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Payroll Reporting
All Methods—Extensions/Waivers

ALL REPORTING METHODS

TIME EXTENSIONS AND WAIVERS

PERS may for good cause grant an extension of time for the payment of contributions and/or the filing of payroll reports,
provided a written request for such extension is received in the PERS Sacramento office at least 10 days before it
becomes delinquent. The extension can be for a single service period or it can cover up to one fiscal year. in the latter
case, the circumstances surrounding the need for an extension would need to be re-evaluated each fiscal year.

PERS may waive delinquent charges upon satisfactory proof of conditions existing beyond the employer's control,
Normally, PERS does not consider internal procedures or payment processes utilized by an employer as acceptable
justification for late reporting and contribution payments. Requests for waivers should be submitted in writing to the
PERS Sacramento office on or immediately after the date the payroll reports and/or contributions are due.

Mail requests for extensions or waivers to the following address:

Public Employees’ Retirement System
P.O. Box 942704
Sacramento, CA 94229-2704

Attention: Member Services Division
Manager, Section 140

NOTE: Member accounts will not receive full interest credit for the fiscal year if the payroll reports for the May
and prior service pericds are not received by June 30. The June payroll period report must be received
on or before July 31.
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Payrolf Reporting
All Methods—ACC-626

SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS
(PERS-ACC-626)
ALL REPORTING METHODS

PURPOSE:

The Summary Report (PERS-ACC-626) is used by employers to summarize member and employer contributions being
reported each service period. It is also used to identify contributions being submitted in advance of the payrall detail.

WHEN TO COMPLETE:

Complete the Summary Report any time contributions are submitted to PERS. [Exception: Adjustment payments may
be submitted separately with a Notice of Adjustment (ACC-1520) or a Notice of Adjustment, Employer Contributions

(ACC-344) ]

SPECIAL INSTRUCTIONS:

1. Prepare the Summary Report in triplicate; submit the original and first copy to PERS. Retain the second copy for your
records.

2. Make the remittance payable to the Public Employees’ Retirement System. Include inthe remittance any adjustments
that are required; attach the ACC-1520 or ACC-344 to support any adjustments made. The PERS Board of
Administration has approved the use of Employer Surplus Asset Accounts to offset employer and/or member
contributions due PERS for service periods ending on or after July 1, 1988, for agencies identified as having a surplus
asset account. Each surplus asset account is identified by category of members (miscellaneous or safety) and can
only be used to offset employer and/or member contributions for coverage groups contained in that specific category.
For additional information, refer to PERS Circular Letter No. 100-615.

DO NOT include as part of the remittance any payments for Social Security, Health Benefits, Contingency Reserve
Fund, administrative charges or delinquency charges.

3. Employers may avoid delinquency charges by submitting at least 90% of the contributions due for a service period
within the prescribed time frame (see “Deadlines and Delinquency Charges” under the specific method). In this case,
submit a partially completed Summary Report for advance payments. See page 2-115 for an example of how to
complete the Summary Report for advance payments.

4. Employers reporting by the pre-list method should use the Summary Worksheet of the Payroll Listing (MEM-625A)
to prepare the Summary Report.

Employers reporting via diskette or tape methods should use the adjusted totals on the Supplemental Form (MEM-
624), if used, or the final totals on the last page of the hard copy payroll listing if a Supplemental Form is not used.

5. If two different employer rates for one coverage group are to be used, a separate payroll must be prepared for each
employer rate. This means a separate payroli listing and a matching Summary Report.
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Payroll Reporting
All Methods—ACC-628

P, FOR PERS USE ONLY
PUBLIC EMPLOYEES' RETIREMENT SYSTEM —
400 P STREET, .0, BOX 1982, SACRAMENTO, CA 95608-1982 m——
SUMMARY REPORT e CODE
NMONTMLY 0
MEMBER AND EMPLOYER CONTRIBUTIONS N :
SEMAMONTHLY - 2RD RALF 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON
THE SUMMARY REPORT FOUND IN THE PAYROLL REFORTING SECTION OF THE :m::g':"::*‘_ 3
PROCEQURES MANUAL (PERS-ADM-DO-430} w_mv_m iy .
QUADRIWEEXLY 16T PAYARQRL L]
@ QUADAWEEXLY —2ND PAYROLL 7
EMPLOYER CODE: EMPLOYER NAME OFFICE CODE SERVICE PERIOD
WONTH YEAR TYPE
CERTIFICATION @ @
SPECIAL
{HEREBY CERTIFY THAT 1AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THEHEREIN d PAYRO! BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING LL WMONTH DAY YEAR
DOCUMENTS ARE TRUE AND CORRECT. ®
SIGNATURE DATE: ENT,
®D SUPPLEMENTAL ENDING DATE
PAYROLL MONTH Tav VEAR
NAME AND TITLE {PRINT OR TYPE} PHONE NO. REPORTING FORM
® ipers-aco-s2s; ATTACHED @
EMPLOYER CONTRIBUTIONS MEMBER
1. COVEAAGE GRP.| 2. EMPLOYERRATE | X 3 MEMBER EARMNGS = 4, EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL
% {$ $ $
8 TAX DEFERRED:
% |8 $ S
3. ADDITIONAL:
% i$ 3 $
10. SUB-TOTAL (ITEM 7+ITEM 8+ITEM 5}
% 18 $ 3
11. SURVIVOR BENEFIT:
% {$ $ $
12. TOTAL MEMBER:
CONTRIBUTIONS:
% |8 $
% i$ $ $
% 13 $
% |8 3
5. TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: 3
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (mems-mem 1) $
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.B SURPLUS ASSET: SAFETY CATEGORY 3
ATTACH ADJUSTMENT NOTICES TO SUPPOHT AMOUNT SHOWN.
14.C ACC-344/ACC-1520 NOTE: Do not enter in this space of ings g
and tions made on Payroll Listing.
15. ADVANCE PAYMENT $
16. BALANCE DUE: (TEM13PLUSOR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
MRIUSITEM14A.  PUBLIC EMPLOYEES® RETIREMENT SYSTEM. $
148, 14C DR 15)
FOR PERS USE ONLY
Controt No. and Businoss Month 100% Change Audited Remittance Amount  §
17.
Date Paid
18.
Previous Document Number

PERS-ACC-525 (7/66)

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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STATE OF CALIFORNIA
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

400 P STREEY, P.O. BOX 1982, SACRAMENTO, CA 95809-1982

SUMMARY REPORT

MEMBER AND EMPLOYER CONTRIBUTIONS

FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON
THE SUMMARY REPORT FOUND iN THE PAYROLL REPORTING SECTION OF THE

PROCEDURES MANUAL (PERS-ADM-DO-430)

Payrall Reporting
All Methods—ACC-626

FOR PERS USE ONLY

CALirORNIA

—=PERS

SERVICE PERIOD TYPE CODES
ITEM CODE
HONTHLY
SEMLMONTHLY-—IST HALF
SEMIMONTHLY-~2ND HALK
BHWEEKLY-—15T PAYRCKL
SWEEKLY—2ND PATROLL
BHWEEKLY—3R0 PAYROU
QUADRTWEEK(Y—)ST PATROLL
QUADRIWEEKLY-—2ND PAYROLL

N WA UN-O

EMPLOYER CODE:

EMPLOYER MNAME:

OFFICE CODE Fon.

CERTIFICATION @
SPECIAL
| HEREBY CERTIFY THAT § AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN D PAYROLL
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING
DOCUMENTS ARE TRUE AND CORRECT.
SIGNATURE DATE: @D i::’mmmt
NAME AND TITLE (PRINT OR TYPE) PHONE NO.: REPORTING FORM
persaccas)  ATTACHED
ITEM BLOCKTITLE INSTRUCTIONS
A Employer Code Enter the 4 digit employer code assigned by PERS. It is found in the
Coverage Key, ltem 1.
B - Employer Name Enter the full name of your agency.

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 service period type code).

Enter the 3 digit code assigned to this payroll. Leave blank if your agency
does not use office codes. :

D 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 if it does not apply.

E Signature Have the person responsible forthe accuracy of the entire payroli sign here
after the form has been completed.

F Date Enter the date the Summary Report is signed.

Name and Title Print or type the name and title of the person who signed in ftem E.

H Telephone Number Enter the area code and telephone number of the person signing the

Supplemental Payroll
Reporting Form
Attached

Summary Report.

Check this block when a Supplemental Form (MEM-624) is attached.
(This form is for diskette and tape methods only.)

P.A. MANUAL 2-105 10/92
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Payrolf Reporting
All Methods—ACC-626

i
i

o— aLie AN FOR PERS USE ONLY
STATE OF CALFORNIA —— Rs ’
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM Sm—
400 P STREET, P.O. BOX 1982, SACRAMENTO, CA  95805-1982 ’ SERVICE PERIOD TYPE CODES
SUMMARY REPORT v Tem " c‘?‘
MEMBER AND EMPLOYER CONTRIBUTIONS SEMMMONTHLY~-15T HALF 1
SEMEMONTHLY--IND HALF 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER 1O THE MATERIAL ON - BLWEEKLY-~~15T PAYROLL 3
THE SUMMARY REPORT FOUND N THE PAYROLL REPORTING SECTION OF THE BEWEEKLY—=2ND PAYROLL 4
PROCEDURES: MANUAL (PERS-ADM-DO-‘GO) BEWEEKLY—3RD PAYROAL H
QUADRIWEEXLY~-15T PAYROLL &
QUADRIWEEXLY~2ND PATROLL 7

- OFEICE 4 SERVICE PERIOD
MONTH YEAR TIRE

BEGINNING DATE

MONTH DAY YEAR
K
ENDING DAT -
HONTH DAY YEAR

ITEM BLOCKTITLE INSTRUCTIONS

J Service Period Enter the 5 digit service petiod for which the Summary Report is being
submitted; 2 digit month, last 2 digits of year, and 1 digit type code,

The service period shown here must agree with that shown on the Payroll
Listing (all reporting methods) and Supplemental Form (MEM-624), ifused
(diskette and tape methods only).

Whenever a special payroll is submitted to report entries relating to a prior
service period(s), the service period shown here should be a current
service period with the corresponding beginning and ending dates for that
service period.

K Beginning Date Enter the 6 digit date on which the service period being reported began.
Example: 06-15 87

L Ending Date Enter the 6 digit date on which the service period being reported ended.
Example: 06 28 87

2 " P.A.MANUAL 2-106
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Payroll Reporting
Ali Mathods—ACC-626

EMPLOYER CONTRIBUTIONS

1. COVERAGE GRP.] 2. EMPIOYER RATE X 3. MEMBER EARNINGS = 4. EMPLOYER CONTRIBUTIONS
% |3 : $
% |3 $
% |$ | 3
% | $ $
% |$ $
% {$ s
%|s s
% |8 $
% | $ : $
% | $ . $
* EARNINGS: s : ® ConTmBUTIONS: s
ITEM BLOCKTITLE INSTRUCTIONS
EMPLOYER CONTRIBUTIONS
1 Coverage Group Enter each of the coverage groups shown on the payroll, one per line.
2 Employer Rate Enter the current employer contribution rate that applies to each coverage

group (Coverage Key, item 7.0). Only one employer rate may be used for
each coverage group on the Summary Report. Even if adjustments must
be made to a previous service period which had a different employer rate,
you must use the current rate.

3 Member Earnings ' Enter the totai member eamings for each coverage group.

4 Employer Contributions ~ Multiply the member earnings by the corresponding employer rate for
each coverage group and enter the resulting employer contributions.

5 Totat Member Earnings  Enter the sum of the Member Eamings column.

For the pre-iist methed, this total must agree with that shown on the
Summary Worksheet. For diskette and tapemethods, this total must agree
with that shown on the last page of the payroll listing or, if used, the
Supplemental Payroll Reporting Form (MEM-624).

6 Total Employer Enter the total of the Employer Contributions column,
Contributions

P.A. MANUAL 2-107 10/92
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Payroll Reporting
Al Methods—ACC-626

MEMBER
CONTRIBUTIONS

7. NORMAL:
$

8. TAX DEFERRED:
$

. ADDITIONAL:

ITEM BLOCKTITLE INSTRUCTIONS
MEMBER CONTRIBUTIONS
7 Normal Enter the total member contributions due as shown on the payroll. This
total does not include contributions reported under Contribution Codes
08.or 09.

For the pre-fist method, this total must agree with that shown on the
Summary Worksheet. For disketteand tapemethods, this total must agree
with that shown on the last page of the payroli listing or, if a Supplemental
Form {(MEM-624) is used, the normal and tax deferred contributions shown
on the Summary Report must agree with the total normal contributions
shown on the Supplemental Form.

8 Tax Deferred Enter the total tax deferred member contributions due as shown on the
payroll. This total does not include contributions reported underContribution
Codes 08 or 09.

For the pre-list method, this total must agree with that shown on the
Summary Worksheet. For disketteand tape methods, this total mustagree
with that shown on the last page of the payroll listing or, if a Supplemental
Form (MEM-624) is used, the normal and tax deferred contributions shown
on the Summary Report must agree with the total normal contributions
shown on the Supplemental Form.

9 Additional Env,t"er the total of employee and employer paid additional contributions duse
. as shown on the payroll (Contribution Codes 08 and 08 only).

For the pre-fist method, this total must agree with that shown on the
Summary Worksheet. For diskette and tape methods, this total must agree
with that shown on the last page of the payroll listing or, if used, the
Supplemental Payroll Reporting Form (MEM-624).

2 * P.A.MANUAL 2-108
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Payroll Reporting
All Methods—AGC-626

ITEM BLOCKTITLE - INSTRUCTIONS
10 Sub-total " Enter the total of items 7, 8, and 9.
11 Survivor Benefit A (

Enter the total survivor contributions as shown on the payrolf.

For the pre-list method, this total must agree with that shown on the
Summary Worksheet. For disketteand tapemethods, this total must agree
with that shown on the last page of the payroll listing or, if used, the
Supplemental Payroll Reporting Form (MEM-624).

12 Total Member . Enter the total of ltems 10 and 11.
Contributions

P.A, MANUAL 2-109 10/92
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Payroli Reporting
All Methods—ACC-626

13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (remas sren 12 $
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.B SURPLUS ASSET: SAFETY CATEGORY s
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN,
14.C ACC-344/ACC-1520  NOTE: Do not enter in Uris space of 98§
) . and ions made on Payroll Listing,

15. ADVANCE PAYMENT s
5 BALNGEDUE 7 :

- PREPARE ONE CHECK OR WARRANY PAVABLETOTHE

PERS-ACC-626 {7/88} WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES. 29 96422

ITEM BLOCK TITLE INSTRUCTIONS
BALANCE DUE .
13 Total Member and “ Enter the total of items 6 and 12.
Employer Contributions
14A Surplus Asset: . Only to be used by agencies with a miscellaneous surplus asset account.

14B

14C

15

10/92

Miscellaneous Category . Enter the amount of miscellaneous contributions to be deducted from your
miscellaneous sumplus asset account. The amount should always be
negative to indicate credits from your surplus asset account.

Surplus Asset: “ Onlytobe used by agencies with a safety surplus assetaccount. Enterthe

Safety Category " amount of safety contributions to be deducted from your safety surplus
asset account. The amount should always be negative to indicate credits
from your surplus asset account.

Adjustments: Enter only the amount of adjustments shown by either the “Notice of

ACC-344/ACC-1520 Adjustment, Employer Contributions”, ACC-344, or the “Notice of
Adjustment”, ACC-1520. Do not enter corrections of member earnings and
member contributions made on the payroll listing. If more than one
adjustment is being reported, enter the net amount to be adjusted.

Attach the adjustment notice(s) to support the amount entered on this line.
Advance Payment - This item is used in two ways:

1) When submitting an advance payment, enter the amount being
submitted. See page 2-114 for an example of how to complete the

, Summary Report for submitting an advance payment.

. 2) When an advance payment has previously been submitted and this

Summary Report contains the final payment and the payroll detail, enter
the amount{s) submitted as an advance payment as a deduction to
determine the balance due. Complete the Summary Report as you
would for a reguiar payroll. See page 2-115 for an example.
If your check or warrant is more than the amount shown in block 16,
“Balance Due”, do not insert the difference (overpayment) here. PERS
will send your agency an overpayment notice after the Summary Repont
has been processed.

P.A. MANUAL 2-110
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Payroll Reporting
Ali Methods— ACC-626

MINUS ITEM 1aA
148 130 OR 152

PUBLIC EMPLOYEES' RETIREMENT SYSTEM,

ITEM BLOCK TITLE INSTRUCTIONS

16 Balance Due L . Enterthe total of ltems 13, 14A, 14B, 14C, and 15.

Prepare one check or warrantpayable to the Public Employees’ Retirement
System for the amount entered on this line.

NOTE: A separate Summary Report must be submitted each service period for each employer code and
office code.

P.A, MANUAL 2-111 10/92
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Payrolf Reporting
All Methods-—ACC-626

EXAMPLE: REGULAR SUMMARY
STATE OF CALIFORNIA s e i FOR PERS USE oMLY
PUBLIC EMPLOYEES' RETIREMENT SYSTEM —_PE
400 P STREET, P.O BOX 1882, SACRAMENTO, CA 95809-1ya2
SUMMARY REPORT O PR o
MEMBER AND EMPLOYER CONTRIBUTIONS monTLy v
SEMEMONTHLY 1 ST HALE §
, REF] SEMEMONTHLY —2N0 HALF 2
THE SUMMARY REPORY COUND I Tt PP e MATERAL ON BwESLY-iSToROL 3
PROCEDURES MANUAL [PERS-ADM-DO-430} SLWERKLY-200 PAVAOLL N
S-WEEKLY-~3RD PAYROLL 3
CUADRIWEEKLY - 1ST PAYROU. 5
QUADRIWEEKLY ~ 280 PAVADLL 7
EMPLOYER CODE: EMPLOYER NAME OFFICE CODE SERVICE PERIOD
0000 CITY OF SAN RAUL i AR Ll
CERTIFICATION 01 89 0
{HERERY CERTIFY THAT AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN I} SPECIAL BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL T Bay Yo
DOCUMENTS ARE TRUE AND CORRECT
01 0 89
SIGNATURE DATE
SUPPLEMENTAL
2-1-89 O PAYROLL ORT END»;vaATE Ve
TITLE (PRINT OR TYPE) PHONE NO: REPORTING FORM
uanita Moreno, Acct. Officer (209) 422-5533 (Pers-acc-sz¢) ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS MEMBER
1. COVERAGEGRP | 2. EMPLOVERRATE | X 3 MEMBER EARNINGS = 4, EMPLOVER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
70001 13.583 <« {$6,876.00 $  934.17 $ 467.85
& TAX OEFERRED:
75001 {26.826 % {34,160.00 $ 1,115.96 $ 427.87
S ADDTONAL:
% 18 $ $ 20.00
10, SUB-TOTAL ({TEM 7TTEM BTTEM 9F
% | $ $ $ 915.72
11. SURVIVOR BENEFIT:
% i$ $ $ 18.00
12 TOTAL MEMBER:
% {$ $
% I3 $ 8 933.72
% |18 $
% 1% $
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $11,036.00 CONTRIBUTIONS: $ 2,050.13
13. M ER : .
3. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS AT 8+ TEM 1Y) 3 2,983.85
ADJUSTMENTS: 14.A SURPLUS ASSET: MiISCELLANEQUS CATEGORY $
14.B SURPLUS ASSET: SAFETY CATEGORY $ .
14.C ACC-344/ACC-1520 mm antee in u:?spm:gnuMn of member aarvings ¢
and contributions made on Payroll Listing.
15. ADVANCE PAYMENT s
3 Of  PREPARE ONE CHECK OR WARRANT PAYABLE 70 THE
B AN D R o N CHECK O W ARRANT PAYAZ $
148, 14 OR 15} 2,983.85
FOR PERS USE ONLY
Control No. anxt Busingas Month 100% Change Audited Remittance Amount  §
17.
Date Paid
18,
Previous Docurment Number

PERS-ACC-626 (7788}

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.

P.A. MANUAL 2-113

CalPERS PRA #1577 000656

HHHH-656



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 16 of 316

Payroll Reporting
All Methods—ACC-628

EXAMPLE: ADVANCE PAYMENT .

—C AL DY A FOR PERS USE ONLY
STATE OF CAUFORNIA AR
PUBLIC EMPLOYEES' RETIREMENT SYSTEM Sem—
400 P STREET, P.0. BOK 1882, SACRAMENTO. CA 95809-1882 E
SUMMARY REPORT TEM cobe
NMORTAL °
MEMBER AND EMPLOYER CONTRIBUTIONS ‘ sa._n;‘m'_m . :
: it SEMEMONTHLY-2ND MALR 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE :m::z;:ﬁ 3
PROCEDURES MANUAL (PERS-ADM-D0-430) H sh"““‘-v_w aveaL p
QUADIIWEEKLYt 5T PAYAOLL [
QUARRIWEEKLY —2N0 PAYROLL 7
EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD .
0000 City of San Raul RHGHTT] VERR TP
CERTIFICATION [42] 89 0
{HEREBY CERTIFY THAT| AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN D ﬁis%t BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING L ONTR DAY VERR
DOCUMENTS ARE TRUE AND COARECT.
SIGNATURE ‘ DATE: ot o 83
INATL : ~ ¢ SUPPLEMENTAL
o 77/ Y 2/1/89 O pavroLL o SNORGDATE
NAME AND TIFLE [PRINT OB YYPE} + PHONE NG: REPORTING FORM
Juanitd Moreno, Acctg. Officer (209) 422-5533 sersacceg ATTACHED | 01 31 8%
EMPLOYER CONTRIBUTIONS MEMBER
.coveEraae Gar. ] 2 emProveERRATE | X 3 MEMEER EARNINGS = X EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
% |8 . $ $
B TAX DEFERRED:
% |3 $ §
9. ADDITIONAL:
% 18 3 3
10, SUB-TOTAL [}TEM 7+ITEM B+TTEM 9); N
% 18 1% $
1. SURVIVOR BENEFTT-
% {3 $ $
12 TOTAL MEMBER:
CONTRIBUTIONS:
% {3 $
% |$ 3 $
% |s $
% 9 $
5. TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS: s CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (eme+ mem12) $
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFEI'Y CATEGORY $
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN.
14.C ACC-344/ACC-1520 NOTE: Do not enter in this space tions of memt 98 ¢
contritustions made on Pryroll Listing.
15. ADVANCE PAYMENT s 2,685.00
16. BALANCE DUE: fTEM13PUSOR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
MINUSTTEM 144 PUBLIC EMPLOYEES’ RETIREMENT SYSTEM. s
14B, 14C OA 15)
FOR PERS USEONLY
Control No. and Birsineas Month 100% Change Audited Remittance Amount ¢
17.
Date Paid
18.
Previous Document Number
PERS-ACC-626 (7/88} WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES. f ’
10/92 P.A. MANUAL 2-114
CalPERS PRA #1577 000657
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Payroli Reporting
Alf Methods— ACC-626

EXAMPLE: SUMMARY SUBMITTED AFTER AN ADVANCE PAYMENT

A8 241 & FOR PERS USE ONLY

STATE OF CALIFORNIA ) S—
PUBLIC EMPLOYEES' RETIREMENT SYSTEM . st .

400 P STREET. P.C. BOX 1982, SACRAMENTC, CA 95809-1382

) SERVICE PERIOD TYPE CODES

SUMMARY REPORT - TEM cooe
T‘ Ns MONTHLY °
MEMBER AND EMPLOYER CONTRIBUTIO! : ST ’
FOR INSTAUGTIONS ON GOMPLETING THIS FORM, REFER TO THE MATERIAL ON ;:m:m.‘::u hivg :
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE ™ 3
PROCEDURES MANUAL (PERS-ADM-D0-420} oy €e LY - L .
QUADRIWEEKLY-~TST PAYROUL 8
QUADRIWEEKLY -2ND PAYRCLL ’

EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
0000 CITY OF SAN RAUL MONTH YEAR TYPE
CERTIFICATION 01 89 0
THEREBY CERTIFY THAT t AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICEROF THE KEREIN D SPECiAL BEGINNING DATE

NAMED EMPLOYER, AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL e A -
DOCUMENTS ARE TRUE AND CORRECT,

= N 01 89
SIGNATU . |oNE SUPPLEMENTAL
-] ENDING DATE
W 2-1-89 U paveon A
NANE AYD TITLE IPRINT GR TYPE| . | PHONENQ REPORTING FORM
Juanita Moreno, Acctg. Officer (209) 422-5533 pers.acc.e24 ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS
1 COVERAGE GRP | 2 EMPLOYERRATE | X 3 MEMBER EARNINGS. = 4 EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
. 7 BORMAL"
70001 13,583 % {$ 6,876.00 ¢ $ 934.17 $ 467.85
" 8. TAX DEFERRED:
75001 26.826 % |$  4,160.00 $ 1,115.96 3 427.87
9. ADDITIONAL:
% |8 $ 3 20.00
B 10, SUB-TOTAL §TEM ?+ITEM 8+FTEM 9}
% 1$ ’ $ $ 915.72
1. SUBVIVOR BENEFIT:
% 1S $ $ 18,00
12 TOTAL MEMBER:
CONTRIBUTIONS!
70 s s
% |8 ‘j $ $ 933.72
% 1S $
% |3 - s
5 TOTAL MEMBER . 6. TOTAL EMPLOYER .
EARNINGS: s 11,036.00 CONTRIBUTIONS: s 2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (rews-mem 12) § 2,983.85
ADJUSTMENTS:  14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY $
14.C ACC-344/ACC-1520  NOTE: Do nor entes i this Space corestions of mermber sarings
sod made on Ptymﬂuwng.
15, ADVANCE PAYMENT
. v $ _2,685.00
16. BALANCE DUE: (e 1arus R PREPARE ONE CHECK OR WARRANT PAYABLE 70 THE
NUSTEMIGA  PUBLIC EMPLOYEES' RETIREMENT SYSTEM, $ 298.85
FOR PERS USE ONLY
Control No. and Business Month ' 100% Change Audited Remittance Amount $
17.
Date Paid
18,
Previous Document Number
PERS-ACC-626 7728] WHITE AND GREEN COPIES TO SYSTEM, FETAI PINK FOR YOUR FILES.
P.A. MANUAL 2-115 10/92
CalPERS PRA #1577 000658

HHHH-658



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 18 of 316

Payroll Reporting
All Methods—ACC-626

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS

s 1 10 FOR PERS USE ONLY
STATE OF CALIFORNIA m—
PUBLIC EMPLOYEES' RETIREMENT SYSTEM ~PERs
400 P STREET, .0, BOX 1862, SACRAMENTO, CA 95800-1582 . e
SUMMARY REPORT TEM CODE
MONTHLY
MEMBER AND EMPLOYER CONTRIBUTIONS N °
FOR INSTRS MPLETING THIS FORM, AEFER TO THE MATERIAL ON SEMLMONTHLY—ZND HALY 2
THEH ;uuuxy 32‘30%"7?3355 N ':HE PAYROLL REPORTING SECTION OF THE BRWEEKLY.-1ST PAYROLL 2
PROCEDURES MANUAL (PERS-ADM.DO-430} B WEEKLY.2ND PAVAOLL M
BEWEEKLY~JAD PAYHOLL E]
QUADRWEEKLY—1ST PAYROLL €
QUADRIVEEKLY -~ IND PAYHOLL 7
EMPLOYER CODE: EMPLOYER NAME: E OFFICE CODE SERVICE PERIQD
1800 BARRON COUNTY MO R e
CERTIFICATION 07 88 3
VHEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN ] g:ECgL BEGINNING DATE
NAMED EMPLOYER, AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING YROLL i DAY VEAR
DOCUMENTS ARE TRUE AND CORRECT.
SIGNATURE DATE 06 a7 58
-y : SUPPLEMENTAL
S ENDING DATE
/MAW,»_ 7-20-88 O payroLL A T e
NAME AND TITLE {PRINT OR TYPE) . PHONE NO. REPORTING FORM
TARCN MORRIS, ACCT. CLERK {916) 824-6666 pers-acc-624 ATTACHED 07 08 88
EMPLOYER CONTRIBUTIONS MEMBER
1, COVERAGE GRP.| 2 EMPLOYERRATE | X 2 MEMBER EARNINGS = 4. EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
i 7. NORMAL
70001 5.539 9 |$ 74,342.66 $ 4,117.84 5 5250.51 ;
8. TAX DEFERRED;
% |$ $ 5
3. ADDITIONAL:
% {$ $ . 8
0. SUB-TOTAL ([TEM 7+ITEM BHTTEM B,
% |$ $ $ 5250.51
1. SURVIVOR BENEFIT:
% |8 $ $
12. TOTAL MEMBER:
% |$ ) $ CONTRIBUTIONS:
% |8 B 3 8  5250.51
% | % 3
% {8 3
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $  74,342.66 CONTRIBUTIONS: $  4117.84 .
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (mem ¢+ mem 12) $ 9368.35
ADJUSTMENTS: 14.A SURPLUS ASSET: MIS(?ELLANEOUS CATEGORY $ -9368.35
14.8 SURPLUS ASSET: SAFETY CATEGORY $
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMGUNT SHOWN.
14,C ACC-344/ACC-1520  NOTE: Do not enter in this space corrections of member seriogs s
and contributions made on Peyroil Listing.
15. ADVANCE PAYMENT s
16. BALANCE DUE: {ToH 1sPusss  PREPARE “OHE GHECK OR WARRANT PAYABLE TO THE
TEMIA PUBLIC EMPLOYEES RETIREMENT SYSTEM. s -0 -
porgrivl 18
FOR PERS USE ONLY .
Controd No. snd Business Month 100% Change Audited Remittance Amount g
17,
Date Paid
18.
Previous Documant Number
PERS-ALC-826 {7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
P.A. MANUAL 2-116
CalPERS PRA #1577 000659
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Payroit Reporting
All Methods—ACC-626

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS & SAFETY

. P FOR PERS USE ONLY
STATE OF CALIFORNIA ——

PUBLIC EMPLOYEES' RETIREMENT SYSTEM oy Rs

400 P STREET, P.O. BOX 1082, SACRAMENTO, CA 95808-1982 . SEICE

SUMMARY REPORT e cooe

MEMBER AND EMPLOYER CONTRIBUTIONS wonmiay °

SCMI-MONTHLY - 35T HALF
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATEAIAL ON SEMSMONTHLY—2HD WALS
THE SUMMARY AEPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE
PROCEDURES MANUAL (PERS-ADM-DO-A30)

1
2
Bi-WEEKLY~tST PAYROLL a
D-WEBML Y—2ND FAYROLL 4
BLWEEKLY~~3R0 PAYROLL 3
RUADRIWEEKLY~ 15T PAYROLL B
QUADHWEEKLY ~ 2D PAYROLL 7

EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
1801 CITY OF CANTON HONTH = DS
CERTIFICATION o7 88.- 3
THEREBRY CERTHY THAT | AM THE OULY APPOINTED. QUALIFIED, AND ACTING OFFICER OF THE HEREIN D gisggtl_ BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING MONTH DAY YEAR
DOCUMENTS ARE TRUE AND CORRECT
06 27 88
SIGNATURE . DATE: SUPPLEMENTAL
7-18-88 E
Nurdns S O pavroLL .
NAME AND TITLE {PRINT OR TYPE} R PHONE NO.: REPORTING FORM
Mirada Stone -~ Accountant . (714) 667-8888 ipens-acc-sey) ATTACHED 07 08 88
EMPLOYER CONTRIBUTIONS MEMBER
1.COVERAGE GAP.| 2 EMPLOYERPATE | X 3 MEMBER FARNINGS = 4. EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
70001 11.038 % 1%$1,094,467.88 $ 120,807.36 $ 1,693.55
: 8 TAX DEFERRED:
74001 27.634 % |$ 194,232.50 $ 53,674.21 $ 116,520.44
9. ADDITIONAL
75001 | 27.634 % |8 259,757.35 $ 71,781.35 8
10. SUB-TOTAL (IiTEM 7+(TEM B+(TEM 8}:
% {8 3 $ 118,213.99 )
11, SURVIVOR BENEFIT:
% |8 $ $ 1,218.35
- 12 TOTAL MEMRER:
% 13 ) = $
% |s . s $ 119,432.34
% 18 B $
% s : $
5 TOTAL MEMBER - 6. TOTAL EMPLOYER
EARNINGS: $1,548,457.73 CONTRIBUTIONS: $ 246,262.92
3 ¥ ! . - '
13. TOTAL MEMBER AND EMPL.OYER CONTRIBUTIONS: (mem s« rem12) $ 365, 6954 26
ADJUSTMENTS:  14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY
$  -197,699.67
14.8 SURPLUS ASSET: SAFETY CATEGORY
, $  _166,777.24
14.C ACC-344/ACC-1520 ROV by mot ammer .L‘.?‘J:.?;E,f.‘é'mf ..'.'.mm $
and contributions made on Peyroil Listing.
15, ADVANCE PAYMENT s
e PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
16. BALANCE DUE: ‘%Eu%ff%?:}“ OB oy O VEE D AETINEMEIT SYa s 1,218.35
FOR PERS USE ONLY
Cantrot No. and Business Month 100% Chenge Audited familtance Amount g
’ 12.
Dote Paki
18.
Provious Document Numbee
PERS-ACC-626 {7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
P.A. MANUAL 2-117 10/92

CalPERS PRA #1577 000660
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Payroli Reporting
All Mathods~—ACC-626

EXAMPLE: ADVANCE PAYMENT USING SURPLUS ACCOUNT

Pavrnll Renorting
STATE OF CALIFORNIA m.-m...-... TOR PERS USE OMLY
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET, P.Q. BOX 1982, SACRAMENTOD, CA $5809-1982 e
SUMMARY REPORT SERVCE PEROD mm""
MONTILY
MEMBER AND EMPLOYER CONTﬂIBUTIONS s i‘
LETING ORM. T ON SEWRMONTHLY 280 MALE 2
THE SURMARY REPORT EOUNDIN THE PAYFDLL PR OMTING SErOn T wemoy- ST 3
PROCEDURES MANUAL {PERS-AUM-00-430) BWEDQ - IND PAYROL, 4
BWEEKL Y- R0 PAVAOLL s
OUADRINEEX. Y~ 15T PAYRCLL 8
QUADFIWEEXL Yo 2NO PAYROLL r
EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SEAVICE PERIOD
1802 CENTER CITY YEAR IYPE
CERTIFICATION SPECIAL 07 as 0
IHEREBY CERTIFY THAT1 AM THEDULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN. O " BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL =L A 7 I
DOCUMENTS ARE TRUE AND CORRECT.
DATE: SUPPLEMENTAL 07 o 88
m@mﬂd/ w 57;/' 8-17-88 O pavrote e ENONGOATE
ANG/ITILE [PRINT OR TYPE) PHONE NO. REPORTING FORM
Raymond Day - Acoount Clerk {213) 888-6666 ipers-acc-29 ATTACHED 07 3 88
EMPLOYER CONTRIBUTIONS MEMBER
1.COVERAGE GAP | 2 EMPLOYERRATE | X 3 MEMBER EARNINGS = 4. EMPLOYER CONTRIBUTIONS. CONTRIBUTIONS
7. NORMAL:
% i$ $ $
B TAX DEFERRED:
% 1$ $ $
S ADIXTIONAL:
% |$ 3 $
10, SUB-TOTAL JITEM 7+TTEM GoTTEN OF
% i8 $ $
1. SURVIVOR BENEFTT:
% |8 3 $
12 TOTAL MEMBEIR:
% 18 $
% 18 $ $
% {8 $
% {3 $
5, TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: . CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (s s~ meu 123 s
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $ - 1836.56
14.8 SURPLUS ASSEY:SAFETYCATEGORY $ - 1498.12
TATTACH ADJUSTMENT NOTICES TO SUPPOHT
14.C ACC-344/ACC-1520 NOTE Do not snter in Mmuean'xﬂaas afmnb«.nm $
on Payrod Listing.
15. ADVANCE PAYMENT $ - 3334.78
s (TEMIDPLUSOR  PREPARE DME CHECK OR WARRANT PAYABLE TO THE
15 BALANCE DUE: PUBLIC EMPLOYEES' RETIREMENT SYSTEM. 3 ¢
B, 14C OR 157
FOR PERS USE ONLY
Controt No. 3nd Business Month 100% Change Ausdited Remitiance Amount  §
17.
Dats Paic
18.
Previous Document Number
PERS-ACC-828 (7788) WHITE AND GREEN COPIES TO SYSTEM, PETAIN PINK FOR YOUR FILES.
10/92 P.A. MANUAL 2-118
CalPERS PRA #1577 000661
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Payroll Reporting
All Methods——ACC-626

HOW TO CALCULATE MISCELLANEOUS AND SAFETY

CONTRIBUTIONS TO OFFSET FROM SURPLUS ACCOUNT

Coverage Ermployer
Group Contributions
70001 $120,807.36 -
74001 53,674.21
75001

71,781 35

Member Tax
Normal Additional Deferred Total
Miscellaneous Category
$991 .97 — $75,900.34  $197,699.67*
Safety Category
411.77 — 17,444.73 71,530.71
298.81 —_ 23,175.37 95,246.53

$166,777.24**

NOTE: Survivor Benefit Contributions cannot be offset from Surpius Asset Accounts.

*

A portion, or this total miscellaneous amount, can be entered on 14A to be offset against the miscellaneous surpius account.

** A portion, or this totat safety amount, can be entered on line 14B to be offset against the safety surplus account.

P.A. MANUAL 2-119

CalPERS PRA #1577 000662

10/92
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Payroll Reporting
Alt Methods—ACC-626

EXAMPLE: AFTER ADVANCE PAYMENT USING SURPLUS ACCOUNT

RS mmml omv
STATE OF CALIFORNIA PERS
PUBLIC EMPLOYEES' RETIREMENT SYSTEM o emme———
400 # STREET, P.O, BOX 1882, SAGRAMENTO, CA 968091642 m—
SUMMARY REPORT CO0E
1]
MEMBER AND EMPLOYER CONTRIBUTIONS _ "s;m .
OMPLETING THIS FORM, REFER TO THE MATERIAL ON SEMLHONTRLY 2K KA 2
:g: &ﬁﬂﬂgxg&%'ﬁoﬂuﬁmue PAYROLL REPORTING SEGTION OF THE :_'m;"_;: ::m S
PROCEDURES MANUAL {PERS-ADM-D0-430} “m"“mym e :
QUADRIWEEKLY— 38T PAYROLL g
QUADRIWEEKLY—2ND PAYRORL, 4
EMPLOYER CODE: EMPLOYER NAME: OFFCE CODE SERVICE PERIOD
1802 CENTER CITY VEAR TYPE
CERTIFICATION PECIA Q7 88 Q
JHEREBY CERTIFY THAT1AM THE DULY APPOINTED, GUALIFIED, AND ACTING OFFICER OF THE HEREIN O i Asgot!. BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING WONTH Dav VEAR
DOCUMENTS ARE TRUE AND CORRECT.
07 01 88
SiG DATE: SUPPLEMENTAL
;5 W, Kﬂ 2eg " 8-25-88 O PAYROLL WO % EAR,
NAME AND/TITLE (PRINT OR 7YPE) 7 PHONE NO.: REPORTING FORM -
Raymond Day -~ Account Clerk (213) 888-6666  |weasaccs2e ATTACHED Q7 3 88
EMPLOYER CONTRIBUTIONS MEMBER
1. COVERAGE GRP.] 2 EMPLOYERRATE | X 3 MEMBER EARNINGS = 4 EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
70001 {13.583 % |$§ 8,826.00 $ 1,198.84 $  1,024.12
8. TAX DEFERRED:
75001 126.826 % i$  4,070.00 $ 1,091.82 $
3. ADDITIONAL:
% 18 3 $ 20.00
10, SUB-TOTAL [ITEM 741TEM G5TTEM G
% i% $ 5 1,044.12
11, SURVIVOR BENEFIT:
% |$ $ $
12 TOTAL MEMBER:
CONTRIBUTIONS:
% 1S $
% 1s $ S 1,044.12
% 1§ $
% |$ $
5. TOTAL MEMBER . 6. TOTAL EMPLOYER
EARNINGS: $ 12,896.00 CONTRIBUTIONS; S 2,290.66
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (reme-mems2) s
3,334.78
ADJUSTMENTS: 14 A SURPLUS ASSET: MISCELLANEQUS CATEGORY $ 1.836.66
-1, .
14, PL T SAl RY
B SURPLUS ASSET: WCAEGO 3 -1,498.12
T ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN.
14.C ACC-344/ACC-1520 - NO?EDanauotarinWs ot s S
maie on Paymuwnng.
15, ADVANCE PAYMENT $
APLUSOR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
16. BALANCE DUE: (TEM: e rhod prah \ 5 "
148, 14C OR 15
FOR PEFIS USE ONLY
Controt No. and Business Month 100% Change Aufited Remittance Amount  §
37.
Date Pais
18.
Pravious Docueent Number
. PERS-ACC-626 (7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
P.A. MANUAL 2-121 10/92
CalPERS PRA #1577 000664
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Payroll Reporiing
All Methods-—--ACC-344

NOTICE OF ADJUSTMENT
EMPLOYER CONTRIBUTIONS
(PERS-ACC-344)

PERS INITIATED FORM

PURPOSE

The Notice of Adjustment, Employer Contributions (ACC-344) is generated by PERS to notify an employer that an
adjustment of employer contributions is necessary for the reason(s) shown.

SPECIAL INSTRUCTIONS:

1. On the next payroll submitied, adjust the amount of employer contributions (shown in the outlined area, page 2-119).
Iif there is only one adjustment notice, enter this amount on line 14C of the Summary Report, Member and Employer
Contributions (ACC-626). If there is more than one adjustment notice {ACC-344 and/or ACC-1520), enter the net
adjustment on line 14C of the Summary Report.

2. Returnthe original adjustment notice(s) along with the Summary Reportto substantiate the adjustment amount shown
on line 14C.

3. If the adjustment results in a payment due the System, you may remit the payment separately from the Summary
Report. Return the original adjustment notice along with the remittance.

4. Direct questions conceming any ACC-344 notices to the Member Services Division, Section 830,

NOTE: The percentage entered in the “Rate” box is the employer contribution rate in effect at the time the ACC-
344 is prepared, regardless of the service period in which the compensation is actually earned.

P.A. MANUAL 2-123 10/92

CalPERS PRA #1577 000666

HHHH-666
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Payroll Reporting
At Methods — ACC-344

FON PUAS BIE ONLY

STATE OF CALIFORN!A, BOARD QF ADMINISTRATION i CALI AR
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM A— Rs
400 A SYREET. R.O. BOX 1982, SACRAMENTO. CA  95800-19812 Y N

NOTICE OF ADJUSTMENT
EMPLOYER CONTRIBUTIONS
FERS-ACC-344 (6/86

PERS INITIATED FORM

FOR INFORMAT! ON CONCEMNING THIS FORM, ACFEN TO THE MATRERIAL
O THE NOTICE OF “DJU‘TM‘NT. EMPLDYEZR CONTRISUTIONS FOUND
1§ THE PATROLL AEPORTING SECTION QF THR PROCEDURES MANUAL BECTION 830
(PEAS—ADM-DO 420} MEMBERSHIP DIVISION

TELEPHONE (316}

Ne PA3G571

DATE.
8/15/88 ATTN.: ACCOUNTING OFFICER

EMPLOYER CODE, EMPLOYER NAME.

CITY OF WAGONTRACK
DETAIL OF ADJUSTMENT

BOCIAL SECUKRITY NUMBER. I CATE(S). FROM To

6/1/88 6/30/88

MEMBER NAME,

Robert P. Estes 000--00-0000

CHARGE - CREDIT

NON-MEMBER EARNING5 REPORTED AS

[] a®rears conTRIBUTIONS MEMBER EARNINGS

D MILITARY CONTRIBUTIONS LUMP SUM VACATION PAYMENT

D OTHER .,

EARNINGS CHARGEABLE TO ANOTHER
AGENCY

O00®

OTHER  oooevoeveeneeeie e e .

EMPLOYER CONTRIBUTIONS

COVERAGE GROUP RATE L‘EMBER SEARNINGS CHARGE

75001 28.824 %[$1310.00 $ § 377.59

CREDIT

YOUR EMPLOYER CONTRIBUTIONS SHOULD BE ADJUSTED BY THE AMOUNT SHOWN ABOVE
ON YOUR NEXT REMITTANCE TO PERS. ENTER THE AMOUNT OF THE ADJUSTMENT IN ITEM
14C* OF THE SUMMARY REPORT (PERS-ACC-626). AMOUNTS DUE PERS (CHARGES) MAY BE
REMITTED SEPARATELY, IF DESIRED. IN ALL CASES, RETURN THE ORIGINAL OF THIS FORM
AT THE TIME THE ADJUSTMENT IS MADE.

* LINE 14C of PERS-ACC-626 revised 7/88.

FOR PERS USE ONLY
EMPLOYER CODE DATE STAME CONTROL NG. 1 suS MONTH MEMBERSH ACTCOUNTING

86 94382

P.A. MANUAL 2-125 10/92

CalPERS PRA #1577 000668
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Payrall Reporting
All Methods—AGGC-1520

NOTICE OF ADJUSTMENT
(PERS-ACC-1520)
PERS INITIATED FORM

PURPOSE:

The Notice of Adjustment (ACC-1520) is generated by PERS to notify an employer that an adjustment of contributions
is necessary for the reason shown and/or the reqguired certification signature was not present on the Summary Report
(ACC-626).

SPECIAL INSTRUCTIONS:

1.

On the next payroll submitted, adjust the overpayment or underpayment amount {shown in the outlined area,
page 2-129). If there is only one adjustment notice, enter this amount on fine 14C of the Summary Report, Member
and Employer Contributions (ACC-626). If there is more than one adjustment notice (ACC-344 and/or ACC-1520),
enter the net adjustment on line 14C of the Summary Report.

2. Returnthe original adjustment notice(s) along with the Summary Reportto substantiate the adjustmentamount shown

on line 14C.

3. The "Remarks” section provides instructions to the employer or refers to an attached corrected “Summary Report"

to explain the adjustment.

4. If the adjustment results in a payment due the System, you may remit the payment separately from the Summary

Report. Return the original adjustment notice along with the remittance.

5. Direct questions concerning any ACC-1520 notices to the Fiscal Services Division, Section 130.

NOTE: The Notice of Adjustment is sent to an employer after the Summary Report (ACC-626) has been
processed and payroll information is posted to the member's accounts. The only way an error in the
member’s account can be corrected is through an adjustment entry on the Payroll Listing. Please do not
attempt to adjust a member’'s account using line 14C of the Summary Report.

P.A. MANUAL 2-127 10/92

CalPERS PRA #1577 000670
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STATE QF CALIFORNIA, NOARD OF ADMINISTRATION T I

PUBLIC EMPLOY£ES' RETIREMENT SYSTEM ——PE s
AG0 P STHEET, PO GOX 1982, SACHAMENTO, GA D5B809-1982 ———

NOTICE OF ADJUSTMENT

FERS~ACG- 1520 16/885}

PERS INITIATED FORM

FOR INFOAMA TION CONCERNING TH!S FORM, REFER TO ThHE
MATERIAL ON THE NOTICE OF AQJIUSTMENT FOUMD IN TWE
PAYROLL REPORTINGSECTIONOF THE PROCEDIRESMARNUAL.

Payroll Reporting
All Methods —ACC-1520

FOR PERS USE ONLY

CATE ,
{(PERS-ADM-D0-430).
9/10/88 CASHIER UNIT-120
EMPLOYER CODE: EMRUDYER NAME: ACCOUNTING DIVISION
0000 CITY OF SAN RAUL TELEFHONE (916) 326-3448
E{il\ An adjustment has been made on your Summasy Report, PERS-ACC-626, covenng the __07-88-0
service period for the reason(s) shown:
D 1. Computation error
n 2. Employer rate error
[E Member contributions as reported on your payrol! do not agree with
3. the member contributions shown on your Summary Repost
D 4. Member eamings as reported on your payroll do not agree with the
* member earnings shown on your §ummary Report
[]s. Other:
D B. The amount you remitted does not agree with the Balance Due (Item 1S) on your Summaty
Report, PERS-ACC-636, covering the service period.
BALANCE DUE (ITEM 18 AS ADJUSTEDZSKRESKHTED S ...22597.03
AMOUNT REMITTED ... oo .55.682.03
_ OVERPAYMENT/UNDERPAYMENT ... .. ....... .S 13.00
D C. Your Summary Report, PERS—ACC-BZS, covering the
service period did not contain the required certification signature.
REMARKS:

¥ Overpayments or underpayments should be adjusted on your next Summary Report. Enter the amount of the adjustment as
Ttem 14C. You may remit underpayments separately, if desired. IN ALL CASES, the Original Notice of Adjustment must
be retumed at the time the adjustment is made.

P.A, MANUAL 2-129

88 ¥b3s3

10/92
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Payrolt Reporting
Discrepancies

PAYROLL DISCREPANCIES

Payroll Unknown Discrepancies—PERS maintains a membership record for each member. The membership
information in each payroll entry is compared with the information already on file. If there is no match, we have what is
called a payroll unknown discrepancy.

Some possible reasons for a payroll unknown discrepancy are:

* The employee was reported on the payroll report before a PERS-MEM-1 was submitted to establish membership.
* Membership was established with one Social Security number and a different one was reported on the payroll report.
* Membership was established with one coverage group and a different one was reported on the payroll report.

Service Credit Discrepancies—The maximum amount of service credit reportable for each frequency is displayed in
the chart on page 2-34. If the member would receive more than the maximum service credit allowable a service credit

discrepancy is generated.
Some possible reasons for a service credit discrepancy are:

» Compensation, such as overtime, which should not be reported has been included in the entry.
+ Compensation, such as special compensation, a retroactive salary increase or a mid-service salary increase, which
should be reported separately has been included in the entry.

Contribution Discrepancies—With the membership information on file and the earnings shown in the payroli entry,
PERS will calculate the amount of contributions that should have been reported. If the calculated amount of contributions
differs from the contributions that were reported, a contribution discrepancy is generated.

Some possible reasons for a contribution discrepancy are:

+ The member was reported under a wrong coverage group.

+ The earnings were reported incorrectly.

* An incorrect member contribution rate was used.

= A mistake was made in calculating the member contributions.

« A mistake was made in applying the Social Security modification factor.

i

NOTE: Failureto resolve these discrepancies in a timely manner couid resultin members losing interest on their
contributions, incorrect Annual Member Statements, and incorrect or delayed benefits that may be
payable to these members. Also, note that the data submitted on the payroll reports, whether correct or
incorrect, is used by PERS actuaries to determine the employer's contribution rate. Inaccurate or
incomplete data may have an adverse affect on this rate.
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Benefits
Directory
BENEFIT APPLICATION SERVICES DIVISION
AND
POST-RETIREMENT SERVICES DIVISION
Telephone Section
N Number Code*
Benefit Application Services Division
{For services prior to retirement)
Telephone Information CONMEE ...t et (916) 326-3232 441
Retirement Application ProCaSSING .......coimimriorcinsiviire st s eteesiee s i e aseenseessonssnacsseseessrnse 326-3232 415
COMMUNILY PPOPEIY ... ittt et cnne e cemansases s ers b senssre s st sanosessssacoeseasscnoonne 326-3232 443
Disability Retirement IMOrviBWS ..o rns e sssessssesesssansasssonscmsanss 326-3232 436
REtiramMent ESHMATOS .........cocreanreereieeireinrnirecri s serrinsssnssms e ssnsssssems sasscsscnestssessssssssiossesesssessens 326-3232 412
BREIUNGS oottt et cer s e resema s eentnseseseravesusaerserstasenssass sannsns eabsmansens serssnsesnssmsenes 326-3232 445
Pre-Retirement Death Processing ... i vrinnininieeniers i rersess s sissssssessemeesseesssssenns 326-3232 448
Pre-Retirement Industrial DEAH ........c..ocivuiveneiir ittt ceecone e e e s essessasessennevasrssans 326-3232 440
Terminal lliness Coordination ................. SE e e e S enr e s bsa s **326-3232 440
FAX i venenrsenmesnenianssansareaneannas e eveL e et h st et easer e e ae AR bEraE Rt Rt ses sh b e nbEnben e racenon 326-3934
Post-Retirement Services Division
{For services after retirement)
Telephone INfOrmMatIoN CaNLET .........cccoviicimrirrriese st s er s reeereeeserecanee e st enseessseseenessrenss 326-3848 421
Retirement Rolil Adjustment and Maintenance
for terminal SSA # 0000 - 4999 ... o miirecrecreieeesinrreire s stsesesscrsstsseres s eseseressasersssnsns 326-3848 464
SSA #5000 - 9999 ... 326-3848 469
Change Of AUIESS ..o it enrn et sa s s s st ra b sss s ssssas s ere st reomssrserreseserseasaeres 326-3848 482
Lost Retirement WaITANES ... ottt esrsense s etsssse et sesnssassossesnsensesnsans 326-3848 482
Post-Retirement Death Processing ' -
for terminal SSA # 0000 - 4999 .......cciviniiiiiecree it riieecsecaneenssses s s sessesasrenssasessressessssssenne 326-3848 414
SOA #5000 - 9999 ........oreiceiiinirivnirariaieerere et as s ass s ereas s st raterecane s e peres 326-3848 419
¥ Please use the applicable section number on ai! correspondance to PERS.
See Appendix for the system’s mailing addresses.
** You may also contact your tocal PERS area office, see listing in Appendix 9-1.
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Benefits
State Form-241

BENEFICIARY DESIGNATION
(PRIOR TO RETIREMENT)
STATE FORM—241

PURPOSE

The purpose of this form is to:

1. Designate beneficiaries other than the statutory beneficiaries provided by the retirement law. The statutory

beneficiaries are listed under item 1.C. on the front of the form.

2, Change the order of the statutory beneficiaries (for other than 1957 Survivor benefits and special death benefits).

3.
4,

Change the designated beneficiaries. _
Designate any person or legal entity such as a college, university, corporation, or estate as beneficiary.

WHEN TO COMPLETE

Complete State Form-241 when the member wishes to change beneficiaries.

SPECIAL INSTRUCTIONS

1.
2.

Complete this form only to designate Seneficiaries other than the statutory beneficiaries.
One of the following events will revoké" the designation:

a. Marriage

b. Dissolution or annulment of marriage

c. Birth or adoption of a child

d. Termination of employment which results in a refund of contributions.

NOTE: The statutory beneficiaries then become the designated beneficiaries unless a new Beneficiary Design-
ation Form has been compieted.

. Changes on the form are acceptable only when they are clear and initialed by the member.
. Complete the Beneficiary Designation Form in duplicate. Mail both copies to PERS.
. After PERS reviews the designation, a copy will he retumed to the member.

NOTE: The statutory beneficiaries under item 1.C. have been changed.
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Benelits

State Form-241

10/92

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STD. 241 (REV. 9-889) {PAGE 1)

L.

.

INFO'HMATION AND INSTRUCTIONS

PLEASE READ CAREFULLY

if you die before you retire, the Public Employees' Retirement Law provides for payment of specific Death Benefils
to your surviving beneficiaries. Please see your personnel officer for a description of the benefits. The benefits are
payable to the following beneficiaries: :

A. Ilfyouareeligible for retirement on date of death, the benefits willbe payable to your surviving spouseto whom
you have been married for one year (whether or not you were stilt living together at the time of your death) or,
if none, to your unmarried children under age 18.

B. ifyou are a safety or industrial member and your death is determined to be industrial, the benefit will be
payabletoyour surviving spouse (whether or not you were stilt fiving together at the time of your death) or, if none,
to your unmarried children under age 22.

C. HAandB do not apply and there is no valid Beneficiary Designation on file at the time of death, the benefits wil
be payable to your survivors in the following order:

Your surviving spouse (whether or not you were still living together at the time of your death); or, if none,
Natural and adopted children, inciuding a natural child adopted by another, share and share alike; or, it
none,

Parents, share and share alike; or, if none,

Brothers and sisters, share and share alike; or, if none,

Your estate (if probated, or subject to probate), or, if not,

. Stepchildren, share and share alike; or, if none,

Grandchildren, including step-grandchildren, share and share alike; or, if none,

Nieces and nephews, share and share alike; or, if none,

9. Great-grandchildren, share and share alike; or, if none,

10. Cousins, share and share alike.

PNOMED o

D. 1f A and B do not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits will
be payable to the beneﬁciary(’ies) you designate on the form.

Please use the attached Benefidfary Designation if you wish to designate beneficiaries other than the statutory
beneficiaries shown above, orina different order. You may designate or change the beneficiaries you name at any
time prior to retirement.

A. You may name as beneﬁcian} any person or persans, your estate or @ corporation. (A corporation must be in-
corporated under the faws of a state.) ’ ) )

B. Youmaydesignateatrust as your beneficiary. However, if you wishto designate atrust, the following information
should be provided: The name of the trust, date of trust, and name and address of the person with whom the
trust is on file. Do not name.a trustee as this is subject to change.

C. Do not name a guardian fora minor child. Ifthe money is payable to a minorchild, the court-appointed guardian
will be responsible for any benefits paid to the child.

Your Beneficiary Designation wifl be revoked automatically by any of the following events:

1. Marriage;

2. Dissolution or annulment of marriage; or

3. Birth or adoption of a child; or.

4. Termination of employment that results in a refund of your contributions.

Unless you submit a new Beneﬁéfﬁry Designation, benefits will be paid to your statutory beneficiaries as shown in
item 1 above. ;

Please referto your PERS Member Bocklet for further details on the above pre-retirement death benefits. A copy of the
booklet may be obtained from your personnei office or from your nearest PERS office.

INSTRUCTIONS

. SEE REVERSE SIDE OF THIS PAGE
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STATE OF CALIFORNIA

Benefits

State Form-241

BENEFICIARY DESIGNATION (PERS)

STD. 241 {REV. 9-68) (REVERSE, PAGE 1}

INSTRUCTIONS

1. Press firmly and print clearly with ball point pen or type all information requested. If you make an error, make the
necessary correction and initial the change.

2. Prepare a rough draft list on scratch paper of who you wish to name, the relationship, social security number and
complete address. (The name must be the full given name, as "Mary Jane Smith”; not, “Mrs. John Edward Smith.)

3. Enterontheformthe full names of your beneficiaries, relationship, sociat security number and the complete address
foreach. (Ifthis form does not provide enough space, you may attach additional sheets provided you indicate whether
you are designating "primary” or "secondary” beneficiaries.)

4. Yoéu must sign the forminthe presence of a witness (other than a named beneficiary) with your full name, as "John
Edward Smith".

5. Your spouse must sign the form in the presence of a wilness, to acknowledge the names of the beneficiaries you
aradesignating. IMPORTANT -- if you are unableto obtain your spouse's signature, you MUST complete and return
the BAS-800, Justification far Non-Signature of Spouse form included in this packet.

6. Have the witness clearly sign the form.

7. Enter the date you signed the form and your current mailing address. Enter your maiden name or any previous
name(s) used.

8. Mailoriginal and duplicate of the completed formto the Public Employees’ Retirement System ai the address shown.

9. After review and processing, the rember copy will be returned for your records.

PLEASE NOTE:

Your Beneficiary Designation CANNOT be processed without either your spouse’s signature, or the completed

- "Justification for Non-Signature of Spouse” {BAS-800) form attached. The Beneficiary Designation may be invalid if the
form is not dated or if corrections/erasures are not initialed. The effective date of the Beneficiary Designation is the date
the completed form is received by the Retirement System.

IMPORTANT INFORMATION

The Information Praclices Act of 1977 and the Fedsral 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 (20008, et seq.) and will be used for administration of the Board's duties under the Retirement
Law, the Social Security Act, and the Public Empioyees' Medical and Hospital Care Act, as the case may be. Failure to supply
all of the requested information may result in the Syster being unable to perform its functions regarding your status. Portions
of this information may be transfarred to: state and public agency employers, Cafifornia State Atterney General, Otfice of the State
Controlier, Teale Data Center, Franchisé Tax Board, Intemal Revenue Service, Workers’ Compensation Appeals Beard, State
Compensation insurance Fund, County District Attorneys, Social Security Administration, beneficiaries of deceased members,
physiclans, Insurance carriers, and various vendors who prepare microfiche/microfiim for PERS. Disclosure to these parties is
dons In strict accordance with current statutes regarding contidentiality.

You have the right to review your membership files maintained by the Public Employees’ Retirement System. For questions

concarning your rights under the information Practices Act of 1977, please contact the information Praclices Act Coordinator,
PERS, P. O. Box 942702, Sacramanto, CA 94229-2702.
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Benefits
State Form-241

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS

STD. 241 (REV. 9-88)

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 94229-2711

{This Space for PERS Use Only

CURRENT EMPLOYER

BIATHOATE

TELEPHONE NUMBER

ARIES

| 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. | understand that it | die
after becoming eligible for sarvice retirement, this benaficiary designation may be superseded in certain cases and benefits
paid according to law to my eligible surviving spouse or minor children; or, it my death is determined to be industrial, special
death benefits will be paid in the manner prescribed by law.

FIRST NAME WIDDLE NAME TAST NAME RELATIONSHIP 10 MEMBER ["SOCIAL SECURITY NUMBER
ADDRESS (Murmber and Shel] (7] TState) @o Code)
FIRST NAME WIDOLE NAME CAST NAME RELATIONSHIP 7O MEMBER ] SOGIAL SEGURTTY NUMBER
ADBHESY TNGmber and Simal) 7] State; 24 Cade)
FIRST NAME MIODLE NAME CRSTNARE FTATIONSHIP Y] [ SGCTAL SECUAITY NOWMBER
AODRESS (Nomber and Sieel Ciyj {Sitwio) 12 Todaj

SECONDARY BENEFICIARIES

in the event | survive the persoen(s) named above, | hereby designate the following person{s) who survive me,
SHARE AND SHARE ALIKE, as BENEFICIARIES.

FIRST NAME WHDLE NAME TAST NAME RELATIONSH® O MEMBER | SOCIAL SECURITY NUWBER
ACDRESS Poornowr and Shaet) (=7 (Stata) @p Code)

FIRST NAME WIDOLE NAME TAST NAME RELATIONSHIP TOMEMBER | SOCIAL SECURIY NUMBER
‘ATORESS (Namber 30d Simod (City} (Stabe} & Coda}

Shouid | survive ali of the persons nained above, | understand that the benefits payable on account of my death wiil
be paid to my statutory beneficiaries, or to 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.

BY THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED,
I UNDERSTAND THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH
OR ADOPTION OF A CHILD SUBSEQUENT TO THE DATE | EXECUTE THIS FORM WILL AUTOMATICALLY
VOID THIS DESIGNATION. ’

MEMBER SPOUSE

SIGNATURE (Mdamber's Fulf Narre}

BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
REE o THE INFORMATION ENTERED BY MY SPQUSE.

SIGNATURE OF SPQUSE JMPORTANT - # 00 signature, tho aitachiod SAS-800 must be complelod)
TGy} {State] ZirCodo}

WITRESS (Cannot be & beneficlary)

TEEERS WADEN RAUE OH DTSR PREVIOUS RAMETST SIGNATURE GF WITRESS

10/92
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STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

Benefits

State Form-241

STD. 241 {REV. 9-89) (REVERSE. PAGE 3}

DESIGNATION OF BENEFICIARIES

I Ifyou die before you relire, the Public Employees' Retirement Law provides for payment of specific Death Benetits
to your surviving beneficiaries. : Please see your personnel officer for a description of the benefits. The benelfits are
payable to the following beneficiaries:

A.

D.

Hyouare eligible for retifementon date of death, the benefits wiltbe payableto your surviving spouse to whom
you have been married for.one year (whether or not you were stil! living together at the time of your death) or,
if none, 1o your unmarried children under age 18.

it you are a salety or industrial member and your death is determined to be industrial, the benefit will be
payable to your surviving spouse {(whether or not you were still living together at the time of your death) or, if none,
to your unmarried children under age 22.

1 A and B do not apply and there is no valid Beneficiary Designation on file at the time of death, the benefits wit
be payable to your survivors in the following order:

. Your surviving spouse (whether or not you were still living together at the time of your death); or, if none,
. Natural and adopted children, including a natural child adopted by another, share and share alike; or, if
none,

Parents, share and share alike; or, if none,

Brothers and sisters, share and share alike: or, if none,

Your estate (if probated, or subject to probate), or, it not,

Stepchildren, share and share alike; or, if none,

Grandchildren, including step-grandchildren, share and share alike; or, if none,

. Nieces and nephews, share and share alike; or, it none,

9. Great-grandchildren, share and share alike; or, if none,

10. Cousins, share and share alike.

ENPOA® pa

If A and B do not apply and there is a valid Beneficiary Designation on tile at the time of death, the benefits will
be payable to the beneficiary{ies) you designate on the form.

ll. Please use the attached Beneficiary Designation if you wish to designate beneficiaries other than the statutory
beneficiaries shown above, orin a different order. You may designate or change the beneficiaries you name at any

time prior to retirement.

A

C.

You may name as beneficiaq any person or persons, your estate or a corporation. {A corporation must be in-
corporated under the laws of a state.)

You may designélé atrustas yourbeneficiary. However, if you wishto designateatrust, lhé following information-

should be provided: The name of the frust, date of trust, and name and address of the person with whom the
trust is on file. Do not name a trustee as this is subject to change.

Do not name a guardian f6r a minor child. Hthe money is payable lo a minor child, the court-appointed guardian
will be responsible for any benefits paid to the child.

1l Your Beneficiary Designation will be revoked automatically by any of the following events:

1.
2.
3.
4.

Marriage; .

Dissolution or annuiment of marriage; or

Birth or adoption of a child; or

Termination of employment that results in a refund of your contributions.

Unless you submit a new Benéﬁciary Designation, benefits will be paid to your statutory beneficiaries as shown in
item 1 above.

Please referto your PERS Member Booklet for further details on the above pre-retirement death benefits. A copy ofthe
booklet may be obtained from your personnel office or from your nearest PERS office.

P.A. MANUAL 3-9
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STATE OF CALIFORNIA

Bengfits
State Form-241

BENEFICIARY DESIGNATION (PERS)

ST, 241 (FEV. 5-89)

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P. 0. BOX 942711, SACRAMENTO, CA 94229-2711 {Thie Space for PERS tise Only
WEWMBER'S FULL NAME (Floase prnt] CURRENT EMPLOYER
FROM I"SGCIAL SECURTTY NUMBER BIRTHOATE TELEPHONE NUMBER
ITEM BLOCK TITLE INSTRUCTIONS

1 Member Name

Saocial Security
Number

Current Employer
Birthdate

Telephone Number

Print or type the member's name; First name, middle, last.

Enter the member's Social Security number.

Enter agency’s name.
Enter the member's birthdate; Month, Day, Year.

Enter the member’s telephone number; area code and 7 digit number.

P.A, MANUAL 3-11 10/92
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Benefits
State Form-241

PRIMARY BENEFICIARIES

I hereby designate the following parson{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. 1 understand that if | die
after becoming eligible for service retirement, this beneficiary designation may be superseded in centain cases and benefits
paid according to law to my eligible surviving spouse or minor children; o, if my death is determined to be industrial, special
death benefits wifl be paid in the manner prescribed by law.

FIRST NANE WIDOLE NAME TAST NAME RELATIONSHI TO MEMBER | SOCIAL SECURITY NUMBER
AGORESH {omber and Streel] Gy) iStaie) @ Code}
FIST NAME WIDOLE NAME TAST NAME RELATIONSHIP TO MEMBER [SOCIAL SECURITY NUMGER
BODHESS (arrber ad Stroe) iy} 2] @ Code)
FIRST NAME VIDOLE NAME TAST NAME SHP 10 Wi 7
ADGAESS (Nurer and Strwel] (7] (Stase) 20 Coce]

ITEM BLOCK TITLE INSTRUCTIONS

2 First Name,
Middie Name,
Last Name

Relationship To
Member

Social Security
Number

Address {(Number
and Street)

City, State, and
Zip Code.

Enter the name of the designated beneficiaries.

* Enter the beneficiary’s relationship to the member; i.e., uncle, cousin,

brother, friend, charity, etc.

- Enter beneficiary’s Social Security number.

Enter the beneficiary’s address.

Enter the beneficiary’s city and state of residence. Be sure to include

zip code

NOTE: To properly designate a trust as primary beneficiary the following information MUST be provided:
The name of the trust, date of trust, and name and address of the person with whom the trust is on file.

See the illustration following these instructions.

10/82
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Benefits
State Form-241

SECONDARY BENEFICIARIES

in the event | survive the persbn(s) named above, | hereby designate the following person(s) who survive me,
SHARE AND SHARE ALIKE, as BENEFICIARIES.

FIRST NAME WDOLE NAME TAST NAME AELATIONSHIP 7O MEMBER I SOCIAL SECURITY NUMBER
ATDRESS (Nombar snd Sireeq 2] (Siatoy 3 Code)
FHRST NAME WIOOLE NAME TAST NAME HELATIONSHIP TO MEMBER | SOCIAL SECURITY NUBGER
RCDAESS (Number a5 STodt) iy Srade) o Coduy
ITEM BLOCK TITLE INSTRUCTIONS
3 Beneficiaries A member may name one or more second beneficiary(ies) in this block.

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

If a member wishes to name more beneficiaries than space allows, aftach
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 3-13 10/92
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Benefits
State Form-241

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

BY THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED.
I UNDERSTAND THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH
OR ADOPTION OF A CHILD SUBSEQUENT TO THE DATE | EXECUTE THIS FORM WILL AUTOMATICALLY

VOID THIS DESIGNATION,
MEMBER SPOUSE

SIENATURE {Mombers Fall Nare) BATE
BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
THE INFORMATION ENTERED BY MY SPOUSE,

ACDRESS (Number and Stroat)
SIGNATURE OF SPOUSE (WPORTANT - 110 3ignaturs, e siiached BAS 500 st be compioied)

Cayy (Szato) @5 Code}

WITNESS (Ca. benefich
¥ Y SIGNATURE OF WITNESS {Canot bo u bepeticiary)
ITEM BLOCK TITLE INSTRUCTIONS

4 Signature—Member’s
Full Name and Date

Address

Maiden Name

Signature of Spousa

Witness

Have member sign full name and enter the date of sxgnature in the
presence of a witness.

NOTE: Anyonecanbe awitness exceptan immediate family member
or a beneficiary.

Enter member’s complete address.

Enter member’'s maiden name and/or other names under which previously
employed.

Have the member's spouse sign his/her full name. lf there is no signature in

~ this block, the attached BAS-800 must be completed by the member.

Have witnass sign the form.

with the STD-241.

NOTE: The designation will NOT be accepted without the spouse’s s:gnature unless a BAS-800 formis received

10/92
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EXAMPLE

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

570, 241 (ReV. 9-89)

Benefits
STD-241

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 94229-2711 (This Space for PERS Use Only
"""" g} ST NARE Poase grint) CURRENT EMPLOYER
FROM James Sinclair City of San Luis Obispo
R SOCIAL SECURITY NUMBER | BIRTHBATE TELEPHONE NUMBER
000-00-0000 _9/1/50 321-1234

PRIMARY BENEFICIARIES

t 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. | understand that if I 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 A DDLE NAME LAST NAME AELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
"To the James Sinclair Trust dated 1/1/90" on file with
ADDRESS (Number and Shreel} {Citp} (Stale} {Zip Code)
John C. Smith 3456 Main St Anytown CA 94589

FIRST NAME MIDDLE NAME LAST NAME RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
AGDHESS Nomber and Skael) {City} {Siate} {Zi Code)

FIAST NAME MIDOLE NAME LAST NAME RELATIONSHIP 7O MEMBER SOCIAL SECURITY NUMSER
ADBRESE imber and Stesel) ] iy s [

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 VIDOLE NAME TAST NAME RELATIONSHIP 7O MEMBER T SCCAL SECURITY NOWRED
ABOREES Number and Streeh [25%) {Staie] 2% Cads)
FIRST NAME WIDOLE NAME TAST NAME RELATIONSHIP 10 MEMBER SOCIAL SECURITY NUMBER
ROORESS Nomber and Sireel) City) (Stote) (2p Coda}

Should | survive all of the persons named above, | understand that the benefits payable on account of my death will
be paid to my statutory beneficiaries, or to such other beneficiary or beneficiaries that | may hereafter 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,
IUNDERSTAND THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH
OR ADOPTION QF A CHILD SUBSEQUENT TO THE DATE | EXECUTE THIS FORM WILL AUTOMATICALLY

VOID THIS DESIGNATION.

MEMBER SPOUSE
H G?\A"LQ~ Phomber’s Full Narw) B DATE
BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE

sk W L7 L OA / / 90 THE INFORMA TION ENTERED BY MY SPOUSE.
A ss Nu-nbel.)nd Stroel}

/[ / / / S J’ SIGNATURE OF SPOTLSE (1MPORYAN‘! # oo signatine, the atiached BAS 800 mest be compisted)
e e State) 24 Codej

Gn X uwis St/ WITNESS (Cannot be a beneficiary)

O AR Ao TR oot . RN, . SR 9 47.3 .......... R RE S WSS { : neficiary)

P.A. MANUAL 3-15
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Benefits
BAS-800

e
Benefit Application Services Division - Section 448
P.O. Box 942711
Sacramento, CA 94229-2711

Telephone: (916) 326-3232
Telecommunications Device for the' Deat (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
application/form.

SOCIAL SECURITY NUMBER: NAME:

000-00 - Doy Tanes Sonadrm

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

'&l am not legally married (never married, divorced, widowy/er).

[C1 1 am married, but my spouse did not sign the form because either:

[]1 do not know and have taken all reasonable steps to determine the
whereabouts of - my spouse; OR,

[] My spouse has been advised of the application and has refused to sign the
written acknowledgement; OR,

[] My spouse is incapable of executing the acknowledgement because of an
incapacitating mental or physical condition; OR,

[ My spouse has no identifiable community property interest in the benefit: OR,

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

| CERTIFY UNDER PENAL'EY OF PERJURY THAT THE FOREGOING INFORMATION IS

TRUE AND CORRECT.
/‘7/ 52{/70

Date

BAS-800 (8/89) California Public Employees’ Retirement System

Lincoln Plaza-400 P Street-Sacramento, CA

10/92 P.A. MANUAL 3-18
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Benefits
Terminal Hiness

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 implies 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 retlrement action.

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

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

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

2. Probable effective retirement date.

3. Current salary information and balanéé of accumuiated sick leave.

4. Name, relationship, birthdate, and se)‘:é of the person to be designated as the member's beneficiary.

5. Address and telephone number where information can be communicated.

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

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

NOTE: Inorderfor PERS to carry outthe desired retirement action {e.g., provide an allowance to the beneficiary),
itisimperative that the member he alive on the effective date of retirement and an election filed with PERS
prior to the date of death. Member must aiso be off the payroll prior to the effective date of retirement.

P.A. MANUAL 3-17 10/92
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Benefits
0ss-138

—— ALIFCRMS A

—=PERS

Public Employees’ Retirement System

. 10/92

PEle’ SPECIAL POWER OF ATTORNEY
INFORMATION SHEET

This information sheet has:been prepared to provide clarification about PERS’ Special Power
of Attorney (PERS-0SS-138).

PERS’ Special Power of Attorney has two distinguishing features:

® it allows a PERS member or his/her beneficiary to designate someone (an attorney-in-
fact) to handle retirement affairs such as filing applications, making benefit elections,
designating beneficiaries and endorsing warrants; and

® it contains a durable clause which allows the attorney-in-fact to work on retirement
matters on the member’s behalf in the event the member becomes incapacitated.

A power of attorney that does not have a durable clause terminates upon an annuitant’s
incapacity, and as a result of that termination, it may be necessary for PERS to withhold
the annuitant’s PERS bencfits until a conservator is appointed by the courts.

It is important 1o have a current power of altorney on file with PERS since the laws regarding
powers of attorney change from time io time. While we prefer that PERS members use PERS’
Special Power of Attorney, because it contains a durable clause, PERS will also accept a general
power of attorney without a durable clause. A general power of attorney or PERS’ Special
Power of Attorney may be used for address changes, withholding tax elections, or requesting
information regarding beriefit payments. However, PERS will only accept beneficiary
designations or retirement option elections from representatives authorized to act under PERS’
Special Power of Attorney.’

The "WARNING" found ori the back page of PERS’ Special Power of Attorney is required by
law. Civil Code sections 2510 and 2510.5 require that all pre-printed "power of attorney” forms
that may extend authority to'the attorney-in-fact beyond the time in which an individual becomes
disabled or incapacitated must contain this warning. We would like to emphasize, however, that
the authority granted by PERS’ Special Power of Attorney is limited to matters relating to
PERS, the Legislators’ Retirement System (LRS), and the Judges’ Retirement System
(JRS). The person designated as your attorney-in-fact would not have any authority over
your other real or personal property. Please consult an attorney if you have any questions
concerning the designation of an attorney-in-fact.

If you have already granted your power of attorney, you may submit a copy, for placement in
your PERS member file, to'the following address: PERS, Post Relirement Services Division,
P.O. Box 942716, Sacrameiito, CA 94229-2716.

SEE REVERSE SIDE FOR QUESTIONS AND ANSWERS

PERS-0SS-41 (Rav 11/91)
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6.

Bensfits

088-138

Questions And Answers
Concernmg PERS’ Special Power of Attorney

Why is it advisa‘ble to have a durable power of attorney on file with PERS?
Having a durable power of attorney on file at PERS assures that PERS will be able to

handle your retirement benefits without interruption, and in accordance with your wishes, -

should you become unable to handle your own affairs.

Does PERS charge a fee for this service?
No.

If I sign PERS’ Special Power of Attorney form, can I continue to handle my own
affairs until such time that I become incapacitated?

Yes, however, PERS will also accept actions by your attorney-in-fact. If you do not want
the attorney-in-fact to act on your behalf until you are mcapac:tatcd you may want to
complete the Special Durable Power of Attorney and keep it in your personal file until

it is needed.
Can I use PERS?. Special Power of Attorney to appoint an administrator of my estate
prior to my death?

No. PERS’ Specml Power of Attorney form only deals with retirement system matters
administered by ' the Public Employees’ Retirement System (PERS), the Judges’
Retirement System (IRS), or the Legislators’ Retirement System (LRS).

Does PERS’ Spe__clal Power of Attorney automatically authorize my attorney-in-fact
to conduct business after my death?

No, the power of ‘attorney is terminated upon the death of the member.

Would it be practical to name my son/daughter as attorney-in-fact and have my
spouse (my named beneficiary) also execute a Special Power of Attorney form, to

allow the attorney-in-fact to act in my spouse’s behalf should I (member) predecease
my spouse?

Yes, this could be done now or when (and if) your spouse begins receiving benefits in
his/her own right.

Should I retain a copy of the Special Power of Attorney?

Yes, it is a good idea to keep a photocopy of the original for your personal file.

Can I terminate my Special Power of Attorney should I desire to do so?

Yes, as long as you are still competent and you submit a written request to PERS asking
that the document be revoked or terminated.

PERS-OSS-41 (Rev 11/91)
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Benefits
0885-138

10/92

— ALIFO ANLA

—=PERS

Public Employees’ Retirement System

CHECKLIST FOR COMPLETING
PERS’ SPECIAL POWER OF ATTORNEY

This checklist is provided to help you make certain that you have completed all information
required on PERS’ Special Power of Attorney (PERS-0SS-138) prior to submitting it to PERS.
(It is not necessary to return this checklist to PERS.)

1. I am of sound mind and acting of my own free will.

2. The individual I have selected as my attorney-in-fact to make retirement-related
decisions for me is at least 18 years old.

3. I realize that in'the event I become incompetent, or upon my request, my attorney-
in-fact has the power and authority to transact all matters relating to the Public
Employees’ Retirement System, the Legislators’ Retirement System, or the Judges’
Retirement System.

4. 1 have talked yj&ith the individual I have selected as my attorney-in-fact and this
individual has agreed to participate.

5. I'have signed and dated the PERS’ Special Power of Attorney form. (PERS-OSS-
138, all boxesi outlined with bold lines)

6. Thave had the Special Power of Attorney notarized. (PERS-0SS-138, shaded box)

7. I have given a copy of the completed Power of Attorney to those people, including
my attorney-in-fact and family members, who may need it in case an emergency
arises which requires a decision.

If you change your mind about your power of attorney, take all of the following steps: 1.)
Complete a new power of attorney form with the changes you desire; 2.) Tell everyone who
has a copy of the old power of attorney that it is no longer valid and ask that copies of the old
form be returned to you so that you may destroy them; and 3.) Give copies of the new form
to the people who may need them to carry out your wishes.

If you still have questions about your power of attorney after reading this material, you should
talk to your lawyer,

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

PERS-OSS-138A (11/91)
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—ALS Oy A

—PERS

Publie Employees® Retirament System

- Social Seenrity N
SPECIAL POWER OF ATTORNEY

This document is intended for designating an attorney-in-fact to transact all retirement matters relating
to the Public Employees’ Retirement System, the Legislators’ Retirement System, and/or the Judges’

Retirement System. It authorizes the person you designate (called an "attorney in fact”) to handle your
retirement affairs such as filing applications, making benefit elections, designating beneficiaries and

endorsing warrants.

This dofument creates a durable power of attorney which continues after you

become incapacitated or otherwzse unable to handle your own affairs.

1.

Creation of Durable Power of Attorney for Retirement-Related Business
By this document I iritend to create a durable power of attomey by appointing the person

designated helow to make retirement-related decisions for me as allowed by the California Civil -

Code. This power is expressly limited to decisions relating to my benefits under the Public
Employees’ Retitement System, the Legislators’ Retirement System, and/or the Judges’
Retirement System.

Designation of Attorney-In-Fact

1, , of
(meraber or beneficiary)

(strocd addreas)

City of , County of

of do hereby appoint:

- {atlornoy-in-fact)
of ) , City of

County of , State of

as my attorney-in-fact.

General Statement of* ;:'Authority Granted

If I become incapable of giving informed consent to decisions concerning my retirement benefits,
1 hereby grant to my attorey-in-fact full power and authority to transact all matters relating to
the Public Employees’ Retirement System (hereinafter PERS), the Legislators’ Retirement
System, or the Judges® Retirement System, including, but not limited to, filing apphcatzons,
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 he done in the exercise of any of the foregoing
powers as fully as I might or could do if persomally present, hereby ratifying and
confirming all that my said attorney shall lawfully do or cause to be done by virtue hereof.

Benefils
08§S-138

authori this Special Power of Attorney is limi ent_matters
does not extend to any of my other real or personal property.
Californis Publo Emplaycos’ Retirement System
Lincoln Plaza - 400 P Street - Sacramento, CA 95314
PBRS-0OSS-133 (REV. 11/91)
P.A. MANUAL 3-21 10/92
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Benofits
088-138

4, Duration

My attomey-in-fact is hereby instructed 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 djsablllty or incapacity unless I so indicate below:

T wish this specna] power of attorney to terminate in its entirety
after I become mentally disabled or incapacitated.

(8pecify tirscframe e.g., immediately, one year, cic.)

Warnixig to Person Executing This Document
'I'lns is an nnportant legal document. It creates a durable power of attorney. Before executmg
thls document, you should: know these important facts:

T!ns document may prov:de the persen you designate as your attorney—m-fact with bmad powers
to manage, dispose, sell, and convey your real and personal property and to borrow meney using
your property as secunty t‘or the loan.

Thesepowerswxll exrstformdd‘mxtepemdnftnneunl&youhmxtthexr duraﬁonmth:s
. document. These powers will continue notwithstanding your subsequent disability or incapacity.

You have the nght to revoke or termmate thrs power of attorney.
explam it to you.

DATE AND SIGNATURE OF PRINCIPAL

EXECUTED THIS DAY" OF : . 19 » AT

-5

SIGNATURE
TYPED OR PRINTED NAME

SOCIAL SECURITY NUMBER

ACKNOWLEDGEMENT OF NOTARY PUBLIC
" STATE - OF ‘ — comm' ‘oF ) '

ON_ ‘ 15 .BEFOREME e . NOTARY PUBLIC FOR .
'THE STATE OF _ . PERSONALLYAPPEARED L . L KNOWN

_un ‘ : ke

TO. BE (OR PROVED TOME ON T!IB BASB OF SAT]SFACX‘ORY EVB)ENCE) 70 BB THE PERSON WHOSE

A-NAME s SUBSCR!BED TO THE ’WITHIN POWER OF A'ITORNEY AND ACK'NOWLEDGED THAT

EXECUT‘EDTHE SAME. -

PEARCOBI EV. 1UPD)
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Beanefits
Death

DEATH OF ACTIVE MEMBER

EMPLOYER NOTIFICATION TO S?YSTEM

Immediately upon leaming of an employg’ée’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 number, 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 PEF{S-BEN-738, Report of Separation for Death, with the following information:

1. Employer name and code
2. Member name, Social Security number, birthdate
3. Date of death

INSTRUCTIONS FOR COMPLETION—PEHS-BEN—738

The employer should verify and if necessary correct any information on the form. Remainder of form is completed by
employer as follows:

PART | - EFFECTIVE DATES

Enter separation date. If separation date of date of death differs from the last day on payroll for which contributions were
deducted, enter last day on pay status. Proi);ide explanation in Remarks. Separation date cannotbe later than death date.

PART Il - PAYROLL AND CONTRIBUTION INFORMATION
1. Dates of pay periods {monthly, semn-monthly. bi-weekly, or quadri-weekly) for the month of separation and each of
the three months preceding separatnon
2. Amount of full-time pay rate.
3. Time worked in each pay period:
a. month
b. days
¢. hours
. Amount earned in each pay period.
. Amount of normal retirement contributions for each pay period.
- Amount of other than normal contributigns.
. Under “Specify” column heading, expla{‘?n other than normal contributions.

PART il - UNUSED SICK LEAVE

Foragencies who have amendedtheir contracts to include sick leave credit (see Coverage Key, Item 8.3), please indicate
the total number of days of unused 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.

~N O 0 oA
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EMPLOYER NOTIFICATION TO SYSTEM (CONTINUED)

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

2. Do not deduct retirement contributions from fump sum vacation payments.

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

PART V- HEALTH AND DENTAL INSURANCE

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

Arequestfor change in health benefits coVérage based onn change in family status (death) may be made by an enrolied
surviving family member who continues to receive an allowance.

PART V

Have this form signed by an authorized 6ﬁicer; enter title and date. Send completed Form PERS-BEN-738 to PERS
immediately. B

NOTIFICATION BY OTHER THAN EMPLOYER

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”.
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PUBLIC EMPLOYEES" RETIREMENY SYSTEM

Benefits
BAS-738

Talephons {918} 328-3232

TOD Only {916) 326-3240

REPORT OF SEPARATION FOR DEATH - REQUEST FOR PAYROLL INFORMATION
PERS-BAS 73811/8%} )

PLEASE COMPLETE AND RETUIAN AS SOON AS POSSIBLE
’ FROM: {Nama of Agency)

AGENCY CODE:

0000

DATE OF DEATH:
January 31, 1992

TO: PUBLIC EMPLOYEES' RETIREMENT SYSTEM

£.0. BOX 842711
SACRAMENTO, CA $4228-2711 City of Rangerville

NAME: SOCIAL SECURITY NUMBER:

Joe P. Smith 000-00-0000

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

PART i - EFFECTIVE DATES REGARDING SEPARATION - Please expiain any difference between date of separation and last day
on payroil, or if member was on a leave of absence giva dates of absence.

SEPARATIONDATE.  January 31, 1989 REMARKS:

LAST DAY ON PAY STATYS: January 31, 1989

PART i - PAYROLL AND CONTRIBUTION INFORMATION - Plaase report, by payroil service period, for the LAST FOUR MONTHS
on pay status. Contributions should not be deducted after separation. Whan reporting contributions taken from special compensation®,
explain frequency end 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 1o provide accurate and
complete payroli information for the four months, may cause a delay in payment of benefits.

PAY PERIOD -TIME WORKED RETIREMENT CONTRIBUTIONS

FROM THRU PAVRATE |MONTHS| DAYS |HOURS | AMOUNT EARNED NOAMAL OTHER (SPECIFY)*

10-01-51 110-31-91 | 1000.00 | 1 1000.00 70.00

11-01-91 111~30-91| 1000.00 | 1 1000.00 70.00

70.00

1000.00 | 1 1000.00

12-01-91{12~31-91

1000.00 70.00

01-01-92 |01-31-92

1000.00 1‘_9

PART llf - UNUSED SICK LEAVE AT TIME OF SEPARATION - Please enter the total number of days of unused sick leave the
employee had at the time of separation. Accumulated hours must be converted ta days using the appmprlale canversion factor applicable
to each amployees’ individual classification or position, Calculate to three decimal places. ‘

TOTAL NUMBER OF DAYS OF UNUSED SICK LEAVE: _23.4000

PART IV - HEALTH AND DENTAL INSURANCE - To be completed only by State Agencies and Publi¢c Agencies which contract for
heasith and dental coverage under tha Public Employaes’ Hospital and Medical Care Act. Pleasa attach copies of current hesith and
dantal enroliment. Failure 10 provide this information may result in lapse of coverage for eligible annuitants.

PLAN CODE

PLAN NAME
Kaiser North 562

TYPE OF COVERAGE

Heaith Insurance

Dental Insurance

PART V - CERTIFICATION OF EMPLOYER .
The above information is based on payroll information currently available.

Y

816 | 322-3212
Telephons

02/15/89

Payroll Officer
swmut of Payroll Otficer . Tiste
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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 retumed 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:

Member’s surviving spouse (whether or not still living together at the time of death); or, if none,

Natural and adopted children, including a natural child adopted by another, share and share alike; or, if none,
Parents, share and share alike; or, if none, . '

Brothers and sisters, share and share alike; or, if none,

Member’s estate (if probated, or subject to probate); or, if not,

Stepchildren, share and share alike; or, if none,

Grandchildren, including step-grandchildren, share and share alike; or, if none,

Nieces and nephews, share and share alike; or, if none,

Great-grandchildren, share and share_alike; or, if none,

10. Cousins, share and share alike.

©E NSO AN

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 benefits payable will be affected by the member's category (i.e., miscellaneous orsafety), whetheror not the death
was job-related, your agency’s contract with PERS (i.e., 1959 Survivor Benefit coverage), and otherfactors, Please refer
to the applicable PERS Benefits Booklet for information.

ifonly lumpsum 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 he sent to the proper beneficiary. Payment of death
benefits will be as soon as possible after receipt of the claim form and any other documents required (e.g., marriage, birth,
or death certificates).

** Any of the foliowing events will, by law, revoke a Beneficiary Designation:
a. marriage ’
b. dissolution or annuiment of marriage
¢. birth ar adoption of a child ;
d. termination of employment which resuits in a refund of contributions.
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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. Any retirementdate can be requested; however, since our estimate calculation process does not projectfuture 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 in 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 retirementapplication should be submitted as scon as a medical condition becomes
disabling. This advance notice permits PERS to make caiculations, 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 retirement to become effective earlier than the first day of the month in which the
application is receivedinthe System’s headquarters or PERS Area or Fieid Office. The only exceptionto this is a situation
in which all four of the following requirements are met:

1. The appiication is received within nine months of separation from employment (or separation from a reciprocal
retiremment system). :

2. The member separated with the intent of retiring. Such intention may be determined from personnel documents or
by affidavit 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 islivingonthe date the apphcatxon isactually received atthe office of the Board in Sacramento ora PERS
Area or Field Office.

WHO MAY APPLY

For service retirement A member who has reached the minimum retirement age and has eamed at least five years of
credited service may submitan appllcatlon 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.
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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 local safety members and
miscellaneous members covered by contract under Govemment 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 resolutlon 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 disability, 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 cancel!atlon 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 allowed 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.
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— P Qs

-—==PERS

{916) 326-3232

PERS RETIREMENT ALLOWANCE ESTIMATE REQUEST

if you ara planning to retire in the near future and would like a retirement estimate, pleasa complete this form and mail to the
address balow: {If you are a state employee in tha Sacramento area, you may use PERS’ interagency Mail Service code, A-44}

_PERS

. Benefit Application Services Division
P.0O. Box 942717
Sacramento, CA 94229-2717

THIS FORM IS NOT AN APPLICATION FOR RETIREMENT. IF YOU ARE APPLYING FOR RETIREMENT, PLEASE
COMPLETE FORM PERS-BAS-369 {APPLICATION FOR RETIREMENT).

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

T HAME ST P WAST) 2. SOCIAL SECURITY NUMBER
T VOUR MAILING ABDRESS ‘ 7. YOUR DATE OF BIATH
MONTH DAY YEAR
HUMBER & STREET/P.0. BOX B TELEPHONE NUMBERIS]
WORK{  §
o STATE FPCODE | HOME{ )
& EMPLOVER
7. ESTIMATED RETREWENT DATE B, TYPE OF ESTIMATE
MONTH DAY YEAR
- L ] semvice nennement
] oisamury aeninement
20 [[] wousraiaL pisaswsty RETIREMENT

9. IN THE LAST THREE (3) YEARS, DID YOU TAKE AN UNPAID LEAVE OF ABSENCE OF OVER SiX {8) MONTHS?

[ ves [ wo 1 ves~ erovioe pares:

10. TEMPORARY ANNUITY — IREQUEST AN ESTIMATE OF MY MONTHLY ALLOWANCE FURTHER MODIFIED FOR LIFE TQ PROVIDE FOR ADDITIONAL TEMPORARY ANNUITY
ALLOWANCE.

[Jves [Jno  w#rves, ace ossimen: AMOUNT: ¢ 00
£9% OR WHOLE AGE 6 -8

11. OTHER RETIREMENT SYSTEMS - ARE YOU A MEMBER OF ANOTHER PUBLIC RETIREMENT SYSTEM OTHER THAN SOCIAL SECURITY QR MILITARY?

[Jvws []wo

IF “YES", NAME OF SYSTEM: ESTIMATED FINAL COMPENSATION: §
12. BENEFICIARY'S BIRTHDATE - 13, BELATIONSHIP TO YOU
MONTH ; DAY YEAR
14. : ) :
A. WILL YOU HAVE BEEN MARRIED AT LEAST ONE YEAR PRIOR TO YOUR TENTATIVE RETIREMENT DATE? [ ves D NO
8. DO YOU HAVE ANY UNMARRIED CHILDREN WHO ARE UNDER AGE 18 OR DISABLED? D YES [ xo
C. ARE EITHER OR BOTH OF YOUR PARENTS DEPENDENT ON YOU FOR AT LEAST 1/2 OF THEIR SUPPORT? D YES [ wo

PERS-BAS.1 (Rev. 3/82)
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~==PERS APPLICATION FOR RETIREMENT
BENEFIT APPLICATION SERVICES DIVISION
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.0.BOX 942711
SACRAMENTO, CALIFORNIA 94229-2711 N
Telephone: {916) 326-3232
Telecommunications Device for the Deaf (916} 326-3240
INSTRUCTIONS: Please read the important information on reverse side bafore cormpleting
this form. This application shouid be mailed directly to PERS 90 days in advance of your
planned retirement date. Remember, your retirement date cannot be earlier than the first of FOR PERS USE ONLY
the month in which your application is received by PERS.
s 1. SOCIAL SECURITY NO.
k icati Seryiq t : ;
I heraby make application for o D_b“g’ PP e Retir as follows: 540-32-9876
2. Name {Please Print) 3. Birth Date 4. Retirement Effective Data
John Booth ) 06-03~29 12/31/91
5. Mailing Address {Street, City, State, Zip) .
1991 Sacramento Lane, Sacramento, CA 98765
6. Last Day on Pay Status 7. Employ_er 8. Position Title
12/30/91 Sacramento County Custodian
Schools
9. OPTIONAL SETTLEMENT INFORMATION - Please furnish the amounts of monthly allowance payable under option checked.
Unmodified Option No. 1 Option No. 2 El Option No. 3
10. BENEFICIARY'S NAME Birth Date Sex D M Relationship
Mary Booth ' 10/15/30 F Spouse
11. SURVIVOR INFORMATION: Are you married? X
. Yes (Date of marriage 4/15/61 % D No
Do you have children under 18? D Yas @ No
12. TEMPORARY ANNUITY - { desire to have my monthiy alfowance further modified for life to provide for additional temporary annuity
aliowance. :
Yes D No If “Yes™, age desfred: 63 Amount $___300 00
59% or whole age 60 to 68
13. OTHER RETIREMENT SYSTEMS: Are you a member of another public retiremant system other than Social Secumv or military?
D Yes El No If “Yes”, please complete the section below.
NAME QF SYSTEM DATES OF SERVICE CREDITED DATE OF RETIREMENT
14. FINAL COMPENSATION TO BE USED: “Final Compensation” is the highest compensation earnable by a member during the three
consecutive years of employment immediately preceding the effective date of his/her retirement, or the 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 8Y 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 to the best
of my knowledge. | UNDERSTAND THAT TO CANCEL THIS APPLICATION | MUST SUBMIT WRITTEN NOTICE TO THE SYSTEM
PRIOR TO MAILING OF MY FIRST RETIREMENT ALLOWANCE. | further understand that my request for information on options
{above) is not a fina! elaction thereof; that election forms will be provided at a later date.
MEMBER'S SIGNATURE TELEPHONE NUMBER DATE SIGNED
-p QDhn /@UQ’H‘ (916 )s555-3232 11-10-91
CALIFORNIA PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
400 P STREET - SACRAMENTO, CALIFORNIA
PERS-BAS-368 (REV. 12/81)
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BAS-369

10/92

RETIREMENT ALLOWANCE AND OPTIONS:

UNMODIFIED - The unmodified allowance provides the highest monthly amount payable to you during your lifetime.
Upon your death, ALl monthly payments stop uniess the survivor continuance described below applies. THERE IS NO
RETURN OF CONTRIBUTIONS.

OPTIONS - Instead of the unmodified allowance, you can elect to raceive one of the following options. Under each option,
YOUR MONTHLY ALLOWANCE WILL:BE REDUCED FOR LIFE to pay for the benefit for your named beneficiary. if you wish
to elect an option, you must do so before your first paymant is mailed.

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. If the survivor continuance applies, it will be paid to the eligible survivor
and will have no effect on the payment of the remainder, if any, of your contributions.

OPTION 2 - The same reduced monthly allowance you raceive will be paid to your designated beneficiary for life.
But, if the survivor continuance applies and your designated beneficiary is not the eligible survivor, the beneficiary’s
monthly allowance will not include the portion automaticaily continued to your survivor,

OPTION 3 - One half of your réduced monthly allowance will be paid to your designated beneficiary for life. But
if 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 taf!or-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 aisoto jocal 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 to retirement and continually
thereafter until death, or, if you have no surviving spouse; (2) Your unmarried children under age 18 {for purposes of
eligibility, an unmarried child who became disabled prior to age 18 continues to be eligible for this benefit until the
disability ceases), or, 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 eligible survivor upon your death after retirement
regardless of the option you choosg. The exact amount depends upon your Social Security coverage under PERS
membership, Payments to a_spouse.terminate upon death. Payments to a spouse of local safety and miscellaneous
members terminate upon remarriage unless the contracting agency has made provisions for the payments to continue
upon remarriage. Payments to children terminate upon attainment of age 18, marriage, death, or recovery from disability.
Disability means inability to engage in substantial gainful employment by reason of physical or mental impairment.

TEMPORARY ANNUITY ON SERVlCE RETIREMENTS (Not applicable to Disability Retirements); You may elect a
reduced lifetime income in order to receive the additional Temporary Annuity allowance {from the System) which is
payable to age 59%; or whole ages 60 to 68. If the retired member dies before ha/she reaches their seiected age, the
remainder of the payments are payable in lump sum to the designated beneficiary regardiess of the gptional settiement
elected by the member. g ’

BENEFICIARY-SURVIVOR INFORMATION: Satisfactory documentary evidence must be submitted to the system to
support birthdates of beneficiaries urider 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, and 4. Certification from a physician will be required to support
eligibility of a disabled child. If a dependent parent is named as an eligible survivor and there is no spouse or children,
documentary evidence must be submitted to verify dependance.

DEDUCTIONS FROM RETIREMENT ALLOWANCES: Health insurance coverage for State and public agency
employees enrolied 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 enroiled in the heaith and/or dental plan and the spouse is also covered
by this insurance, the spouse is efigibje to continue the insurance(s) after the member’s death, provided that the spouse
is entitled to receive a continuing benefit such as surviver continuance or optional settlement 2, 3, or 4.

OTHER DEDUCTIONS: {f you have:health 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 life insurance, you must contact your carrier, credit union, or organization to determine whether these payments may
be continued into retirement utilizing direct authorization. They will also inform you regarding the proper procedure to
faliow if retirement warrant deductions are allowed.
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DEDUCT IONS AFTER RETIREMENT

HEALTH INSURANCE

For public agencies covered under the Public Employees’ Medical and Hospital Care Act, enroliment of a member is
continued without change when the member retires. Coverage will continue into retirement if the individual is enrollied
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 automatie deduction of payments for health insurance administered by PERS
as well as life insurance premiums, union dues, credit union payments or shares, or to charitable organizations.

GENERAL PROCEDURES FOR DIRECT AUTHORIZATION 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 ptovide PERS with adequate time to process
the deduction.

OTHER DIRECT AUTHORIZAT!ONS

Direct authorization deductions for umon dues, credlt union payments or shares, or chatitable organizations may be
established provided that: :

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

2. The member authorizes to have money deducted through the organization;

3. The organization submits the authorization directly to PERS; and

4. Authorized deductions are siopped or’ changed 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 frorm 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
mustbe completed to elect either a specifi¢ doflar amount of withholding, awithholding 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.
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PAYMENTS FOR PURCHASING SERVICE CREDIT

A member who previously elected to purchase public service credit, redeposit contributions for service credit, or has
arrears contributions, may elect upon retirement fo continue any payments due into retirement. In such cases, service
credit will be included in the retirernent calculation and a monthly payment wilt 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.

monthiy allowance in lieu of the lump sum payment otherwise required. The following criteria must be adhered to:

1. No instaliment payments (deductions) are permitted unless an election has been mads 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 settiements.
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SOCIAL SECURITY INSTRUCTIONS

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

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

TEMPORARY ANNUITY PAYMENTS

Members who are retiring for service can elect to receive an additional monthly allowance from PERS. The benefit is
payable from retirement date to a specific age that the member selects, 59 1/2 or any whole age from 60 to 68. You can
aiso name the doilar amount you wish 1o receive within certain limitations. This benefitis NOT free. The member's PERS

lifetime allowance is reduced to pay for the temporary annuity.

A booklet on the temporary annuity program can be requested by employers from the PERS supply section. Member
questions on the program can be directed 1o either PERS Benefits Application Services Division, P.O. Box 942711,
Sacramento, California 94229-2711, (916) 326-3232 or any of the PERS area and field offices listed in this manual on

page 9-1.
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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 crednted service. Minimum retirement age is 50 for all public agency and schooi
members.

SERVICE RETIREMENT PROCESSING—DOCUMENT SEQUENCE (EXAMPLES FOLLOW)

1. PERS-BAS-369-“Application for Retirement” is received in System from member. (This example is on pége 3-33.)

2. Acknowledgment letter is sent to the member to acknowledge receipt of PERS-BAS-369. This letter will inform
the member 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: |f the member does not receive this acknowledgment letter within 30 days after submission of the
“Application for Retirement” (PERS-BAS-369) the member should contact the System immediately.

3. PERS-BAS-898—"Election of Optional Settlement 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-838 “Election of
Optional Settiement 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
onfollowing 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 completlon 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.

4. PERS-PRS-200-Request for Final Payroll Information™ is sent to the agency at the time the PEHS-BAS—898 is
sent to the member.

NOTE: Complete after the member leaves employment status.

The agency shouid complete all items as directed and use “N/A”, if not applicabie. Certify the exact number of unused
sick leave days credit, if applicable. Accumulated hours must be converted 1o 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 lagst month of employment.
b. If changes are made to payroll or sick leave figures aiready sent to PERS, notify the System of corrections by letter.

P.A. MANUAL 3-39 >10/92
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SERVICE RETIREMENT PROCESSING——DOCUMENT SEQUENCE (Contlnued)

5. 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 aiso gives the member
information needed for tax purposes. (See copy on following pages.)

6. PERS-BAS-62— “Notice of Placement on Retirement Roll” is sent to the agency as conﬁrmatlon 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.
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m——PER
Banefit Application Services Division
P.O. Box 942711
Sacramanto, CA 94229-2711
(916) 328-3232
Telecommunications Device
For The Deal — (916) 326-3240
Repiy 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 physical 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 guestions about your retirement
to the mailing address or telephone number listed above. Please inciude your Social Security number
and daytime telaphone number with all written inquiries.
If you wish to cancel your application, change YOur retirement date, or request Disability Retirement,
please comtact 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’ Retlrement System
Lincoln Piaza - 400 P Street - Sacramento, CA
P.A. MANUAL 3-41 ' 10/92
CalPERS PRA #1577 000716

HHHH-716



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 76 of 316

Benefits z‘
BAS-898 "
BOARD OF ADMINISTRATION - S84 NO.: 540-32~9876
PUBLIC EMPLOYEES' RETIREMENT SYSTEM RETIREMENT DATE: 12/31 /1991
P.O. BOX 94271} : Ny
: AGE AT RETIREMENT: 62.50
SACRAMENTO, CA 942292711
M SERVICE CREDIT: 15.500
SICK LEAVE SERVICE: N/A
TOTAL SERVICE: 15.500
JOHN BOOTH OPTIONS 2, 3, 2W, 3W OR & 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 YOUR 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 cllowance upon
available allowance allowance after your decth the death of your beneficiary
UNMODIFIED | S 1,089.45 ; 3 $ 1,089.45
ALLOWANCE per month for fife Retired Death Benefit per month for life
$ 1,075.60 - b utions® s 75.
OPTION 1 per month for life Your remaining contributions per r% o’ngr f?)r %9
s 973.96 | ® 973.96 5 1,089.4
OPTION 2 per _month for Ii?e per month far fife’ per month f?:r lifz
3 ; $ $
OFTION 2w per monr29f07r ’li?eB per month ‘for life per monfghgzor‘ ?fg’
5 1,028.45 | 5 514.23 51 .4
OPTION 3 per month Lfor life per month for life per mo’n(r)hsfgor lifz
$ 1,041.52 $ 520.76 $ 1,041.52
OPTION 3W per month for life per month for fife per month for iife
OPTION 4 "
*OPTION 1 PROVIDES THAT UPON YOUR DEATH YOUR BENEFICIARY WILL
RECEIVE THE BALANCE OF YQUR 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.ER.S.
10/92 P.A. MANUAL 3-42
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ELECTION OF OPTIONAL 540<32-9876 CARR PLAN DED AMOUNT 1T MOS
SETTLEMENT AND BENEFICIARY - 72993 | o e e e e

DESIGNATION JOHN BOOTH:
8AS 898 Rev. 990y 987654~01 11/15/1991 e e e e

INSTRUCTIONS: oy [ —— e o —mm e e e
THIS DOCUMENT ALLOWS YOU TO ELECT AN OPTIONAL SETTLEMENT IN LIEU OF THE UNMODIFIED ALLOWANCE, AND TO
DESIGNATE A BENEFICIARY TO RECEIVE BENEFITS PROVIDED BY THE ALLOWANCE YOU CHOOSE. PROMPILY COMPLETE THIS
FORM. BOTH YOU AND YOUR SPOUSE MUST SIGN IT, AND HAVE YOUR SIGNATURES WOTARIZED OR WITNESSED BY AN
AUTHORIZED EMPLOYEE OF PERS. IMPORTANT: YOUR ELECTION DOCUMENT  CANNQT BE PROCESSED WITHOUT EITHER YOUR
SPOUSE'S SIGNATURE ACKNOWLEDGING THE INFORMATION PROVIDED ON THIS FORM, OR THE COMPLETED SUSTIFICATION 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 optional settlement information provided me, | elect
to receive: (Check and complete ONLY OME of the following)

{TH 1 elect to 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
payment of monthly allowance upon my deoth excep? when survivor confinuance is applicable.

B: 1 elect to receive OPTION NUMBER [ =] and | expect to receive $. 972.9 2 per month.

| 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:
T oy S ooth 50 7- 4% URS

Bendficiory’s Name Beneticiary’s Sociol Secuedy Number C

ngse, 1941 Sacr&mﬁ’,n“\—o Lane Sacramen+o

Relationship Address City/Stane 2IP q gy é 5"

! COMPLETE THIS SECTION f YOU WOULD UKE YOUR MONTMLY

B. PLEASE ENTER YOUR CURRENT MA“.'ING ADDRESS WARRANT MARED TO YOUR CAUFORNIA BANK, CREDIT UNION, OR
SAVINGS AND LOAN INSTITUTION:

{YOUR MONTHIY WARRANT WILl 8E MAIED TO THIS MAIL WARRANTS TO THE BANK UNTIL THE ATTAGHED
ADDRESS UNLESS YOU INDICATE OTHERWISE) EFT FORM 15 PROCESSED.

Address Name of Finoncial instingtion Account Number

1491 Sacramento Lane Goel Rushd skl onoce —/]

Bank Post Office Box Address

éacmme(\*\—o ro. Bbox (4249 _ i

e

T Ca 98765 Soecamento CA QS5

C. RETIRED DEATH BENEFIT: | hereby designate M&l \”\-1 @00 i 1’\- , who is my
U) €. , and whose address is SF)MQ as Ao e,

to receive the lump sum death benefit which may be payable upon my death. | understand that | may
change this beneficiory at any hme, that any change in my moritol stotus or the birth/adoption of o child

revokes this designation.

D. TO BE COMPLETED IN THE PRESENCE OF A NOTARY PUBI.IC 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.

vt o (Prooth,  Bomte /770, (o pH

S'QHO'U re read and undersfand the.material contaioed above. nowiedcjﬁﬁro?muhon entered by my spouse.
On the day of N D\/CM- bef 19 7/ the person{s) whose signature(s) appear(s) above

executed the foregoing in my presence.

SEAL

Commission expires ,/%Zéﬁi- Signature /{/ﬂdq (,/40 amey ) Title /‘/D'}‘Ag%bhc
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l

REFUND: Instead of receiving a refiremant benefit, you may elect 1o receive a refund of your contributions when you separate from
employment. This election must be in writing and must be received before the first payment of your retirement aflowance is mailed.
Upon the mailing of the refund, no further.benefits are payable from PERS.

POST-RETIREMENT SURVIVOR ALLOWANCE (SURVIVOR CONTINUANCE): This pravision applies to all State members, school
members, and also to local safety and miscellaneous members whose agencies have elected coveroge. Eligible survivors are: (1} A
spouse to whom you were married at feast one yéar prior ta retirement and continuausly thereafter until death (Patrol, Stede Peace OF-
ficer /Firefighter members receiving a disability refirement—spouse to whom you were married on the date of retirement and con-
tinwously thereafter until death); or, if you have no surviving spouse, {2) Your unmarried children under age 18 (for purposes of eligibifi-
1y, on unmarried child who became disabled prior to age 18 continues to be eligible for this benefit until the disability ceases); or 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 continved automatically to an eligible survivor upon your death ofter refirement regardless of the option you choose. The exact
amourt depends upon your Social Security coverage under PERS membership. Payments fo o spouse terminate upon death. Payments
1o o spouse of local safety and miscellanéaus members terminate upon remarriage unless the contracting agency has mode provisions

for the payments o continue upon remarriage. Pay to ter ypon atal t of age 18, marriage, death, or
recovery from disability. )

RETIREMENT ALLOWANCE AND OPTIONS:

UNMODIFIED-—The unmodified alfowance provides the highest monthly amount payable to you during your lifetime. Upon your

death, ALL monthly. payments stop unless. the survivor continuance described above applies. THERE IS NO RETURN OF CONTRIBU-
TIONS. .

OPTIONS—instead of the unmodified allowance, you con efect to receive one of the foflowing options. Under each option YOUR
MONTHLY ALLOWANCE Will BE REDUCED to pay for the benefit for your named beneficiary. If you wish to elect an option, you
must do so before your first payment is mailed.

OPTION 1—Upon your death, any remaining portion of your contributions, not paid to you as part of your reduced monthly
aflowance, will be paid to your beneficiary or estate. You may name one or more beneficiaries, and your designation may be
changed at any time. if the survivoricontinuance applies, it will be paid to the eligible survivor ond wilt have no effect on the pay-
ment of the remainder, if ony, of your contributions.

OPTION 2-—The same reduced monthly allowance you receive will be paid to your designated beneficiary for life. But, if the
survivor continuance applies and your beneficiary is not the eligible survivar, the beneficiary’s monthly aflowance will not include
the portion automatically continued fo your susvivor. If your beneficiary dies before you, your allawance will return to the higher
Unmodified Allowance.

OPTION 2W---As an alternative ig'Opﬁon 2, you mey elect to receive a higher Option 2W allowance with the understanding
that you forfeit your right to an increase in your monthly aliowance upon the death af your beneficiary.

OPTION 3—One-half of your reduced monthly olfowance will be paid to your designated beneficiary for life. But, if the
survivor continuance opplies and your beneticiary is not the eligible survivor, the beneficiary’s monthly allowonce will not inciude
the partion automaticaily continued 7o your survivor. i your beneficiary dies before you, your allowance will return ta the higher
Unmodified Allowance. B

OPTION 3W—As an alternative 16 Option 3, you may eled to receive a higher Option 3W allowance with the understanding
that you forfeit your right to an incréase in your monthly allowance upon the death of your beneticiary.

OPTION 4—You may elect a tailor-made plan to &t your special needs subject to PERS Board opproval. A monthly benefit to a
beneticiary may not exceed the amount payable under Option 2.

CHANGING BENEFICIARIES AFTER RETIREMENT—

You may chonge your designation for O})_:ﬁon } or the retired death benefit at any fime by filing form PERS-PRS-509 (Beneficiary
Designation for Death Benefits After Retirement) with PERS.

A change in your marital status, the birth: or adoption of o child, or the death of your named beneficiary may by law change your
beneficiory designation. Please contact PERS for information.

RE-ELECT(ON OF OPTION AFTER RETIREMENT—

If, after retirement, there is o change in your marital statys, or if your original beneficiary dies, you may be entitied 10 moke a new elec-
tion of optionol setlement and name a new beneficiary. For information concerning the most current provisions of the law regarding o
change in optional seftiement, please contact aur Post Retirement Services Division and request forms: PERS-PRS-411 and PERS-PRS-
a2, '
%

TEMPORARY ANNUITY (applicoble for: service retirement only): The temparary annuity portion of your allowance, plus any at-
tributable cost-of-living adjustments, will be included in your regular monthly warrant from PERS. i you die before receiving all of your
temporary annuity payments, the achcrial'equivalent of the remaining payments will be paid to your beneficiary in a lump sum.

METHOD OF RECEIVING MONTHLY ::BENEFITS: PERS now offers Electronic Fund Transfer (EFT) service: however, if you
prefer, retirement warronts can be mailed to your home address or any Cafifornia bank, credit union, or sovings and loan. Addi-
tional information about EFT is provided on the enclosed EFT opplication form.

BENEFICIARY-SURVIVOR INFORMATION: Satistoctory o Hary evidence must be submitted lo the System to support
birthdates of beneficiaries under Opfions 2, 2W, 3, 3W, or 4, and children for the survivor continuance benefit. Marriage cerfificates
will be required to support eligibility of a §pouse lor the survivor continuance benefit and may be required to show name continuity for
Options 2, 2W, 3, 3W, or 4. Cerfificationfrom a physician will be required to suppart eligibility of a disabled child. if a dependent
parent is named as an eligible survivor:and there is no spouse or children, documentary evidence must be submitted to verify
dependency.
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PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942711 .
Sacramento, CA 942292711

{916) 326-3232 :

326-3240Q (Telephone Device for the Deaf)

Dear Member:
©n behalf of the PERS Board of Administration and staff, 'd fike fo &xtend our best wishes to you upon your retirement. It's
been a pleasure 1o serve you as a member of the System, ond we look forward fo continuing our relationship with you.

This is your “Election of Optional Settlement and Beneficiary Designation” form for refirement benefits. it contains important
information regarding the choices of optianal benefits available to you. Please read ali the infarmation on both sides of this form
carefully bafore completing it. The allowance amounts shown under “Optional Settlement information”, are approximate. Your
allowance will be subject to on adjustment a few ths after you retire and will be recalculated 1o include final payroll or other
information, :

You have the right to elect 1o receive the Unmodified Allowance, or an Optional Allowance, as explained on the back of the
form. Recent legisiation now provides you a choice of either electing an Option 2 or 3 alk e which provides the benefit of
allowing you to have your aliowante return to the higher Unmodified Allowance should your beneficiary predecease you; or,
electing a higher Option 2W or 3W where no increase in your allowance would occur upon the death of your beneficiary. The
election you make on this form is irrevocable ond you may not change your election offer your first payment is mailed.

Your prompt completion ond return of this form will allow us to pay retirement and death benefits according to your
wishes. Failure to file it will not delay your retirement, but will delay the payment of your benefits.

if you are morried, your current spousa must be made aware of and acknowledge by signature your election of retirement
Lo, - e <

optional setfement. If you are not married or you are bie to obtain your sp s signature on this d t, the
Justification for Non Signature of Spouse (form BAS-800), enclosed, must be completed and submitted befors

payment of benefits con be mode.

Your retivement ollowance is payable fr&m your retivement date specified on this form. Any madifications of optional setHement
or final adjustment to the ts specified will apply from that dote as well.

It is important for you to keep us informed of any changes to your home address or your warrant maifing address so that your

benefit payments and other important information, such as your | eamings stah ts, will reach you on a timely basis, -
Address changes must be received by the 101h of the month 10 be effective for the following month's warrant. To profect you, we

require that such changes be made in writing ond include your signoture and Social Security Number, -

You may elect to have your hly warrants mailed to your home or Califormia financial institution or you may take odvantage
of our Electronic Fund Transfer (EFT) sefvice. With EFT, the money is elecironically transferred into your bank account o be
availoble on the first day of each month. It normalfy takes two to three months to estoblish EFT service. This amount of time is
necessary to process the form and perform a preliminary fest #r ion to that your bank aecount number and bank
routing number were recorded accuratély. In this inferim period, your warrants can be mailed fo your home or bank mailing
address. We think you will enjoy the security and convenience of our EFT service. )

When you have completed the election ﬁoﬂion of this form, return the gold <opy in the enclosed envelopa and keep the white
copy with your important popers. if you have ony questions about your retirement benefits, please contact us at the address or -
telephone number listed above. N

Sincerely,
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Benefit Application Services Division

P.O. Box 842711

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.

f 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: (Form Name and Number)

Election of Optional Settlement and Beneficiary Designation BAS-898

] 1 am not legally married (never married, divorced, widow/er).
[E 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 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 has no identifiable community property interest in the benefit; OR,
[] My spouse and | have executed a marriage settlement agreement which

makes the community properly law inapplicable to the marriage.

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS
TRUE AND CORRECT.

%\ > wa | I-15=3)

Stbnéure of Member Date

PERS-BAS-800 (8/89) California Public Employees’ Retirement System

Lincoin Plaza-400 P Street-Sacramento, CA
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COMPLETE, SIGN AND RETURN TO:
PUBLIC EMPLOYEES' RETIREMENT SYSTEM |Reply to Sectlon:
P.O. BOX 942711 :
SACRAMENTO, CA 94229-2711 ) Member's Name:
Telephone Information Center  (916) 326-3232
Telephone Device for the Deaf  (916) 326-3240 [Social Security Number:
SURV]VOH CONTINUANCE QUESTIONNAIRE
The following information is necesséry to ensure that all survlvof benefits payable are made to your eligible
beneficiaries upon your death. Payments will be made in accordance with the Public Employees’ Retirement
Law. Please answer all four questions and complete the required information for each section that is
answered “yes". :
1. Are you currently married? [ Yes []No
Spouse’s Full Name Soclal Securlty Number rlnhdﬂc Oate of Martiage
2. Do you have any unmarried children under 18?7 ] Yes [] Ne
Chiki's Full Name ISocial Securlty Number |Birthdate
3. Do you have any unmarried children who were disabled prior
to their 18th birthday and who have remained disabled unti [ ] Yes [ ne
the present time?
Child’s Full Name Tsociai Security Number _ |Birthdate
4. Are your parents dependent upon you for at least one-half of
thelr support? ‘ [ Yes [J Ne
Parent’s Full Name ISoclai Security Number |Birthdate
| certify that the Information provided In this form Is correct.
Signature Date
( ) ( )
Home Phone Number: Business Phone Number
PERS-BAS-54 (7/09)
10/92 P.A. MANUAL 3-48
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BEN-—W-4P/DE-4P

PAYOR: REPLY TO SECTION:
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.0. BOX 942711 _ MEMBER SS#:
SACRAMENTO, CA 94228-2711
TELEPHONE INFORMATION CENTER (916) 326-3232 PAYEE SS#:
TELEPHONE DEVICE FOR THE DEAF {916) 326-3240
PERS-BAS-W-4P/DE-4P (6/90) ACCOUNT #:
— — RETIREMENT DATE:
kR OMB NO. 1545-0415
CAUTION: THERE ARE PENALTIES FOR NOT PAYING ENOUGH TAXES DHIRING
“THE YEAR. ESTIMATED TAXREQUIREMENT AND PENALTIES ARE EXPLAINED IN
PUBLICATION 505. SEND REQUEST FQR THIS PUBLICATION TO: IRS, P.0. BOX
l 12626, FRESNO, CA 93778,

FEDERAL TAX WITHHOLDING ELECTiON

W-4p

MAKE ONLY ONE ELECTION, SIGN AND

[ | Do NOT WITHHOLD FEDERAL INCOME TAX. ]

[_H

WITHHOLD FEDERAL INCOME TAX. THE AMOUNT | WANTWITHHELDISS .. 00 MONTHLY. ]

iy

WITHHOLD FEDERAL INCOME TAX BASED ON THE TAX TABLES FOR:
] A MARRIED INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.

(Entar O or 8 number)

(L] AsinGLE !ND!VIDUAL WITH TAX WITHHOLDING EXEMPTIONS.

{Enter O ar a number)

IN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD

$ .00 MONTHLY.

’ PAYEE'S SIGNATURE . DATE
STATE OF CALIFORNIA - MEMBER SS#:
TAX WITHHOLDING ELECTICN
DE-4P PAYEE SS#:
MAKE ONLY ONE ELECTION, SIGN AND
ACCOUNT #:

[_H

DO NOT WITHHOLD STATE OF CALIFORNIA INCOME TAX

iy

WITHHOLD STATE OF CALIFORNIA INCOME TAX. THE AMOUNT | WANT WITHHELD IS
$ .00 MONTHLY.

L_J_,.

WITHHOLD STATE OF CALIFORNIA INCOME TAX BASED ON THE TAX TABLES FOR:

[C] A MARRIED INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.

{Enter O ar a number)

(L] AsinGLE !NDIVIDUAﬁ WITH TAX WITHHOLDING EXEMPTIONS

{Enter O or a number)

IN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD
CJ SR o ¢ MONTHLY.

iy

WITHHOLD STATE OF CALlFORf\{IA INCOME TAX IN THE AMOUNT OF 10% OF THE AMOUNT WITHHELD
FOR FEDERAL INCOME TAX WITHHOLDING.

( }

’ PAYEE'S SIGNATURE K TELEPHONE NO. DATE
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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 re;gurn the form to PERS.

FEQERAL TAX WITHHOLDING INFORMATION

Federal regulations require all payees whose allowances are taxable to either make a specific election forno
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 withhotding based
on tax tables, taxes will not be withheid unless your gross pay exceeds the minimum amount listed on the tax
tables for that filing status. '

We are required to remind you that there are penalties imposed by the IRS for not paying enough taxes during
the year. Estimated tax requirements and penaities 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 IRS, P.0O. Box 12628, Fresno, California 93778.

» INFORMATION FOR NE\KI RETIREES 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 normai {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, 1986, 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
{aw 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 WITHHOLDING INFORMATION

California State tax withholding wiltbe handled in the same manner as federal tax withholding {for California
residents), If you reside outside California, no California State taxes will be withheld uniess you specifically
request this withholding. However, we have been advised by the California Franchise Tax Board that pension
benefits paid by PERS are considered 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.

IF YOU HAVE PREVIOQSLY FILED A TAXWITHHOLDING ELECTION WITH
PERS, THAT ELECTION WILL REMAIN IN EFFECT UNTIL A NEW ELECTION
IS FILED.
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-==PERS

Public Employees’ Retirement System.
Benefits Division R
P.O. Box 942711

Sacramento, CA 94229-2711
(916) 326-3232
Telecommunications Device for
the Deaf -- {316) 326-3240

Dear Annuitant: 3

As an alternalive to mailing you your monthly benefit, PERS is offering you the option of having your allowance electronically
transferred to your financial institution. Electronic Fund Transter (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 conlinue
receiving your warranis at your home address or mailed to your bank, you do not need to take any action,

WHAT IS EFT? )

With EFT, your PERS aliowance is sent electronically 1o your financial institution and credited directly to your account. Thereis

no paper warrant printed or sent through the mail. With EFT, you will receive information on the amount of deposil, deductions

and other information on a Direct Depo‘s_it 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, theft, or forgery.of benefit warrants.

® Eiimination of problems associated  with cashing of benefit warrants. such as travel to check-cashing facitities and
standing in line. :

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

(PERS-BEN-1199P). Atter your financial institution has completed Section 2, return the ariginal white copy to PERS. lfyouare

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

PERS. The yellow copy should be retaiqed 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 form is received by PERS. This amourit oftime .

15 necessary to process your request and perform a prefiminary test transaction to ensure that the bank routing nurnber and

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

EFT transaction takes place.

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

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

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

CHANGING ACCOUNT NUMBER AND/OR FINANCIAL INSTITUTION

Your EFT will continue to be received by the selected financial institution until you notify PERS to cance! or change the EFT

fransaction. Even if you only wish (o 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 preliminary

test transaction to ensure that ycur money is accurately transmitted to the new account. To effect this change, you must .

complete a new PERS-BEN-1189P and ask the financiai institution to complete their section of the form. Itis recommended

that you keep the oid account open untii 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.‘you.

lMF‘QRTANT INFORMATION ON REVERSE SIDE

Caﬁfomia Public Employees’ Retirement System
Lincoln Piaza~400 P Street-Sacramento, CA
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INFORMATION AND INSTRUCTIONS
- PLEASE READ THIS CAREFULLY

WHEN TO USE THE PERS-BEN-1199P .

The EFT Enroliment Form, PERS-BEN-11.99P, sheuld be filled out in full and signed by both the annuitant and an authorized
official of the financial institution for the following purposes:

1. To sign up as a new enrolies.

2. To change depositor account numbers within a financial organization.
3. To change your EFT fram checking to savings or vice versa.

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

INFORMATION FOUND ON WARRANTS

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

(A) Be sure your current home address is’shown.

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

(C) Roli and Accouni numbers are usually printed here on
warrants,

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

Joint account holders should immediately advise both PERS and the financial institution of the death of the PERS annuitant.
Funds deposited after the date of death are 10 be returned to PERS. PERS will then make a determination regarding benefits
payable and beneficiary's entitlement. Failure to notify PERS of the death of an annuitant could result in substantial liability to
the account holder. :

CANCELLATION

The agreement represented by this authoriiation remains in effect until cancelied by the annuitant by written notice 1o PERS, or
by the death or legalincapacity of the annuitant. It is the annuitant's responsibility to notify the receiving financial institution that
the authorization has been cancelied.

#30 YUB NP RETIRDXDNY FAD
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LETISRS LTS xst.snmn—c

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 it the authorization is
cancelled by the financial institution. The financial institution cannot cance! the authorization by advice to PERS

INFORMATION PRACTICES STATEMENT

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

You have the rightto review your members}hip fites 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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et s
: -—=PERS
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.0O. BOX 942711, SACRAMENTO, CA 94229-2711
PERS ELECTRONIC FUND TRANSFER ENROLLMENT FORM
Tosign up for EFT. please read the cover lelterandftilfinihe  The PERS payee Roll and Account number are printed on N
information requested in Scction 1. Then take this form to the PERS warrant. {See illustration on back side of -cover
your financial instiution. The financial institution will  letter.) '
complete Section 2. The original white copy of the ¢ important to keep PERS advised of any change in your
compieted form shouid then be returned lo PERS atthe  home address so that you will receive your monthly Direct
above address. Deposit Advice, annual lax stalements, and other
A separale form must be completed for each type of  important benetit information.
payment to be sent by EFT.
SECTION 1 (TQ BE COMPLETED BY ANNUITANT)
A. Name ot Annustant B. Annutant Social Securty # €. -PERS Rall and Account #
Adiress B. Type of Orpositor Account
{Check Onty One) Checking (Please Savings
D altach agvo:dec D
checky
Caty Siate Zp Cote JOINT ACCOUNT HOLDER'S CERTIFICATION
| cerfidy that | have read and understcad the information and
mstructions on thig iorm. ingiuding the SPECIAL NOTICE TO JOINT
. ACCOUNT HOLDERS.
ANNUITANT CERTIFICATION Name and Address of Jaint Account Holder
I certity that | am entitied 10 the gayment denihied above, and that | have
read and understood the intormaticn ang ‘:nstruét;ons on this form  in i
signing this form | auihonze my payment 10 be sent 1 the financial
ingtitut:on named below 10 be deposited 10 the designaied atcount. |
avthonze amounts Iransterred alter my date of death or lransmitted ia
errgr {0 be debited to my accouni.
Signature of Annuitant Date Signature of Joint Account Holger Date
Phone Number. { 3
SECTION 2 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
Name and Address of Finangigl Institution Depositor Branch and Account Number {Pleage show exaclly howthe N
aumber should be recorded inciuding any necessary spaces. zergs, o7
dashes}
Branch Name and Number Branch Telgphone Number Routing Number Check Digit
FINANCIAL INSTITUTION CERTIFICATION
i contirm lhe dentity of the above-named payeeis) and the account number. As representative of the above-named tinanciatinstitution. | centfy that the
financial institution agrees lo recaive and deposit the payment wWentied above.
Signature of Representatve Print or Type Representative’'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
P.A. MANUAL 3-53 10/92
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State of California-Board of Administration

Public Employees’ Retirement System

400 P Street, P.O. Box 942716 ‘

Sacramento, CA 94228-2716 . Reply to Section 4562
Telephone: (916) 328-3848 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 12/30/91 (This date cannot be later
than thé day prior to the retirement date.)

B. Last Day on Payroll 12/30/91 = (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)
l

I J

|
|
42/1/91—12/30/%1 2,000.00! 1 } | } fz,ooo.oo{ 140.00 |
} ] ] | | i
! | A | | | | |
l S R n n

!
[
|
|
|
[
l

I

III. Unused Sick Leave at Separation:
Total Number of Days of Unused Sick Leave_ 86,300 Days (Not hours)

Signature MM ’g/% 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
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SRS G ALIRDRNLIA
Benefit Application Services Division .
P.0. Box 942711
Sacramento, CA 94229-2711
{916) 326.3232
Telecommunicatlions Device
For The Deaf — {916) 326-3240
Reply to Section 41-9
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 $973.76, effective 12/31/91. Your first regular warrant will arrive
on or shortly after 01/01/92, and will cover the period 12/01/91 through 12/31/91. Please endorse and
cash or deposit each warrant promptly. Unless direct bank mailings are authorized, your personal
endorsementis 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 Interest Interest Contributions Contributions
Member-Normal $58,676.73 $22,667.60 $14,506.44 $21,520.69
Benefit Application Services Division
Public Employees’ Retirement System
Enclosure
PERS-BAS-11
Calitornia Public Employees’ Retirement System
Lincoln Plaza - 400 P Street - Sacramento, CA
P.A. MANUAL 3-57 10/92
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~—=PERS

Benefit Application 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
Personnel
60001

From: Benefit Application Services Division
Public Employees’ Retirement System

Subject: Booth, John
540-32-9876

Notice of Placement on Retirement Rofi;

This is to advise you that the above member has been placed on our 12/91 Service Retirement Roll
with an effective date of 12/31/91. Inaccordance with Government Code, Section21200.1, 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 PERS Procedure Manual for information regarding employment of a retired

member.

PERS-BAS-62

California Public Employees’ Retiroment System
Lincoln 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 Govemment 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.

Appilication for disabifity retirement may be made by the member, by a duly authorized official of the employing public
agency, or any person on behaif of the member.

Govemment 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 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. A

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 Govemment 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.

Ifamember has been approved fordisability retirement, the law states the membermust be retiredforthwith. 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 andfor 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 Authorization for Release of Medical Information (PERS-BEN-35) to be compieted 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 PERScan
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 ﬁETIREMENT

Safety members submit applications for disébility 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 Se(:ﬁon 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
Govemment 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, or the member, 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 DET ERMINATIQN PROCEDURES

Befors the Retirement System can act on ghy 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. 2
This determination must be made within 6 manths 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”? Industriai 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 Appeais Board
for a determination pursuantto Government 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.

10/92 . P.A. MANUAL 3-62
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3. What is the eifective date of the retifement? 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 he pemmanent and stationary by the Workers' Compensation Appeals Board; or
¢. the termination of the employee’s fu'lly compensated leave of absence under Labor Code Section 4850.

NOTE: Under Labor Code Section 4850, the leave cannot end earlier than one year unless the employee is
determined to be permanent and stationary by W.C.A.B. and the member will be receiving advanced
disability pension payments—paid either by the employer or PERS. See “Advanced Disability Pension .
Payments” below. .

PERS will require the agency determining 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 following categories; orthopedic, psychological, cardio-vascular, intemal, neurological, or “other”,

6. Did the member come into safety membership with the agency later than January 1, 19807 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.

7. If the member is found 1o 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 PAYMENTS (ADPP)

Employers may make “advanced disability pension payments” to safety members who have qualified for benefits under
Labor Code Section 4850 and for whom they have approved for disability retirement, until they begin receiving their
retirement benefits 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 foradvanced disability pension payments as deductions are made fromthe 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 shallnot exceed 50% of the average monthly pay rate forthe last three years prior
to retirement. If the member plans to choose an optional settlement, the advanced disability pension payment shouid
be reduced accordingly (Labor Code Section 4850.3). If you are aware that a community property claim has been placed
on amember's PERS account, you should also reduce the advanced disability pension payment to avoid a long delay
in receiving total reimbursement by PERS from the member's retirement allowance. '

Ina situation where a community property claim has been filed against amember’s account, it is recommended that your
agency reduce the ADPP to 25% of the member's average monthly payrate for the last three years prior to retirement.
If PERS has notified your agency of the existence of acommunity property claim and the nonmember spouse is awarded
a portion of the member’'s monthly allowance, the amount awarded to the nonmember spouse will be paid from the
retroactive portion of the member’s retirement allowance before the ADPP is reimbursed to your a Ifthe member’s
remaining retroactive portion is not sufficient to cover the ADPP, the member’s share of the allowance will be reduced

by 10% until the total ADPP has been repaid.

Since retirement allowances are paid monthly, 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
4 :

March 5 ' 27 out of 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 pens_;ion payments will be made
2. Amount of advanced disability pension payment (if retirement date is other than the first of the month, the amount of
the first payment)

3. Address to send the reimbursement chéck
- Transmittal of the Agency’s Determinat[;én

The following Resolutions are suggestedsamples which may be used by your agency in transmitting the required
information to the Retirement System. All resolutions should state whether or notthe employer will be making advanced
disability pension payments for the member.
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RESOLUTION NO. 1—DETERMINATION OF A
MEMBER’S DISABILITY BY THE GOVERNING BODY

INSTRUCTIONS:
1. If the finding is that the membermmmwmmm

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 etfective 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 hy 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 the member's primary disabling condition.

7. ifthe 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 whnch are particularly hazardous and dangerous (Govermment Code Section
21292.6).

o
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RESOLUTION NO. 1
RESOLUTION OF
(goveming body)
(agency)
(Section 21025, Government Code)
WHEREAS, the (hereinatter
‘ {name of agency)
referred toas Agency) is a contracting agency of the Public Employee’s Retirement System;
WHEREAS, the Public Employee’s Retirement Law requires that a contracting agency
determine whether an employes of such agency in employment inwhich he is classified as
a local safety member is disabled for purposes of the Public Employees's 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 nama)
employed by the Agency in the position of
(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 government 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 titis)
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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

aresult 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 of
{did)/(did not)
those portions of the member’s duties which are particularly hazardous and dangerous,) and

neither said -..nor the agency has applied to the Workers’
{member's name) : (name of agency)

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.

OR ,
(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 became
(date)
permanent and stationary as determined By the Workers' Compensation Appeals Board in the attached finding.

(6)There_________ a possibility of third party liability.
(is)/(is not) :

(7) Advanced Disability Pension payments be made. (If payments will be made, provide amount and
{wil)/(will not)
frequency.) The payments will be made intheamountof$.____ beginning
(bi'i_"Weekly, monthly, etc.) ) (date)
(8) The primary disabling condition is » . (If condition is psychological, add the following.) The member
(See 3-63 No.5)

competent to act on his own behalf in legally binding retirement matters.
(is)/(is not) N
(9) If the member entered the safety positiqn with your agency after January 1, 1980, add the following: The member's

Adisabling condition a direct consequence of a violent act perpetrated upon the member's person or (b
(is)/tis nat) : (did)/{did not)
occur during the performance ofthose portions of the member’s duties which are particularly hazardous and dangerous.
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RESOLUTIdN NO. 2—DETERMINATION OF
DISABILITY BY THE OFFICIAL DELEGATE

This Resolutionis made by an Official Delegate appointed by the Governing Body. The Goveming Body delegatesthe authority
to determine the disability with a written “Dalegation of Authority” (Resolution No. 3). A copy of the “Delegation of Authority”
{(Resoiution No. 3) shoulid be attached to tfie Determination of Disabiiity (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 21028,

Clause 2 should be used if a petitio'.n 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.

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 dlsablllty 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? N

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

7. Attachacertified copy of the Resolution (No. 3) of the Goveming Body with each determination by the Official Delegate.

8. if the member came into safety membership with the agency after January 1, 1980, include a statement 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) occutred during the performance of those portions of
the member's duties which are partxculady hazardous and dangerous {Government Code Section 21292.6).
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RESOLUTION NO. 2

Pursuant to authority delegated to me by action of ‘
: {name of governing body)

of {hereinafter referred to as Agency)
(name of agency)
dated e , under Section 21034, Government Code, and after review of medical and other
ate
evidence relevant thereto, | hereby determ'ijne that

{mambar's name)

a local safety member of the Public Employees’ Retirement System, employed by the Agency:. YT
. - iS)AIs no

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

of

(job title)

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

disease arising out of and in the course ofjhis employment as local safety member. | further determine that

such disability. resuit 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 nof)

ofthase portions of the member’s duties which are particularly hazardous and dangerous. | certify that neither the Agency

northe member has filed a petition for-determination under Government Code Section 21026, to be made by the Workers'
Compensation Appeals Board.

(2) A petition for determination under Govefﬁment Code Section 21026 whether such disability is the result of injury or
disease arising out of and in the course of h:s employment by the Agency, in which he was a loéal 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 titie)
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) | hereby certify that the member was Separated from his employment in the position of

(jab 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.

(5) There__________ & possibility of third party liability,
(is)/(is not) )
(6) Advanced Disability Pension payments__“);_T_._be made. (If payments will be made, provide amount and
{will)/(will not)
frequency.) The payments will be made N inthe amountof$________ beginning
{bi-weekly, monthly, etc.) {date)
(7) The primary disabling condition is (if condition is psychological, add the following.) The member
{Sea 3-59 No. 5)
competent to act on his own behalf in legally binding retirement matters.

{is)/(is not)
(8) If the member entered the safety position with your agency after January 1, 1980, add the following: The member's

disabling condition a direct consequence of a violent act perpetrated upon the member’s person or
{is)/(is not)
(b) occur during the performance of those portions of the member's duties which are particularly
{did)/(did not)
hazardous and dangerous.

(name)

(office or position)

(agency)
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RESOLUTION NO. 3 — DELEGATION OF AUTHORITY

RESOLUTION OF
: {name of governing body)

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

WHEREAS, the :
{name of agency) »
is a contracting agency of the Public Employees’ Retirement Systen;
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 “industriaf” within the meaning of such Law:
WHEREAS, : has determined upon

. {name of 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

. (title)
NOW, THEREFORE, BE IT RESOLVED:
That the delegate and it does hereby delegate
(name of goveming body)
to the incumbent of the office/position of authority to make

, {titte)
determinations under Section 21023 (c), Govermnment Code, on behalf of the Agency, of disability and whether such

disability is industrial and to certify such determinations and alil 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 behaif of the

Agency for disability retirement of employees 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
advanced 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 nama, agency and unit codes-.

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

1. Separation date
2. Last day on payroli
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 separation and the
last day on the payroll will be the same date.

If a member goes on leave of absence or is absent without ieave, etc., at the time of retirement, then the

date of separation and the last day on the payroil may not be the same.

Partii

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.

2. Amount of full-time pay rate

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

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

4. Amount eamed in each pay period v

5. Amount of normal retirement contributiogls for each pay period

6. Amount of other than nomal contributions

7. Under “Specify” column heading, exptaiﬁ the other than normal contributions.

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 payroli reporting. Where applicable, provide an
estimate of the final payroll and label this line “ESTIMATE”,
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Part i :
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.
Nonreceipt of the form by the Benefit Application Services Division on a timely basis may resuit in a delayed warrant to

the recipient.
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~==PERS

PUBLIC EMPLOYEES” RETIREMENT SYSTEM Tetephone (916) 326-3232
PERS-BAS-194 (1/91) Telecommunications Device for the Deal (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:

Public Employees” Retirement System . ,
P O. Box 942711 City of RangervillgUmit Code:

Sacramento, CA 94229-2711
Name: : Social Security Number: Requested Retirement Date:

Joe P. Smith 123~45-6789 October 1, 1991

0000

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.

(Last day on pay stalus will be upon expiration of
PART | - EFFECTIVE DATES REGARDING SEPARATION bcerued sick loawe or componsmman o ofty

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 fast day on pay status, if any.

Beginning Date:

Ending Date:

Type of Compensation:

PART il - ADVANCE ESTIMATE OF PAYROLL AND CONTRIBUTION INFORMATION

Please report, by payroll service period, for lhe last lour monihs on pay status. Contributions should not be
deducted afler separation.

___TIME WORKED __ | AMOUNT | _RETIREMENT CONTRIBUTIONS,

_MOS. | DAYS [HOURS| EARNED | Normat | oTHER | (SPECIEY)

PAY PERIOD PAY RATE
FROM THRU :

6/1/91 | 6/30/91 2,000 1 ' 2,0004 130.00

7/1/91 | 7/31/91 2,000 | 1 2,000 | 130.00

8/1/91 | 8/31/9Y 2,000 1 2,0001 130.00

9/1/91 ]9/30/91] 2,000 1 2,000} 130.00
For Public Agency employers, please refer 1o the Public Agency Procedures Manual, or contact the 8Senefit
Application Services Division for information regarding the completion of the BAS-194.

PART HI - CERTIFICATION OF EMPLOYER

The above information is an estima}e based on payroll information currently availabie.

1 e el

Signature of Payroll Officer

Personnel Assistant 9/1/91 B04) 322-1234
Title " Date Telephone
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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 shail
not, except as otherwise provided, be employed in any capacity thereafter by a PERS employer unless he has firstbeen
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. PayPERS employee cantributions that should have been paid during the period of unlawful employment, plusinterest,
3. Pay toward reimbursement to PERS for administrative expenses incurred in handling the situation.

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

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

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

EXCEPTIONS TO GENERAL RULE

NOTE: Under the following provisions reinstatement from retirement is not required (except as noted), and no
employee oremployer contributions should be made to PERS. Itis the employer’s responsibility to monitor
the employment as to whether reinstatement is required.

1. Temporary Employment - All Empioyers*

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 year, 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 (Govemment Code Section 21153).

2. Juror or Election Officer*
Any retired person may serve as ajuror or election officer and receive fees for such service (Government Code Section

21151 (c)).

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 previously 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), i}
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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 Deal, 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 l,[hlversity 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 empioyed during
the last fiscal year of service prior to retirement (Govemment Code Section 21155.1 ); (c) A retired person may be
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 860 hours {Government Code Section 21158).

6. Appointive Positions* k
a) The Govemor, 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, commission or advisory committee (Government Code Section 21151 @).

b) The governing body of a contracting agéncy may appoint a retired personasan appointive member of the goveming
body; compensation for that office carinot exceed $100.00 per month (Government Code Section 21151 (e)).

¢) The Legislature, or either house, or a legisiative committee, may appoint any retired person to a position deemed
by the appointing power to be temporary in nature (Government Code Section 21151 ).

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 goveming body (Government Code Section 21151 (g)).

7. Elective Positions* :
Any retired person may serve as an elective officer without reinstatement from retirement provided that any part of
the retirement allowance basedon previous service in that same elected office shallbe suspended during incumbency
in such office (Govemment Code Sectiofis 21151 (d), 21151 ).
%

*Remember: No employee or employer contributions are made to PERS for this type of employment.

EMPLOYMENT OF RETIRED SCH(SOL TEACHERS BY SCHOOL DISTRICT

School districts considering employment of 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 {i_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 from retirement. A disability retirement perision (exceptin 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 will be the responsibility ofthe retiree to reportto PERS any salary eamed witha non-PERS employer.

EMPLOYMENT OF A DISABILITY RéﬂREE IN A DIFFERENT MEMBER CLASSIFICATION

The Board may approve PERS reempioymént without reinstatement for a member receiving a disability retirement
aflowance (who is offered a specific job in a member classification other than that from which he/she retired). Such
employment cannot begin prior to the Boar{i’s approval (Govemment Code Section 21157).
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To request reemployment approval, the mémber must submit;

1. Written request for reemployment A_
2. Letter of intent, to hire, from the prospective employer
3. Current copy of the job duty description for the position

4. Current report from the treating physic:ian stating that the person was examined and found able to perform the tasks
of the position without restriction or limitation

Upon approval of the reemployment, the retiree will be required to report monthly eamings to PERS, as the disability
retirement pension is subject to an earnings limit for as long as the employment continues.

Questions regarding employment of a retireé 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 temporary 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 of a letter from the potential employing 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 person’s
employment, and who is subsequently reinstated to such employment by action on or after October 1,1 965, 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 System 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 Govemor to any state office or employment (Govemment Code Section 21101 .6).

-Reinstatement cannot be effective retroaé'tively. The effective date of such reinstatement shall be the first day of
. compensated employment following approval of reinstatement and the service credit at the time of 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 retires becomes a member
of the System as of the date of reinstatement. The retiree’s individual account shall be credited with the actuarial
equivalent of the retiree’s annuity at the date of reinstatement, not to exceed the amount of accumulated contributions
* atthe date of retirement (Govemment Code Section 21102).

DISABILITY RETIREMENT

1. The Board may require any miscellanecus 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 reinstatement to
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 aflowance will be cancelled upon the employer's offer to
re-employ the member (Government Code Sections 21028 and 21029).

2. 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 eaming additional
service credit towards his/her subsequerit retirement. To request approval, the member must request reinstatement
in writing, provide a current job description for the position, and a current statement from his/her treating physician
that indicates he/she was examined and is found 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 21 029).
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3. A member retired for industrial disability may request approval from PERS to reinstate to a position which is
classified as miscellaneous. The samé 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 after the miscellaneous employment, he/she may
receive whichever allowancs is greater, but will retain the industrial disability retirement classification {(Government
Code Section 21101.1). ‘

4. Any local agency may require their saféty members receiving disability retirement benefits, under the minimum age
for voluntary retirement for service, to undergo medical examination. If the agency determines that such recipient is
notincapacitated for duty and such recipient has been offered employment in his former position or class, that person’s
disability retirement allowance shall be cancelled and such person will be reinstated to active membership.

The local agency must notify PERS to cancel the retirement, and PERS will establish an appropriate reinstatement
date. Any employmentpriortothe established reinstatement date will be considered employment subject to limitations
outlined in the section entitied “Employment of a Retiree”, P.A. Manual 3-81. .

5. If the member whose disability retirement has been cancelled does not re-enter PERS covered employment, an
amount which is the actuarial equivalent of the member's annuity at cancellation shall be credited to the individual
account, and shall be refunded unless the member is eligible to elect, and does elect, to allow his/her accumulated
contributions to remain in the retirement fund (Govemment Code Section 21033).

6. Anysafety memberreceiving adisability retirement allowance may submit a requestfor reinstatementto the governing
body ofthe agency from which he/she rétired. Such a person will be reinstated (a) upondetermination 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 priorto the established reinstatement date will be considered employment subjectto limitations
outlined in the section entitled “Employment of a Retiree”, P.A. Manual 3-81.
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BENEFICIARY DESIGNATION (AFTER RETIREMENT)

NOTIFICATION OF CHANGE IN BENEFICIARY’S STATUS

It is now more important than ever for a retired annuitant to notify PERS when changes in beneficiary status occur as
a result of his/her marriage, the dissolution or annulment of his/her marriage, the birth or adoption of a child, or the death
of anamedbeneficiary. Some retirees who elected benefit Option 2, 3, or 4, underthe “pop-up” provisions, may be entitied
to an increase in their monthly aliowance upon the death of their named beneficiary. Under “pop-up” provisions, PERS
would adjust the eligible retired annuitant’s allowance to the present value of his/her Unmodified Allowance, provided
that the beneficiary’s death occurred after January 1, 1980, and the retiree 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 on page 3-5.

If an active member does not like the statutory order, he/she may redesignate his/her beneficiary after a changs in
beneficiary status has occurred; see page.3-9.

A retired member may redesignate a beneficiary by contacting PERS Post Retirement Services Division to obtain a
Beneficiary Designation (PERS-PRS-509) form, and by retuming the completed for to PERS. Please see the following
section, “Changing Optional Settlements and Beneficiary Designations,” for expianation of the limited situations under
which members may change their optionaj settlement of beneficiary designation after retirement.

After the death of a retiree, a survivor or beneficiary may designate a beneficiary to receive any unpaid death benefits
by contacting PERS Post Retirement Services Division to obtain a Designation for Beneficiary’s or Survivor’s Prorated
Allowance (PERS-PRS-509B) form , and by returning the completed form to PERS. Please reference the sample
PERS-PRS-509 and PERS-PRS-509B forms on the following pages.

CHANGING OPTIONAL SETTLEMENTS AND BENEFICIARY DESIGNATIONS

1. A member who elected the Unmodified Allowance or optional Settlement 1: '
a. May change the beneficiary for the iump 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, or4. 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 he 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 Settlement 2, 3, or 4:

a. May change the beneficiary for the lump sum death benefit at any time.

b. May change the beneficiary designation and option selection in the event of the beneficiary’s death. This mustbe
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 (Govemment Code Section 21339).
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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 hy PERS, unless the member
or beneficiary dies prior to the effective date of the election.

¢. May change the beneficiary and option 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 elect by January 1, 1989 to enable
the effective date of the election to be the date specified (Govemment Code Section 21339).

NOTE: Ifthe 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, itwill not be effective until 12 months after itis 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.

P.A. MANUAL 3-87 10/92

CalPERS PRA #1577 000762

HHHH-762



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 122 of 316

Benefits
Death

DEATH OF A RETIREE

Immediately upon learning of the death of a retires, 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 DECEASED

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—Retirément Services’ Telephone Information Center, by telephone at (416) 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, andtelephone numberof surviving spouse, other next of kin, orthe personwho will be settling the estate.

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

1. A copy of the death certificate.

2. A newspaper clipping reporting the dee&h, if available. _

3. Ifthe member's estate is to be paid any death benefits, letters of administration must be submitted by the executor.of
the estate. 3

4. Other documents which are not includgid 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. Itis 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 retumed to PERS with the other documentation, death certificate,
marriage certificate, newspaper clipping, etc.) as quickly as possible. Enclosed with the “Claimant Statement and
Survivor Questionnaire” form will be a “Withholding Tax Election-Death Benefits” form so an slection may be made for
Federal and State Tax withholding (See copy on following pages).

HEALTH INSURANCE

Ifthe beneficiary or survivor is entitied to coritinue coverage under the Public Employees’ Medical and Hospital Care Act,
as administered by PERS, the coverage will be continued automatically. A “Health Benefits Plan Enroliment 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.

N
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INFORMATION AND INSTRUCTIONS FOR DESIGNATION
' OF BENEFICIARY AFTER RETIREMENT

A. This form is to be used by BETIFIED MEMBERS only to designate a beneficiary for the
benefits fisted below. You may not name a beneficiary for a monthly allowance with this
form. .

- The Lump Sum Death Benefit

~ The Option 1 Balance

~ The Balance of Temporary Annuity
If you wish to name a different beneficiary for the Lump Sum and Option 1 or balance of
Temporary Annuity, please request a second form.

B. If you wish to modify the optional settlement you elected at retirement, there are limited
circumstances which may allow you to make a new election. Such an election will result in a
reduction to your allowance: A new election may be made under the following
circumstances:

- If, at retirement, you elected the Unmodified or Option allowance and you are married,
you may elect to change your optional settlement in order to name your spouse as
beneficiary for a monthly allowance.

- i, at retirement, you ‘,,elected Option 2, 3, or 4, and your beneficiary dies, or, if you
marry, or, if your spdfﬁse was named as beneficiary and you have since divorced,
your marriage has been annulled, or you are legally separated and the judgement
dividing the community property has awarded you total interest in your PERS
retirement, you may elect to change your optional settlement.

You must make a specific réquest for a recalculation of option and provide your new
beneficiary’s birthdate to receive a new election document.

C. Retirement Law provides a ‘member’s marriage, dissolution or annuiment of marriage, the
birth or adoption of a child;"WILL AUTOMATICALLY REVOKE any beneficiary designation
for the benefits listed on the PERS-PRS-509. If no beneficiary designation is in effect on
the date of death, lump sum death benefits payabile will be paid to your survivors in the
following order: 1) your spouse, 2) your children, 3) your parents, 4) your brothers and
sisters, 5) your estate if probated. If your estate is payable but does not require probate,
benefits will be paid to your surviving next of kin in the order prescribed by law.

D. Please use the attached fofm if you wish to designate a beneficiary other than the statutory
beneficiaries listed above or.in a different order. You may designate or change your
beneficiary at any time by completing a new Beneficiary Designation form.

E. You may name as beneficiary any person, a corporation, or your estate. Payment cannot be
made to an estate unless it Is probated. You may designate a trust as beneficiary; however,
you should provide the namé_ of the trust, date of the trust, and the name and address
where the trust is filed. Please do not designate the trustee by name as this is subject to
change. You may designate’your children or grandchildren, as a group. You may not
designate a guardian to recaive benefits for another person. :

SEE REVERSE OF THIS PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM

PERS-PRS-600 (REV. 4/89)
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INSTRUCTIONS

1. Prepare a rough draft list on s’,é:ratch paper of who you wish to nama, the relationship, social
security number, and compi&té:‘addressv (The name must be the full given nare, as *Mary Jane
Smith™, not **Mrs. John Edward Sinith’.)

2. Prags firmly and print clearly with ball point pen or type all information requested. If you make an
error, make the necessary correction by lining through the error and initialing the change. No
erasures can be accepted. | :

3. Check e¢ither Box 1 or Rox 2. éo not check the benefit types listed under Box 2 if you check Box 1.
—  The Lump Sum Death Berjeﬁf is payable for most retired members.

-~ Qption 1 Balance is oniy payable if you elected Option 1. it is the return of any contributions
- not used {0 fund your benafit.

- Temporary Arnnuity Baianéé is only payable if you chase 1o receive a temporary annuity based
on your Social Security Benefit at age 62 or 85 and have not yet attained age 62 or 85.

4. Enter on the form the full name of your beneficiaries, refationshis, social security number (if known),
and the compiete address for each. {if the form does not provide enough space, you may attach
additional sheets provided you indicate whether you are designating “‘primary”’ or "'secondary™’
beneficiaries. You shouid aiso-indicate on the heneficiary designation form, PRS-509, that you have
attached an additional sheat.)

5. Your spouse must sign your désignation form o acknowledge being aware of the change of
beneficiary you have made. IMPORTANT: #f you are vnable 1o obtain a spouse’s signature, you
must compiete and return the attached form, PRS-B0G, Statemant of Reason for Absence of

Spouse’s signature on PERS-PRS-5C9.
8. Sign the form. Enter the date you signed the form and your current maiing address.

7. Maii original and dupiicate of the cormpleted form to the Public Emplovees’ Retirement Bystem at
the -address shown. )

8. After review and acceptance, the member copy will be returned for your records.

PLEASE NOTE: Your Beneficiary Designation cannot be processed without your spouse’s
signature or the compieted Statément of Reason for Absence of Spouse's signature, PRS-800.
The Beneficiary Designation may be invalid if the form contains erasures, it corrections are not
initialed, or if the form is not dated. The effective date of the Beneficiary Dasignation is the
date the completed form is received by the Retirement System. if you are tegaily separated, or
divorced, check ta be sure your bensficiary designation does not vioiate the terms of your
marital setilement agreement. ifit does, your beneficiary designation mav be invalid,
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STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. BOX 942716 n
SACRAMENTO, CA 94229-2716
BENEFICIARY DESIGNATION .
PERS-PRS-509 (Rev. 12/89) FOR PERS USE ONLY
Members Full Naroe {Please Print) = Relirement Rolt and Account Number
Social Security Number ) Birthdate Tetephone Number
i ¢ )]

CHECK EITHER BOX 1 OR BOX 2. IF YOU CHECK BOX 2, INDICATE BENEFIT TYPE.
1. [ 1hereby designate the tollowing person(s) who survive me, SHARE AND SHARE ALIKE, as

BENEFICIARIES for any lump sum Death Benefits under the Public Employees’ Retirement Law in the

event of my death as a retired person.

{OR)

2. [T 1iwish to designate separate beneficiaries for the various lump sum benefits that may be payable.

This designationis for: [_J Lump Sum Death Benefit

L Option 1 Balance
[J - Temporary Annuity
PRIMARY BENEFICIARIES
Fisi Name Middie Name " LastName Refationship (o Member Saciat Security Number
Adcress GCity State &P Code
FirsinName Meddie Nafme " LastName Relalionsiip to Member ‘Social Secutily NUmbes
Address City State 2P Code
FrsiName Vaadle Name - Last Name REAaTORSNp to Mermber Social Securty NUmber
Address Ty State ZiP Code
st ———————————————
in the event | survive the person(s) named above, { hereby designate the following person(s) who survive me, SHARE
AND SHARE AUKE, as BENEFICIARIES.
First Name Middle Name % LastName Refationship to Member Sccial Security Number
Addréss City State ZIP Code
First Name Mddle Name Last Name Refationship 10 Member Sacial Sscurity Number
Address (S Siate 7P Code
Should | survive all of the persons named above, | understand that the benefits payable on account of my death
wil be paid to my statutory beneficiaries, or to such other beneficiary or beneficiaries that | may hereafter
designate in writing to the PERS Board of Administration, al in accordance with the applicable provisions of faw,
BY THIS BENEFICIARY DESIGNATION, | HEREBRY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED. |
UNDERSTAND THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH OR
ADCPTION OF A CHLD SUBSEQUENT TO THE DATE | EXECUTE THIS FORM WILL AUTOMATICALLY VOID
MEMBER . SPOUSE’S ACKNOWLEDGMENT *
Signalure {(Member's Full Name) Date BY SIGNING THS BENEFICARY DESIGNATION FORM, 1 ACKNOWLEDGE | AM
. - AWARE OF THE DESIGNATION MADE BY MY SPOUSE. | ALSO HEREBY STATE 1
i AM THE CUARENT SPOUSE,

Address Signature of Spouse Date
Tty State - 7 Code Dale of Marmage

* NOTE: IF SPOUSE DOES NOT S]»éN. the attached form, PRS-800, must be completed and retuned with this beneficiary designation.
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wePERS

STATE OF CALIFORNIA .

PUBLIC EMPLOYEES’ RETIREMENT. SYSTEM
P.0. BOX 942716

SACRAMENTO, CA 94229-2718

STATEMENT OF BEASON FOR ABSENCE

SPOUSE'S SIGNATURE ON PERS-PRS-508

PERS-PRS-800 (09/89) . FOR PERS USE ONLY
Member’'s Fulf Name (Please Print) : Rety Ro¥ and A

Social Secunty Number i Birthdate Teiephone Nomber
{ )

UNDER CALIFORNIA GOVERNMENT CODE SECTION- 21209, THE CURRENT SPOUSE OF A RETRED
PERS MEMBER MUST BE MADE AWARE OF ANY CHANGE OF BENEFICIARY MADE BY THE RETIRED
MEMBER. &

WHESPOUSE'SSBNATLHEDOESNOTAPPEARONFEDOGMTH_EDWWPERSTO
RECORD A CHANGE IN BENEFICIARY DESIGNATION, A STATEMENT MUST BE FLED GIVING AN
EXPLANATION FOR THE ABSENCE OF THE SPOUSE’S SIGNATURE.

STATEMENT OF REASON FOR ABSENCE OF SPOUSE’S SIGNATURE
ONBEQEF!C!ARYQES!GNA“ONFORN,,PERS-PRS—SOQ

1, (Name) = , have submitted a
Designation of Beneficiary After Retirernent Formn, PERS-PRS-509, dated .
that wil affect payment of death benefits. There is no signature in the Spouse’s Signature Acknowledgement block for
the reason indicated below: ‘ .

[ 11 AM NOT LEGALLY MARRED.,

Please enter explanation: { 1 1have never been married.
{ 1 lam divorced or my mariage was annulled,
- Date marriage ended: .
[ 1 My spouseis deceased. Date of Death:
NOTE: If you are divorced or your spouse is deceased and PERS has not been fumished with a copy of the
court order of death certificate, please provide PERS with a copy for placement in your fie,

{ ]IAMMARRED,BUTMYSPO_USEDDNOTSIGNTHEFORMFOHTFEREASONCI-ECKEDBELOW:

[ 1 Myspousehasbeenadvis'edofmyhtenttochangemybeneﬁciaryandhasremsedtosignme
Beneficiary Designation Fo;m, PERS-PRS-509.

[ ] The whereabouts of my spbuse is unknown. | have made every reasonable atternpt to determine
his/her whereabouts, but have been unable to locate him/her.

[ 1 My spouse is incapable of Signing the beneficiary designation form because of an incapacitating mental
or physical condition.

[ ]Myspousehasnoiderﬂiﬁablecmnunitypropﬁykﬂer&ethhebenem.

{ 1 My spouse and | have executed a marrage settiement agresment which under the Cwvi Code makes
the community property law inapplicable to our marriage.

i DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT.

SIGNATURE: DATE:

THIS FORM MUST BE COMPLETED IF BENEFICIARY DESIGNATION DOES NOT CONTAIN SPOUSE'S SIGNATURE
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Benefits
PRS-5098
NP ALIPORNEA
wmPERS
A
INFORMATION AND INSTRUCTION FOR DESIGNATION OF BENEFICIARY FORM
FOR PRO-RATED ALLOWANCE
A This form should only be used by-a survivor or beneficiary of a retired PERS member to designate a
beneficiary for the prorated allowance payment due upon their death:
B. The possible small' amount of the -benefit should be cansidered when naming a beneficiary.
NOTE: Mpmwmbwérwehbasedmmenmadaystmmnemmcipierxwaslwing.
For example, # death occurs on March 15, the prorated allowance is 15/31 of the normal
mnﬂ:lybeneﬁtpayableonAprll 1. Special quarterly increases are not included.
C. The Retirement Law provides that ihls designation is NOT revoked by any. action cther than the filing of
anoiher designation.” i no bensficiary designation is in effect on the date of death the prorated benefit
payable will be paid to your survivors in the following order:
1.) your probated estate, 6.) step-children,
2) your spouse, . 7} grandchildren, including step-grandchildren,
3) your children, : 8.) nieces & nephews,
4.) your parents, A 9.) great grandchildren, or
5.) your brother & sistars, Iy 10.) cousins
D. Please use the attached form if you wish to designate a beneficiary or beneficiaries other than the statutory
beneficiaries shown above, or in a different order. You may designate or change the benefictaries you name
at any time by completing a new ‘Beneficiary Designation form.
E You may name as beneficiary arny;‘person, a corporation, or your estate. Paymert cannot be made to an
estats that is not probated. You rmay designale a trust as your beneficiary; however, you should provide
the name of the trust, date of trust, and the name and address where the trust is fled. We ask you not
to designate the trustee by name s this is subject to change. Also, under request to the System, you
may name your children or grandchildren as a group or class, You may not name or designate a guardian
to receive the benefits for another person by use of this document.
SEE REVERSE SIDE OF THIS PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM
P.A MANUAL3-93 10/92
CalPERS PRA #1577 000768
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PRS-5098

10/92

INSTRUCTIONS

1. Preparearwghdraﬂnstomécxamhpaperofwhoyouwishtoname.therelaﬁonshlp,socialsacumy
nwnber,andcompleteaddres {The namo must be the full given name, as "Mary Jane Smith*, not
"Mrs. John Edward Smith".) ‘

2 Press fimly and print clearly wnh ball point-pen or type all information requested. It you make an ermror,
made the necessary correction by lining through the eror and initialing the change.” No erasures can be
accepted,

3 Enter on the form the full name of your -beneficiaries, relationship, social security number . known), and
the complete address for each. (If the form.does not provide enough space, you may attach additional
sheets provided you indicate whether you are designating "primary* or “secondary® beneficiaries.)

4. Sign the form in the prasence of a witness (witness cannot be a named beneficiary) with your full name,
as “John Edward Smith". Have the witness clearly sign the farm. .

5, Enter the date you signed the form and your current mailing address.

3 Mail original and duplicate of the completed form to the Public Employees’ Retirement System at the
address shown, ’

7. After review and processing, fhe payee copy will be retumed for your records.

PLEASE NOTE:

The Beneficlary Deslgnation mayf:f—be invalld # the form contains erasures, if corrections are not
Initlaled, or if the form is not dated. The effective date of the Beneficlary Designation is the
date the completed form is req‘glved by the Retirement System.

IQ‘FORMAﬂON PRACTICES STATEMENT

The Information Practices Act of 1977 and the Faderal 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 pursuart to the:.Govemmem Codé Sections (20000, et seq.) and will be used for
administration of the Board's duties under the Retirement Law, the Sacial Security Act, and the Public Employees’
Medical and Hospital Care Act, as the case may be. Failure to supply the information may result in the Systern
being unable to perform its functions regarding your status. Portions of this information may be transferred to:
State and public agency employers, Calfornia State Attorney Ganeral, Office of the State Controller, Teale Data
Center, Franchise Tax Board, internal Bevenue Service, Workers' Compensation Appeals Board, State
Compensation Insurance Fund, County. District Attorneys, Social Security Administration, beneficiaries of deceased
members, physicians, insurance camiers, and various vendors who prepare the microfiche/microfilm for PERS.
Disclosure to the aforementioned enthiés is done in strict accordance with current statutes regarding confidentiality.

You have the right to review your membership flles 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 842702, Sacramento, California, 94229-2702.

P.A. MANUAL 3-94
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Benefits
PRS-5088
State of California
BENEFICIARY DESIGNATION v
Designation For Beneficlary's or -Survivor's Prorated Allowance
TO: Board of Administration &
Public Employees’ Retirement’ System
P.Q. Box 942716 N FOR PERS USE ONLY
Sacramento, CA  94229.2716
FROM: ;
Nams Deceased Member's Name
Soctal Security Number - Member's Social Security Number
Section 21204.5 of the California Government Code permits a person recelving a monthly
allowance from PERS, as a beneficlary or survivor of a deceased PERS member, to designate a
beneficlary to receive the prorated allowance which may become payable upon his/her death.
PRIMARY BENEFICIARY
| hereby designate the lollo_wlné person, if he/she survives me, to receive payment of aay
prorated allowance which may be payable upon my death.
FIRST NAME MEWE ) LAST NAME RELATIONSHIP SOCIAL SECURITY #
ADDAESS (NO. & STREET) P oy _ STATE ZP CODE
5 ...-SECONDARY BENEFICIARY
in the event | survive the person named above, | hereby designate the following person, if
hejshe survives me, to receive ~payment of any prorated alfowance which may become payable
upon my death,
FIBST NAME MIDDLE NAME LAST NAME RELATIONSHIP SOCWAL SECURITY #
ADDRESS (NO. & STREET) 3 oy STATE 2P CODE
Should 1 survive all persons némed above, | understand the prorated allowance, if any, will be
paid to my estate if probated. .M my estate is not probated, the prorated allowance, If any, will
be paid to my surviving next of kin In the order prescribed by law.
SIGNATURE SIGNATURE OF WITNESS
ADDRESS (NO. & STREET) : : DATE
cry STATE ZIR. CODE
PERSPRSE09B (3/69) BENEFICIARY'S PRORATA DESIGNATION
P.A. MANUAL 3-85 10/92
CalPERS PRA #1577 000770
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PRS-5098
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INFORMATION AND I@STRUCTION FOR DESiGNATION OF BENEFICIARY FORM
FOR PRO-RATED ALLOWANCE

This form should only be used by a survivor or beneficiary of a retired PERS member to designate a
beneficiary for the prorated allowance payment due upon their death.

The possible small amount of the benefit should bé considered when naming a beneficiary.

NOTE: The prorated allowance is based on the number of days the benefit reciplent was living.
For example, i_f death aceurs on March 15, the prorated allowance is 15/31 of the normal
moitthly benefit payable on Aprit 1. Special quarterly increases are not included.

The Retirement Law provides' that this designation is NOT revoked by any action other than the filing of
another designation. If no beneficiary designation is in effect on the date of death the prorated benefit
payable will be paid to your survivors in the fallowing order:

1.) your probated estate, ' 6. step-children,

2) your spouse, 7.) grandchildren, including step-grandchildren,
3) your children, i 8) nieces & nephews,

4.) your parents, . 9) great grandchildren, or

5.) your brother & sisters, 10) cousins

Please use the attached form # you wish to designate a beneficiary or beneficiaries other than the statutory
beneficiaries shown above, or in a different order. You may designate or change the beneficiaries you name

at any time by completing a new Beneficiary Designation form,

You may name as beneficiary any person, a corparation, or your estale. Payment cannot be made to an
estate that is not probated. You may designate a trust as your beneficiary; however, you should provide
the name of the trust, date of tnust, and the name and address where the trust is fled. We ask you not
to designate the trustee by name as this is sublect to change, Also, under request to the System, you
may name your children or grandchildren as a group or class, You may not name .or designate a guardian
to recelve the benefit for another person by use of this document.

89 87798

P.A. MANUAL 3-96
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Benefits
PRS-97
PUBLIC EMPLOYEES’ RETIREMENT SYSTEW
POST-RETIREMENT SERVICES DIVISION
- P.0, BOX 042716 (400 P STREET) i Member Name:
SACRAMENTO, CA 9%229-2716 ?; Social Security Number:
(916) 328-3848 : Date of Death:
TELECOMMUNICATIONS DEVICE FOR YNE DEAF--(916) 326 3240
AND SURVIVOR INFORMATTION
1. WASIHEDECEASEDPEIBHEMBERMRRIEDWMM'EOFDEMH? [1YS [ 1N
Spouse’s Name: Telephone No. ()
Spouse’s Address: ‘
Date of Marriage: Date of Birth:
IF NO: REASON: [ ]Never Married [ 15pouse Deceased, Date: [ IDivarce/Other, Date:
2. Dmmmsmpmsmmmvsmmmmm [1YES []
If yes, give name, birthdate, address and indicate if child was disabled prior to
attaining age 18. Attach a seccnd sheet if necessary. Address (or Disabled
Nae Birthdate Fris il priar to
Yes/No
Yes/No
Yes/No
3. ARE THE DECEASED PERS MEMEFR’S PARENTS (OR PARENT) LIVING? { JY¥YES { 1 NO
If yes, please identify and give address. If no, please give name and date of death.
Name - Addyess Date of Death
4. DIDMDECEASEDPERSM&IBERIEAVESUR\HVMWANDSISI‘H?S’ [ JYES [ ] NO
If yes, please identify all and give address(es). attach a second sheet if necessary.
5. mmmmmmmmfsmmmmmm [ JYES [ ]NO [ ] DON'T KNOW
If yes, give name and address of:
Executor or Administrator:
Attorney Handling Probate:
6. VAS THE DECEASED A MEMBER OF ANOTHER RETIREMENT SYSTEM IN CALIFORNIA? )
[ ] YES. Name of System: { 1 NO [ ] DON'T KNOW
I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION PROVIDED BY ME IS OORRECT TO THE
EEST OF MY XNOWLEDGE. I ALSO HERESY CLATM ANY BENEFTTS TO WHICH I MAY BE ENTITLED. I
mmmmmrmmmsmmml-mmm!mmmmmm
NAME (PLEASE PRINT): . TELEPHONE NUMBER: (__ )
SIGNATURE:
SOCIAL SECURTITY NUMBER:
ADDRESS FOR PAYMENT
city State . Zip Code City State Zip Code
PERS-PRS-97 (01/89) )
P.A. MANUAL 3-97 10/92
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PRS-87

~ Information is mandatory. Failure to supply the information may result

_ tomz

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Act
require the Public Employses’ Retirement System to provide the
following informatlon 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 Retirernent Law, the
Soclal Security Act, 'and the Public Employees’ Medical and Hospital
Care Act, as the case may be. Submission of the requested

in the Sgstem being unabie 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® Comgensation 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 thé 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 942702, Sacramento, California,
94229-2702. 2

P.A. MANUAL 8-98

CalPERS PRA #1577 000773
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PRAS-281
COMPLETE, SIGN AND RETURN TO: 4 Reply to Section:
: Member SS¢
Public Fmployees' Retirement System Account #
P.0. Box 942716
Sacramento, CA 94229-2716
Telephone Information Center (916) 126-3848
Telephone Device for the Deaf (916) 326-3240
' WITHHOLDING TAX ELECTION - DEATH BENEFTTS
You may be eligible for a luxp sum and monthly payment. Please complete all sections of this form. Failure to
retura this form vill be considered.an election to have withholding.
1.  FEDERAL TAX WITHROLDING FLECTION (W-4P) (OMB No. 1545-0413)
CAUTION:  Ther: are penallies for not paying enough taxes during the year. Estimated tas requirements and
penaities are eaplained in Publicalion 505. Sond request for this publication to: Internal Revenue
Service, P.0. Box 12626, Fresno, California 93778,
A, LUMP SGM {NON-PERIODIC PA}’MI-ZNTS) B. MONTHLY {PERIODIC PAYMENIS)
D——-—{ No, Uo not withhold Federal Tax. ! D—-l No, Do not withhold Federal Tax. ! .
D——{ Yes, Withhold Federal Tax. ‘ D—-‘ Yes, Withhold § .00 monthly. !
D—— Withhold based on tax tables for:
[ 3 Married, exemptions
i D Single, exemptions
' In addition to the withholding based on
the tax table, withhold §_ .00
B monthly.
Fl. STATE OF CALIPORNIA TAX WITHHOIDING EIFXTTION {DE-4P) B
Ao LLMP SUM (NON-PERIODIC PAYMENTS) 5. MONTHLY {PERIODIC PAYMENTS)
D———- fo, Do not withhoid St.at,g:“ of California No, Do not withhold State of Califommnia
income tax. B incume tax
B——— Yes, Withhold State of Califarania Yes, Withhold § +00 monthiv for
- income tax. ] State of Californmia itcome tax.
Withhold based on tax tables far:
- D Married, exemptions
D Single, exempt.ions
In addition to the wilhholding based on
the tax tabie, withhold § .00
monthily.
§ HEREBY MAKE THE EiECTIONS CHECKED ABOVE:
Signature Date
Printed Name Sacial Security Mumber
: (Tax Identification Number) -
PERS-PRS-281 (13/49)
P.A. MANUAL 3-99 10/92
CalPERS PRA #1577 000774
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PRS-281

- 1082

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 coliected pursuant to the
Government Code (Sections 20000, et seq.) and wiil 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. Faliure to supply the information may result
in the sttem 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’ Comgensation 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/microfiilm 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, ;002 P Street,:P.O. Box 942702, Sacramento, California.
94229-2702.

P.A. MANUAL 3-100
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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

- (816) 326-3000 Regular or Telephone Device 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 Bemnardino, CA 92401

(909) 383-4431

Mailing Addresses
Correspondence and forms:

Board of Administration

Public Employees’ Retirement System

P.O. Box 942715
Sacramento, CA 84229-2715

See next page for specific Division's P.O. Box and

Zip code

* These facilitles are accessible to parsons with disabilities.

San Diego Field Office*

Public Employees’ Retirement System

State Building, Room 3012 1350 Front Street
San Diego, CA 92101

(819) 5254515

San Francisco Area Office*

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

{415) 557-0582

Santa Ana Fieid Office**

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

(714) 558-4604

Payroli contribution payments, health benefit plan
premiums, Contingency Reserve Fund conmbutzans, .
and any supporting documentation: ‘

Board of Administration

Public Employees’ Retirement System
P.O. Box 1982

Sacramento, CA 95809-1982

Social Security contributions and any supporting
documentation:

Board of Administration

Public Employees’ Retirement System
P.0. Box 2349

Sacramento, CA 95811-2349

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

P.A. MANUAL 9-1 10/92

CalPERS PRA #1577 000776

HHHH-776



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 136 of 316

Appendix

DiVISIONYFUNCHON ... cecovvcovrvireaireisecrsicrsanssassesnsessssssssssessessessesessessssassssssossssesssssseseons P.O. Box No. Zip Code
EXECULIVE & BOAID MEBMDEIS ....ocoveuecereirecsease e e cesesessssesssseesses s ees st s e ese e 942701 94229-2701
Operations Support Services .................... e u et a e cr e R ta e barr e assenneve s s annonresnrse 942702 94229-2702
Fiscal ServiCes.........c.cecvernevreennnnevssinnnns S eeeyerat e et eserratarr et eroe A enteareeaeaste s eanessnessheanrasssnn 942703 94229-2703
MOIMIDBE SEIVICES ...o...ovveeieieeiiran e racabbsae e enscrs e s naeene e neens e s e sesseess st es e e eese e ees s e 942704 94229-2704
LOGISIAtVE SBIVICES .....vuiceiesecrscarerrceirmiomsaamssnsosse s sssesssaeceses s essssessssssssssseensss s s sess e oo 942705 94229-2705
Data Processing Services.........cccvrvncnnne ke retre e e ee s sae s e anes s enr e erereeareen 942706 94229-2706
LBOAL ..ttt s ot en et et bt e et sttt e e st e ee e esn e e 942707 94229-2707
IIVESIMBIES ...oovveieiiirs s caretceessms i naseseses b ar e sra s ens e e senseeeeens et e seesses et e st eeseenee s see e 942708 94229-2708
CONMTACE SEIVICES ... ..oovirmirirecircrrcrrnssiiecireessssssssseesssaacsesessens e sesssessessessssses e ses e e 942709 94229-2709
FIBIH SEIVICES ..ot ittt s s s ces s erseeneensenseeneseas et ses et s es oo oo eeeseeen o 942710 94229-2710
Benefit ADPHCAON SEIVICES.......cccoiinriieinieinsene e rese e ee e res s ees s ees e 942711 94229-2711
SPECIAI PIOJECES ....o.ovie sttt css e ere s s ss s st s sesees s e eeee e s oeeee oo 942712 94229-2712
HEAIN BENBTIS ...ttt et et eee oo e s e st oes s et oo ees e 942714 94229-2714
GNEIAL........oviiieir sttt sir s ces e ess ety eere et ems e et seee sttt ees et ee et e eee e e 942715 94229-2715
POSE-RENISMENT SEIVICES .......covrevrtertecnrinne e it scrsseeees ces et tesrees e s et seeseeeson 942716 94229-2716
BeNOfits ESHMALES ........conviriercieiirciee it it cessnse crtenr e eres s e e st ess e e oo sen 942717 94229-2717
HUMAN ROBSOUITES .. ....corvuireeriemrenretrremereseerrsassesssaseeaseesireeesessesrssessons s sss s sans s ss e eseses s 942718 94229-2718
Information & Program DevelOPMENt ..............c...e.cuvereereesecreeorsonseissesssssessesses s eorseseses s 942719 94229-2719
10/92 P.A. MANUAL 9-2
CalPERS PRA #1577 000777
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SERV-CE AND SUPPLY ORDER
PERS-0SS-3A

The Supply Section (360) of PERS will fill your orders for forms, booklets, etc. To order supplies, complete an 0SS-3A,
Service and Supply Order. An illustration of the form is on the following page.

COMPLETING THE FORM

Instructions for the use of the OSS-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 unit
represents 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 are ordered, the Supply Section will reduce the order
to the maximum allowed for your agency.

P.A. MANUAL 9-3 10/92
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’ —~enuﬁﬂn~|;
AGENCY SUPPLY ORDER __-PERS
PERS-0SS-3A (3/69)
INSTRUCTIONS ON REVERSE
TO: PUBLIC EMPLOYEES' RETIREMENT SYSTEM
ATTENTION : CENTRAL SUPPLY UNIT
P.O. BOX 942715
SACRAMENTO, CA 094229-2715
SHIFTO EMPLOYER CODE NUMBER :
CONTACT PERSON : PHONE NUMBER
( )
NUMBER UNIT OF O
FORM NUMBER TITLE OF um%’s MEASURE REDAFBrDEEH
PLEASE TYPE IN SHIPPING ADDRESS ON LABEL BELOW PERS USE ONLY
USE STREET ADDRESS ONLY
E CALIFORNIA PUBLIC %g;o;qgggé rTRETlREMENT SYSTEM DATE SENT TO AGENCY -
P.O.BOX 942715
’a SACRAMENTO, CA 942292715

COMPLETED By :

O~

DATE RECEIVED IN CSU :

-

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

P.A. MANUAL 9-5 10/92

CalPERS PRA #1577 000780
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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 OSS-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-MEM-1
PERS-MEM-211
PERS-BAS-167
PERS-MEM-624

PERS-ACC-625A

TITLE UNIT OF MEASURE
e ———
PERS MEMBERSHIP FORM SET
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

PERS-ACC-626

PERS-ACC-1279

PERS-0SS-3A
PERS-PUB-21

PERS-PUB-22
PERS-PUB-20

PERS-HBD-12
PERS-HBD-21

PERS-HBD-DO-22
PERS-HBD-DO-29

PERS-HBD-38
PERS-PUB-1

PERS-PUB-3A
PERS-PUB-5A
PERS-PUB-5F
PERS-PUB-2
PERS-PUB-3B
PERS-PUB-3C
PERS-PUB-3D
PERS-PUB-5B
PERS-PUB-5C
PERS-PUB-5D
PERS-PUB-3E
PERS-PUB-10
PERS-PUB-11
PERS-PUB-12
PERS-PUB-13
PERS-PUB-14
PERS-PUB-4A

PERS-PUB-15
PERS-PUB-16
NO NUMBER

1 NO NUMBER

10/92

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
ANNUAL REPORT TO THE GOVERNCR AND LEGISLATURE EACH
HEALTH BENEFITS PLAN ENROLLMENT FORM SET
DIRECT PAYMENT AUTHORIZATION SET
SUPPLEMENT TO MEDICARE EACH
BASIC HEALTH:PLAN EACH
HEALTH STATEMENT REQUEST EACH
PLANNING YOUR RETIREMENT EACH
STATE MISCELLANEOUS - 2% @ 60 EACH
LOCAL MISCELLANEOUS - 2% @ 60 EACH
LOCAL MISCELLANEOUS-2% @ 55 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:- 12 PAY @ 55 EACH
STATE PEACE QFFICERS/FIREFIGHTERS - 2.5% @ 55 EACH
DISABILITY RETIREMENT EACH
INDUSTRIAL DISABILITY RETIREMENT EACH
SERVICE CREDIT EACH
TEMPORARY ANNUITY EACH
PARTIAL SERVICE RETIREMENT EACH
STATE MISCELLANEOUS -1.25% @ 65 EACH
PUBLIC EMPLOYEES’ RETIREMENT LAW BOOK EACH
RECIPROCITY ~ EACH
PUBLIC AGENCY PROCEDURES MANUAL EACH

EACH

MEMBER HOME LOAN BROCHURE

P.A. MANUAL 9-6
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Appendix

' PERS BENE#IT BOOKLETS AND LEAFLETS

BOOKLETS

PERS publishes several booklets containirig 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 foilowing fist: :
BOOKLET NAME 4 PUBLICATION NO.

School Members 2% @ 60 PERS-PUB-2

*  Local Basic Booklet PERS-PUB-5
* Local Miscellaneous Benefits 2% @ 60 - PERS-PUB-5A
Local Miscellaneous Benefits 2% @ 55 PERS-PUB-5F
Local Safety Benefits 2% @ 50 PERS-PUB-5B
Local Safety Benefits 2% @ 55 ‘ PERS-PUB-5C
Local Safety 1/2 pay @ 55 : PERS-PUB-5D
Local Safety Benefits 2.5% @ 55 . PERS-PUB-5E

™ 2.35% @ 56 Information Attachment ;* PERS-PUB-6

*  This is & 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 thét may not be applicable to all PERS members,

Select Jeafiets from the following list: ~ «

LEAFLET NAME - PUBLICATION NO.
Planning Your Service Retirement PERS-PUB-1
Disability Retirement PERS-PUB-10
Industrial Disability Retirement PERS-PUB-11
Service Credit PERS-PUB-12
Temporary Annuity PERS-PUB-13
Reciprocity PERS-PUB-16
MISCELLANEOUS PUBLICATIONS.
The following miscellaneous publications are also available:
MISCELLANEOUS PUBLICATION NAME PUBLICATION NO.
PERS Law Book ¥ PERS-PUB-15
Annual Report to The Governor & Legislature PERS-PUB-20
Annual Financial Report - Operations PERS-PUB-21
Annual Financial Report - Investments PERS-PUB-22
UPDATE Newsletter PERS-PUB-26
CONTACT Newsletter PERS-PUB-27
SPECTRUM Newsletter PERS-PUB-28
NOTE: BE SURE TO USE THE PROPER PUBLICATION NUMBER WHEN ORDERING.

P.A. MANUAL 9-7 10/92
92 63350 CalPERS PRA #1577 000782

HHHH-782




Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 142 of 316

TO BE COMPLETED BY MANUAL COORDINATOR ONLY*

EMPLOYERCODE:_____ EMPLOYER NAME:

Detach and mail this card to PERS for the following reasons:

J Increase/decrease in manual quantity:
TOTAL number of manuals/revisions needed _______ Number agency is currently receiving

[l Replacement manual needed: (Note: This will not change the number of manuals your agency receives.)
Number of replacement manuals needed

L] Revision to manual missing: :
Revision Circular Number__________*No. of copies needed

L] Training in PERS procedures needed:
- Contact person Telephone No. ( )

{1 Change in manual caordinator:
NEW Coordinator's name and title

Previous Coordinator's name and title

[0 Agency address change:
New agency address

Street and/or Post Oﬂiée Box

City ’ Zip Code ) Telephone No.

*Schools, please note: The County Superintendent's Office distributes manuals io school districts. Please contact them for additional manuals.

TO BE COMPLETED BY MANUAL COORDINATOR ONLY*

EMPLOYERCODE:— EMPLOYER NAME:

Detach and mail this card to PERS for the foliowing reasons: |

[J Increase/decrease in manual quantiiy:
TOTAL number of manuals/revisions needed________ Number agency is currently receiving

[.] Replacement manual needed: (Note: This will not change the number of manuals your agency receives.)
Number of replacement manuals needed

] Revision to manual missing: ‘
Revision Circular Number..._________ No. of copies needed

(I Training in PERS procedures needed: _
Contact person , : Telephone No. ( )

7 Change in manual coordinator:
NEW Coordinator's name and title

Previous Coordinator's name and title :

L] Agency address change:
New agency address

Street and/or Post Ofﬂéa Box )

City Zip Code Telephone No.

*Schools, please note: The County Superintendent’s Office distributes manuals to schoot districts. Please &ﬁ@gﬁﬁeﬁm:ﬁﬂﬂ&mmﬁnuals.

i
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Employer Services Unit, Field Services Division

Public Employees’ Retirement System
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—C AL PO RS

) ~=PERS Document No.
Cll' CIIlal' Le“er Date: May 1, 1993

Reference No.:

California Public Employees’ Retiremenf System Circular
Letter No.. 535-12

Distribution: v, VI, XII, SPECIAL

Special:

TO: ALL PUBLIC AGENCY PROCEDURES MANUAIL HOLDERS

SUBJECT: REVISED PERS PROCEDURES MANUAL

Please find enclosed the Spring 1993 semi-annual update of the PERS
Procedures Manual. DQ NOT destroy the manual you received in October
1992. This update is:ito be used in conjunction with the manual.
Simply remove the old pages dated 10/92 (at the bottom of each page)
and insert the newly revised pages dated 5/93.

Some items of note inc¢lude:

1. The PERS Board of Administration's short-term policy on
reportable compensation. This is in response to the "pension .
spiking" problems the System is addressing; pages 2-7 & 2-8.

2. The correct procedure when reporting an elected official's
payrate on the PERS payroll reports; page 2-37.

3. The changes that have been instituted when completing the BAS-167
(Report of Status Change or Separation) as a result of new
rollover and withholding tax requirements; pages 1-93 through
1-99.

The following is a section by section breakdown of the revised pages;
insert the following pages dated 5/93:

CONTRACT COVERAGE

0-7 thru 0-12 0-33/0-34 0-37 thru 0-40

_ MEMBERSHIP
1-3/1-4 1-33 thru 1-38 1-45/1-48
1-51/1-56 1-69 thru 1-72 1-77/1~78
1-81 thru 1-84 1-89 thru 1/116

CalPERS PRA #1577 000786
PERS—0SS—69({10/89)
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PAYROLIL: REPORTING

2-3 thru 2-10 2-25 thru 2-40 2-47/2-48 2-77/2-78
: BENEFITS
3-29/3-30 3-39/3-42 3-61 thru 3-64 3-67 thru 3-76

3-81 thru 3-88
APPENDIX
9-1

The next scheduled revision for the PA Procedures Manual is to be in
October 1993. If you have questions, comments, or require additional
copies, please contact the Field Services Division, Employer Services

Unit at (916) 326-3635.
Sincerely,
Pat Harris, Chief

Field Services Division

PH:MH:car
Enclosures

CalPERS PRA #1577 000787
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INTRODUCTION

As anongoing 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,

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

Dale M. Hanson
Chief Executive Officer

CalPERS PRA #1577 000788
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PURPOSE

This manual is designedto help youin yo;i r preparation of reports for the Public Employees’ Retirement System (PERS).

DESIGN

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

MANUAL MAINTENANCE PROCEDURES

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

MANUAL HOLDER RESPONSIBILITIES

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

CONFIDENTIALITY OF MEMBER DATA

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

“Data filed by any member or beneficiary with the Board is confidential, and no individual record shall
be divulged by any official or employee having accesstoit to any person otherthan the memberto whom
the information relates or his authotized 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 forthe sole purpose of carrying into effect the provisions of this part. Any information which
isrequestedforretirement purposes by any public agency shall be treated as confidentiat by suchagency.”

P.A. MANUAL 10/92
CalPERS PRA #1577 000789
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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 94228-2710, or telephone (916) 326-3635.

IDENTIFICATION OF CIRCULAR LETTER NUMBERS FOR PUBLIC AGENCY MANUAL REVISIONS

CiRCULAR ‘DATE OF CIRCULAR DATE OF CIRCULAR DATE OF
NUMBER INITIAL INSERTION NUMBER INITIAL INSERTION | . NUMBER INITIAL INSERTION
535-1 PERS | 7-1-80 | 535-16 535-31 '
535-2 PERS | 7-1-81 535-17 535-32
535-3 PERS | 7-1-82 | 53518 535-33
535-4 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 | 5-1-90 | 535-22 535-37
535-8 PERS | 4-1-9t 535-23 535-38
535-9 PERS | 10-1-91 | 535-24 535-39
535-10 PERS | 5-192 | 53525 535-40
535-11 PERS | 10-1-92 | 53526 535-41
535-12 PERS | 5-1-93 535-27 535-42
535-13 | 53528 535-43
535-14 535-29 535-44
535-15 535-30 535-45
P.A. MANUAL 5/93
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CONTRACT COVERAGE PROCEDURES
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TELEPHONE AND SECTION DIRECTORY

Telephone
' Number
CONTRACT SERVICES DIVISION ......... YOO RRIORRORPIN (916) 326-3420
PUBLIC AGENCY CONTRACT SERVICES...............cccciconimmmrmruemenmresrenseinesnsssss insesssansns 326-3420
Optional Contract ProVISIONS.........cccciimriinimcmeinncoriarnriess s ieeessvsssasessassaseeassressnes 326-3420
HEALTH BENEFIT SERVICES DIVISION. ...t nesre s ssvasesaneennns (916) 326-3604
Public AGENCY UNit........oriiiiiciitei st anr st s st s e sss s s ens s ens s 326-3604

Section

Code*
200

220
220

540
540

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

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

P.A. MANUAL 0-3

10/92

CalPERS PRA #1577 000797

HHHH-797



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 157 of 316

10/92 . P.A. MANUAL 0-4

CalPERS PRA #1577 000798

HHHH-798



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 158 of 316

Coverage
Coverage Key

COVERAGE KEY

INTRODUCTION

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

The headings are numbered for conveniencein locating specific information. ifthe 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 Coverags
Keys may be obtained by contacting the Employer Services Unit (916) 326-3635.
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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,
aschool district, county board of education, county superintendent of schools or a persorninel commission of a school
district may contract for heaith insurance coverage through PERS (Government Code Section 22856 and 22857 )—
see C. Special ltem—Healith lnsurance

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

Miiitary Service Credit (Government Code Sectlon 20894.5)—A member may receive up to 4 years of service credit
for military service prior to employment (effective July 1,1949)

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

Sick Leave Credit (Government Code Section 20862.5)—Employees who became members priorto July 1,1980 will
receive additional service credit at the rate.of 0.004 years for each day of unused sick 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 1,1974).

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 Western Defense
Command in March 1942, for the evacuation of persons of Japanese-descent from such area, where the member was
in school service 90 days before or after;March 5,1942, and who later returned to school service (effective January
1,1980).

$600 Retired Death Benefit (Government Code Section 21367.53)—This section provides that the death benefitpaid -
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 1,1983).
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Schools—Optional Provisions

OPTIONAL GONTHACT 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
untif 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-ime service. :

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

Employee Cost: See d&sq;ipﬁon 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 contractwith 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 resuit in the district providing benefits identical to those provided to school members
ondJanuary 1, 1990in addition to one of the safety retirement formulas listed in the Optional Benefits listing. Districts
may also provide any of the optional benefits fisted which are applicable to “local safety members™.

To initiate the process to enter irito 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.
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3  Two Years Addltional Service Credit (Government Code Section 20586)

A county superintendent of schools may amend its contract to grant up to two years additional service credit to
school members if the following conditions exist:

a. The member is employed in a job classification, depariment, 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 iength; ‘

b. The county superintendent of schools must transmit an amount to the Retirement Fund that is the actuarial
equivalent of the difference between the allowance the member would receive under this section and the
allowance the member would receive without this section;

c. The county superintendent of schools must certify that the retirements under this section will either: (1) resuit
inanet savings to the district or county superintendent of schools, or (2) resultin an overall reduction in the work
force of the organizational unit because of impending mandatory transfers, demotions, and layoffs that
constitute at least 1 percent of the designated job classification, resulting from the curtailment of, or change in
the manner of performing, its services.

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 fetiremen nn he fi f th ign riod. A member
cannotreceive credit under this section if he/she receives any unemployment insurance payments during the designated
period. If the retired member subsequently.re-enters membership, the additional service credit is forfeited.

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

Employee Cost: None.

Cosi Estimate FactorsTwo-Years
Additional Service Credit

Following is a chart which may be used to é_Stimate 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 10.82 0.31 0.33
55-59 0.37 '0.40 . 0.39 0.41
60-64 046 - 0.51 0.49 0.52
65-69 0.42 '0.47 0.45 0.49
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. :
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COUNTY SCHOOL CONTRACT AMENDMENT PROCEDURES

" The procedures for contracting for Section 20586 are as follows:

1. The County Superintendent of Schools must request to amend its PERS contract to provide Section 20586. An
authorized representative may call or write to request the necessary documents. (Individual districts must work in
conjunction with the County Superintendent's Office to insure that information provided to PERS is correct.)

2. Contract Services Division will provide the Resolution of Intention and other documents to be adoptedby the governing
body. Government Code Section 7507 requires that cost implications incurred by an increase in retirement benefits
must be made public at a public meeting at least two weeks prior to the adoption of the final resolution. The County
Superintendent of Schools will establish a designated period and identify the district and/or classifications or groups
efigible forthe additional service credit: If the Resolution does not identify a specific districtand/or classifications,
all employees who retire during the designated period will receive the additional service credit.

3. In addition to the Certification of Publication 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. Cerfity that it is 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 organizational unit because of impending mandatory transfers, demotions, and
layoffs that constitute at least 1 percent of the designated job classification, resulting from the curtaifment of, or
change in the manner of performing, its services.

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

5. After the contract has been amended jo include Section 20586, the County Superintendent of Schools may provide
an additional designated period for granting two years additional service credit for school members. Contract Services
Division will provide the resoluti ‘docume ecessgry o establish additional designated periods upon request
ot the County Superintendent of School's office. if the Resolution does not identify a specific district and/or
classifications, all employees who retire during the designated period will receive the additional service credit. The
school districts within that county may request the superintendent of schools to pass a resolution to establish a
designated period for certain classifications within that school district. Since PERS contracts with the County
Superintendent of Schools and not the individual school districts, all correspondence requesting designated periods
and the resulting resolutions must come through the superintendents of school’s office. Any number of designated
periods may be established by the coufity schools’ office. Since employee job classifications and organizational units
are not identifiable by PERS, a certification of eligibility for additional service credit, based on job classification and
organizational unit, should be attached to each eligible member's application for retirement. The certification should .
be signed by an authorized district employee and the County Superintendent of Schools’ Office.

6. After the expiration of each designatéd 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.
Paymentin fullmay be remitted within 30 days to avoid an interest charge; or four payments, including interest charges,
will be scheduled within a two-year period from the billing date with the minimum of annual instaliments.

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

as a guide and not as an absolute.

When estimated ranges are indicated, approximately 80% of the agencies that have amended to provide the benefit fall
withinthe range. If employee data for the agency differs significantly fromthe 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
overall rate is dependent upon the effective date of the amendmentto the contract. For example, if acontractis 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 vajuation. :

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 alt members in each of the following
groups: ,

(1) Local Miscellaneous Members
(2) Local Police

(3) Local Fire

(4) County Peace Officers

(5) Local Safety other than Local 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 restore up toamaximum of 75% of the purchasing power of the jaitial 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 not change after a contractis amended, if the increase is retroactive. Theirallowances
will consist of less PPPA money and more COLA money. An increase provided in the current year may reduce the PPPA
payments the nextyear since theincreased 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 nét 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 employee
organization may also request an actuarial valuation by submitting the fee of $200.00 for conducting the valuation
along with the request. The valuation wsll provide employer cost information for mclus:on of the benefit(s) being
considered. We will need:

a. A description of the benefit(s) tobe included in the contract. If possible, provide the title as it appears 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, elc.
Direct the request to:
Public Employees’ Retirement System
Contract Services Division
Public Agency Contract Services
Post Office Box 942709 ,
. Sacramento, CA 94229-2709
Telephone (916) 326-3420
Please allow 6 - 8 weeks for receipt of the actuarial valuation.

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 oonductlng the valuation. Copxes of the valuation will be sent to both the employee
organization and the agency.

To proceed with the amendment to contract:
3. Complete and retumn 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 return the necessary documents promptly.

Woe will provide the final documents incf!‘uding two original contracts as amended for execution by the governing body,
review the completed documents for compliance with the Govemment Code, and retumn the agency’s copy of the
contract when executed by PERS.
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EMPLOYEE ELECTIONS

An amendment to the contract which changés the employees’ rate of contribution requires a secret ballot election among
the employees affected. The contract cannot be amendedifa 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

Govemment Code Section 20460 requires‘adoption ofthe 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 raté - the effective date of the amendment cannot be earier than the first day of
a payroli period following the effactive 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 retumned. X

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)

i
d
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1992 OPTIONAL CONTRACT PROVISIONS

CONTENTS
item Page
‘A. Optional Contract Provisions :
1. Section20024.2  One-Year Final COMPENSANON ......vv.vv.vvceeereemeoseeeeeseeseesessessssssssesees s eeseesoesnss
. 2. Section 20046 Extension of Reciprocity Rights for EIective OfICEIS ..o eoreeeeeeeeoeeeooeoooooooooens
3. Section20361.3  Assistant City Attorney as an Elective OICOr .........o.vvevvmerveeeeeeee oo
4. Section 20365 Optional Membership for Part-Time EMpPIOYeeS..........oveeeeeeereeveeere e eeeeoeoeoeoeoooeoeoeo
5. Section20461.6  Different Level of Benefits Provided for New EMPlOYEES ..o
6. Section 20492.1 Removal of Contract Exclusions Prospectively ONY oo cr e e
7. Section 20499 Full Formula Plus Social SECUMLY .........ooureeeeeieecee et eeeeeeeeeeseeensees oo
8. Section 20500 Employee Sharing Cost of Additional BEnefits .............ecoveeceevereemseveseeeoooeooooooooeoeoooo
-9. Section 20603.03 Employee Contribution Rate for CSUC Auxiliary Organizations Reduced ,
S 10 State MEMDEr LEVEL ...t on s eneeer e e e o
10. Section 20818 Two-Years Additional SErvice Credit ..........c......osueeeeeeeeseoreoseenee e oo
11. Section 20834.12  Prior Setvice Credit for Employees of an Assumed Agency or Function .......................
12. Section 20835.1 Limit Prior Service to Members Employed on Contract Date..........o...w.eooooooooon
13. Section 20862.8  Credit for UNUSEd SICK LEAVE ........c...ovveereeneeerere oo ees e oeoeooosoeooeoeoooe
14. Section 20894.3 - Military Service' Credit as PHOF S@IVICE «.........ceeveerereeeeeerrseoeeeoeseoeoeoosoooooooooooo
15. Section 20899.1 Credit for War Relocation LEAVe ..............cce.ureiunseeoreenesmesssresessesssoss oo eeoe oo
16. Section 20899.5 ~ War Relocation Contribution RefUNG................rveeereereerssmssesesms oo
17. Section 20930.3  Military Service Credit as PUDIC SBIVICE w.......c..evevereereeeeseseesssess e
18. Section 20930.11  Public Service Credit for Periods of LAYORf ..ot en e
19. Section 20930.31  Public Service Credit for Employees of an Assumed Agency or Function ......................
20. Section 20930.32  Public Service Credit for Service Rendered to a California Norprofit Corporation ..........
21. Section 20930.33  Military Service Credit for Retired PErSONS .......ovvvevoorvoemoeoooooooooo
22. Section 20930.90  Public Service Credit for Excluded or Limited Pror Service ..o
23. Section 20938 Cancellation of Payment for Optional Service Credit Upon Retirement
for Industrial DISEDIIY ............cccvcreearimenrressesrnsieesess e cosornasmssessess s ses s sems
24. Section 20954 Partial Service REFBMENT .............cowwvvuecoseceoscrmenssossesssees st ees oo e
25, Section 20980.1 Age 60 Mandatory Retirement for Local Safety MEMDErs ...........oveeeeveveoooooo
26. Sections 21022 Industrial Disability Retirement for
and 21022.1 MiSCEHANEOUS MEIMDETS .........ovuvereeieeeirreercee e cee e e ees s eeeeeseee oo
'27. Section 21222.4 One-Time 15%'Increase for Certain Safety Members
' Who Retired for Service REtIeMENt .............o.ocecirecs oo oo
28. Section 212225  One-Time 15%Increase for Certain Safety Members Who Retired for Service,
Industrial or Nonindustrial Retirement ...........c.ceeveeroreeeeeeeeeceee oo,
29. Section 21222.6 One-Time 15% Increase for Certain Miscellaneous Members
Who Retired Prior 10 7-1-71 ....oouoeirecee oo
30. Section 21222.72  One-Time 4% Increase for Members Who Retired or Died Priorto 1-1-81.................
31. Section 21222.85 One-Time 3%-15% Increase for Members Who Retired or Died Prior to 1-1-74 ...
32. Section 21222.86 One-Time 1%-7% Increase for Members Who Retired or Died Prior to 7-1-74 ...
33. Section 21223 One-Time Increase for Members Who Retired or Died Prior to 1-1-75 ...oe.oooooo
34. Section 21230 Annual Cost-of-Living Allowance Increase ......... bbbt sn bt e rae s eea s eea s
35. Section 21251.132 2% @ 55 Full, Supplemental or Modified
Formula for Local Miscellaneous MembBers .............oo.oceveovemverreoesooeooooeoooeooooo
36. Section 21252.01 2% @ 50 Full, Supplemental or Modified Formula for Local Safety Members.................
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2.5% @ 55 Formijla for Local Safety Members

37. Section 21252.02 2.5% @ 55 Formula for Local Safety Members ..., eeereacrre e e anrens 0-31
38. Section 212526 2% @ 55 Full, Supplemental or Modified Formula for Lacal Safety Members ................ 0-32
39. Section 21252.61 2.35% @ 56 Modified Formula for Local Safety Members ................ et erenaen 0-32
40. Sections 21263, ‘ '
2126341,
and 21263.3 Post-Retirement SUrvivor AIOWENCE ................ovovoveereoreonrermeosseeess e eeeeeeoen 0-32
41, Section 21266 Post-Retirement Survivor Allowance to Continue After Remartiage ........ccoeeveenvereonann 0-33
42. Section 21298 Improved Nonindustrial Disability AIOWANCE .........c.eeuveeemee e eesreresessoeoeoeoooooeeseo 0-33
43. Section 21305 Increased Industrial Disability Allowance to 75% of Final Compensation ....................... 0-34
44. Section 21307 Improved Industrial Disability Allowance for Local Safety Members ..o 0-34
45. Section 213615  Local System Service Credit included in Basic Death Benefit ..................... et e 0-34
46. Section 213656  Pre-Retirement Optional Settlement 2 Death Benefit ..............ooooovoeoooeoooooooon 0-34
47. Section 21367.53  $600 Retired DOAth BENEMit .....c...vurveecrrererrrericsermeseemseemeeeeseesssoee e oo oeosoees 0-35
48. Section 21373 Continuation of Death Benefits After Remarriage of SUNVIVOT .......ov.eoveoooeoooooo 0-35
49. Sections 21380 1959 Survivor Benefits....... Fee e Eer et inr ek R s S e e s b ee e ae e ebre£an st as st oot e oAt sennrreans st s enmeee e e e 0-35
through 21387 I
50. Section 21382.2 Increased Level of 1959 SUNVIVOTr BENESItS ..........ovvveveeverreeesreeesoeee eeereeraa s .0-36
51. Section 21382.4  Third Level of 1959 SUIVIVOr BENEMS ...........eemeeeeereeonereeeeose oot 0-36
B. Miscellaneous Member Classes Optionally Reclassified to Safety
by Amendment 10 the CONtract .................c.oouoeereereeeeeeoseoeooeoooo 0-37
C. Special item - Health Insurance .
Public Employees’ Medical and Hospital Care Program ...................cooomovoooooooooooo 0-38
=1
10/92 P.A. MANUAL 0-18
CalPERS PRA #1577 000812

HHHH-812



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 172 of 316

Coverage
Optional Provisions

A. OPTIONAL CONTRACT PROVISIONS

1. Section 20024.2 One-Year Final Compensation

The period for determining averagé 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. :

2. Section 20046 Extension of Reciprocity Rights for Elective Officers

‘The current maximum period of six months between a local member's PERS service and service undera 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 formérly been an elective officer of a PERS agency and within one year becomes
a member of a reciprocal retirement system upon commencement of service in an elective office on orafter January

1, 1977.
Employer Cost: No valuation required.
Employee Cost: None. -

3. Section 20361.3 Assistant City Attorney 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 s to provide optional membership and full time service credit to an
assistant city attomey. A person holding the office of assistant city attomey who is compensated will cease to be
a PERS member unless a written election (Election of Optional Membership) is filed with PERS.

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

4. Section 20365 Optional Memberéhip 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 as an 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 patrticipation in Social Security.

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

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

5. Section 20461.6 Different Level qf Benefits Provided for New Employees

* This permits a contracting agency toamend 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 the contracting agency has fully discharged all of its obligation under the

Meyers-Milias-Brown Act. PERS will accept the agency’s certification that it complies in this respect, except
for obvious deficiencies. : ‘

¢. Shall apply uniformly with respect to all members within each of the following categories:

(1) Local Miscellaneous Members

(2) Local Police ;

{3) Local Fire

(4) County Peace Officers .

(5) All Local Safety Members other than Local Police, Local Fire, and County Peacs Officers.
d. Shall apply only to members whd‘:

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

(2) Retum to service within an affécted 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.

¢. Anagency may amend its contract to this section only once every three years with respect to each category
of employees. )

d. Anactuarial valuation is not requiréd for this contract amendment, Agencies may request an actuarial study for
an estimate of the rate change based on current employee 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.

Section 20492.1 Removal of Contréct Exclusions Prospectively Only

This permits a contracting agency to remove 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 under the provisions of Sections 20931 and 20932. Some employerliability may be generated
by such a purchase and would be incorporated 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.
Section 20499 Full Formula Plus Social Security

This permits a contracting agency to p;rovide 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 benefit 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'f'-’ost-Retirement Survivor Allowance (Sections 21263, 21263.1 and 21 263.3)
for its employees or later amend for this benefit, the eligible employees would be entitled to one-half rather than

one-fourth continuance. _
Employer Cost: Valuation required.
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.
Employee Cost: Member contributions will increase approximately $10.00 per month.

8. Section 20500 Employee Sharlng:' Cost of Addltional 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.toj:?’the current service employer rate. There are two methods of requesting an
actuarial study: E

a. If the agreement with the employ}ees 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. KWthe agreementwith the employée 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 emphasized:

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. ; .

¢. 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, ifthe 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
misceilaneous members. Anamending public agency may share the cost of either the 2% @ 55, 2.35% @ 586,
2.5% @ 55, or 2% @ 50 formuia with Jocal safety members orthe 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 proviqe 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 agreementina
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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9. Section 20603.03 Employee Contribution Rate for CSUC Auxiliary Organizations
Reduced to State Member Leve! '

Auxiliary organizations of the CSUC éystem may reduce the employee contribution rate for active members to the
level applicable to State miscellaneQus members.

Formembers who are not covered by Social Security, the employee contribution rate would become 6% of monthly
eamings in excess of $317.00 (currsnt rate: 7% of monthly earnings). For members covered by Social Security,
the employee contribution rate would become 5% of monthly eamings in excess of $513.00 (current rate: 7% of
monthly eamings in excess of $133.33).

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

10. Section 20818 Two-Years Addiﬁohal Service Credit (To be repealed effective January 1, 1993)

An agency may amend its contract t6 provide two years additional service credit to members who ratire 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 governing 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
ditference between the allowance the memberwill receive andthe allowance the memberwould receive without
the additional service credit; » :

¢.. Thegoveming body mustcertify thatitis electing to be subject to the provisions of this section due ta mandatory
transfers, layoffs,; and/or demotiqps that constitute at least one percent of the job classification, department, or
organizational unit; 5 - '

d. The governing 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 vagancy 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 period. ifthe retired member subsequently re-enters membership, the additional
service credit is forfeited.

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

Procedures for Calculation of Estii!nated Employer Cost

The cost of providing the two-yearé additional service credit is calculated based on the employee’s annual
reportable compensation, the cost estimate factors andwhetherthe agency’s contract provides the Post-Retirement
Survivor Allowance (Survivor Contiriuance) 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, 8

2. Locate the corresponding facto; on the cost chart.
3. Muttiply the annual reportable qupensation by the corresponding factor.

4. Determine whether your agency’s 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, muitiply the value
determined in step 3, above, by.0.95.

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

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

NOTE: Inaddition, there is a $1 0.06_ 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 formula formula
Ages Males Females Males Females All Alf
50-54 0.20 0.32 0.31 0.33 0.40 0.59
55-59 0.37 0.40 0.39 0.41 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 0.43 0.41 0.44
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 Qredit 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 contracting agency.

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

Employer Cost: Valuation -"required.
Empioyee Cost: None.
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Section 20835.1 Limit Prior Service to Members E)nployed on Contract Date

A contracting agency may limit prior sérvice 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 iniﬁal 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 aiso be applied upoﬁ the removal of an exclusion of a member group or classification.

. Employer Cost: - Valuation réquired.

Employee Cost: None.
Section 20862.8 Credit for Unused;':Sick Leave

Unused accumuiated sick leave at tirﬁe 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 thé_ 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 ré_quired.
Rough Estimate: 0.2% t0 0.5% of payroll for all groups.
Employee Cost: None. :

Section 20894.3 Military Service C_}edit as Prior Service

Employees who are/were on a military leave at the time the agency contracts for PERS coverage and return(ed)
to employmentwith 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 Relocation Leave

A member is permitted to purchase all the time he/she was absent from service due to war relocation leave. The
member must have been in employmeént status with the contracting agency on March 5, 1942, and returned to such
employmentby July 1, 1947. “War Relocation Leave” is defined as the period of absence from setvice occasioned
by the evacuation and relocation of a Iocal member of Japanese descent pursuant to orders issued by the Western
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 20899.5 Refund of Contrfbutions 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 forwar relocation may be made to the member, retired person or the spouse of such persons during
the 12 months following the date thatthis section is made applicable to the employees of a contracting agency. The
refund shall be a charge against the agency’s current service reserve account.

' Employer Cost: Valuation required.
Employee Cost: None.

17. Section 20930.3 Military Service Gredlt 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 empioyment. 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;'sewice in lump sum or by monthly payments not to exceed 96 months. This
benefit applies only to active members while in employment with an employer providing this benefit in its contract.

Those agencies which provided this: benefit as it read prior to January 1, 1977, may amend to become subject to
the provisions of Section 20930.3, Statutes of 1976, if it is agreed to by the employees or their representatives. The
amendment would allow current employees to elect within 90 days after the effective date of the amendment to
receive credit under the provisions of Section 20930.3 as it read prior to January 1, 1977, wherein the employer
funded the entire cost for military service predating the employer's original contract date.

Employer Cost: No valuation required. Actual costs will emerge in future valuations.
Employee Cost; it is not upcommon for the cost to the member to exceed $5,000.00 for each year of
military service.

18. Section 20930.11 Public Service'bredit for Periods of Layoff

This provides up to one year of pubflic 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 servicefpredit, the member must meet the following conditions:
a. The member must have been a full ime employee and must retumn to full tme employment within 12 months

of the date of layoff.

b. The member must be returned 1t;o employment under the “procedures of the employer for returning laid off
employees to work”. (A certification will be supplied to the employer to ensure compliance with this provision.)

¢. The member must elect to purcﬁése this credit within 3 years of retumning to work.
d. The member must redeposit anyf"PEHS contributions withdrawn after layoff date.

Employer Cost: No valuatibn 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 A gency or Function

This provides public service credit tci_‘ithe employees of a public agency, or a function of an agency, that is assumed
by a contracting agency. Public sefvice is granted upon individual election by the member (Sections 20931 and
20932), and is partially funded by the member.
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1,

Ifthe agency later amends its oontradft to provide Section 20834.12, the member would receive a refund of his/her
public service contributions, plus interest.

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

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

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

Employer Cost: No véluatidh 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 subjec{ to 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 havé retired before the employer’s contract included the provisions of Section
20930.3 and immediately following s@Nice with the employer praviding this option.

The retired person must contribute an amount equai to the contributions for current and prior service that the
employee and the employer would héVe made with respect to that period of service. The retiree must not receive
creditfor the same military service with another publicly funded retirement system. The retired person’s allowance
would be increased only with respect to the allowance on or after the effective date of the election to purchase the
service credit.

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

Section 20930.90 Public Service Credit for Excluded or Limited Prior Service

This option 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 elscts
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 Canceilation of Paytiient for Optional Service Credit Upon Retlirement 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.
Other local members who elected installment payments may cancel their election prospectively from retirement
date. :
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In addition to persons retiring beMéén 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 valuafibn required.
Employee Cost: None.

24. Section 20954 Partial Service Retirement

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 efigible, 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 85 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 full time), the allowance would be 30% of what it would have been if the member
had retired with a full service retirement.

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

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

An agency may specify 60 as the méndatory retirement age for local safety members if the agency has established
thatthe age of alocal safety memberis a “abonafide occupational qualification reasonably necessary tothe normal
operation of the principal services provided by safety members”.

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

26, Sections 21022/21022.1 lndustric;l Disability Retirement for Local Miscellaneous Members

This benefit provides that an indusﬁrially disabled member qualifies for a retirement allowance regardiess 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 unti! age 63. This could be less than 50%
of final compensation (Government Code Section 21292.6). Qutside earnings are not limited and do not affectthe
amount of the PERS allowance.

Employer Cost: 0.5% of péyroll for miscellaneous groups. Actual costs will emerge in future valuations.
Employee Cost; None.

27. Section 212224 One-Time 15% lhcrease for Certain Safety Members Who Retlred for Service Retirement

A contracting agency may provide a1 5% allowance increase to alocal safety memberwhose retirement for service
or nonindustrial death before retirement occurred before the agency contracted for the 2% @ 50 retirement formula.
The increase applies to beneficiariés 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: Valuatiorfrequired.
Employee Cost: None.

An operative date for this benefit is established at the time of amendment.
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Section 212225 One-Time 15% Increase for Certain Safety Members Who
Retired For Service, Industrial or Nonindustrial Retirement

A contracting agency may provide a 15% allowance increase to alocal safety member whose retirement for service
or nonindustrial death before retirement 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. :

Employer Cost: Valuation required.
Employee Cost: None.

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

Section 21222.6 One-Time 15% Increase for Certain Miscellaneous Members Who
Reti_red Prior to July 1, 1971

A contracting agency may provide a 15% allowarnce 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.

Theincrease also applies to beneficiafies of such retirees and to survivors of amember whose death occurred prior
to July 1, 1971 with the survivor allowances calculated under the 1/60th formula.

Employer Cost: Valuation required.
Rough Estimate: 0.25% to 1.0% of payroli.
Employee Cost: None. :

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

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

Acontracting agency may provide a 4% allowance increase to members who retired or diedpriorto January 1, 1981.
The increase also applies to beneficiaries and survivors. The increase is retroactive to July 1, 1981, andis payable
until April 1, 1982. As of April 1, 1982, the increase would become part of the base allowance for caiculation of any
adjustments effective on and after April 1, 1982. '

Employer Cost: Valuation required.
Rough Estimate: = Upto1 5% of payroll.
Employee Cost: None.

An operative date for this benefit is eétablished 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 one-time allowance increase with respectto 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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Period During Which Retirement Q_'"r Death Occurred Percentage

On or before DECemMbEr 31, 19B5..........cecur ettt st s s sbs s sss s e essrsssassse seossrsassasersnes 15%
12 months ending DECEMDET 31, 1966 .....c.corvrrueericnsivierensensesirsnisessarersssoseesssmsscessessesssesssessssessssasssseeesseses 14%
12 Months ending DECEMDEr 31, 1967 ..o erssseeseeaseeasensesresessssssssesessesessssssesssesesesan 13%
12 months ending DECEMDBET 31, 1968 ..o cneirerrrcneinecce e crecnrasss st crsserseesaereseeetssasresessssessssensensssanrons 12%
12 months ending DEcemMbEr 31, 1989 ........cceeieeiecricreie e s ere s s eresirsrtsessresesenen eeeneanseanoscreonrae 9%
12 months ending December 31, 1970 ............. Leeereee st a e n st eteerart et et an e an e s n e nenan 6%
12 Months anding DBcemMbBEr 31, 1977 ...t ess i ssteeecreersesssess s ressesseesst et nssensssrseres e eesses 5%
12 months ending DeCeMDEr 31, 1972 ... vrerireere e ssestesrassesssssscssesaeearessssesensasesssssasessessasesnes 4%
12 months ending DECEMDEr 31, 1973 .....cvvvicrirmvinrisiirserre et e crseersenseesseresesaessesmessssessssssosssossessssenmnses 3%
Employer Cost: Valuation required.

Rough Estimate: Up to 1.5% of payroll.

Employee Cost: None. -

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

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

A contracting agency may provide a one-time allowance increase with respect to members who retired or died prior
to July 1, 1974. The increase ranges from 1.0% to 7.0% on a graduated scale based on the member's date of
retirement or death. The increase applies to beneficiaries and survivors of such retirees as well as survivors of such

members, .

Period During Which Retirement Qr Death Occurred Percentage
On or before December 31, 1965 ................................................................................................................. %
12 months ending December 81, 1966 ...........cceccamrimanrimeninaiseosiamansecssensensecssersssserssssesosssssessnane 6%
12 months ending DECEMDEN 31, 1967 ......occvveiiviiiice e st eresnsesr s essstnssenmeersearsessesnsesssssnsstesesssnsses 5%
12 months ending December 31, 1968 .......c.ccreouincrrimimneminearesissenseesse mocssensesessensssssesesssnssorsessessesssans 4%
12 months ending December 31, 1969 .......c..cocioriiimivimianiarriereirnesvessissseasssssesssessecaseeesessssssresssssesessssen 3%
18 months ending JUNE 30, 1971 ..ot nr e eae e seens s eas e ee e e arsee e eean 2%
36 Months ending JUNE 30, 1974 .. ettt ettt et veae et eae s st aseasesaseasessnsnesssenssansssarsenns 1%
Employer Cost: Valuation required.

Rough Estimate: Up to 1.0% of payroll.

Employee Cost: None.

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

A contracting agency may provide a ¢he-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:

Period During Which Retirement Or Dgam Occurred Percentage

12 months ending DEcembBer 31, 1967 ...t sees s enseesssons s e s oo eeeeeseeeseen 1.51%
12 months ending DECBMBEr 31, 1968 .............vcvreereernrrrenssenseeseeseee s esesemeserseesesess s e 1.26%
12 months ending December 31, 1969 ...........c.ccerermeiue oo ce s seeessessess oot oo eeeeses e 1.86%
- 12 months ending DecemMber 31, 1970 ............o. e s e ese e eeeee oo 2.55%
& months ending June 30, 1971 ....... Rkt th At e v eeE et e AR n £ ee e 8RO ALt bt e nmterentresersonnesnnen 1.91%
6 months ending December 31, 1971 .......cccccovverrvererrerrneneee. O SOOI 7.05%
12 months ending December 31, 1972 ... rieree e eress s sersemsesss s ees e 6.76%
12 months ending DECEMDEr 31, 1973 ........ccicmierri i s ensesssesseessse s sesessess e oeneeesssesees . 4.45%
B mOoNths ending JUNE B0, 1974 ... ...t s eee s enseeee et s es s 0.47%
6 months ending December 31, 1974 ...............coiaeeereeeeeeeeee s eeeereeee e oo oo e eeeeoee e 1.31%
Empioyer Cost: Valuation réquired.
Rough Estimate: Up to 0.8% of payroll.
Employee Cost: None. g

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 ar& currently covered by an annual 2.0% maximum cost-of-living increase
providing the Consumer Price Index (CPI) factor increases at least 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 on a date
specified. This has the effect of permitting 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% t0'6%* of payroll for miscellaneous groups;
4% to 10%" of payroll for safety groups.
4% - 4% 10:12%* of payroli for miscellaneous groups;
12% to 25%" of payroll for safety groups.
5% - 6% to 20%" of payroll for miscellaneous groups;
20% to 35%* of payroll for safety groups.
Employee Cost: None. 3

* The high costis attributable to the inéfeased benefits for retirees and for members not yet retired. An agency with
a large proportion of retirees and/or long service active members will have a higher cost.
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Section 21251.132 2% @ 55 Full, ?upplemental or Modified Formula for Local Miscellaneous Members

A contracting agency which has focal miscellaneous members covered by the 2% @ 60 formufa may amend its
contract to provide the 2% @ 56 formula for local miscellaneous members, This formula 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 formula. :

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

Local miscellangous members subféct 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 discus§ed above.

Section 21252.01 2% @ 50 Full, prplemental 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 ori the effective date of the contract amendment will be subject to this formuta.

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 Social
Security) contribute 9% of gross reportable earnings minus $133.33, exclusive of overtime.

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

Employer Cost: Valuation }equired.
Rough Estimate: 7.0% to 18.0% of payroll for safety groups.
Employee Cost: As discussed above.

Section 21252.02 2.5% @55 Farﬁwula 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 aifecting 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;fed 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 thé 2.5% @ 55 formula contribute 8% of gross reportable earnings exceeding
$238.00, exclusive of overtime. %

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: Valuation ;}equired.
Rough Estimate: 5.0% to 16.5% of payroll for safety groups.
Employee Cost: As discussed above.
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38.

39.

40.

10/92

Section 21252.6 2% @ 55 Ful, 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 retirément 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% 1o 4.0% of payroli for safety groups.
Employee Cost: As discussed above.

Section 21252.61 2.35% @ 56 Modified Formuia for Local Safety Members

A contracting agency which has localpolice members or county peace officers, who are local safety members and
who were participating in Social Security in April, 1 983, may amend its contractto provide the 2.35% @ 56 formula,
(A formula change affecting the members' 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 covejﬁéd 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 retirement under the 2.35% @ 56 formula cannot exceed 75% of final compensation.

This section shall not apply to a public agency or its employees until the public agency and the representative
employee organization agree by MOU to be subject to the terms and conditions specified in this section by an
amendment to the PERS contract. ‘PERS will accept the agency’s certification that it complies with the MOU
requirements, except for obvious deficiencies.

Employer Cost: Valuation réquired.
Employee Cost: As discussed above.

Sections 21263, 21263.1 & 21 263.3': Post-Retirement Survivor Allowance

Upon the death of a member after retirement, an allowance shall be continued tothe 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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Ifthereis no surviving spouse, or ifthe spouse later dies or remarries, the allowance shall be continued o the eligible
unmarried children collectively unti} all have reached age 18.

Eligible children include disabled children over age 18 if the disability begins prior to age 18. if there is no eligible
spouse and no eligible children, the surviving parent or parents continuously dependent upon the retired member
for at least one-half of their SUppoR may receive the post-retirement survivor allowance. If at effective date of
retirement the member has no eligible spouse, eligible children, or eligible dependent parents, no survivor
allowance shall be paid under this benefit. :

The allowance payable to the survi.i)or(s) of a member who retires after the employer includes Sections 21263,
21263.1 and 21263.3 iniits 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 member's unmodified allowance based on service not subject to the modification for
Social Security. N

In accordance with Section 21 263.3, the allowance of retirees who chose Option 2, 3, or 4; or the beneficiary of

such retirees, would be increased 15%. For retirees who chose the Unmodified Allowance or Option 1, there is

no increase in the retirement allowance but their eligible survivor(s) would receive the survivor continuance

allowance upon the retiree’s death;’

Sections 21263, 21263.1 and 21 263.3 are available, by amendment, to contracting public agencies. Sections
21263 and 21263.1 only are available to new contracting public agencies.

Employer Cost: Valuation:’required.
Rough Estimate: 1.0% to 3,0% of payroll for miscellaneous groups with modified formula;
2.0% to 4.0% of payroll for miscellanecus groups with full formuia;

3.0% to 7.0% of payroll for safety groups.
Employee Cost: None.

An operative date for this benefit is;‘festablished at the time of amendment.

41. Section 21266 Post-Retirement 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 applicable only to reiﬁarriages 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.

42. Section 21298 Improved Nonindi;strial Disability Allowance
This benefit applies to non~job-relafed disability retirements.
The current statutory level of disabi!ity retirernent benefits for members with at least five years of credited service

(1.8% of final compensation for eéch year of service} would be raised to a minimum benefit of 30% of final
compensation for five years of service plus 1% of final compensation for each additional year of service to a

maximum benefit of 50% of final compensation.

Under no circumstances may the disability retirement allowance be more than the service retirement allowance

if the member were to continue in employment and retire at age 60.
3
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46.
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Employer Cost: Valuation ré_"quired.

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

Section 21305 Increased IndustrialﬁDisabiIity Allowance to 75% of Final Compensation

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

In addition, in accordance with Section 21308, the increase is applicable to the allowance 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 required.,
Rough Estimate: 3.0% to 7.0% of payroll.
Employee Cost: None.

* In order for a local misceltaneous member to be eligible for this option, the agency must first amend its contract
1o provide Sections 21022/21022.1. -

Sectlon 21307 Improved Industrial‘?fDisability Allowance for Local Safety Members

Ifthe Workers’ Compensation Appeal;sf Board permanent disability rating percentage is greater than 50%, the same
percentage (up to a maximum of 90%) will be used as the percentage of final compensation to caiculate 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

Local system service credit will be uséd in the computation of benefits payable under the basic death benefit for
all local members (miscellaneous and safety) who were members of a local retirement system at the time the local
system was discontinued. :

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

Section 21365.6 Pre-Retirement Oﬁtlonal Settlement 2 Death Benefit

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

The benefit is a monthly allowance eq;lal to the amount the member would havs received if he/she had retired for
service on the date of death and elected Optional Settiement 2, the highest monthly allowance amember can leave

a spouse. i

Employer Cost: Valuation required.
Rough Estimate: Up to 1.0% of payroll.
Employee Cost: None. ;
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47. Section 21367.53 $600 Retired Death Benefit

Thelump sum death benefit paid to tj:éneficiaries of retired members will be $600 instead of the statutory $500. This
section is applicable only to deathsiyvhich occur after the effective date of the contract amendment.

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

48. Section 21373 Continuation of Deéath Benefits After Remarriage of Survivor

Death Benefits being paid to a spoﬁse of a member who died prior to retirement shall be continued in full if the
spouse of the deceased member remarries.

Surviving spouses who elected the reduction specified in Section 21372 shall have their allowance restored tothe
lifetime allowance to which he or she was originally entitied for all benefits payable on or after the date this section
becomes operative for the agency. -

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

Employer Cast: No valuat(i?n required. Actual costs will emerge in future valuations.
Employee Cost: None.

An operative date for this benefit is:,;éstablished at the time of amendment.

49. Sections 21380-21387 1959 Survi;yor Benefits

This benefit provides the below—!istéd 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 butwould be reduced by the amount of the Industrial Death Benefit, if payable.

Spouse with two or more children; qf three or more dependent children, alone ...........o..ovoooveoeooo $430
Spouse with one dependent child:; or two dependent children alone ............c.o.oeevoeeoeeooeoo $360
Widow or widower, alone, age 62 of over; dependent mother and dependent father, age 62 or over,;

or one dependent child ............. s b et b e ettt Ae s es e e ea st e n et n et nems e e s e nne e een oo 1o $180

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

Concurrent coverage under this section and Social Security is prohibited (Section 21385), but an agency may
provide the benefit for the full formu}a members of a divided misceflaneous 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 usedinitially: 0.15% of payroil for miscelianeous and 0.075%
of payroli for safety.

Employee Cost: $2.00 monthly (non-refundable).
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50. Section 21382.2 Increased Level qf 1959 Survivor Benefits

This option allows a public agency to provide 25% higher levels of 1953 Survivor Benefits than the levels provided
under Sections 21380-21387. The benefit levels become $538, $450 and $225 respectively.

The increased benefits would apply‘fto current and future survivors, and could be provided any time after, or
simuitaneously 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 raquired by the basic 1959 Survivor
Benefits, Sections 21380-21387.

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

51. 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 amending 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 1958 Survivor Benefits who amend to provide the Third Level will
vary depending upon each agency’s 1959 Survivor funding level. If there is a deficit in an agency’s 1959 Survivor
funding, or less than a two years prefunding, a transfer will be made from the agency's current service reserve and
the $2.50 paymentperemployeeisrequired. (The transfer may cause aslightincrease in the current service portion
of the total employer rate.)

An operative date for this benefitis éstablished 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 miswllénwus classes must mest 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 cityfas “Local Safety Members™ (Section 20019.3). This section is only applicabie
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 a's “Local Safety Members” {Section 20019.37).

4. Employees of a city police depahment 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, ofa 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 fifé departmenit employed to perform duties of firefighting, fire prevention, fire
training, hazardous materials, emergency medical services, or fire orarsoninvestigation services as “Locai Fire
Fighters™ (Section 20021.01). :

9. Any officer or employee of a contracting 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 20021.5).

11. Constables, deputy constables, marshals and deputy marshals as “County Peace Officers” (Section 20021 .8).

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

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

14. Bailiffs as “County Peace Officérs" (Section 20021.10).

RECLASSIFICATIONS

Anindividual 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 industri}al benefits (e.g. disability and death benefits).

Empioyer Cost: Valuations required 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.
P.A. MANUAL 0-37 593
CalPERS PRA #1577 000831

HHHH-831



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 191 of 316

Coverage
Heaith Insurance

C. SPECIAL ITEM - HE;;LTH 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 in1967 to permit a public agency that was participating in the PERS retirement
system to elect participation in the health benefits program. The definitions of a contracting agency and an employee
have been amended to include employers whose employees are members of the State Teachers’ Retirement System,
a public body or agency within California with its own retirement system, counties 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 elect to contract for participation for all the agency’s eligible employees and
annuitants, or may contract for the members of one or more individual employee organizations.

A wide variety of approved health plans have been developed, offering many different philosophies of health care
delivery. The types of health plans being offered include a seli-insured fee-for-service health plan (PERS-CARE),
numerous health maintenance organizations (HMO), and two association plans. PERS CHOICE, an alternative fee-for-
service plan will be available August 1, 1993.

i

All plans provide both Basic and Supplem%htal coverages.

PERS-CARE is self-funded, the State assumes 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
carrying the risk of the program. Administrative fees currently paid to PERS-CARE vendors amount to 6 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 280 hospitals: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 $5 co-payment for generic drugs and a
$10 co-payment for brand name drugs at any PAID Prescription’s network of contracted pharmacies. PAID’s pharmacy
network includes virtually every pharmacy 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 $5.

Health plans available during the 1993/§4 contract year are:

PERS-CARE......c.coooiiiiiiiiiiiaeeeeran e, Health Plan of the Redwoods........c....cccoeecrvannan. (HMO)
PERS Choice .....ccccemvmamncirrire eenreens Kaiser North ..o eer e (HMO)
AETNA of Southem California feereann Kaiser South ..........ccoeeevinriemecsmsece e ererreenmnens (HMO)
AETNA of Northern California Lifeguard, INC ....cccouoevicecivnierrecnisceeemressseene s (HMO)
Blue Shield HMO .........cconvvrvvreemeeenn, MEXICAIB ...eevrvercrensnrenrreesr s canseecrsemeecnsseneenes (HMO)
CaliforniaCare ...........o.cmrvereivoneeineeieccnes e PaCIfiCare ........coiviviemirriricrecnceivenrressnnesenens (HMO)
Calif. Professional Firefighters Qual-Med Plans for Health .........ccocecevrvereunnn. (HMO)
Assoc. (CPFA) .....ccoomrvmrenrveenn. (Association Plan) Peace Officers Research Assoc. of Calif.
CIGNA Health Plan ...........cvocnieeen... ; (HMO) (0071 05 T (Association Plan)
Family Health Program ........................ St. Joseph's OMNI . ........couevirieneeeeeeeer e e {(HMO)
Foundation Health.............c.covunevverimvenren i TakaCars, INC. ..c.ueeceeeeceveere e eeneeaneseeneans HMO)
Health Net ..o rcinreesrennnee e eeaees ValUCarg .......ccceommeererececnierrenresnecesveerseevsesssones (HMO)
5/93 P.A. MANUAL 0-38
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The rights and responsibilities of all»emf)loyers are uniform under the Act. In general, a public agency electing to
participate in the program must: ‘

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

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 employees
under the unequal option must be at least $16.00 per month. The contribution for retirees under the unequal
option cannot be less than $1.00 per month and must be increased annually by at least 5% of the employer
contribution for the active employees until such time the active and retired employees’ contribution is equal.

C. Contribute a percent (0.0% (zero) for the 1993/94 contract year) of the total gross monthly premium of
employees (active and retired) to the Public Employees’ Contingency Reserve Fund. The Reserve Fund is
variable but by law cannot exceed 4% of the total monthly premium. The Reserve Fund is used to reduce
premiums, improve benefits or offset the higher cost of providing equal benefits and premiums to all enralled
members. The primary use is to offset the costs of retired employees enrolled in the basic plans. '

D. Contribute a percent (0.5% for the 1983/84 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 health benéfits plan for the employees and annuitants who are participating in the PERS
health benefits program, unless such other plan complies with the requirements of the Act. Alternative plans
must be equally available to its aCtive and retired employees, and their family members, without discrimination
as to benefits, premiums, or employer contributions. '

Complete information regarding thls program may be obtained from:

Public Employees’ Retirement System

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

Sacramento, CA 94229-2714 '

Telephone (9186) 326-3364

(916) 326-3240 (T eieoommunicaﬁdﬁs Device for the Deaf)
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MEMBER SERVICES DIVISION
TELEPHONE AND SECTION DIRECTORY

Telephone
Number

Member Services Division

General Information............................ ettt st e sttt e e et (916) 326-3141

General INfOrmation (TDD ONlY) ........icceceenrrreenreres et eceeceseneeseeesessess s s e se oo 326-3240

Facsimile (FAX) NUMDEI .............c.ooeeeimnrnionieeeseseesseee s eeesseess e oo 326-3287
Member Records Section

MBIMIDEISHID SHAMUS .....cuvvas e encnrerecas s cnsierensens s ensesrseeseesensesers oo s sss e e eeseo e (916) 326-3141

New Members and Membership Quallﬁcatnons ................................................................... 326-3141

RBCIPIOCHY «..vovvvrverieceectstsrcrcsi o cnc s eansnsessensens b onssaes s saeeesssses s s oo ese s eee 326-3141
Member STAIOMENLS ...ttt e eseeee e ees e e eseo e (916) 326-3141
Service Credit SECHON .............ccoocvimiioeiiieees et eeeeeneeesess e es oo e seesese e (916) 326-3141

Subject

Arrears and Adjustments of Member 'éontributions

Birthdate Discrepancies

Employee/Employer Additional Contributions

Leaves of Absence

Military Service Claims

Optional Elective Ofﬂcers—Membershnp

Prior Service Claims

Redeposit of Withdrawn Contnbutlons

Service Prior to Membership

Temporary Disability Absences
Service Payment Unit ............................ e erreenerasnsenaeense s enn e oo b senase b enns s oo (916) 326-3141
Refunds
(Benefit Application Services DIVISION) ...............eoeureeeoneienioessonsoeseseesseeseesseseeseessoon (916) 326-3232

*

For better service when writing to the Member Services Division, include the Section Code on all correspondence.

See Appendix for the System’s mailing addnessgs.-

P.A. MANUAL 1-8

Membership
Directory

Section
Code*

841
841
841
823

832

835

5/93

CalPERS PRA #1577 000836

HHHH-836



§/93

Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 196 of 316

P.A. MANUAL 14

CalPERS PRA #1577 000837

HHHH-837



Attachment G

Malkenhorst Exhibit HHHH Number 3

Page 197 of 316

The fOIlowing chart is a general guide for determining when and if

DETERMINING MEMBERSHIP ELIGIBILITY

Membership
Eligibiiity

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 cradit)

(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—schools only
{4) Elected Official (as defined by Govemnment
Code Section 20361)

(5) Al others, regardiess of length of appointment
or hours worked

X

X

NOT CURRENT
MEMBER

(has had contributions
refunded or was never a
mermber)

{6) Appointed to & position excluded by your PERS
contract—public agencies only

(7} Teacher Assistant—schools only
(Education Code Section 22608)

(8) Student in a Student position—schoais only

{9) Elected Official (as defined by Govemment
Code Section 20361)

(10) Full-time appointment for more than 6 months
{Govemment Code Section 20336)

(11) Fulitime appointment for less than one year but
unspecified duration (less than academic year
for schools)

(12) Full-time appointment for 6 months or less

{13) Works an average of 20 hours or mare per
week, appointment is one year or longer—
academic year or longer for schools
{Govermment Code Section 20334)

{14) Works less than 20 hours per week
(15} frregular basis appointment (seasonal, limited-

term, on-call, emergency, intermittent,
substitute, etc.) -

" Employee is excluded from PERS membership for the first six months. Membershi

of employment.

p is effective not later than the first day of the seventh month

** Employee is excluded untithe/she works 1,000 hours or 125 days (if paid ona per diem basis) of a fiscal year (July 1 through June30). 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 (Government Code Section 20336). Effective January 1, 1989, part-time

employees who work less than 20 hours a weak have the option fo elect to be members of PERS
amends its contract or their schoo! employer adopts a resolution to permit such an election
NOTE: This chart does not apply to a PERS retiree. Please refer to Employment of a Retire

P.A. MANUAL 1-5
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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
Compiete 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 complete 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 mqord of excluded employees and the reason for the exclusion.

4) DO NOT send a copy to PERS.

P.A. MANUAL 1-7 10/92
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o L e

—=PERS

Callfornla Public Employes’ Retlrement System

P.O. Box 942704

Sacramento, CA 94229-2704 .

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

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

I, SOGAL SECURITY NOWEER benefit package which includes
service retirement, death, and disability benefits.
2 CURRENT NAME AST) [350) MBODLE) ;

3 NAME OF PUBUIC AGENCY

8 TERM OF APPOINTMENT

——r

3 o mme [ eaar mme [ soemesmmae :memmsmcn;on i l_l L

In your present position with this agency, you are excluded from PERS membership because:
1. Your fulltime seasonal or fimited tenm appointment is imited to 6 months of less.

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

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

4. Your posttion Is excluded by PERS contract agreement which excludes:

O ooad

Enter contract exclusion. (For Public Agencias Only)

I____] 5. You are employed to render professional legal sarvice to a city.
Exceptions: Cily attorneys are optional members.
Deputy city aftomeys are mandatory members.
[] & You are an independent contractor,

[C] 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 Qnly.)

NOTE: It you are a member of PERS by previous employment (either you have funds on deposit
or service credi), 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 repart your employment to PERS.

It you believe that your employment does quality you for PERS membership, ask your employer for an
explanation. If you stili have doubts, you may appeal directly to PERS by sending a letter to the Member
Services Division, at the address: shown above, stating the reasons why you feel you should be a

member,
SIGNATURE OF CERTIFYING OFFICER ; TTLE DATE
SIGNATURE OF EMPLOYEE DATE
NOTE: Benetits provided by PERS are described in the "PERS BENEFITS” inf lon hooklet available from your employer.
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~—=PERS

California Public Employes’ Retirement System

P.O. Box 942704

Sacramento, CA 94229-2704

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

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

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

2 CURRENT NAME AST FIRST (MIDDLE)

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

6. TERM OF APPOINTMENT ' 7.1F_TEMPORARY, ENTER NEAREST NUMBER |8. APPOINTMENT DATE

OF WHOLE MONTHS THE APPOINTMENT 18
" EXCEPTED TO LAST.

- [] permanent [] vemporary | | | | wowmns | | | |

MM Do YY

9, TIME BASE
[] Fumive [(] parrve . [] woereamimnate OF PLLL The, ENTER THE F et I NN
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 School 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 numberof monthsthe 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 orafractioninfiguring PART TIME eamings foryouremployee.
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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] FULL TIME [] panr vve [] woererminate EFPQTLT}Q‘SEE"’E“ THEFRACTION | | | | | | | |

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

lofs[of/ToJ4T0]

b.Numbeér of hours per week
to be worked— 31.5 hours

Number of hours per week
considered FULL TIME— 40 hours

Enter Fraction

3lt1]s[s/Jafo]0]

2) Percentage of time to be
worked— 56.3%

FULE TIME— 100%

Enter Fraction

lofslelsT1Jo]o]

3) Fraction of time
1o be worked— 3/4

Ente?‘ Fraction
[oJo]s]/JoToT4]

‘fore2 - - P.A. MANUAL 1-12
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In your present position with this agency, you .are excluded from PERS membership because:
D 1. Your full-time seasonal or limited term appointment is limited to 6 months or less,

[] 2 Your parttime appointment is limited to less than an average of 20 hours per week.
. gular basis which

is an oﬁ-call. intermittent, emergency, substitute, or other irre )
mETOEEn il you have worked 1,000 hours {or 135 days § peid on per diem

[] 3 Your aEPOimmﬁ?"t

A

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-Terfn 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 membership. However, Government Code
" Section 20365, effective January 1, 1989, permits employees who work
less than 20 hours a week the option to elect to be members of PERS
provided that their contracting agency employer amends its contract or
their school employer adopts a resolution to permit such an election.

All 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 elect 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 paidona perdiem basis)

in the fiscal year (July 1 through June 30).

NOTE: Exclusions 1,2and3donotapply to persons who havefunds on deposit or service creditwith PERS.
Check with employee for current membership status.
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Enter contract exclusion. (For Public Agencies Only)

[] 5. You are employed to render professional legal service to a city.
Exceptions: City attomeys are optional members.

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

' ITEM  EXCLUSIONS INSTRUCTIONS

4 PERS Contract Exclusion Public Agencies by PERS contract agreement may exclude certain -
{Applies to Public categories. Refer to public agency Coverage Key item 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 Attorneys are optional members (see Election of Optional
£ Membership).

-:',2) Deputy Attorneys are optional members (see Election of Optional
t 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:

[C] 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 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.

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

SIGNATURE OF CERTIFYING OFFICER TITLE DATE
SIGNATURE OF EMPLOYEE . DATE

NOTE: Benefits provided by PERS are described In the "PERS BENEFITS" information booklet available from your employer.

ITEM EXCLUSIONS ‘. INSTRUCTIONS

6 Independent Contractors  Independent contractors or employees of independent contractors who

are not employees of the agency are excluded from membership.

7 Student Aide Students who are employed by a school district in a position established
(Applies to for students only and attending school in the same district are excluded
SCHOOLS only) from membership. This includes students enrolled in a California teacher

" training institution with a temporary certificate fo 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.
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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 noteligible for STRS coverage and s usually credited in the Public Employees’ Retirement System.

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

the conditions of empioyment.

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

CURRENT MEMBER OF PERS

CURRENT MEMBER OF STRS

Classified Employment
(non-certificated)

Remain in PERS

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

Certificated Employment

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

Remain in STRS

NOTE:

1) Employee has to qualify for membership in the other system before he/she has the right to make any election.
2) Anyone who has contributions on deposit is a member whether or not currently employed.

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

4) Situations in the chart refer to a transfer of position within school empioyment, 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 signed by both the memberand the employer.
Please send it to Member Services Division, Section 841.
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SHOULD A COUNTY SCHOOL EMPLOYEE BE A MEMBER OF

PERS
rules
apply

* An election to be covered by PERS is irrevocable and covers all future County School employment.

CLASSIFIED
POSITION?

Current member
of a retirement
system?

PERS
rules
apply

PERS OR STRS?

ot a retirement
system?

CERTIFICATED
POSITION?

y

Current member

m STRS is the member coming STRS .
' rules from county school rules
PERS apply employment under PERS? apply
if elects
PERS*,
PERS
rules apply
STRS STRS
rules unless
elects
apply PERS
i elects
PERS*,
PERS
rules apply
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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 contractbaen included
within this System, except local safety members” (Government Code Section 20018).

2) Local Safety Members—"includes all local policemen, firemen, safety officers, and county peace officers employed
by a contracting agency who have by contract been included within this System” (Government Code Section 2001 9).

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
Govemment Code and as specified in the agency contract. Your Coverage Key (Item 9) will indicate if your agency has
contracted to reclassify any positions from Miscellaneous to Safety category. if in doubt as to an employee’s category,
submit a job specification to PERS Member Services Division (Section 841 ) for review.

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

LOCAL POLICEMAN

“...any officer or employee of a police department of a contracting agency which is a city, except one whose principal
duties are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise, and whose functions
do not clearly fall within the scope of active law enforcement service even though the employee is subject to occasional
call, oris occasionally called upon, to perform duties within the scope of active law enforcement service, but not excepting
persons employed and qualified as patrolmen of equal or higher rank irrespective of the duties towhich they are assigned”
(Govemnment Code Seclion 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 occasionalcall, 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 employes 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 eriminal cases and who receives compensation for such
service” (Government Code Section 20021.5).

LOCAL SAFETY OFFICER

“.. .any officer or employee of a public safety departmentofa contracting agency, except one whose principal duties are
those of atelephone operator, clerk, stenographer, machinist, mechanic, orotherwise and whose functions do not clearly
fall within the scope of active law enforcement or firefighting and prevention service even though such an employee is
subject to occasional call, or is 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 your agency has contracted for these other safety classifications, they will be listed

under item 9 in your Coverage Key.

LOCAL POLICE
Local Police

If provided for by your agency contract, “. . . ény officer or employee of a contracting agency other than a city ora county
who is a peace officer as defined in the Penal Code and whose principal duties consist of active law enforcement but
excluding clerical personnel or those whose principal duties are that of communication officer, identification officer,
machinist, mechanic, security officer or are otherwise not clearly within the scope of active law enforcement, eventhough
the person is subject to occasional call, or is occasionally called upon to perform duties within the scope of active law
enforcement” (Government Code Section 20020. 7). :

Juvenile Officer

If provided for by your agency contract, “. . --any officer or employee of a juvenile bureau of a contracting agency whose
principal duties consist of active law enforcement service except persons whose principal duties are clerical or otherwise
clearly do not fall within the scope of active law enforcement, even though such a person is subject to occasional cali,
or is occasionally called upon to perform dities 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 fagility and having as their primary duty and responsibility the supervision and custody of
persons commitied to the jail or facility. It shall not include persons employed as clerks, typists, teachers, instructors, or
psychologists orto provide food, maintenance, health, or supporting services, even though responsibility for custody and
control of persons so committed may be incident to, or imposed in connection with, that service” (Government Code

Section 20020.9).

Ky
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Identification and/or Communication

“A contracting agency may elect by ameridment 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 shalt 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 heid on the effective date. This shall not apply to persons
employed and qualified as patrolmen of equal or higher rank” (Government Code Section 20020).

COUNTY PEACE OFFICER
Constable, Marshal

if provided by agency contract, », . . the constable and each regularly employed deputy constable, marshal and each
regularly employed deputy marshal of any'judicial district” (Govemment Code Section 20021.6).

Identification and/or Communication

-“A contracting agency may elect by amendment to its contract fo include as ‘county peace officer’ all persons who were
employed to perform identification or communication duties on August 4, 1872, 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 pastas 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, regardless of the administrative title of the position. 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 control of youths may be incident to or imposed in connection with
such service” (Government Code Section 20021.8).

Park Rangers

“... persons employed by the county parks department whose primary responsibility is maintaining the peace and whose
duties include law enforcement, emergency medical care first response, or fire suppression and prevention in the
following classifications: Park Ranger I, Park Ranger Il, Park Ranger Hl, Senior Park Ranger, and Supervising Park
Ranger.

This section shall only be applicable in oouhty of the 17th class, as defined by Sections 28020 and 28038, as amended
by Chapter 1204 of the Statutes of 1871* {(Government Code Section 20021.11 ).

P.A. MANUAL 1-23 10/92

CalPERS PRA #1577 000856

HHHH-856



Attachment G
Malkenhorst Exhibit HHHH Number 3

Page 216 of 316

Membership
Categories

County Jall—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, health or supporting services, even though responsibility for
custody 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).

Bailiffs

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 rasponsibility for them while they are deliberating or absent from the courtroom. It does
not include persons employed as clerks, typists, teachers, instructors, or psychologists” (Govermment Code Section

20021. 10).
OTHER LOCAL SAFETY

Ocean Beach Lifeguards

if provided by agency contract, “ . . . all employees of a city who have by contract been included within this System and
whose principal duties consist of active protection, rescue, and rendition of aid or assistance to persons injured or
imperiled in water areas at ocean beaches and the recovery from such waters of submerged objects and bodies of
persans 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 custorarily 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 safety and security of the public, excluding
those whose principal duties are those of;ga_ telephone operator, clerk, stenographer, machinist, mechanic, or otherwise

* clearly do not fall within the scops of actiﬁ;/’_e lifeguarding or lifesaving service, even though such a person is subject to
occasional call, or is occasionally called upon to perform duties within the scope of active lifeguarding or lifesaving
service” (Government Code Section 20019.3).

Emergency Medical Technician/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-1tand Emergency Medical Technician-Paramedic, 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

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

Section 2007199.37).

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 clearty 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 coniract 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” (Govemment Code Section

20020.8).

School Safety Members

“.. includes any officer or employee of a school district or a community college district which has established a police
department pursuant to Section 39670 or.72330 of the Education Code, whose principal duties consist of active law
enforcement service, except persons whose principal duties are clerical or otherwise clearly do not fall within the scope
of active law enforcement, even though such a person is subject to occasional call, or is occasionally called upon, to
perform duties within the scope of active law enforcement” (Govemnment 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 fall within
the scope of active firefighting, fire preventjon, 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 calied upon, to
perform duties within the scope of active firefighting, fire prevention, fire training, hazardous materials, emergency
medical services, orfire or arson investigation service, but not excepting persons employed and qualifying as firefighters
of equal or higher rank, irrespective of the duties to which they are assigned” (Government Code Section 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 felephone operator, clerk, stenographer, machinist, mechanic, or otherwise
and whose functions do not clearly fall within the scope of active firefighting, fire prevention, fire training, or fire
investigation service even though that employee is subject to occasional call, or is occasionally called upon, to perform
duties within the scope of active firefighting, fire prevention, fire training, or fire investigation service, but not excepting
persons employed and qualifying as firefighters of equal or higher rank, irrespective of the duties to which they are
assigned” (Government Code Section 20021.1).
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CALIPORM)A

===PERS
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 BOX IN | PARTS OF FORM TO

TYPE OF ACTION ITEM NO. 11 COMPLETE

New Appointment, Election of Optional Membership, Appointment Parts I 1L 1l IV

change in time base resulting in membership T

Transfer within Agency which changes Coverage Appointment Parts |, Ii, 1}

Group (See No. 4 below) ’

Return From Leave Retum From Leave Parts L and It

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 receiyed by PERS before payroll reports are submitted for a new employee.

3) DO NOT complete a PERS-MEM-1 Ferm to change or correct Social Security Number (item 1), Sex (ltem 4) or
Effective Date (Iitem 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 Fojm for a birthdate discrepancy. See the Membership section of your PERS
Procedures Manual for instructions.

6) If the individual is a PERS retiree, anyappointment 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.

Formorecompleteinstructions, refertothe Membership section of your 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 (918) 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 o= | CoRR Sovnce
PERS-MEM-1 (Rev. 4/91)
N— RiPiT:
1. SOCIAL SECURITY NUMBER PART | FOR PEARS USE ONLY
2. CURRENT NAME {LASD FIRST) {MIDBLE) 3 BIRTHDATE 4 SEX
| Y 1 Imae 2] remae
5. NAME OF PUBLIC AGENGY 8. DEPARTMENT OR SOHOOL DISTRIGT NAME SCHOGL EMPLOYEES ONLY.
[ JeermpicateD
7. EMPLOYER CODE| 6. UNIT CODE |9, COVERAGE GROUP] 10. JOB OR POSITION TiLE
[ Inon-certFicaten .
17, TYPE OF ACIION AND EFFECTIVE DATE (CHECK ONE ONLY
s |
1 APPOINTMENT 2 [_] RETURN £ROM LEAVE 3 [ | NAME CHANGE (complete block 12
balow)
APPT. DATE ! I ! RETURN DATE | | | | EFF. DATE
MM DD YY MM DD YY MM DD YY
12. NAME CHANGE (LAST) (FIRST) (MIDDLE)
ENTER PRIOR FULL NAME =9
PART Il
13, TERM OF APDOINTMENT : T34 IF TEMPORARY, THIS BLOCK MUST B8 138, JF TEMPORARY, OR PERMANENT PART TWE CHEGK
COMPLETED. ENTER NEAREST NUMBER OF APPROPRIATE BOX:
- WHOLE MONTHS THE APPOINTMENT 18

. PERMANENT 2 ) TEMPORARY EXPECTED 10 LASTA D EMPLOYEE 1S ALREADY A PERS MEMBER

I l {Complete 138 [ i (Complate 13A EMPLOYEE HAS WORKED 125 DAYS OR 1,000

i Part Time) and 138) 1 [ ] MONTHS HOURS THIS FISCAL YEAR.
POSITION WILL AVERAGE 20 HOURS A WEEK
T4, TME BASE
IF PART TIME, ENTER THE |

[ Jruemme 2] | eanrTMe 3] oeTerMnaTe FrAcTON OF P T L1 1] / L1

15, 15 THIS INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATVE EMPLOVEE, HOLOER OF  TT8, TF EWPLOVEEE 1 A SARETY WEEWEER Wit &
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) A
eneRmaE=d | | |, | |

1 [_] YES (ATTAGH APPROPRIATE PERS OPTIONAL 2[ I wo
MEMBER ELECTION FORM)

PART It
17. THE EMPLOYEE IN THIS POSITION 15 COVERED BV: (CHECK ONE 18. IF_EMPLOYEE 15 A NON- y .
ONLY} CITIZEN WHO iS ExCLUDED 1 [ | Fy Miae (STUDENT vist)

FROM SOCIAL SECURITY,

SOCIAL - 1859 SURVIVOR PROVIDE THE VISA TYPE
1 2 3 NETHER R
SECURITY D BENEFIT D AND EXPIRATION DATE: 2 D J 1PIV'SA (ixg’;ANGE VISITORS)

PART IV
18, HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (IF SERVICE WAS UNDER A OIEFERENT NAME, ENTER THAT NAME TN BEMARKS BELOW)

1] ves 2[ ] o IF YES, ENTER NAME OF AGENCY(IES) =

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

1 [ ] ves 2[ ] o IF YES, ENTER NAME OF AGENCY(IES) w=i ‘ .
31, REMARKS:
22. FORM COMPLETED BY: DATE: TELEPHONE: ( )
ORIGINAL TO PERS;  DUPLICATE TO EMPLOYER;  TRIPLICATE TO MEMBER'S FILE:  QUADRUPLICATE TO MEMBER
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INFORMATION FOR THE MEMBER

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

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

You have the right to review your membership files maintained by the Public Employees’ Retirement System.
For questions concerning your rights under the Information Practices Act of 1977, please contact the
Information Practices Act Coordinator, PERS, 400 P Street, P.O. Box 942702, Sacramento, California,
94229-2702, “
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Membarship
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)
RiPIT)
1. SOCIAL SECURITY NUMBER PART | FOR PERS USE ONLY
3 CURRENT NAME CAST) FRSD (MIDOLE) 3. BIRTHDATE 7 SEX
oo [ Yol [ Juae 2 [] Femae

5. NAME OF PUBLIC AGENCY

6. DEPARTMENT OR SCHOOL DISTRICT NAME

7. EMPLOYER CODE EB §@a§%§ N TR N S O BOSTOR T
O O e e OO S
... .

-
Yol 3 ; &
e - 4 S
NN ; AN
B e S R
A S VNG 2 2
N 23 &8 255 ’ & 2 % % \>
ITEM BLOCK TITLE INSTRUCTIONS

1 Social Security Number”
2 Current Name

3 Birthdate

4 Sex

5 Name of Public Agency_“
6 Department or School

District Narme

7 Employer Code

Enterthe employee’s 8-digit Social Security Number. Verify with the Social
Security card,

Enterthe employee’s current full name: last name, first name or initial, then
middle name or initial,

Enter a 6-digit numerical date representing the morith, day and year of
employee’s birth.

Example:
June 5, 1952 =
Mo Day | Year
06 05 52
Selif-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.

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

ITEM BLOCK TITLE

8 Unit Code

10/92

SEQ.

CORR.

SOURCE

INSTRUCTIONS

Enter a 3-digit payroll unit code, if applicable.

SCHOOLS —You must enter the payroll unit code for your district, found

in the Coverage Key.

OTHER AGENCIES —If unit codes are used on your payroll report, enter

th‘é applicable payroll unit code in this block.
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Membership
MEM-1

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

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

ITEM BLOCK TITLE

9 Coverage Group

10 Job or Position Title

SEQ, CORR, SOURCE

T PERT U O

INSTRUCTIONS

The coverage 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.

f 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.

- 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)

RiPiT}
FOR PERS USE QONLY

11. TYPE OF ACTION AND EFFECTIVE DATE (CHECK ONE ONLY)
1 [ ] appomTment : 2 [ ] RETURN FROM LEAVE s [] NAME CHANGE (complete biock 12
below]
approae | | || RETURNDATE | | | ] EFF. DATE
MM DD VY MM DD YY MM DD YY
12. NAME GHANGE {CASD (FIRST) (MIDOLE) -
ENTER PRIOR FULL NAME =

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) Atransfer fromone position to another with the same employer which
changes coverage group.
¢) A change in time base or position which qualifies an employee for
membership (refer to Determining Membership Eligibility).
d) A current membership date for an employee now qualifying for
membership pursuant to Government Code Section 20336 (refer to
Determining Membership Eligibility).
e) A current membership date for 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
+ lemporary 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. )
. | i
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Membership
MEM-1
. PART 1l
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:
TEMPORARY ~ WHOLE MONTHS THE APPOINTMENT IS EMPLOYEE 1S ALREADY A PERS MEMBER
1 D PERMANENT 2 (gg;;f!)ete 1A EXPECTED TO LAST. EMPLOYEE HAS wonxennlzs DAYS OR' 1,000
and 138) . [._ l _J MONTHS HOURS THIS FISCAL YEAR. '
D POSITION WILL AVERAGE 20 HOURS A WEEK
Ty 7 SRR NN h
. .
% NSt RGN
SO
SNk b

ITEM . BLOCKTITLE - INSTRUCTIONS -
13 Term of Appointmeﬁt 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 12months, or, inthe case of SCHOOLS, an employment contractthat
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, enter the number of months the appointmentis expectedtolast.
in Black 13B, mark whether the employee is already a PERS member, has
worked 125 days or 1000 hours in the fiscal year, or is in a position that will
average 20 hours a week.

NOTE: Refer to Determining Membership Eligibility, page 1-5, for further information.
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Membearship
MEM-1

ITEM
14

‘BLOCK TITLE
Time Base

INSTRUCTIONS

- 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. For School Districts, if the employee is
employed in multiple districts, all district employment should be combined.
This fraction must be expressed as a 3-digit numerator over a 3-digit

" denominator, whether you use hours, percentage or a fraction in figuring
PART TIME earnings for your employee. When either the numerator or
denominator is nota 3-digitnumber, 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/JoJaT0]

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]/ J4J00]

'2) Percentage of time to

be worked— 56.3%

FULL-TIME— 100%

Enter Fraction (0]5]6[/[1JoJo]
3) Fraction of time to

be worked— -3/4

Enter Fraction (0lol3[/JoJo 4]
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Membership
MEM-1

_PART 1i

15. 1S THIS INDIVIDUAL AN ELECTIVE O , 3 16. IF EMPLOYEEE IS A SAFETY 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[x | no eneRmate = | | |, ] | |

MEMBER ELECTION FORM)

ITEM BLOCK TITLE INSTRUCTIONS
15 Electivé 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
is elected by vote of the members of either, or both, houses of the
Legislature; any appointive officer of a city or county occupying afixed 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 servingon a
fuli-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 ONL Yif the employee is covered bythe 1/2 pay atage
Rate 55or 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 returning from an absence of more than one year,
leave block blank and enter in Remarks the dates of the absence and
the rate used prior to the absence.

5/93 P.A. MANUAL 1-38

CalPERS PRA #1577 000871

HHHH-871



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 231 of 316

PART 1

Mermbership
MEM-1

17. THE EMPLOYEE IN THIS POSITION 1S GOVERED BY: {CHECK ONE

18. IF EMPLOYEE IS A NON-

ONLY) CITIZEN WHO IS EXCLUDED 1 F-1 VISA (STUDENT VISA)
SOCIAL [] fgs0 surwwor D PROVIDE. THE VISA TYPE ! biiioloiE
1 2 3 NEITHER J-1 VISA (EXCHANGE VISITORS;
SECURITY BENEFIY : AND EXPIRATION DATE: 2 PO Al )
ITEM BLOCK TITLE INSTRUCTIONS
17 1) Scocial Security The description of the coverage group will indicate Social Security
Coverage coverage. Refer to your Coverage Key (items 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 (item 8.1).
3) Neither Seli-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 IF IT DOES NOT APPLY.
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Membership
MEM-1

| : PART IV
18. HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERG? (IF CERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

1 i l YES 2 D NO IF YES, ENTER NAME OF AGENCY{IES) w=p

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

1] ves 2[ ] wo IF YES, ENTER NAME OF AGENCY(ES) =i .
21. REMARKS:
22. FORM COMPLETED BY: DATE: TELEPHONE: { )
ORIGINAL TO PERS; DUPLICATE TO EMPLOYER;  TRIPLICATE TO MEMBER'S FILE;  QUADRUPLICATE TO MEMBER
90 89214
ITEM BLOCK TITLE INSTRUCTIONS
19 Previous PERS Service  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. i
2) Date

3) Public Telephone #
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Membership
MEM-1
.
Example: New Appointment of Permanent Full-Time Employee
P.0. BOX 942704
Sacramento, CA 94229-2704
Telephone (916) 326-3122
The Deaf (916) 326-3240
NOTE: /mportant Information on back of member’s copy. Ali information will be kept confidential.
PERS MEMBERSHIP FORM =2 oo Sovnece
PERS-MEM-1 (Rev. 4/91)
RiPiT) )
1. SOCIAL SECURITY NUMBER FOR PERS USE ONLY
PART |
(000--00-0000 :
2. CURRENT NAME LAST) FIRST) MIDOLE) 3. BIRTHDATE 4. SEX
Sinclair James E. By Bfi 5Yd 1 MALE 2DFEMALE
5. NAME OF PUBLIC AGENCY €. DEPARTMENT OR SCHOOL DISTRICT NAME SCHOOL EMPLOYEES ONLY:
City of San Luis Obispo Personnel Department [Jeermricaten
7. EMPLOYER CODE] 8. UNIT CODE | 9. COVERAGE GROUB| 10, JOB OF POSHION THLE
0319 70001 Administrative Assistant DNON‘CE““F'CATED
11, TYPE OF ACTION AND EFFECTIVE DATE (GHEGK ONE ONLY)
1 [yy] arpommMENT 2 [_] meTusn FrROM LEAVE 3 [ ] NaME cHANGE (complete brock 12
below)
ApPT. 0ATE | 06] 15[ 92 . revenoate | | | | eroare | ] | ] ;
MM 0D YY MM DD YY MM DD YY
12, NAME CHANGE WASH (FIRSTY (MIDDLE)
ENTER PRIOR FULL NAME =
PART Il
{13, TEAM OF APPOINTMENT 13A. IF_TEMPORARY, THIS BLOGK WMUST BE 138, IF TEMPORARY. OR PERMANENT PART TG CECK
COMPLETED, ENTER NEAREST NUMBER OF APPROPRIATE BOX;
| [ P, TEMPORARY wHOLE uoms r;ce APPOINTMENT 1S [ ] empiovee 1s mrenoy a pens mempen
L2 (Complete 138 {Compiete 13A ¥ D EMPLOYEE JUS WORKED 125 DAYS OR 1,000
# Part Time) and 138) - [ 1 ] mowms HOURS TS FISCAL YEAR.
D POSITION WiLL AVERAGE 20 HOURS A WEEK
14, TIME BASE
P A
1 FL e 2] ] easrme 3| moerermmate peans R S N A

15, 1S THIS INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF 16, IF EMPLOYEEE 1S A SAFETY MEMBER WITH A
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER VARIABLE CONTRISUTION RATE,
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)

1 D YES (ATTACH APPROPRIATE PERS OPTIONAL 2 [E NO ENTER RATE =P } l [ . f l [

MEMBER ELECTION FORM)

PART il
17. THE EMPLOYEE IN 7H0S POSITION 18 COVERED BY: (CHECK GNE 5. ¥ EMPLOVEE 18 A NOW. -
ONLY) CITIZEN WHO 1S EXCLUDED 1 [_] F,1 VoA (STUDENT visa)
] soom 1959 SURVIVOR 5 1] o ociaL. secumiTY, )
1 2 3 NEITHER ROVIDE THE VISA €
SECURITY BENEFRIT . J-1 VISA (EXCHANGE VISITORS)
AND EXPIRATION DATE: 2 [ ] Lo ExcHAN
PART IV _
19 HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (IF SERVICE WAS UNDER A DIFFERENT NAME. ENTER TRAT NAVE W REMARKS BELOW)
1] ves 2[X] no " IF YES, ENTER NAME OF AGENCY(ES) =io
20. HAS THIS EMPLOVEE HAD ANV OTHER PUBLIC EMPLOYMENT IN CALIFORNIA. NOT COVERED BY Fiies
1] ves 2[y] o If YES, ENTER NAME OF AGENCY(ES) s
27, REMARKS:
22. FORM COMPLETED BY: . Cathy Rogala oate; _ 07/01/92 TELEPHONE: () X0
ORIGINAL TO PERS;  DUPLICATE TO EMPLOYER;  TRIPLICATE TO MEMBER'S FILE;  QUADRUPLICATE TO MEMBER
P.A. MANUAL 1-41 10/92
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Membership

MEM-1

10/62

Example: Appointment of Permanent Part-Time Employee

P.O. BOX 842704 with Previous PERS Service

Sacramento, CA 94229-2704
Telephone (916) 326-3122
The Deaf {916) 326-3240
NOTE: /mportant information on bgck of member’s copy. All information will be kept confidential.

PERS MEMBERSHIP FORM il Mo Sovtcee
PERS-MEM-1 {Rev. 4/81)
) RiPyT)
7. SOGIAL SECURITY NUMBER PART 1 v —————
000-00-0000 ,
2. CURRENT NAME TASD FRST) MIDDLE) 3. BIRTHDATE 3. SEX
Anderson Mary J. iy | 1P [ 45 |1 [ Jmae 2fx] remace
5. NAME OF PUBLIC AGENGY §. DEPARTMENT OR SCHOOL DISTRIGT NAME | SCHOGU EMPLOYEES GRLY-
Contra Costa County Schools Oakley Union Elementary Dcsn‘nmcxrso
7. EMPLOYER CODE| 8. UNIT CODE |5, GOVEHAGE GROUF| 10, JOB OB POSITION THIiE
0187 064 60002 Bus Driver EX] non-cerTiFicaTeD
11, TYPE OF ACTION AND EFFECTIVE DATE (CRECK ONE ORLYV)
1 [X] appomrvent 2 [_] meTusn FrOM Leave 3 [_| NAME CHANGE (compiete block 12
. below)
aper.pate [ 06 15] 92 REvuRNDATE | | | | EFF. DATE |
MM DD ¥¥ : MM DD YY MM DD YY
12, NAME CHANGE TLASD FRSD TMIDDLE)
ENTER PRIOR FULL NAME =—p
PART I
13, TERM OF APPOINTMENT T34, F TEMPORARY, THIS BLOCK MUST BE V3B, ¥ TEMPORARY, OR PERMANENT FARY TWIE GHECK
COMPLETED. ENTER NEAREST NUMBER OF APPROPRIATE 60X
WHOLE MONTHS THE APPOINTMENT IS ;i EMPLOYEE IS ALREADY A PERS MEMBER
1 PERMANENT 2 TEMPORARY EXPECTED TO LAST. @
Complete 138 I tote 1 EMPLOYEE HAS WORKED 125 DAYS OR 1.000
{Complete 1 {Complete 134 ! HOURS THIS FISCAL YEAR,
# Pan Time) and 138) : L1 | wowms :
I ——; POSITION WILL AVERAGE 20 HOURS A WEEK
74, TIME BASE
1{] e mme 2 [ %] eant nue 3[ | moetermmaTe fnzgg,]"gﬁfmng [0 13i8] / olslo]
15. 1S THIS INDIVIDUAL AN ELECTIVE GFFIGIAL, A STATE LEGISLATIVE EMPLOYEE, HOLOER OF |76 TF ENPLOVEEE 15 K SAFETY NEvEEn Wi
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[] ves (aTTacH APPROPRIATE PERS OPTIONAL 2 [y} wo evERmaE— | | [o] | |
. MEMBER ELECTION FORM)
PART Wi
17. THE EMPLOYEE IN THIS POSITION 1S COVERED BY: (CHECK ONE 18. IF EMPLOVEE 1 A NON. -
ONLY) CITZEN WHO IS EXCLUDED 1 [__] E,1 VISA (STUDENT vis)

FROM SOCIAL SECURITY,

SOCIAL 1959 SURVIVOR: PROVIDE THE VISA TYPE ISA (EXCHANGE VISITORS!
1 2 NETHER .
[X] Seomr (] stvesn s[] AND EXPIRATION DATE- 2 [ ] Homaneexcriatios )

: PART v
19. HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? OF SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

1 X3 ves 2[ ] wo IF YES, ENTER NAME OF AGENCY(ES) —»  Tulare County Schools

20. HAS THIS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT IN CALIFORNIA, NOT COVERED 8Y PERS?

1] ves 2{X] v IF YES, ENTER NAME OF AGENCY(ES) =p
21, REMARKS:
22. FORM COMPLETED sy: __Cathy Rogala — pare: __07/01/92 TELEPHONE: (XX¥) _ X000-3000¢

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

P.A. MANUAL 1-42

CalPERS PRA #1577 000875

HHHH-875



Attachment G
Malkenhorst Exhibit HHHH Number 3

Page 235 of 316

Membership
MEM-1
'Example: Name Change
P.0. BOX 942704
Sacramento, CA 94229-2704
Telephone (918) 326-3122
The Deat (916) 326-3240
NOTE: Important information on back of member's copy. All intormation wilf be kept confidential,
PERS MEMBERSHIP FORM el SouncE
PERS-MEM-1 (Rev. 4/91)
RiPT,
1. socombn. _S-Ecu_x?ggoh(:)umssa PART 1 FOR PERS USE OMNLY
2. CURRENT NAME {LAST) (FIRST) (MIDDLE) aMammgATE v 4. SEX
Martin Elizabeth R. 17 | 28 |55 |1 mae 2[x]remace
SCHOOL EMPLOYEES ONLY:

5. NAME OF PUBLIC AGENCY

6. DEPARTMENT OR SCHOOL DISTRICT NAME

13. TERM OF APROINTMENT

13A. IF TEMPORARY, THIS BLOCK MUST BEE
COMPLETED. ENTER NEAREST NUMBER OF
WHOLE MONTHS THE APPOINTMENT IS

City of Vacaville Police Department [_Jeemmricaten
7. EMPLOYER CODE| 8. UNIT CODE |9, COVERAGE GROUP| 15, JOB OR POSTTION TTILE

0728 750001 Police Officer [_Inon-cenmricaten
71, TYPE GF AGTION AND EFFECTIVE DATE (CHECK ONE ONLY)

1 [ ] aepommmenT 2 [ ] reTuAN FROM Leave 3 [ X] NAME CHANGE tcomplste biock 12
below)
APPT. DATE | RETURN DATE EFF. DATE 0122 192
MM DD YY MM DD VY MM DD VY
12, NAME CHANGE TAST) RS TMIDDLE)
ENTER PRIOR FULL NAME =p» amirez ) Elizabeth .
PART I

13B. IF TEMPORARY, OR PERMANENT PART TWME CHECK
APPROPRIATE BOX:
EMPLOYEE IS ALREAOY A PERS MEMUER

1 [ ] Fuee mme

MEMBER ELECTION FORM)

2 [ ] part mme

1. 1S THIS INDIVIDUAL AN ELECTIVE GFFICIAL, 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 8E CHECKED)

1 D YES (ATTACH APPROPRIATE PERS OPTIONAL

3 ! { INDETERMINATE

1 PERMANENT TEMPORARY EXPECTED TO LAST.
1 (Complete 138 {Complete 13A [ ] movee nas womken 125 pavs oR 1000
it Part Time) and 138) [ | vowms -
l POSITION Will AVERAGE 20 HOURS A WEEX
12, TME BASE

IF PART TIME,

ENTER THE !
FRACTION OF

FULL TIME:

Ll /Lt

z[:]No_

18. 1€ EMPLOYEEE IS A SAFETY MEMBER WITH A
VARIABLE CONTRIBUTICN RATE,

EmERRATE-»[ { {.! { !

PART il

17. THE EMPLOYEE IN THIS POSITION 18 COVERED BY: (CHEGK ONE
ONLY? ’

18. IF EMPLOYEE IS A NON-
CITIZEN WHO IS EXCLUDED
FROM SOCIAL SECURITY,

O

F-1 VISA (STUDENT VISA)
EXPIRATION DATE:

[ ] ves 2[ o

1] ves 2[ ] no

SOCIAL 1959 SURVIVOR
1 2 D R 2 [:] NEITHER PROVIDE THE VISA TYPE -1 VISA
SECURITY BENEF) ' (EXCHANGE VISITORS)
cu T AND EXPIRATION DATE: 2 EXPIRATION DATE,
PART IV

18. HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (F SEAVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

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

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

IF YES, ENTER NAME OF AGENCY(iES) wap

21. REMARKS:

22. FORM COMPLETED BY:

Cathy Rogala

pare: 01/23/92

ORIGINAL TO PERS;

DUPLICATE TO EMPLOYER;

TRIPLICATE TO MEMBER'S FILE;

P.A. MANUAL 1-43
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MEM-1

Example: Return from Leave with Name Change

P.0. BOX 942704
Sacramento, CA 94229-2704
Telephone (916) 328§-3122
The Deaf (916) 326-3240
NOTE: !mportant information on back of member's copy. All information will be kept contidential.

PERS MEMBERSHIP FORM == [ com o
PERS-MEM-1 (Rev. 4/91)
R T
1. SOCIAL SECURITY NUMBER PART | FOR PERS USE OMNLY
000-00-0000
2. CURRENT NAME {LAST) {FIRST) (MIDDLE) 3. BIRTHDATE vy 4. SEX
Richardson Donna vy !O%D 141 |1 [ Jmne 2fpy] romae

§. NAME CF PUBLIC AGENCY
City of Sausalito

Fire Depertment

6. DEPARTMENT OR SCHOOL DISTRICT NAME SCHOOL EMPLOYEES ONLY:

[ Jeermricaren

7. EMPLOYER CODE|8. UNIT CODE | 6. COVERAGE GROUP| 10. JOB OR POSITION TITLE
0426 74002 Fire Fighter

[ ]non-cermiFicATED

'n‘ TYPE OF ACTION AND EFFECTIVE DATE (CHECK ONE ONLY,

1 ] apronrment

2 RETURN FROM LEAVE

3 | X| NAME CHANGE (complete block 12

below)
APPT. DATE | [ ] i RETURN DATE | 0601 | 92 i grroare 05 (01192
MM DD YY : MM 0D YY MM 0D YY
12. NAME CHANGE wAST FIRETY (MIDDLE)
ENTER PRIOR FULL NAME = Jensen : Donna 1
PART 1
T3, TERM OF APPOINTMENT T34 F TEMPORARY, THIS BLOCK MUST BE T3B. ¥ TEMPORARY. OF PERMANENT PART THME CHEGK
COMPLETED, ENTER NEAREST NUMBER OF APPROPRIATE 8OX:
WHOLE MONTHS THE APPOINTMENT 1S
. @ PER NT 2 . TEMPORARY EXPECTED TO LAST. EMPLOYEE 13 ALREADY A PERS MEMBER
i (Complete 138 (Complete 13A D Emgvﬁ;zls s(v:vomsnnvzs DAYS OR 1,000
it Part Time) and 138) L1 | vowmis HouR AL YEAR.
POSITION WILL AVERAGE 20 HOURS A WEEK
T4, TME BASE .
; IF PART TIME, ENTER THE
1 Fucnwe 2 Jearrave 3 [T woereammare Fracno of rore ey L1 1/ L[]
15, 15 TS INDIVIDUAL AN ELEGTIVE OFFIGIAL, A STATE LEGISLATIVE EMPLOVEE, HOLDER OF 16, IF EMPLOYEEE 1S A SAFETY 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] ves (a1rach aPPROPRIATE PERS OPTIONAL 2[X] no eNERAATE ~> | [ || ] |
MEMEER ELECTION FORM)

. PART i
(V7. THE EMPLOYEE W THIS POSTTION 1S GOVERED BY: (GHECK ONE 6. ¥ EMPLOYEE 15 A NOW- =
oNLY) CIIZEN WHO IS EXCLUDED 3 [ | L%, ¥iSA (STUDENT visa)
FROM SOCIAL SECURITY, :
SoCIAL 1955 SURVIVOR _,
1 2 NEFTHER PROVIDE THE VISA TYPE
(] Secmre L] ceneenr s[] ARG EXPIRATION BATE. 2 [T] Lk ExcumNGE wisTons)

PART v

9. HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (F SEAVICE WAS UNDER A DIFFERENT NAME. ENTER THAT NAME IN REMARKS BELOW)

1[ ] ves 2 | o IF YES, ENTER NAME OF AGENCY(ES) =

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

1[ ] ves 2 Jno IF YES, ENTER NAME OF AGENCY(ES) =i
21. REMARKS:
22. FORM CoMPLETED By-_ athy Rogala pare:_07/01/92 TELEPHONE: BOCX) _XXX—=XXXX

ORIGINAL TO PERS;

10/92

DUPLICATE TO EMPLOYER;

P.A. MANUAL 1-44
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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, regardiess of past service credit or cost.

SPECIAL INSTRUCTIONS

1) An “elective officer” for the purpose c;f 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.

2) An elective officer is excluded from membership in PERS uniless 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 contribution reporting instructions.

4) Elective officers excluded by an agency's contract remain excluded regardless of any election filed. 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 request retirement credit from PERS, retroactive to the first day of the term of
appointment. i

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

o O o T

P.A. MANUAL 1-45 5/93
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~==PERS
Member Services Division
P.O. Box 942704
Sacramento, CA 94229-2704

Telecommunications Device for tha Deaf - (315) 326-3240
(918) 32683141 Reply to Section 840-OPT

ELECTION OF OPTIONAL MEMBERSHIP

Governmemt Code Section 20361 provides that an "elective officer® is excluded from membership in the Public
Employees® Retirement System (PERS) 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 wheo 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 incuded in this definition of elective officer if the contracting agency has
included Section 20361.3 in its PERS comtract. To qualify for membership the elective officer must receive
compensation. Once elected, the membership remains in effect for all future service in an elective officer position unless
there is a significant break in employment.

If your election of PERS membership will result in service concurrent with 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.

(DO NOT DETACH)

I am an elective officer, being the

(Title)
of the

(Name of Employer)
My present term will expire on . 19 . In accordance with the provisions of the
Government Code, I elect to become a member of the Retirement System, and I request that this notice be filed with the
Board of Administration of the Public Employees® Retirement System (PERS) as my election to become 2 member.

I UNDERSTAND THIS ELECTION IS IRREVOCABLE AS LONG AS 1 REMAIN AN ELECTIVE OFFICER.

(Printed Name in FULL) (Signature)

(Social Security Number) (Address) -

(Date) . (City & State) Zip Code)
' ()

(Telephone Number)

PERS-MEM-59 (Rev. 7/92) California Public Employees’ Retirement System
Lincoin Piaza - 400 P Street - Sacramento, CA 95814

P.A. MANUAL 1-47 5/93
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5/83

INFORMATION PRACTICES STATEMENT

The Information Practices Act ot 1977 and the Federal Privacy Act
require the Pubiic Employees' Retirement System to provide the
foilowing information to individuais who are asked to suppiy
information. The Information requested is collected pursuant to the
Government Code (Sections 20000, et sech) 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. ubmission of the requested
information is mandatory. Faifure to suppiy the information may resuit
in the sgstem beln? unable to perform Ifs functions regarding your
status. Portions of this informatlon may be transferred to: state and
public agency emplquers, California State Attorney General, Office of
the State Controller, Teale Data Center, Franchise Tax Board, internal
Revenue Service, Workers' Comgensatlon AFpeals 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/microfiim for PERS. Disclosure to the aforermentioned
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,
gpfgzsg' 24_%)2 P Street, P.O. Box 942702, Sacramento, California,

P.A. MANUAL 1-48
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1 : »
ELECTION OF OPTIONAL MEMBERSHIP
lamanelective officer, being the ' of
' (Title)
- . - My present term will
expire on -
(Name of State Department or Contracting Agency)
, 19 - In accordance with the provisions of the Government

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

1 UNDERSTAND THIS ELECTION 1S IRREVOCABLE AS LONG AS | REMAIN IN THIS POSITION.

ITEM BLOCK TITLE ~ INSTRUCTIONS

1 Title . Enterthe 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 10/32
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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 applicant has entered full name in the appropriate blocks.
10/92 P.A. MANUAL 1-50
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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
retum the form as soon as possibie.

SPECIAL INSTRUCTIONS

1) The first half of the MEM-12 will be completed by PERS.

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

3) Hthe agency discovers 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.

4) Ifthe discrepancyis a typographical or clerical error submit a signed employer statement certifying thatfactandprovide
the correct birthdate.

5) lfthe member finds he or she has provided a birthdate which is later found to be incorrect, complete the MEM-12 and
attach the necessary documentation as listed on page 1-55.

P.A. MANUAL 1-51 10/92
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akiuonmnn s
Mamber Services Division
P.O. Box 342704
Sacramento, CA 84229.2704
Telecommunications Device For
The Deaf - (316) 326-3240
(916) 3263141
Reply to Section
Refer to No.
TO: _ RE:
(Employer Code and Name) (Member Name)
Effective Date of Retirement:
The birthdate currently shown on our records differs from:
____ the birthdate submitted by your agency
___ the above member’s retirement application
it is necessary that we determine the source of this discrepancy. Please review your
records and return the completed questionnaire below.
SERVICE CREDIT SECTION
MEMBER SERVICES DIVISION
EMP P
The birth date given by this member is:
REASON FOR DISCREPANCY:
___ Member has reported more than one birth date.
___ Agency clerical or typographical error.
___ Unknown.
MEMBER'S HOME ADDRESS - EMPLOYER CERTIFICATION
{Street No. or P.O. Box) (Signature of Certifying Officer)
{City & Stata) @lp Code) {Agency Phone #) (Date)
PERS-MEM-12 (Rev. 12/90)
MEM12.00C Caflfornla Public Employees’ Retirement System
Lincoin Plaza - 400 P Street - Sacramento, CA 85814
P.A. MANUAL 1-53 5/03
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DOCUMENTS LISTED IN THE ORDER OF PREFERENCE AND
ACCEPTABILITY '

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

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

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

3. PRIMARY or SECONDARY SCHOOL RECORDS showing age atcertain year or birthdate. (Write tothe Superintendent
of Schools to request records.)

4, NATURALIZATION, PASSPORT, or IMMIGRATION DOCUMENTS.

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

6. DELAYED BIRTH CERTIFICATE: (if you tell us the nama of the state in which the member was born, we can furnish
the address of that State’s Bureau of Vital Statistics.)

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

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

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

P.A. MANUAL 1-55 5/93
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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 canceled.

2) To certify a rate of contribution for an employee who at the time of empioyment 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 Co’yerage Group Code and any earnings and contributions reported in error.

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

SPECIAL INSTRUCTIONS 5
The MEM-155 is prepared by PERS. Corféct your agency records as instructed on the form.

P.A, MANUAL 1-57 10/92
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SRR AL PO W M A
—PERS
b
CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
NOTICE OF CHANGE Reply to Section:
Telephone (916) 326- Date:
TDD 326-3240 (Telecornmunications for the Deaf - 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 DATE OF_CONTRIBUTION DATE
SOCIAL COVERAGE SOCIAL COVERAGE
SECURTTY GROUP SECURITY GROUP
1958 SUAVIVOR ACCOUNT 1959 SURVIVOR ACCOUNT
BENEFIY CODE BENEFIT CODE
EMPLOYER ACTION:
COMMENTS:
P.A. MANUAL 1-59 10/92
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MEM-155

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

NOTICE OF CHANGE

Telephone (916) 326- .
TOD 326-3240 (Telecommunications for the Deaf - No Voice)

PERS-MEM-155 (Rev. 7/90}

AReply 1o Section:

1 pate:

EMPLOYER EMPLOYEE
2 3
ITEM BLOCKTITLE INSTRUCTIONS
1 Date Self-explanatory. To contact the unit and person who processed this form,
refer to the section, initials and telephone number at the top of the form.
2 Employer Seli-explanatory.
3 Employee Self-explanatory.

P.A. MANUAL 1-61 10/92
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MEM-155
4 5
EMPLOYEE RECORD SHOULD READ: DELETE FROM EMPLOYEE RECORD:
OF CONTRRBGT Tow Sare Ve oF ConTATAGTION BaTE IVE
S 5l R Sl
ITEM BLOCKTITLE INSTRUCTIONS
4 Employee Record Change your employee record to coincide with the information in this block.
Should Read
5 Delete from Employee The information in this block is incorrect and should be deleted from your

10/92

Record

employee record.
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MEM-155
EMPLOYER ACTION:
6
COMMENTS:
7
ITEM BLOCKTITLE INSTRUCTIONS
6 Employer Action - Indicate necessary action by agency or PERS. Plsase follow the instruc-
tions given.
7 Comments Give the reason for the change.
P.A. MANUAL 1-63 10/92
CalPERS PRA #1577 000896

HHHH-896



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 256 of 316

10/92 P.A. MANUAL 1-84

CalPERS PRA #1577 000897

HHHH-897



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 257 of 316

Membership
Reciprocity

RECIPROCITY AND SIMILAR BENEFITS

FULL RECIPROCITY

“Reciprocity” has been established between the Public Employees’ Retirement System (PERS) and a number of public
retirement systems in California. The purpose of the reciprocity provisions is to permit movement of employees from
public employer to 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

Kem Orange San Mateo Ventura

2. California public agency retirement systems of:

Concord, City of ’ Sacramento, City of

Contra Costa Water District ) San Ciemente, City of (miscellanecus 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 California 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 B

also have reciprocity with each other as a 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 reciprocity 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 law.

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, regardless of the
minimum contributions or service otherwise required. 7 :

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
arnount paid; however, may not exceedthe difference between the amount which would be paid by the other system
if all of the member's PERS service were under that system, and the amount actually paid under the other system,
but not less than an annuity which is the actuarial equivalent of the member's contributions. When 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.

5. 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.

6. 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.)

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

Members who believe this provision might apply 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 FROM 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 eamable as a member of PERS
for purposes of computing final compensation, if the member retires concurrently from both systems:

State Teachers’ Retirement System (SThS)
Legislators’ Hetirement 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 average salary during any period of service as a member of UCRS will be
considered as compensation earable 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 N

A member leaving PERS-covered employment and entering into employment in which he or she will become amember
of 3TRS, 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 redepositin 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 uniess the members earier 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 ieam 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 are satisfied, reciprocity can be established by election when completing the
separation document when separating from PERS-covered employment or by written request to either retirement
system. Direct requests or inquiries to: -

Public Employees’ Retirement System
Member Services Division

Member Records Section, 841

P.O. Box 942704

Sacramento, GA 94229-2704

Persons retiring from STRS, LRS, or JRS who are inactive members of PERS, shoutd 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.
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General Comments

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

will be based on the law.

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

addressed directly to the appropriate system.
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REDEPOSIT OF WITHDRAWN CONTRIBUTIONS AND OTHER
TYPES OF SERVICE CREDIT

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, or by acombination of aninitial partial lump sum payment and the balance by installment payments
To receive this credit, a member’s election must be filed with PERS before his/her retirement is effective
{(Government Code Sections 20654, 20654.3, 20685). :

SERVICE PRIOR TO MEMBERSHIP

“Service prior to membership™ (SPM) is service rendered affer 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 mefbership 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 in temporary or seasonal employment inwhich they were excluded from membership under
Government Code Section 203386. .

5. Those optional elective officers, Governor appointees and Legislative employees who are excluded because of their
failure to exercise their right of election of membership under Government Code Sections 20360, 20361, or 20364.

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

PUBLIC SERVICE AND LEAVES OF ABSENCE

There are certain conditions in which some leaves of absence and some public employment may be creditable under
PERS. Questions on these types of service credit should be referred to PERS by following the instructions noted in the
Inquiries Section, page 1-70. To receive:ghis credit, a member’s election must be filed with PERS before his/her

retirement is effective.

VERIFICATION OF SERVICE ,
Employment records may be requested for verification of service prior to membership or other “public service”.

If the agency is unable to locate the member's records, records will be requested from the member for verification of
employment. When the member's records are received, the agency will be notified by a letter of transmittal requesting
the agency to verify or refute available records.

CONTRACT EXCLUSIONS

Ifrequested employmentis excluded by the employers PERS contract, no creditis pessible. 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.
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PAYMENT METHODS

A member may elect, at any time prior to retirement, to make contributions for Redeposit or other types of service credit.
if a member elects a cash iump-sum payment, no notification will be sent to the employer.

If a 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 payroll deductions
(MEM-823C). No deductions should be made untit the authorizing MEM-823C is received. The agency must apply the
payrolladjustments authorized afterthe effective date and continue until payments are completed or employee separates
from employment. The member should contact PERS for information on continuing payments after separation, unless
a refund of all contributions is requested.;

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

INQUIRIES

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

Public Employees’ Retirement System
Member Services Division—Section 832
P.O. Box 942704

Sacramento, CA 94229-2704

The member’s inquiry should include:

Member’s full name

Member's home address and telephone number

Member's 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 absences, etc.
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PRIOR SERVICE

“Prior Service” is service rendered before the date of contract between a public agency and the System, or for service
before the effective date of an exclusion being removed for those in previously excluded classes, service rendered for
the State of California before January 1,1932, or the University of California before August 27,1937, or part-time State
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 submitinquiries to the Member Services
Division, Service Credit Section (832). Please include the following:

1. Member's full name. ,

2. Member’s Social Security number.

3. Member’'s home address and telephone number.

4

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

5. Beginning and ending dates of employrnent
6. Position held and title. :
- 7. All other names under which previously employed.

Al further correspondence will be carried on with the member.

The cost of Prior Service is usually an ekpense of the agency where the member rendered the Prior Service. The cost
of the Prior Service liability is included ini the employer’s rate of contribution. The member is not required to contribute
for Prior Service.

Exception:

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

Complete this form for each person who is an employee on your agency’s contract date.
Removal of a Contract Exclusion

Compilete 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.; service periods for which the member received compensation, not including
reimbursement for expenses).

3. The only difference between the MEM-17 and MEM-17A is in the fiscal year column. For your convenience we have
provided dates on the MEM-17. If these dates do not apply, compiete the MEM-17A, including the dates on a fiscal
year basis.

P.A. MANUAL 1-73 10/92

CalPERS PRA #1577 000906

HHHH-906



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 266 of 316

10/92 P.A. MANUAL 1-74

CalPERS PRA #1577 000807

HHHH-907



Membarship
Priar Service

Malkenhorst Exhibit HHHH Number 3

Attachment G
Page 267 of 316

N
: e
............. D3SO [~ * QIUSOITIAOL |~ - - * SMOTIV LIVEINGD TIPSR TN VR
....... Q3USOd/ANTIMY | v vees gy o e ey o) NOLLYDIHIHIA 30IAUIS HOIN
S PP .

s TOuINT I~ GniSnioy ~ ~ T = i Besond T~
X AINO 380 SH3d 804

IROHI ¥ SN LOVINOD 31v0 BUNLYNDIS YINA0 xwo_muo GITHOHLNY 40 TUY

NMRING 11 £2PUN $OLDI0WS SI1U) S0} £1118UG B BUNSINITS Ut PUsn 0q ASLL GIANS PIES 18y1 pUE 'IBPRMOUY Al jo t58q .;. P ] 8.:3
OY1 1Y) FUATOIE L) ISTIE SRI000L O §i '40 SI0001 ADLDDE SN0 WO PALJISA SRM 1SEUS SAJ UD PULIOGE: 81D OU 1YL ASIHZD ABINAH T

QY0D3Y IVIAKAS S0 NOLLVIISILEID S

£6-2661
26-1661
16-0661
06-6861
68-8861
B88-L861
£B-9861
98-5861
S8-¥861
$8-£86}
£8-2861
78186}
18-0861
0B-6461
6L-8.61
BL-LLBL
££-9L61
9L-GL61
SL-pL61
PL-EL61
£L-2L61
CTL1iBt

P.A. MANUAL 1-75

AINO 38N ne AV WYY HOUYW A¥VNYE34 AHVANYT HIAWIJ30 | HIEWIAON | 4380100 HIAWIALAIS 4Sndnv Anr HY3A
SH3d WIS

——  NJIVE NO SNOILONYLSNI LNVLHOdII

R i o

S v e,

'
are ) 449 I9VHIA0D w01y wotsey soMmS 1051 — G 13k {SHOLWISOd HIBHNN ALIUNIIS TVI20S {OPOTpy T304 1T INYN

3003 AWYN LINIOY

HHHH-908

CalPERS PRA #1577 000908



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 268 of 316

Membership
Prior Service

Public Empioyees’ 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 Devjce 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 July 1 and ending June 30 of the following year. (For example, 1971-72 on the
chart covers the period July 1, 1971 through June 30, 1972.) PERS service credit is calculated fiscal year by fiscal year.

INSTRUCTIONS

I. 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, 7/1/717).
MONTHLY: Compensation for employment on a monthly-salaried basis.

® For continuous employment, enter beginning and ending dates, draw a line between the date blocks, and show the
service time base (full-time, half-time, 3/4-time, etc.).

® Enter total days of compensated ser\)ice when less than a fﬁll month was worked.

DAILY: Compensation for émploymeqt on a daily-salaried basis.

® Enter only the number of days the eﬁlployee was compensated for each month (e.g., “18 days”).
HOURLY: Compensation for employment on an hourly-rate basis,

® Enter only the number of hours the employee 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 all 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: Only officials who were compensated may receive service credit.

® Enter title and dates in office (e.g., “Councilman, 1/1/70 to 12/31/71").

4. CERTIFICATION: Each form must be Signed by your authorized officer. The authorized officer should not sign his/
her own form. Enter the telephone number of the officer or the name and phone of the person for PERS to contact

should questions arise.
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AR (Laat, Frak, ooy SOCAL SECLRTY MR POSTTIOHES] HELD — 7or Sarvece Ponots Sekomt COVERAGE G HEZ
2 : : LS A/C
— RSERVIGER 2D IMPORTANT INSTRUCTIONS ONBACK m———
YEAR SULY ADEIST SEPTEMBER QCTOBER | NOVEMBER MARCH AFRR, MAY __JUNE USE ONLY
1971.72
1972.73
1973.74
1974.75
1975.76
197677
1977.78
1978.7%
1379-80
1980-81
1981-82
1982-83
1983-84
1584-35
3885-88
1986-87
ITEM BLOCK TITLE -~ INSTRUCTIONS
1 Agency Name and Code .. Enter your Agency name and the 4 digit Employer Code.
{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 GRP " Enter the coverage group number for this member's position.
A/C - Leave blank.
LS A/C ~ Leave blank.
“Fiscal Year” is defined as the period beginning July 1 and ending June 30
3 Fiscal Year - of the following year.

. Note: If completing a MEM-17A, enter the fiscal years in this column.
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AGENCY HANE CODE
FRE TEaea, F, biof _ SOEAL SEEURTY RUKGER | POSIONS FELD e Sarvcs P Sosssy COvERAGE GP TRE
1
. : LS A/C oo
7] EBIOBSERVICERECORD  |MPORTANT INSTRUCTIONS ON BACK
YEAR oLy AUGUST | SEPTEMBER] OCTOBEN | NOVEWNER | DECEWBER | ANuARY | FEBRUARY | MARCH APRR MAY JUNE__ | USEONLY
1971-72
1972-73
1973-74
1873.75

Ny 4
\/\

1989.90
1990-91
1981-92
129233
ITEM BLOCK TITLE -~ INSTRUCTIONS:
3 (Cont'd) Fiscal Year +  Daijly—enter the days for which the member was compensated during
each month.
Hourly—enter the hours for which the member was compensated during -
each month.
Absences—indicate all non-compensated absences in excess of a month.
Indicate the beginning and ending dates, and identify the type of absence.
 Military Service—if the absence was because of military service, please
-, submit a copy of the military documents, if available.
Position Titles—enter the position title and effective dates of changes from
one title to another.
Example: Accounting Clerk to Accounting Supervisor (2/1/83);
Councilwoman (1/1/80 to 12/31/83)
For additional information, refer to the back of the MEM17/MEM17A.
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EXAMPLE:
{Use iy « vefy scttries. Be soucsfic and provde detes CERTIFICATION OF SERVICE RECORD
' lmmmmmmmuemmmmmm”wmw,ﬁmmahﬁwnammum
4 e i 10 the best of roy & thet ta4 : v be wzad in the bane(its for his emolayse undee the Public
Emoicyees’ Retirecient Systerm., .
| TRECE ATHOREED GRACER ] GRER SGRATURE [ CONTACT NAME & PHORE
I
FOR PERS UUSE ONLY i
| DRORSERVICECREDNED | ADUSTMENT | caymeareD........... e e,
PARTIAL YEARS ... ..., 1WAS ....,.. ! CHECKED/POSTED ......, [ —
C RALYEARS .. ....... -V S : ADJUSTED CALC < vevunns (R,
PRIOR SERVICE VERIFICATION TOTALYEARS ...vcvcs wommsrtermmera § ADL 4 vy s oo | CHEEKEQ/POSTED o o aasu s
PERS.MEM-12(1/31) CONTRACT ALLOWE « » < ¢ sosemserres | TOTALPOSTED «  mcrmanss } BEPOSTED e v v vanas
ITEM BLOCKTITLE - INSTRUCTIONS
4 Remarks To be used to clarify information listed above.
Cettification 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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MILITARY SERVICE CREDIT

CREDIT FOR ABSENCE FROM EMPLOYMENT FOR MILITARY SERVICE

Government Code Sections 20890 throughf.f20894.7 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-coOfered 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 afterileaving 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 (such as: DD214) 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 mgmber would have received if he had not been absent in military service.

MILITARY SERVICE CREDIT AS PRIOR SERVICE

Government Code Section 20894.3 provides employees who are/were on a military leave at the time your agency
contracts for PERS coverage and return(ed) to employment with your agency within six months after discharge from
active military duty, can receive prior service credit for the period of their absence. If your agency provides this benefit,
former employees employed by other PERS employers would also be eligible to claim service credit. Your agency
would be liable for the cost.
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CREDIT FOR MILITARY SERVIC_E PRIOR TO EMPLOYMENT
A. Public Agency Members -

Government 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 iump sum or by installment payments.
4. Member may receive credit only for one period of continuous active duty not to exceed four years.

B. Agency Retirees

Government Code Section 20930.33 lbrovides that public agency retirees may be eligible to receive credit for their
military service, provided: :
1. Publicagency amends their contractfor Government 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 the contracting agency and before the effective date of the agency’s contract
amendment for Government Code Section 20930.3.

4. Retiree may receive credit only for one period of continuous active duty not to exceed four years.
5. Retiree makes contributions required.

C. State and Counly School Members aﬁd Retirees

Government Code Section 20930.5 pfovides 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 retireﬁ directly from the State or County School. (Los Angeles and San Diego County
Superintendents of Schools and policemen employed by Los Angeles Unified and Community College Districts are
not eligible under this law.) :

2. Must have a minimum of ten years of PERS service and one year of military service. Service is granted on a basis
of one year of military service credit for each five years of credited PERS service credit; not to exceed four years.

3. Make contributions required.
4. In addition, County School/State refirees must have retired on or after December 31, 1981.
5. Public agencies cannot amend theiﬁr contract for this law.

Inquiries

Make inquiries regarding military service credit to:

Public Employees’ Retirement System
Member Services Division - 832

P.O. Box 942704

Sacramento, CA 94229-2704

Member should include:

Member's full name
Member’s home address and telephone number

Member’s Social Security number

Copy of discharge papers showing date of entry into and discharge from active duty (such as: DD 214).
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AUTHORIZATI.ON 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.

- The amount of the payment is in addition to the normal contributions being reported each pay period.

. Do notapply the changes in contribution rate and/or extra deductions prior to the effective date shown onthe MEM-823C.

. Give a copy of the MEM-823C to the member.

. Contribution Code 04 deductions must not be reported unless authorized by a form MEM-823C.

. It is the agency’s responsibility to take only the number of Code 04 deductions authorized. PERS will not notify you
to stop deductions.

7. tis not necessary to return a copy of th’_e MEM-823C to PERS to indicate deductions are being taken.

DO AWM
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==PERS

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT

PERS-MEM-823 C PA/UC (REV. 5/88)
TELEPHONE: (916)

Mernbership
MEM-823C

EMPLOYER CODE EMPLOYER AGENCY MAILING DATE
UNIT CoDe
i 4 1 3 i
SOGCIAL SECURNY NUMBER MEMBER NAME COVERAGE GROUP
1 1 l 1 i 1 1 i 1 3
EFFECTIVE DATE CONTRIBUTION TYPE CONT, CODE] NO, OF PAYMENTS | PAYMENT AMOUNTYT FAYROLL TYPR
1 i (] 3 1 1 L ’ i )

THESE CODE 04'S ARE TO HE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS,

FOR
PERS
USE
ONLY

EMPLOYER COPY
(For Personnel and Payroll Transactions}
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MEM-823C

—_—

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT

PERS-MEM-823 C PA/UC (REV. $/088)
TELEPHONE: (918)

T AGENCY MAILING DATE
1 EMPLOYER CODE EMPLOYER UNIT CoDe

R S S AR LIRS SESESTAEE A A N P
e e %\2’}.@;\%&?} o \%@z@}@? :, -f’ci«a @%,\,

> DO TNTAY S R N e N 7 ’s‘: N2 NN
o . :
O %y RO D

? AN 3 i '/\“’&"»\{%:%"% 2 S

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

ITEM BLOCKTITLE INSTRUCTIONS
1 Empioyer Code A four digit code assigned to your agency by PERS.
Employer | Self-explanatory.
Agency Unit Code A three digit code used for identification of different school districts.
Mailing Date ‘ The form was processed and mailed on this date.
EMPLOYER COPY

(For Personnel and Payroll transactions)

10/92
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MEM-823C

. ‘} ﬁ....n.u

AUTHORIZATION FOR CONTRIBUTIONF AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. §/80)
TELEPHONE: (918)

' "*%@?@;%@&ﬁg .

o

3 N R R A R R e N RS
N oS SO
BB RGANERS

b S &
> 2 g%v%_ j@ﬁ & Sn 2 o
.
..

THE§B CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

ITEM BLOCKTITLE INSTRUCTIONS .
2 Sacial Security Number Member’s Social Security Number.
Member Name ‘éelf-explanatory.
Coverage Group The Coverage Group Code is assigned to identify a specific group of

employees within your agency by type of retirement coverage. Report the
Code 04 deduction with the Coverage Group Code specified. (The
Coverage Group Code specified may differ from the Coverage Group
Code for which the member's normal contributions are reported.)
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MEM-823C

=)

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 9/89) v
TELEPHONE: (918)

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

ITEM BLOCK TITLE INSTRUCTIONS
3 " Effective Date ~ Begin payroll deduction for pay period beginning on this date. (Do notbegin
- taking deductions prior to this date.)
Contribution Type PERS will enter the reason for authorization to deduct contributions.
Contribution Code - Report a Code 04 in the Contribution Code column of the payroll listing.

The deduction must appgar' as a separate line entry.

Number of Payments This is the total number of payments to be deducted.

Payment Amount This is the payment amount due from the member each pay period.
Payroll Type Reporting Frequency:

Monthly

Semi-monthly

Bi -weekly

Quadri-weekly

P.A. MANUAL 1-89 5/93
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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 |, li

Transfer Within Agency B Part |

Leave of Absence C Part |

Military Leave (See No. 4 below) D Part i

Sabbatical Leave E Part |

Workers’ Compensation F Part|

SPECIAL INSTRUCTIONS:

NOTE: Please review the enclosed Circular Letter 400-132 issued 11-3-92 regarding new federal tax
legislation on refunds. The BAS-167 is being revised and will be forthcoming. A Circular Letter will be issued
when the revised form is released.

1. Allrefund requests must be signed by the member, member's spouse and the certifying officer. I 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 uniess requested to do so by PERS. If the member wishes
to change his/her election after the BAS-167 has been submitted to PERS, advise the member to contact the PERS
Benefit Application Services Division Refunds Unit directly.

3. The member's mailing address must be provided for all permanent separations, whether or not a refund is requested.
This will enable PERS to mail the Annual Member Statement,

4. A member on Military Leave is entitled to a refund upon request. if a refund is desired, have the member complete Part I}
5. To have arefund warrant mailed directly to an employer, credit union, or bank, see item 19 “Address” for instructions.

8. 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 i should be checked.
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Circular Letter -

——aiismans v

Date:  NOVEMBER 3, 1992

- Index No.
California Public Employees’ Retirement System
P.O.Box 942711 Distribution: VI, XII, XVI, SPECIAL
Sacramento, CA 94229-2711 Circulsr Letter -
!?lis) 326’?“223& No: 400-132
ommu ons Device
The Deaf — No Volce (916) %—3240
To: ALL PUBLIC AGENCIES, COUNTY SCHOOLS, AND STATE AGENCIES
WHO DO NOT REPORT UNDER THE PERSONNEL INFORMATION
MANAGEMENT SYSTEM “PIMS®
Subject:

PERS-ADM-69 (Rev, 3/85)

CHANGES TO FORM PERS-BAS-167 (REPORT OF STATUS CHANGE OR
SEPARATION) AS A RESULT OF NEW ROLLOVER AND WITHHOLDING
TAX REQUIREMENTS

This is to inform you that form PERS~BAS~167, Report of Status
Change or Separation, must again be revisedi Today, the most
current version of this form is the 5/92 revision. A recent
Circular Letter was distributed concerning those changes.

Now, due to Federal legislation (HR 5260, PL 102-318), the
recently revised form will be obsolete for payments made on or
after January 1, 1993. This new law imposes 20% federal income
tax withholding on the taxakle portion of ALL lump sum payments
from qualified pension plans such as PERS. The ONLY way a member
may avoid the 20% withholding is to request that PERS directly
roll over the contributions to an eligible defined contribution
Plan or an Individual Retirement Arrangement (IRA).

There are no other exéeptions to the 20% withholding. If the
member elects a refund with the intention of later rolling over
the funds, he or she will still be subject to 20% withholding.

Until the refund election form can be revised, interim procedures
must be followed, as outlined in this letter:

Any member who permanently separates PERS~covered employment
before November 15, 1992, must have their separation and refund
document, PERS-BAS-~167, immediately submitted to PERS.
Otherwise, PERS cannot predict and will not guarantee that the
refund payment may be made befora January 1, 1993.

For any member separating employment and elaecting a refund

b , the attached form BAS-500 must be
provided and the attached "Distribution of PERS Contributions®
form MUST be completed and attached to the form PERS-BAS-167 [+)

[
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This new form provides space for the member to either confirm
their refund election.and acknowledge the withholding requirement
or elect a rollover by direct transfer and provide information on
the transferee plan. Processing of a refund payment requires
between four to six weeks after receipt of properly complated
election forms. ;

Since this new law is ‘mandatory, PERS will have no discretion to
"correct" withholding:. If the payment is made on or after

January 1, 1993, regardless of the reason for any delay, we must
withhold 20%. Please'do not hold any refund election documents!

Any form received after approximately November 15, 1992 may not .
result in payment prior to January 1, 1993, and any form received

after December 1, 1992, will not result in payment before the end

of the year in the vast majority of cases.

Please note: PERS will not be able to make emergency payments in
December because we are closing our tax year by preparing several
thousand tax statements and the corresponding reports to the tax
authorities. Only automated payments may be made and they
require four to six weeks, as stated. Please disseminate this
information to separating employees who are members of PERS!

Further, for payments which will be made after the end of 1992, a
member may NOT elect "No Withholding" although the form does
indicate this choice. If a refund election is received with "No
Withholding” selected; we will have to return the form to you and
this will result in the member not being paid before 20%
withholding takes effect, if they still wish a refund.

Remenber, any member, regardless of vesting, may leave his or her
contributions on deposit and thus defer taxability.

If the member has questions about this legislation, they should
be directed: to the Internal Revenne Service or their U.S.
Congressperson. If you have guestions about these interim
procedures or if you didn’t receive a copy of our Circular Letter
dated September 9, 1992, please contact PERS at (916) 326~3232.

Barbara Hegdal, ch%e%j !

Benefit Application Services Division

i

BH:MLF:nms
att: 3
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Benefit Application Services Diviston

P.0. Box 942711

Sacramento, CA 94229-2711

Telecommunications Device for the Deaf - (916) 326-3240
(916) 326-3232

IHFOR’I‘m NOTICE TO ALL MEMBERS REQUESBTING A
REFUND OF THEIR PERS CONTRIBUTIONS

This notice is to advise that for all members terminating from
employment who are issued a refund of their PERS contributions on
or after January 1, 1993, the taxable portion will be subject to
mandatory 20% Federal withholding.

On July 3, 1992, President Bush signed legislation (H.R. 5260)
imposing 20% withholding on lump sum pension distributions that
are not rolled over directly into an individual retirement
account or a defined contribution plan.

As PERS develops procedures to accomplish a valid rollover,
members who elect to-directly rollover their contributions should
be aware that the usual processing time of four to six weeks may
not be sufficient.

If you elect a refund of your PERS contributions, you must also
complete the attached form in order for your refund to be
processed.

*#48EE ATTACHED PERB-BAS-500 FOR REQUIRED
INFORMATION REGARDING PERS PAYMENTS#w#

Californla Public Employees’ Retiramant System
Lincoln Plaza - 400 P Street - Sacramento, CA 95814
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alllml!ll
—=PERS
Benefit Application Services Division
P.0O. Box 942711 .
Sacramento, CA 94229-2711 .-
Telecommunications Device for the Deaf - (918) 326-3240
(916) 326-3232 B

IMPORTANT TAX ﬁ;lFORMATlON REGARDING YOUR PERS REFUND

PERS is required to provide you with this notice under Section 402(f) of the Internal Revenue Code. The
Internal Revenue Code provides several complex rules on the taxation of the amount you receive as a

refund of your contributions in the Public Employees® Retirement System. This notice merely summarizes
these rules and is not intended as tax advice. You should promptly consult a tax advisor in deciding what
course to follow with respect to your PERS refund. PERS CANNOT PROVIDE TAX ADVICE.

Note that federal tax :
the taxable portion of yo
to an IRA (individual retirement

A total refund of your contributions in PERS because of your separation from PERS-covered employment
is an "eligible rollover distribution". Your distribution also may constitute a *lump sum distribution®.
Special tax rules apply to eligible rollover distributions and lump sum distributions. The general
requirements for these distributions and the special tax rules are described below.

ROLLOVERS

You may avoid current taxation on any portion of the taxable amount of an eligible rollover distribution by
rolling over that portion into an individual retirement arrangement (IRA) or another qualified employer
retirement plan that accepts rollover ‘contributions.

Not all distributions are eligible to be rolled over, Any distribution that is part of a series of substantially
cqual periodic payments made at least annually under a life annuity, over life expectancy or over a
specified period of 10 or more years is ineligible to be rolled over. Also ineligible for rollover treatment is
the amount of a distribution that is necessary to satisfy the minimum distribution requirements that apply
after you turn age 70 1/2. ,

A tax-free rollover of the taxable am?unt of an eligible rollover distribution is accomplished in one of two
ways: :

- You may take an in-hand distribution and, not later than 60 days after you receive the distribution,
transfer the taxable portion of the distribution to an IRA or qualified plan that accepts rollovers after
notifying the issuer of the IRA or trustee of the new plan that you are making a rollover contribution
{"Regular Roilover"); or :

- You may direct PERS to transfer the taxable portion of the distribution to a specified IRA or
qualified defined contribution plan that accepts rollovers after providing PERS with any requested necessary
information and completing and filing the required forms with PERS ("Direct Roliover"). Even if you plan
to roll over the taxable portion of the eligible distribution, unless you elect a Direct Rollover, PERS is
required to withhold federal taxes from the amount distributed at a rate of 20 percent. A Direct Rollover is

5 wa . o5 R as ICS { 5

Of ROOIGIN

Callf;:mla Pubiic Employees’ Retiremeant System (See Reverse Side)

PERSRAS ST QLD Lincoln Plaza - 400 P Street - Sacramento, CA 95814
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Please note that a Direct Rollover cannot.be made to another qualified defined benefit plan, such as PERS.
If you make a Regular Rollover, tax will be withheld even though you will not owe any taxes-on the
distribution. If the taxable amount of the distribution you would have received were it not for the
withholding is more than the net distribution and you wish to roll over the total taxable amount you will
have to make up the difference out-of-pocket. When filing your individual tax return you then can get a
refund of the amount withheld to the extent you have no further tax liability.

FIVE-YEAR AVERAGING

Generally, a lump sum distribution(as defined in.Sec. 402(d) of the Internal Revenue Code) means a
distribution of the entire amount in:the plan (account balance) within one taxable year that is made because
of your death or scparation from service, or after you reach age 59 1/2. If your distribution qualifies under .
Sec. 402(d) of the Internal Revenué Code as a lump sum distribution, and no part of your distribution is
rolled over, you may be able to elect to have the distribution taxed under special five-year averaging rules

- rather than having the entire amount taxed as ordinary income. Use of the five-year averaging rules may
reduce the amount of income tax you will be required to pay on this distribution. Five-year averaging may
not be elected unless you have participated in PERS, as the plan making the distribution, for any part of at
least five years before the year of the distribution and unless you have attained age 59 1/2 at the time of the

- distribution. - Generally; you may-elect five-year averaging only once:

If you attained age 50 before January 1, 1986, you may elect to have your lump sum.distribution taxed
under a special rule. Under this ryle, you may elect to have the pre-1974 portion of a lump sum
distribution. taxed at a 20-percent rate; the remainder may be taxed either at ordinary income rates, under
five-year averaging provisions, or under special ten-year averaging provisions. If you elect ten-year
averaging, 1986 tax rates will be used to compute the tax on the distribution subject to the ten-year
averaging provisions. Finally, you may elect to receive the special tax treatment described ‘in this
paragraph (including five-year averaging) even.if you are not age 59 1/2. Generally, only one election is
available to an individual and, if made, it eliminates the ability to elect five-year averaging and capital
gains treatment after attaining age 59 1/2. ‘However, any ten-year averaging election made prior to
January 1, 1987, and before attaining age 59 1/2, does not count toward your one election.

ADDITIONAL TAX ON EARLY‘:;‘DISTRIBUTIONS

As a result of changes in the law ynder the federal Tax Reform Act of 1986 and conforming State of
California legislation, early distributions from qualified retirement plans are now subject to an additional
10-percent federal tax and a 2 1/2.percent California tax. In general, if you receive a distribution from a
qualified retirement plan before you reach age 59 1/2, you must pay the additional federal and state tax on
the taxable portion of the distribution, plus any income tax due on the distribution. There is no additional
tax on the portion of the distribution that is a return of your after-tax contributions.

Exceptions to the additional tax, fERS service or disability retirement benefits, paid as a monthly
allowance over your (or your and your beneficiary's) life are not subject to the additional tax. Lump sum

distributions made to a beneficiary. because of your death or made to you because of your disability or
because of your separation from service after attaining age 55 are also not subject to this tax.
For tax information or advice, see your tax consultant, the Internal Revenue Service, or the State

Franchise Tax Board. Consult the financial institution of your choice for additional information -
about rollovers.. Once again, PERS does not, and cannot, provide tax advice.
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Important: This form must be ;éompleted and returned to PERS with your refund election of PERS

contributions. YOUR REFUND CANNOT BE PROCESSD UNTIL THIS FORM 1S RECEIVED BY
PERS, P.O. Box 942711, Sacramento, CA 94229-2711, Section 445.

Please read the instructions on the\f,’l‘reverse of this form and type or print all responses.

*EEXE Txx

1 ; 2

Member Name . Social Security Number
3. -’;

Street Address City State Zip Code
4. ) -

Daytime Phone

FEREREEXE *EEX

REFUND ELECTION

5. D I have elected a refund of my retirement contributions, to be. paid directly to me. I have received
form PERS-BAS-500 providing tax information on my PERS refund. I understand that 20% of the
taxable amount of my contributions and interest will be withheld for federal income taxes.

Member Signature 5 Date

FE3 Y 3 *

DIRECT ROLLOVER ELECTION

6. D I request the taxable porﬁén of my retirement contributions be directly rolled over to:

DO NOT SUBMIT TRANSFER FORM OF FINANCIAL INSTITUTION IN LIEU OF THIS FORM.

7. Type of Account: D ‘IRA D Other eligible retirement plan.
8. - 9.
Name of Institution or Plan Account or Contract #
10. ¥
Address of Institution City State Zip Code
1L, o 12.
Plan Name 5 Plan Sponsor
13, OR 14.
Routing # and Check Digit Employer Identification #
I certify that the institution or plan-named above is eligible under the provisions of the Internal Revenue Code
to accept a rollover by direct transfer and agrees to receive my PERS funds and deposit them as indicated.
1s.
Member’s Signature ' Date
5/93 . P.A. MANUAL 1-98
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IMPORTANT INFORMATION

It is your responsibility 'st'hat the information you provide on the front of this form is

accurate, PERS will not check to see if this information is correct.

1-6. Provide the requested information.

Please check with the f'mancnal institution or plan administrator for the following

mfonnation.

7. Type of Account. ?;Check the box that indicates whether your account will be transferred
to an Individual Retirement Account (IRA) or another eligible retirement plan,

8. Name of Instltution or Plan. Provide the name of the financial institution or plan that
will receive the funds

9. Account or Contmct Number. Enter the account or contract number of the plan to
which the money is to be transferred.

10.  Address. Provide the address of the financial institution or plan.

11.  Plan Name. Enterthe name of the plan.

12. Plan Sponsor. (For eligible retirement plans only). Enter the name of the plan’s
sponsor, if it is different from the institution named in item 11.

13.  Routing Number and Check Digit. If the check is to be sent to a financial institution
for deposit in an IRA or similar account, enter the eight-digit routing aumber and check
digit of the financial institution,

OR

14, Employer Identiifcation Number. If the check is to be sent to an eligible plan
sponsored by an employer, enter the plan’s nine-digit employer identification. number.

15. Slgnnture and Dnte. Check that all the information you have provided is accurate and-
sign your name and the date. Return the form to: PERS, P.0O. Box 942711, Sacramento,
CA 94229-2711, Section 445.
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BAS-167

— A LIFO W

wePERS

PUBLIC EMPLOYEES’ RETIREMENT SYS‘I'EM
P.Q. Box 942704

Sacromento, CA 94229-2704 seQ. CORR. SOURCE
REPORT OF STATUS CHANGE OR SEPARA“ON
PEAS-BAS-167 (REV, 5-92) RPT,

3. SQCIAL SECURITY NUMEER

EMPLOYER: EMPLOYMENT INFORMATION

{Middie)

PART 1

FOR PERS USE ONLY

2. MEMBER NAME (Last) {Finn) 3. BIRTHDATE 4, JOB OR POSITION TITLE
- MM

Do Yy

8. NAME OF PUBLIC AGENCY A EMPLOYER CODE 7. UNIT CODH B. COVERAGE GROUP

2. TYPE OF ACTION

D TERMINATION OF EMPLOYMENT
A

(MEMBER SHOULD COMPLETE PART ) - 8. D SABBATICAL LEAVE
a [

<. D LEAVE OF ABSENCE

TRANSFER WITHIN SAME AGENCY CHANGING

MEMBER'S COVERAGE GROUP {INclame FORM F. D WORKERS' COMPENSATION

o. D MILITARY LEAVE

MEM-1}
10. GFFECTIVE DATE OF ABOVE 11. LAST DAY GONTRIBUTIONS WERE | 12. IF THE DATES iN BOXES 1D AND 11 ARE NOT THE SAME. PLEASE EXPLAIN:
ACTION DEDUCTED |
MM =2 v UM op v
- | | = | . |
13. SIGNATURE OF CERTIFYING OFFICER 14, TITLE 15, TELEPHONE NUMBER V6. DATE
PART . MEMBER: MEMBERSHIP IN PERS (G-IECK ONE NUMBERED BOX ONty

Upon seporation you may elect to terminate your membership in PERS and recelvc a refund of your b you b d leave your cantributioms on
deposit. To be eligible 1o slect a refund, you must be y vep d from ai ploy d by PERS. Intarect will be pald !h(ough the date of refund.

! 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.

[

covered by a retirement system

A. As explained in Section C on the back of this form, | am accepting employment with an employ
OR:

having reciprocity with PERS, Enfer émployer name:

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
tirement system: .

t 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 RIGHTS: { am oware of my ser;!ce ond disability refirament rights undar PERS. | have read the description of rights, and the benefits ealculation formula

ond table, 10t forth in the PERS’ membar booklet for my classification, Despite my knawledge of these facts, | hereby WAIVE ol rights to any future retirement beaefits,
in order to take this rafund of contributicns.

Vol of Mharbar {lmp $f no initials, o request for a refund cannet be processed.)

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions and inferest in PERS will be subjact to taxes as personal income in the yaor you recuive your
refund. Therefore, you must make on election as fo whether or not you wont lax withheld from your refund. Please read “TAX INFORMATION® in Sechion A on the
back of the employee copy prior to mahing o refund election. Place an **X” in one of the following boxes to indicate your prefarence:

(] 1 BECT TO HAVE TAX'WITHHEWD. [ | | ELECT NOT TO HAVE TAX WITHHELD,

IMPORTANT: Your request for o refund CANNOT be processed without your Social Security Number, your signature, your initicls to waive your retirement
vights, and either your spouse’s signature or the completed Justification for Non Signature of Spouse form on the reverse of this form.

17. MEMBER SIGNATURE 18. DATE
20. SPOUSE SIGNATURE (MPORTANT—IF NO Sp0usE a1,
FOR NON SIGNATURE OF mmuwum}mmmw TELEPHONE NO.
§ ACKNOWLEDGE MY 3PCUSS'S REQUERT #OA A REFUND OF CONTRIBUTIONS:
; { ) crry STATE P CODE
. 1w ' B 1, h P TN 1,
EMPLOYER: An oddress is a ber | i the is to complete Port 1], plsasa prowde the Ia'es?

mailing address you have for 1be member. Also, naver submit a second fnrm BAS-167 to allow a member o later make or loter change on The
should be instructed to contact PERS directly at: PERS/ Benefit Application Services Division, P,O. Box 942711, Sacramento, CA 94249-2711, (916) 324-3232 or
Telscommunications Davice for the Deaf (916) 326-3240

I
DUPLICATE AND TRIPLICATE TO EMPLOYER ] QUADRUPLICATE TO MEMBER

ORIGINAL TO PERS L4
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BAS-167

IMPORTANT INFORMATION

YOUR RIGHTS WHILE ON A LEAVE OF ABSENCE OR UPON TERMINATION OF PERS COVERED EMPLOYMENT

A.

AND ENTRY INTO EMPLOYMENT COVERED BY CERTAIN OTHER PUBLC RETIREMENT SYSTEMS

TAX INFORMATION

The refund you receive from the Public Employees’ Retirement System is subject fo Federal income tax withholding unless you elect not to have
i ing apply. nhholdingappﬂasaiy_hfhepmﬁonofwurmﬁmdﬁhdismbieﬁhhdeml“ tax (i.e. i your contributi

have samed, and ony employer-poid b ibutions if applicable)

if you do not want any Fedemlhcomemwiﬂybddfmmywvmfmd,pbmdm*ﬂneppmpmbaxin%nﬂ, Number 2 on the front of this

form.Emifyouahamttohm&derdhc@m-tnwﬁhbeﬁ.youmoicbloforpaymmofFedemiin:ometuxonlhetuxcbhporﬂonofyour

refund. You also may be subject fo tax penalties under the esfimated tax payment rules if your payments of estimated tox and withholding, i

any, are not adequate.

For additional inf oo on i tox, rollavers, and excise tax, refer fo 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 remaia in the Refirement Fund during the full period of your leave of absence without action on your part; ar you may
request to have your bated thoti funded cffer six months of your unpaid leave has expired and prior to returning o employ-
rent by writing to the Refund Section ot Public Employevs’ Refirement System, P.O. Box 942711, Sacramento, CA 942292711,

2. 1f you terminate your employment while on a leave of absence, you may take oction 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 recipracal with PERS:

~= 1937 Act County System: (Inclusive of Disricts affiliated with each County Refirement System)

Alameda imperial Marin Orange San Diego Sante Barbara  Tulare
Contra Costa  Kern Mendocino  Sacramento San Joaqui S Vi a
Fresno los Angalas  Merced San Bemarding  San Mateo Stanislavs
— The Univensity of Cafifornia N
— Other California Public Agencies—Cities of Cancord, Casto Mesa, Qukiand, S te, San Cl the Southern California Rapid Transit

District, East Bay Municipal Utility District, Contra Costa Water District; County of San Luis Obispo, City and County of San Francisco,

-

1. As a member of the Public Employees’ Reti System, pling employ d by one of the recip | Y listed
above, you will have certain rights if: )
a. You enter employment within & months in which you become o member of o reciprocal system after ssparating from service which is
subject fo the Public Employees’ Retirement System, and
b. You elect fo leave your contributions on’deposit with PERS and inform PERS of the name of the public agency in which you will be or are

employed. o
. The rights of such membaership if continued are:

2
a. A rate of contribution fo the public agency retivemen system based on your age of entry into membership in PERS or onother reciprocal
refirement system, :
b. The basic death benefit or disability refirement.
. Your service under oll reciprocal systems will be added together to determine eligibility for benefits under the saveral systems.
d. The final compensation used to d your benefits under PERS will be the highest earned under the two systems provided you retire
concurrently under both systems. -
3. Contributions you huve elected to lsave on deposit in PERS may not be withdrawn while you in in employ d
by one of the reciprocal systems.

MEMBERS WHO ACCEPT EMPLOYMENT COVERED BY THE STATE TEACHERS' RETIREMENT SYSTEM, i.EGISIJ\TORS'
RETIREMENT SYSTEM, OR JUDGES’ RETIREMENT SYSTEM

1. As a member of the Public Employees’ Retirement System, pting employment d by the State Teachers’ Refirement System,
Legislators” Refirement System, or Judges’ Retirement System, you will have ceriain rights if you elect to feave your contributions on deposit
with PERS ond inform PERS of the name of the other refirement system.

2. If you efect to continue your membarship:

The final comp ion used to d ine your benefits under PERS will be the highest sarmed under the two systems, provided you retire
concurrently under both systems. L
3. Contributions you have el d to lacvg' on deposit in PERS may not be withdrawn while you remain in employment covered by

one of these retirement systems.

COLLECTION AND ACCESS INFORMATION

Submission of the raq) d information is mandatory. The information is collected pursuant to Government Code (Sections 20000, et seq.) and
will be used for administration of the Board's duties under The Retirement Law, Social Security Adt, and the Public Employees’” Medical and
Hospital Care Act, as the case may be. Portions of this information may be transferred to another governmental agency (such os your employer)
but only in strict accordance with corrent stdtistes regarding confidentiality. Foilure to supply the information may result in the System being
unable to parform its functions regarding your status.

You have the right to review your membership files mainfained by the System. For questions concerning your rights under the Information
Practices Act of 1977, please contact the information Coordinator, PERS, P.O. Box 942702, Sacramento, CA 94229-2702. (For answers to your
questions concerning a refund of your contribufi please contact the Refunds Section: PERS, P.O. Box 94271), Sacramento, CA 942292711
(916) 326-3232.)

PERS-BAS-187 (5/92) L )
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Benefit Application Services Divigion
P.O. Box 942711
Sacramento, CA 94229-2711

Telephone: (316) 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 doe§ 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: (For't_h Name and Number)
REPORT OF STATUS CHANGE OR SEPARATION BAS-167

[_1 1 am not legally marriéd (never married, divorced, widow/er).

| am married, but my spouse did not sign the form because 'either:

[] t do not knqu and have taken all reasonable steps to determine the
whereabouts;:pf my spouse; OR,

] My spouse hés 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
incapacitatingj mental or physical condition; OR,

] My spouse has no identifiable community property interest in the benefit; OR,

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

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION IS
. TRUE AND CORRECT.

11/01/92

of Member Date

Callfémnia Public Employees’ Retirement System
Lincoln Plaza—400 P Street-Sacramento, CA

P.A. MANUAL 1-103 5/93
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~—=PERS

PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. Box 942704
Sacramento, CA  94229-2704

REPORT OF STATUS CHANGE OR SEPARATION

PERS-BAS-167(REV, $-92)

" Soeu secumy mumee | PART L Emom: EMPLOYMENT INFORMATION

Membership
BAS-167

SEQ. CORR. SOURCE

R,P,T,

FOR PERS USE ONLY

2. MEMBER NAME iloavty iFing

Muddber A SIRTHOATE 4. JCB OR POSITION TITLE
MM o0 Y

! |

5 NAME OF PUBLIC AGENCY

ITEM BLOCK TITLE

1 Social Security Number;\
2 Member Name

3 Birthdate

4 Job or Position

5 Name of Public Agency?
6 Employer Code
7 Unit Code

£ EMPLOYER CODE

INSTRUCTIONS

Enter member’s Social Security number. Verify the number with the Soc:al
Security number reported on the payroll report.

Enter member’s full name as indicated on Form MEM-1- last name, first
name or initial and middle name or initial.

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

Self-explanatory.

Entername of agency; SCHOOLS enter name of County Superintendent’s
Office.

Enter your 4-digit PERS employer code. This number is found in your
Coverage Key, ltem 1.

Enter a 3-digit code, if applicable.

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

OTHER AGENCIES—If unit codes are used on your payroll report, enter -

the applicable unit code in this biock.

P.A. MANUAL 1-105 - 5/93.
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——raLVEORN A

-—=PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704
Sacramento, CA 942292704 SEQ, conn. SOURCE

REPORT OF STATUS CHANGE OR SEPARATIGN
PERS-DAS-167 (REv. 5-92)

R,P,T,

PART I EMPLOYER: EMPLOYMENT INFORMATION

FOR PERS USE ONLY

. TYPE ACTION

D TERMINATION OF EMPLOYMENT = |
A {MEMBER SHOULD COMPLETE PART i) - ©

H
LEAVE OF ARSENCE

TRANSFER WITHIN SAME AGENCY Cl-iANGING
B. MEMBER'S COVERAGE GROUP (INCLUDE FORM

MEM-1)

ITEM BLOCK TITLE INSTRUCTIONS
8 Coverage Group Enter the 5-digit code representing the employee’s coverage group
* (Coverage Key, item 3),
9 Type of Action . CHECK THE BOX REPRESENTING THE SEPARATION TYPE.
A. Termination of | . Checkthis box ifthe member is permanently separating from employment.
Employment - If this box is checked, the member should complete Part II.
B. Transfer Within Same - Check this box if the member is transferring to another position within the
Agency Changing ~ same agency and the change resuits in a different coverage group for the
Member's Coverage ~ member. AMembership Form (MEM-1) mustbe sentwith the BAS-167 for
Group " the appointment to the new position. Part Il of the BAS-167 is not
. compieted.

A BAS-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 il is not completed unless the member is requesting a
refund. (A member can request a refund only after being on leave six months.)

When a member returns from any leave, a Membership Form (MEM-1) must be sent to PERS to
bring the member back to actiye status.

5/93

P.A. MANUAL 1-106

CalPERS PRA #1577 000939

HHHH-939



Attachment G
Malkenhorst Exhibit HHHH Number 3

Page 299 of 316

; Membership
: BAS-167

S——rc 4 e %A s A

==ePERS

PUBLIC EMPLOYEES’ RETIREMENTY SYSTEM
P.O. Box 942704
Sacraments, CA  94229.2704 . sEa. CORR, SOURCE

REPORT OF STATUS CHANGE OR SEPARATION
PERS-DAS-167 (REV. 5-92)

=3 B

R,P.T,

PART I. : EMPLOYMENT INFORMATION —
- _ _ ) USE ONLY

ITEM BLOCK TITLE INSTRUCTIONS
9 Type of Action .
(cont'd) D. Military Leave - Check this box if the member is absent for the purpose of service in any

branch of the United States Armed Forces. An employee on military leave
may request a refund; in this case, the member should compilete Part Il

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 orinjuryand isreceiving 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 gding on leave status Part Il is not completed.

When a member returns from any leave, a Membership Form (MEM-1) must be sent to PERS to
bring the member back to active status.

P.A. MANUAL 1-107 5/93
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caLivnnnia

AN
S——
PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P.O. Box 942704 ;
Socramento, CA  94229-2704 - seQ. CORR. SOURCE

REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-167 (REV. 5-929 ;

PART 1 EMP!.OYER EMPLOYMENT INFORMATION

R,P,\T,

FOR PERS USE ONLY

XES 10 AND 71 ARE NOT THE SAME. PLEASE EXPLAING

10. EFFECTIVE DATE OF ABOVE 11, LAST DAY CONTRIBUTIONS WERE | 12 N BO:
TED

ACTION DEQUC H
MM o Yy MM 0 Yy

ITEM BLOCKTITLE " INSTRUCTIONS

10 Effective Date of . Entera 6-digit numerical date representing the effective date of the action
Above Action identified in block 9.
Exampie: 01-07-93
11 Last Day Contributions = Entera 6-digit numerical date representing the last day contributions
Were Deducted . were deducted from the member’s earnings.
Example: 01-07-93
12 if the Dates Are Not - Ifthe above dates are different explain the reason for the difference in

the Same, Please Explairi  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.

5/93
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— AL 3 A

——=PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704
Sacramento, CA  94229-2704

REPORT OF STATUS CHANGE OR SEPARAT
RERS-BAS- 167 (REV. 5-92)

ON

PART I. EMPLOYER: EMPLOYMENT INFORMATION

Membership
BAS-167

SEQ. CORR. SOURCE

R,P\T,

FOR FERS USE ONLY

1S, TELEPHONE NUMBER 16 DATE

ITEM BLOCK TITLE

13 Signature of Certifying
Officer

14 Title

15 Telephone Number

16 Date

INSTRUCTIONS

Regardless of the action type, the form must be signed by an employee
authorized to verify the accuracy of the data being submitted. -

Enter the title of the officer.
Enter the telephone number of the certifying officer.

Enter the date of signature.

P.A, MANUAL 1-109 5/93
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PART Il MEMBER: MEMBERSHIP IN PERS (check one nusizseo sox onty

Upon separation you may elect o terminate your membership' in PERS and receive a rafund of your contributians, or continue your membership and feave your contributions on
deposit. To bo eligible to elect o refund, you must be per ly aep d from all employ d by PERS. Interest will be paid through ihe date of rafund.

1 U i ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS

ON DEPOSIT. 1 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.,

As explained in Section C on the back of this form, | am accopting employment with an employer covered by a retirement system
having reciprocity with PERS. Enfer employer name: OR:

As explained in Section D on the bock of this form, | om accepting employment in which | will be @ member of the following statewide

td

PART I

Part Il is completed when the member is terminating employment. The member completes Part Il by checking the
appropriate box and by completing blocks 17 through 21,

5/93

ITEM
1

1A

1B

INSTRUCTIONS

This election may be chosen if a member wishes to leave their funds on deposit.

A member choosiﬁg 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 earn interest.

If electing to have ?ontributions 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.

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 California State
retirementsystem employer may requestarefundandiater redepositthe 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.

P.A. MANUAL 1-110
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| 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 RIGHTS: | om aware of my set;ica ond disability retirement rights under PERS. 1 hove read the description of rights, and the hanefits cnl.;:ulaﬁon farmula

and table, set forth in the PERS’ member hookiet for my clossification. Despite my knawledge of these facts, | hereby WAIVE ol rights fo any future refirement benefits,
in order to take this refund of contributions. T

e ol Maar (I if no f_niﬁok, a request for a refund connot be processed.)
i m : ———

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions and interest in PERS will be subject to taxes os pertonal income in the yaar you receive your
refund. Therefore, you must make on olection as to whether or not you want tox withbeld from yaour refund. Please read “TAX INFORMATION' in Saction A on the
back of the employee copy prior to moking o refund election. Place an X' in ane of the following boxes to indicate your preference:

[[] 1 BLECT 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 inifials to waive your refiremsnt

ITEM

rights, and either your spouse’s si ar the completed Justification for Non Signaturs of Spouse form on the reverse of this form.

g P

INSTRUCTIONS

By checking this box the member is electing a refund of total accumuiated 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 procéssed after a properly completed BAS-167 is received in PERS’ Sacramento
office. Refund warrants will be prepared and mailed from the State Controller's Office.

Federal taxes will be taken on that portion of the refund which is subject to Federal taxation,
unless the member elects not 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
to the 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 payroll reports have
been updated.

For questions concerning refunds contact the Refunds Unit, Section 445 (Benefit Application
Services Division).

PLEASE ADVISE THE MEMBER THAT:

1) The Retirement Law has been amended to allow for the payment of interest through the date
in which the claim is filed with the Office of the Controller. Refunds no longer only include
interest throug_ti the preceding June 30.

2) The refund will terminate the member’'s membership in PERS and the right to receive future
retirement benefits.

3) If PERS records show that the member has returned to PERS-covered employment before
the refund is made, the refund will be cancelied. A refund is considered effective when the
member receives the first payment.

P.A. MANUAL 1-111 5/93
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NOTE: Please make sure the member checks only one of the boxes in Part Il. 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 instruct the member to write directly to PERS.

5/93 P.A. MANUAL 1-112

CalPERS PRA #1577 000945

HHHH-945



Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 305 of 316

Membership
BAS-167

17. MEMBER SIGNATURE ] } 18. DATE

ciry STATE 2iP COUR

EMPLOYER: An oddress is required wh a member termi ployment. If the ber is ilable 1o wite Part ll, please provide the latest
mailing addeess you have for the member. Also, never submit a second form BAS-167 to aflow a member to later make or later ch ge on election. The b
should be instructed to contoct PERS directly ot PERS/ Benefit Application Services Division, P.O. Box 942711, Socramente, CA  94229-2711, (914) 326 3232 or
Telecommunications Devica for the Deaf (918) 325-3240

ORIGINAL TQ PERS L[] DUP(TI.CATE AND TRIPLICATE TO EMPLOYER . QUADRUPLICATE TO MEMBER
ITEM BLOCK TITLE INSTRUCTIONS
17 Member Signature - This space s provided for the member's signature. The election is 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 - . Anaddress is required on all terminations. If the member is not available
to complete Part I, enter the latest mailing address from your records. Do
not place the member’s name in the “c/0” block. Use the “c/o” block for a
name other than the member’s; i.e., relative or bank.

A member desiring to have his/her refund check mailed to a Credit Union
* or employer must prepare a current dated letter (plain 8%" 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 Ietter. Attach
the letter to the PERS copy of the BAS-167.

NOTE: If the member is unavaiable 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.

P.A. MANUAL 1-113 5/33
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20. SPOUSE SIGNATURE (IMPORTANT—P NO GPOUBR SIGNATURE. A JUSTIRCATION 21, W
FOR NO® SIGNATURE OF SPOUSE FORM MUST BE RETUANGD) HY SIGMING T8 KORM TELEPHONE NO,
! ACKNOWILEDGE MY SPOUSE'S SEQUAST F/OR A REFUND OF CONTRIDUTIONS:

i
; ( ) (=204 STATE ZiP CODE

EMPLOYER: An address is required wh a ber termi wloy . If the ber is ilable to complete Part I, please provide the laftest
mailing address you have for the member. Also, never submit a second form BAS-162 to allow a mamber to later make or later change an election. The member
should be instrucied to contdct PERS directly at: PERS/ Benefit Application Services Division, P.O. Box 942711, Sacramenta, CA  94229.27} 1, (P16) 326-3232 or
Telecomamunications Device for the Deaf (916) 326-3240

ORIGINAL TO PERS . DUPLICATE AND TRIPLICATE TO EMPLOYER . QUADRUPLICATE TO MEMBER
ITEM BLOCK TITLE INSTRUCTIONS
19 Address (cont'd) * Amember 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, garnishment,
attachment, or any other process whatsoever, and are unassignable (Govermment Code Section
21201).

5/93 P.A. MANUAL 1-114
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EXAMPLE: TERMINATION

gALISOWMIA

RS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM..
P.O. Box 942704

Sacramento, CA  94229-2704 SEQ CORR. SOURCE
REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS-187 {HEV. B-92) R Rlprl

" BE063TTG5E™ | PART I EMPLOYER: EMPLOYMENT INFORMATION T —

2. MEMBER NAME 15) First (ﬁﬂddld_) 3, BIRTHOATE 4. JOB OR POSITION NITLE

SINCEAIR JAlts E. 8 (0T | 50 | ADMINTSTRATIVE ASST.
B. NAME OF PUBLIC AGENCY 6, EMPLOYER CODE 7. UNIT CODE 8. COVERAGE GROUP
CITY OF SAN LUIS OBISPO 0319 70001

2. TYPE OF ACTION

E TERMINATION OF EMPLOYMENT
A

{MEMBER SHOULD COMPLETE PART 1)) a. D LEAVE OF ABSENCE E D SAHBATICAL LEAVE
o [

TRANSFER WITHIN SAME AGENCY CHANGING

MEMBER'S COVERAGE GROUP {INCLUDE FORM D, D MILITARY LEAVE [ D WORKERS" COMPENSATION

MEM-1)
10. EFFECTIVE DATE OF ABOVE V3. LAST DAY CONTRIBUTIONS WERE | 12. IR THE DATES IN BOXES 10 AND 11 ARE NOT THE SAME, PLEASE EXPLAIN
T o e o w EMPLOYEE DID NOT RETURN FROM

= [ 07 | 06 | 93 | = | 06 | 221 93 ADMINISTRATIVE LEAVE

19, SIPPATURE OF NG OFFICER 13, TITLE 15, TELEPHONE NUMBER 16. DATE
M 2 PAYROLL OFFICER (000)_000-0000 07/07/93

PART II. “MEMBER: MEMBERSHIP IN PERS (CHECK ONE NUMBERED BOX ONLY)

Upon saparation you may elact to ferminate your membership in PERS and receive a rafund of your ibutions, or inue yaur borthip ond leove your contributions on
dupcnit. To bae eligible to slect a refund, you must be pi ty sap from ait employ } by PERS. interest will be paid through the date of refund.

| ELECT TO CONTINUE MY NiEMBERSHIP 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.

1.

A.  As explained in Section C on the back of this form, | am accepting employment with an employer covered by a retirement systom
having reciprocity with PERS, Enter employer name: OR:
B. As exploined in Section D on the buclj(‘ of this form, | am accepting employment in which 1 will be a member of the following statewide

" 2 oot
4

| 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 RIGHTS: | am awaro of my sorvice and disabilty retirement rights under PERS. | have read the description of rights, and the benafils caleulation formule
and table, sat forth in the FERS' member baokiet for my classification. Despite my knowlsdge of these facts, | hereby WAIVE alf rights to any future refirement bonefits,
In order to take this refund of contributions.

ﬁ#ﬁ%m- (important—If ne initiol, a request for o refund cannot be procassed.)

FEDERAL INCOME TAX WITHMOLOING: Your tax-deferred comributions and interest in PERS will be subject to taxes as

persenal incoma in the yaar you receive your
refond. Therefore, you must make an elaction os Jo whether or not you want fox withheld from your refund. Please read “TAX INFORMATION® in Section A on the
back of the emplayse copy prior ta making o refund slection. Plaeo an “X** in one of the following boxes to indi your pref

D | ELECT TO HAVE TA)(}"WITHHE!.D. IE | ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT:  Your request for o refund CANNOT be processed without your Sociol Security Number, your signature, your initiaks o waive your refirement
rights, and either your spouse’s signdture ar the completed Justification for Non Signature of Spouse form on the reverse of this form.

17. MEMBER SIGNA’ 18. DATE
Temet sl o lonlaid 07/06/93 |
20, SPOUSE SIGRATURE ANT 0 NO SPOUBE HGH A 3 N {21, STREET ADDRESS
::::: Now Mﬂul:( or sn:alt FORM ::.:’I"ll nsm:'elpé:’y'“mp‘gus FORM TELEPRONE NO. 3333 WEST STREET
g (000 8885 “SAN LUIS OBISPO  GA~  o93fbro

) 7 h b . P

EMPLOYER: An s requi o m ploy I the bor is ilable o comph
mailing address you have for the member, Also, never submit a second form BAS-167 to allow o member 1o later moke or later ch ge an ek
shovld be instructed to contact PERS direttly of: PERS/ Benefit Application Services Divisian,

Telecommunications Device for the Deaf (918} 326-3240
ORIGINAL TO PERS

Part I, please provide the latest
ion, The b
P.O. Box 942711, Sacramento, CA 94229.2711, (916) 328-3232 or

. DUPLICATE AND TRIFLICATE TO EMPLOYER L] QUADRUPLICATE TO MEMBER
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Membership
BAS-167

EXAMPLE: LEAVE OF ABSENCE

e DA

~—=PERS

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM -
P.O. Box 942704 :

Sacramento, CA  94229-2704 SEe. ZORK. SQURCE
REPORT OF STATUS CHANGE OR SEPARA;ﬁON
PERS-BAS-167(Rev. 5-921 : RP T, N

1. SOCIAL SECURITY NUMBER y

P PART 1. EMPLOYER: EMPLOYMENT INFORMATION ——
2. A NAME NS tFirgt 1\ eckdle) aﬂmubg! - 4. 508 OR PC TLE
MARENG ALBERT A. 04 128 531 CAFETERTA WORKER
6. NAME OF PUBLIC AGENGY : 6. EMPLOYER CODE 7. UNIT CODE B COVERAGE GROUP
LOS ANGELES COUNTY SCHOOLS 0245 070 60002

B. TYPE OF ACTION Sl

D TERMINATION OF EMPLOYMENT E D
A * {MEMBER SHOULD COMPLETE PART i) . LEAVE OF ABSENCE E SABBATICAL LEAVE
D TRANSFER WITHIN SAME AGENGY CHANGING D D
B. MEMBER'S COVERAGE GROUP {INCLUDE FOam o. MILITARY LEAVE F. WORKERS' COMPENSATION
MEM-1}
10. EFFECTIVE DATE OF ABOVE 71 LAST OAY CONTRIGUTIONS WERE | 12 IF THE DATES IN DOXES 10 AND 11 ARE NOT THE SAME PLEASE EXPLAING
ACTION DeEDUCTED

Mm == YY mM~

S v
= 10l 1 0% j 93 | =1 01409 | 93

10, 3 TURE OF CERTIEXING OFFIGER ;lm nne : I8 TELEPHONE NUMBER ‘ 18. DATE
WJ . FINANCE DIRECTOR | (000) 000-0000 01/09/93
PART l. MEMBER: MEMBERSHIP IN PERS /curcr one Mumasesn sox onty

Upon separation you may elect 1o terminate your membershin in PERS ond receive o refund of your contributions, or continue your bership and leave your contributions on
deposit. To be eligible 1o elect a refund, you must be p Hy sep d froms alt employ d by PERS. Intercst will be peid through the date of refund.

1 [_] { ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
* " ON DEPOSIT, | UNDERSTAND THAT MY CONTRIBUFIONS 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 back of this form, | am pting employment with an employer covered by a refirement system

having reciprocity with PERS. Enter ployer nome: OR: - N

B.  As explained in Section D on the back of this form, | am occepting employment in which | will be a member of the following statewide

.
L4

2 E] | ELECT A REFUND OF MY REVIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
: MY MEMBERSHIP IN PERS AND ! WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.
WAIVER OF RIGHTS: | am aware of my service ond disability refirement rights under PERS. | have read the descriphion of rights, and the benefits calculation formula

and iable, set forth in the PERS' member booklot for my classification, Duaspite my knowledge of these focts, | hereby WAIVE off rights to any future refirsment benofits,
in ordor to toke this refund of contributions, ;

Titota of Morbar {lmp- # na initials, o request for a refund connot be processed.}

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions and inferest in PERS wili be subjact to toxes av porsonal income in the year you receive your -
rofund. Therafore, you must make on election Gy fo whether or not you wont tax withheld from your refund. Pleosa read “TAX INFORMATION" in Section A on fhe
back of the emplayen copy prior to making a ml_ymd election. Placs an X" in one of the following baxes to indicate your praference:

(] 1 BECT TO HAVE TAX WITHHED. [ 1 ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT: Your request for a refund CANNOT bc processed without your Secial Security Number, your signature, your initiols to waive your retirement
rights, and either your spouse’s signature or the completed Justification for Non Signature of Spouse form on the reverse of this form.

17. MEMBER SIGNATURE

20. SPOUSE SIGNATURE (IMPORTANT ¥ NO SrOuSE A

FOR NON SIGNATIMS OF SPOUSK FOME MUST 8K RETURNGD SY SONSNG THS roast
tmmwwnjmwmamnwm
{ ) Sy STATE TP CODE
EMPLOYER: An oddrass is required wh & memb i koy . if the ber is iable to plete Part )i, please provide the lotest N

mailing oddress you have for the member. Also, never submit a second Ia::r-n BAS-167 to allow a member 1o later make or later change an election. The member
shouid be instructed to contcct PERS directly at: PERS/ Banafit Application Services Division, P.O. Box 942711, Sacramento, CA 94229-271 1, (916) 326-3232 or
Telecommunications Device for the Deaf {918) 326-3240,

ORIGINAL TQO PERS L] DUP:LICAYE AND TRIPLICATE TO EMPLOYER . QUADRUPLICATE TO MEMBER

5/93 P.A. MANUAL 1-116

CalPERS PRA #1577 000949

HHHH-949




Attachment G
Malkenhorst Exhibit HHHH Number 3
Page 309 of 316

PAYROLL REPORTING PROCEDURES
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Payroll Reporting
Directory
PAYROLL REPORTING
TELEPHONE AND SECTION DIRECTORY
Telephone Section
o Number Code *
Fiscal Services Division
Cashier ....cuevieeeeenenenreenreerrenneennen N edeeer st raare et At e e st et retns ek rn neka R anranreatreneennnetsmannn (916) 326-3448 130
Employer Rates .....c..ocvivecicinnnis reretareenenEeaRLeRrein A ra S eaar s A s s e s e AR TS AR e R bt an 4 nren e e anre st ann 326-3442 130
Member Services Division
Information Processing Unit:
Delinquency Beporting ...........ccv e neseeesrssseserssressessssssasrassavassrens 326-3502 863

Pre-Lists ..ccoovvveveinensee eeaEeee et trae et r et e st r e st e et st eaat e st eas e et neaRe e s nesnenenesennesrns 326-3501 863

FAX oo sntires ettt e s s R bbb R bbbt et (916) 326-3287
Payroll Audits Unit:

Payroll Reporting ........ T S PP 326-3141 822
Compensation Review Unit: 326-3837 843
Contribution Adjustment Unit:

MemberAnnual Statement Unit:.......... .. iimmeeir e sseissionsnressesressssessssesoe 326-3141 823

Contribution Adjustment Unit ..ot e enrvsmreessnnans 326-3141 823
Benefit Application Services Division

REIUNG SBCHON ......cvvovee s e cereesseesses e ecesesssessasassosssoseseseessasseseseeesesnne 326-3480 445
Information (Telephone Communications

Device for the Deaf-TDD):

Member Services DIVISION ........cccccoireriersre e sesenesnesnsisssnsssessensnssssssannesruee 326-3240

Benefit Application Services DIVISION ..........ccreeriececmnrinecssnreseresmessrsssssnires 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 mailifrg addresses.
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Payroll Reporting
Compensation

GENERAL INFORMATION FOR ALL REPORTING METHODS

REPORTABLE/NON-REPORTABLE COMPENSATION
Regular Compensation :

REPORT

DO NOT REPORT

normal regular earnings

vacation/annual leave (report as if the compensation
were earned during the vacation period)

compensating time off (report as if the compensation
were earned during the period the member is off work)

sick leave payments from employer controlled funds

payments from school district during disability orillness
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 thg United States
Internal Revenue Code [Government Code Section
20022(a)) 3

deferred compensation plan payments™ [Government
Code Sections 20022, 20032 and 20809] when paid by
the member

Report the full amount of compensation to PERS before deducting
these payments.

Jump sum vacation or compensating time off payments
final settlement pay, severance pay

lump sum sick leave payments at end of year or upon
termination: of employment

pay in lieu of vacation or holiday {considered overtime
for retirement purposes)

overtime

Note: Overtime s 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).

payments to health and welfare funds [Government
Code Section 20022(b)]

payments in lieu of unused healthinsurance allowance
provided by employer [Govemment Code Section
20022(b)]

employer’s payments which are to be credited as
employee contributions to PERS [Government Code
Section 20022(b})]

Example: Pay Rate = $1,000 per month
Eamings = $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 eamings.

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, thatportion
must be reported
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Payroli Reporting
Compsensation

SPECIAL COMPENSATION
REPORT

DO NOT REPORT

+ specialcompensation for performing normally required
duties, including: :

- holiday pay*

~— uniform allowance**

— bonuses for normally required duties [Government
Code Section 20022(a)(8)]

— educational incentive pay

= special compensation for additional services outside
regular duties, including:

— stand-by pay

— call-back pay

— court duty

— auto allowances

— bonuses for duties performed after regular work shift

— 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

— paramedic pay

[Government Code Section 20022(b)(11)]

45196 and 88196)

When special compensation is paid as a regular part of the member's salary, it should be incorporated into the
base pay rate and earnings for the member. When itis paid on a different schedule than the normal salary, itshould
be reported separately as special compensation. Any employee hired on a part-time basis should aiways have

special compensation reported in a separate entry.

»

5/83

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 Compenstion
Review Unit (843) for a determination. ‘

Please see circular letter number 100-274, dated January 11, 1985, for more comprehensive information
regarding holiday pay and unifgrm aflowance.
Holiday pay is reported for both miscelfaneous éhd 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 whena holiday is worked, the additional amount is reported separately to PERS
as special compensation.
Uniform allowance is reported for both miscellaneous and safety members. Regardless of how the uniform is purchased, if the employer absorbs
the costs of the uniform, these costs are reported as spacial 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 faundry fees are
included as uniform allowance, while health and safety equipment are excluded.
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Payroll Reporting
Compensation

COMPENSATION PAID TO COUﬁT REPORTERS

Report compensation for Court Reporteré who qualify for PERS membership; i.e., those who serve haif-time or more.
Numerous statutes and a variety of payment methods prevent PERS from formulating standard reporting procedures
for Court Reporters. Separate instructions are provided to the individual counties. Contact the Payroli Audits Unit (822)

for further information. .

SCHOOL EMPLOYEES—LESS-THAN-FULL YEAR CONTRACT

Report compensation schooi employees éarn inaless-than-full year contract asitis earned, not as it is 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. B

SHORT-TERM POLICY/REGULATIONS ON REPORTABLE COMPENSATION

The Board of Administration has adopted the following short-term policy regarding the reportability of compensation.
Formal regulations will be adopted to reflect this policy.

This policy was adopted to curb pension abuse by limiting certain items of compensation to those which were provided
by a labor agraement in effect on or before December 18, 1992, or is an extension of such an agreement. If a labor
agreement firstincludes these items after December 18, 1992, such provisions will not be honored by PERS. {Reference
PERS Circular Latter No. 310-171, dated December 22, 1992.)

COMPENSATION

For the period of December 18, 1992 through June 30, 1994, compensation shall include the following four provisions:
itthey were contained in a labor agreement or legislative actions by the elected or appointed body of the agency or such
other document used by the agency to specify the salary and benefits of represented of unrepresented employees
(hereinafter referred to as “labor agreement’) on December 18, 1992: '

1. Conversion of Employer-Paid Member Contributions (EPMC) to compensation;

2. Conversion of unearnad vacation leave credit to compensation;

3. Conversion of uneamed sick leave credit to compensation;

4. Conversion of unearned “other leave” credit to compensation.

In addition, for the same period as stated above, the Board may use the basic principles of estoppel to approve other
types of compensation provided to members through writien labor agreements, except that individual detriment need
not be proven if such agreements or provisions are the result of a misunderstanding of fact or based on written
communication from the Board which includes PERS Circular Letters. Ifitwas basedonlyona misunderstanding of fact,
an agency will be required to demonstrate that the compensation was for an entire group or class of employment and
has been funded over the entire period the compensation has been provided.
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Payment(s) made because of any unfundéd liability resulting from this action shall be by one of the following methods:

1. agency to pay in lump sum from their surplus asset account (if any) before any other method canbe considered unless

approved otherwise by the Board. Separate surplus asset accounts are established by miscellaneous and

safety categories. Payments made from these accounts must be for the specified category(les).

2. the benefits will continue to be funded tﬁrough the ratesetting process unless an agency selects one of the remaining
methods. :

- agency to pay in lump sum from their current year budget within 30 days or be subject to interest.

- lump sum payment by July 15, 1994, with interest from the billing date ).

. amortized over time through a scheduie of payments determined by the board with interest from the billing date (*).
. any combination of payments from #2-5 above.

*) All interest shall be at the prior year inferest crediting rate for employers.

(22BN & I N

—

OVERPAYMENTS

Any person who is overpaid any amount dnder this part is liable for the amount unless the Board determines that both
of the following have accurred: '

(a) The overpaymentwas not due to'fraud, misrepresentation, or willful nondisclosure on the part of the recipient.
(b) Theoverpaymentwas received andrecovery of the overpayment would be against equity and good conscience.

These provisions sunset on June 30, 1994;, at which time appropriate legislative changes and regulations should be in
place. ¢
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