financial Report - Operations . ...cocvvevvnvaas. eraeacesieae i PERS-PUB-21
Annual Financial Report - INVESHMENS & .v v v v vreonaernrenensesoncncenonans PERS-PUB-22
UPDATE Newsletter ... .. cearenan cisecacnnns Phessvreesassetearrenaarns PERS-PUB-26
CONTACT Newsletter v vvitirntntitnerorneeerrsonscnronnnnnnarnaassns PERS-PUB-27
SPECTRUM Newsletter .......... ettt ettt st et et tae s anas PERS-PUB-28

NOTE: BE SURE TO USE THE PROPER ?UBLICATION NUMBER WHEN ORDERING.

P.A. MANUAL 9-007 - 10/
CalPERS PRA #1577 000383
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EMPLOYER CODE: ___ EMPLOYER NAME:
YOUR NAME:

PLEASE DETACH AND MAIL THIS CARD TO PERS IF YOU:; ~
] need extra copies of the Procedures Manual (indicate number of copies )
How many total manuaks will you need revisions for, after you receive this order?

0 are missing a revision {indicate the revision circular number
D change the name of your Procedures Manual Coardinator

~—

NAME OF NEW COORDINATOR POSITION TITLE

(]  need training in PERS procedures—indicate contact person:

NAME PHONE NUMBER

L] have a change of address

NEW ADDRESS
STREET AND/OR POST OFFICE BOX
iy ZiP CODE
EMPLOYER CODE: : EMPLOYER NAME:
YOUR NAME: :
PLEASE DETACH AND MAIL THIS CARD TO PERS IF YOU:
D need extra copies of the Procedures Manual (indicate number of copies )

How many total manuaks will you need revisions for, after you receive this order?

D are missing a revision (indicate the revision circular number ' )

L] change the name of your Procedures Manual Coordinator

NAME OF NEW COORDINATOR : POSITION TITLE

D need training in PERS procedures—indicate contact person:

NAME PHONE NUMBER

D have a change of address

NEW ADDRESS
STREET AND/OR POST OFFICE BOX
iy ZiP CODE
EMPLOYER CODE: EMPLOYER NAME:
YOUR NAME:
_PLEASE DETACH AND MAIL THIS:CARD TO PERS IF YOU:
] need extra copies of the Procedures Manual (indicate number of copies )
How many total manuals will you need revisions for, after you receive this order?

D are missing a revision (indicate tli?: revision circular number

D change the name of your Procedures Manual Coordinator

~—

NAME OF NEW COORDINATOR . POSITION TITLE

I:] need training in PERS procedures—indicate contact person:

NAME ' PHONE NUMBER

] have a change of address
NEW ADDRESS

STREET AND/OR POST OFFICE BOX
C
Ity ’ ZIP CODE

HHHH-386
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Place stamp here.
Post office will
not deliver mail

without postage.

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
FIELD SERVICES DIVISION

P.O. BOX 942710

SACRAMENTO, CA 94229-2710

"IIIIlIIIIIIIIIllll"'llllllll"Illllll"lllllllllll

FROM .
Place stamp here.
Post office will

not deliver mait
without postage.

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
FIELD SERVICES DIVISION

P.0. BOX 942710

SACRAMENTO, CA 94229-2710

FROM k
: Place stamp here.
Post office wilt

not deliver mait
without postage.

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
FIELD SERVICES DIVISION

P.0. BOX 942710

SACRAMENTO, CA 94229-2710

Ihbsshsdabihubtbdbadallinbial L L LPARERS PRA #1577 000387
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Procedures

Produced by the
Employer Services Unit, Field Services Division

Public Employees’ Retirement System
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Caiiranea

~==PERS
Clrculal' Lettel' Date:  October 1, 1992

Reference No.:

Calitornia Public Employees’ Retirement System Circular
© Letter No..  535-11

Distribution: vV, VI, XII, SPECIAL

Special:

TO: ALL PUBLIC AGENCY PROCEDURES MANUAL HOLDERS
SUBJECT: REVISED PERS PROCEDURES MANUAL

Please find enclosed the revised PERS Procedures Manual.
This edition of the manual was reprinted in its entirety;
therefore, it is not necessary to retain any past versions
of the manual or the updates that were distributed in
October 1991 ox May 1992.

Subtle changes were made throughout the manual. The one
change that we especially wish to bring to your attention
involves the revised "Report of Status Change or
Separation". This PERS form (BAS-167) was recently revised
due to legislation that allows PERS members, with less than
five years of PERS service credit, to keep their funds on
deposit with the System. New instructions have been
included to assist you in completing the form.

Just as we were going to print, the System received
information from the Internal Revenue Service regarding the
taxability of retirement refunds. THEREFORE, PLEASE NOTE
THE TAX INFORMATION ON REFUNDS IS ACCURATE ONLY UNTIL
NOVEMBER 15, 1992. A PERS CIRCULAR LETTER WILL BE
FORTHCOMING TO ‘EXPLAIN THE NEW FEDERAL LEGISLATION.

If you have questions, comments or require additional
copies, please ‘contact the Field Services Division, Employer
Services Unit, tat (916) 326-3635.

' Sincerely,

.' AU IS

Pat Harris, Chief
Field Services Division
PH:MH:car

Enclosure

CalPERS PRA #1577 000389 !
PERS—-0SS—69 (10/89)
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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 manner 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 require 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.

itis becoming increasingly important to have staff trained at the agency level. A successful relationship between PERS
and its employers is critical as are your.afforts. PERS appreciates those efforts.

Do Dguson

Dale M. Hanson
Chief Executive Officer

CalPERS PRA #1577 000390
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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 shouid
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 Govemment 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 oremployee having access to it to any person other than the memberto whom
the information relates or his authorized representative, the contracting agency or school district by
which he is employed, any state department oragency, 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 bysuchagency.”

P.A. MANUAL 10/92

CalPERS PRA #1577 000391
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TABLE OF CONTENTS
CONTRACT COVERAGE Page
TADIE OF COMMENLS ... sttt sieric e eis e s e css e st ces e ses s s eees s e e et oo ee s esse e s 0-1
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HEERN BONGMMS ...oovmrireesernees et et coressee e e s eee e eese oo 0-38
MEMBERSHIP PROCEDURES
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Determining Membership ENGIDIILY ................uu.cormeerssessensonrissas s asresseaseseseeseenseeseessssesss s ees oo oo seeo o 1-5
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Membership FOrm ...........cuvevveenan.
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PHOTSBIVICE oottt ettt st s s e ce e seee e s e e eeseeeeo oo 1-71
Prior Service VErfICAtIoN ..............coueeiieeiviceeieecreeire e eee oo PERS-MEM-17/17A............ 1-73
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Payroll Reporting Methods and Forms.........cc.ceeveerronnioionnn: 0 SN UOTUUI 2-41
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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 (916) 326-3635.

IDENTIFICATIONOFCIRCULAR LETTER NUMBERS FORPUBLICAGENCY MANUALREVISIONS

CIRCULAR DATE OF ClHCULAR DATE OF CIRCULAR DATE OF
NUMBER ~ | INITIAL INSERTION NUMBER INITIAL INSERTION NUMBER INITIAL INSERTION
535-1 PERS | 7-1-80 | 535-16 535-31
5352 | PERS| 7-1-81 535-17 535-32
'535-3 PERS 7-1-82 535-18 535-33
5354 | PERS| 1-1-85 | 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 | 51-90% | 535-22 535-37
535-8: PERS | 4-1-91: | 535-23 535-38
535-9 PERS | 10-1-91 .| 535-24 535-39
535-10 PERS | 51-92 | 53525 535-40
535-11 jo~1-97.| 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
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CONTRACT COVERAGE PROCEDURES

TABLE OF CONTENTS
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TELEPHONE AND SECTION DIRECTORY

Telephone
Number
CONTRACT SERVICES DIVISION OOV (916) 326-3420
PUBLIC AGENCY CONTRACT SERVICES...............coccoceomiirimnceeeeenencrsrecssressese s sennenne 326-3420
Optional CONrACE PrOVISIONS .........c.cveamenmreneenreineenssensersinseereesmesesssessesssesesssssssses s oo eees 326-3420
HEALTH BENEFIT SERVICES DIVISION .............o.oovecuiereereeecete e eseeeeee e ens s ens e (916) 326-3604
Public Agency Unit..cnccnncrectiennae, ee iAo e a e aaa e dnb e S e Rr e n e s eme s vre e R eursaes 326-3604

Section

Code*
200

220
220

540
540

*  For better service when writing to the Contract Services Division or the Health Benefit Services Division, include the Section Code on all

correspondence. See Appendix for the System’s mailing addresses.
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COVERAGE KEY

INTRODUCTION

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

Theheadings are numberedfor convenience in locating specific information. If the manual refers youtoaspecific 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.
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Coveraga
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 22856 and 22857)—
see C. Special Item—Health insurance.

The following provisions which exceed the basic benefit leve!l have been added to the county schools contracts through
legisiation:

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 ofa 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 credit at the rate of 0.004 years for each day of unused ick leave. This benefitis not applicable
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 1,1 974)

War Relocation Leave (Government Code 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 a member pursuant to orders issued by the commanding officer of the Westem 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 21263.4 and 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. The 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 1,1883)
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Schools—Optionai Provisions

OPTIONAL CONTRACT PROVISIONS FOR COUNTY SCHOOLS

1. 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.

2. 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 police officer. :

Adoption of this provision will result in the district providing benefits identical to those provided to school members
onJanuary 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 0-15.
Employer Cost: Valuation required.
Employer Cost: The employee contribution 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 0-8 10/92

CalPERS PRA #1577 000405

HHHH-405




Attachment G
Malkenhorst Exhibit HHHH Number 2

Page 106 of 341

Coverage
Schools-—Optional Provisions

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

A courtty superintendent of schools may amend its contract to grant up to two years additional service credit to
school members who retire during a designated period if transfers, demations or layoffs are 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
schools. (This benefit cannot be provided on the basis of employee organization or non-represented groups.)
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 fransmit 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; '

¢. 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
ina net savings to the district or county superintendent of schools, or (2) resuttin an overall reduction in the work
force of the organizational unit. -

In order to be eligible to receive this service credit, the employees must already have at least five years service credit.
Because the member must be in employment status with the county superintendent of schools (office or their school
district) during the designated period, the retiremen ann he fir: fth ign riod. A member
cannot receive credit under this section if he/she receives any unemploymentinsurance payments during the designated
period. If the retired member subsequently re-enters membership, the additional service credi is forfeited.

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

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

Employee Cost: None.

Cost Estimate FactorsTwo-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. " Miscellaneous Members

. (2% @ 60 Formula)
With - Without
Social Security Coverage Social Security Coverage
Ages Males  Females Males  Females
50-54 0.30 0.32 0.31 0.33
55-59 0.37 ~0.40 0.39 0.41
60-64 _ 0.46 0.51 0.49 0.52
65-69 0.42 047 0.45 0.49
NOTE: In addition, there is a $10.00 valuatibn fee for each member who retires during the designated period and receives
the additional service credit. )
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COUNTY SCHOOL CONTRACT AMENDMENT PROCEDURES

The procedures for contracting for Section 20586 are as follows:

1. Eachcounty 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.) :

2. Contract Services Division wili provtde the Resolution of intention documents to be adopted by the governing board.
The Government Code requires that estimated costs incurred by an increase in retirement benefits must be made
public atleast two weeks prior to the adoption of the final resolution. The amendment may provide the two years service
credit for miscellaneous employees with designated periods being established for individual groups of employees to
be set up by resolutions adopted later.

3. In addition to the Certification of Publi_éation of Costs, the County Superintendent will be required to:

a. Certify 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. Certify that he or she is electing to become subject to Section 20586 because of impending mandatory 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.

c. Cerfity that itis the intention at the time Section 20586 becomes operative 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 Q_'rganizational unit.

4. The Government Code provides that the final documents which actually amend the agency’s contract cannot be
adopted by the goveming body earlierthan 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 Serviceswillsend
the final documents and instructions.

5. Oncethe 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 (eligibility on the basis of employee
organization or non-represented groups is not applicabie) designated by the County Superintendent of Schools. An
additional resolution must be adopted by the County Superintendent of Schools for each desugnated period
established. Contract Services Division will provide the necessary documents to signat
periods upon request of the County §ugenntendent of School’s office. The school dlstncts thhm 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 authotized district employee and
the County Superintendent of Schools’ Office.
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. After the expiration of each designated:’period, the county schools’ office will be notified of the actual cost of the
additional two years of service credit which was granted to the eligible members who retired during that period.

Paymentinfull may be remitted within 30 days to avoid an interest charge; orfour payments, including interestcharges, -
will be scheduled within a two-year period from the billing date. ‘

Any questions on these procedures should be directed to Contract Services Division.

L I 4
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1992 OPTIONAL PUBLIC AGENCY CONTRACT PROVISIONS AND
AMENDMENT PROCEDURES

INTRODUCTION
All section references are to the California Government Code.

The following optional contract provisions are intended 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 annual cost of the benefit to the employer. This estimate should be used

as a guide and not as an absolute,

When estimated ranges are indicated, approximately 80% of the agencies that have amended ta provide the benefit fall
within the range. If employee data for the agency differs significantly from the averages used, the actual cost figures may
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
overallrate is dependent upon the effective date of the amendment to the contract. Forexample, if a contractis amended
between July 1, 1991 and June 30, 1992, the employer contribution rate will reflect the cost of the optional benefit(s)
effective July 1, 1993 as a result of the annual actuarial vaiuation.

Employer rates are determined by actuarial valuation and 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 folfowing
groups:

(1) Local Miscellaneous Members
(2) Local Police

(3) Local Fire

(4) County Peace Officers

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

PURCHASING POWER PROTECTION ACCOUNT (PPPA) AND COST-OF-LIVING
ALLOWANCE (COLA) INCREASES

The purpose of the PPPA is to rastore up to a maximum of 75% of the purchasing power of the initial monthly allowances
of eligible recipients whose benefits have fallen below that level.

Because all COLA increases received by retirees are included in the measurement of purchasing power for PPPA,
retirees’ monthly allowances may notchange after a contractis amended, if the increase is retroactive. Their allowances
will consist of less PPPA money and more COLA money. Anincrease provided in the current year may reduce the PPPA
paymentsthe next yearsince the increased allowance may be closerto 75% of purchasing power. ifthe contracted COLA
benefit does not provide a sufficient increase to restore purchasing power to the 75% level, the monthly benefit will stay
the same. All increases would increase the base allowance to which future COLAs would be applied.

You and your retirees must be aware that 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 PPPA payments.
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CONTRACT AMENDMENT PROCEDURES AND INFORMATION
To request an actuarial valuation:

1. An authorized representative of the agency may call or write to request an actuarial valuation. An empioyee
organization may also request an' actuarial valuation by submitting the 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
cansidered. We will need:

a. Adescription of the benefit(s) to be included in the contract. If possible, provide the title as itappears in the Optional
Benefits Listing and the Government Code Section number; and

b. The member groups to which the benefits 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 recenpt of the actuarial valuation.
2. We will acknowledge receipt of the request and advise you of the fee 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 fee 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 contract:
3. Complete and return the Anticipated 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.

4. Public Agency Contract Services will provide the documents for adoption by the agency's governing body. The initial
set of documents includes the Resolution of Intention declaring the agency’s intent 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 retum the necessary documents promptly.

We will provide the final documents mcludmg two original contracts as amended for execution by the governing body,
review the completed documents for compliance with the Government Code, and return the agency’s copy of the
contract when executed by PERS.
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EMPLOYEE ELECTIONS

An amendment to the contract which changes the employees’ rate of contribution requires a secret ballot election among
the employees affected. The contract cannot be amended if a majority of the affected members vote to disapprove the
proposed plan. This election must follow adoption of the Resolution of Intention and precede adoption of the final

documents.

PUBLICATION OF COSTS

Government Code Section 7507 requires 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 the 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 the employees’ contribution rate - the effective date of the amendment cannot be earlier than the first day of
a payroll period following the effective date of the agency's final action.

OPERATIVE DATE

Amendments which require an adjustment to the retiree/beneficiary monthly benefit payments shall become operative
the first of the month following the date which is 30 days after receipt of the final documents in the PERS Sacramento
office. Public Agency Contract Services will notify the agency of the specific operative date when the executed copy of
the amended contract is returned.

ADDITIONAL INFORMATION

For additional information regarding any of 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

Telephone (916) 326-3420

(916) 326-3240 (Telecommunications Device for the Deaf)
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19&20PﬂONALCONTRACTPROVENONS

CONTENTS
item Page
A. Optional Contract Provisions
1. Section 20024.2  One-Year Final COMPENSAtON ... .......oo.eovueeeeeeeemermseseeeees oo 0-19
2. Section 20046 Extension of Reciprocity Rights for ElIective OFfICErS .....ovevv oo 0-19
3. Section 20361.3  Assistant City Attorney as an EICtive OFffiCer ......e.rerueeeoseroosrooeooeeoooooooeoooooooeo 0-19
4. Section 20365 Optional Membership for Part-Time EMPIOYEeS .......ceeveeerereeereese oo 0-19
5. Section 20461.6 Different Level of Benefits Provided for New EMPIOYEES «...vv.veeeeveoeeeeosoeeoooooooeoo 0-19
6. Section 20492.1 Removal of Contract Exclusions Prospectively OnlY .......c.coveveeoreeeoveoeooeooeoooo. 0-20
7. Section 20499 Full Formula Plus Social SECUNLY .........ceuuiceuuiereeesiereesen e eeseene s, 0-20
8. Section 20500 Employee Sharing Cost of Additional BeNefitS ..........coueveeeeeeeeeereeeeeeeesooeooooeoooe 0-21
9. Section 20603.03 Employee Contribution Rate for CSUC Auxiliary Organizations Reduced
10 State MEMDEr LEVEL ...........ococieieemieeeeeceeeeceeers e e e 0-22
10. Section 20818 Two-Years Additional Service Credit ............e..eorerereerecreorserosorerese oo 0-22
11. Section 20834.12  Prior Service Credit for Employees of an Assumed Agency or Function ........................ 0-23
12. Section 20835.1 Limit Prior Service to Members Employed on Contract Date..............vovoeeoooooooeon 0-24
13. Section 20862.8  Credit for UNUSEA SICK LEAVE ..........vveeveomrreereoeeereeeeemeeeesseeessseeoeese s 0-24
14. Section 20894.3 Military Service Credit 8 PHOT SEIVICE .......ucueceeceeeereeeeeeeee e 0-24
15. Section 20899.1 Credit for War ReloCation LEAVE ................v.cwioueeeceeeeereeeee oo 0-24
16. Section 20899.5  War Relocation Contribution REUNG .............ee.eeereerveeeeeoeeeeoeoeoooooooooooooo 0-25
17. Section 20830.3 Military Service Cradit a5 PUDIC SEIVICE .........ocomveeereeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeoeoeoeo 0-25
18. Section 20930.11  Public Service Credit for Periods of LAYORT ...cnececercrrermccreene et e r e v e s e vee oo 0-25
19. Section 20930.31  Public Service Credit for Employees of an Assumed Agency or Function ..........c.cce..... 0-25
20. Section 20930.32  Public Service Credit for Service Rendered to a California Nonprofit Corporation .......... 0-26
21. Section 20930.33  Military Service Credit for Retired PErSONS .........vv.oveeeeeoeveossomooooooooeoooooeoooooo 0-26
22. Section 20930.90  Public Service Credit for Excluded or Limited Prior Service ... 0-26
23. Section 20938 Canceliation of Payment for Optional Service Credit Upon Retirement
for INAUSHIAEDISADIILY .........cooverarerreieniececere et ee e e 0-26
24. Section 20954 Partial Service REUIEGMENE ......c..cocovuimirimeeiree e e eeoeeeeeeeeeeeeeeeoeeeeoeoeeeeooeoo 0-27
25. Section 20980.1 Age 60 Mandatory Retirement for Local Safety Members ........cvcoeevecrconeseeenseenen. 0-27
26. Sections 21022 Industrial Disability Retirement for
and 21022.1 MiSCEllENEOUS MEMBETS .........cceeiiaiiriersinsicrecere e s er e 0-27
27. Section 212224  One-Time 15% Increase for Certain Safety Members
Who Retired for Service Retirement .............c...cov oo oo, 0-27
28. Section 21222.5  One-Time 15% Increase for Certain Safety Members Who Retired for Service,
Industrial or Nonindustrial Retirement.............................. et 0-28
29. Section 212226  One-Time 15% Increase for Certain Miscellaneous Members
WhHo REtired PrIOr 0 7-1-71 ....ouvorueeueecesees oo ese e e seeeoes oo 0-28
30. Section 21222.72  One-Time 4% Increase for Members Who Retired or Died Prior t0 1-1-81 ..................... 0-28
31. Section 21222.85 One-Time 3%-15% Increase for Members Who Retired or Died Prior to 1-1-74 ... . 0-28
32. Section 21222.86  One-Time 1%-7% Increase for Members Who Retired or Died Prior to 7-1-74 .............. 0-29
33. Section 21223 One-Time Increase for Members Who Retired or Died Prior t0 1-1-75 .....o.ocovooovono. 0-30
34. Section 21230 Annual Cost-of-Living AHOWANCE INCIBASE .........oevveeere oo 0-30
35. Section 21251.132 2% @ 55 Full, Sipplemental or Modified
Formula for Local Miscellaneous MEmDErs .................ooeeeomrosoe oo 0-31
36. Section 21252.01 2% @ 50 Full, Supplemental or Modified Formula for Local Safety Members................. 0-31
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37. Section 21252.02 2.5% @ 55 Formula for Local Safety MEMDEIS .....eeeereereerecereeereereeesscvsesseeeeens e 0-31
38. Section21252.6 2% @ 565 Full, Supplemental or Modified Formula for Local Safety Members................. 0-32
39. Section 21252.61  2.35% @ 56 Modified Formula for Local Safety Members ................ s 0-32
40, Sections 21263,
21263.1, -
and 21263.3 Post-Retirement SUNVIVOr AOWENCE ........ccoruiurmiiereersressressesscmsescssessasessossesssesseesseessnnss 0-32
41. Section 21266 Post-Retirement Survivor Allowance to Continue After Remarniage ...........cco.cvvuevennenee 0-33
42. Section 21298 improved Nonindustrial Disability AHOWANCE ..........cccocvermrreiirmrnsrenree st 0-33
43. Section 21305 Increased Industrial Disability Allowance to 75% of Final Compensation ..........c........... 0-34
44, Section 21307 improved Industrial Disability Allowance for Local Safety Members .....c.....ocovevvveveennn... 0-34
45. Section21361.5  Local System Service Credit Included in Basic Death Benefit ......ccoccveveveveeivesesoinns 0-34
46. Section 21365.6 Pre-Retirement Optional Settlement 2 Death Benefit ........cccccveeeeeeeeeeeeeeeeeeeeeveeeeeeveessine 0-34
47. Section 21367.53  $600 Retired DEath BeNEfit.........cc.oeeimriiiriiriioserinecrncneomseesseenseemsssesecsseossessessssssssssons 0-35
48. Section 21373 Continuation of Death Benefits After Remarriage of SUNVIVOT ..........ocoveeeevereceeireeoresns 0-35
49. Sections 21380 1959 SUNVIVOF BENEFIS .1..ocveieiieec et s it e ens e e n e eireearenene 0-35
through 21387 ’
50. Section 21382.2  Increased Level-of 1959 Survivor Benefits ................ et te s e ea s s e e reanaear e sneasraneene 0-36
51. Section21382.4  Third Level of 1959 SUIVIVOr BENEFIS ........o.cveeveeeeereereeeereereeeeseee oot oo, 0-36
B. Miscellaneous Member Classes Optionally Reclassified to Safety
by Amendment to the CONIAC ...........c...cccverieeerinneeeec e s eseens e ers s anenas 0-37
C. Special ltem - Health Insurance
Public Employees’ Medical and HOspital Care Program .................cocovevirecreioeessecormsnnecrseosesereessesssonns 0-38
{
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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 12 highest paid consecutive months. (Applicable only to members retiring
or whose death occurs after the effective date of the contract amendment.)

Employer Cost: Valuation required.

Rough Estimate: 1.2% to 3.2% of payroll for miscellaneous groups;
2.6% to 5.5% of payroll for safety groups.

Employee Cost: None.

Section 20046 Extenslon of Reciprocity Rights for Elective Officers

The currentmaximum 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 year 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 formeﬂy been an elective officer of a PERS agency and within one year becomes
amember of areciprocal retirement system upon commencement of service in an elective office on or after January
1, 1977. '

Employer Cost: No valuation required.
Employee Cost: None. '

Section 20361.3 Assistant City Atforney As An Elective Officer

Any person holding the position of assistant city attorney would be included in the definition of “Elective Officer”.
The effect of adding this benefit to the contract is to provide optional membership and full time service credit to an
assistant city attorney. A person holding the office of assistant city attorney who is compensated will cease to be
a PERS member unless a written election (Election of Optional Membership) is filed with PERS.

Empiloyer Cost: No valuation required.
Employee Cost: Payment of normal 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 the agency contracts for this benefit.

If this benefit is being considered asf_.én alternative to mandatory Social Security coverage, PERS benefits do not
meet the minimum requirements for part-time employees. Part-time employees who elect PERS membership may
still be required to continue participation in Social Security.

individuals who elect membarship will receive partial service credit, have the same contribution rate as other
employees in the same member classification, and are eligible to purchase previously excluded pant-time service.
Those part-time employees may exercise their membership election anytime while in employment.

Employer Cost: Costs will émerge 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 provisions which are available 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. May only be effective after thé contracting agency has fully discharged ail of its obligation under the
Meyers-Milias-Brown Act. PERS will accept the agency’s certification that it complies in this respect, except
for obvious deficiencies. “

¢. Shall apply uniformly with respect to all members within each of the following categories:
(1) Local Miscellaneous Members
_ (2) Locai 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 aff‘ected 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 connection 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 empioyee data of the agency. The actual change will not be
reflected in the employer rate until enough new employees have been hired to affect the data.

Employer Cost: No rate change at time of amendment.
Employee Cost: None.

6. Section 20492.1 Removal of Cont_fact Exclusions Prospectively Only

This permits a contracting agency toremove a membership exclusion prospectively and not incur a liability for the
employees earlier service. When an exclusion is removed prospectively, Section 20930 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 underthe provisions of Sections 20931 and 20932. Some employerliability may be generated
by such a purchase and wouid be irjcorporated into the agency’s rate in future valuations.

Employer Cost: Valuation required.

Rough Estimate: Up to 1.0%" of payroli for all groups.
* does not include up to 0.3% impact of added payroll or liability from an elected official
having either past or future full-salaried PERS-covered employment.

Employee Cost: None.

7.  Section 20499 Full Formula Plus éoclal Security

This permits a contracting agency to.provide full PERS coverage for past and future service of its employees who
are employed on or after the effective date of the contract amendment. Because this bensfit changes the
employee’s contribution, an employee election is required.
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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 Post-Retirement Survivor Allowance (Sections 21263, 21263.1 and 21263.3)
for its employees or later amend for'this benefit, the eligibie employees would be entitled to one-half rather than
one-fourth continuance. .

Employer Cost: Valuation ;}equired.

Rough Estimate: Up to 0.8%" of payroll for all groups.
* Up to 4.0% if the agency’s contract includes Sections 21263, 21263.1 and 21263.3.
Empioyee Cost: Member contributions will increase approximately $10.00 per month.

8. 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: o

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

b. ifthe agreement withthe employ?e group is indefinite, the agency may wish to request several valuations, with
the employees paying 0.5%, 1.0%, 1.5%, etc. of the current service costs.

There are several points to be empﬁasized:

a. Amendment to this section requires that the employer and the employees agree in writing to share the cost of
the applicable benefits. PERS will accept the agency’s certification as to this agreement, 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.

b. The increased employees’ contributions will be credited to each employee’s account as normal contributions
and will be refunded to members who terminate their membership and elect to withdraw their retirement
contributions. .

c. Some of the optional benefits. available, such as 1959 Survivor Benefits, Military Service Credit and
Post-Retirement Survivor Allowance may not be applicable to all employees. However, if the agency provides
any of these in conjunction with:Section 20500, the contribution rate would increase for all employees in the
applicable member category. _

d. Itis also possible to share the cost of a formula. A new contracting public agency may only share the cost of
the 2.5% @ 55 and the 2% @ 50 formula with its local safety members or the 2% @ 55 with its local
miscellaneous members. An amending public agency may share the cost of either the 2% @ 55, 2.35% @ 56,
2.5% @ 55, or2% @ 50 formula with local safety members or the 2% @ 55 with local miscellaneous members.

e. This section shall not apply to any optional benefit which is elected 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 agreementin a
Memoranda of Understanding which is inconsistent with this section shall not be a part of the contract between
the agency and this system.

Employer Cost: Valuation required.
Employee Cost: The amount the employees agree to pay is a one-time cost increase, and can be
decreased at a later date only by an amendment to the contract.
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10.

Section 20603.03 Employee Contribution Rate for CSUC Auxiliary Organizatfons
Reduced to State Member Leve!

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 Social Security, the employee contribution rate would become 6% of monthly
eamings in excess of $317.00 (current rate: 7% of monthly earnings). For members covered by Social Security,
the employee contribution rate would become 5% of monthly earnings in excess of $513.00 (current rate: 7% of
monthly eamings in excess of $133.33).

Employer Cost: Valuation réquired.
Rough Estimate: Up to 5.0%of payroll for miscellaneous groups.
Employee Cost: Reduction in employee contributions as discussed above.

Section 20818 Two-Years Additioﬁal Service Credit (To be repealed effactive January 1, 1993)

An agency may amend its contract toprovide 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 requirements are met:

a. The member is employed in a specified job classification, department, or other organizational unit, and retires
within the period designated by the goveming body. The designated period must be subsequent to the
amendment date and can not 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 goveming body must transmit an amount to the Retirement Fund that is the actuarial equivalent of the
difference between the allowance the memberwill receive and the allowance the memberwould receive without
the additional service credit;

c. The governing body must certify that it is electing to be subjectto 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 goveming body must certify that it is its intention at the time it becomes subject to Section 20818 to keep
all vacancies, or at least one vacancy in any position in any department or organizational unit, created by

retirements under this section permanently unfilled.

To be eligible for this service credit, an employee must have at least five years service credit, be in employment
status with the providing agency for atleast one day during the designated period, and retire during the designated
period. A member cannot receive credit under this section if he/she receives any unemployment insurance
payments during the designated periéd. If the retired member subsequently re-enters membership, the additional
service credit is forfeited. i

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

Procedures for Calculation of Estli’nated Employer Cost

The cost of providing the two-years additional service credit is calculated based on the employee’s annual
reportable compensation, the cost estimate factors and whetherthe agency’s contractprovides the Post-Retirement
Survivor Allowance (Survivor Continuance) and/or an increased Cost-of-Living Allowance of 3%, 4% or 5%.

The employer cost may be estimated as follows:
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1. Determine the annual reportable compensation and the age of each person who will receive the additional
service credit.

2. lLocate the corresponding factor’ on the cost chart.

3. Muitiply the annual reportable cb’mpensatlon by the corresponding factor.

4, Determine whether your agencys contract provides for the Post-Retirement Survivor Allowance If yes,
proceed to step 6.

5. If your agency’s contract does not provide for the Post-Retirement Survivor Allowance, multiply the value
determined in step 3, above, by O 95. :

6. Determine whether your agency’s contract provides for the increased Cost-of-lemg Allowance of 3%, 4% or
5%. If not, no further calculations are needed.

7. Ifyouragency’s contract provides the 3% cost-of-living allowance, multiply the value determined above by 1.07
to estimate the cost of providing the additional service credit. If your agency’s contract provides the 4%
cost-of-living allowance, multiply the value determined above by 1.14 to estimate the cost of providing the
additional service credit. If your agency’s contract provides the 5% cost-of-fiving allowance, multiply the value
determined above by 1.21 to estimate the cost of providing the additional service credit.

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.

Cost Estimate Factors

Miscellaneous Members

2% @ 60 formula Safety Members
With Social - Without Social 2% @55 2% @50
Security Coverage Security Coverage formuia formula
Ages Males Females Males Females All Al
50-54 0.30 0,32 0.31 0.33 0.40 0.59
55-59 0.37 0:40 0.39 o4 0.45 0.63
60-64 - 0.46 0.51 0.49 0.52 0.42. 0.58
65-69 0.42 0.47 0.45 0.49 0.38 0.52
2% @ 55 formula
With Social Without Social
Security Coverage Security Coverage
Ages Males Females Males Females
50-54 0.40 043 0.41 044
55-59 0.47 0,51 0.49 0.52
60-64 0.47 0:52 0.50 0.54
65-69 0.42 0.47 0.45 0.49

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

An agency may provide credit for service rendered with a public agency if that agency or a function of that agency
is, or was, assumed by the contractnng agency.

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

Employer Cost: Valuation: required.
Employee Cost: None.
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14,

15.

10/92

Section 20835.1 Limit Prior Servicé to Members Employed on Contract Date

A contracting agency may limit prior service credit (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 that 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 upor_fi' the removal of an exclusion of a member group or classification.

Employer Cost: Valuation required.
Empioyee Cost: None.

Section 20862.8 Credit for Unusecf 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 one additional
year of service credit). The employer must certify the number of days creditable.

Most safety member formulas limit the member benefits to a maximum of 75% of final compensation. The addition
of this benefit does not increase the maximum percentage allowable.

This section applies to members wﬁbse effective date of retirement is within four months of separation from
employment and who retire after the effective date of the contract amendment.

Employer Cost: Valuation réquired.
Rough Estimate: 0.2% to 0.5% of payroll for all groups.
Employee Cost: None. ‘

Section 20894.3 Military Service dr}edlt as Prior Service

Employees who are/were on a militar'j} leave at the time the agency contracts for PERS coverage and return(ed)‘

toemployment with the agency within six months after discharge from active military duty, can receive service credit
for the period of their absence. If the: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: None. :

Section 20899.1 Credit for War Rei?cation Leave

A member is permitted to purchase all the time he/she was absent from service due to war relocation leave. The
marber musthave been in employment status with the contracting 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 Westemn

Defense Command. ':

Employer Cost: No valuation required. Actual costs will emerge in future valuations.

Employee Cost: The amount required to purchase the credit is determined in accordance with Section
20932. ’
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16. Section 208995 Refund of Contributions Made for War Relocation Credit

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 be 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.

Empioyer Cost: Valuation required.
Employee Cost: None.

17.  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 merchant marine service prior to employment. The member must contribute an
amountequal to the contribution for currentand 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 membérs 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 1978, 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 valuaﬁbn required. Actual costs will emerge in future valuations.
Employee Cost: It is not uncommon for the cost to the member to exceed $5,000.00 for each year of
military service.

18. Section 20930.11 Public Servicebredlt for Periods of Layoff

This provides up to one year of putﬁic service credit for periods of layoff from employment 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 afull time employee and must return to full time employment within 12 months
of the date of layoff. #

b. The member must be retumed-to employment under the “procedures of the empioyer 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 purctjase this credit within 3 years of returning to work.
d. The member must redeposit anj PERS contributions withdrawn after layoff date.

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

19. Section 20930.31 Public Service Credit for Employees of an Assumed Agency or Function

This provides public service credit tof;the employees of a public 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.
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lfthe agency later amends its contract“to provide Section 20834.12, the member would receive a refund of his/her
public service contributions, plus interest.

Empioyer Cost: No valuatio_h required. Actual costs will emerge in future valuations.
Empioyee Cost: Individual calcuiation required.

Section 20930.32 Pubiic Service C;edit for Service Rendered to a Caiifornia Nonprofit Corporation

Employees of a contracting agency are permitted to purchase as “public service”, service rendered to a California
nonprofit corporation serving fire fighters employed by state and local agencies.

Empioyer Cost: No valuation required. Actual costs will emerge in future valuations.
Employee Cost: Individual calculation required.

Section 20930.33 Military Service Credit for Retired Persons

A contracting agency which is subject fto Section 20930.3 may 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 sén/ice 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
credit for the same military service with another publicly funded retirement system. The retired person’s allowarnce
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 Saction 20930.3.
Empioyee Cost: See cost information for Section 20930.3.

Section 20930.90° Public Service Credit for Excluded or Limited Prior Service

This option permits employees to purchase prior service (service rendered to the agency prior to its contract date
with PERS) which was excluded or limited in the agency’s contract. 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 costs will emerge in future valuations.
Employee Cost: Individual calculation required.

Section 20938 Cancellation of Paynient for Optional Servic_e Credit Upon Retirement for Industrial Disability

Members retired or retiring for Industrial Disability are permitted to cancel an election for optional service credit.
Members who retired for Industrial Disability, 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,
GOther local members who elected installment payments may cancel their election prospectively from retirement
date. ‘

W
1
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In addition to persons retiring betwéfen 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.
Employer Cost: No valuation required.
Employee Cost: None.

24. Sectlon 20954 Partlal Service Rétlrement

A member can reduce his/her work time by at least 20% but not more than 80%, continue working, and receive
a partial service retirement allowance. To be eligible, the member must be at least age 50 with 20 years of service
credit, or have the necessary years of service credit and have reached the necessary attained age for retirement
and the member's age and years of service credit totals 65 years or more.

The partial retirement allowance is based on the reduction of work time. For example, if the member’s work time
is reduced by 30% (works 70% of fulltime}, the allowance would be 30% of what it would have been if the member
had retired with a full service retirement.

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

25. Section 20980.1 Age 60 Mandatéry Retirement for Local Safety Members

Anagency may specify 60 as the méndatory retirement age for local safety members if the agency has established
thatthe age of alocal safety membej isa “a bona fide occupationat qualification reasonably necessary to the normal
operation of the principal services provided by safety members”.

Employer Cost: No valuation required.
Employee Cost: None.

26. Sections 21022/21022.1 Indusﬁiél Disability Retirement for Local Miscellaneous Members

This benefit provides that an industﬁally 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 couid be less than 50%
of final compensation (Government:Code Section 21292.6). Qutside earnings are not limited and do not affect the
amount of the PERS allowance.

Employer Cost: 0.5% of péyro!l for miscellaneous groups. Actual costs will emerge in future valuations.
Employee Cost: None.

27. Section 212224 One-Time 15% _I;rcrease for Certain Safety Members Who Retired for Service Retirement

A contracting agency may provide a15% allowance increaseto alocal safety member whose retirement for service
or nonindustrial death before retirement occurred before the agency contracted for the 2% @ 50 retirement formuia.
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 retirement or to those survivors receiving
the Special Death Benefit. ‘

Employer Cost: Valuation!r required.
Employee Cost: None.

An operative date for this benefit is established at the time of amendment.
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Retired For Service, industrial or Nonindustrial Retirement

A contracting agency may provide a 15% allowance increase to a local safety member whose retirement for service
or nonindustrial death before retireméent occurred, or who retired for industrial or nonindustrial retirement 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 survivors receiving
a Special Death Benefit.

Empioyer Cost: Valuation required.
Empioyee 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

A contracting agency may provide a 15% allowance increase to local miscellaneous members who retired or died
priorto July 1, 1971 and whose allowances were calculated on the 1/60th retirement formula. The increase applies
to beneficiaries and survivors of such retirees as well as survivors of such members.

The increase also applies to beneficiaries of such retirees and to survivors of a member whose death occurred prior
to July 1, 1971 with the survivor allowances calculated under the 1/60th formula.

Empioyer 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.

Section 21222.72 One-Time 4% increase for Members Who Retired or Died Prior to January 1, 1981

A contracting agency may provide a 4% aliowance increase to members who retired or died priortoJanuary 1,1981.
The increase also appilies to beneficiaries and survivors. The increase is retroactive toJuly 1, 1981, and is payable
until Aprit 1, 1982. As of Aprif 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 Estimate: Up to 1.5% of payroll.
Employee Cost: None.

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

Section 21222.85 One-Time 3% to 15% Increase for Members Who Retired or Died Prior to January 1, 1974

A contracting agency may provide a onig-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 death. The increase applies to beneficiaries and survivors of such retirees as well as survivors of
such members.
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Duri ich Retirement Or Death Occurred Percentage
On or before December 31, 1965 Fedreutr vt re e taLiecLert e AR e s RS AR R R SRR o kA 4RO onP e e e Re A AR aeenb bR R RLR R b e s bOnae e eneata s 15%
12 months ending DBCEMDET 31, TOBB ........cccccveeimiecreereimmioresire s serssnsstresesessssesasesssssersssscssssssssesssssesesessnes 14%
12 months ending December 31, 1967 ......c.cccviviiiareeiaeeesreaseseeceeiressssosses e ssesssesssessesnesssssesnsnsssesssssssnsen 13%
12 months ending DEcemMBEr 31, 19BB .........ccccoreriimrrrecrinree e ieresscossinsensesssrstaenssees e st essesasessssessesassssenses 12%
12 months ending December 31, 1969 ... cre e enr v rveereessesteesse st st e esessnesas eereceraienarrane 9%
12 months ending DecemMber 31, TO70 ...........cciiiiiiiiirienecvessteavecer e s assesn s aseessossesensessesersssessessrssmns 6%
12 Months ending DECEMDET 31, 1971 ........v.cvcerieieeeeerecsescseesssenseesseeeessessseesessssessressees e sesessessseeesesssesoe oo 5%
12 months ending Decembar 31, 1972 ........cccoiiieireienieecrieresessriseessessssisssissessoresesssassessessessssns axvonnrerssenas 4%
12 months ending DBcember 31, 1973 ... iorearee e cnre s cnresersonssassesssons s esensssssrsenssessassnsessssensenes 3%
Employer Cost: Valuation required.
Rough Estimate: Up to 1.5% of payroll.
Empioyee Cost: None.

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

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

A contracting agency may provide a one-time allowance increase with respectto 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
retnrement ordeath. Theincrease apphes to beneficiaries and survivors of such retirees as well as survivors of such

members. A o

Period During Which Retirement Qr Death Qccurred Percentage
On or before DECeMDEr 31, 1965 ii.......ccoviiiiiirieeerircree e cveer et eereeare s st esscnreseseeneeessensesnreatessnssrenssnsessones 7%
12 months ending December 31, TOBB ovvvrvcesseee oo aeseesseeseeseseeeeeseeesere e s eeeeeeeeeeeeeeeeseeeeeeseeeeee e 6%
12 months ending DEeCeMDBEr 31, TOB7 ..ot icrr s ereesesesrenseensesmessssessenrssesssstessssnss sans 5%
12 months ending DECEeMDEr 31, 1968 ........ccvioicciimicrr e eiresisstcsnsaisssisesseereeesseerasssssesssesssvseseessesssssssssassas 4%
12 months ending DecemMbDEr 31, 19689 .......cciic it ieisicrere s e aseaseecresessessssnsensessnensessesessesnsns 3%
18 MONths endiNg JUNE B0, 1871 vt crc et es e s e esesrcsns s e ses e cneeseseresemsaerssrentesaesensessssssnsanns 2%
36 MONths endiNG JUNG B0, 1974 %ie.ieiiire et e setie e s ves e sasresrsan et enen et erseaseatas ossssssssrssenssessrene 1%
Employer Cost: Valuatlon required
Rough Estimate: Up to 1.0% of payroii.
Employse Cost: None. |

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

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

Peri ing Which Reti Percentage
12 months ending DECEMDBET 31, 1987 .....co.oiiivinirintensimrnresstestesaresse s s e ersecssestesenraessessesssssssssnsessssssens 1.51%
12 months ending DecembEr 31, 1968 ........cccccincciicieiarerere s sssssssesssessssessesnssseseseesasersesessssesenses 1.26%
12 months ending DECemMDET 31, 1969 ........ccocriririirreecerece et sar e esse et e s sene s seresersssenssseesensensnes 1.86%
12 months ending DecembEr 31, 1970 ... veerimne oot er e vac e raseeessessesesesssansesseessessssesunsssss esnson 2.55%
6 months ending JUNE 30, 19771 ...t eae e st s s eereease e eereenseesesneenes 1.91%
6 months ending December 31, 1971 .............. eueetestaeinr et sareasreetra sy s erat et et e e eeesemeneenteasseantseraressaraens 7.05%
12 months ending December 31, 1972 ....... ..o et st s b ees s snssanssns s 6.76%
12 months ending December 31, 1973 .......c.iiiiiinicinecnrenecinrans e sassesresesassesssesssessssessserensnesseesenssns 4.45%
6 months ending JUNE 30, 1974 .......c....coviiiiiiiirrenennscnr ot s s er s sers savas st enss et st s e neens s e 0.47%
6 months ending December 31, 1974 ... snreserssnss s easssnsesss st es s esne s 1.31%
Employer Cost: Valuation required.

Rough Estimate: Up to 0.8% of payroli.

Employee Cost: None. :

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

34. 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 (CP) factor increases atleast 2.0%. Section 21230 would granta 3.0%, 4.0% “
or 5.0% maximum annual cost-of-living increase in lieu of the 2.0% maximum. Should the CP} 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 ona date
specified. This has the effect of permj’;ﬁng the 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 1992 is chosen, the first cost-of-living
allowance increase would be effective April 1, 1994.

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

* The high cost is attributable to the increased benefits for retirees and for members not yet retired. An agency with
a large proporiion of retirees and/or long service active members will have a higher cost.
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Section 21251.132 2% @ 55 Full, ‘$upplemenm1 or Modified Formula for Local Miscellaneous Members

A condracting agency which has local miscellaneous members covered by the 2% @ 60 formula may amend its
contract to provide the 2% @ 55 formula for local miscellaneous members. This formuia provides to the member
2% of pay at age 55 for each year of service credited with that employer. Members age 63 or older will receive the
same allowance as under the 2% @ 60 formuia.

Local miscellanecus members not retnred on the effactive date of the contract amendment will be subject to this
formula.

Local miscellaneous members subj_éct to the 2% @ 55 Full or Supplemental formulas contribute 7% of gross
reportable earnings, exclusive of overtime. Those covered by the 2% @ 55 Modified formula (coordinated with
Social Security) contribute 7% of gross reportable earnings minus $133.33, exclusive of overtime.

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

Section 21252.01 2% @ 50 Full, Supplemental or Modified Formula for Local Safety Members

A contracting agency which has local safety members may amend its contract to provide the 2% @ 50 formula.
(A formula change affecting the members’ contribution rate requires an election of the affected members.) This
formula provides to the member 2%.of pay at age 50 for each year of service credited with that employer. The
percent per year of service gradually increases for each attained age from 2% at age 50 to 2.7% at age 55+.

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

Local safety members subject to the 2% @ 50 Full or Supplemental formulas contribute 9% of gross reportable
earnings, exclusive of overtime. Those covered under the 2% @ 50 Modified formula (coordinated with Sociai
Security) contribute 9% of gross re;iortable earnings minus $133.33, exclusive of overtime.

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

Employer Cost: Valuation: requnred
Rough Estimate: 7.0% to 18.0% of payroll for safety groups.
Employee Cost: As discus§ed above.

Section 21252.02 2.5% @ 55 Fanﬁula for Local Safety Members

A contracting agency which has local safety members may amend its contract to provide the 2.5% @ 55 formula.
(A formula change affecting the members’ contribution rate requires an election of the affected members.) This
formula provides to the member 2.5% of pay at age 55 for each year of service credited with that employer. For
members who retire earlier, the percentage of pay is reduced to 2% at age 50 which gradually increases for each
attained age to 2.5% at age 55+.

Local safety members who are cove:;red under the 1/2 @ 55 formula may choose, by individual election, to change
to the new formula. All future hires‘Will be subject to the 2.5% @ 55 formula.

Local safety members subject to the 2.5% @ 55 formula contribute 8% of gross reportable earnings exceeding
$238.00, exclusive of overiime.  #

The total allowance for service retirément under the 2.5% @ 55 formula and the 2% @ 55 formula, combined,
cannot exceed 75% of final compensation.

Employer Cost: Va!uationf fequired.
Rough Estimate: 5.0% to 18.5% of payroll for safety groups.
Employee Cost: As discusged above.
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Section 21252.6 2% @ 55 Full, Supplemental or Modified Formula for Local Safety Members

A contracting agency which has local safety members covered by the 1 1/4 @ 60 formula and/or the 1/2 @ 55
formula may amend its contract to provide the 2% @ 55 formula for local safety members. (A formula change
affecting the members’ contribution rate requires an -election of the affected members.) This formula provides to
the member 2% of pay at age 55 for-each year of service credited with that employer. For members who retire
earlier, the percentage of pay is reduced to 1.426% at age 50 which gradually increases for each attained age to

2% at age 55+.

Local safety 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.

Local safety members subject to the 2% @ 55 Full or Supplemental formulas contribute 7% of gross reportable
earnings, exclusive of overtime. Those covered under the 2% @ 55 Modified formula {coordinated with Social
Security) contribute 7% of gross reportable earnings minus $133.33, exclusive of overtime.

- The total allowance for service retirement under the 2% @ 55 formula and the 2.5% @ 55 formula, combined,

cannot exceed 75% of final compensation.

Employer Cost: Valuation required.
Rough Estimate: 2.0% to 4.0% of payroll for safety groups.
Employee Cost: As discussed above.

Section 21252.61 2.35% @ 56 Mo&ified Formula for Local Safety Members

A contracting agency which has locafpolice members or county peace officers, who are local safety members and
who were participating in Social Security in April, 1983, may amend its contracto provide the 2.35% @ 56 formula.
{A formula change affecting the merhbers' contribution rate requires an election of the affected members.) This
formula provides to the member 2.35% of pay at age 56 for each year of service credited with that employer. For
members who retire earlier, the percentage of pay is reduced to 1.713% at age 50 which gradually increases for
each attained age to 2.35% at age 56+.

Local safety members who are covered under the 1/2 @ 55 formula may choose, by individual election, to change
to the new formula. All future hires will be subject to the 2.35% @ 56 formula.

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

Thetotal allowance for service retirenient underthe 2.35% @ 56 formula cannotexceed 75% offinal 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, except for obvious deficiencies.

Employer Cost: Valuation required.
Employee Cost: ~ Asdiscussed above.

Sections 21263, 21263.1 & 21 263.3’1.' Post-Retirement Survivor Allowance

Upon the death of a member after retirement, an allowance shall be continuedtothe 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 to the date of the retired member's death.
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ifthere is no surviving spouse, orif the spouse later dies or remarries, the allowance shali be continued to the eligible
unmarried children collectively until an have reached age 18.

Eligible children include disabled children over age 18 if the disability begins prior to age 18. lfthere 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-retirament survivor allowance. If at effective date of
retirement the member has no ehglble spouse, eligible children, or eligible dependent parents, no survivor
allowance shall be paid under this beneflt

The allowance payable to the survsvor(s) of a member who retires after the employer includes Sections 212863,
21263.1 and 21263.3 in its contract is determined as follows:

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

b. One-half of the retired members 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, thers 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 ava:lable to new contracting public agencies.

Employer Cost: Valuation requ:red
Rough Estimate: 1.0% 10 3.0% of payroll for miscellaneous groups with modified formula;
2.0% 1o 4. 0% of payroll for miscellaneous groups with fuil formula;
3.0%107. 0% of payroll for safety groups.
Employee Cost: None. °

An operative date for this benefit is"g_a'stablished at the time of amendment.

Section 21266 Posi-Relirement Survivor Allowance to Continue After Remarriage

If the surviving spouse remarries, the Post-Retirement Survivor Allowance will not cease. However, the surviving
spouse may not add the new spouse or step- children as family members under any continued health benefits
coverage of the surviving spouse.

This section is applicabie only to rerﬁarriages that occur on or after the effective date of the contract amendment.

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

Section 21298 Improved Naninddstrial Disability Allowance
This benefit applies to non-job-relatéd disability retirements.

The current statutory level of dnsablhty retirement benefits for members 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
maximurm benefit of 50% of final compensation.

Under no circumstances may the di‘.’sability retirement allowance be more than the service retirement allowance
if the member were to continue in employment and retire at age 60.
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compensation for five years of sewibe 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 dis'_‘ability retirement allowance be more than the service retirement allowance
if the member were to continue in employment and retire at age 60. '

Employer Cost: Valuation required.
Rough Estimate: 0.25% t0 0.75% of payroll.
Empioyee Cost: None.

Section 21305 Increased Industrial Disability Alfowance to 75% of Final Compensation

Upon the retirement of a local safetydr local miscellaneous* member forindustrial disability, if the memberis totally
disabled, he/she would receive a disability retirement allowance equal to 75% of his/her final compensation in fieu
of the disability retirement allowance otherwise provided.

Inaddition, in accordance with Sectiqh 21306, the increase is applicable to the aliowance 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.

Employer Cost: Valuation r'équired.
Rough Estimate: 3.0% to 7.0% of payroll.
Employee Cost: None. ;

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

Section 21307 Improved lndustria;{ Disability Allowance for Local Safety Members

Ifthe Workers' Compensation Appeals Board permanent disability rating percentage is greater than 50%, the same

percentage (up to a maximum of 90%) wilf be used as the percentage of final compensation to calculate the PERS

industrial disability retirement allowance.

Employer Cost: Valuation réquired.
Rough Estimate: 3.0% to 7.0% of payroll.
Employee Cost: None.

Section 21361.5 Local System Service Credit Included in Basic Death Benefit

L.ocal system service credit will be used in the computation of benefits payable under the basic death benefit for
alllocal 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

The spouse of adeceased member, who was eligible to retire for service atthe time of death, may to elect to receive
the Pre-Retirement Optional Settlement 2 Death Benefit in lieu of the lump sum Basic Death Benefit.
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47. Section 21367.53 $600 Retired Dgéth Benefit

The lump sum death benefit paid to béneﬁciaries ofretired 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 fequired.
Rough Estimate: Up to 0.05% of payroli for miscellaneous and safety groups.
Employee Cost: None. &

48. Section 21373 Continuation of De;'ath 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. o

Surviving spouses who elected the réduction 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. 5

Ifthe spouse is entitled to continued h'éalth benefits coverage and remarries, he or she may not add the new spouse
or stepchildren as family members under the continued heaith benefits coverage.

Employer Cost: No valuatit}n required. Actual costs will emerge in future valuations.
Employee Cost: None.

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

49. Sections 21380-21387 1959 Survivor Benefits

This benefit provides the below-listed monthly allowances to survivors of a member who dies prior to retirement.
This benefitis in addition to the Basic Death Benefit, 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; or three or more dependent children, alone ............oveveeveeerevveeeeseon, $430
Spouse with one dependent child; or. two dependent children alone ............oooweeeoveevemeeooeooo $360
Widow or widower, alone, age 62 or.over; dependent mother and dependent father, age 62 or over;

O 0N@ dePeNdBNt ChIld ..............fiomi it a e e oo $180

The surviving spouse may elect (within 24 months of the date ofthe 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 section and Social Security is prohibited (Section 21385), but an 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).
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50.

51.

10/92

Section 21382.2 Increased Level of 1959 Survivor Benefits

This option aflows 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, $450 and $225 respectively.

The increased benefits would applyﬁ 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 the basic 1959 Survivor
Benefits, Sections 21380-21387.

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

Section 21382.4 Third Level of 1959 Survivor Benefits

An agency may provide a higher level of 1959 Survivor Benefits than the levels provided under Sections
21380-21387 and the Increased Levels provided by Section 21382.2. Monthly allowances under this section will
be increased to $840, $700, and $350 respectively.

Employer Cost: $2.50 per month per covered employee. Each agency not having sufficient 1959
Survivor Benefit surplus to prefund the cost for two years of coverage will be billed
annually following each completed fiscal year of coverage. Payment may 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
Benefits, Sections 21380-21387.

)

Public agencies contracting or amer{ding to provide 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. ;

Employer costs for agencies currently providing 1959 Survivor Benefits who amend to provide the Third Leve! 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 employegis required. {The transfer may cause aslightincreaseinthe 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
AMENDMENT TO THE CONTRACT

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

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, Il or Emergency Medical Technician-Paramedic
as “Local Safety Members” {Section 20019.35).

3. Harbor or Port Police Officers as “Local Safety Members™ (Section 20019.37).

4. Employees of a city police deparfment who were employed to perform identification or communication duties
on August 4, 1972, as “Local Police Officers” by individual election (Section 20020).

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

6. Any 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 “Local Police Officers” (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’department employed to perform duties of firefighting, fire prevention, fire
training, hazardous materials, emergency medical services, or fire or arson investigation services as “L ocal Fire
Fighters” (Section 20021.01). .

9. Any officer or employee of a cori_:tracting agency performing a fire training function as “Local Fire Fighters”
(Section 20021.1). :

10. Employees of a sheriff's office who were employed to perform identification or communication duties on August
4, 1972, as “County Peace Officers” by individual election (Section 20021 B).

11. Constables, deputy constables, marshals and deputy marshals as “County Peace Officers” (Section 20021 B).

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

13. County jail, detention or cdrrectiqhal 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 service retirement formula by making an irrevocable election in writing no later
than 90 days after notification by this system. Members who elect to be subject to the miscellaneous service retirement
formula will be covered by safety industrial benefits (e.g. disability and death benefits).

Employer Cost: Valuations'r’equired for the miscellaneous group and the safety group.
Rough Estimate: Up to 3.5%" of safety payroll. The miscellaneous payroll may be affected.
* does not include up to 3.5% impact of added safety payroll.
Employee Cost; See cost information under the appropriate formula.
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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 Act 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 (Act) was enacted in 1962 for active and retired employees of the
State of California. The Actwas amended in 1967 to permita publicagency that was participating inthe PERS retirement
systern 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 pubtic body or agency within California with its own retirement system, counties and special districts subject to the
County Employees’ Retirement Law of 1937, and non-PERS special districts that meet the definition of a public agency.
Asof July 1, 1986, contracting agencies may elect1o 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.

A wide variety of approved health plans bave 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 healith maintenance organizations (HMO), and two association plans.

All plans provide both Basic and Suppleni:jéntal coverages.

PERS-CARE is self-funded, the State asstimes the risk for the health benefits payable to PERS-CARE members and

their providers. One of the major advantages of self-funding is the elimination of profit paid to the insurance carrier for
carying the risk of the program. Administrative fees currently paid to PERS-CARE vendors amount to 5 percent of
premium, whereas administrative fees paid to PERS contracted HMOs amount to 12-15 percent.

PERS-CARE contracts with Blue Shield of California to allow PERS-CARE members access to their network of over
36,000 physicians and over 270 hospitalg in California. When members use Blue Shield physicians and hospitals
PERS-CARE pays 90 percent of the allowed amount, less applicable deductible and co-payments. PERS-CARE

members can fill prescriptions with their PERS-CARE membership card with a $4 co-payment for genericdrugsand an -

$8 co-payment for brand name drugs at any PAID Prescription's network of contracted pharmacies. PAID's pharmacy
network includes virtually every phammacy;in California and over 51 ,000 nation-wide. PERS-CARE also offers.a mail
service program where the member can obtain brand name or generic drugs, up to a 90 day supply, for only $4.

Health plans available during the 1991{92 contract year are:

PERS-CARE..............ccoevernnn.. (Fee-For-Service Plan) Health Plan of the Redwoods............ eensienianees (HMO})
AETNA of Southemn Califormnia N KaiSEr NOMh .....veceecrerrrecre s (HMO)

(formerly Partners)............coooun.......... A KaiSer SOUt .........coveeerervnreeeceseeeeseeeeeoossos (HMO)
Bay Pacific Health Plan .............co........ . Lifeguard, INC .......covuenreuveomeeeeeeeeeos oo (HMO)
Blue Shield HMO ......occooveeveeveeann, Lincoln National Health Plan .............................. (HMO
Bridgeway Plan for Health ....................... MAEXICATS .......covrrreennrenineinseeceseeesesses s (HMO)
Calif. Professional Firefighters L PaCIfiCAre ........corovireeerrrecercreeseeee oo (HMO)

ASSOC. (CPFA) ccvvveciseceeevereeeonann (Association Plan) PCA Health Plans .............cuuoeomeoneeessees o (HMO)
CIGNA Health Plan ...........c..ccooueiurreceeeersifonnnnn, (HMO)  Peace Officers Research Assoc. of Calif.
Family Health Program (HMO) (PORAQC) ....coocorrrrereeereecreerers (Association Plan)
Foundation Health ..............oo.oevvevoeerv it (HMO) St Joseph’s OMNI . .................. e (HMO)
HEALS Health Plan TakeCare, INC. ......coueeueorueereeereeeeseeseons e HMO)
Health Net ..........c..ouuevceee s e e Travelers Health Network.............cooorcvrvnnnnnnn, (HMO)
Health Plan of America ; ValuCarg .........ooeceeneireeeeneecseeeeeees e (HMO)
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The rights and responsibilities of all empi)loyers are uniform under the Act. In general, a public agency electing to
participate in the program must: A

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

B. 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 mustbe increased annually by at least
5% of the employer contribution for the active employees until such time the active and retired empioyees’
contribution is equal. 1

C. 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 giffset 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 pians.

D. 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 agency. The administrative fee cannot by statute exceed
2% of the total monthly premium.

E. Not maintain another heaith benefits plan for the employees and annuitants who are participating in the PERS
health benefits program, uniess such other plan complies with the requirements of the Act. Altemative 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 thils, program may be obtained from:

Public Employees' Retirement System

Health Benefits Services Division--Public Agency Unit
Post Office Box 942714 :

Sacramento, CA 94229-2714

Telephone (916) 326-3364

(916) 326-3240 (Telecommunications Device for the Deaf)
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MEMBER SERVICES DIVISION
TELEPHONE AND SECTION DIRECTORY
Telephone Section
Numbear Code*
Member Records Sectlon
MemMbership SIEILUS ......icrier et rresre st s s ss s s srre s senesnsn {916) 326-3141 841
New Members and Membership QUAKFICAHONS ........occovcrireceriicinreiresrscnesr s e sscssesssencs e 326-3141 841
BRECIDIOCIY ....coveeiiine sttt irs e e eeire s s e cre s s tsrae s ar e sassnesasins b ansanexsmnsesssesasasssns srnns 326-3141 841
SrVICE Credit SECHOM ..........co..cveeoeeecesieescee s ssseresarsosecrasesesessesesessersssssessssessesssesasesen {9186) 326-3141 832
Subject
Arrears and Adjustments of Member Contributions
Birthdate Discrepancies
Employee/Employer Additional Contributions
Leaves of Absence
Military Service Claims ‘
Optional Elective Officers—Membership
Prior Service Claims 2
Redeposit of Withdrawn Contributions
Service Prior to Membership
Temporary Disability Absences
Service Payment Unit ... vmeens s casesssesscssssssesresseesmessersssenses (916) 326-3141 835
Refunds .
(Benefit Application Services DIVISION) ...c..c..ourrerreerecncrinrireesseemsemssceorssseeesesassssosnessenes (916) 326-3232 445
Member Services DIVISION FaxX ... rwrircnirrinneneerscsrernssersssssssssasssrrsssssasssonsans (916) 326-3287
*  For befter service when writing to the Member Services Division, include the Section Code on all correspondence.
See Appendix for the System’s mailing addresses.
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The foilowing chart is a general guide for determining when and if your employee qualifies for PERS membership.
For situations not covered in the chart, contact 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) Appointed to a position excluded by your PERS
contract—public agencies only

(2) Teacher Assistant—schools only
{Education Code Section 22609}

{3) Student in a Student position—schaois only
(4) Elected Official (as defined by Government
Code Section 20361)

(5) Ali others, regardiess of length of appointment
or hours worked

NOT CURRENT
MEMBER

{has had contributions
refunded or was never a
member)

(6) Appointed to a pdsition excluded by your PERS
contract—public agencies only

(7) Teacher Assistant—schools onfy
{Education Code Section 22609)

(8) Student in a Student position—schools only

{8) Elected Official {as defined by Government
Code Section 20361)

(10) Fuif-time appointment for more than 8 months
{Government Code Section 20336)

(11) Fuli-time appointment for fess than one year but
unspecified duration {fess than academic year
for schoois)

(12) Full-time appointment for 6 months or less

{13) Works an average of 20 hours or more per
week. appointment is one year or longer—
academic year or{onger for schools
{Government Code Section 20334)

(14} Works less than 20 hours per week
(i5) frregular basis appointment (seasonal, limited-

term, on-call, emergency, intermittent,
substitute, etc.} -

X*

X 2

X

* Employee is excluded from PERS membershifa:for the first six months. Membership is effective not later than the first day of the seventh month

of employment.

** Employeeis excluded until he/she works 1,000 hours 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. Overtime worked is included
when counting hours or days for purposes of qualifying for membership (Govemment Code Section 20336). Effective January 1, 1989, part-time
employees who work less than 20 hours a week have the option to elect to be members of PERS provided that their contracting agency employer

amends its contract or their schoo! employer ddopts a resolution to permit such an election (Government Code Section 20365).

NOTE: This chart does not apply to a PERS retiree. Please refer to Employment of a Retiree, Page 3-77.
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NOTICE OF EXCLUSION FROM PERS MEMBERSHIP
PERS-MEM-139

PURPOSE

The Notice of Exclusion Form (MEM-139) is used to notify employees why they have been excluded from PERS
membership.

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 of this form.
a. If you determine the employee is excluded complete a MEM-139.
b. If the employee is a mandatory member complste a Membership Form MEM-1.
2) Give a copy to the employee for notification of the 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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—msasrizmes
~—=PERS

California Public Employes’ Retlrement System

P.O. Box 942704

Sacramento, CA 84229-2704

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

Your employer hss contracted with the Pubilc

Employees’ Retirament System (PERS) to provide

1. SOCIAL SECURTTY NUMBER an employee benefit package which Includes
__l service retivement, death, and disabliity benefits.

2 CURRENT NAME {ASD {FIRST)

3 NAME OF PUBLIC AGENCY

& TERM OF APPOINTMENT

[] permanent  [] Temporanv

[Jrunwe  []earnme  [] soerenmmate Pl i Rl b N T O O O O

In your present pesition with this agency, you are excluded from PERS membership because:
1. Your full-ime seasonal or fimited term appointment is limited to 6 months or fess.
2. Your parttime appolmmem is limited to less than an average of 20 howrs per week.

3. Your appointment is an on-call, intermittant, emergency, substitute, or other irregular basis which
excl_u;i%s;._syouﬂommembershipunﬂlyouhavewmkedj,ooohm (or 125 days i paid on per diem
basis] fiscal year,

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

O oo

Entae contract axchusion. For Public Agencles Orly)

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

D 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 cradit), exclusions 1, 2, and 3 do not apply to you and you are a member in
your present postion. Be sure to notify your employer to complste a Membership Form
(PERS-MEM-1):to report your employment to PERS.

If you belleve that your employment does qualify you for PERS membership, ask your empioyer for an
explanation. If you still have doubts, you may appeal directly to PERS by sending a letter to the Member
Services Divislon, at the address. shown above, stating the reasons why you feel you should be a

member.
SIGNATURE OF CERTIFYING OFFICER . TILE DATE
SIGNATURE OF EMPLOYEE DATE

NOTE: Benefits provided by PERS ara described in the "PERS BENEFITS” Information booklet avallable from your employer.
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—c. AL} F SN A

~—==PERS

Californla Public Employes’ Retirement System

P.O. Box 942704 '

Sacramento, CA 942202704

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 disablilty benefits.

2 CURFENT NAME (AST) FiRsT) (MIDDLE)

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

6. TEAM OF APPOINTMENT 7IF TEMPORARY, ENTER NEAREST NUMBEER |0. APPOINTMENT DATE

OF WHOLE MONTHS THE APPOINTMENT IS
EXCEPTED TO LAST.

[[] permanent  [] Temporany L] | monmus ] | | |

MM (3,0) had

9. TIME BASE
] ro vme [[] pasrrme [ ] woeTERMiNaTE O T TME. ENTER THE F“ACT';"" LUy Lt
ITEM BLOCK TITLE INSTRUCTIONS
1 Social Security Number  Enteremployee’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 Schoo! , Self-explanatory.
5 Job or Position Title Self-explanatory.
6 Term of Appointment Check the appropriate box.
7 If Temporary . Forlimited-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 mustbe expressed
as a 3-digit numerator over a 3-digit denominator, whether you use hours,
percentage orafractionin figuring PART TIME eamings foryour 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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IF PART TME, ENTER THE FRACTION | | | [ | | | |

[ e mme [ eanr mme [] moevermmare OF PonL T - .

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

lofsfofsJoTaT0] ‘

b. Number of hours per week
to be worked— 31.5 hours

Number of hours per week
considered FULL TIME— 40 hours

Enter Fraction

Blils[/]afoT0]

2) Percentage of time to be
worked— 56.3%

FULL TIME— 100%

Enter Fraction

lofslefs]vr[o]o0]

3) Fraction of time
to be worked— 3/4

Enter Fraction

lofofs[/ToJoT4]
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In your present position with this agency, you are excluded from PERS membership because:
D 1. Your fulitime seasonal or fimited term appointment is limited to 6 months or less.

D 2 Your partdime 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 iregular basis which
excludes you from membership until you have worked 1,000 hours (or 125 days if paid on per diem

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-Teﬁn An employee whose full-time seasonal or limited-term employment is
Appointment = limited to 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 week Appointment ;:  per week is excluded from membsership. However, Govemment 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 part-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 efect to be PERS members.

3 Irregular or Intermittent ©  An employee 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 (July 1 through June 30).

NOTE: Exclusions1,2 andb3 donotapplyto persons who have fundson deposit or service credit with PERS.
Check with employee for current membership status.
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[J 4. Your position is excluded by PERS contract agreement which excludes:

Enter contract:exchusion. (For Public: Agencies Only)

] 5. You are employed to render professional legal service to a city.
Exceptions: City attorneys 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 posttion. Be sure to notify your employer to complete a Membership Form
(PERS-MEM-1) to report your employment to PERS. :

ITEM EXCLUSIONS INSTRUCTIONS

4 PERS Contract Exclusion Public Agencies by PERS contract agreement may exclude certain
(Applies to Public categories. Refer to public agency Coverage Key ltem 10-Exclusions.)
Agencies only) Enter the specific exclusion which applies to the employee.
5 Professional Legal Persons rendering professional legal service are excluded from
Service membership.
Exceptions:

1) City Attomeys are optional members (see Election of Optional
< Membership).

2) Deputy Attomeys are optional members (see Election of Optional
# Membership). Use a Membership Form (MEM-1) to report their
 employment to PERS.
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In your present position with this agency, you are excluded from PERS membership because:

D 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 distict. (For County Schools Only.)

NOTE: K you are a mémber 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.

if you believe that your employmé’fjt doeg 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 Divislon, at the address:shown above, stating the reasons why you feel you should be a
member. :

SIGNATURE OF CERTIFYING OFFICER THLE DATE
SIGNATURE OF EMPLOYEE - ~‘ DATE

NOTE: Benefits provided by PERS are éescrlbed in the "PERS BENEFITS" information booklet availabie from your employer.

ITEM EXCLUSIONS INSTRUCTIONS
6 Independent Contrattors  Independent contractors or employees of independent contractors who
_ 5 are not employees of the agency are excluded from membership.

7 Student Aide Students who are employed by a school district in a position established
{Applies to ¥ for students only and attending school in the same district are excluded

SCHOOLS only) B from membership. This includes students enrolled in a California teacher

: training institution with a temporary certificate to serve as a teacher

assistant.

Non-students or students from other districts employed in student positions
are not excluded from membership under this provision.

8 Signatures Self-explanatory.
P.A. MANUAL 1-15 10/92
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SCHOOL EMPLOYMENT: PERS OR STRS?

Employment in the public school 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)
employmentwhichis not eligible for STRS coverage and is usually creditedin 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 em
the conditions of employment.

ployee has a change of position or a change in

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 Empioyment
{non-certificated)

Remain in PERS

Remain in STRS uniess election
to change to PERS is filed within
80 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 que 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 referto 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 sent to BOTH retirement systems. The election sent to PERS should

include the date the member qualified for STRS or PERS and should be si

Please send it to Member Services Di\(jsion, Section 841.
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SHOULD A COUNTY SCHOOL EMPLOYEE BE A MEMBER OF
PERS OR STRS?

CLASSIFIED

POSITION?

l

Current member
of a retirement
system?

PERS
rules

* An election to be covered by PERS is irmevocable and covers all future County School employment.

rules
apply

unless

Mambership

PERS or STRS

CERTIFICATED
POSITION?

l

Current member
of a retirement

system?

STRS
rules

is the member coming
from county school
employment under PERS?
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MEMBERSHIP CATEGORIES

All PERS members employed in your agency or district fall into one of the following general categories:

1) Local Miscellaneous Members—includes all employees of a contracting agency who have by contract beenincluded
within this System, except local safety members" (Government Code Section 20018).

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

3) School Members—*includes all employees within the jurisdiction of a school employer, other than local policemen”
{Government Code Section 20013) and “local policemen” as 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 Safely 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, oris occasionally called upon, to perform duties within the scope of active law enforcement service, but not excepting
persons employedand qualified as patrolmen of 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 firefighting, fire prevention, fire training, or fire investigation service even though that employee
is subjectto occasional call, oris occasionally called upon, to perform duties within the scope of active firefighting, oractive
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 20021).

COUNTY PEACE OFFICER
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 upon, to perform duties within the scope of active law enforcement service, but not excepting
persons employed and qualifying as deputy sheriffs of 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 berson with a comparable title, in any district attomey’s office of a contracting
agency whose principal duties are to investigate crime and criminal cases and who receives compensation for such
service” (Govemment Code Section 20021.5).

LOCAL SAFETY OFFICER

“. . .any officer or employee of a public safety department of a coniracting agency, except one whose principal duties are
those of a telephone operator, clerk, stenographer, machinist, mechanic, orotherwise andwhose 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 eall, or is occasionally called upon, to perform duties within the scope of active law enforcement
orfirefighting and prevention service, but not excepting persons employed and qualifying as patrolmen of equal or higher
rank, or as firemen, hosemen; of 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 CLASSIFICATIONS—PROVIDED BY CONTRACT

- Other classifications can be added to your Safety categories by amending your agency’s contract. The categories and
classifications are listed below. If youragency 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 or a 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 dontractihg 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 is a city, who is employed in a jail

‘or a 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 not inciude persons employed as clerks, typists, teachers, instructors, or
psychologists or to provide food, maintenance, health, or supporting services, even though responsibility for custody and
contro] of persons so committed may be incident to, or imposed in connection with, that service” {Govermnment Code
Section 20020.9). ;
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ldentification 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 following any subsequent
acceptance of appointment to a position other than that held on the effective date. This shall not apply to persons
employed and qualified as patrolmen of équal or higher rank” {Government Code Section 20020).

COUNTY PEACE OFFICER
Constable, Marshal

It provided by agency contract, “. . . the canstab!e and each regularly employed deputy constable, marshal and each
regutarly employed deputy marshal of any judicial district” (Govermment 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 of 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 to the hall or home. It shall also include persons employed as peace officers
pursuant to Section 830.5 of the Penal Code, regardiess of the administrative title of the pasition. It shall not include
persons employed as teachers, instructors, psychologists, or to provide food, maintenance, health or other supporting
services even though responsibility for custody and contro! 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 1, Park Ranger li, Park Ranger lil, Senior Park Ranger, and Supervising Park
Ranger.

This section shall only be applicable in county 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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County 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 responsibility 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, heaith or supporting services, even though responsibility for
custady and control of persons so committed may be incident to, or imposed in connection with, such service or the
employees are deputized” (Government Code Section 20021.9).

Bailitfs _
If provided by agency contract, “. . . employees of the sheriff employed to attend sessions of the superior or municipal
courts and preserve order in the courtrooms, to guard and maintain the security or prisoners during court appearances
or to 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 beachgs 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, including 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 resuscitation 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 satety 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” (Govemment Code Section 20019.3).

Emergency Medical Techniclan/Paramedic

If provided by agency contract, “local safety member” includes persons employed by a public safety employer who
renders prehospital emergency medical care to ilf or injured persons. The affected employees are those designated as
Emergency Medical Technician-1, Emergency Medical Technician-{ and Emergency Medical Technician-Paramadic, as
defined in sections 1797.80, 1797.82 and 1797.84 of the Health and safety code (Government 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 Califomnia Department of Boating and
Waterways, and Chapter 2 (commencing: with Section 9850) of Division 3.5 of the Vehicle Code (Govemnment 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
priorto 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 estabiished 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 calfled upon, to
perform duties within the scope of active law enforcement” (Government Code Section 20019.6).

LOCAL FIREFIGHTER
Local Firefighter

“... 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 falf 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” (Govemnment Code Section 20021.01).

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” (Govemment Code Section 20021.1).
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Mernbetship
MEM-1

. memPERS
MEMBERSHIP FORM
PERS-MEM- 1

PURPOSE

The Membership Form (PERS-MEM- 1) is used to report an employee’s identification and employment 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:

CHECK THIS BOXIN | PARTS OF FORM TO

TYPE OF ACTION ITEM NO. 11 COMPLETE

New Appointment, Election of Optional Membership, ;

change in time base resulting in membership Appointment - Partsl il i, v

Transfer within Agency which changes, Coverage Appointment Parts I, Ii, i1l

Group (See No. 4 below) .

Retum From Leave Return From Leave Partsland li

Change or Correction os 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 (item 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.

Formore completeinstructions, refertothe Membersh ipsectionofyour PERS Procedures Manual.

DETACHTHISINSTRUCTION SHEETAND USEITAS AREFERENCE WHEN COMPLETING THE
PERS-MEM-1FORM
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P.0. BOX 942704

Sacramento, CA 94229-2704 Membership
Telephone (916) 326-3122 MEM-1
The Deaf (916) 326-3240

NOTE: Important information on back of member’s copy. All information will be kept confidential,
PERS MEMBERSHIP FORM =2 oo SouRcE
PERS-MEM-1 (Rev. 4/91)

RiPiT)

1. SOCIAL SECURITY NUMBER PART | FOR PERS USE ONLY
2. CURRENT NAME {LAST) (FIRST) (MIDDLE) 3. BIRTHDATE 4. SEX

Yol [T mae 2[ | remace

SCHOOL EMPLOYEES ONLY:
[ JcerniFicaten

5. NAME OF PUBLIC AGENCY &, DEPARTMENT OR SCHOOL DISTRICT NAME

7. EMPLOYER CODE} 8. UNIT CODE 9. COVERAGE GROUP| 10. JOB OR POSITION TITLE

[ Jnon-ceniFicaTeD

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

1 [] aproNTMENT 2 [ ] revuan FrOM LEAVE 3 [ ] NAME CHANGE (complate black 12

below)
APPT, DATE t I !2 ! RETURN DATE EFF. DATE
MM DD YY MM OD YY MM DD VY
12. NAME CHANGE (LAST) (FIRST) {MIDDLE)
ENTER PRIOR FULL NAME =i
PART N
13. TERM OF APPOINTMENT 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 18 ALREADY A PEAS MEMBER
PERMANENT TEMPORARY EXPECTED TO LAST. *
1 {Complete 138 {Complete 13A D EMPLOYEE HAS WORKED (25 DAYS OR 1,000
if Part Time) and 138) ! ! ’ MONTHS HOURS THIS FISCAL YEAR.
D POSITION Wil.l. AVERAGE 20 HOURS A WEEK
14. TIME BASE

IF PART TIME, ENTER THE
FRACTION OF FULL TIME:

Lt/ Ll

“T78. IF EMPLOVYEEE IS A SAFETY MEMBER WITH A
VARIABLE CONTRIBUTION RATE,

ENTER RATE »=pp ! I ’ . ' I 1

-3 ] woeTermnaTE

1{_] FuiL TME 2 [_] pant e

15, 1S THIS INDIVIDUAL AN ELECTIVE OFFIGIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)

1 [ ] veS (AYTAGH APPROPRIATE PERS OPTIONAL 2 Jwo
MEMBER ELECTION FORM) .
PART i}

18. IF EMPLOYEE 1S A NON.
CITIZEN WHO IS EXCLUDED 1 [ |
FROM SOCIAL SECURITY,

PROVIDE THE VISA TYPE
AND EXPIRATION DATE:

2[]
: PART IV
19, HAS THIS EMPLOYEE EVER BEEN A MEMBER.OF PERS? {F SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

1] ] ves 2[ ] no

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

1[ ] ves 2[ ] wo

21, REMARKS:

17. THE EMPLOYEE IN THIS POSITION IS COVERED BY: (CHECK ONE
ONLY) b

SOCIAL 1959 SURVIVOR
1 D SECURITY BENEFIT 3 D NETHER

F-1 VISA (STUDENT VISA)
EXPIRATION DATE:

J-1 VISA (EXCHANGE VISITORS)
EXPIRATION DATE:

iF- YES, ENTER NAME OF AGENCY(IES) ==p

IF. YES, ENTER NAME OF AGENCY(IES) ==p

DATE: TELEPHONE: { )

22. FORM COMPLEYED BY:

ORIGINAL TO PERS; DUPLICATE TO EM;’LOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER

10/92
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Membarship — AR A

—==PERS

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 cmployees 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 bocklet. 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 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. Failure to supply all of the requested
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 Insurance Fund, County District Attorneys, Sociat 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,
94229-2702. '
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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 = o =
PERS-MEM-1 (Rev. 4/91)
RIPiT) ’

1. SOCIAL SECURITY NUMBER PART | FOR PERS USE ONLY
2. CURRENT NAME (LAST) (FIRST) (MIDDLE} 3. BIRTHDATE 4. SEX

8. NAME OF PUBLIC AGENCY

ITEM BLOCK TITLE

1 Social Security Number
2 Current Name

3 Birthdate

4 Sex

Name of Public Agency

6 Department or School
District Name )
7 Employer Code

P AT
23 Tr

1 Juae 2[ Jremuce

6. DEPARTMENT OR SCHOOL DISTRICT NAME

INSTRUCTIONS

Enter the employee’s 9-digit Social Security Number. Verify with the Social -
Security card. -

Enterthe employee’s current full name: lastname, first name orinitial, then
middle name or initial,

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

Self-explanatory.

Self-explanatory. in the case of SCHOOLS, enter the name of the County
Superintendent’s Office.

Enter the name of the department. In case of SCHOOLS, enter the name
of the School District or School Districts if the employee is employed in .
more than one. :

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

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

SEQ. CORR. SOURCE

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

ITEM BLOCK TITLE INSTRUCTIONS

8 Unit Code Enter a 3-digit payroli unit code, if applicable.

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

OTHER AGENCIES—If unit codes are used on your payroli report, enter
the applicable payroll unit code in this biock.
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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 =2 | comm o

PERS-MEM-1 (Rav. 4/91)

ITEM BLOCK TITLE INSTRUCTIONS
9 Coverage Group . Thecoverage group code is assigned by PERS to identify a specific 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., Miscel-
laneous, Police, Fire, County Peace Officer, etc. :

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

Enter the corresponding coverage group code in the MEM-1 form.

Self-explanatory.

10 Job or Position Title - For SCHOOL employees, be sure to note in the appropriate block whether
the position is certificated or non-certificated.
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Membership
MEM-1

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

SEQ. CORR. SOURCE

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

SN ARG $ R' Pl T l
W% e ) FOR PERS USE ONLY
A

\n‘g(“\ S
N

e ¥
LRI 3 VAN 5 a7 2
A : 3 G, S e
DALERCYS AV AR TR T A
N 3 }} & O

& 2 16

A AT DR T & o

O N N O O
.

% ot o
3 \4‘%&\'}\ OB S
(CHECK ONE ONLY)
1 [ ] appowtmenT 2 [ ] ReTunn FROM LEAVE 3 [_] NAME CHANGE (complete block 12
below)
mpr.oae | | | | RETURNOATE | | | | EFF. DATE
MM DD vY MM DD ¥V MM DD YY
12 NAME GHANGE {CASTY FIRST (MIDDLE)
ENTER PRIOR FULL NAME = weip '

ITEM BLOCK TITLE INSTRUCTIONS
11 Type of Action and Enter “X" in the appropriate box. Check only one box in this item.
Effective Date '

1) APPOINTMENT—enter effective date of one of the following:

_a) A new appointment to a position which immediately qualifies for
- membership.

;- b) Atransferfrom one position to anotherwith the same empioyerwhich
changes coverage group.

: ¢) A change in time base or position which qualifies an employee for
membership (refer to Determining Membership Eligibility).

d) Qualification for membership pursuantto Govemment Code Section
20336 (refer to Determining Membership Eligibility).

-€) An optional member who elects to establish membership (refer to
Election of Optional Membership).

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.

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.

12 Name Change Enter employee’s prior full name: last name, first name or initial, then
middle name or initial.
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Membership
MEM-1

PART 1I

13. TERM OF APPOINTMENT
2 [:] TEMPORARY

{Complete 13A
and 138)

11 [ ] permanent

ITEM BLOCK TITLE

13

Term of Appointment .

138. IF TEMPORARY, OR PERMANENT PART TIME CHEGK |
APPROPRIATE BOX:
EMPLOYEE 18 ALREADY A PERS MEMBER

EMPLOYEE HAS WORKED 125 DAYS OR 1,000
HOURS THIS FISCAL YEAR.

D POSITION WILL AVERAGE 20 HOURS A WEEK
NS

T - o

SO SR

S 3 $;>: 4
ene oo e

13A. IF TEMPORARY, THIS BLOCK MUST BE
COMPLETED. ENTER NEAREST NUMBER OF
WHOLE MONTHS THE APPOINTMENT IS
EXPECTED TO LAST.

MONTHS

INSTRUCTIONS

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

PERMANENT—an open-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 13B.)

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, enterthe number of months the appointment is expectedto last.
In Block 13B, mark whetherthe employee is already a PERS member, has
worked 125 days or 1000 hours in the fiscal year, oris in a position that will
average 20 hours a week.

NOTE: Refer to Determining Membership Eligibility pages 1-5 for further information.
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Membarship
e

Sl

. ey %
E BASE
1 FULTME 2| | PaRTTME 3 [ INDETERMINATE e gmenme | |1 1S L

e,

TEM  BLOCK TITLE INSTRUCTIONS
14 Time Base » Enter X" in the box that identifies the time schedule this employee will work.

If PART-TIME is selfected, enter the fraction of FULL-TIME in the boxes
provided at the far right of this line. For Schoot 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
deriominator, whether you use hours, percentage or a fraction in figuring
PART TIME eamings for your employee. When either the numerator or
denominatoris nota 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.

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 [0]3JoJ/JoT4T o]

b. Number of hours per week
< to be worked-— 31.5 hours

“ Number of hours per week
< considered FULL-TIME— 40 hours

_ Enter Fraction [3]1]5]/T4TJo0o]o]
2) }%’ercentage of time to

be worked— 56.3%

FULL-TIME— 100%

Enter Fraction lo]s5]8[/[1To]o]
3) Fraction of time to

be worked— 3/4

Enter Fraction [oJo]3]/JoTJoTJ4]
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Membership
MEM-1

ITEM  BLOCKTITLE ' INSTRUCTIONS

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

*  Elective officer includes any officer of the State Senate or Assembly who

v 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-time rather than part-time basis pursuant to Government Code
*  Section 20814.
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Membership
MEM-1

ITEM BLOCK TITLE ~ INSTRUCTIONS
16 Variable Contribution Complete this block ONLYif the employee is covered by the 1/2 pay atage
Rate 55 or the 1 1/4% at age 60 safety retirement formula (see Coverage Key,

ltem 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 retumning 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.
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Membership

MEM-1
PART 1
17. THE EMPLOVEE IN THIS POSITION IS COVERED BY: (CHECK ONE 18 IF_EMPLOYEE 1S A NON- )
ONLY) CITIZEN WHO IS EXCLUDED 1 [ | £}, 157 (STUDENT visa)

FROM SOCIAL SECURITY.

SOCIAL 1959 SURVIVOR .’
1 2 3 NEITHER PROVIDE THE VISA TYPE !
L] Seumry L] &enerir : ] D PR R e 2 [ £1.ish @XCHAGE wisToRs)

ITEM - BLOCKTITLE INSTRUCTIONS
17 1) Social Security The description of the coverage group will indicate Social Security
Coverage coverage. Refer to your Coverage Key (ltems 3 and 5).

2) 1959 Survivor Benefit:  Coverage for any group is indicated by a date adjacent to the title “1959
Survivor Benefit” on your Coverage Key (ltem 8.1).

3) Neither Self-explanatory.
18 Federal Social Security  Enter“X”in appropriate box. LEAVE BLANK IF IT DOES NOT APPLY.
Exclusion ,

Expiration Date Enter a 6-digit numerical date representing the month, day and year of the
- VISA expiration. LEAVE BLANK {F {T DOES NOT APPLY.
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Membership
MEM-1

’ PART IV
9. 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[ | wo IF YES, ENTER NAME OF AGENCY(ES) s=ir

20. HAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT 1N CALIFORNIA, NOT COVERED BY PERS?

1[ ] ves 2[ | wo IF YES, ENTER NAME OF AGENCY(IES) s
21, REMARKS:
22. FORM COMPLETED BY: DATE: TELEPHONE: { )

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'’S FILE; QUADRUPLICATE TO MEMBER
. 90 8924

ITEM BLOCK TITLE " INSTRUCTIONS

19 Previous PERS Service  If yes, enter the agency name(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 #
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Membership
MEM-1
- )
Example: New Appointment of Permanent Full-Time Employee
P.O. BOX 942704
Sacramento, CA 94229-2704
Telephone (916) 326-3122 N
The Deat (916) 326-3240
NOTE: Important information on back of member's copy. All information wiif be kept contidential.
PERS MEMBERSHIP FORM o oo Sounes
PERS-MEM-1 (Rev. 4/91)
RiP;Ty
1. SOCIAL SECURITY NUMBER PART i R ————
000--00-0000
7. CURRENT NAME WAST FRSD (MIDDLE) 3, BIRTHDATE 3, SEX
Sinclair James E. BY | B |50 |+ [xxfmas 2[ Jremae
5. NAME OF PUBLIC AGENGY 8. DEPARTMENT OR SCHOOL DISTRICT NAME | SGHOOL EMPLOVEES ONLY:
City of San Luis Obispo Personnel Department [ Jcernrmicaten
7. EMPLOYER GODE|] 8. UNIT CODE | 9. COVERAGE GROUP| 0. JOB OF POSITION TIILE
0319 70001 Administrative Assistant DNGN‘CER“F'C"TED
T1. TYPE OF ACTION AND EFFEGTIVE DATE (CHECK ONE ONLY)
1 [yy] neronment - 2 [ ] RETUAN FROM LEAVE 3 [] nAME CHANGE (complete block 12
betow)
appT.oaTe | 06] 15(92 ] meurnoate | | | ] EFF. DATE
MM DD - YY ! MM DD YY MM DD YY
T2, NAME CHANGE LABT) FRSH TMIDOLE)
ENTER PRIOR FULL NAME == -
PART I}
13, TERM OF APPOINTMENT 3R TF TEMPORARY, TS BLOCK MUST BE 138, ¥ TEMPORARY, OR PEAMANENT PART TME GHEGK
COMPLETED, ENTER NEAREST NUMBER OF APPROPRIATE 80X:
WHOLE MONTHS THE APPOINTMENT (S EMPLOYEE 1S ALREADY A PERS MEMSER .
1 PERMANENT 2 D TEMPORARY EXPECTED TO LAST. D
(Complete 138 (Complete 13A EMPLOYEE 1S WORKED 125 DAYS OR 1.000
i Part Time) and 138) * L1 ] mowms
POSITION WILL AVERAGE 20 HOURS A WEEK
74, TIME BASE
¥ PART TIME, ENTER THE ;
1[X] rocmme 2] Jeamrme 3 [] woevermmare FRacTON of Foae L 1 / i
75, 1S THIS INDVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATWE EMPLOVEE, HOLDER OF 16, ¥ EMPLOYEEE IS A SAFETY MEMBER WiTH A
THE OFFICE OF CITY ATTORNEY, OR N SOME OTHER QUALIFYING OPTIONAL MEMBER - VARIABLE CONTRIBUTION RATE,
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED) -
1 [ ] ves (ATTACH APPROPRIATE PERS OPTIONAL 2[y] no evERmaE~» | | [ .| | |
MEMBER ELECTION FORM)
: PART il .
17 THE EWPLGYEE IN THS POSTTION 15 COVERED BY: (GHECK ONE 15, IF EMPLOYEE 1§ A NOW-
ONLY) CIIZEN WHO IS EXCLUDED 1 E P ancN DRERT VISA) -
] s [X] isse suawvor 4 [ 52?,:7 SOCAL SECURITY. :
1 2 Gl NEMHER IDE THE TYPE &1 VISA
SecumiTy BENEFIT i {EXCHANGE VISITORS)
AND EXPIRATION DATE: 2 [ Bemancs iy
PART IV
15, HAS THIS EMPLOVEE EVER BEEN A MEMBER OF PERS (F SERVIGE WAS UNDER A DIFFENENT NAME. ENTER THAT NAME IN FEMARKS BELGW)
1] ves 2[X] v IF YES, ENTER NAME OF AGENCY(ES) ==
20, HAS THIS EMPLOYEE HAD ANY GTHER PUSLIC EMPLOYMENT IN CALIFORNIA, NOT COVEBED Y PERST
1[] ves 2[y] o IF YES, ENTER NAME OF AGENCY(ES) =~
21. REMARKS: - )
22. FORM COMPLETED py: _Cathy Rogala oare: __07/01/92 TELEPHONE: (09 XXX

ORIGINAL TO PERS; DUPLICATE ¥O: EMPLOYER; FRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
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Membership
MEM-1

Example: Appointment of Permanent Part-Time Employee

P.0. BOX 942704
Sacramento, CA 94229-2704
-Telephonae (916) 326-3122
The Deat (916) 326-3240

NOTE: Iimportant Information on back of member's copy. All information will be kept confidential.

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

with Previous PERS Service

SEQ. CORR. SOURCE

RIPIT)
1. SOCIAL SECURITY NUMBER PART | T ————
000-00-0000
2. CURBENT NAME fLAST) FRSD TMIDDLE) 3. BIRTHDATE 3. SEX
Anderson . Mary J. hsvh _119') | AR [ Jmee 2fx] Femace

SCHOOL EMPLOYEES ONLY-
[ Jeenmricaten

8 DEPARTMENT OR SOHOOL. DISTRICT NAME
Contra Costa County Schools Oakley Union Elementary
7. EMPLOYER CODE[ 8. UNIT CODE | 9. COVERAGE GROUP] 10. JOB OR POSITION TITLE
0187 064 60002 Bus Driver
1 TYPE OF AGTION AND EFFEGTIVE DATE (GHECK ONE GNLY
1 [X] appommment 2 [_] RETURN FROM LEAVE

EX] non-cERTIFICATED

3 [ ] NAME CHANGE (complete biock 12
baiow)

APPT. DATE [ 06] 15[ 92{ RETURN DATE EFF. DATE
MM DD YY . MM DO YY MM DD YY
12, NAME CHANGE TLASD FIRST) (MIDDLE)
ENTER PRIOR FULL NAME =
PART i

138. IF TEMPORARY, OR PERMANENT PART TIME CHECK
APPROPRIATE BOX:

EMPLOYEE 13 ALREADY A PERS MEMBER

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

13, TERM OF APPOINTMENT

PERMANENT TEMPORARY
1 [II (Complete 13B {Complete 13A EXPECTED T0 LAST. EMPLOYEE HAB WORKED 128 DAYS OR 1,000
it Part Time) and 13B) ] | monmhs HOURS THis FISCAL YEAR,
" l POSITION WILL AVERAGE 20 HOURS A WEEK
14. TIME BASE

IF PART TIME, ENTER THE

FRACTION OF FULL TIME: IO 1 3 I 8 | / lo l 4!0 I

3 [ ] oeTERMINATE

1] rurmve 2 [X] panr nve

18, 1§ THIS iNDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER
POSITION, AND PAD FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)

1 [] YES (ATTACH APPROPRIATE PERS GPTIONAL 2[x] ro
MEMBER ELECTION FORM)
PART il

17. THE EMPLOYEE IN THIS POSITION {8 COVERED RY: (CHECK ONE 18. IF EMPLOYEE 18 A NON-
ONLY) CITIZEN WHO IS EXCLUDED 1

' FROM SOCIAL SECURITY,

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

ENTER RATE =p | | |« ] |

F-1 VISA (STUDENT ViSA)
EXPIRATION DATE:

SOCIAL 1959 SURVIVOR
1 2 3 NEITHER PROVIDE THE VISA TYPE '
SECURITY D BENEFIT D AND EXPIRATION DATE: 2 -é ;Pm o(ﬁngmm VISITORS)

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 [X§ ves 2[ ] no

[F YES, ENTER NAME OF AGENCY(ES) = Tulare County Schools

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

1] ves

21. REMARKS:

2 [X] no

07/01/92 TELEPHONE: (XX) _XXX—3000K

22. FORM COMPLETED By __athy Rogala DATE:

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE YO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
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Membership
MEM-1
Example: Name Change
P.0. BOX 942704 .
Sacramento, CA 94229-2704 ‘
Telephone (816) 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 b Mol Tounes
PERS-MEM-1 (Rav. 4/91)
0T R - RPIT)
1. GOCIAL_SECURITY NUMBEH ————
000-00-0000 PART 1
2. CURBENT NAME {LAST) NG {MIDBLE) 5 SWTHDATE 4 SEX
- Martin -_Elizabeth R. 11| .lg ESX 1[ Jmae 2[y] remaie -
5 NAME OF PUBLIC AGENCY 8. DEPARTMENT OR SCHOOL DISTRICT NAME | SCROOL EMPLGYEES ONLY:
City of Vacaville Police Department [ Jcermiricaten
7 EMPLOYER GODE| 8. UNIT CODE | 9. COVERAGE GROUP| 10, JOB OR POSITION TITLE
0728 750001 Police Officer [ Jnon-cenTiicaTeD
11, TVPE OF ACTION AND EFFECTIVE DATE (GHECK ONE GNLY
1 [] appointment 2 [ ] RETURN FrOM LEAVE 3 NAME CHANGE (complete block 12
below}
APPT. DATE pETURNDATE | | ] | EFF. DATE 01,22 192
MM DD YY MM DD YY MM DD YV
15 NAME CHANGE LAST) FRSTH {MIDDLE)
ENTER FRIOR FULL NAME = amirez Elizabeth R.
PART i N
13, TEAM OF APPOINTMENT 135, TF TEMPORARY, THIS BLOCK MUST BE T3B. TF_TEMPORARY, OR PERMANENT BART THIE CHEGK
COMPLETED, ENTER NEAREST NUMBER OF APPROPRIATE BOX:
WHOLE MONTHS THE APPOINTMENT IS |
PERMANENT TEMPORARY EXPECTED TO LAST EMPLOYEE IS ALREADY A PERS MEMBER
1 (Complete 138 (Complete 13A : D EMPLOYEE HAS WORKED 126 DAYS OR 1,000
if Part Time) and 138) L | monms HOURS THIS FISCAL VEAR.
. D POSITION WILL AVEFAGE 20 HOURS A WEEK
13, TIME BASE ;
¥ PART TIME, ENTER THE
1 Jrumme 2 ] eanrome . a[ ] moererminaTe FRACTON OE PR e L L 1] /L]
15,15 THIS INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOVEE, HOLDER OF 76. IF EMIPLOYEEE 1S A SAFETV MEMBER WITH A
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER VARIABLE CONTRIBUTION RATE,
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)
1 [ ] YES (ATTACH APPROPRIATE PERS OPTIONAL 2[ | no enermate = | | | .| | |
MEMBER ELECTION FORM) : -
PART il
17. THE EMPLGYEE 1N THS POSTION 15 GOVERED BY: (CHEGK ONE 18, IF EMPLOYEE 18 A NON- )
ONLY) CITIZEN WHO IS EXCLUDED 1 [ | Ebioh (STUDENT Vish)
SOCIAL D 1959 SURVWGR FggM SéOCIAL SECU.R!;E. ]
1 2 - NEITHER PROVIDE THE VISA J-1 VISA (BXCHANGE VISITORS)
FIT :
SECURITY BENEFT AND EXPIRATION DATE: 2 [ ] Biomanon oare:
PART v
18, HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (F GERVICE WAS UNDER A DIFFERENT NAME, ENTEA THAT NAWE IN REMARKS BELOW)
1[] ves 2[ Jwo IF YES, ENTER NAME OF AGENGY(ES) =
20, FIAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOVMENT IN CALIFORNIA, NOT COVERED BY PERS?
1[ ] ves 2[ ] no IF YES, ENTER NAME OF AGENCY(ES) =
21, REMARKS:
22. FoRm compLeTeD av: _Cathy Ropala = pare: 01/23/92 TELEPHONE: (XX J00R-XKXX

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER’S FILE; QUADRUPLICATE TO MEMBER
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Membership
MEM-1

Example: Return from Leave with Name Change ~

P.0. BOX 942704
Sacramento, CA 94229-2704
Telephone (916) 326-3122
The Deaf (916) 326-3240
NOTE: /mpartant information on back of member’s copy. All information will be kept confidential.

SEQ. . SQURCE
PERS MEMBERSHIP FORM oo
PERS-MEM-1 (Rav. 4/91)
R P17,
1. SOCIAL SECURITY NUMBER PART 1 FOR PERS USE ONLY
000-00-0000
2. GURRENT NAME TASH FASD (MIDOLE) 3 DIRTHOATE 4 SEX
Richardson - Donna J. ™ 107 ! 41 [ Jwme 2fyy] remate
5 NAME OF PUBLIC AGENCY 5. DEPARTMENT OR SCHOOL DISTRICT NAME | SCHOGL EMPLOVEES ONLY:
City of Sausalito Fire Department [JcernFicareo
7. EMPLOVER CODE| 8. UNIT CODE | 5. COVERAGE GROUP| 70, JOB OR POSITION THLE
i 0426 74002 Fire Fighter [ Jnon-cerviFicaten
YT, TYPE OF ACTION AND EFFECTIVE DATE (GHEGK ONE ONLY
1 ] apeommvent 2 AETURN FROM LEAVE © 3 [ X} NAME CHANGE (comptete block 12
= below)
APPY. DATE i . BETUAN DATE | 06 [01 I 92 | grroare (00 |01 192
MM DD VY ' MM DD YY MM DD YY
75, NAME CARNGE TASH FRET) MIODLE)
ENTER PRIOR FULL NAME  =dp Jensen : Donna Jean
PART I
T8, TERN OF APEGINTMENT VAR TF TEMPORARY, THiS BLOCK WUST BE T3B. ¥ TENBORARY, OF FERWANENT PART TME CHEGK
COMPLETED. ENTER NEAREST NUMBER OF APPROPRIATE BOX:
WHOLE S THE APPOINTMENT IS
, m CERMANENT - RARY ExPECTEAg)o?(;HLA;f D EMPLOYEE (8 ALREADY A PERS MEMBER
EMPLOYEE HAS WODRKED 125 DAYS OR 1.000
{Complate 138 {Complete 13A : ) ; j HOURS THIS ErSeAs EaR
i# Part Time) and 13B) - } MONTHS
. D POSITION WILL AVERAGE 20 HOURS A WEEK
T3 TWE BASE
IF PART TIME, ENTER THE i |
1 FuLTME 2] | ParTTME 3] | INDETERMINATE b eest o Rl o I I I J L]
V5. 15 1765 INDIVIDUAL AN ELECTIVE DFFICIAL, A STATE LEGISLATIVE EMPLOVEE, HOLDER OF |16, IF EMPLOVEEE 1§ A SAFETY WEWBER WIH A |
FICE OF GITY ATTORNEY, OR IN SOME OTHER QUALIFYING GPTIONAL MEMBER VARIABLE CONTRIBUTION RATE, -
POSTION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)
1 [ ] YES (ATTACH APPROPRIATE PERS OPTIONAL' 2[X] no svemmaE-» | | o | ]
MEMBER ELEGTION FORM)
PART Hi
17. THe GMPLOYEE 1N THiS POSTTION 15 GOVERED BY: {CHECK ORE 15, IF EMPLOYEE S A NOW-
ONLY) : CITIZEN WHO IS EXCLUDED 1 [ ] Eyovioh (STUDENT VISR)
5 FROM SOCIAL SEGURITY d
5001 1959 SURVIVOR '
1] 2[] 3[_] nemeen PROVIDE THE VISA TYPE -
SECURITY BENEFTT ; J1 VISA (EXCHANGE VISITORS)
AND EXPIRATION DATE: 2 [ ] Hoenecxcan
PART IV
78, HAS THIS EMPLOVEE EVER BEEN A MEMBER OF FERS? (F SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME N REMARKS BELOW
1] ves 2[ ] mo IF YES, ENTER NAME OF AGENCY(ES) =
20, VIAS THIS EMPLOVEE HAD ANY OTHER PUBLIC EMPLOVMENT IN GALIFORNIA, NOT COVERED BV PERS?
1] ves 2[ ] IF YES, ENTER NAME OF AGENCY(ES) b
Z1. REMARKS:
22. Form compieten av. ATy Rogala - e 07/01/92 TELEPHONE: #00¢) _XXX-XXXX

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
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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 a MEM-59 and a MEM-1 when 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

- 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

. Any officer of the State Senate or Assembly who is elected by either or both such houses of the Legislature; or

- 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. i

2) An elective officer is excluded from mqfnbership 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 normal contﬁbution reporting instructions.

4) Elective officers excluded by an agency;s contract remain excluded regardiess 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 membership may be any prospective date the applicant chooses, providing it is during the term
of appointment. The applicant may reqtiest 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.

O O O U

P.A. MANUAL 1-45 10/92
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Membership
MEM-59
PUBLIC EMPLLOYEES’ 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 exciuded 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 is 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.

ttt*t**iiiiiittv.%*t***t***tt*ﬁi****t*".‘.***ttt'i

{Do Not Detach)
lamanelective officer, beingthe of
: (Title)
My present term will
expire on 0
(Name of State Department or Contracting Agency)
, 18 . 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.

| UNDERSTAND THIS ELECTION IS IRBEVOCABLE AS LONG AS | REMAIN IN THIS POSITION.

(Printed Name in FULL) (Signature)
(Social Security Number) (Address)
(Date) . {City & State) (Zip Code)
{ )
(Telephone Number)
P.A. MANUAL 1-47 10/92
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Memboarship
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. Submission of the requested information is mandatory. Failure to supply the information may result
inthe 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 Controlier, 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 entities is done in strict accordance with current statutes regarding confidentiality.

Youhave the rightto review your membership files maintained by the System. Forquestions conceming your rights under
the Information Practices Actof 1977, please contactthe Information Coordinator, PERS, P.O. Box 942702, Sacramento,
California 94229-2702.

1092 ' P.A. MANUAL 1-48
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Msmbership
MEM-59
1
ELECTION OF OPTIONAL MEMBERSHIP
lamanelective officer, beingthe 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.

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

ITEM BLOCK TITLE INSTRUCTIONS
1 Title 4.' Enter the title of the office held by the applicant.
Name of _ Enter the agency name. (School Districts should include both district
Contracting Agency 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 1-49 ' 10/92
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Membership
MEM-59
2
ELECTION OF OPTIONAL MEMBERSHIP
(Printed Name in FULL) {Signature)
{Social Security Number) (Address)
(Date) : (City & State) (Zip Code)
{ )
{Telephone Number)
ITEM BLOCK TITLE - INSTRUCTIONS
2 Member Information ~ Self-explanatory.
Be sure applicémt has entered full name in the appropriate blocks.
Al | 4
10/92 P.A. MANUAL 1-50
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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 birth date discrepancy. If you receive a MEM-12, complete and
return the form as soon as possible.

SPECIAL INSTRUCTIONS

1) The first haif of the MEM-12 will be completed by PERS.
2) Complete only the “Reply” section of the form.

3) Ifthe agencydiscovers the discrepancy, please notify PERS in writing. Include the necessary documentation as listed
on page 1-55 only if the discrepancy was not typographical or clerical error.

Ifthe discrepancyis a typographical orclerical error submitasigned employerstatement certifying thatfactand provide
the correct birthdate. :

4) tfthe member finds he or she has provided a birthdate which is later found to be incomrect, complete the MEM-12 and
attach the necessary documentation as listed on page 1-55,

P.A. MANUAL 1-51 10/92
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Membership
MEM-12

-==PERS

Member Services Division
P.O. Box 942704

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

(916)
Reply to Section 830

Refer to No.
Date:

TO: RE:
(Employer Gode and Name) (Member Name)

Effective Date of Retirement:

The birth date currently shown on ocur records differs from {please check one):

The birth date submicted by your Agency.

The above member’s retirement applicationm.

It is necessary that we determine the source of this discrepancy. Please review
your racords and return the completed questionnaire below.

SERVICE CREDIT SECTION
MEMBER SERVICES DIVISION

ESPON

The birth date given by this member is:

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

(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)
Callfornia Public Employees’ Retirement System
Lincoin Plaza - 400 P Street - Sacramento, CA 85814

P.A. MANUAL 1-53 10/92

CalPERS PRA #1577 000488

HHHH-488



Attachment G
Malkenhorst Exhibit HHHH Number 2
Page 189 of 341

10/92 P.A. MANUAL 1-54

CalPERS PRA #1577 000489

HHHH-489



Attachment G
Malkenhorst Exhibit HHHH Number 2

Page 190 of 341

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 retumed after the correct birthdate has been established on our records.

1) BIRTHCERTIFICATE or HOSPITAL BIRTH RECORDestablished duringfirstfew years of life. (If you tell us the name
of the state in which the member was bom, we can fumish 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 atcertain yearorbirthdate. {Writetothe Superintendent
of Schools to request records.) ,

4) NATURALIZATION, PASSPORT, or IMMIGRATION DOCUMENTS.

5) Records of age or birthdate which are dated priorto 27st birthday, such as church, fraternal order, insurance, hospital,
medical, adoption, guardianship, or newspaper notice of age.

6) DELAYED BIRTH CERTIFICATE. (If you teli us the name of the state in which the member was born, we can fumish
the address of that State’s Bureau of Vital Statistics.)

7) CENSUS RECORDS fromfederal or state government—preferably first two taken after date of birth, (Federal records
can be requested on Form BC-600. This form will be fumished 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 1-55 10/32
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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 contribution or effective date of membership must be changed or cancsled.

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.

4) To notify your agency of change in Social Security or 1959 Survivor Allowance Benefit status.

5) To certify a rate of contribution due to reciprocity.

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

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

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

P.A. MANUAL 1-57 10/92
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MEM-155
pmraavronnta
]

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
NOTICE OF CHANGE Reply to Section: -
Telephone (916) 326- . Date:
TDD 326-3240 (Telecommunications for the Deat - No Voice)
PERS-MEM-155 (Rev. 7/90)

EMPLOYER EMPLOYEE

EMPLOYEE RECORD SHOULD READ: DELETE FROM EMPLOYEE RECORD:

MEMBER RATE EFFECTIVE MEMBER RATE EFFECTIVE

OF_CONTRIBUTION OATE OF CONTRIBUTION DATE

COVERAGE SOCTAL. COVERAGE

SECURITY gggg_n SECURITY GROUR

1958 SURVIVOR ACCOUNT 1959 SURVIVOR ACCOUNT

BENEFIT CODE BENEFTT £ODE

EMPLOYER ACTION:

COMMENTS:

P.A. MANUAL 1-59 10/92
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Membership
MEM-155
——nAn'n-nlA
CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
NOTICE OF CHANGE Reply to Section:
Telephane {916} 326- 1 Date: ~
TDD 326-3240 (Telecommunications for the Deaf - No Voice)
PERS-MEM-155 (Rev. 7/50)
EMPLOYER EMPLOYEE
2 3
ITEM BLOCKTITLE INSTRUCTIONS
1 Date Self-explanatory. To contact the unitand 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 1-51 10/92
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MEM-155
4 5
EMPLOYEE RECORD SHOULD READ: "DELETE FROM EMPLOYEE RECORD:
HEMBER RATE EFEECTIVE MEMBER RATE EFFECTIVE
OF CONYRIBUTION OATE OF CONTRIBUTION DATE
SOCIAL COVERAGE SOCIAL COVERAGE
SECURLTY SROUP. SECURITY GROUS
1989 SLAVIVOR ACCOUNT 1959 SURVIVOR ACCOUNT
BENEFTT COOE BENEFTT CODE

ITEM BLOCKTITLE INSTRUCTIONS

4 Employee Record
Should Read

5 Delete from Employee
Record

10/92

Change your employee record to coincide with the information inthis block.

The information in this block is incorrect and should be deleted from your

- employee record.
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MEM-155
EMPLOYER ACTION:
6
COMMENTS:
1
ITEM BLOCKTITLE INSTRUCTIONS
6 Employer Action : Indicate necessary action by agency or PERS. Please foliow the instruc-
tions given.
7 Comments Give the reason for the change.
P.A. MANUAL 1-83 10/92
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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 public employer 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. Califomia public agency retirement systems of:

Concord, City of ' Sacramento, City of

Contra Costa Water District San Clemente, City of {miscellaneous employees 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) Southem Califomia Rapid Transit District

3. The University of California Retirement System (UCRS).

NOTE: With the exception of the University of California Retirement System, all of the retirement systems noted above
also have reciprocity with each other as 4 result of their having established reciprocity with PERS.

CONDITIONS FOR ACQUIRING 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 reciprgcity 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 employers and
retirement systems. The information contained here expresses current PERS Jaw.

P.A. MANUAL 1-65 10/92
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RIGHTS AND BENEFITS WITH FULL RECIPROCITY

1.

Final Compensation: Use of highest compensation earnable under both systems in computing final compensation if
retirement from both systems is concurrent.

2. Deferred Retirement: Right to leave contributions on deposit upon going to the reciprocal system, regardiess of the

minimum contributions or service otherwise required.

3. Qualification for Benefits: Service in the 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 wouid be paid by the other system

if all of the member's PERS service weré 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 retirement under
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.

. Death Benefits: Continuous liability for the basic and 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.

. Membership Rate Age: Use of earlier age at entry into the other system in determining member contribution rate for
a variable 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.)

s

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 wifl
- 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 might épply to their situation should contact the retirement system from which the
movement occurred for additional information.

10/92 P.A. MANUAL 1-68
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PERS BENEFITS ARISING FHOM MOVEMENT TO CERTAIN
NON-RECIPROCAL PUBLIC RETIREMENT SYSTEMS

Final Compensation

The Public Employees’ Retirement Law (PERL) provides that the compensation earnable during any period of service
as a member of the following retirement systems 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 between these systems and PERS. Only STRS has a similar provision for the use
of highest final compensation in its retirement law.

The PERL also provides that the avefage salary 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 emplo‘yment 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 credited 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 leam of its policy regarding redepositing.

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 ?re 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 inguiries 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, shouid note on their PERS retirement
application their association with the other system, and retire concurrently, in order to obtain the benefit of highest final
compensation for computing their allowance under PERS.

P.A. MANUAL 1-67 10/02
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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 ahd implementing the Public Employeses’ 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.

. 102 P.A. MANUAL 1-68
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REDEPOSIT OF WITHDRAWN 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
instaliment payments, orby acombination of an nitial partial lump sum payment andthe balance by instaliment payments
(Government Code Sections 20654, 20654.3, 20685).

SERVICE PRIOR TO 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 membership qualification period prior to July 18, 1961 .

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

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

4. Those formerly employed intemporary or seasonal employmentin which they were excluded from membership under
- Government Code Section 20336. -

5. Those optional elective officers, Gove;rnor 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.

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

PUBLIC SERVICE AND LEAVES OF ABSENCE

There are certain conditions i 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, page 1-70.

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 meihber’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 avaiiable records.

CONTRACT EXCLUSIONS

if requested employmentis excluded by the employers PERS contract, no creditis possible. If the exclusion was removed
or superceded by law after the employment was rendered, credit rights would depend on the Government Code
provisions under which the exclusion was removed.

P.A. MANUAL 1-69 10/82
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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 fo membership.
Payment may be made in a cash lump sum or by instaliment payments.

Aftera member files with the System an election to redeposit or contribute for service prior to membership or other “public
service” by instaliment payments, the System will certify to the agency the amount and number of monthly instaliment
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 untif 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 informatio;h concerning redeposit, service prior to membership, or other “public service”
by addressing an inquiry to:

Public Employees’ Retirement System
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 credit is being requested
Dates of employment

Pasition(s) titles

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

10/92 . X P.A. MANUAL 1-70
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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 setvice
before the effective date of an exclusion being removed for those in previously excluded classes, service rendered for
the State of Califomnia before January 1,1932, or the University of Califomia before August 27,1937, or part-time State
employment between January 1,1932, and September 19,1939 (Government Code Sections 20830, 20831, 20834,
20834.1 and 20867).

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

. Member full name.

. Member Social Security number.

. Member current address and telephone number.

. 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.
8. Position held and title.
7. Al other names under which prewously employed.

& WO N =

All further correspondence will be camed oon with the member.

The cost of prior service is usually an expense of the 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. ;

Exceptions:

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

Current Service—Ilf amemberis eligible to lredeposit forcurrentservice, then he/she must redepositforall 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
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 your authorized officer. The authorized officer cannot sign his/her own form.

2. Report only compensated service (i.e.; servlce periods for which the member received compensation, not inciuding
reimbursernent for expenses).

3. The only difference between the MEM-17 and MEM-17A i 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-17A, including the dates on a fiscal

year basis. -

P.A. MANUAL 1-73 10/92
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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 ' ;

(916) 326-3240 (Telecommunication Device for the Deaf)

“Prior Service” — Credit granted for 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.

“Fiscal Year” — The period beginning Jul}z' 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 employfncnt 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—timq‘, 3/4-time, etc.).

® Enter total days of compensated service when less than a full month was worked.

DAILY: Compensation for employmen§ on a daily-salaried basis.

¢ Enter only the number of days the em?ployce was compensated for each month (e.g., “18 days™).
HOURLY: Compensation for employmént on an hourly-rate basis.

® Enter only the number of hours the eﬁlployee was compensated for each month (e.g., “30 hours™).

2. Report all non-compensated ABSENCES in excess of a month. This includes docks, leaves without pay, no
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 ali» changes between miscellaneous and safety categories.

® Enter titles and effective dates of change (e.g., “Mechanic to Police Officer, 1/ 1/73™).
ELECTED AND APPOINTED OFFICIALS: Ouly officials who were compensated may receive service credit.

® Enter title and dates in office (e.g., “C;)uncilman, 1/1/70 to 12/31/717).

4. CERTIFICATION: Each form must be éigncd 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
should questions arise.

10/92 _f P.A. MANUAL 1-76
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MAME rLane Frext Auoxsin soaummvm POSTROMSE} MELD ~ rFar Sarmes Serods Seiews COVERAGE G : A
2 . » i [FY Y
o] COIQBSERVICERECORD ~ |MPORTANT INSTRUCTIONS ONBACK  ——
YEAR Sy AUGUST SEPTEMBER ocrosm ABER FEBRUARY MASCH APRIL MAY June |t USE ONLY
1971.72
1972.73
1973-74
1978.75
1975.76
1976.77
1977-78
1978-79
1929-80
1980.81
194122
1982-83
1983.84
1984-85
1385.86
1986-37
ITEM BLOCKTITLE INSTRUCTIONS
1 Agency Name and Code: Enter your Agency name and the 4 digit Employer Code.
i {(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,
Position(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 . If 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.
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AGERCY NANE/ CODE
HAME (2ax2, fresx, Socksiod SOCIAL SECUMTY MUMAER POSITIONIS) MELD — (For Serwesr Poroas Goiowt COVERAGK GRP - : 13
3
4 .
! isase D —
T T e vy

FESRUARY JUNE USE ONLY

3] LERIOR SERVICE RECORD IMPORTANT INSTRUCTIONS ONBACK  ;——

YEAR JULY AUGUST SEPTEMBER | OCTOBER | NOVEMGER | OECEMBER €2n

1971-72

1972-73

1973.74

1974-75

AN

N

1989-30

1990-91

1991.92

1992.93
T

ITEM BLOCKTITLE

3 (Cont'd) Fiscal Year

10/92

-INSTRUCTIONS

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 absencesin 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.

Pasition 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)
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EXAMPLE:
S A ctanty Be smecie 4 _ ' CERTIFICATION OF SERVICE RECORD
tmmmmmmwmﬁmmmﬁwwwmmHmmain.hwdﬁaw’mlmnh-
4 - FROVCY o the best of my wmwmmumhmmmmmmummm
Empiovees’ Retirement Systerm. .
VRIS OF AUTHORCED GFFICER OFFCER SIGNATURE GATE CORTACT NAME 8 PHONG

FOR PERS USE ONLY !
¥ B ey ————

PRIOA SERVICE VERIFICATION
PERS-MEM- 17 (1/91)

ITEM BLOCKTITLE INSTRUCTIONS
4 Remarks To be used to clarify information listed above.
Certification of - Each form must be signed by an authorized officer of your agency. Enter
Service Period *his/hertitle, date and phone number. The authorized officer should not sign

his/her own form.,
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Miitary

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. Returned 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 to 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(ad) 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.

10/92 P.A. MANUAL 1-82
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CREDIT FOR MILITARY SERVIC_E PRIOR TO EMPLOYMENT

A. Public Agency Members

Govemnment Code Section 20930.3 effective 1-1-75 and amended 1-1-77 provides that public agency members may
be eligible to receive military service credit, provided:

1. Public 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 .

Govemnment Code Section 20930.33 provides that public agency retirees may be seligible to receive credit for their
military service, provided:
1. Public agency amends their contractfor Govermment Code Section 20930.3 and for Govemment Code Section 20930.33.

2. Military service was rendered prior to PERS membership with contracting agency that has amended their contract
accordingly. »

3. Retiree retired immediately from thg 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 pni;vides 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 retire&directly fromthe 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 creditfor each five years of credited PERS service credit; not to exceed four years.

3. Make contributions required. A
4. In addition, County School/State retirees must have retired on or after December 31, 1981.
5. Public agencies cannot amend theif contract for this law.

inquiries )

Make inquiries regarding miﬁtary service'_nf'éredit 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 number

Copy of discharge papers showing date of entry into and discharge from active duty.

P.A. MANUAL 1-83 10/92
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MEM-823C
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.

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.

2. The amount of the payment is over and above the normal contributions being reported each pay period.

3. Donotapply the changesin contribution rate and/or extra deductions prior to the effective date shown onthe MEM-823C.

4. Give a copy of the MEM-823C to the member.

5. Contribution Code 04 deductions must rot be reported unless authorized by a form MEM-823C.

6. It is the agency's responsibility to take only the number of Code 04 deductions authorized. PERS will not notify you
to stop deductions.

7. Itis not necessary to return a copy of the MEM-823C to PERS to indicate deductions are being taken.

10/92 P.A. MANUAL 1-84
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MEM-823C

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT

PERS-MEM-823 C PA/UC (REV. 5/88)

TELEPHONE: (918)

EMPLOYER CODE | EMPLOYER AGENCY MARING DATE

: UNIT Cooe
SOCHAL ST NUMEER MENBER NAVE -t COVERAGE GROUP
i 1 ' 5. 1 1 i L 1 i h
EFFECTIVE DATE CONTRIBUTION TYPE SONT. CODE] NO, OF PAYMENTS | PAYMENT AMOUNT FPAYROLL TYPE
04
. i 1 1 1 ] i i l k3

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS,
FOR
PERS
USE )
ONLY _ .

EMPLOYER COPY
(For Personnel and Payroll Transactions)
P.A. MANUAL -85 10/92
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AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT

PERS-MEM-823 C PA/UC (REV, 5/89)
TELEPHONE: (916)

Membership

MEM-823C

THESE CODE 04'S ARE TO BE TAKEN cDNCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

ITEM - BLOCKTITLE

1 Employer Code
Employer
Agency Unit Code
Mailing Date

INSTRUCTIONS

A four digit code assigned to your agency by PERS.

Self-explanatory.

sl

A three digit code used for identification of different school districts.

The form was processed and mailed on this date.

EMPLOYER COPY
{For Personnel and Payroll transactions)

P.A. MANUAL 1-87
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MEM-823C

AN
1

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 5/689)

8916)

TELEPHONE:

SRS

L e s
B RSN
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N
SR AN R Y
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RO RO RO o
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4%@“> «\%*};@;@\\%% % N
oLl e ke
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SV A TG
/@>@’ Loo. Soe
S OO
b

ORI B AN A R ORIOOr QU
i -x; ] PR
AR A %

=
O R AN
e

X

.
o

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

ITEM BLOCKTITLE
2 Social Security Number
Member Narne

Coverage Group

10/92

INSTRUCTIONS

Member's Social Security Number.
Self-explanatory.

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.)

P.A. MANUAL 1-88

CalPERS PRA #1577 000523

:

HHHH-523



Attachment G
Malkenhorst Exhibit HHHH Number 2
Page 224 of 341

—

Membership
MEM-823C

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT

PERS-MEM-823 C PA/UC (REV. 9/89)
TELEPHONE: (918)

i

THESE COOE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

ITEM BLOCKTITLE

2 Effective Date

Contribution Type
Contribution Code

Number of Payments
Payment Amount

Payroll Type

INSTRUCTIONS

Begin payroll deduction for pay period beginning on this date. (Do notbegin
taking deductions prior to this date.)

PERS will enter the reason for authorization to deduct contributions. -

Report a Code 04 in the Contribution Code column of the payrol! listing.
The deduction must appear as a separate line entry.

This is the total number of payments to be deducted,
This is the payment amount due from the member each pay period.

Reporting Frequency:
Monthly
Semi-monthly
Bi -weekly
Quadri-weekly

P.A. MANUAL 1-88 10/92
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BAS-167

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 I, 1l

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:
NOTE: The tax information, regarding refunds, is accurate only until 11/15/92. A PERS circular letter wiil be
forthcoming regarding the new federal legisiation.

1. Allrefund requests must be signed by the member, member’s spouse and the certifying officer. If there is no spousal
signature, a Justification For Non Signature of Spouse page (reverse side of green copy of BAS-167) 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 slection 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. Amember on Military Leave is entitled to a refund upon request. If a refund is desired, have the member complete Part If
5. To have a refund warrant mailed directly to an employer, credit union, or bank, see Item 19 “Address” 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.

7. If a member wishes to leave his or her contributions on deposit, box 1 in Part Il should be checked.
P.A. MANUAL 1-91 10/92
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BAS-167
— 0 101
_P
AR
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704
Sacramento, CA 94229-2704 SEQ. CORR, SOURCE
REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167 (REV. 5-92) R,P,T,
1. SOCIAL SECUAITY NUMBER
PART I. EMPLOYER: EMPLOYMENT INFORMATION
- FOR PERS USE ONLY
2 MEMBER NANE sty {First} - Meddle; 3 BIRTHOATE 4, JOB OR POSTIION TITLE
MM oo YY
B. NAME OF PUBLIC AGENCY 4. EMPLOYER CODE 7. UNIT CODE B. COVERAGE GROUP
9. TYPE OF ACTION
D TERMINATION OF EMPLOYMENT D D
A (MEMBER SHOULD GOMPLETS PART () c. LEAVE OF ABSENCE 3 SAHBRATICAL LEAVE
D TRANSFER WITHIN SAME AGENCY CHANGING D
8, MEMBER'S COVERAGE GROUP (INCLUDE FORM o D MILITARY LEAVE I3 WORKERS COMPENSATION
MEM-1)
10, EFFECTIVE DATE OF ABOVE 11. LAST DAY CONTRIBUTIONS WERE | 12 IF THE DATES IN BOXES 10 AND t1 ARE NOT THE SAME, PLEASE EXPLAIN:
ACTION DEOUCTED
MM Dy Yy MM on ¥y
il ] | -1 | }
13. SIGNATURE OF CERTIFYING OFFICER 14 THILE 18 TELEPKONE NUMBER 16. DATE

PART ll. MEMBER: MEMBERSHIP IN PERS (creck ONE NUMSERED BOX ONIY)

Upen separation you may elec) to fermincte yaur mambership in PERS ond receive o refund of your contributions, or confinue your memborship and feave your contributions an
depasit. To be ebgible te eloct a refund, you must be p tly sep d froim ol amploy d by PERS. intecest will be paid through the date of refund.

1 D | ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
‘ ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WILL CONTINUE TO EARN INTEREST, BUT | WILL
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

A.  As explained in Section C on the back of this form, | am occepting employment with an employer covered by a refirement system
having reciprocity with PERS. Enter employer name: OR:

B.  As explained in Section D on the back of this form, | am accepting employment in which | will be a member-of the following statewide

P

4 Y

2 D 1 ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS RmND WILL TERMINATE
. MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.
WAIVER OF RIGHTS: § am aware of my sarvice and disability retirement rights under PERS. | have read the descriphion of rights, and the benefis calculation formula

ond toble, set forth in the PERS’ member baoklet for my closification. Despite my knowladge of thase facts, | heraby WAIVE alf rights 3o any future retiremant benefits,
in order to take this rofund of contributions.

bad T IOl OF M {impertans—3f ao initials, a request for o refund connot he processed.)

FEDERAL (INCOME TAX WITHHOLDING: Your tan-deferred contributians and intorest in PERS will be subjoct to faxes as persanal income in the yeor yau receive your
retund. Therefore, you must make an election as 1o whether or not you want tax withheld from your refund. Please read “TAX INFORMATION® in Section A on the
back of the employee copy prior to making a refund elaction. Place an “X’* in ane of the fallowing boxes ta indicate your preference;

D | ELECT TO HAVE TAX WITHHELD. D 1 ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT: Your request for a refund CANNOT bo processed without your Sacial Security Number, your signature, your initiols to woive your refirement
rights, and either your spouse’s signafure or the completed Justification for Non Signature of Spouse form on the ravarse of this form.

17. MEMEER SIGNATURE 18. DATE

20. SPOUSE SIGNATURE IMPORTANT —IF NO SPOUSE A TON 2. STREET ADDRESS
FOR NON SIGNATURE OF SPOUSE FORM MUST BE RETURNED) BY SIGVIMG TS PORM | TELEPHNONE NO.
' COGE MY SPOUSE'S FOR A SUFUNG OF CONIRIBUTIONS:
( ) ey STATE [P CODE
EMPLOYER: An oddress is required wh ] ber terminal nploy . If the ber is ilable to complete Port Il, please pravide the latest

moiling address you have for the member, Also, never submit o second form BAS-167 to allow a member to later make or loter change an election. The member
should be instructed to contoct PERS direttly at: PERS/ Benefit Application Services Division, P.O. Box 942711, Socromento, CA  94229-2711, (916} 326-3232 or
Telecommunications Device for the Deof (916} 326-3240

ORIGINAL TO PERS . DUPLICATE AND TRIPLICATE TO EMPLOYER L] QUADRUPLICATE TO MEMBER

P.A. MANUAL 1-83 10/92
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BAS-167

10/92

YOUR RIGHTS WHILE ON A LEAVE OF ABSENCE OR UPON TERMINATION OF PERS COVERED EMPLOYMENT

A.

IMPORTANT INFORMATION

AND ENTRY INTO EMPLOYMENT COVERED BY CERTAIN OTHER PUBLC RETIREMENT SYSTEMS

TAX INFORMATION :

The refund you roceiva fram the Public Employees’ Retirement System is subject to Federal income tox withholding unfess you elect not to have
withhalding apply, Withho!ding applies onty.*~ the portien of yaur rafund thot is subject to Federal income tax {i.e, inferest your contributions
have aarned, and ony employer-paid ber .. atributions if applicable)

If you do not wont any Federal income tax withheld from your refund, please check the appropriate box in Part I, Number 2 on the frant of this
form. Evan if you elect nat 1o have Federol income tax withheld, you are liahle for payment af Federal income fax on the taxable portion of your
refund. You also may be subject to tax panalties under the estimated tax poyment rvles i your poyments of estimated tax and withholding. if
any, are not adequate. B

For additional informotion on intome tax, rollovers, and excise tex, refer to form PERS-BAS-500, “IMPORTANT TAX INFORMA-
TION REGARDING YOUR PERS REFUND'’.

MEMBERS WHO ARE ON AN APPROVED LEAVE OF ABSENCE

1. Your contributions will remain in the Refireinent Fund during the full period of your leave of absence without acfion on your port; or you may
raquest 1o have your lated contribufions refunded after six ths of your unpaid leave has expired ond prior to returning to employ-
ment by writing to the Refund Section at Public Empl " Roti Systam, P.O, Box 942711, Sacramento, CA  94229-2711.

PIoy

2. if you terminate your employment while on a leave of absence, yau may toke action as provided in Part i,

MEMBERS WHO ACCEPT EMPLOYMENT COVERED BY A RETIREMENT SYSTEM HAVING A RECIPROCAL AGREE-
MENT WITH PERS

At the present time the following systems are faciprocal with PERS:

~— 1937 Act Caunty System: (inclusive of Districts affiioted with each County Retirement System)

Alomeda imperial Marin Orange San Diega Santa Barbara  Tulore
Conira Costa  Kemn Mendocine  Sacramento Son Joaquin  Sonoma Venivro
fresno los Angeles  Merced: San Bernardino  Sdn Mateo Stanislaus
~— The University of California
- Other California Public AgenciesCities of Concord, Costa Mesa, Oaklond, Sac San Cl te, the Southern California Rapid Transit

District, East Bay Municipal Utifity District, Contra Costa Water District; Coundy of San Luis <'3bispo; City and County of Son Francisco.

1. As a member of the Public Employees’ Reti System, pting employ covered by one of the recip Y listed
abave, you will have certoin rights i:
a. You enter employment within & months in which you become o member of a rediprocal system after separating from service which is
subject to the Public Employees” Refirement System, and
b. You elect 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
emplayed. o

. The rights of such membership i continued are:
©. A rate of contribution to the public agency retirement system bosed on your age of entry into membership in PERS or ancther resiprocal
retirement system. o : ]
b. The basic death benefit or disability refirement.
€. Your service under olf reciprocal systems. will be added together to determine efigibility for benefits under the several systems. .
d. The final compensation used to determire your benefits under PERS will be the highest earned under the two systems provided you refire
concurrently under both systems. _‘,'
. Contributions you have elected to laove on deposit in PERS may not be withdrawn while you
by one of the reciprocal systems.

N

PYRY (! d

w

MEMBERS WHO ACCEPT EMPLOYMENT COVERED BY THE STATE TEACHERS' RETIREMENT SYSTEM, LEGISLATORS’

RETIREMENT SYSTEM, OR JUDGES’ RETIREMENT SYSTEM

1. As a member of the Public Employees’ Retirement System, accepfing employment covered by the State Teachers’ Refirement System,
Legislators’ Refirement System, or Judges’ Retirement System, you will have certain rights if you alect 1o leave your cantribufions on deposit
with PERS and inform PERS of the nome of the other retirement system.

2. It you elect to continue your memberships

The tinal comp ion used to d ine your benefits under PERS will be the highest earmed under the two systems, provided you refire
concurrently under both systems. : .

3. Contributions you have elected ta leave on deposit in PERS may not be withdrawn while you remain in employment covered by
ane of these reticement systems. i

i

, COUECTION AND ACCESS INFORMATION
Submission of the requested information is datory. The information is coflected pursuant to Government Code (Sections 20000, of seq.) and
will be used for administration of the Board's duties under The Refirement Law, Social Security Act, ond the Public Employees’ Medical and
Hospital Care Act, as the cose may be. Portions of this information may be tronsferred to another governmental agency {such os your employer)
bt only in strict accordance with corrent stotutes regarding confidentiality. Faifure fo supply the information may result in the System being
unable to perform its functions regarding your status.
You have the right 1o review your membership files maintained by the System. Far questions concemning your rights under the Informetion

Practices Act of 1977, please the Informefion Coordi , PERS, P.O. Box 942702, Socramento, CA 94229-2702, (For answers fo your
questions concerning a refund of your contributi please the Refunds Section: PERS, P.O, Box 942711, Sacramento, CA  94229-2711
{916) 326-3232) :

PERS-RAS-167 {5/02) 92 94302
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Benefit Application Services Division

P.O. Box 942711 §

Sacramento, CA 94229-2711

Telephone: (916) 326-3232

Telecommunications Device for the Deaf (316) 326-3240

JUSTIFICATIQN FOR NON SIGNATURE OF SPOUSE

Pursuant to Government Code Section 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: (Formm Name and Number)
REPORT OF STATUS CHANGE OR SEPARATION BAS-167

[1 t am not legally married {never married, divorced, widow/er).

I am married, but my spouse did not sign the form because either:

[ ] ! do not know and have taken all reasonable steps to determine. the
whereabouts f‘A_of my spouse; OR,

1 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,

B O O

My spouse and | have executed a marriage settlement agreement which
makes the community property law inapplicable to the marriage.

| CERTIFY UNDER PENALTY: OF PERJURY THAT THE FOREGOING INFORMATION IS
TRUE AND CORRECT.

O@zrru,a) )Zn’mécu/z) 11/01/92

Date

Californnia Public Employees’ Retirement System
Lincoln Plaza—400 P Street-Sacramento, CA

P.A. MANUAL 1-95 10/92
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BAS-167

CaLitnnnes

—==PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704 :
Sacramento, CA  94229-2704 ' SgO, CORRA. SOURCE

REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167 (REV. 5-92) i

| SOCUAL SECUnTY NUMSET L PART I EMPLOYER: EMPLOYMENT INFORMATION

2. MEMBER NAME s Fimas Mkl 3. BIRTRDATE
MM fe4

R,P,T,

FOR PERS USE ONLY

4. JOB OR PQSITION TiTLE
Yy

{ H
i H

5 NAME OF PUSLIC AGENCY 6. EMPLOYER CODE 7. UNIT CODE

SRS

ITEM BLOCKTITLE INSTRUCTIONS
1 Social Security Number  Enter member's Social Security number. Verify the number with the Social
* Security number reported on the payroll repott.

2 Member Name . Enter member's full name as indicated on Form MEM-1: last name, first
name or initial and middie name or initial.

3 Birthdate . Enter a 6-digit numerical date representing the month, day, and year of
employee’s birth.
Example: MO. | DAY | YEAR

June 5,1952 = 06 05 52

4 Job or Position Self-explanatory.

5 Name of Public Agency-  Entername ofagency; SCHOOLS enter name of County Superintendent’s
Office.

6 Emptbyer Code Enter your 4-digit PERS employer code. This number is found in your

Coverage Key, item 1.
7 Unit Code ~ Enter a 3-digit code, if applicable.

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

OTHER AGENCIES—If unit codes are used on your payroll report, enter .

the applicable unit code in this block.
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—; a1 D8R

-—=PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704

Sacramento, CA  94229-2704 seq. CORR. SOURCE

REPORT OF STATUS CHANGE OR SEPARATION
SERS-BAS-187 (REV. 5-82)

R.P.T,

{ PART |. EMPLOYER: EMPLOYMENT INFORMATION

FOR PERS USE ONLY

B. COVERAGE GROUP

9. TYRPE OF ACTION

[:] TERMIMNATION OF EMPLOYMENT I ]
A {MEMBER SHOULD COMPLETE PART }i} c. LEAVE OF ABSENCE

D TRANSFER WITHIN SAME AGENCY CHANGING
B, MEMBER'S COVERAGE GROUP (INCLUDE FORM
MEM-1)

ITEM BLOCKTITLE INSTRUCTIONS
8 Coverage Group Enter the 5-digit code representing the empioyee’s coverage group
. (Coverage Key, item 3).
9 Type of Action _ CHECK THE BOX REPRESENTING THE SEPARATION TYPE.
A. Termination of . Check thisboxifthe member is permanently separating from employment.
Employment If this box is checked, the member should complete Part [I.
B. Transfer Within Same = Check this box if the member is transferring to another position within the .
Agency Changing ~ same agency and the change results in a different coverage group for the
Member's Coverage member. AMembership Form (MEM-1) must be sent with the BAS-167 for
Group . the appointment to the new position. Part 1l of the BAS-167 is not
completed.

" ABAS-167 form should not be submitted if the member’s coverage group
does not change,

C. Leave of Absence Check this box if the member is going off pay status for 2 months or more
(approved leave), other than for Military, Sabbatical or Workers’
Compensation leaves,

NOTE: if the member is going on leave status Part |} is not completed uniess the member is requesting a
refund. (A member can request a refund only after being on leave six months.)

When a mernber returns from ény leave, a Membership Form (MEM-1) must be sent to PERS to
bring the member back to active status.
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— LY TR

—=—=PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704

Sacramenta, CA 94229-2704 SEG, SOAR, SOURCE
REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS- 1 67 {REY. 5-92) R.P,T,

PART I. EMPLOYER: EMPLOYMENT INFORMATION
B FOR PERS USE ONLY - '

9. TYPE OF ACTION

ITEM BLOCK TITLE . INSTRUCTIONS
9 Type of Action
(cont'd) D. Military Leave » Gheck 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 a refund; in this case, the member should complete Part li. .

E. Sabbatical Leave - 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.

F. Workers’ " Check this box if the member is absent from employment due to job
Compensation ~incurrediliness orinjury andis receiving temporary disability payments. Do
= not submit a BAS-167 if the disability payments are paid from funds
controlled by the employer. Reportthe 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 any ieave, a Membershlp Form (MEM-1) must be sent to PERS to
bring the member back to actrve status.
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—— AL DR A

=—PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704 o

Sacramento, CA  94229-2704 ’ SEQ, CORR. SOURCE
REPORT OF STATUS CHANGE OR SEFARATIQN
PERS-BAS-167 (Ruv. 5-62) : R P, T,

PART . EMPLOYER: EMPLOYMENT INFORMATION —

311 LAST DAY CONTRIBUTIONS WERE | 12, IPF THE DATES (N DOXES 10 AND 11 ARE NOT THE SAME. PLEASE EXPLAIN:

ACTION CEDUCTED
MM MM o Yy

10, EFFECTIVE DATE OF ASOVE

—p

ITEM 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: 01-07-93
11 . Last Day Contributions -~ Enter a 6-digit numerical date representing the last day contributions
Were Deducted - were deducted from the member's eamings.

Example: 01-07-93

12 If the Dates Are Not - If the above dates are different explain the reason for the difference in
the Same, Please Explain .. this 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. )
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a— At M.

~—=PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM '
P.O. Box 942704 :
Sacramento, CA 94229-2704 SEQ. coRR. SOURCE

REPORT OF STATUS CHANGE OR SEPARATION

RERS-BAS- 167 (REV. 5-92)

R,P.T,

PART |. EMPLOYER: EMPLOYMENT INFORMATION

FOR PERS USE ONLY

R 300

/s o5
BLEPRONSE NUMBER 18. DATE

13 " ) E i 4.

ITEM BLOCK TITLE ~ INSTRUCTIONS
13 Signature of Certifying ©  Regardiess of the action type, the form must be signed by an employee
Officer authorized to verify the accuracy of the data being submitted.
14 Title " Enter the title of the officer.
15 Telephone Number " Enterthe telephone number of the certifying officer. )
16 Date  Enter the date of signature.
P.A. MANUAL 1-101 10/92
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PART H. MEMBER: MEMBERSHIP IN PERS (ceck ONE NUMBERED 50X ONLY)

Upon separgtion you may elect to Jerminate your membership in PERS ond receive a retund of your coniributions, or continue your membership and leave your contributions on
deposit. To be eligible to efect a rafund, you must be p ty sep d from all employ d by PERS. interest will be paid through ihe dote of refund.

1 D 1 ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
' ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WIiLL CONTINUE TO EARN INTEREST, BUT | WILL
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

A.  As exploined in Section C on the bock of this form, | am accepting employment with an employer covered by o refirement vsystem
having reciprocity with PERS. Enter employer name: OR:

B.  As explained in Section D on the back of this form, | am accepting employment in which t will be a member of the follovying statewide
refirement sys

PART Il

Part lf is completed when the member is”terminating employment. The member completes Part i by checking the
appropriate box and by completing blocks 17 through 21.

ITEM - INSTRUCTIONS

1 This election may be chosen if a member wishes to leave their funds on deposit.

A member choosirig this election may at a later date apply for a retirement benefit (if vested) or
request a refund of contributions by writing directly to PERS,

Contributions left on deposit will continue to eamn interest.

1A If electing to have contributions remain in PERS because acceptance of employment is with an
employer covered by a retirement system having reciprocity with PERS (refer to Section C on
* reverse side), indicate the employer name.

iB if electing to have contributions remain in PERS because acceptance of employment is with the
State Teachers’ Retirement System, Legislators’ Retirement System or Judges’ Retirement
System (refer to Section D on reverse side) indicate the Retirement System name.

A member who is entering employment with a reciprocal employer or a Califomia State
retirement systememployer may requesta refund andlater 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.
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2 D ! 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.
WAIVER OF RIGHTS: | am oware of my v'étuvvice ond dischility retirement rights: under PERS. | have read the description of rights, ond the benefits colculation formula

ond table, set forth in the PERS’ member booklet for my clossification. Despite my knowledge of these tacts, | hereby WAIVE alf rights to any future refirement bencfits,
in order to take this refund of contributions,

- D ot S ST S — 0 fund d
o of Membar {important—If no initiols, a req for a ¢connot be pr }

FEDERAL INCOME TAX WITHHOLDING: Your tax-daforred contributions and interest in PERS will be subjact to faxes oy persanal income in the yoor you receive yoor
refund. Therefore, you must make an cledion as to whether or not you want tax withheld from your refund. Please read “"TAX INFORMATION' in Section A on the
back of the employee capy prior to making a refund election. Place an X" in one of the following boxes to indicate your preference:

[] 1 ELECT TO HAVE TAX WITHHELD. [ | 1 ELECT NOT TO HAVE TAX WITHHELD,

IMPORTANT: Your request for a refund CANNOT be processed without your Social Security Number, your signature, your initials to waive your retirement

rights, and either your spouse’s or the completed Justification for Non Signature of Spouse form on the reverse of this
ITEM : INSTRUCTIONS
2 By checking this box 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 prméssed 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,
uniess the member elects not to 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 include whatever is credited
tothe member’'s account when the separation document is processed. The second payment will
include any additional amount credited to the member's account after all payrolf 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 wi!l}-terminate the member's membership in PERS and the right to receive future
retirement benefits.

3) If PERS records show that the member has retumed 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.

!
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NOTE: Please make sure the member checks only one of the boxes in.Part If. 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 for the purpose of allowing the member to later make or change
an election. Instead, please mstruct the member to write directly to PERS.
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17. MEMBER SIGNATURE

2P CQRE

EMPLOYER: An address is required whenever a ber terminat ok I the ber is ifoble to lste Part i, please provide the Iau-st
moiling address you have for the member. Also, never submil o second form BAS- 167 to allow a member to later moke or tater ch an election. The

should be insiructed to contdct PERS directly at: PERS/ Benefit Application Services Division, P.O. Box 942711, Sacramento, CA 94229- 2711, (918) 326-3232 or
Telecommunications Device for the Deaf (916} 326-3240 ’

ORIGINAL TO PERS . DUPLICATE AND TRIPLICATE TO EMPLOYER L] QUADRUPLICATE TO MEMBER
ITEM BLOCK TITLE INSTRUCTIONS
17 Member Signature " This space is provided for the member's signature. The electionis not valid

if the member does not sign here.

NO REFUND WILL BE ISSUED WITHOUT THE MEMBER'S SIGNATURE

18 Date » Date of member's signature.

19 Address An address is required on all terminations. If the member is not available -
1o complete Part I, enter the latest mailing address from your records. Do
not place the member's name in the “c/o” block. Use the “c/o0” 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 842" 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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{MPORTANT-—iP NG SPOUSE SIGNATUNE, A JUSTIFICATION | 21, MEMBER
FOR NON SIGNATURE OF SPOUSE FORM WMUST BE RETURNED! BY SIGNING THiS FOAM | TELEPHONE NO.
! ACKNOWLED(E MY 8POUBH'S REQUEST FOR A REFUND OF CONTRIBUTIONS:

STREET ADODRESS

i ‘ ) ciTY STATE ZIP CODE

EMPLOYER: An oddrass is required whenever a member terminates employment. If the member is unavailable to complete Part Il please provide the latest
mailing address you have far the member. Also, never submit o second form BAS.167 to allow a member to later make or later change an elaction. The member
should be insiructed to contact PERS directly at: PERS/ Benelit Application Services Division, P.Q. Box 942711, Sacramento, CA  94229-2711, (916) 326-3232 ar
Telecommunications Device for the Deof (918) 326-3240

ORIGINAL TO PERS - DUPLICATE AND TRIPLICATE TO EMPLOYER L) QUADRUPLICATE TO MEMBER
ITEM BLOCK TITLE " INSTRUCTIONS
19 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.

20 Spouse Signature - The member's spouse’s .signature is required. If there is no spousal
- signature on the BAS-167, the Justification For Non Signature of Spouse
must be completed by the member.

21 Member Telephone Telephone number of the person requesting a refund.
Number

No refund will be issued without the spouse’s signature, unless the justification for nonsignature of
spouse is completed/signed.

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, garishment,
attachment, or any other process whatsoever, and are unassignable (Govemment Code Section
21201).
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EXAMPLE: TERMINATION
——caiiromme
——
—=PERS
PUBLIC EMPLOYEES® RETIREMENT SYSTEM
P.O. Box 942704
Sacramento, CA 94229-2704 SEQ, CORR, SOURCE
REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167 (Rav. 5-62) RP\T,
1. SOCIAL SECURITY RUMBER X
000-00~0000 PART L EMPlQYER: EMPLOYMENT INFORMATION A
2. MEMBER NAME (Last) . (Fioatd Midilley 3. BIRTHDATE 4. JOB OR POSITION TITLE
STNCEATR JAMES E. 88 10 | 53 | ADMINISTRATIVE ASST.
S. NAME OF PUBLIC AGENCY 6. EMPLOYER CODE 7. UNIT CODE 8. COVERAGE GROUP
CITY OQF SAN LUIS OBISPO 0319 70001
9. TYPE OF ACTION
A m fﬁ&“ﬁ&“ﬂﬁfﬁaﬁﬁvﬂ?ﬁu c. D LEAVE OF ABSENCE =% D SABBATICAL LEAVE
TRANSFER WITHIN SAME AGENCY CHANGING
) D MEMBER'S COVERAGE GROUP {INCLUDE FORM D. D MILITARY LEAVE L) D WORKERS' COMPENSATION
MEM-1)
10. EFFECTIVE DATE OF ABOVE 11, LAST DAY CONTRIBUTIONS WERE | 12. IF THE DATES IN BOXES 10 AND 11 ARE NOT THE SAME. PLEASE EXPLAIN:
M o e oo - EMPLOYEE DID NOT RETURN FROM
- | 071 061 93| =306 { 22 93 ADMINISTRATIVE LEAVE
13, GIGMATURE OF YING OFFICER ta. TITLE 15, TELEPHONE NUMBER 16 DATE
MM P __ PAYROLL OFFICER (000) 000-0000 07/07/93
PART Il. MEMBER: MEMBERSHIP IN PERS /creck one NUMBERED BOX ONLY
Upon separgtion you may elect to terminate your membership in Pt:RS and reteive a refund of your ibuti your beorship and leave your contributions on
depasit. To be dligible to sloct o refund, you must be p Hy sep d from ail emplay o by PERS. Inturest wifl be pmd through the date of eefund.

1 [:I 1 ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
) ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WILL CONTINUE TO EARN INTEREST, BUT | WILL
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

A.  As explained in Section C on the back of this form, | am accepting employmens with an employer covered by a retiremert system
having reciprocity with PERS. Entar employer name: OR:

B.  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 sysh

2 I ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
v MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.
WAIVER OF RIGHTS: | am awara of my service and disability retirement rights under PERS. ! have reod the deseription of rights, ond the benefits calculation formula

and table, set forth in tha PERS’ member booklet §or my dassification, Despite my knowledge of these fucts, | hereby WAIVE all rights 1o any future retirement berefits,
in order to take this refund of contributions. .

b #ﬁ“gm— {important—IF na initinls, a request for a refund cannot be processed.}

FEDERAL INCOME TAX WITHHOLDING: Your tax-defarred contributions and intarest in PERS will be subject to taxes os personal incame in the year you receive your
refund. Therefore, you must make an election as to whether or not you want tax withheld from your refund. Plooe read “TAX INFORMATION' in Section A oo the
back of tha employee copy peior to making o refynd efection. Place an X' in one of the following boxes Yo indiccte your preference:

D | ELECT TO HAVE TAX WITHHELD. [I] I ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT:  Your request for a refund CANNOT be processed without your Social Security Number, your signature, your initials to waive your refirement
rights, and either your spouse’s signatire or the completed Justificotion for Non Signature of Spouse form on the reverse of this form.

17. MEMBER SIGNATUR! 18, DATE ®
@gé gﬁga&“) 07/06/93 |
20. SPOUSE SIGNATURE "ANT-—5F NO BPOUSE A JUsT 1. STREET ADORESS

2
FOR NON SIGNATURE OF SPOUSE RORM MUST BE AETURNED] 8Y SIGNING 11-1\! FORM | YELEPHONE NO.

' LADGE MY FOR A HEFUND OF CONTRIBUTIO! 3333 WEST STREET
‘ (000 000~ e, LuTS OBISPO  GA™ 93401
0000
EMPLOYER: An oddress is required wh a ber terminat Joy t. If the bor is iloble 1o complete Part i, please provide the latest

moiling address you have for the member. Also, never submit a second form BAS-167 to ollow o member to loter moke ar later change on election. The member
should be instructed to contact PERS directly at: PERS/ Benefit Applicotion Services Division, P.O. Box 942711, Sacramento, CA  94229-2711, {918} 326- 3232 or
Felecommunications Device for the Deof {9168) 326-2240

ORIGINAL TO PERS L] DU#LICATE AND TRIPLICATE TO EMPLOYER . QUADRUPLICATE TO MEMBER
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10/82

EXAMPLE: LEAVE OF ABSENCE

a— 0O W

~——=PERS

PUBLIC EMPLOYEES' RETIREMENT SYS‘I’EM

- P.O. Box 942704

Sacramenfo, CA 942292704 sea, conm. SoURCE
T

REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167 (Rev. 5-92)

" SOOAL SEEUMYY NOMOER | DART |, EMPI:OYER: EMPLOYMENT INFORMATION

RP,T:

000-00-0000 H FOR PERS USE ONLY
2. MEMBER NAME YA Fints sXenldies 3. BIRTHOATE 4. JOB OR POSITION TITLE
M o0 r
MARENG ALBERT A, 046 128 {51 CAFETERIA WORKER
9. NAME OF PUBLIC AGENCY 8. EMPLOYER COOR 7. UNIT CORE &, COVERAGE GROUR
LOS ANGELES COUNTY SCHOOLS 0243 070 60002
9. TYOE OF ACTION )
TERMINATION OF EMPLOYMENT N
A D {MEMBER SHOULD COMPLETE PART i} <. LEAVE OF ABSENCE -8 D SAB3ATICAL LEAVE
D TRANSFER WITHIN SAME AGENCY CHANGING ~ D
] MEMBER'S COVERAGE SROUP UNCLUDH Form [ 3 MILITARY LEAVE E. WORKERS COMPENSATION
MEM-T)

10. BFFECTIVE DATE OF ABOVE 11 LAST DAY CONTRIBUTIONS WERE | 12. If THE DATES IN BOXES 10 AND 11 ARE NOT THE SAME, PLEASE EXPLAIN:

AGTION DEDUGTED

oM oD vy MM 131
~ 10l 1 09 | 93 | -+ | |09 93
13. g TURE OF CERTIEYING OFFICER A TITLE ! 18. TELEPHONE NUMBER 18. DATE
’ FINANCE DIRECTOR | (00D) 000-0000 01/09/93
PART l. MEMBER: MEMBERSHIP IN PERS (creck one NUMBERED BOX ONLY)
tpon separatian yau may elect to terminate your membership in PERS and receive o refund of your ibuti you! h d leave your contributions on
deposit To ba eligible to elect a refund, you must be p y sep d from ofl empley d by PERS. Interest wnll be pmd Ohrough the date of refund.

1 u | ELECT TO CONTINUE MY MéMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
: ON DEPOSIT. { UNDERSTAND THAT MY CONTRIBUTIONS WILL CONTINUE TO EARN INTEREST, BUT | WILL
NOT ACCRUE ANY FURTHER SERV!CE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

A, As explained in Section C on the ha‘ck of this form, | am accepting employment with an employer covered by o refirament system
having reciprocity with PERS. Enter employer name: OR:

B.  As explained in Section D on the back of this form, | am accepting employment in which | wifl be a member of the following statewide
retirement syst

14

2 EI | 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.
WAIVER OF RIGRTS: | am awore of my service and disability m)’urnmunl rights undar PERS. | have read the description of rights, ond the benafits caolculation formula

and table, sat forth in the PERS’ mumbar booklet for my clomsification. Despite my knowledge of these facts, | hareby WAIVE all rights o any future rotirement benafits,
in order to take this refund of conlribufions.

if no initials, @ raquast Foe a rafund cannot be procossed.)

P
Initicls of Member ' T

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions and interest in PERS will be subject 1o taxes as personal income in the year you receive your
refund. Therefore, you must make on election as fa whether or not you want tax withheld from your refund. Please read “TAX INFORMATION' in Section A on the
back of the employes copy prior to making a ml'und election. Place an “X” in one of tha following boxes to indicate your preference:

[] 1 eiecy 10 HAVS TAX WITHHELD. [T] 1 BECT NOT TO HMAVE TAX WITHHELD.

IMPORTANT: Your request for a refund CANNOT be procassed without your Social Security Number, your signature, your inifials to waive your retirement
rights, and either yoor spouse’s signoture or the completed Justification for Non Signature of Spouse form on the reverse of this form.

17. MEMBER SIGNATURE i 18, DATE
R0. SPQUSE SIGNATURE (MPORTANT——IF NO SPOUSR SIGNATURE, A JUSTURCATION 3. MEMBER STREET ADDRESS
FOR NON SIGNATURE OF SPOUSE FORM MUST HE RETURNED) BY SURGNG THIB FORM | TELEPHONE NO.
1 ACKNOWLEDGE MY SPOUSU'S REQUUSY FOR A REFUND OF CONTRIBUTONS:
( ) (1% STATE 21 CODE
EMPLOYER: An addrass is required wh a member terminates employment. I tha ber is iloble to complets Port 1i, please provide the Iarcst

moiling address you have for the membor Also, never. submit a second form BAS- 167 to allow a member to loter make or latar change an election. The member
should b instructed to contact PERS direttly at: PERS/ Benefit Application Secvices Division, P.O. Box 942711, Sacramemo, CA  94229.2711, (916) 326-3232 or
Telecommunications Device for the Deaf (918) 326-3240
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Membership
BAS-167
. C 403 WAl A . -
——
—=PERS
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. Box 942704 g
Sacramento, CA  94229-2704 SEQ. CORR. SOURCE
REPORT OF STATUS CHANGE QR SEPARATION
PERS-DAS.167 (REv. 5-92) - RP,T,
1. SOCIAL SECURITY NUMBER .
000-00-0000 PART L E_!ﬁPI.OYER: EMPLOYMENT INFORMATION pr————
2. MEMBER NAME Loy (R, (Maddle) 3. BIRTHOATE 4. JOB OR POSITION TITLH
SINCELATR JAiks : BY 10T | S8 | ADMINISTRATIVE ASST.
5 NAME OF PUGLIC AGENCY 6. EMPLOYER CODE 7. UNIT CODE & COVERAGE GROUR
CITY OF SAN LUIS OBISPO - 0319 ) 70001
9. TYPE OF ACTION -
IE TERMINATION OF EMPLOYMENT- D D
A (MEMBER SHOULO COMPLETE PART fi) c. LEAVE OF ABSENCE % SABBATICAL LEAVE
D TRANSFER WITHIN SAME AGENCY CHANGING D D
8 MEMBER'S COVERAGE GROUP (INGLUDE FORM D MILITARY LEAVE . WORKERS’ COMPENSATION
MEM-1} :
10, EFFECTIVE DATE OF ABOVE 1. LASY DAY CONTRIBUTIONS WERE | 12. IF THE DATES IN BOXES 1D AND 1t ARE NOT THE SAME, PLEASE EXPLAIN:
T o w N, o vy EMPLOYEE DID NOT RETURN FROM
= 07 1 06 | 93 = | 06 | 221 93 ADMINISTRATIVE LEAVE
'YING OFFICER i 14, FITLE 15. TELEPHONE NUMBER 16, OATE

/ f' PAYROLL OFFICER {000) 000~0000 07/07/93
PART Il MEMBER: MEMBERSHIP IN PERS (cieck ONE NUMBERED BOX ONLY)

Upon separation you may slact to tarminote your momborship in PERS and rocoive o refund of your buti or inue your bhership ond leave your contribulions on
daposit. To be eligible 1o eloct a ratund, you must be p fy sapi d from ali employ $ o d by PERS. Intocest will be paid through the date of refund.

1 D 1 ELECT TO CONTINUE MY F.MEMBERSHIP IN PERS AND LEAVE MY ;rOTAL ACCUMULATED CONTRIBUTIONS
: ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WILL CONTINUE TO EARN INTEREST, BUT 1 WILL
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS:

A.- As explained in Section C on the bock of this form, | am accepting employment with an employer covered by a refirement system
having reciprocity with PERS. Enter; employer name: N ORy

B.  As explained in Section D on the back of this form, 1 am accepting employment in which | will be a member of the following statewide
retirement system: s

2 I 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.

WAIVER OF RIGHTS: | om aware of my service and disubility retirement rights under PERS. | have read the description of rights, and the benefits caleulotion formula
ond table, set forth in the PERS' member biooklet for my dlassification. Despite my knawlodge of thess facts, } hocoby WASVE all rights 1o any future rotirement benefits,
in ardur to take this refund of conteibitions.

bad ; 'g“‘,' f" prv— {tmp: {f np initals, & request for a refund connoet be processed.}

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions oad interest in PERS wilt be subject to faxes as personal income in the yaar you receive your
refund. Therefors, you must moke an olection os 1o whother or not you want fox withheld from your refund. Please read “TAX INFORMATION” in Section A on the

back of the employee tapy prior 1o making a refund eleckion. Place an "X in ane of the fallawing boxes to indi your praf 3 N

D I ELECT TO HAVE TAX WITHHELD. E{I I ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT: Your request for a refund CANNOT be processed without your Sociol Security Number, your signalure, your initials o waive your refiroment
rights, and either your spouse’s signature or the complated Justification for Non Signature of Spouse form on the reverse of this form.

17. MEMBER SIGNATUI - 1B OATE
W > 07/06/93
20. SPOUSE SIGNATURE (IMPORTANT-—IF NO 30USE" A
FOR

2.
NON SIGNATURE OF SPQUSE FORM MUST BE RETURNED) BY SIGNING THIE FORM TELEFHONE NO.
{ ACKNOWLEDGE MY BPOUSE'S REQUEST FOR A REFUND OF CONTRIBUTIONS:

STREET ADDRESS

3333 WEST STREET

(000 000~ Temg \\ TULS oBISPO  GR" 93dBr™
0000
EMPLOYER: An address is required whenever o ber termi loyment. If the bor is ifable to complete Part Il, please provide the fatest

¢ P
moiling address yov hava for the member. Also, never submit o second form BAS-167 to allow a member to later make or loter change an election. The member
should be instructed to contact PERS dicettly at: E_ERS/ Benefit Application Services Division, P.O. Box 942711, Sacramento, CA 94229.271 1, (?16) 326-3232 or
Telecommunications Device for the Deof (916) 326-3240

QRIGINAL TO PERS L] _DUPLICATE AND TRIPLICATE TO EMPLOYER . QUADRUPLICATE TO MEMBER

P.A. MANUAL 1-109 10/92
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Membaership
BAS-167

a— AL W R

-==PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704 ;

Sacramento, CA  94229-2704 - SEG. CORR. SOURCE
REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167(REV. 5-62) R,P\T,

1. SACIAL SECURITY NUMBER

PART I EMPLOYER: EMPLOYMENT INFORMATION

000-~-00-0000 FOR PERS USE OhLY
a MEMBER NMAME flast) {Firnt} (Middley 3. BIRTHDATE 4, JOA OR POSITION TITLE
MARENO ALBERT A. 04 128° | 5T | CAFETERIA WORKER
5. NAME OF PUBLIC AGENCY ‘ a. EMPLOYER CODE 7. UNIT CoDR 4 COVERAGE GROUP
LOS ANGELES COUNTY SCHOOLS 0245 070 60002

9. TYPE OF ACTION

D TERMINATION OF EMPLOYMENT/
A,

(MEMBER SHOULD COMPLETE PART ) A D SABBATICAL LEAVE
« [

c. E LEAVE OF ARSENCE

TRANSFER WITHIN SAME AGENCY CHANGING

MEMBER'S COVERAGE GROUP (INCLUDE FORM R D WORKERS' COMPENSATION

o. D MILITARY LEAVE

MEM-1} -
10, EFFECTIVE DATE OF ABOVE 11. LAST DAY CONTRIBUTIONS WERE 12 IF THE DATES IN BOXES 10 AND t1 ARE NOT THE SAME, PLEASE EXPLAIN:
ACTION DEDUCTE_D °
MM Do Yy MMM oD ks d
{0l ] 09 } 93 [=| 01109 ] 93
13. g TURE OF CERTIEYING OFFICER ; 14, TLE 15, TELEPHONE NUMBER 18. DATE
i FINANCE DIRECTOR (000) 000-0000 01/09/93

PART 1l.. MEMBER: MEMBERSHIP IN PERS (creck ove NumaeRep s0x oNty

in PERS ond receive a refund of your b borth
Hy sep d from a oy

fsave your contributions on

Upon separation you moy olect to terminate your membarship b pai\;rihmd avo your coniributh
roug! e of refund,

doposit. To ba aligible to elect a refund, you must bi p

[

or i your
d by PERS, Interast wil

I ELECT TO CONTINUE MY ’::hidEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WILL CONTINUE TO EARN INTEREST, BUT | WILL
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

As explained in Section C on fhe,f,bock of this form, | am accepting employment with an employer covered by a refirement system

A.
having reciprocity with PERS. Enter employer name: OR:
8.  As explained in Seclion D on the bo:l: of this form, | am accepting employment in which | will be a member of the following stutewide

retirement system; :

| ELECT A REFUND OF MY i!ETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.

WAIVER OF RIGHTS: { om awore of my strvice and disability retirement rights under PERS. | have read the description of rights, emd the benefits calculation formule
and table, set forth in the PERS' member béoklet for my classification. Despife my knowledge of these facts, | heroby WAIVE oll rights to any future refivement benofits,
in order ta take this refund of contributions.":

1f ng.initicls, o

T quest for a rafund cannot ba processad.)

inifiols of Member  *

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions and inferest in PERS will be subjact to toxes as parsonal income in the yeor you raceive your
refund. Therefore, you must moka on election ot 1o whether or not you wont fax withheld from your refund. Ploase read “TAX INFORMATION” in Section A on the
back of the employes copy prior to makhg’a refund eloction. Place an “X” in one of the following boxes to indicate your prefersnce:

[J 1 secT 1O HAVE TAX WITHHEID. [ | 1 ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT: Your request for o refund CANN'bT be pracessed without your Social Security Number, your signature, your inttials 1o waive your refirement
rights, and either your spousa’s signature or ths compfeted Justification for Non Signature of Spouse form on the ravarse af this form.

17. MEMBER GIGNATURE it 1B, DATE

iy

20. SPOUSE SIGNATURE (MPORTANT——(F NO SP0OUSK % A
FOB NOH SIGNATURE OF SPOUSE FORM MUST BE RETURNEDE NY SISMNG TGS FORM
) ACXNOWLEDGH MY SPOUSE'S REGQUEST FOR A RERUND OF CONTRIBUTIONS:

STATR ZiP CODE

ilable to L

EMPLOYER: An is required wh o memb i ploy If the member i nplete Part I, please provide the late
mailing address you have for the member. Also, never submit a second form BAS-167 to allow o member to loter make or later ch ge an olection. The b
shovld be instructed to cantdct PERS directly of: PERS/ Benefit Application Services Division, P.O. Box 942711, Socromento, CA 942292711, (918) 326-3232 or
Telocommunications Device for the Deaf (916) 326-3240

VDU’PLICATE AND TRIPLICATE TO EMPLOYER - o
s

deh:

ORIGINAL TO PERS [} QUADRUPLICATE TO MEMBER
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PAYROLi; REPORTING PROCEDURES
TABLE OF CONTENTS

Page

Telephone and SECHON DIFECIONY ......c...iiivrrrreorerrierreeerseassersressssscsssensesesessssesessesssessssssessssssssossssessossesssasesas S 2.3
General Information for all REPOrING MBHOGS ........c...cvuceriiriruiisirieriseessiereee s eersssseeseseseesesssenssesesesssessessssnnen 2-5
Reportable/Non-reportable Compensat;on ............................................................................................................ 25

Regular Compensation
Special Compensation

INTOGUCHON ... cvcii it crin ettt e ccsectrene st e sae st es e s e e ebea s snssehesamearsem s nnennesnsaeneeenssnssesseenssaensesssseeesensssen
Contribution Amount..........ccoveverrinenns

Contribution Code ........cveneerrecmrvirnnns

Contribution Rate .........ccc.cccvvennnenn,

Coverage Group..........cocceveervneeneens

Member Earmnings........cccccoccvereruenne

Member Name ......ccccvcivecreceenenen

Pay Code ......ccovveeimecennenrececrenne

Pay Rate ......cccieirecnanrecicenes

Service Period .........cocccevreecrennnn.

S0CIAl SOCUNILY NUMDET ....c..oviect it e cereneeansscrevemrest s e s scse s assssas s essossssanssasssnmssneesnsesanansesnssarassnsos 2412
SUNVIVOF CONADULION ....ccuieruineirtonsccnsiinsine s emreamsansesnresimesses s s snsesenssssserssess caserseersssnsenseesensss serseressesssessonsssersor 2-12
UNIECOTB .....ecrineeriiiinrcnistns et esrasscnestsrasessssstssasessess asessnsns sansenssnsasnsesnsesnesnnensssnsansesssssnssessnnssssssnsesns 2-13
WOrK SChEAUIE COTB ......ccovviimiriire e et ares e bt sa et s tes s ee e reeessesssseseasarasenssesssarasaes 2-13

Payroll Reporting Element Relatlonshlps ............................................................................................................ 2-15

Selecting and Reporting ContribUtion COAES ......c.vveveeieeireieeiirseiiseereeereseeereeessesssesserserssessesesses ferreerseiaessaaneranaaen 2-17

Basic Contribution Calculation Codes ...

OASDI Modification Chart ................. :
OASDI Modification Chart Examples .:.

Pay Rate/Eamings RelGtONSID .......c.oiiveoioeiiiniirineicne vt sssssssssss ssss st oesserseesosseensssessreseseasesnsanesnseses
Impact on Final BENefits .............covvviiiinrrmeerreinmrereene s s eesseeesesnres retreesent et bt as e arseanrsaneane e s eane s sreersesrnranne
Full-time Service Credit—Including Examples .................................................................................................. 2-34
Full-time Service Credit—Elected Ofﬁcnals——lncludmg EXAMPIBS .oveee e vt anre e e e e arssnnin Yeaneeansene 2-37
SChOOI MEMDET Pay RAES ......cvvrireeiivinrinenniiaeivsieesssesscresssssesmsesrseermeesseressescesassesssesssessssesesssessasnssessnsessesses 2-38
School Member—Reporting EQUAl PAYMENLS ...............ccoceveimeonmriirassecrsirsernemmssnsssrseameesssssesanssesssssassssssessssosses 2-38
School Member—Reduced Worktime Program For Classified SChool Members...........oocueveeeresvessersssonsesna 2-38
Reporting Overtime Under The Fair-Labor Standards ACt (FLSA) .......c..coeeververreiveinrressrassinesessesieesssecseosssensenns 2-39

Payroll Reporting Methods and Forms O U OO SO 2-11
Changing Reporting Method.............. Ffaretrmerasatinea e e e e bR AR R AR E SRR Y b £ R R R AR Rt an e b e A e e e et ar Rt arsaneranens 2-41
Submitting Multiple Reports................ CeReeEs e et et ne e fe b e s R neseRr A SRt SRRt eEe e RAeRsaRbeeReeat st seenana R et sseeas et erasenras 2-141
Changing Reports to include Tax Deferred CONHBULIONS ............oocovmrmeeeveeeee e eeeeesseeeeseees s essersesssenssessesans 2-41

PPE-LISE MEINOM ... ierinrcin sttt scneasscsre st sm s eans s s s st s sbe b ersens e ks sn s ee et s enmsrssaeasennseenseens 2-42
Reporting Deadlines, Administrative and DelinqUeNCY Charges .........c.orereorercrireesioveeescnsrsisseressseserseonnesnens 2-42
Payroll Listing—Pre-List—Including Examples ..................................................... PERS-MEM-625A............... 243

INSLIUCHIONS fOr COMPIBLION .......cccconiiiriiriinninrente e ssasssaer s s sveser s st sssssssssesessesensssnssesseesenessarsssessoes 2-46

P.A. MANUAL 2-1 10/92
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Pre-List Addition .........ccvcvcorevvnvncrnnnes e rere e e e are e et e iun ety any oL st ear e aT 4D o4 eare 4 ne sk Ar ARtk s nnnrtdsestsntnsarsearennns 2-48
Payroll Listing—Modified Pre-List ............. rerirnnsnnr e s e as sy e s e et nnesmsseraes PERS-MEM-625A............... 2-54
Payrolt Reporting System—Personal Computer MEHOT ..ottt e rcss e arrere st s s 2-58
Diskette/Magnetic TAPE MEhOAS ........c..cc.icreiiomiinir e emeee s s s erecssaceceseerssesssarssesasasssesssesssesssesesssesns 2-67
Reporting Deadlines, Administrative and Delinquency Charges .........covueanimiimmennessneaensecesssmssessonsssrssense 2-67
Data Processing Specifications—DISKEHE .......c...ceiirrinreanriseviiimmirnansinseosseseerseesesesssesessssasssssssssetssessossssssons 2-69
Data Processing Specifications—MagnetiC TaPB .......ccreeviueereerinniisisesnisisesestreersesesesessessesesessssessesssersonsars 2-71
Data Processing Specifications—Diskette & Tape MEthOUS ....vocovviveriviiieeeerereecnecreees s s eseeesessessesnssesenaes 2-73
Diskette-—Document FIOW DIBGIam .......cceeiiicnenccninren e siissreenscsssnsecrsesseesesesscesessssssssesesnsssrensssessosers sons 2-74
Magnetic Tape——Document FIOW DIBQIAM ... viivrenveireeeiisesesecsreseeeseereseseestsssnsseressesssssssssesse sersssssssaes 2-75
Reporting Addresses by Tape for ANNUA! SIAEIMIENTS .....c..covaviisoneeeneirsece e cereerseerasesseerseesssssseessessssssssssns 2-76
RECOM FOMMALS ..ottt e ea s e st bt es b s st s Shoea s e s ek ks snsesnsenssssnsasensnrsonns 2-77
Payroll Listing—All Computerized Reporting MEHOTS ........c.cceevciiiircreinrenscseeere e sersessseesssensssssssssesssenssans 2-79
Supplemental Payroli Reporting Form :
EXBMPIE ettt ae s ar b ar s e s a s st sb et rs et seteaetr s entseretesestssseem s eneeeses e s s
All Reporting Methods ..........cccecivenivnan,
Time Extensions and Waivers
. Summary Report, Member and Employer Contributions .....c...oecvevrvecrcrvnriiiiisanns PERS-ACC-626 ............... 2-101
EXamples: REQUIAI SUMMATY ..o iiiranrioeereiononemrin ssosesssesios s chosssesssessssamsensecesssssasssssessersssssses 2-113
AGVANCE PAYMENL .....coviimiririiiiiiitiiii et rinscnse s mresss ssassssasesase s eas s assetsecaseensesnsenssesnsssnsssnssesessnsssse 2-114
Summary Submitted After an AQVANCE PAYMENT .......c..uecrisimcucrense e ecssissassecsessemsescrssesssessesessoses 2-115
Surplus ACCOUNE: MISCEIIANEOUS ...l ceiveeruiaierreareniraresiessesssesss s ssesasecssceesnsesnecsnsesescessssssssessssarssssess 2-116
Surpius Account: Miscellaneous & Safety ................................................................................................. 2-117
Advance Payment UsIng SUIPIUS ACCOUNT........... vucevrrinrinrearecntascriareoreensesssessesasessessssrasssssmssssssssssessos 2-118
After Advance Payment Using SUrplus ACCOUNL ...t erevons e s nesressessens s e csessrse s ssssseene 2-121
Notice of Adjustment, Employer Contnbutlons ...................................................... PERS-ACC-344 ............... 2-123
Notice of Adjustment

PaYFOll DISCIEPANCIES ....ovciunmiriseeireanreasesibressumesesencrsanesesssssesnsscasssnssasessesssersecrssmsssssessssessssssenssssmsssnsssssnesssssess

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.
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Payroll Reporting

Directory
PAYROLL REPORTING
TELEPHONE AND SECTION DIRECTORY
Telephone Section
Number Code *
Fiscal Services Division
CaShIBE ....vevcreseereeanserssesesserseeseens ettt eeee st sers e eee s eesen (916) 326-3448 130
EMPIOYEr REIES ....coveeiueiarericnrcneens s nmserse s ressnes s sensssesans snssssoseseensecsssssens serssessnees 326-3442 130
MemberServicesDivision
Information Processing Unit:
DelinqUENCY REPOTHING .......ccotvmimuimiaieesieceevericese s eeeeeseeresesssesses s ssessesressssnseessos 326-3502 863
PrE-LiSS ..ot sttt seseir e srs e essn s s ensecsesmeeen e ennstaseensense savasssesnns 326-3501 863
Payroli Audits Unit:
Payroll Reporting 326-3141 822

Contribution Adjustment Unit:

MemberAnnual STAtemMENE UNIt: ...........ccooeerr e eeneeneeieeeeeseseesseseessonssesssonneon 326-3141 823
Contribution AdiUSIMENt UNIt ........cocvieiiviire i coseereceeeereseseracesses e esanenenssens 326-3141 823

Benefit Application Services Division

Refund Section............. CH et e et eenn oo 326-3480 445
Information (Telephone Communications

Device for the Deaf-TDD):

Member Services DIVISION .........cceoriiminicrcciiisecisessecmeerseessesssess s sessssssassses 326-3240

Benefit Application Services DIVISION ..........cc.c.viiivviveiiren i emresnescsesessesmsens 326-3240

*  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 2-3 10/92
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Payroll Reporting
Compensation

GENERAL INFORMATION FOR ALL REPORTING METHODS

REPORTABLE/NON-REPORTABLE COMPENSATION
Regular Compensation

REPORT

RO 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 eamed during the period the member is off work)

sick leave payments from employer controlled funds

payments from school district during disability oriliness
leave (see Education Code for various conditions)

disability payments to safety members in accordance
with Labor Code Section 4850

tax-sheltered annuity payments* which meet
requirements of Section 403(b) of the. United States
Internal Revenue Code [Government Code Section
20022(a)]

deferred compensation plan payments* [Government
Code Sections 20022, 20032 and 20803) when paid by
the member

Flebort the full amount of compensation to PERS before deducting
these payments.

P.A. MANUAL 2-5

lump 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

Overtime is usually any service in excess
of what is considered by the employer to
be fulitime for the position. Any overtime
paid to certain classifications for working
what is considered to be full-time due to
the requirements of the Fair Labor Stand-
ards Act is reportable compensation.
{See page 2-39).

Note:

payments to health and welfare funds [Government
Code Section 20022(b)]

payments inlieu of unused healthinsurance allowance
provided by employer [Government Code Section
20022(b)]

employer's payments which are to be credited as
employee contributions to PERS [Government Cade
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 behalf of the member, do not
add the $70.00 to the pay rate or earnings.

employer’s payments which are to be credited to
employee accounts in deferred compensation plans
[Government Code Section 20022(b)]

employer's payments of the employee portion of
Social Security taxes

cafeteria style benefit plans; however, if any portion of
the plan includes forms of compensation defined
specifically as such by the Retirement Law, that portion
must be reported '

10/92

CalPERS PRA #1577 000550

HHHH-550




Attachment G
Malkenhorst Exhibit HHHH Number 2
Page 251 of 341

Payroll Reporting
Compensation

SPECIAL COMPENSATION
REPORT

DO NOT REPORT

¢ special compensation forperforming nonnallyrequ:red
duties, including:

- holiday pay*
— uniform allowance™

-~ bonuses for nomally required duties ‘[Govemment
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 881986)

— paramedic pay

*» special compensation for additional services outside
regular duties, including:

— stand-by pay

— call-back pay
- court duty

- auto allowances

— bonuses for dutles performed after regular work shift
[Government Code Section 20022(b)(11)]

special compensation 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. Whenitis paid on adifferent schedule than the normalsalary, it should
be reported separately as special compensation. Any employee hired on a part-time basis should always have

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 Payroli Audits

Unit (822) for a determination.

Please see circular letter number 100-274, dated January 11, 1985, for more comprehensive information

regarding holiday pay and unlform allowance.

e

Holiday pay is reported for both miscelianeous 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 amountis 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 employer 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 aliowance, while heaith and safety equipment are exciuded.

B
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Payroll Reporting
Compensation

COMPENSATION PAID TO COUhT REPORTERS

Report compensation for Court Reporters 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 mstructlons are provided to the individual counties. Contact the Payroll Audits Unit (822)
for further information. g

SCHOOL EMPLOYEES— LESS-THAN-FULL YEAR CONTRACT

Report compensation school employees éarn in a less-than-full year contract asitis earned, not asitis paid (Government
Code Section 20022.3). See page 2-38 for method of reporting equal payments.

FOR ADDITIONAL INFORMATION CONTACT THE PAYROLL AUDITS UNIT {822) OF THE MEMBER SERVICES
DIVISION.
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PAYROLL REPORTING ELEMENTS

INTRODUCTION

Alf elemertts involved in apayroll 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 2-15 shows the relationship among the payroll reporting elements based on the type of contributions
being reported.

CONTRIBUTION AMOUNT

“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 Calculation,” page 2-29.

CONTRIBUTION CODE

“Corttribution 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 11 - Normal Current Contributions
02 12 — Prior Period Contribution Adjustment
03 13 —— Prior Period Eamings Adjustment
04 — — Contribution Receivable
05 15 — Retroactive Salary Adjusiment
06 16 _ Special Compensation
07 — .o— Prior Period Survivor Contribution Adjustment
08 — D Empiloyee-Paid Additional Contributions
09 —_ — Employer-Paid Additional Contributions

See page 2-17 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

“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 0700).

Contribution rate is found in the Coverage Key, ltem 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.
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COVERAGE GROUP

“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 Goverage Key, ltem 3, for the coverage groups
applicable to your agency. Only the coverage groups shown will be accepted on payroll reports to PERS.

Tofind 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

*Member Earnings” is the gross compensation paid in cash that a member is entitled to as payment for services during
a service period. See pages 2-5 and 2-6 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 employed 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.

"MEMBER NAME
*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 fwo alpha characters in length and cannot exceed ten characters in length.
Member's first initial must be one alpha character in length. Member's middie initial must be either one aipha character
or blank. Member’s name should be arranged in alphabetical order within each unit on your payroll.

PAY CODE

“Pay Code” is a two-digit numeric code which designates the wage base on which a member is paid. It must be one of
the following:

0t — Monthly Pay Rate
02 — Monthly Pay Rate (used only by L.A. City Unified and L.A. Community College District)
04 — Hourly Pay Rate
08 — Daily Pay Rate ,
09 — Miscellaneous Pay Rate (for reporting special compensation only)
PAY RATE

“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 places after the decimal. For example, an hourly rate of $5.781/2 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 rafés, see page 2-33.
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SERVICE PERIOD

“Service Period” is a five-digit numeric code 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 identify the month in which the service period ends. (The ending date is the last
date of service for which compensation was earmned, regardiess of the date the actual salary payment was made.)

Examples:

a. Monthly report for April (service peﬁbd ends in April)
04-89-0.

b. Bi-weekly report for period September 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 lasttwo digits of the year are used.)
Example:

a. Monthly report for December, 1988 (service period ends in 1988)
12-88-0

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:

Numberof Payroli
Frequency Periods Per Year TypeCode
a. Monthly 12 0
b. Semi-monthly 24 = 1 — first half of month (1st through the 15th)
Semi-monthly L 2 — second half of month (16th through the end of the month)
¢. Bi-weekly 26 3 — first report in month (ending on the 1st through the 14th)
Bi-weekly ' 4 — second report in month (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. Quadﬁ-weekly 13 . 6 — first report in 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. :
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SOCIAL SECURITY NUMBER

“Social Security Number” must be a positive numeric value nine digits in length. It must be present on all transactions
because itis used as the major source of member identification. Verify the Social Security number with the Social Security
card orthe Membership Form (MEM1). 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 payroli
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 payroli 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

“Survivor Contribution” is the amount of corjtribution amember pays for the 1953 Survivor Benefit. Refer to the Coverage

Key, Item 8.4, and the Membership Form (MEM-1), to determine if the member has this benefit. Members covered by
the 1958 Survivor Benelit contribute the following amounts based on the reporting frequency.

Reporting . Contribution Each
Frequency : Service Period
MONNIY e crreercers s rrcer cre s na e vsnvssn s svasesasvssesmrnan $2.00
Semi-MONtNIY .....ociiiir et e r e as s e e s e en e eareeres 1.00
BIrWEEBKIY ..ottt e 0.93
QUAI-WEEKIY ..o ecr e vt reesr e etesen e eas 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. Contactthe 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 dre 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

“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 amember. 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
Menmiber Statements.) ,

Unit codes can provide easier member ideritiﬁcaﬁon and payroll balancing. A separate unit code for each of the following
groups shoud be used:

1. Elected/Appointed Officials _

2. Coverage groups {when more than one:is used)

3. Employees hired to work less than 40 hburs per week (work schedule code should reflect this also)

4. Employees hired to work more than 40. hours per week (change wsc)

5. Employees with unusualfirregular duties

This code is optional for all employers except county schools. County schools must use the unit codes found in the
Coverage Key.

WORK SCHEDULE CODE

The “Work Schedule Code” is a 3-digit numeric code. It identifies what you, the employer, consider to be fulltime
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 i(ary from report to report.

The work schedule code must be reponedj"for all payroll entries using 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. N

EXAMPLES:
PayCode Work Schedule Code
Monthly—01 =173

Your full-time monthly paid employeesk" work an average of 173 hours per month
To determine the monthly average when only a weekly average is known, use the following 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 wdrk 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 employee’é work an average of 37.5 hours per week =375
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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 =045

NOTE: Adecimalpointisimplied between the second and third position of hourly and daily work schedule codes.

PAY CODE/PART-TIME EMPLOYEES

A part-time employee’s work schedule code is based on what is considered full-time employment for employees in the
same work group. K :

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 the work schedule code

is 400 (not 200).

NOTE: Council Members and City Attorneys would have the same work schedule code as the regular full-time
employeas within your agency even if their pay is based on the number of meetings they attend.

Miscellaneous—09 Work schedule code is NEVER required
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- PAYROLL REPORTING ELEMENT ﬁELATIONSHIPS

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 2-17 for examples of each type of entry.

ELEMENTNAME
! v Tex
Normal Deferred
. Hember | Survivor Member
TRANSACTION Contri- | Social Conlsi- | Contri | Contri- | Work Conttl-
TYPE tubon | Security] Member [Coverage] Service | Pay Pay | Member | bution | bution | bution [Schedule] Unit | hufion
Code | Numderi MName | Group | Period | Code | Rate |Earnings| Rate | Amount | Amount | Code | Code | Amount -
Normal Current Contribution 01, 11 A E M N 0
Prior Pericd Contrib. Adjustment 02, 12 8 N 4
Prior Period Eam. Adjustment 03, 13 C E M N 0
_ Contribution Receivable 04 D N 0
Hetroactive Salary Adjustrent 05, 15 [ E N 0
Special Compensation 086, 16 D F N 0
Prior Period Surv. Cont. Adjustrent Q7 B N
Employee Pd. Addl. Contribution 08 A N
Employer Pd. Addi. Contribution 0% A N

This element is mandatory.

This element must be blank or zero.

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, regardiess 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.

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 circumstancés. 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 earmnings.

[__1_] Earnings are required and must equal pay rate.

J__] This element is fo be used for the portion of member contributions paid by the member that is not tax deferred.*

{_K_ The general rule for reporting entries with contribution code 05 or 15 is that the eamings are not to be modified
for Social Security coverage.

[__L_ ] This elementis to be used only by:those employers which have the 1959 Survivor Benefit coverage contained
in their contract. ,

[_M ] This elementis mandatory for allmembers whenthe paycodeis 01, 04, or 08. Whenthe pay code is 09, it cannot
be reported. ' '

[_N_] This element s mandatory for all school employers and is optional for all other employers. When payroi! unit
codes are used by an employer, they must be used on each entry.

[_O ] Thiselementis to be used forthe portion of member contributions paid by the employer, or for the contributions

made by the member 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 meniber has multiple entries for a particular service period, the earnings for alf entries applicable
tothat service period must be added together before any modification factor is applied. For example, if an entry being mads for this service period
is adjusting an entry for a previous service period, 1) add earnings now bsing reported to earnings in the previous entry; 2) subtract the Social
Security modification 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 normal member paid or tax deferred member column. .
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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 riormal contributions varies depending upon the member’s contribution rate,
provisions of the employer contract and whetheror not the member has Social Security coverage. However, the following
basic instructions apply for a/f members.

Step 1: Locate in the Coverage Key the coverage group which applies to the member.

Step 2: Check Coverage Key ltem 6.2, 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”
¢. "VRBL—SEE RATE TABLE"

NOTE: If ltem 6.2 indicates 0%, report ;a zero contribution amount and stop here.

Step 3: I (a) applies, muitiply the membgff earnings reported by the percentage rate indicated in item 6.2.

It (b) applies, modify the member eamnings using the OASDI Modification Chart below. Multiply the modified
earnings by the percentage rate indicated in item 6.2.*

it (c) applies, the member earnings may or may not need to be modified. Check Coverage Key item 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 MISCELLANEQOUS MEMBERS REPORTED
REPORTING IF EARNINGS ARE MORE THAN UNDER MODIFIED 2% @ 60 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
SEMI-MONTHLY $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 %5 X RATE

XHXXX $369.00 EARNINGS MINUS $123.00 X RATE

See examples on following pages. i

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 (Govern-
ment Code Section 20603.03), The Coverage Key will indicate this option by listing /tem 8.71. It also
provides the modification table to be used.

*  Employees working in two or more units will have a Social Security modificationfactor applied onfy once forthe total earnings in the service period.
For example, it is the County Superintendent's responsibility to ensure that the factor is applied only once.
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BASIC)‘CONTRIBUTION CALCULATION
' EXAMPLES

Monthly Reporting Frequency ‘
“F" (Full) or “S” {Supplemental) Earnings x Member Contribution Rate = Member Contributions

el M i 2 il i 7 i i "?:*'r[ i | & e M“‘»j’*"“
Q00-00-0000| APAMS B|) Tosol |05\ 91|0| of | /950 000 /%an oz | L/ VAW A5
“F” (Full) and 1959 Survivors Contributions $2.00 (If applicable; refer to page 2-12)
000 ~00-0000 /!DA}MQ_LE e oo; 05|19t 0| o 1952\ 00| s952| a0 | omo | lezico|/73 Z /gg.f_,g]
“M" (Modified) Apply the following OASDI modification factor:
Earnings $400.00 and over - $133.33 x Member Contribution Rate = Member Contributions

T

(ap-00-c000| Aol D] Tooor|08l91\0lod i1 iaso| /990 olomolor| £39i27] | 4o

“M” (Modified) Apply the following OASDI earnings modification factor:
Earnings $399.99 and less x .66667 x Member Contribution Rate = Member Contributions

] e el Smea] & [ SR Feeeses AR w
43-00-0000 Aquzg_@lg Zogol |08 Gl\0|og| igenl sévico\omwiol ifel | |gso
Note: Do not apply the OASDI modification factor more than once per pay period.
Semi-Monthly Reporting Frequency
“F" (Full) or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions
a00-00-cao| amans ple] maao | 05\ 9|1 o1 | 1950 el 975 00 000 HERFZERvw””
“F” (Fuli) and 1959 Survivors Contributions $1.00 (If applicable; refer to page 2-12)
il e ol e i ot o [T S ] & L e
Gp-2y-0000| ADAMS Be| Taaos 051911301 | 1950 as Foido \0Teo (231/73 A 4700
1082 , P.A. MANUAL 2-30
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Semi-Monthly Reporting Frequency (coht.)

“M” (Modified)  Apply the following OASDI eamings modification factors:
Eamings $200.00 and over — $66.67 x Member Contribution Rate = Member Contributions

ol O < e i v s B ii"”if;;’?“"’ Bl | ] e ] S R e |
5 i I i !
-00-0000| BAKER Zoco/ (05 ?/L-z o4/ Laso | aoloza0lor E463| | #o i
“M" (Modified) Apply the following OASD! eamings modification factors:
Earnings $199.89 and less x .66667 x Member Contribution Rate = Member Contributions
- I f i
| O | LARTER P\ Teval |09\ 5|08 P g0 /5a!oa OZa0|0f 9’#0 i laso ;
Note: Do not apply the OASDI modificatioh factor more than once per pay period,
Bi-Weekly Reporting Frequency
“Full” (Full) or “S” (Supplemental) Earqings x Member Contribution Rate = Member Contributions
G0~0o-pop0| ADAMS ala ‘Teoo! |45\9| 3| 01 | /950 1000 Fv0 | 00lot0 7 AR Y
“F” (Full) and 1959 Survivors Contributions $0.93 (If applicable; refer to page 2-12)
d0-2p-6000| ADAMS Be| Zacor [05191)3 01 | 1950 coo Fr0ian oo L | Bzl a4l g3
“M” (Modified) Apply the following OASDI eamings modification factors:
Earnings $184.00 and over — $61.00 x Member Contribution Rate = Member Contributions
Q0000000 | PAKER D\ ol [05\9 |4 ofl  // 2s0| Fevicoioreololl 5873 | 4w
“M" (Modified) Apply the following OASDI earnings modification factors:
Earnings $183.99 and less x .66667 x Member Contribution Rate = Member Contributions
08y ~dd-genp Mﬁ_ 2001 08|97\ /98| 0 00| /8ol00|oza| o Bifo| | laso "
Note: Do not apply the OASD! modification factor more than once per pay period.
P.A. MANUAL 2-31 10/82
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Quadri-Weekly Reporting Frequency .

“F™ (Full) or “S” (Supplemental)

Earnings x Member Contribution Rate = Member Contributions

000000 | APAmS Ble) ey 105191\ 6] o1 | 1950 000| Afee oo 0700 Ll ez
“F” (Fulf) and 1959 Survivors Contribution_“_s $1.86 (If applicable; refer to page 2-12)
il I Sl e 2 s Bl s o T O 0 e R . I
ow-o0-po00 | Avars kgmgflz/ 2] 01| /952 v00| /806 000700 /i86|/7 Vi gé_ggl
“M” (Modified) Apply the following OASDI earnings modification factors:
Earnings $369.00 and over — $123.00 x Member Contribution Rate = Member Contributions
| g [ | o Red e @ | e ol S e g
L ; T
to-o-ama | Baxer b 70001 |05l9 | 708 1 Lisa 1900 00\0me|0)| 4739 #0
“M”" (Modified) Apply the following OASDI earnings modification factors:
Earnings $368.99 and less x .66667 x Member Contribution Rate = Member Contributions
il - i Cammnriidl ok A s N . i K -
d-w-00| Merer Wl 70001 | 25191 4] 08 9o iwo| <270 00\0700\01| 4zibo q50

Note: Do not apply the OASDI modiﬁcation factor more than once per pay period.

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 (Govern-
ment Code Section 20603.03). The Coverage Key will indicate this option by listing itern 8.71. It also
provides the modification table to be used.

*

For example, it is the County Superintendent's fesponsibility to ensure that the factor is applied only once.

10/92
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PAY RATEIEARNINGS 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 inthe middle of a pay period, or has a variable pay rate, report amounts earned under
each pay rate separately. o

An hourly pay rate is that rate of compensation to which an employee is entitied under an employment agreement which
provides for compensation for each hour of regular time worked by the employee.

A dailypay rate for both a full-time and a part-time employee is thatamount of compensation to which afull-time employee
is entitied 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 arj_d a part-time employee is that amount of compensation to which a fuil-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 activ§ members is essential in calculating correct member benefits at retirement.
The three critical elements used in caiculéting 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. MemberEamings = $1,20000 = 1.000 month of service credit
Monthly Pay Rate £ $1,200.000

2. Member Eamings = § 600.00 = .500 month of service credit
Monthly Pay Rate -~ $1,200.000

3. MemberEamings = § 60000 = 100 hours of service credit
Hourly Pay Rate = $  6.000

4. MemberEamings = § .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‘ibasis;
b. 215 days for those paid on a daily basis; or
¢. 1,720 hours for those paid on an houry 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 at the end of each fiscal year. Service credit for each fiscal year is
combined to arrive at total service credit.

P.A. MANUAL 2-33 10/82
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Final compensation is the average monthly full time pay rate reported for the three consecutive years of employment

immediately preceding the last day on the payroll, uniess 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 one of the major factors used in the retirement calculation, service credit is checked carefully for each payrolii entry.

PERS limits the amount of service credit for each entryto 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). :

MAXIMUMSERVICE CREDITAMOUNT - REPORTING FREQUENCY

Monthly Pay Rate* Hourly Pay Rate* Daily Pay Rate*

1.000 month 160 to 184 hours*™* 20 to 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)
023 160 hours 20 days QUADRI-WEEKLY (13 pay periods per year)

*  Pay rate should not fluctuate, unless the member receives a pay raise or is demoted.

™ Since monthly and semi-monthly service periods :y/ary, the maximum hours and days will fluctuate. The hours and days shown here represent
the highest.amounts which could ever be reported for that frequency.

FULL TIME SERVICE CREDIT
EXAMPLES/PER PAY PERIOD

Monthly Service Credit (Eamings + Payrate = Service Credit)

Pay rate Maximum Creditable Service

Monthly = 1.000 month ,
Hourly = 184 hours
Daily = 23 days

"%}:“E:l‘}'ﬁ!‘?! m%égnm I:;;AYBH” N:Nl — (Z‘);V%{;(:PM u::?:cs g‘fﬂxs C:O;EY! N’:AA.:‘;' Ji:‘\:?fé\s s : l:‘;!‘_
@-o~pe00 | Aparts [pic) ol [4519/(0] ol | 1958000 1a55 00 om0 .01 s2e e (73] | __ =1.000 Month
da-00-0000| PAKER |CD| Torvea 0519110 |0l 1y 260 2 00 0700 L1 | 4 ses57 = 184 Hours
00-00-0000| [hRTER DIE| 7008 |05\ 9|0 |08 % lapo| o 00 |0700l0) t35i57, | (9sel | | 1= 23 Days

If a pay increase occurs in the sagme pay pe'"riod, use separate payroll entries to reflect eamings based upon each payrate.

doo-co-gap| Bakee |dD % IEU o od]  # zmd| $olgo|orn _ : = 88 Hours
000-00-0000 | BakeR |olD| oven |05\ |0 | ost]. 42 avo]| yazioalomn C ol e v &0 ¢f) = 96 Hours
= 184 Hours
A} r
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FULL TIME SERVICE CREDIT
EXAMPLES/PER PAY PERIOD

Semi-Monthly Service Credit (Earning‘; + Payrate = Service Credit)

Payrate Maximum Creditable Service

Monthly = 500 month

Hourly = 96 hours

Daily = 12 days

el sk DI N o e
000 00-0000 | ADAMS _BIC Poaar 10519112 ot | 1950000 77510007000t 68i25 /73 = 500 Month

-00-0000] PAKER (D 20l |05\ 12|04 1 \asd w00l oe v 4| mi#3 = 96 Hours

200-00-0000| (URTER D\E| T000005\ 912 08| P 00| wedloolamolor| wla| | |pso = 12 Days

If apay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon eachpayrate.

E Y Fammnnk de o diks A Temelz
2002001000 BAKER 161D\ 7a0.2. 454/I__ OH N 50 6Xian| oo = 56 Hours
o-po-greo] BAKER LD T 05,9 U S 42 \ou0| #% 00 om0 = 40 Hours

= 96 Hours

Note: These examples are based upon a 40-hour work week.

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 2-13 and 2-14)

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 ta FLSA “overtime” earnings on page 2-39.)

ALWAYS USE THE FULL-TIME 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

Bl-Weekly Service Credit (Earnings+Payrate=Service Credit)

Payrate Maximum Creditable Setvice

Monthly = 462 month

Hourly = 80 hours

Daily = 20 days
| e ;;“""““H TR [ e | G [ z

A-pg-caa0) Azams 1Bl ey 10519113101 | Miavo| Fvo pg lotue|ot 63,00 = .462 Month
_*M@_M 002,105\ 3|41 Y 280 P00 oo ; = B0 Hours
b lom-co-goco | Zed2| 05\9 3108 | 45i000| p0’co \oolos 55173, = 20 Days

i a pay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon each payrate.

dap-a0-0a00| Buer |eD o2 |08\ 7/\slodt | i aso| swolgoloron L e 4 = 48 Hours
g-d0-g000 | BarR  e|D| Zoou |05 |\ H et 0] o iavol a8 o0 | o0 L ey = 32 Hours
, ‘ 80 Hours

Quadri-Weekly Service Credit (Eamings +Payrate = Service Credit)

Payrate Maximum Creditable Service

Monthly = 923 month

Hourly = 160 hours

Daily = 20 days

| TRET ] T Do e 4 | G o leemonel S R A L

20-00-d000| APAMS 1p\2| o1 | 0519116\ o1 | /750 ool [Beolan om0l ol wméigo! | |73 i_|=.923 Hours

0= 0000 | BAKER 0lD| 70002 05|91 |6 04|/ 288 800 00 loz00 L 4 s7i79= 160 Hours
=00-0000 | CHRTER DE| Mok |08\91\6 |08 | 0 looo| Mpo co\ozeolor 17 39| | |a%0 | = 20 Days

Ifa pay increase occurs in the same pay periéd, use separate payroll entries to reflect eamings based upon each payrate.

| TR —gpeerr] W DR ] e | A [Foelereooe e R e i
000 | BAKER |\D! Zeced| 05191 | T\ o] 1 250l 1350 colozeo #o 2| 2583, = 120 Hours
pootp-daco | PANER D] oo 059\ 7|04 43 avd| #80i00 0700 ol e 4 _#3.60,= 40 Hours
160 Hours
| 102 P.A. MANUAL 2-36 )
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Note: These examples are based upon'a 40 hour work week.

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 2-13 and 2-14.)

Separate unit codes and work schedule codes should also be used to repert employee earnings whose normal

duties are in excess of 40 hours per week. (Refer to FLSA “overtime” earnings on page 2-39.)

ALWAYS USE THE FULL TIME 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 recsive fulf tim
office, as provided by Government Code Section 20814, If the official receives
the reporting frequency is other than monthly, use the following guidelines to report the individual on your payroli:

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.

4) Report in a separate unit code from regular employees.

FULL TIME SERVICE CREDIT—ELECTED OFFICIAL
-~ (MONTHLY REPORTING)

STATE OF CALIFORNIA

[ _J a aﬁ?ﬁmm%mmﬁgumw
EMPLOVER | SEAViCE FERIGD T PROCEDUIS WAL PEREATTA DT
PAYROLL UISTING FOR PUBLIC EMPLOYEES' HETIREMENT SYSTEM !
Qoo 14519/, 0 SERVICE PEWGD TYPE COGES PAY CODES con CONTRIBUTION CODES N
EM e 1TEM otENED
\___CODE 0o | YeaR TTvee ﬂm cct;s g - oo ¢
ca - HOURY SY AKTYL o RORMAL CONTR o "
SFIRE TSI po ey i s " Brsomas 30 8
plaremr - T AR 3 s e ey o et C A B 3
AL 0 o 3 e e oM HETOATTIVS Lausay st EY 8
CLADPWELKLY — 35T PavAdR i : NEPAMAINTING NO ADOTRMAL FLIBTAT CONTRRBUTHIN » -
R — 20 i SERCR ADENTIOHAL CONTRITUTIONS N
\___CObE NUMBER vt 1< 3 s
Fgﬁ‘ﬂg‘fﬁl W%stsg‘l‘lﬂ“ M‘f::ﬁﬂ NAME % mm’og SEﬂvlcgﬂz‘ERlCD :U‘gs ;AAT'E E‘:gMNIM X Lﬂl?'l:‘m ;:;" "‘"“"""‘T‘""' 4“"“'5"“‘ % :‘%’%E .
[ @ A £ ) ) & o [t - i I ) 08 [ 3 2
5 b . ! ““; r §
Q0= 09 -0000| EVANG _FlG| oo, Ol _RBoi000| xpolos] 0% i L B loot Ll ieT

FULL TIME SERVICE CREDIT—ELECTED OFFICIAL
(OTHER THAN MONTHLY REPORTING)

STATE OF CALIFORNIA

FUR INGTAIUCTIONS ON COMPLETING THIS FORM,
A

© service credit during their term of
a monthly amount of compensation but

— _I i T0 THE MATERIAL ON THE PAYROU, LIGITNG
ENMPLOVER | SERVIGE PERIODT D T PAmOLL MEPORTIIG SECTIoN 0F
PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
0000 |05 9/, SERVICE PERIOD /TYPE COOES PAY CODER CONTHISUTION CODES -
\__CODE aoNTh | VEAR JTveE rEm covE aeM CapE e s osenm
ey . o MONTIY eRY Tk o counn ““m' "";'
SHlALOMD Ly — 12T 3 < HSRY by AR o ORI BIA0O MR ASHUYT @ 8
= s

OFFICE BaCH Y B Tl H ool by e g z
SR D WRTHCLL 3 SFOM EPECIL S T H H
T e T 1 HEMREELENTIL HO ADDITONAL FUMEEA CONTRMON -4 -
: L o e e o -
\___CODE NUMBER NHVES PO £ -

REFERENCE SOGIAL SECURITY MEMBER NAME COVERAQE SEAVICE PEXIOG PAY PAY MEMBER CONTRIBUTON| mmw’aﬂ RIANOR UNT

e e o [FIwl “&° i i il e i o gﬁ = [F %‘m
T H H H
] ! ] ! I .
800009000 DAYIS l&‘ F|'looo! [05|91 0] 01 | £50 ic00| AF0i00|or00\43| /7150|2001 73] cor
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SCHOOL MEMBER PAY RATES

Report school members to PERS using thej:-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 paymeﬁis 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 reporied.
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 eamings during the school year and the payments made when the members are off.

The following method is suggested for reporting equal payments for hourly paid employees to PERS:

1. Determine the total hours the employee 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 houny 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. Reportthe amountcalculatedin No. 4 inthe “Member Earnings” column of the payroli listing. Docks, terminations prior
to the end of the school year, etc., would alter eamnings accordingly.

REDUCED WORKTIME PROGRAIﬁ FOR CLASSIFIED SCHOOL MEMBERS

. Certain classified school district members rﬁay enter a reduced worktime program without foss of retirement credit, if the

" governing board of a school district or corri'munity 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 prog_ram are:

1. Eligible employees must be at least 55 years old;

2. The employee 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 actfve salary and no benefit entitlements shall be lost, including health, survivor
and disability benefits, and retirement;

! 1o/2 P.A. MANUAL 2-38
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5. The minimum part-time employment lével 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
ds 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. Califomia 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"rjeed to report ail compensation that is paid for normal fuil-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 eamings. The additional eamings the member receives (the “overtime”) should be reported as
special compensation. :

T SEAvel 2] ERDER AL S WA CONTRIR TN pv ey R R
“..;N Y:*é*’ KA DL S eI I TR A P
ORI o7 Y R ey ey N3

;

Y

: 7 IRCIIN
000-00-000 | Gotden _pis 100 05
\000-00-0000 | Epolden  xp T 95

230000 | 2050 00 :
W0, W o ow i L85

If the member is being reported with an hourly pay rate, the member can be reported in one of two ways:

Report the regutar 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.

T
188

1032 48 | AN -2 S
A7 R 00 : ; : o

Report the regular hourly pay rate and the corresponding earnings in one entry. Report the “overtime” hourly pay rate
and the corresponding earnings in anather entry.

MEMBER MMATAL MEEIA TONTRAR O Spn
;

B Mo 05 L9t %) gr.20
BLTay 5% a7 7%
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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 mathod, 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 IS 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 MULTIPLE REPORTS

Should you wish to begin submitting multiple payrolls for the same service period (same employer code and service
period type code), or if you wish to increase the number of multiple payrolis to be submitted each period, contact the |
nformation 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 2-77, and
columns on the hardcopy payroll listing, page 2-81, 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
prepares a detailed list of the information on a Payroll Listing, form PERS-MEM-625A. This pre-iist is mailed to the
employer for use in preparing the payroll for the next service period.

The updated pre-list is combined with a corﬁpleted Summary Report, Member and Employer Contributions (ACC-626),
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, ADMINI:STRATIVE AND DELINQUENCY CHARGES

Pre-list payroll reports must be received in the PERS Sacramento office within 30 calendar days after the close of a
service period, or 20 calendar days after PERS mails the pre-iist for that service period, whicheveris 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 “réceived" if the report is complete and correct according to the requirements
setforthin 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 receivedin 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% of the contributions on time, PERS will assess a *delinguency” 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-ist. This “advance
payment” is explained on page 2-110 and iliustrated on page 2-114, The amount of the advance payment may be based
on eitherthe current payroli due orthe last payroll submitted to PERS. Making an advance paymentwill 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-LIST TO SEND, IT
IS THE AGENCY'S RESPONSIBILITY TO REQUEST A PRE-LIST SO THAT THE CURRENT PAYROLL MAY BE
FILED.

NOTE: PERS may grant time extensions arjd/or waive delinquency or administrative charges under certain conditions.
See page 2-99 for information.
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PAYROLL LISTING—PRE-LIST
(PERS-MEM-625A)

PURPOSE:

The Payroil Listing (PERS-MEM-625A) plrovides employers who report by the pre-list 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-list Payroli Listing to PERS each service period. Failure to comply within the specified time
period will result in administrative and/or delinguency charges.

SPECIAL INSTRUCTIONS:

1. Return the original MEM-625A, inciudir’ig the Summary Worksheet page, and keep the yellow copy for your records.

2. 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.

3. The reference number which appears 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.

4. Use the Summary Worksheet page of the Payroll Listing as a tool for completing the Summary Report (ACC-626) by
transferring Summary Worksheet totals directly onto the Summary Report.

5. If payroll reporting is not current, request one or more duplicate copies of the Payroll Listing so that your payroll

- 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 Unijt, Section 863.
Photocopies of previous listings will be accepted only under unusual circumstances with prior approval.

6. PERS prints the Payroll Listing for each employer in sequence by unit code (if applicable) and surname
(alphabetically). ‘

7. Forbasic information on each item used;in apayroll entry, see pages 2-9 through 2-14, “Payroll Reporting Elements”.

8. BURST THE PAYROLL REPORT, AND SUBMIT THE PAGES IN NUMERICAL ORDER WITH THE SUMMARY
WORKSHEET PAGE LAST. The Summary Report (AGC-626) is attached to the front of the entire payroll,
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PRE-LIST

i STATE OF CALIFOHNIA r
TTEMPTENf B T EERUSE eEmae) -
SMELGYLY | LSERVICE PERIOD PAYROLL LISTING FOR PUBLIC EMPLOYEES RETIREMENT SYSTEM
0] | 88 { [] SEAVICE PERID, Tr0t 00ES Pay {DDES ] LONIRIBUTIGN L0t
OHRE SR TN ) e . oM e G
ERCE BATCH ) ' °J 2
14939 P i £
COCE NUMBER ] ) 3
TN T T A, B WEMOER NAVE T B e S NORMAL MAMBER CONTIRU TN e g g TSI -]
R ’mx‘ssn T T ,’ 2 Al 5 Ao - T e TRty ,:'85}’ 5 "»?;n":“ -
o1 000-00-0000 L ANDERSON ViA 170001 i1 1250000 | 175pd00 ¢ ozonind Bi75 L. 20010173 1100 111 Y178
0002 | 000-00-0000 | BAILEY CiB | 7000 04 6500 | 1iewing | 07001011 40004 | 200 1400 1100 11 40 104
0003 | 000-00-0000 | BAILEY CiB 170001 : 04 1 4000 100
0004 | 000-00-0000 | MC CULLEY [MIM {70001 : a1 14821000 | 1482900 | Q700001 | 51 ig7 | 200 13173 o 1 518
0005 | 000-00-0000 | OCONNOR PIAI70001 | 01 21000000 | 210000 | o700i00 ! 73:50 12100 | 173 106 111 73150
e L O0-M-0000. | OWEN 1 {700m al jgenionn i 1950 ’m azon ot i i2im 17z w111 68 125
0007 000-00-0000 | RICHARDSON iR 1700 i 75000 e | molg 0Da62 120 1173000 111 0163
0008 | 000-00-0000 | RICHARDSON (D 70001 | 0] 251000 2500 | 0700106 & 100116 88}
00091 000-00-0000 | RTICHARDSON iD 08 | 20100 1
PEMBER &B‘Mﬂ Aphi] IR Wﬂﬂ( T4 HE[L_
N EARNINGS CONTRIBUTIONS commnﬁows | CONRIBUTIONS | CONTRIBUTIONS
UNIT 100 TDTAL 8826.00] - 8.9 20.00 12.00 508,82
0010 .1000-00-0000 | ACKERMAN TIC 1 75001 . a 1380000 1 138000 | 0d00l01 | 62 110 001173 ] i 62 3110
0011 4 000-00-0000 . | FSTES RIP 1750001 1 i1 niom L yanon |ooeoning 8165 L3 200 11 5] 198
0012 1000-00-0000 | SETZER AT | 79001 01 1330 138000 1 faonin 6210 1" 2100 {173 200 (13 682 110
: MEER ADQUM LRYIVOH TAY. DEE HEM 4]
EARNINGS CONTRIBUTIONS CONTRIBUTIONS | CONTR {BUTIONS CRIATIOS,
ONIT 200 TOTAC 4070.00 183,15 8,00 83.15
i
| ;
!
i ( P
PASE ) EGPLOVER EMPLOYER - EAGE TOTALE
001 0000 CITY OF SAN RAUL - 128%,00 532.05 20,00 492,07
NUMBER ~-i!1—:€,’*?9£ux ik NAME J MEMISER EARNINGS N e e AQDLONA CITRE T ONG e T .
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PRE-LIST—SUMMARY WORKSHEET

; STATE OF CALIFORNiA
- : d .
PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
BLAVICE PEAIGD IvPE 2OS PAY JODES
TR ' 2ot 1TERg cont, Pl
(CTRE BATGH ) B ! . = Temar g 0
a‘-'llltf\vmﬂa P.A‘::K::" . ‘ B I AT Oy :1"'?.:':"‘-1 K:N" any - :!
oy dopot LA Y ¢ PRI ROt b S R dd k] 4
ChUE NUMBER s 2
l e SRR “:;;9‘" ol Tz 7?"“;,‘:“‘ M‘:":‘ (;;‘“j“ ‘\if( ::1'1 r:s»g?ﬁgs N,:T““f‘:;:wm::"':? ?::: s...‘:?:s-u:oﬂ"‘::?f?,ﬁ""__
NTY § £l
cov
| Gie] LGRS | | cHERRR e
%
700011 13,583 8826.00 1 i £32 108
28001126 226 4070.00. 10681820 N 497 7
ADDITICHNAL 2.0
SUB-~TOTAL 104
SIRVIVG 12100
TOTALS... | 1280600 290,66 1062 112
TOTAL EMBLOYER EMBER ('QNIR]BUI]QNQ- 338208
RETURW PAYR . ;
NISETD:
ic_Ewovees’ RETmtmiN'd SYSTEM :
b= Box. I ! :
: SACRAMENTO, 958031982 : i i :
. T
: i N ! C
! ! § !
f i : !
£aGE_Y EMPLOVER EMPLOYER [ PAGE TOTALS -
L 02 50 CITY OF SAN RAL
NUMBERR  CODE NAME ) WEMBER Lahn0S I Rl B s T
PLRSA L GIHA 114N
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PAYROLL LISTING—PRE-LIST
Instructions for Completion

1. Enter the current service period on evéry page in the “Service Period” black, upper left-hand comer.

TTEW.C.EZEEZE@
w00 b 56,0

{_CODE___Jronm| vern [Tvic)

2. 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 onthe Payroll Listing, or on a blank MEM-625A. DO NOT enter additions BETWEEN lines of the pre-printed data
(see page 2-46 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:
000-00-0000 lorisuiold  jMlai7000¢ |* Of {1350 ivooli350 (0o lomoior| 47 25

3. Change any information (such as eamings, 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:
0910_| 000-00-0000{Ackerman |Tlc] 75001 | 01 | 138010001 1380100 Josoo jor| 62 ho |2 100 [173 | 200 us ho
000-00-0000[ESTES  |R|P| 75001 | 01 SERIRF [ 0s00 o1 | B85 [2j00 [173 | 200 11 g
0012 | 000-00-0000[SETZER  |A|T] 75001 ] 01 | 1380000 | 1380]o0 [osoojor | 210 {200 [175 | 200 11| 62 10
] r
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4. Deletepayroll entries which do not appljto the current service period. Make a deletion by drawing asingle linethrough
all the printed data. Do not line out too heavily as the data must be visible for deletion by PERS.

EXAMPLE DELETION:

TR ] B L] e | GF A s R S .
0004 | 000-00-0000] C CULLEY |M)n|70001 | 01| 14821000| 1482100 {0700/01| S1i87{2]oo | 173100 f11]| 51l
0005_| 000-00-0000] OCONNOR _[P[A[70001 | 01 | 21007000 210000 070001 | 73150 [2]o0 | 173100 11| 7350
6006—-0B6~00-0000] ONEN L 81195070061 $95006-1 070640168125~ >Hee— 173 06— [1H—68125

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 enterthe new amounts at each unit break. Recalculate page totals and enter the new

amounts at the bottom of each page.

EXAMPLE:
MEMBER |NORSAL ADDITIONAL Sudvivhr T DEFERRE
% EARNINGS CONTRIBUTIGNS CONTRIBUTIONS | CONTRIBUFTONS|  QONTRIBUTIONS
HI60.00 -1 187, 30
UNIT 200 TOFAL B 8515 6.0 18345

NOTE: “Earnings”isthe 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 thé total of column 11 entries that use contribution codes 08 and 09.
“Survivor Contributions” is the fotal 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 Earings by coverage group, multiply by the appropriate employer rate to arrive at
empioyer contributions for each coverage group. Recalculate Total Earnings, Total Employer Contributions and Total
Employer and Member Contributions. Enter the new amounts.

EXAMPLE:
““““ Ry oRRSET o
Cﬁﬁg‘!@ﬁﬁ
,gmi_._ﬂ: - é'z 27
H ADDITIONA 28,98
] —
J— T
ERYIR 1808
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PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SY!

SERVICE PERIOD TYPE CODES

ITEM

ity
241 MOMTLLY - 19T
WEEALY (5 PAYI
e [
ey

HRERLY 18

Sy HOMIMLY - 2013 WAL F
Rau

 #EEXLY . 3N

1 ARENLY - 30 MAVACR,
NUALI. T IWACLL
TRIAGIIWEEKLY - 2780 PAVHOL

ey

i
oLl

CODE

PP

REFERCIGE | SOCWAL SECUATTY WBER NAME COVERAGE
NUHOER sk - GROUP
1 @ s [ @

SERVICE PERY {7

WY

VEARTYVRE]

PRE-LIST ADDITION

See pages 2-17 through 2-27 to determine the Contribution Code (tem No. 10 or 15) before making the pre-list addition.
INSTRUCTIONS

ITEM BLOCK TITLE

1 Reference Number

2 Social Security Number
3 Member Name

4 Coverage Group

5 Service Period

10/92

‘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 reporting a member for the firsttime.

. 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.
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PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM

£ORI PAY CODES
M CODE
SONTRY Py RATE o
HDURLY PAY ARTE ™
DALY FAY TNTE o
e pay Rt »
FON BPECIAL COMPURSATION
ATFACIENTING MO ATDITIONAL,

ITEM BLOCKTITLE.  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 Enter 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 ltem No. 6.

Show the pay rate with three digits after the decimal. Examples:

ENTER:
Hourly pay rate = $5.70 V2 5/7 0 5
ENTER: ‘
Hourly pay rate = $6.50 6|5 0 0
ENTER:
Monthly pay rate = $600.00 6 0 00 0 O
ENTER:
Daily pay rate = $45.00 4 510 0 O
ENTER:
Misc. pay rate = $79.27 | 7 9|2 7 o
P.A. MANUAL 2-49 10/92 i
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OR PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

& ON CODES

; wtuoen
TEM Lot

€013
AL CLRRENT CONTI a
SO PRI CONTMADAST 2

§

i
it
sE5st

§
38 328428

SORANT MEMALR CONTEIRTION
W iue el

ITEM 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 eamnings or brackets ([ ]) around the-
earnings. »
Example:

-— 1 3 5 0{0 0 or [ 13 50]0 0]
9 Contribution Rate Enter the member’s contribution rate. This is the rate found it ltem 6.4 of
‘ . the Coverage Key, under the member's coverage group. Enter 4 digits as )
shown:
ENTER:

Contribution rate = 7% 0 7 0 0

10 Normal Member Enter the appropriate 2-digit code for the entry if the employee is paying

Contribution Cade any portion of the contributions and the contributions are not tax deferred.

The contribution codes are shown on the top of the form and explained in
detail beginning on page 2-17.

11 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 2-29 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.
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PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
7 Sernace. resiox = T

ITEM BLOCKTITLE INSTRUCTIONS
12 Survivor Contribution Enter the appropriate amount, when the member is covered by the 1959
Survivor Benefit. ' N
Reporting ContributionEach
Frequency ServicePeriod

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, 06,1 6, 08, and
09, the survivor contribution must be blank or zero.
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BLOCK# BLOCKTITLE - INSTRUCTIONS
13 Work Schedule Code . 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.

Exampie: ENTER:
173 hours per month— 17 3
% When the pay code is 04, report the number of hours per week.
Example: ENTER:
: 37.5 hours per week— 375
- When the pay code is 08, report the number of days per week.
| Example: ENTER:
4.5 days per week— 045

Work schedule code should only be present with Contribution Codes 01,
11, 03, or 13.

See page 2-13 for further information on work schedule code.

14 Unit 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.
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ITEM BLOCKTITLE =  INSTRUCTIONS

15 Tax Detferred Member Enterthe appropriate 2 digitcode forthe entry ifthe member's contributions
Contributions Code 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 2-17.

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 2-29 for instructions on
how to calculate contribution amount.

Toreporta negativeamount, enter a minus sign (-) to the left of contribution
amount or brackets ([ ]} around the amount.
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e

f_“é'(?ﬁifj}jﬁlﬁﬁﬁémﬁ

0ae0 1 {

I TODE O BTN 3

OFFICE BATCH )
0ao 14919
CORE NUMBER

PRE-LIST—MODIFIED TYPE B

PAYROLL, 113

STATE OF CALIFORNIA

P FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM

J

SERVICE SRR YYOR

PAY COCES

578 A a AT O
RS e o ADDI Py
aupg:

b yOR ORIy
APLINL CONBRuI O

EURLOVIE Paty
SUROER B0

RO SR \:;;sﬁn NawE — Q}-::‘::: v"ﬁf’:t ;-;ﬂ::.“.-w }%\t{ ;{l} ‘\:g;“::?f:s »;;ruw;;g:wmn::; M,;;.,!.a“ .,.fé:fs'g?‘, "‘i?éys ";i;‘%":l T :%:
0001 | 000-00-0000] ANDERSON _1v]Al 70001 01 i 1250000 0700 01 2100 1173 | 10011
0002 | 000-00-D000JBAILEY CiB! 70001 a4 6 500 0700 01 2100 1400 | 1001
0003 | 000-00-0000}BAILEY- CiBl 70001 04 100
0004 : 000-00-0008{MC CULLEY Miml 7oo01 01 | 1482 :000 0700 101 200 1173 | 100 {11
0005 | 000-00-0000}0CONNOR PIA] 70001 01 | 2100:000 0700 101 2100 (173 | 10011
0006 | 000-00-0000| OWEN T 70001 01 1 19501000 0700 101 200 1173 | 10011
0007 | 000-00-0000}RICHARDSONID 70001 01 875 1000 0700 101 2100 1173 | 100111
0008 | GO0-00-000G|RICHARDSON | D 70001 09 251000 0700 06 100 {16
0009 _ | 000-00-0000RICHA 08 100
MEMBER ;N,,ORNAL ADDIT URVIV DEF_HMER
OURIBUFIONS 0 umk___mnfm I TION |
UNJT 100 TOTAL
0010 | 000-00-0000ACKERMAN |T]c| 75001 01 | 1380:000 0900 01 200 1173 | 200 \l
0011 _; 000-DO-0BO00(ESTES RiP: 75001 01 | 1310:000 0900 o1 200 1173 | 200
0012 | 000-00-0000({SETZER AlT] 75001 01 | 1380:000 0900 101 200 1173 | 200
MEMBER INORMAL ADDITHONAL TAXLD MEH
EARNINGS ZONTRIEUTIqNS 0 UTTONS ; CONTRIBUTIONS! CONTRIBUTION
UNIT 200 TOTAL
! i !
| : : .
T T
L] [
ERGE Y HeLOvER EMPLOYER ) — _PRGE TOTALS
1 0000 CITY OF SAN RAUL
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PAYROLL REPORTING SYSTEM—PERSONAL COMPUTER METHOD

The PERS Payroll Reporting System is a software package developed by PERS designedtoreplace the Pre-listreporting
method. The same restrictions apply conceming what data must be given and what must be left blank for the different
contribution codes (see page 2-15). 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 system on
your PC is available from PERS. Contact the Information Processing Unit by telephone or mail. You will be sent a more
comprehensive package explaining the system in greater detail. '

INSTRUCTIONS FOR COMPLETION

Each time you access the Payroll Reporting System, you will be prompted as follows:

Are you;begirmirl'g anewpayroll? (Y/N)

(If so, all cjne—tinle records will nowbe deleted;
all other records will be given the current period. )

If you are continuing work on a payroll repéfn 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 thisa Special Payroll?

with a “Y” for “Yes” if it is a special payroll.:;report or a “N” for “No” if it is a regular payroll report.

The following will then appear on your screen:

Pleaseenter the
new serviceperiod - Month: Year: Tvypa:

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. ff your new entry
matches the period already on file and neither report is a special payroll, a message will inform you of this and you will
again be prompted as to whether you are beginning a new payroil report. if your entry does not match the period on file
orone of the reporisis aspecial payroll, the data will be accepted; all onetime records will then be deleted and all remaining
records will receive the new service period, Thedate that you begin the new payrolf report will also be entered into the control
record. :
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Your first time into the system you will resp_bnd that you are beginning a new payroll by pressing “Y”; answer the special

payroll prompt by
to prepare. ‘

The service period type must be between 0 and 7 inclusive.

The system menu will now appear on your screen.

pressing either “Y” or “N”. Enter the service period month, year and type for the payroll you are about

PERS Payroll Reporting Systém
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 arrow 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.

Yourfirsttime into the system you must entérthe control data before you canadd any records tothe payrollfile, 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.

F.IR

ST CONTROTIL

RECORTD

Employer Name:
Employer Code:
Unit Code: 000

Current Service Period - Month: 12 Year: 87 Type: 1

Creation Date

Office Code: O

{(MMDDY) : 01158
60;

Notice thatthe service period and file creation date have already been entered; they were stored here when youanswered
that you were beginning a new payroll. The employer name and code must be filled in before you can enter any employee
enter 000 in that field. If you do use unit codes, enter the first unit code only.

records. If you do not use unit codes,

When you press “Enter” onthe lastfield or press “PgDn

as shown on the following page.

10/92
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Coverage Groups: ’j Employer Rates:

L 0.00000

2 2 0.00000
3 3. 0.00000
4 4 0.00000
5 > 0.00000
6 6 0.00000
7 7. 0.00000
8 8 0.00000
9 9. 0.00000
10 10.  0.00000

Here you enter the applicable coverage groups and the employer rate for each (See your 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 it is, press “Y"; the data will be stored
inthefile and the system menu will return. If you press “N” the first control screen will appear again and you wili 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 REéORDS—cREATlNG 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 Social Security #: - -

Last Name: First Init.: Middle Init.:

Coverage Grbup: Service Period -~ Month: 12 Yr.: 87 Type: 1
Pay Code: Pay Rate: 0.000 Member Earnings: 0.00
Menber Contribution - Code Rate: . Amount : 0.00
Survivor Contribution: 70.00

Work Schedule Code: it;Jnit Code: 000

Tax-Deferred Member Contributions — Code: Amournt : 0.00

The same reporting requirements and relationships apply here as for a Pre-list. Refer to pages 2-9 through 2-15, and
2-42 through 2-57. .

Afteryou have entered the data it will be putthrough 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 “Q" the data will be cleared and you will return fo 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 a “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.

ifyou press “Y" (Yes), you will be asked whether this is a one-time record. Most of your records will probably be for normal
currentcontributions (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 payrol 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 systern will search through the index for the first record for that member. if it does not find one it will tell you that no
suchrecord exists, and to press any key to continue. You will then be given the choice of whether to edit another mernber's
racord(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 letter 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 the sereen 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 retumn to the main menu.

PERFORMING A MASS UPDATE”"ION THE FILE

The “Mass Update” option on the main menu allows you to scroll 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 firstrecord in theindexis displayed on the screen. Atthe bottom you are given the options of “Adding”, “Editing”,
“Deleting”, “Undeleting” or “Skipping” a rec¢ord, or “Quitting” the update function and retuming to the main menu.

The “Add” function works the same as expiained above, except that the new record will pull in the name, social security
number, and coverage group of the last record 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. i

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 p?erform 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

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 “Output Listing” option from the main menu. You will be prompted to put wide paperin 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 repori 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 retumed 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 payroli file, you will be ready to submit the fila
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 deleted.
Press Enter to continue or Esc to quit.

lfyou press Esc you will be returned to the ni‘i_éin 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 retumed to the main menu.

Thetotals 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 SYSTEM

When you select “Quit” from the main menu, you will be asked whether you want to back up the payroll 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

An extemnal diskette label is required so thét 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
lo the permanent label as shown below, being careful not to cover the index hole.

Permenent Temporary {dentification Labal
Diskette
Label:

©
U

tndex Hale

If you use the protective envelope forexternal 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 retumed to your agency.
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EXTERNAL DISKETTE LABEL
EMPLOYER CODE _A  OFFICE CODE B
SERVICE PERIOD
FILE CREATION DATE D
PREPARED BY _E
ITEM BLOCKTITLE - INSTRUCTIONS

A Employer Code Enter the 4-digit employer code that PERS has assigned to your agency.
If reporting muitiple agencies on one diskette, enter each employer code.

B Office Code Enter the 3-digit office code only if your agency submits muitiple payrolis
(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". » '
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.

A I 4
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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 2-77). PERS will return the diskstte or tape to the employer after the information is processed .

A hard copy list (printed payrol! listing) of the diskette or tape report is also required. This list must reflect the samedata
that is reported on the diskette or magnetic tape. When last-minute changes to the payroll report must be made that
cannot be included on the diskette or tape, they are shown ona Supplemental Payroll Reporting Form (MEM-624), not
on the hard copy payroil 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, ADMINISTRATIVE 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 correctaccording 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 retumed 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.

P.A. MANUAL 2-67 o o2
CalPERS PRA #1577 000610

HHHH-610



Attachment G
Malkenhorst Exhibit HHHH Number 2
Page 311 of 341

Payroll Reporting
Diskette/Magnetic Tape Methods

Member and employer contributions must be 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 assessed 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 ma,y find it necessary to submit the contributions in advance of the payroll. This
is called “advance payment”andis explained on page 2-114. Making an advance payment will enable the agency to avoid
delinguency charges, but administrative charges may still be levied.

NOTE: PERS may grant time extens’ionsj'and/or waive delinquency charges under certain conditions. See page
2-99 for information. : ’
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DATA PROCESSING SPECIFICATIONS—DISKETTE 5Y4" AND 32"

— Diskettes must be in ASCI format.

—Files must be named “PERSFILE.TXT".

—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 2-77. The print layout for the payrall listing is shown on page 2-81.

Permanent Temporary {dantification Label

Diskette
Label

@ index Hole

©
LUA

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 extemal diskette label should appear gis foliows:

EXTERNAL DISKETTE LABEL
EMPLOYER CODE _A  OFFICE CODE B
SERVICE PERIOD _C
RECORD COUNT D
PREPARED BY _E
ITEM BLOCKTITLE INSTRUCTIONS
A Employer Code Enter the 4-digit employer code that PERS has assigned to your agency.

i reporting multiple agencies on one diskette, enter each employer code.

B Office Code - Enter the 3-digit office code only if your agency submits muitiple payrolis
- (same employer code) for the same service period (same type code). The
office code is assigned by PERS to differentiate these multiple reports.

Cc Service Period (MMYYT) . Enter 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.

_ Example:  Bi-weekly report, service period ends August 1, 1990;

enter “08903".

D Record Count ¢ Enterthetotal countof records on the disketts. This count should equalthe
: total record count on your final control record (trailer record), see page
2-786. This count enables PERS to verify that all records have been read.
E Prepared By Enter the initials of the person responsible for extemal labeling.
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DATA PROCESSING SPECIFICATIONS—MAGNETIC TAPE

— Submit nine-track tape or 3480 cartridge.
— Preferred tape density is 6250 BPL.
— 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 wili not attempt to process tapes with unknown block sizes.)
— The'tape should contain no internal iabel.
— A control record is required at the beginning of the contribution detait 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 on the fape.
— The record formats for the tape are shown on pages 2-77 and 2-78. The print layout for the payroll listing is shown

on pages 2-81 and 2-82.
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Extemal Tape Label

An extemal tape label is required so that PERS can identify and properly process your agency’s magnetic tape. The
external label should appear as follows: :

EXTERNAL TAPE LABEL
EMPLOYERCODE A
_OFFICECODE B

DEN  _C  BLOCKSIZE D
RECORD COUNT _E _
SERVICE PERIOD _F_

CREATION DATE G PREPARED BY H
 COMMENTS !
ITEM BLOCKTITLE INSTRUCTIONS
A Employer Code | Enter the 4-digit employer code that PERS has assigned to your agency.
B Office Code ' Enter a 3-digit office code only if your agency submits muitiple 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 Density Enter the appropriate density.
D Block Size 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.)

E Record Count * Enter the total count of records on the tape. This count should equal the
total record count on your final control record (trailer record), see page
2-76. This count enables PERS to verify that all records have been read.

F Service Period (MMYYT)  Enterthe 5-digitservice periodforwhich thetapeis being submitted; 2-digit
month, last 2 digits of year, and 1-digit type code.

Example: Bi-weekly repor, service period ends August 1, 1990;
enter “08903",

G Creation Date (MMDDY)  Enterthe 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”.

H Prepared By - Enter the initials of the person responsible for external labeling.
l Comments Left blank for your use.
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DATA PROCESSING SPECIFICATIONS—DISKETTE 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

: DISKETTEOR9-TRACK TAPE
EBCDIC
VALUE CHARACTER BINARY HEX
—0 } 1101 0000 DO
—1 J 1101 0001 D1
—2 K 1101 0010 D2
~3 L 1101 0011 D3
—4 M 1101 0100 D4
—5 N 1101 0101 D5
—6 0 1101 0110 D6
—7 P 1101 0111 D7
—8 Q 1101 1000 D8
—9 R 1101 1001 D9

— All monetary fields in the report must be zero-filled. For example, to report member eamings (positions 50-56) of
$1,250.00, position 50 must contain a zero to fill. the entire field:

0oj1}]2}51]0(01}0
50 51 52 53 54 55 56

Monetary fields_ are:

Field Position
PAY R0, cucuuiuiririr st e cnreenreetebnsecnastrscrasebeesstrssns s sass st s ansesassaseso et st smesesseeess et e arsearserasesssaeeemserssraeasanns 42-49
MEMDBEE EAIMINGS ..ot ecirneane s sreses s et secas st enresessenssesssesssssssessassssosssssnsensssnsosssssssssseess eoses 50-56
Member Normal CONtrDUNON AMMOUNL .........covie vt cnireeere e eeeeeeeesessessssnseessssasesssseessesssmessosse e es e ees s eeensssee 57-62
SUIVIVOT CONMMIDULION ......c..ecueeeeernscienssieerieeasseininsesssnstatesnaeesesesensesessssrasesssssessnssssessessssssesessesesesee e eesesseenen e 69-71
Tax Deferred Member Contribution .................................................................................................................... 75-80

P.A. MANUAL 2-73 10/92

CalPERS PRA #1577 000616

HHHH-616



DISKETTE—
DOCUMENT FLOW DIAGRAM

334DV LSNIW 3009 3440 aNY
'00193d 31AY3S '3000 4IA0TdW3I
JHL NOLLYINIWNI0O 1TV NO 4

$

IONVILIWIY

SIvNO3

929-20v

14043y
AUVANNS 4

SANIW $Ivior

Ho
sSNd

¥Z9-00V

WHOJ
CTVANIWIIdINS,

TI0HAVL

dNOHY IDVYHIAQD

J0 AHYWANS i

SIVLIOL 200 LINN

SIVLOL LOO 1IN

ONILSIY 4.._0ﬂ><._#

BNILSI 1I08AY

SIvi0l

dNOYA 39vH3A0]

110UAVd
-JO-AHVINWAS

SIV10L Z00 LINN

SIVi0L 100 LINN

TJOHINOD ¢

RArs

*

NOILONNS 1704HAVd

ONISSID0Hd v1iva

AONIOY ONILBO4IY

1BM Diskette/Magnetic

Tape Methods

Malkenhorst Exhibit HHHH Number 2
Payroli Reporting

Page 317 of 341
Diskette/Magnetic Tape Methods

Attachment G
Payroli Reporting

HHHH-617

CalPERS PRA #1577 000617

P.A. MANUAL 2-74

10/92



Payroll Reporting

Disketta/Magnetic Tape Methods

Malkenhorst Exhibit HHHH Number 2

Attachment G
Page 318 of 341

&
=]
T < £
§5%
[2 g
- =2
EL
£ a
mMm ‘3IHOV 1SAN 3003 301440 QNY
‘00143d 30IAH3S ‘300D HIADTdWI
JHL NOILYINIWNI0O 1TV ND *
$
FONVILINGY
W sIvNo3
| 2
E L]
M =] 92690y m
= W Ly0d3y 3
vo AUYWNNS % 3
Ex g
Z = sTvno3 <
OZ *
S3
w B3IviOox S$Iv1OL
- o b2e00w. L SONIN R anous sgvuasoal, dOOHD IDVHIAC mmmumuv e
a WHO4 Ho TI0HAY 1I0BAYd Asuid
IVINIWITLANS, | sNd 40 ANYIWWOS 40 AHVINWNS %
$IV.LOX 200 LINf SIVLOL 200 LINN
SIV104 100 LINN SIV10L 100 LINN
oNILSH T10uAvdl ONILSM 1108AY4
NOILONNA T70HAVYd . NGILIONNS ONISSID0Hd Viva
SH3d AJN3DVYV ONILHO43Y

HHHH-618

CalPERS PRA #1577 000618



Attachment G

Malkenhorst Exhibit HHHH Number 2

Page 319 of 341

Payrolt Reporting =
Diskette/Magnetic Tape Methods L N

REPORTING ADDRESSES BY MAGNETIC TAPE FOR ANNUAL STATEMENTS

Agencies with electronic data processing équipment with a tape installation can have their members’ annual statements
addressed with individual member addresses by sending an address tape to the System.

inorder to have the addresses printed on statements the address tape should reach the System priorto August 1st. The
tape label should state that it is an address tape. Mail the tape to Information Processing Unit, P.O. Box 942704,
Sacramento, CA 94229-2704. .

Address Record

1
10
14
20
32
62
92

122

151

9
13
19
31
61
o1

121
150
152

Social Security Nu}nber
Employer Code
Employee NumbeE
Name (optional) ;
Address—Iline 1
Address—line 2
Address—line 3
Address—line 4 .

152nd position of fecord must be biank

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 shouid
be followed by an inter-record gap, followed by a tape mark.

NOTE: This tape must not have a tapé header label nor a tape trailer label.
Tape density should be 6250 BPI.
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Payroll Reporting
Diskette/Magnetic Tape Methods

RECORD FORMATS :
. FIRST CONTROL RECORD
Field * Alpha Cobol Constant
Position Size -FieldName Numeric Picture Value
1 1 -Record I.D. N 9 “«Q°
2 - 5 4 Employer Code N 9(4)
6 - 8 3  Unit Code N 9(3)
g - 17 9 Filler N 9(9) All Zeros
*18 - 19 2 .Service Period Month N 99
20 - 21 2 ‘Service Period Year N 99
*22 1 Service Period Type Code N 9 -
23 - 34 12 Identifier AN X(12) “CONT. PAYROLL’
35 - 39 5 Creation Date (MMDDY) N 9A5)
40 - 42 3 Office Code N 9(3)
**43 1 .Special Indicator N 9
4 - 96 53 Unused AN X(53) All Spaces
RECORD DESCRIPTION
Field - Alpha Cobol Constant
Position Size FieldName Numeric  Picture Value
1 1 :Record LD, N 9 1"
2 - 5 4 .Employer Code N 9(4)
6 - 8 3 UnitCode N 9(3)
9 - 17 9 Social Security Number N 9(9)
i8 - 19 2 Service Period Month N 89
20 - 21 2 Service Period Year N 99
22 1 Service Period Type Code N 9
23 - 32 10 'Last Name AN X(10)
33 1 First Initial AN X
34 1 Middie Initial AN X
35 - 39 5 Coverage Group N 9(5)
40 - 41 2 PayCode N 99
42 - 49 8 Pay Rate N 89(5)v999
50 - 56 7 Member Eamings N S9(5)v99
57 - 82 6 Member Normal N S9(4)V99
" Contribution Amount
63 - 64 2 Member Normali N 99
Contribution Code
65 - 68 4 Contribution Rate N V8999
69 - 71 3 Survivor Contribution N S9vVa9
72 - 74 3 Work Schedule Code N 9(3)
75 - 80 6 Tax Deferred Member N $9(4)V99
Contribution Amount i
8t - B2 2 -Tax Deferred Member N 99
Contribution Code
83 - 96 14 Unused

¥ Service period on first control record must be the current period being reported.

** Special indicator is used to indicate “this payroll is a special payroll” constant value = o for normat payroff or 1 for special payroll.
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Payroll Reporting
Diskette/Magnelic Tape Methods

RECORD FORMATS—CONTINUED

LAST CONTROL RECORD
Field Alpha Cabhol Constant
Position Size FieldName Numeric  Plcture Value
1 1 - Record 1.D, N 9 “g"
2 - 5 4 - Employer 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
*22 1 'Service Period Type Code N 9
23 - 34 12 - Filler AN X(12) “TRAIL RECORD”
35 - 39 5 'Total Record Count N 9(5) 1
40 - 96 57 Unused AN X(57) All Spaces

*  Bervice period on last control record must be the current period being reported.
T Total Count of Contribution Detail Records.
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Payrolt Reporting
Al Computer Methads —Payraoli Listing

PAYROLL LISTING—AL-.» COMPUTERIZED REPORTING METHODS

PURPOSE:

The payroli 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 ot
make manual changes to the payroll listing; use a Supplemental Payroli Reporting Form (MEM624) 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 fisting 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 84" X 11" paper subject to prior approval by PERS. The listing should be printed on one side only
(tront to back copies will be returned and may be subject to administrative charges).

. Include the headings shown on page 2-81 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.

. 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. Inthe 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.

~N D g A
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STATE OF CALIFORKTA

PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEN

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
000-00-0000
000~00~0000
000~00~0000
000-00~0000
000-00~0000
000-00-0000
000-00~0000
000-00-0000
000-00~0000
Q000-00~0000
000-00-0000

000-00~0000
000-00-0000
000-00-0000
000-00-0000
000-00-0000
000--00-0000

MEMBER NAME  COVER SERVICE
GROUP PERIOD
TAST FH MO YR T
AYALA ¢ G T0001 08850
DONALDSON H R 70001 08 85 0
JENSON PP 70001 08850
JENSON P F. 70001 07850
OWER TA 70001 08 850
PELTIER ER 70001 08 85 Q
PELTIER ER 70001 08850
RAMOS D 70001 08 BS 0
SHIMADA PB 70001 0B &5 0
STOFFLE T L 70001 08 85 0
TYSOR C L 70001 08 85 0
UMEDA ¢ 70001 08 85 0
UMEDA c 70001 07 85 0
YOUNG J ¢ 70001 08B 8 O
YUER PT 70001 08 85 0
UNIT 100 TOTAL
AKERMAN T ¢ 75001 08 85 0
BEEMAR J 75001 08 85 0
BRADSHAW R A 75001 08 850
COTTON TL 75001 08 85 0
ESTES R P 75001 08 85 0
HART S R 75001 08 85 0
HART SR 75001 07850
KOVEN D1 75001 08850
LEE JL 75001 08850
MUSCHETTO P R 75001 08 85 0
RICE ST 75001 08850
SETZER AT 75001 08 85 ¢
SETZER AT 08 85 0
ZIMMERMAN H J 75001 .08 85 0
UNIT 200 TOTAL
DANFORTH J J 74001 08 85 0
DAKFORTH J J 74001 08 85 0
NAVA 3R 74001 08 85 0
SACKET?T H B 74001 08 B5 0
TAFT RE 74001 08850
WARE GH 74001 0885 O

EMPLOYER CODE/NAME 0000

PAGE 001

UNIT 300 TOTAL

CITY OF WAGONTRACK
PAGE TOTAL

P

14
c

01
3]
01

o4
[0]]

01
01
o1
01
01
o1
04
o1

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

01
01
01
o3}
o1
01
o1
01
01
01
01
o1

01

1380.000
1460.000
1650.000
2185.000
1310.000
1855.000
1895.000
1380.000
1310.000
1580.000
1460.000
1380.000

1460.000

EARNINGS
19050.00

01
09
01
[e3}
04
01

1265.000
45.000
1550.000
1450.00
6.850
1380.000

EARNINGS

6405.60

EARNINGS
40024.20

MEMBER MEMBER NORNAL SURV
EARNING CONTRIBUTIONS CHTB
RATE CC AMOUNT  ANT-.
1232.00 0700 O1 43.12 2.00
1025.00 0700 01 35.87 2.00
1550.00 0700 O1 54.25 2.00
02 3.27
968,00 0700 O1 33.88 2,00
850,00 0700 O1 29.75 2.00
04  15.00
1516.00 0700 O1 53.06 2,00
1890.00 0700 01 66.15 2,00
1450.00 0700 O1 50.75 2.00
875.00 0700 01 30.62 2.00
950.00 0700 01 33.25 2.00
125.00 0700 03 4.37
853,60 0700 O1 29.87 2.00
1284.00 0700 Of 44.94 2.00
MEMBER NORMAL ADDITIONAL
CONTRIBUTIONS  CONTRIBUTION
528.15
1380.00 0900 01 62.10 2,00
1460.00 0900 01 65.70 2,00
1650.00 0900 01 74.25 2.00
2185.00 0900 01 98.32 2.00
1310.00 0900 01 58.95 2.00
1895.00 0900 01 85.27 2.00
600.00 0900 05 27.00
1380.00 0900 O1f 62.10 2.00
1310.00 0900 0t 58.95 2,00
1580.00 000 01 71.10 2,00
1460.00 0300 01 85.70 2,00
1380.00 0900 O 62.10 2,00
08 25.00
1460.00 0300 O1 §5.70 2.00
MENBER NORMAL  ADDITIONAL
CONTRIBUTIONS CONTRIBUTION
857.24 25.00
1265.00 0900 O1 56.92 2.00
45.00 0300 06 2.02
15590.00 0900 01 63.75 2.00
1450.00 0900 O1 65.25. 2.00
1205.60 0900 Of 54.25 2.00
890.00 0900 ~1 40.05 2,00
MEMBER NORMAL  ADDITIONAL
CONTRISUTIONS CONTRIBUTION
288.24
MEMBER NORMAL  ADDITIONAL
CONTRIBUTIONS CONTRIBUTION
1673.63 25,00

Payroll Reporting
All Computer Methods— Payroll Listing

DATE PRINTED 08/31/83

WORK UNIT
SCAD CODE
CODE
173 100
173 10Q
173 100
100
400 100
173 100
100
173 100
173 100
173 100
173 100
173 100
173 100
400 100
173 100
SURVIVOR
CONTRIBUTION
24.00
173 200
173 200
173 200
173 200
173 200
173 200
200
173 200
173 200
173 200
173 200
173 200
200
175 200
SURVIVOR
CONTRIBUTION
24.00
173 300
300
173 300
173 300
400 300
173 300
SURVIVOR
CONTRIBUTION
10.00
SURVIVOR
CONTRIBUTION
58.00

TAX DEF MEM*

CONTRIBUTIONS

1
1
1
12
"
1"

11
11
11
11
11
13
11
1

1"
11
11
1"
11
11
15
1
1"
1
1
11

T
16
11
11
11
1

CC  AMOUNT

43.12
35.88
54.25

3.28
33.88
29.75

53.06
66,15
50.75
30.63
33.25
4.38
29.88
44,94
TAX OEF MEM

CONTRIBUTIONS
513.20

62.10
65.70
74.25
98.33
58.95
85.28
27.00
62.10
58.95
71.10
65.70
62.10

65.70

TAX DEF MEM
CONTRIBUTIONS
B57.26

56.93

2.03
69.75
65.25
54,25
40.05

'TAX DEF MEM

CONTRIBUTIONS

288.26

TAX DEF MEM

CONTRIBUTIONS

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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Payroit Reporting
All Computer Methods—Payroll Listing

STATE OF CALIFORNTIA
PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
EMPLOYER CODE 0000 OFFICE CODE 010 . SUMMARY OF PAYROLL
CURRENT SERVICE PERIOD 08-85-0

COVERAGE EMPLOYER MEMBER EMPLOYER MEMBER
GROUP RATE BEARNINGS: 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

SUPPLEMEN'-'AL PAYROLL REPORTING FORM
ALL COMPUTERIZED REPORTING METHODS
(PERS-MEM-624)

PURPOSE:

The Supplemental Payroli 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 NOT make 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 is 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 altemnative 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 used to complete this form, see pages 2-9 through 2-14, “Payroll Reporting
Elements”. The chart on page 2-15 shows how the elements relate to each other based on the contribution code.
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Payroll Reporting

All Computer Methods— MEM-824

MEM-624
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Payroli Reporting
All Computer Methods—MEM-624

STATE OF CALFORNIS SERVICK # ERIOD TYPE CODES FAY CODES CHNTRRGTION CODES FOR PERS USE ORLY
PUBLHS EMMLOVEES' AETIREMENT SYSTER TR coae res CODE (TES

¥
SUPPLEMENTAL PAYROLL REPORTING FORM Py
RSN CAsior IS0 Y

ENBL Y, BRREA FBO¢
cord < 2 )
Sk, 1

2
s aasgf

§
i
FE 58!2;‘39? E

CUPLEY O HAME
MATERIAL ON THE SUPPLEMENT aL PAYROLL REPDATING FORM

I . FOUINSFRUCTIONS G COMPLETING THIS #ORM, REFER YO THE
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ITEM BLOCKTITLE ~ INSTRUCTIONS

1 Employer Code ~ Enter the 4-digit employer code assigned by PERS. It is found in the
Coverage Key, ltem 1.

2 Office Code - 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 setvice period type code).

Enter the 3-digit code assigned to this payroll. Leave biank if your agency
does not use office codes.

3 Employer Name . Enter the full name of your agency.

4 Service Period ~ Enterthe 5-digit service period for which the Supplemental Form is being
© submitied; 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).

5 Special Payroll ~ 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.

6 Total Member Earnings Enter the total of member eamings from the diskette or magnetic tape
before changes from the Supplemental Form are applied.
7 Total Normai Enter the total of contribution codes 01, 02, 03, 04, 05, and 06 from the
Contributions - diskette or tape, before changes from the Supplemental Form are applied.
8 Total Tax Deferred Enterthe total of contribution codes 11, 12, 13, 15, and 16 from the diskette
Contributions or tape, before changes from the Supplemental Form are applied. Leave
blank when there are no tax deferred member contributions.
9 Total Additional Enterthe total of additional contributions (contribution codes 08 and 09) from
Contri butions ~ the diskette or tape before changes from the Supplemental Form are

applied. Leave blank when no additional contributions are reported.
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BLOCK TITLE INSTRUCTIONS

Total Survivor
Contributions

Enter the total of survivor contributions from the diskette or tape before

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.

Member Name Enter the member’s last name, up to 10 characters, and first initial. Enter
the middle initial when applicable.
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.

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 (item No. 18) before making any individual entry for your members. See
pages 2-17 through 2-27 for assistance.

10/82
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FOR INSTRUC TIONS ON COMPLEY:NG THIS FORM, REFER TO THE
MATERIAL ON THE SURPLEMEMTAL PAYROLL REPORTING FORM
FOUND IN THE PAYROLL RUQRTING SELTINN OF THE PROCK-
DUNES MANUAL {PERTADMOD-4300

ITEM BLOCK TITLE 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:
Hourly pay rate = $5.70 V2 _ 5 I 7 0 5
ENTER:
Hourly pay rate = $6.50 6 | 5 0 0O
ENTER:
Monthly pay rate = $600.00 6 0 0j0 0 O )
P.A. MANUAL 2-89 10/92
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FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE
MATEAIAL OR THE SUPPLEMENTAL PATADLL REFORTING £ ORM
FCUND tN THE PAYROLL RLXORTING SECTION DR THE PROGE.
OURES MANUAL [RERS-ADN-D0-4301

ITEM

17

i8

19

20
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BLOCK TITLE

Member Earnings

Contribution Rate

Normal Member
Contribution Code

Normal Member
Contribution Amount

INSTRUCTIONS

Enter the member’s earnings for this transaction. To report a negative
amount, enter a minus sign (-) to the left of the eamings or brackets {n
around the earnings.

Example:

— 13 5000 or [ 13 5 070 0 [

Enter the member's contribution rate. This is the rate found in ltem 6.4 of
the Coverage Key, under the member’s coverage ~group. Enter 4 digits as
shown:

Contribution rate = 7% ENTER:
0O 7 o 0

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 2-17.

Enter the amount of member contributions paid by the member for this
transaction. Refer to page 2-29 for instructions on how to calculate
contribution amount,

Toreporta negativeamount, enter a minus sign (-) to the left of contribution
amount or brackets ([ }) around the contribution amount.
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FOR INSTRUCTIONS ON COMPLETING Tril§ FORM, REFER TO THE
MATERIAL ON THE SUPPLEUENTAL PAYROLL SEFORTING FORM
FOUND N THE PAYROLL ALFORTING SECTION OF THE PROCE~
DURES MANUAL, IPESS:ADM-DDI0!

ITEM BLOCKTITLE INSTRUCTIONS

21 Survivor Contribution Enter the appropriate amount, when the mernber is covered by the 1959
Survivor Benefit.
Reporting ContributionEach
Frequency ServicePeriod
Monthly ............. ceeseinesrenas .
Semi-monthly ............. cerseaasenrecns
Bi-weekly .......... rereerossuens tersrenrnensecmtensasesnretasenreres aevenerreess rreeneeans .93

Quadri-weekly

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 mustbe blank
or zero. ,
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FOR INSTRUCTIONS ON COMPLETING THIS FORM, RERER TO ThE
MATERIAL ON THE SUPPLEMENTAL PAYROLL REFORTING FORM
FOUKQ 1 THE PAYROLL REPURTING 34CTION OF THE PROCE.
DURES MANUAL, {PERS-A(N-00-420

ITEM BLOCKTITLE INSTRUCTIONS

22 Work Scheduls Code Enterthe 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: -

ENTER:

173 hours per month-— 1 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 the pay code is 08, report the number of days per week:
ENTER:
4.5 days per week— 0 4 5
Work schedule code should only be present with contribution codes 01, 11,
03 or13. :
23 Unit Code See page 2-13 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

24 Tax Deferred Member found in the Coverage Ke
Contribution Code oundin verage fey.

Enter the appropriate 2-digit code for the transaction if the member’s
contributions are being paid by the employer or if the contributions are tax
deferred (employer pick-up). The contribution codes are shown on the top

25 -(r:iﬁtzgﬁirﬁdAl\rAniT:ter ~ of the form and explained in detail beginning on page 2-17.

Enter the amount of employer paid member contributions or tax deferred
member contributions. Refer to page 2-29 for instructions on how to
calculate contribution amount.

To report a negative amount, enter a minus sign (-) to the left or brackets
{[ 1) around contribution amount.
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ORIGINAL TO SYSTEM
CUPLICATE TO ADENCY

ITEM BLOCKTITLE INSTRUCTIONS
26 Page Number If only one Supplemental Form is being submitted, enter:
1of1

i more than one Supplemental Form is being submitted, enter the page
number on the left and the total pages on the right, for example:

20of3
27 Total Member ~ Calculate the sum of item No. 6 (Total Member Eamings) and item No. 17
Earnings (Member Earnings column) and enter the new total. If more than one

pageisbeing used, enter the total onthe 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).

28 Total Normal * Add the amount in Item No. 7 (Total Normal Contributions) to the amounts
Contributions in ltem No. 20 (Normal Member Contributions Amount), excluding
contribution codes 08 and 09, and enter the new total. {f more than one

pageisbeing used, enter the total on thefinal page only.

Enter this total in item No. 7 on the Summary Report (ACC-626).

29 Totai Tax Deferred Calculate the sum of ltem No. 8 (Total Tax Deferred Contributions) and
Contributions - item No. 25 (Tax Deferred Member Contribution Amount) and enter the
new total. DO NOT include amounts reported as contribution codes 08 or
09.1f more than one page is being used, enter the total on the final
page only. Enter this total in ltem No. 8 on the Summary Report (ACC-
626).
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ITEM BLOCKTITLE INSTRUCTIONS
30 Total Additional Calculate the sum of Item No. 9 (Total Additional Contributions) and
Contributions amounts reported as contribution codes 08 and 09 in item No. 20 (Normal,

Member Contributions Amount) and enter the newtotal. If more than one
pageisbeingused, enterthetotal onthe final page only.

NOTE: This new Total Additional Contributions sum must also be entered
in item No. 9 on the Summary Report (ACC-626).

31 Total Survivor Calculate the sum of ltem No. 10 (Total Survivor Contributions) and ftem
Contributions ~ No. 21 (Survivor Contribution column) and enter the new total. If more
- thanonepageisbeing used, enter the total on the final page only.

NOTE: This new Total Survivor Contributions sum must also be entered
in item No. 11 on the Summary Report (ACC-626).

NOTE: In addition to adjusting the Total Member Eamings, Total Tax Deferred Contributions, Total Normal
Contributions, Total Additional Contributions and Total Survivor Contributions, be sure to adjust the total
@amings by coverage group before entering on the Summary Report (ACC-626).
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SUPPLEMENTAL PAYROLL REPORTING FORM-—MEM-624
Examples (See page 2-97 for actual entries):

1. Anew PERS member, Frank P. Howard, came to work near the end of the current service peried. 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 ortape and enter aminus (-) before
the Member Earnings (item No. 17), Normal Member Contribution Amount (item No. 20), Survivor Contribution (ltem
No. 21), and Tax Deferred Member Contribution Amount (item No. 25).

3. Oneofyourmembers, Pamela T.Yuen, did notwork afull pay period last month. Hereamings were less than thatreported
on the payroll. Since the payroll has not yet been submitied 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 ltems No. 17, 20, 21, and 25, and (b) the other entry showing the correct amounts.
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