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Payroll Reporting
Eiements

PAYROLL REPORTING ELEMENTS

INTRODUCTION

Allelements involved in a payroll entry are identified and explained in this part. The same elements are used for all payroll
reporting methods in essentially the same way.

The chart on page 2-15 shows the relationship among the payroll reporting slements based on the type of contributions
being reported.

CONTRIBUTION AMOUNT

“Contribution Amount” is the monetary amount of contributions to be posted to the member’s account for each payroll
entry. {(Survivor contributions are reported as a separate element.)

The element is a positive or negative numeric value up to six digits in length (e.g., $1,350.00).

For a description of how member normal contributions are calculated, see “Basic Contribution Calculation,” page 2-29.

CONTRIBUTION CODE

“Contribution Code” is a two-digit numerical code which identifies the type of contributions being reported. It is the key
to each payroll transaction. Only the following codes may be used:

Member Tax Deferred

Paid Member

01 1 — Normal Current Contributions

02 12 o Prior Period Contribution Adjustment

03 13 R Prior Period Earnings Adjustment

04 — o Contribution Receivable

05 15 e Retroactive Salary Adjusiment

06 16 — Special Compensation

07 — . Prior Period Survivor Contribution Adjustment
08" e L Employee-Paid Additional Contributions*

09 e — Employer-Paid Additional Contributions*

*Must be established prior to July 1, 1983.

See page 2-17 for further information and examplss.
Please note that only contribution codes 01,11, 03, and 13 will generate service credit for the member.
CONTRIBUTION RATE

“Contribution Rate” is the percentage used to calculate the contribution amount (along with member earnings and a
modification factor, if applicable). It is a four-digit positive numeric value (e.g., report seven percent as 0700).

Contribution rate is found irt the Coverage Key, ltem 6.4. if an employer pays any portion of the member's contributions,
the total percentage due, not just the amount the member pays, should be used for this element.
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COVERAGE GROUP

“Coverage Group” is a five-digit numerical code which is assigned by PERS to identify a specific group of employees
within an agency.

Coverage groups are uniquely assigned for each agency. Refer to Coverage Key, ltem 3, for the coverage groups
applicable to your agency. Only the coverage groups shown will be accepted on payroll reports to PERS.

Tofindthe coverage group that applies to a particular member, first determine the major category or type of employment.
Next, refer to the description of the coverage groups #nd use the one that applies.

MEMBER EARNINGS

“Member Earnings” is the gross compensation paid in cash that a member is entitled to as payment for services during
a service period. See pages 2-5 and 2-6 for what is reportable or not reportable to PERS.

The element is a positive (or negative) numeric value up to seven digits in length, e.g., $10,500.00.

NOTE: School members who are employed under less-than-full year contracts should be reported no differently
than members who are employed under full year contracts. All salary withheld for the purpose of
continuing salary payments during periods in which the member renders no service should be reported
when earned rather than when actually paid.

MEMBER NAME
“Member Name” identifies the member’s last name, initial of first name, and initial of middle name,

The member’s last name must be at least two alpha characters in length and cannot exceed ten characters in length.
Member's first initial must be one alpha character in length. Member's middle initial must be either one alpha character
or blank. Member's name should be arranged in alphabetical order within each unit on your payroll.

PAY CODE

‘Pay Code” is a two-digit numeric code which designates the wage base on which a member is paid. It must be one of
the following:

01 — Monthly Pay Rate ‘
02 — Monthly Pay Rate (used only by L.A. City Unified and L.A. Community College District)
04 — Hourly Pay Rate
08 — Daily Pay Rate
09 — Miscellaneous Pay Rate (for reportmg special compensation only)
PAY RATE

“Pay Rate” indicates that amount of compénsation a member is paid for a full unit of time (l.e., hour, day, month).
Always use the member's FULLTIME payrate.

The pay rate mustbe apositive numeric value and cannot exceed eight digits in length (e.g., 99999.999). PERS requires
that pay rates be reported with three places after the decimal. For example, an hourly rate of $5.781/2 would be reported
as 5.785, and a dally rate of $60.00 would be reported as 60.000.

For further information on reporting pay rates, see page 2-33.
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SERVICE PERIOD

“Service Period” is a five-digit numeric code that identifies the month, year, and type of payroll period for which the
transaction is being reported.

The first two digits of the service period identify the month in which the service period ends. (The ending date is the last
date of service for which compensation was earned, regardless of the date the actual salary payment was made.)

Examples:

a. Monthly report for April (service period ends in April)
04-89-0

b. Bi-weekly report for period September 18 through October 1 (last day of service period determines month of

the report)
10-89-3

The third and fourth digits identify the year in which the service period ends. (Only the last two digits of the year are used.)
Example:

a. Monthly report for December, 1988 (setvice period ends in 1988)
12-88-0

The fifth digit indicates the frequency of the payroll report and the chronological sequence within the month. All payroll
reports to PERS must be submitted under one of the following types:

NumberofPayroll
Frequency Periods PerYear TypeCode
a. Monthly 12 0
b. Semi-monthly 24 1 — first half of month (1st through the 15th)
Semi-monthly ) 2 — second half of month (16th through the end of the month)
c. Bi-weekly 26 3 — first report in month (ending on the 1st through the 14th)
Bi-weekly 4 — second report in month (ending on the 15th through the
28th)
Bi-weekly 5 — third report in month (occurs whenever service period
ending dates are 29, 30, or 31)
d. Quadri-weekly 13 6 — first report in month (ending on the 1st through the 28th)
Quadri-weekly 7 — second report in month (cccurs whenever the service

period ending dates are 29, 30, or 31)

CHANGES IN THE FREQUENCY IN WHICH PAYROLL REPORTS ARE SUBMITTED MUST BE APPROVED BY
PERS IN ADVANCE. ‘
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SOCIAL SECURITY NUMBER

“Social Security Number” must be a positive numeric value nine digits in length. It must be present on all transactions
because tis used as the major source of member identification. Verify the Social Security number with the Social Security
card or the Membership Form (MEM?1). Social Security numbers beginning with 8 or 9 are invalid and will notbe accepted,

In the event the Social Security number was reported incorrectly on the MEM-1 and correspondingly on the payroll
reports, notify the Member Services Division, Section 821, Include in the correspondence the incorrect number, the
correct number, the member's name, and a copy of the member's Social Security card,

Ifmembership was established with the correct number, butanincorrect number has been reported on the payroll reports
for one or more service periods, begin using the correct number on the next payroll report. Then notify the Member
Services Division, Payroll Audits Unit (822), that the error was made.

SURVIVOR CONTRIBUTION

“Survivor Contribution” is the amount of contribution a member pays for the 1959 Survivor Benefit. Refer to the Coverage
Key, ltem 8.4, and the Membership Form (MEM-1), {o determine if the member has this benefit. Members covered by
the 1959 Survivor Benefit contribute the following amounts based on the reporting frequency.

Reporting Contribution Each
Frequency Service Period
MONNIY 1ot essin e e mcs st s eare e ormeeseansennns $2.00
Semi-MONMILY .ottt e 1.00
BIWEEKIY ..ot a e e n e 0.93
QUA-WEEKIY ..o e 1.86

When the member is covered, the survivor contribution should always be shown as a three-digit numeric value. it may
be positive or negative depending on the circumstances.

The 1959 Survivor Benefit provides for a survivor benefit upon death of the member before retirement. A member does
not have both 1859 Survivor Benefit coverage and Social Security coverage with a single employer. There are
exceptions, however. Contact the Membership Review Unit (841) of the Member Services Division if you have questions.

The full amount of survivor contribution is due for a service period even if only one day's earnings are reported. Make
only one deduction each service period. The contribution is not due on retroactive or special compensation entries
{Contribution Codes 05,15, 06 or 16).

If a member does not receive any compensation for a service period because of an official leave of absence, no
contribution is due for that service period.

Entries adjusting the survivor contributions should be included as part of the current entries or prior period earnings
adjustment entries (Contribution Codes 01,11, 03, and 13). If adjustments are more than $9.99, additional adjustments
may be made on a separate entry using Contribution Code 07.

The survivor contribution is nof credited to the member’s account, and is not refundable.
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UNIT CODE

“Unit Code” identifies a group or gmt of employees within an employer. If used, it must be three numeric digits and must
be reported consistently fora mémber. When a member transfers to a new unit code within an employer, begin reporting
the new unit code on the nexi payroll report. (The unit code reported for payrolt will also be used to distribute Annual

Member Statements.)

Unit codes can provide easier member ideniiﬁcation and payroll balancing. A separate unit code for each of the following
groups shoud be used:

1. Elected/Appointed Officials

2. Coverage groups (when more than one is used)

3. Employees hired to work less than 40 hours per week (work schedule code should reflect this also)

4, Employees hired to work more than 40 hours per week (change wsc)

5. Employees with unusualfirregular duties

This code is optional for all employers except county schools, County schools must use the unit codes found in the
Coverage Key.

WORK SCHEDULE CODE

The “Work Schedule Code” is a 3-digit numeric code. It identifies what you, the employer, consider to be fulitime
employment for employees in the same work group, suich as by department or duties, but not by individual employee.
The wark schedule code typically will not vary from report to report.

The work schedule code must be reported for all payroli entries using contribution codes 01, 11, 03 and 13.

The monthly, hourly or daily pay code used for the payroll entry determines how you convert full-time employment into
the appropriate work schedule code.

EXAMPLES: _
PayCode Work Schedule Code
Monthly—01 =173

Your full-time monthly paid employees work an average of 173 hours per month
To determine the monthly average when only a weekly average is known, use the following formula:

hours per week X weeks per year
months per year

40 hours per week X 52 weeks per year = 173.33
12 months per year =173

NOTE: When using monthly work schedule codes always round 1o the nearest whole number.

Houtly~—04 = 400

1. Your full-time hourly paid employees work an average of 40 hours per week

2. Your full-time hourly paid employees wotk an average of 37.5 hours per week =375
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Pay Code f ' Work Schedule Code
Daily—08
1. Your full-ime daily paid employees work an average of 5 days per week = 050
2. Your full-time daily paid employees work an average of 4.5 days per week =045

NOTE: Adecimal pointisimplied beMeen the second and third position of hourly and daily work schedule codes.

PAY CODE/PART-TIME EMPLOYEES

A part-time employee’s work schedule code is based on what is considered full-time employment for employees in the
same work group. .

For example, your part-time hourly paid employee works an average of 20 hours per week but may work more hours
as needed. If employees in the same group are allowed to work up to 40 hours per week, then the work schedule code
is 400 (not 200).

NOTE: Council Members and City Attorneys would have the same work schedule code as the regular full-ime
employees within your agency even if their pay is based on the number of mestings they attend.

Miscellaneous—09 ) Work schedule code is NEVER required
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PAYROLL REPORTING ELEMENT RELATIONSHIPS

The following chart shows the relationship among the various elements used in a payroll entry. By referring 1o the
Contribution Code column, you can identify which elements are required, which elements cannot be used, which are
optional, and which are restricted to certain values. See page 2-17 for examples of each type of entry.

ELEMENTNANE
Tax
Norma} Deterred
Member | Survivor Member
TRANSACTION Contr- i Contri- | Contri | Lontrh | Work Contel
TPE Bution i Service | Pay Pay | Member] bution | bution | bution [Schedule] Umit | bution
Code Period | Code | Rate [Easrmings! Rate | Amount ! Amount | Code | Code | Amount
e} s
Normal Current Contribution 01,111 A E ¢ M N 0
Prior Period Contrib. Adjustment 02, 121" B N 0
Prior Period Earn. Adjustment 03, 18} C E %] N 4]
Contribution Receivable D N 4]
Retroactive Salary Adjustment 05, 151 C £ N 0
Special Compensation 08, 16 D F N 0
Prior Period Surv. Cont. Adjustment B N
Employee Pd. Addl. Contribution A N
Employer Pd. Addi, Contribution A N

1 This element is mandatory.
] This eiement must be blank or zero.

4 pre-list must leave service period blank.

All agencies, regardless of reporting media, must enter a non-current service period. The service period entered
‘ “1 may be either the current or a previous service period depending on the circumstances.

All agencies, regardiess of reporting media, must enter a non-current service period.

LD _| Agencies reporting with diskette or magnetic tape must enter either the current or a non-current service period

depending upon the circumstances. Agencies reporting by pre-list must leave service period blank if the eniry

pertains to the current service period, and must enter any non-current service periods.

Pay code is required but cannot be 09.

Pay code is required and must be 09.

Pay rate is required and it must be the new pay rate.

Pay rate is required and it must equal eamings.

Earnings are required and must equal pay rate.

} This elementis to be used for the portion of member contributions paid by the member that is not tax deferred.”

| The general nde for reporting entries with contribution code 05 or 15 is that the earmings are not fo be modified
for Social Security coverage.

This element is to be used only by those employers which have the 1959 Survivor Benefit coverage contained
in their contract.

This elementis mandatory for all members when the pay code is 01, 04, or 08. When the pay code is 08, it cannot
be reported.

This element is mandatory for all school employers and is optional for all other employers. When payrolt unit
codes are used by an employer, they must be used on each entry.

1 This element is to be used for the portion of member contributions paid by the employer, or for the contributions

made by the member which are tax deferred.

* Contribution amount (i.e., the fotal member contributions paid by the member and/or the employer) must be correct for the member's fotal
earnings reported. This means that when a member has multiple entries for a particular service period, the earnings for all entries applicable
to that service period must be added together before any modification factor is applied. For example, if an entry being made for this service period
is adjusting an entry for a previous service period, 1) add earnings now being reported to earnings in the previous entry; 2) subtract the Social
Security modification factor (if it applies); 3) multiply the resuit by the member's contribution rate; 4) report any amount of contributions dua that
was not reported in the pravious entry in the appropriate normal member paid or tax deferred member column.
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Payroll Reporting
Contribution Galculation

BASIC CONTRIBUTION CALCULATION

This part defines the basic method of calculating member normal contributions, It does not apply to receivables or
additional contributions.

The method of calculating the member's normal contributions varies depending upon the member’s contribution rate,
provisions of the employer contract and whether or not the member has Social Security coverage. However, the following
basic instructions apply for all members.

Step 1: Locate in the Coverage Key the coverage group which applies to the member.

Step 2: Check Coverage Key ltem 6.2, Member Contribution Rate, under the proper coverage group. One of the
following will be found:

a. (percentage rate) "ALL EARNINGS”
b. (percentage rate) "MODIFIED EARNINGS”
¢. “"VRBL—SEE RATE TABLE"

NOTE: ¥f ltem 6.2 indicates 0%, report a zero contribution amount and stop here.

Step 3: If (a) applies, multiply the member earnings reported by the percentage rate indicated in ltem 6.2.

If (b) applies, modify the member earnings using the OASDI Modification Chart below. Multiply the modified
earnings by the percentage rate indicated in ltem 6.2. Note: Employees working in two or more units will have
a Social Security modification factor applied only once for the total earnings in the service period. For example,
it is the County Superintendent’s responsibility to ensure that the factor is applied only once.

If (¢) applies, the member earnings may or may not need to be modified. Check Coverage Key ltem 6.1, Formula.
Modify the earnings only when the retirement formula is followed by “M”. Next, multiply the modified or
unmodified earnings by the contribution rate. (This rate is based upon the employee’s nearest age at entry into
safety service covered by this retirement formula. Contact the person responsible for completing the
Membership Form, MEM-1, to find the rate.)

OASDI MODIFICATION CHART

: IF EARNINGS MISCELLANEOUS MEMBERS REPORTED
BEPORTING IF EARNINGS ARE MORE THAN UNDER MODIFIED 2% @ 60 FORMULA
FREQUENCY ARE LESS THAN OR EQUALTO AND ALL SAFETY MEMBERS
MONTHLY $400.00 KXXXX EARNINGS X % X RATE
XAXKXX $400.00 EARNINGS MINUS $133.33 X RATE
SEMI-MONTHLY $200.00 XXXXX EARNINGS X %5 X RATE
XXXXX $200.00 EARNINGS MINUS $66.67 X RATE
BLWEEKLY $184.00 XXXXX EARNINGS X % X RATE
XXXXX $184.00 EARNINGS MINUS $61.00 X RATE
QUADRI-WEEKLY $369.00 XXXXX EARNINGS X %3 X RATE
XXXXX $369.00 EARNINGS MINUS $123.00 X RATE

See examples on following pages.

NOTE: CSUC Auxiliary Organizations which contract for the same contribution rate and modification factors as
State Miscellaneous members will calculate contributions according to the formula applicable (Govern-
ment Code Section 20603.03). The Coverage Key will indicate this option by listing #em 8.11. It also
provides the modification table o be used.
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BASIC CONTRIBUTION CALCULATION

EXAMPLES

Monthly Reporting Frequency ,
“F" (Full) or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

"%:;&“ socum, 'gsé&pum u‘;’:aen NAME - c%v%?:gs M:;aﬁt;:c;;ﬂ_xgw% C%}E RP&\; E’:;:;‘?;?‘Egs o %“&“‘W_‘:;’:‘ﬁ‘ﬁ"_‘_ wf,:&% s&%ﬁé‘u ‘::’" #‘%@E
i 1 i ! H
(00-00-d0co| ADAMS B¢ el |a8\91\0| o1 | 1950 ool M52 00 (oo Lo e 4 2¢ 50
“F (Full) and 1959 Survivors Contributions $2.00 (If applicable; refer to page 2-12)
kwﬁgﬁﬁ soco::‘.;i?ssxnm B Nms[F . c%nagage Tt ‘E;“::E c%ye %115 Eﬁﬁ',u“%s x:wﬂ:s}llm%‘g:h «‘w,;;;‘;;.:m. sux:w q‘“@h ‘y(L?{))L %K%K%
{ i { H H
0oa-d0-¢oeg| ADAMS laa Tooos 1981910\ o1 | 1950 000 950 a0 |ome |l ol /73 Y /gészj

“M" {(Modified) Apply the following OASDI modification factor: .
Earnings $400.00 and over - $133.33 x Member Contribution Rate = Member Contributions

“ﬁ?&?&ﬁg m%g\frcﬁ“m »:;tiasa NANE - c%’%ﬁ;‘fpas “;fmm:c: g;:gf“ cr;';a«g %\;2 e‘iﬁﬁ&‘s my’;?m%n n\w&;(;é::m su):::ch qc’é‘:g? é:(%; #W
i ; ! i !
(003-00-0000| ok |¢[D| J0ce ) |(059/(C\0%| 11 Aso| /980 00|a00\01| 42927 | | 40 |
“M" (Madified) Apply the following OASDI earnings modification factor:
Earnings $399.99 and less x .66667 x Member Contribution Rate = Member Contributions
TR g rammnohka L1 SRER |omre Lt scvgggg [ %Wg L2
j i ! ! i
Xg-20-0000 | CARTER DIE| 7000} |04 90 08| % lvso| 60 00|dwn|ol| &fe| | |o50 i
Note: Do not apply the OASDI modification factor more than once per pay period.
Semi-Monthly Reporting Frequency
“F (Full) or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions
- ! ; i i :
G00-00-0000| ADAMS Bl Tooa] | 5|9 1| of | /950 iago| 75 00 |o7e0 ) i 6&;;}
“F* (Full) and 1959 Survivors Contributions  $1.00 (If applicable; refer to page 2-12)
AEFERENCE SOCIAL, BECURITY MEMBER REME COVERAQE | SERVICE PERIOD | pay_ PAY MevBEs coptuTn | o v e | gumion 1 TN e py mmﬂ’,‘;;;;,“
NU‘&BER kmé’BER "’éé" o QR((‘))OP RO ‘-%,‘ TYRE} C%& R?,‘;E 12 (!‘) 68 ;(\J"( clm;‘; m(?;);w CONYRIV TG C(‘B_) CQDE l‘(b‘?.‘i‘ ”\;%M e
1 T H i :
&o-ai-000a| ADAMS P&\ Toco! (0819] 13|04 | 1950 (ool P00.00 0700 | | 23473 AN =2
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Semi-Monthly Reporting Frequency {cont.)

“M" (Modified) Apply the following OASDI earnings modification factors:
Earnings $200.00 and over — $66.67 x Member Contribution Rate = Member Contributions

FFERENCE SOCHAL SECURMTY MEMBER NAME BOVERAGE SERVICE PERICD | PAY pAY MEMBER Conermmstion | o women comvmuira | sumevon |  WORK
it NUMBER T GROUP CODE RATE EARNINGS i R TG ; Egg‘é
i [ i ¥l u ) MONTHY VEAR ITPE} Ty fid ] » S o iy ()

a-da-ca0, Baser |Op| 70001 |05\ 9 \2lod| i Lasd 990 colonadlor| e4es

“M” (Modified)  Apply the following OASDI earnings modification factors;
Earnings $199.99 and less x .66667 x Member Contribution Rate = Member Contributions

i3}
AEPERENCE BOCIAL SECURITY MEMSER NAME P e T R T PAY MEMBER coNTRmoN | Mo ariaes souriauros | S UNIT | e 2R CELE T e
RUNEER WUMEER SAGUP g CODE RATE EABNINGS Ture Y SRR CORIBYIOn gg*ﬁ coor Mo AT
s s T TTw o WERTT VR TR S ar o P Eo G o o oo e

-00-0000 | £arER D] 700l | 00|91\ 508 0 000 sp0 colozasl ol Blwel | |aso |

Note: Do not apply the OASD! modification factor more than once per pay period.

Bi-Weekly Reporting Frequency

“Full” (Full) or “8” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

AEFERENGE BOCIAL SECURITY MEWBER NAME COVERAGE | SERVICE FERIDD | pay PAY MEMBER s wenn waen cornons | sutvon O WERK LT it
e HugseR o 1 B N s i R . Ay
" Y T T 1
i H H H
doo-vo-pooo| ADAMS Bl Tecal [a8| Y\ 3 gt | [95e iesal Fdo oo|dTo i -]

“F" (Fully and 1959 Survivors Contributions $0.93 (If applicable; refer to page 2-12)

REFERENCE SOGHAL, SECOPITY MEMSER MAME COVERAGE SERVICE BERIOD | PAY FAY MEMBER ConupuTon] Morwa vivaes contiesront | sumvcon 1 BEIEX T g
RUHBER NOMBER GROUP TARTRRE CobE RATE CAANINGS aaTE T 5 S8l Cope
1y @ T £lw R MORTHEVEARITYPE] T ) i S S e en C(.E,t a8

AD-20-0000 | APAMS Ble| Togol (0519 \2 0/ | /950 om ?aa?oo Q70 ?:5 (73

“M” (Modified) Apply the following OASDI eamings modification factors:
Earnings $184.00 and over — $61.00 x Member Contribution Rate = Member Contributions

REFERERGE SOCIAL SECURIY MENBER NAME COVERARE | SERYICE PERIOD | pAY PaY MERRER [T g R M‘g‘@“ Drot e
Ye 0]
3

iy

VA IR
R CokTRalo

HURBER HUMBER GROUP [T TEeE Cobe RATE BARNINGS a <55 Cok
i 1 T TTm o VONT Y YEAR TeeE O e P e S Loy e xR

p-vo-govo| paex \elp| moor 05|94 of| 1 \anel 2e0 volamo i 287 | |40

“M” (Modified) Apply the following OASDI earnings modification factors:
Earnings $183.99 and less x .66667 x Member Contribution Rate = Member Contributions

- " 5 s TR TR
REFERENCE SOCIAL SECLATTY MEMDER MAME COVERAGE SEAWICE PERIOD | PAY PAY MEMASR cospaytion ] swmen. aune sownvsren | somion | SERN 1 uNi MBS CONTALTIONS
il I G 3 % O O i 0 O i e W e
! ] | i
Qa0-00-0an | faeTer IDE] ool | o8\ L1108  Pigag, Boioogre gl Fie | |daso

Note: Do not apply the OASDI modification factor more than once per pay period.
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Qudri-Weekly Reporting Frequency

“F" (Fully or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

e i HR
HORMKAL WIAEER CIMTMIN NI Sidivvin UmY
REFERENCE BOCIAL SECURITY MEMAER NAME COVEAAGR SEAVICE PERIOD PAY “PA’V E’iﬁ%&i(?s cx!;g‘\ﬂu e e T oounmion | 33 g{@ e
e wosEn i Fla] TET[romrvgeed Gl ] Pl o I i ARl
H

T T !
Apo0-0000 | APAMS \BlC) Yol 051901 6| ot | 1950 io00| Lleo (e 2700 § L7

“F” (Full) and 1958 Survivors Contributions $1.86 (If applicable; refer to page 2-12)

| TRERT S W SeTe s B il 3 e - I 2 A
p-co-0000 | ABArS \Ble] Tooot |05\ | 7] o | 1250 000|806 0|00 RVAL AV, AWZAL:

“M” (Modified) Apply the following OASDI earnings modification factors:
Earnings $369.00 and over — $123.00 x Member Contribution Rate = Member Contributions

REFEPENCE SO, SECURTY VCBER NAE COVERAGE | SCRVICE SE@A0 | pav. I MENBER crox] o oot cocomrot T commen BT oot D e
TARIEER ROMEER e EARNINGS e - & hoNS |
% @ k4 ¥ 1w © WRTTERTY Y n o w ] e i 3 e e

-0 | PAKER ¢\ Javo1 |0519 | T\ o#] 1 asd sswisoloeolo)| #1739 | s

“M" (Modified) Apply the following OASDI earnings modification factors:
Earnings $368.89 and less x .66667 x Meémber Contribution Rate = Member Contributions

BEPEAENGE SECURITY WEMDER T % " [Pg—" P S o AT
el W e = £lu w’j:m HONTY 'fs;fm‘w : ‘%5: n‘}”y‘é &:ﬁ«“ﬁ e o i 3‘%&& éjcn:s %ﬁ%
Gos-d0-agan | CARTER Lszoao/ o591 6|08| oima! 270 00a700\0l| 4zisol | g :

Note: Do not apply the OASDI modification factor more than once per pay period.

NOTE: C8UC Auxiliary Organizations which contract for the same contribution rate and modification factors as
State Miscellaneous memberswill calculate contributions according to the formula applicable (Govern-
ment Code Section 20603.03): The Coverage Key will indicate this option by listing ftem 8.11. It also
provides the modification table 1o be used.

EMPLOYEES WORKING IN TWO OR MORE UNITS WILL HAVE A SOCIAL SECURITY MODIFICATION FACTOR
APPLIED ONLY ONCE FOR THE TOTAL EARNINGS IN THE SERVICE PERIOD. FOR EXAMPLE, IT IS THE
COUNTY SUPERINTENDENT’S RESPONSIBILITY TO ENSURE THAT THE FACTOR IS APPLIED ONLY ONCE.

5/83 P.A. MANUAL 2-32

CalPERS PRA #1577 000981

HHHH-981



Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 25 of 233

Payrall Reporting
Pay Rate/Earnings

PAY RATE/EARNINGS RELATIONSHIP

Pay rate indicates that amount of compensation a member is paid for a unit of time (i.e., hour, day or month). The pay
rate should remain stable throughout a fiscal year except for pay raises, changes of position, elc. if a member works in
more than one position, has araise in the middle of a pay period, or has a variable pay rate, report amounts earned under
each pay rate separately. g

An hourly pay rate is that rate of compensation to which an employee is entitled under an employment agreement which
provides for compensation for each hour of regular time worked by the employee.

A dailypay rate for both a fuil-time and a part-time employee is that amount of compensation to which a full-time employee
is entitled when the employee’s services are performed under an employment agreement which provides for a daily rate
of compensation.

A monthiy pay rate for both a full-time and a part-time employee is that amount of compensation to which a full-time
employee is entitled, when the employee’s services are performed under an employment agreement which provides for
a monthly rate of compensation.

IMPACT ON FINAL BENEFITS

Reporting correct pay rates for your active members is essential in calculating correct member benefits at retirement.
The three critical elements used in calculating retirement benefits are:

1) service credit 2} final compensation 3) age at retirement
Service credit and final compensation af§ directly related to the pay rate and earnings reported for the member.
Service Credit is derived from the pay rate and earnings reported. it is based on the way a member is paid.

EARNINGS DIVIDED BY PAY BATE EQUALS SERVICE CREDIT.

Example: 1. Member Eamings = $1,200.00 = 1.000 month of service credit
Monthly Pay Rate $1,200.000
2. Member Earnings z $ 600.00 = .500 month of service credit
Monthly Pay Rate ~  $1,200.000
3. MemberEamings = § 60000 = 80 hours of service credit
Hourly Pay Rate % 7500
4. Member Earnings = $ 600.00 = 20 days of service credit
Daily Pay Rate $ 30.000

A member in full-time employment will be credited with one year of service for any of the following:

a. 10 months for those paid on a monthly basis;

b. 215 days for those paid on a daily basis; or

¢. 1,720 hours for those paid on an hourly basis. _

Partial credit will be given for those working less than the full amount of a, b, or ¢ above. Service credited in hours, days

or months is converted to a percentage of a year at the end of each fiscal year. Service credit for each fiscal year is
combined to arrive at total service credit."j

Final compensation is the average monthly full time pay rate reported for the three consecutive years of employment
immediately preceding the last day on the payroll, unless the member designates another three year period in which the
pay rate was higher. (Some agencies coniract with PERS for a one year average instead of the three year average.)

P.A, MANUAL 2-33 5/93

CalPERS PRA #1577 000982

HHHH-982



Attachment G

Malkenhorst Exhibit HHHH Number 4

Page 26 of 233

Payroli Reporting
Pay Rate/Eamings

FULL TIME SERVICE CREDIT

As one of the major factors used in the retirement calculation, service credit is checked carefully for each payroll entry.
PERS limits the amount of service credit for each entry to full time; if you report excess service credit on a payroll entry,
PERS will send a service credit discrepancy notice. The following table provides the maximum full time service credit
for each type of pay rate {(monthly, hourly, daily} and each reporting frequency (monthly, semi-monthly, bi-weekly, and

quadri-weekly}.

MAXIMUM SERVICE CREDIT AMOUNT REPORTING FREQUENCY

Monthly Pay Rate™ Hourly Pay Rate™* Daily Pay Rate”

1.000 month 160 to 184 hours™ 20 to 23 days** MONTHLY (12 pay periods per year)
.500 month 80 to 96 hours™* 10 to 12 days™* SEMI-MONTHLY (24 pay periods per year)
462 month 80 hours 10 days BI-WEEKLY (26 pay periods per year)
.823 160 hours 20 days QUADRI-WEEKLY (13 pay periods per year)

*  Pay rate should not fluctuate, unless the member receives a pay raise or is demoted.

** Since monthly and semi-monthly service periods vary, the maximum hours and days will fluctuate. The hours and days shown here represent

the highest amounts which could ever be reported for that frequency.

FULL TIME SERVICE CREDIT
EXAMPLES/PER PAY PERIOD

Monthly Servicé Credit (Earnings + Payrate = Service Credit)

Payrate®  Maximum Creditable Service

Monthiy = 1.000 month

Hourly = 184 hours

Daily = 23 days

HO-00-0000 | APAMS bl | Tpens (05190 0| ot | [950id00| 1958 00 |0700 0t 126150 {73 =1.000 Month
2 -20-co00 | PAKER 01D Toood |0814710 |04 11 380l Aelig0 (0700 i /1 42557 - 184 Hours
J00-00-0000| LARTER DiE| W00 |05\9/(0\08|  Fo o0 |2070 00 9700, 01| (3657 959, = 23 Days

if a pay increase occurs in the sagme pay périod, use separate payroll entries to reflect earnings based upon each payrate.

RE‘(:E??BEE‘;?E 00 sat_mml‘v MEMBER NAME COVERAGE GEAVICE PERLD HAY F‘AV_ :Mw.nen TOARILEN | O a7

Hiis ieEn Ui T SROUP M REFTTRE ool Mn‘.) BRI e <20 gy i - 88 Hours
Joo-w-oma| PAXER D] Mo |51 0 04|y sl F90i00|d700 4l o797 = 96 Hours
00:00-0000 | BAKER 0D 70003, (9691 |d || /R doo | /5 00 |dT00 %40 2 Bo ¥ - 184 Hours

*ALWAYS USE THE FULL-TIME PAYRATE. THE PAYRATE SHOULD NOT CHANGE EXCEPT WHEN A PAY RAISE
OR DEMOTION OCCURS.

5/93
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FULL TIME SERVICE CREDIT
EXAMPLES/PER PAY PERIOD

Semi-Monthly Service Credit (Earnings + Payrate = Service Credit)

Pay rate* Maximum Creditable Serviée

Monthly = .500 month

Hourly = 98 hours

Daily = 12 days
000-00-coan | ADAmS BIC) Toaar 05191\ ot | 1950 \0a0] 775100 \0700\01| 66,25 /73 = .500 Month
00000 00| BAKER ICD| Tt 0B\ \RIo¢| A8 He ga ale e /7 = 96 Hours
200 -00-0000| (aRTER. IDIE\ 2e0st 059t R\ 08| Tp \vag) obooolateolor| i3 o509 = 12 Days

If apay increase occurs inthe same pay period, use separate payroll entries to reflect earnings based upon each payrate.

| gL Rl Al st bl S ] o [adE il
- 1 .
000000000\ BAKER LD\ 7| 95191 1 G/ X6 620 g0 970 # 41 Z7x3l = 56 Hours
ow-p0-croo] BAvER LD| Tao0e | 05\190 R AR 000| #8000 |00 e 4, 2260 = 40 Hours
= 96 Hours

Note: These examples are based upon a 40-hour work week.

A separate unit code and work schedule code should be used to report earnings for employees whose duties
are based upon less than 40 hours per week. (Refer to pages 2-13 and 2-14.)

Separate unit codes and work schedule codes should also be used td report employee earnings whose normal
duties are in excess of 40 hours per week. (Refer to FLSA “overtime” earnings on page 2-39.)

*ALWAYS USE THE FULL-TIME PAYRATE. THE PAYRATE SHOULD NOT CHANGE EXCEPT WHEN A PAY RAISE
OR DEMOTION OCCURS. ‘
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FDLL TIME SERVICE CREDIT
EXAMPLES/PER PAY PERIOD

Bi-Weekly Service Credit (Earnings + Pay rate = Service Credit)

Pay rate™ Maximum Creditable Service
Monthly = 462 month

Hourly = 80 hours
Daily = 10 days
| TRERT e W S g ¥ R T S R S Ly
oop-00-c00| ATAMS Bl s 10519112101 | D 000| Fo0 g0 WT0\el, b3ivel || (175 = .462 Month
000000000 | PAKER (D 021051913 M [ w50 Do 00 oo T %) 73 = 80 Hours
Mmg Tewe2| 6|9 |3l08| 45000 oo o \ou0lor 5873 | ss0 | | | |= 10 Days

if a pay increase occurs in the same pay period, use separate payroll entries 1o reflect earnings based upon each pay rate.

“,,%",S“ R u\f:unw VRN u:::uﬁ nﬁng c”v‘ave e MEMSER conmNn o e 0::::_;,.0‘ T,x:gm&“ J:“o'e
dtt-c0-c000 | BaER | D Tpoc a8\ 4\t | I x50 s’ volo7e0 L s 4! z3s3 = 48 Hours
Ag-00-0000 | PAYER LD o008, 08 Ty 04| 4 dool I8fico  oN0 SRR ) 7. =2688 = 32 Hours
' 80 Hours
Quadri-Weekly Service Credit {Earnings + Pay rate = Service Credit)
Pay rate® Maximum Creditable Service
Monthly = 923 month
Hourly = 160 hours
Daily = 20 days
RS ] Sou SEounir WUBR S e | Swte ST T oy A SEaE T Toomeron] e e i T ke :"?g‘i e %wm%
0-gp-0000 | ADAMS B\ Taal 051911 6101 /?52)?000 /&vcv 2700 of /A’é%a@ oy [ = 923 Hours
G- 0000 | BAXER 8D Todest (05 916 O N 250 fRedioo loTeo L g 4. w739 = 160 Hours
H H } [ H N
Go-00-0000 | ARTER D o 08\ W b 48| o s00 Muc oo olve o1l 47 39 | dfo. L = 20 Days

if a pay increase occurs in the same pay pezﬁio-d, use separate payroll entries o reflect earnings based upon each pay rate.

R’Jﬁf?ni‘;‘;’i 2 é‘ﬁm«*« sf;fmw e w@v}s?ge »:«Tﬁ;m go:g:s “’fi‘!t L‘iﬁ’(v’g’% = %w%w‘;ﬁ‘:*ww V;:{@* gc;g?a f:ér ,:% : ') .:
e | PAKER (D Tec 0519 T\ [ 2 350 co St L we . sssg = 120 Hours
dg20-dove | BAKER  LD] TaooR 059\ T 0F| 4 oo 48000 0700 L #w 42540 = 40 Hours
160 Hours

*ALWAYS USE THE FULL-TIME PAYRATE. THE PAYRATE SHOULD NOT CHANGE EXCEPTWHEN A PAY RAISE
OR DEMOTION OCCURS.
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Note: These examples are based upon a 40 hour work week.

A separate unit code and work schedule code should be used to report earnings for employees whose duties are
based upon less than 40 hours per week. (Refer to pages 2-13 and 2-14.)

Separate unit codes and work schedule codes should also be used to report employee earnings whose normal
duties are in excess of 40 hours per week, (Refer to FLSA “overtime” eamings on page 2-39.)

ALWAYS USE THE FULL TIME PAYRATE. THE PAYRATE SHOULD NOT CHANGE EXCEPT WHEN A PAY RAISE
OR DEMOTION OCCURS.

FULL TIME SERVICE CREDIT—ELECTED OFFICIALS

Elected/appointed officials who elect to be covered by PERS must receive full time service credit during their term of
office, as provided by Government Code Section 20814. Compensation mustbe reported cnamonthly basis in all cases.
If the official receives a monthly amount of compensation but the reporting frequency is other than monthly, use the
following guidelines to report the individual on your payroil:

1) list the person on only one report each month;

2) use contribution code 03 or 13; and

3) use service period type “0” for that entry.

4) Report in a separate unit code from regular employees.

OR: Submit a separate manthly payroll report for elected officials.

FULL TIME SERVICE CREDIT—ELECTED OFFICIAL

STATE OF CALIFORNIA FOR NSTRICTIONS OM GOMPLETING. 5726 FORM,
S - 4 R g
ENPLOVER | SERVIGE PERIOD ) : PROCE! N
: PAYHOLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM I TPROUPRS AR, rERSaOw:
[@ wYTo) d5 7 ‘7‘/ H ol BERVICE PERIOD TYPE CODES Phr COOES oot CONTHIBLTOS CONES -
y Em 2] v s X
\__ CGOE vEAR {1vPE ) f:m Lou)i T e o A M o s ot
: - onn : 0 y
(GreicE ErT R RIS e ; St - EERE S % &
EES - do Ty H o o » TN St A 2 %
Bh -B(LY N\'M( oL, : THOH TRECA SIMITIIANSN RO, O AT - Py
DG VERGY = i PO, W O 4TI suin G & -
\___ CODE NUMBER ) st ived = T
ALPERENCE SOCiAL SECIUTY MEMDER HAME. COVERAGE SERVIGE PERRD | PAY FAY MEMBER INTREGIGR] Db ke T | Sokvtcok 1 o SSBK o mg’?mmm
SRR e v siw ROUX N T e e e e E o @ i ol o o
o= 00 - Jo00| EVANS PG| Too0R. O} | REoig0o| g oo o760 ; i umloel \y el
) STATE OF CALIFORNIA TR RO O S B FR
< e _} FEFER TO T“i MATERAL ON THE PRYROCL Lﬁﬂ"g
(" EWPLONER | SERVIGE PERICD Y FOUND N THE ARG, FEPOATING SECTION <
PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM FROCERRES M persa
0000 95, G/ I/. SERVICE PEHIOD TYPE CODES A CORES oo O0ES N
Y : Souk irEm coog ;
\___ CODE MORTH | YEAB [TVPE] msn:w : wt:g ¥ e oo st m TEM wn g
SEMIMDNTIEY ~ 15Tl 1 WA 97 AKTE, “ froe R 2 I
OFFICE BATCH ) femiel - 3 roniofiasng b PR PSS LARIS AR u &
Gwgone % i S ver AR » SORTRINOR RGOS E} a
; - M0 PAYROLL H R LPEDAL, LTMBMEATOR i iaing wc»v«“wm 4 %
FNBRAMEDAY 137 PAYROLL H e oo, SR Coumes -
AN - T PAOH: ity ! RIS T
CCDE RUMBER } Dot @ -
AEFERENCE S, SECIRTY VEMBER NAVIE CORAGE | GERYIGE FERRD | pAY oY EMOER g e et T s |
NUMSER R e TITe] SRS TRy O N;f W@ S b - Rt *i@‘ e »m.;‘t‘? T

*] H H i

GO-CO-0200 ] _DAYIS jg?‘ Tooo! (059110, 01 L50 cw A50: 00 oTeoid3] [TiBelico /73| ot

*12 ENTRIES PER YEAR ARE REPORTED EVEN THOUGH YOUR PAY PERIODS MAY BE BI-WEEKLY OR SEMI-
MONTHLY.
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SCHOOL MEMBER PAY RATES‘/

Report school members to PERS using the actual rate of pay at which they are hired, i.e., hourly, daily, monthly. Do rot
convert an hourly or daily pay rate to a monthly equivalent, as this could result in incorrect final benefits for the member.

SCHOOL MEMBERS—REPORTING EQUAL PAYMENTS

Some districts make equal salary paymeénts to their employees throughout the school year. The district may report
member earnings as equal payments to PERS providing the member actually works during the month being reporied.
Salary withheld during the school year to pay members during the time they are off should be reported when earned.
Do not report the reduced earnings during the school year and the payments made when the members are off.

The following method is suggested for reporting equal payments for hourly paid employees to PERS:

1. Determine the total hours the employee will work during the school year.
2. Add vacation and holiday hours.

3. Multiply the total of No. 1 and No. 2 above by the hourly pay rate found in the employment agreement betweenthe
employee and the district. This determines annual salary.

4. Divide the annual salary by the number of months the member will actually render service during the school year.
Count a whole month even if the member only works a partial month.,

5. Reportthe amount calculated in No. 4 inthe "Member Earnings” column of the payroli listing. Docks, terminations prior
to the end of the school year, etc., would alter earnings accordingly.

REDUCED WORKTIME PROGRAM FOR CLASSIFIED SCHOOL MEMBERS

Certain classified school district members may enter a reduced worktime program without loss of retirement credit, if the
governing board of a school district or community college district elects to establish regulations to implement such a
program (Sections 45139 and 88038 of the Education Code and Section 20813 of the Government Code).

The minimum requirements for such a program are:

1. Eligible employees must be at least 55 years old;

2. The employee must have 10 years full-time classified service and the immediately preceding five years must be
without a break; "

3. Transier to reduced worktime is optional to the employee and termination requires empioyee and employer consent;

4. Salary shallbe a pro-rata share of the abtive salary and no benefit entitlements shall be lost, including health, survivor
and disability benefits, and retirement;
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5. The minimum part-time employment level must be 50% of the employee’s previous full-time employment;

6. The part-time program shall not exceed five years nor extend beyond the end of the school year during which the
employee reaches age 70.

The employer, not PERS, is required to verify the eligibility of the employee and to maintain the necessary records to
identify the employees invalved in the program.

No notice is required to be sent to PERS. The employer should report employees under the reduced worklime program
as if they had worked full time; i.e., report the pay rate and earnings the employee would receive if she/he works full-time.
The employee will alsc pay member contributions based on the full-time earnings reported. This will result in full service
credit and benefits based on full salary levels. The employer contributions on the full-time pay will automatically pay for
the cost of the program.

REPORTING “PREMIUM PAY” UNDER THE FAIR LABOR STANDARDS ACT (FLSA)

The FLSA determines at what point premium pay must be paid to employees. However, “premium pay” time under the
FLSA is not the same as overtime as defined by the Retirement Law. California Government Code Section 20025.2
defines overtime for retirement purposes as “. . . the aggregate service performed by an employee . . . in excess of the
haours of work considered normal for employees on a full-ime basis . . .".

For reporting to PERS, keep in mind you need to report all compensation that is paid for normal full-time service. When
reporting “premium pay” (as defined by FLSA) care must be taken not to disturb the pay rate/earnings relationship so
the member will receive the correct service credit.

If the member is being reported with a monthly pay rate, the member should continue fo be reported with the regular
monthly pay rate and earnings. The additional earnings the member receives {the “premium pay”) should be reported
as special compensation.

RE
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If the member is being reported with an hourly pay rate, the member can be reported in one of two ways:

Report the regular hourly pay rate for all hours worked and the corresponding earnings in one entry and the additional
earnings (the “premium pay”) in another entry as special compensation.

m‘xcasme acc* ssuv T 7 MEMOLER NAMYE GUVESAGE | SERVISEPLRIG | PAY GRY IEMBER RS ME 3 Ran
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e 7 ¥ “ A i e
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BT 450 27 4% 2900 A4

Mmm Cook. B, THUl o5 %
‘00g 000000 | Cook-  BL ooy 95 W

Report the regular hourly pay rate and the corresponding earnings in one entry. Report the “premium pay” hourly pay
rate and the corresponding earnings in another entry.
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PAYROLL REPORTING METHODS AND FORMS

This part describes the four basic methods of reporting payroll to PERS—pre-list, Payroll Reporting System (Fersonal
Computer), diskette (format 1 only), and magnetic tape—and explains how to complete the various forms involved in the
reporting process.

CHANGING REPORTING METHOD

Should you wish to change your reporting method, provide written notice for approval to the Information Processing Unit
(863) at least 30 days prior to the change. Study the method and specifications carefully to be sure that your employer
can comply with the standards.

When your agency converts to the IBM Diskette or magnetic tape reporting method, parallel reports are required until
you are notified that the computer generated reports are correct and compatible with PERS equipment. The first report
using the new method should have a note enclosed indicating “first run”.

AGENCIES REPORTING VIA COMPUTER METHODS MUST HAVE THE CAPACITY TO RETAIN A BACK-UP FILE
OF EACH PAYROLL FOR AT LEAST 3 MONTHS AFTER THE PAYROLL IS SUBMITTED TO PERS.

Frequency of reporting to PERS should always coincide with your payroll periods. If you wish to change your frequency,
please provide written notice to the Information Processing Unit (863) at least 30 days prior to the change.

SUBMITTING MULTIPLE REPORTS

Should you wish to begin submitting multiple payrolls for the same service period (same employer code and service
period type code), or if you wish to increase the number of muitiple payrolls to be submitied each period, contact the |
nformation Processing Unit (863) prior to sending the first reports. PERS will assign a 3-digit office code to each report.
Office codes must be used on all subsequent payrolls so that PERS may separately identify them each service period.

CHANGING REPORTS TO INCLUDE EMPLOYER PAID MEMBER CONTRIBUTIONS OR TAX
DEFERRED MEMBER CONTRIBUTIONS

Effective July 1983 it became mandatory for agencies who pay any portion of member contributions under Government
Code Section 20615 to designate those contributions separately on PERS reports. This way of reporting is also to be
used by those employers who implement a program of deferring taxes on employee contributions to PERS.

Agencies who report via pre-fist method will see two.columns on the Payroll Listing (MEM-625A) to be used for this
purpose. Agencies who report via computerized methods will see the fields in the record formats, page 2-77, and
columns on the hardcopy payroll listing, page 2-81, to be used for this purpose.
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'PRE-LIST METHOD

The pre-list method is a manual method of reporting payroll to PERS for employers who do not have access to data
processing equipment. With this method, PERS stores the latest payroll transactions received from an employer and
prepares a detailed list of the information on a Payroll Listing, form PERS-MEM-825A, This pre-list is mailed to the
amployer for use in preparing the payroll for the next service period.

The updated pre-list is combined with a cémpieted Summary Report, Member and Employer Contributions (ACC-826),
the remittance, and mailed to PERS (P.O. BOX 1982).

The components of the pre-list method are:

1. Payroll Listing—PERS-MEM-625A (pre-list).
2. Summary Report, Member and Employer Contributions—PERS-ACC-628.
3. Remittance payable to PERS. :

REPORTING DEADLINES, ADMINISTRATIVE AND DELINQUENCY CHARGES

Pre-list payroll reports must be receivedin the PERS Sacramento office within 30 calendar days after the close of a
service period, or 20 calendar days after PERS mails the pre-list for that service period, whichever is later. If an employer
fails to file a payroll report on time, PERS will assess a minimum “administrative” charge of $200 for every report that
is late. This charge will cover the added costs of follow-up and special handling.

PERS will only consider a payroll report “received” if the report is complete and correct according to the requirements
setforth in this manual. Payroll reports that cannot be processed routinely will be returned to the employer for correction,
These payrolls shall be resubmitted within 20 calendar days or a minimum administrative charge will be levied.

Member and employer contributions must be received in the PERS Sacramento office within 15 calendar days after the
close of a service period, regardless of when PERS mails the pre-list to the agency. If an employer fails o pay at least
90% of the contributions on time, PERS will assess a “delinquency” charge (interest on late monies) on the amount
outstanding from the date the contributions were due 1o the date they were actually received. The interest rate used will
be the rate PERS sams on short term investments.

To avoid being definquent, an employer may need to submit the contributions in advance of the pre-list. This “advancs
payment”is explained on page 2-110 and illustrated on page 2-114. The amount of the advance payment may be based
oneither the current payroll due or the last payroll submitted to PERS. Making an advance paymentwill enable the agency
to avoid delinquency (interest) charges, but administrative charges may still be levied.

IF THE LAST PAYROLL WAS SUBMITTED LATE AND THE AGENCY DOES NOT HAVE A PRE-LIST TO SEND, IT
IS THE AGENCY'S RESPONSIBILITY TO REQUEST A PRE-LIST SO THAT THE CURRENT PAYROLL MAY BE
FILED.

NOTE: PERS may grant time extensions 'énd/or waive delinquency or administrative charges under certain conditions.
Seea page 2-99 for information.
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PAYROLL LISTING—PRE-LIST
(PERS-MEM-625A)

PURPOSE:

The Payroll Listing (PERS-MEM-625A) pfovides employers who report by the pre-list method with the latest payroll
information in PERS files, The employer manually updates the data on the listing and returns it to PERS as the payroll -
report for the current service period.

WHEN TO COMPLETE:

Update and retum the pre-list Payroll Listing to PERS each setvice period. Failure to comply within the specified time
period will result in administrative and/or delinquency charges.

SPECIAL INSTRUCTIONS:

1. Return the original MEM-625A, including the Summary Worksheet page, and keep the yellow copy for your records.

2. The office code and batch number in the upper left hand corner of the Payroll Listing are assigned by PERS for
identification purposes. Please do nat change sither of these iterns or combine pages of listings with different batch
numbers or office codes in a single report.

3. The reference number which appears in the first column of the Payroll Listing is assigned by PERS as an aid in
referencing the record. Do not change or add a reference number for any transaction.

4. Use the Summary Worksheet page of the Payroll Listing as a tool for completing the Summary Report (ACC-626) by
transferring Summary Worksheet totals directly onto the Summary Report.

5. It payroll reporting is not current, request one or more duplicate copies of the Payroll Listing so that your payroll
reporting will once again be current. Since the duplicate Payroll Listings were developed from the same service period,
any additions, deletions or changes must be carried forward to each report until the data is submitted and PERS
updates the files. Request duplicate copies by phoning or writing to our Definquency Control Unit. Section 863.
Photocopies of previous listings will be accepted only under unusual circumstances with prior approval.

6. PERS prints the Payroll Listing for each employer in sequence by unit code (if applicable) and surname
(alphabetically).  ,

7. Forbasicinformation on each item usedina payroll entry, see pages 2-9 through 2-14, “Payroll Reporting Elements”.

8. BURST THE PAYROLL REPORT, AND SUBMIT THE PAGES IN NUMERICAL ORDER WITH THE SUMMARY
WORKSHEET PAGE LAST. The Summary Report (ACC-6286) is attached to the front of the entire payroll.
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PRE-LIST
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PAYROLL LISTING—PRE-LIST

Instructions for Completion

1. Enter the current service period on every page in the “Service Period” block, upper left-hand corner.

TEMPLOYER | SERVIGE PERIOD: SERVICE PERICD TYPE CODES
P . YEM cong
0000 g 86,0 s
CODE MONTH | YEAR | TYRE | i

2. Addthose payroll entries which apply to the current service period being reported and are notincluded on the Payroll -
Listing supplied by PERS. Make an addition by entering all the necessary data on the line following the last payroll
entry on the Payroll Listing, or on a blank MEM-625A, DO NOT enter additions BETWEEN fines of the pre-printed data
(see page 2-46 for item-by-item instructions). Do not make additions on the Summary Worksheet (final page) of the
Payroli Listing. Arrange the additions in member surname alphabetical sequencs, or, if unit codes are used, arrange
the additions alphabetically within unit groupings.

Do not assign a reference number,

000-00-0000 Griguald M lai7000t |- Of 11250 loooi350 00 0r00lel] K7 2512 ooiiz3 | (00 11| 47izs

3. Change any information (such as sarnings, contributions, Social Security number, etc.) that is shown incorrectly on
the Payroll Listing. Make a change by drawing a single line through the incorrect information (the entire field, not just
the incorrect digit or letter), entering the new data immediately above, and circling the reference number on the line
being changed. Do not line out too heavily as the data must be visible for modification by PERS.

EXAMPLE CHANGE:

Fav MERELR EORMM NEMBER G IRITON RN,
FialE EARNINGS
o k)

FATT L RGN

FYe

€ STCas. SECLATY MEMBER (LAME SERITE PERLD
RUUIBER 3

SRR VAR TV
Y

AST ¢
e w N

0010 1 000-00-0000] ACKERMAN

o3

1280:00 10900 101} 6210

TiC 01 | 13801000 ) %o;
000-00-0000| ESTES R{P| 75001 01 B0 | 31660 0900 o1 | 5885 [2100 |173 | 200 i1 i
0012 | 000-00-0000|SETZER  [A|T| 75001 01 | 1380000 138000 |0900 (01| 62110 [2}00 [173 | 200 11| 62 10
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4. Delete payroll entries which do not apply to the current service period. Make a deletion by drawing a single line through
all the printed data. Do not line out too heavily as the data must be visible for deletion by PERS.

EXAMPLE DELETION:

T | kg e S e o | R pmemmemene Ten [N B L

0004 | 000-00-0000{MC CULLEY | M| M|70001 01 | 1482:000) 1482100 | 07001011 5187 12:00 | 1731100 /111 5187
0005 | 000-D0-0000| OCONNGR | P|A]70001 | Ol | 2106:000| 210000 |9700{01| 73150 2300 | 173]100 11| 7350
§066—-000-95-0B6B-BHEN 7686t S 18561800- 19584061 6706161 T 6825+ 20813300 6835

5. If additions, changes, or deletions occur on the Payroll Listing, new totals will need to be calculated. If unit codes are
used, recalculate unit totals and enter the new amounts at each unit break. Recalcuiate page totals and enter the new

amounts at the botiom of each page.

EXAMPLE:
i MEMBER NORP‘AL ADDITIONAL SUFJVIVDR TAX DEFERRED
EARNINGS CONTRIBUTIONS ~ [ONTRIBUYIONS | CONTRIBUYIONS (ONTRIBUTIONS
IEIR T ED TEES
UNIT 200 TOVAL Yasio o o 6.0 18214

NOTE: “Earnings” is the total of column 8 {by unit or page).
“Normal Member Contributior;s” is the total of column 11 entries that use contribution codes 01, 02,

03, 04,05, and 086.
“Additional Contributions” is fhe total of column 11 entries that use contribution codes 08 and 09.
“Survivor Contributions” is the_: total of column 12.

“Tax Detferred Member Contributions” is the total of all column 18 entries.

6. When totals are changed on the Payroll Listing, totals on the Summary Worksheet page of the listing must also be
adjusted. Using page totals, recalculate Member Normal, Additional, Survivor and Total Member Contributions. Enter
the new totals. Recalculate Total Earnings by coverage group, multiply by the appropriate employer rate to arrive at
employer contributions for each coverage group. Recalculate Total Eamnings, Total Employer Contributions and Total
Employer and Member Contributions. Enter the new amounts.

EXAMPLE:
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PAYHOLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
SEHVICE PENIOD TYPE CODES Svrloicg
TEM conE

MONTHLY
TGN T,

§OCi BEEuRTY WEMBER NAME CEVERAGE T Sivice rwan |7
Nv‘l(??ER g PR Gf?)”’ AORIRTTR)

PRE-LIST ADDITION

See pages 2-17 through 2-27 to determine the Contribution Code (item No. 10 or 15) before making the pre-list addition.

ITEM BLOCK TITLE INSTRUCTIONS
1 Reference Number Leave this item blank. PERS will assign a reference number to this entry.
2 Social Security Number . Enter the member’s 9-digit Social Security number. Verify the number with

the Membership Form (MEM-1) when reporting a member for the firsttime.

3 Member Name Enter the member’s last name, up to 10 characters, and first initial. Enter
the middle initial when applicable.

4 Coverage Group ~ Enter the member’s 5-digit coverage group. If it is not known, see your
- Coverage Key, ltern 3.0,

Coverage group is not used with Coniribution Codes 08 and 09,

5 Service Period Enter this item only when reporting a non-current entry. When applicable,
enter the 5-digit service period for which the entry is being reported—
- 2-digit month, last 2 digits of year, and 1-digit type code.
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PAYRCLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
#AY COTES

¢
GGtk QORI MEATTN

IR 1S GO ONAL
P

ITEM BLOCK TITLE INSTRUCTIONS
NOTE: When using Contribution Codes 02,12, 04, 08 or 09, the following items must be blank or zero:

No. 6 Pay Code

No. 7 Pay Rate

No. 8 Member Earnings

No. 9 Coniribution Rate

No. 12 Survivor Contribution

8 Pay Code  Enter the 2-digit pay code from the list at the top of the form.
7 Pay Rate . Enterthe pay rate corresponding to the pay code shown in ltem No. 6.

Show the pay rate with three digits after the decimal. Examples:

ENTER:

Hourly pay rate = $5.70 2 5(7 0 5
ENTER:

Hourly pay rate = $6.50 615 0 0
ENTER:

Monthly pay rate = $600.00 6 0 0j0 0O O
ENTER:

Daily pay rate = $45.00 4 510 0 O
ENTER:

Misc. pay rate = $79.27 7 9i2 7 0
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iG FOR PUBLIC EMPLOYEES RETIREMENT SYSTEM

A CONTRIBUTION SODES
MLMBER (el

10/82

ITEM BLOCK TITLE INSTRUCTIONS

8 Member Earnings Enter the member’s earnings for this entry. To report a negative amount,
enter a minus sign (-} to the left of the earnings or brackets ([ ) around the
earnings.
Example:

- 1 3 5 0}j0 C or [ 13 50{0 0]

9 Contribution Rate Enter the member’s contribution rate. This is the rate found it Hem 6.4 of
the Coverage Key, under the member's coverage group. Enter 4 digits as
shown:

ENTER:

Contribution rate = 7% 0 7 0 ©

10 Normal Member Enter the appropriate 2-digit code for the entry if the employee is paying

11

Contribution Code

Normal Member
Contribution Amount

any portion of the contributions and the contributions are not tax deferred.
The contribution codas are shown on the top of the form and explained in
detail beginning on page 2-17.

Enter the amount of member contributions for this eniry which the
employee is paying and the contributions are not tax deferred. Refer to
page 2-29 for instructions on how to calculate contribution amount.

To report a negative amount, enter the minus sign (-} to the left of
contribution amount or brackets ([ ]) around contribution amount.
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PAYROLL UISTING FOR PUBUC EMPLOYEES' RETIREM!

SYSTEM

ITEM BLOCKTITLE INSTRUCTIONS

12 Survivor Contribution Enter the appropriate amount, when the member is covered by the 1959
Survivor Benefit.
Reporting ContributionEach
Frequency ServicePeriod
MONTALY oot ittt ense e e sre s s axr e strras e snosnnsns $2.00
Semi-mMOnthlY oo s 1.00
BI-mOonthlY .o e e e« 93
QUAN-WEBKIY .o et e s vaees 1.86

To report a negative amount, enter a minus sign (-} to the left of survivor
contribution or brackets ([ ]} around survivor contribution.

NOTE: When using Contribution Codes 02,12, 04, 05,15, 06,16, 08, and
09, the survivor contribution must be blank or zero.
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PAYROLL LIBTING FOR PUBLIC EMPLOYEES HETIREMENT SYST‘EM‘
SEAACE PIROD TYPE DORER: | v WEme o

BLOCK# BLOCKTITLE INSTRUCTIONS
13 Work Schedule Code Enter the 3 digit code which identifies the work base the employer
considers to be average full-ime employment for employees in the
same group.

When the pay code is 01, report the number of hours per month.

Example: ENTER:

173 hours per month— 1 7 3

When the pay code is 04, report the number of hours per week.
Example: ENTER:
37.5 hours per week— 3 7 5

- When the pay code is 08, report the number of days per week.
Example: ENTER:

4.5 days per week-— 0 4 5

Work schedule code should only be present with Contribution Codes 01,
11,03, 0r13.

See page 2-13 for further information on work schedule code.

14 Unit Code Unit codes are used by the employer {o identify employees within payroll
units or employes groups. This 3 digit code is optional for all employers
except county schools. Counly schools must use the 3 digit code found in
the Coverage Key.
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PAYROLL. LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM

R B4t

PR

43 ssoNeRe
13 yaatgal

s R
o Py

By o8

ITEM BLOCK TITLE

15 Tax Deferred Member
Contributions Code

16 Tax Deferred Member .
Contributions Amount .

INSTRUCTIONS

Enter the appropriate 2 digit code for the entry if the member's contributions
are being paid by the employer or if the contributions are tax deferred
{employer pick-up). The contribution codes are shown at the top of the form
and explained in detail beginning on page 2-17.

Enter the amount of employer paid member contributions or tax deferred
member contributions for this entry. Refer to page 2-29 for instructions on
how to calculate contribution amount. ‘

Toreport a negative amount, enter aminus sign {-) to the left of contribution
amount or brackets ([ ]) around the amount.
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PAYROLL LISTING—MODIFIED PRE-LIST
(PERS-MEM-625A)

PURPOSE:

A modified pre-list should be requested anytime 75% or more of the member earnings, contribution amounts and/or pay
rate entries will be changed for a service period. The modified pre-list is a Payroll Listing (MEM-825A) with certain
columns left blank to accommaodate those changes.

WHEN TO COMPLETE:

The “Modified A" should be used only when 75% or more of the pay rate, eamingé, and contributions will change. The
“Modified B” should be used only when 75% or more of the earnings and contributions will change.

SPECIAL INSTRUCTIONS:

1. Request the appropriate version by telephoning or writing to the Information Processing Unit, Section 863.

2. The pay rate (Modified A only), earnings and contributions must be entered for every transaction being reported even
if there was no change from the previous service period.

3. The instructions which apply to adding, changing, or deleting a payroll transaction and accumulating totals for the
regular Payroll Listing apply to the modified listings as well (see pages 2-46 and 2-47). However, when changing an
entry it is not necessary o circle the reference number.

4. Return the original MEM-625A, including the Summary Worksheet page, and keep the yellow copy for your records.

5. Burstthe payroll report and submit the pages in numerical order with the summary worksheet page last. The Summary
Report (ACC-626) is attached to the front of the entire payroll.
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PRE-LIST—MODIFIED TYPE A

STATE OF CALIFORNIA
L. |
TING FOR PUBLIC EMPLOYEES' RETISEMENT SYSYEM

S PAY DR

IR OVER RERICE PERGT

o _ L

PAYROLL
CF PERGE VPG

e £
CPFICE BATCH 1
000 14919 :
Lot N MBER
0001 _1000-00-0000 | ANDERSON 1 VI A} 70001 ol 0700101 2i00 1173 1100 11
0002 1000-00-0000 | BATLEY | ClBI70001 04 0700101 2:00 ] 400 1100 111
0003 |000-00-0000 [ BAILEY | CIBI70001 04 _ , 190
0004 _1000-00-0000 | #C CULLEY | ¥/ M 70001 a1 : 0700101 i 12:00 1173 1100 11
0005 _1000-00-0000 | OCONNOR | P1 Al 70001 01 0700101 2:00 {173 1100 111
0005 _000-00-0000 | OWEN Ti {70001 01 0700101 2:00 1173 1100 111
0007 _000-00-0000 | RICHARDSON| DI | 70001 03 0700101 2001173 1100 111
0008 000-00-0000 | RICHARDSONID! 170001 | 09 _ 070006 100 118
0009..1000-00-0000 | RICHARDSONI D ,, 08 : 100
MEMRERNORNAL  ADDITIONAI URVIVOR TALDEE MER
EARNINES CONTRIBUTIONS { CONTRIBYTIONS COVRIBUTIONS | courrasmirrons
UNIT 300 TDTAL 3
0010 1000-00-0000 | ACKERMAN 1 TI C; 75081 01 | loscolo 1200 {173 1200 i1
0011 |009-00-0000 | ESTES R| P 75061 0l ¢ 10900/01 © 121001173 200 111
0012 |000-D0-0000 |SETZER | A|T/75001 o1 090001 i 120001173 200 111
MEMBERINORMAL | ADDITIONAL VRVIVIR | TAY DEF pew_
EARNINGS: CONTRIBUTIONS {CONTRIBUTIONS | CONTRIBUTIONS | CONTRIBUTIONS |
UNIT 200 TOTAL ? ‘ :
ﬁ;
; ; |
: i % i i i ’
fank i EMPLOYER o PACE TOTOALS
1 CITY OF SAN RAUL _
CNUMBER - (f‘r')iﬁ i MAME MEMIER LARISNOS 5 fa i ® t N
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PRE-LIST—MODIFIED TYPE B

STATE OF CALIFOBNIA
L. -
PAYROLL LISTING FOR PURLIC EMPLOYEES RETIREMENT SYSTEM
SEAVCE PERIOC TYPF (< PAY CODES CONTREFEIN

{THaFIovER | JBERVICE PERIOD

nnod ] i .
JL0E wonte e Jrie A
BATCH i
14819
HUMBER st it
000-00-0000; ANDERSON 1VIA[ 70001 g1 | 1250 :000 0700 jo1 2100 11731 100111
000-00-D0C00 T BAILEY CiBi 70001 04 6500 0700 101 200 1400 1 100 11
0003 1 000~00-0000 i BAJLEY CiB1 70001 04 100
0004 | 000-00-0000IMC CULLEY [MiM| 70001 01 | 1482 %000 0700 101 200 1173 1 100 11
0005 | 000-00-0000| CCONNOR PIAL 70001 1. 011 2100 %OUU 07060 101 2100 (173 | 100 111
0D06 | 000-D0-0000| OWEN T 70001 01 | 1950000 0700 .41 200 1173 | 10041
0007 | 000-00-0000 RICHARDSON D 70001 a1 875 %000 0700 103, 200 1173 | 100 1]
0008 | 000-00-0000 [RICHARDSON|D 70001 | 09 25 :000 0700 06 100 16
0009 | 000-00-0000IRICHARDSONID l 08 100
MEMBER INORMAL ADDIRIONAL URYIVOR TAX _DEE _HEN
EARNINGS QNTRIBUTIONS CQHTRIBUTIOJ‘!S { 11 CdNTR BUTION
UNIT 100 TOTAL
0010 1 000-00-000CIACKERMAN (T1C1 75001 1 - 01 1..1380:000 0900 101 200 1173 | 200 \1
0011 | 000-00-00001ESTES RIPI 75001 g1 1 13101060 0380 01 200 ;173 ¢ 200 11
0012 | 000-00-0000SETZER AlT{ 75001 |- 01 | 1380 i000 3900 01 208 1173 1. 200 11
MEMBER NORMAL ADDITLONAL URNIVER TAXLD HEH
EARNINGS CONTRIBUTICNS ONTRIBUTIIONS | CONTRIBUTIONS| CONTRIBUTION
UNIT 200 TOTAL
i
!
: - i
T L L Lol s
FACE Y TWPLOYER EMPLCYER '"""_“ - PAGE TOTALS
1.} 0000 | CITY OF SAN RAUL _
NUMBER } )ff:)[')g‘ L NAME MEMATH [ RHNINIS ooy PR he g R L e T
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PRE-LIST—MODIFIED A AND B—-SUMMARY WORKSHEET

STATE OF CALIFORNIA

SERVICE PERIOD ) _ 4
PAYROLL LISTING FCR PUBLIC EMPLOVEEYS RETIREMENY SYBTEM
} 1 SREOWNCE PERIOG TYRE CDOES PAY QODES
mra[ ey I’Y’ﬁl fiz2%3 ! CODE TEM CHBE
T preapoy :
OFFRE BATCH FHEETIAR ! o .
000 e A N i) 3
CODE NUMBER feetitond -
ag‘;‘z;;;;x szucx:;xw:ﬂ%ﬁmn »:;;ea NAME e wc,‘%“ffé uiﬁw;;:??n :::;c {% ;»‘gw:?& :;::Anu:;;r(»mu‘:?;;): ,,,:m "’%@9“ ,%( :g‘ ):x‘yﬁij‘”“
SUMMARY WORKSHEET i
v PLOY FEHBER ERPLOVER i :
%gnnp ENR%‘?FER rngmum L IONS CQEIB_‘BB%@S
70001) 13,583 NORMAL
75001| 26,826 TDAC '
ADDITIONAL
SUR-IATAL
SURVIYOR
1071418
TOTAL EMPLONER AND MEMBER CONTRIBUTIONS:
{ L
%HRM- A R;QFWS?&M < 1o
PusLic bupLofees’ RETIREMFNFI SYSTEM
PO Bog.19
Sacramento, LA 9580G-1882
BAGE ¥ EMPLOYER EMPLOYER { PAGE TOTALS
8000 CITY OF SAN RAUL
NUMBER CODE NAME } UEMEER EARMSGE o &W 5‘7‘.,.« ADTHONR, TONTHBLTONS | SURIVOR CONTRIBUTONS | (MUMER DR Uiy N7 )
TG ML EOGA 57 I A
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PAYROLL REPORTING SYSTEM—PERSONAL COMPUTER METHOD

The PERS Payroll Reporting System s a software package developed by PERS designedto replace the Pre-list repotting
method. The same restrictions apply concerning what data must be given and what must be left blank for the different
contribution codes (see page 2-15). The only difference is that you will now be entering the data on your PC instead of
paper, allowing certain error checks to be done at the time the data is entered. Information on installing this system on
your PC is available from PERS. Contact the Information Processing Unit by telephone or mail. You will be sent a more
comprehensive package explaining the system in greater detail.

INSTRUCTIONS FOR COMPLETION

Each time you access the Payroll Reporting System, you will be prompted as follows:

Areyou beginning a new payroll? (Y/N)

(If so, all one~time records will nowbe deleted;
all other records will be given the current period.)

If you are continuing work on a payroll report that was begun earlier, respond with a “N” for “No”. All records will be kept
intact and you will then be taken straight to the Payroll Reporting System menu.

However, if you are about to begin a new payroll report, answer the prompt:
Is this a Special Payroll?

with a *Y” for “Yes” if it is a special payroll report or a “N” for “No” if it is a regular payroll report.

The following will then appear on your screen:

Please enter the
new serviceperiod - Month: Yeur: Type:

The system will check for a valid month and period type. It will then compare the data you have entered for the new payroll
report against the report already on file to make sure that you have entered a new service period. If your new entry
matches the period already on file and naither report is a special payroll, a message will inform you of this and you will
again be prompted as 1o whether you are beginning a new payroll report. If your entry does not match the period on file
orone of the reportsis aspecial payroll, the data will be accepted; all onetime records will then be deleted and all remaining
records will receive the new service periad. The date that you begin the new payrol report will also be entered into the control

record.
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YOUR FIRST TIME THROUGH

Your first time into the system you will respond that you are beginning a new payroll by pressing “Y”; answer the special
payroli prompt by pressing sither “Y” or “N”: Enter the service period month, year and type for the payroll you are about
to prepare.

The service period type must be between 0 and 7 inclusive.

The system menu will now appear on your screen,

PERS Payroll Reporting System
Release 2.0

Control Information
Add
Edit/Delete
Mass Update
PackFile
Qutput Listing
Diskette for PERS
Quit

Edit the first control record

You can select items from this menu in two ways. You can either press the first letter of the task you wish to perform or
you can use the up/down arrow keys to highlight the option and press “Enter”. As you highlight each option, the bottom
line of the menu gives you a brief description of that task.

Yourfirsttime into the system you must enter the control data before you can add any records to the payroll file, so choose
the first item either by pressing “C” or by highlighting it and pressing “Enter”.
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EDITING THE CONTROL RECORD

The control record appears in two screens. The first screen contains the employer name and code, unit code, current
service period, file creation date, and office code.

FIRST CONTROL RECORD

Emplover Name:

Employer Code:

Unit Code: 000

Current Service Period -~ Month: 12 Year: 87 Type: 1
Creation Date (MMDDY): 01158

Office Code: 000

Notice thatthe service period andfile creation date have already been entered; they were stored here when you answered
that you were beginning a new payroll. The employer name and code must befilled in before you can enter any employee
records. If you do not use unit codes, enter 000 in that field. i you do use unit codes, enter the first unit code only.

Whenyou press “Enter” on the last field or press “PgDn” from any field, the second screen of the control record will appear
as shown on the following page.
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Coverage Groups: Erpioyer Rates:
1 L 0.00000
2. 2. 0.00000
3. 3 0.00000
4 4. 0.00000
5 5 0.00000
5 6. 0.00000
7 7. 0.00000
8 8 0.00000
9 9  0.00000

10. 10, 0.00000

Here you enter the applicable coverage groups and the employer rate for each (See your Coverage Key). You can enter as
many as ten coverage groups. Employer rates must be converted from percentage to decimal form before they are
entered; for example, 7.5% would be entered as 0.07500. When you have finished with this screen press “PgDn”.

You will then be asked to verify that all the data in the control record is cotract. If it is, press “Y”; the data will be stored
inthe file and the system menu will return. if you press "N’ the first control screen will appear again and you will be allowed
to change anything on it or the second screen, If you want to clear the data you just entered and quit back to the menu,
press “Q".

Hereafter, you will probably only need to edit the contral record when the coverage groups and/or smployer rates change.
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ADDING RECORDS—CREATING A PAYROLL

To build your data file choose item “Add” from the system menu; a blank record will appear on the screen for you to fill
in. At the top you will see the number of the record you are adding.

Adding Record No. 1

Employer Code: 1450 Social Security #: - —

Tast Name: First Tnit.: Middle Trit.:

Coverage Group: Service Period ~ Month: 12 Yr.: 87 Type: 1
Pay Code: Pay Rate: 0.000 Member Earnings: 0.00
Member Contribution - Code: Rate: . Amount: : 0.00
Survivor Contribution: :? 0.00

Work Schedule Code: ~Unit Code: 000

Tax-Deferred Member Contributions - Code: Amount : 0.00

The same reporting requirements and relationships apply here as for a Pre-list. Refer to pages 2-9 through 2-15, and
2-42 through 2-57.

After you have enteredthe data it will be putthrough a series of error checks to make sure it meets reporting requirements.
If there is an error, a message will display telling you what it is, along with a prompt to “Press Q to quit or any other letter
to continue. . .". If you press “Q" the data will be cleared and you will return to the payroll system menu; any other letter
or nurmnber will hold the data and let you go back and change the field in question.

When the data passes the error checks, you will be asked to verify that the record is correct. If you respond with a “N”
{No), the cursor will move to the beginning of the record and you will be allowed to change any of the fields; if you respond
with “Q" (Quit) the data will be cleared and you will return to the menu.

ifyou press “Y” (Yes), you will be asked whether this is a one-time record. Most of your records will probably be for normal
currentcontributions (codes 01 and 11 or 06 and 18) which will be used avery pericd; these would not be one time records.
All other codes will probably be one time records; i.e., you will not need them the next payroll period. These one time
records will be deleted when you begin a payroll report for a new service period.

After you answer this prompt, the record will be written to the file and you will be asked whether you want to add anocther
record. If you press “Y” another blank record will be displayed. If you press “N” you will return to the menu.
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UPDATING THE FILE

Once you have done the initial building of your file, most of your use of this systern will probably be with the editing
functions. There are now two ways to edit the payroll file.

EDITING SPECIFIC MEMBERS

From the main menu select the “EdiVDelete” function. You will then be prompted for the last name and then the social
security number of the member whose records you want to edit.

The system will search through the index for the first record for that member. I it does not find one it will teli you that no
such record exists, andto press any key to continue. You will then be given the choice of whether to editanothermember’s
record(s) or return to the main menu.

When the system does find the member you specify, it will display the first record for that person., At the bottom of the
screen will be displayed the options of “Editing”, “Deleting”, “Undeisting” or “Skipping” this record, or “Quitling” back to
the menu. Select by pressing the first letter of the option you want or by using the arrow keys to highlight the option and
pressing Enter.

EDIT: This will display the record on the screen and allow you to change any ofthe fields. All of the data will then be run
through the error checks. After you verify that the data is correct, the next record for this member (if there is another one)
will be displayed, giving you the same options.

DELETE: Choosing this option will mark the record for deletion, and an indicator will appear at the top of the screen.

UNDELETE: This lets you unmark a record that may have been incorrectly marked for deletion. This can only be used
before the file is packed and the records are permanently removed.

SKIP: This will bring up the next record for this same member, if another record exists. Otherwise you will be asked if
you would like to edit another member’s records. if so you will be prompted for ancther last name and social security
number otherwise, you will return to the main menu.

PERFORMING A MASS UPDATE ON THE FILE

The "Mass Update” option on the main menu allows you to seroll through the entire file and make any desired changes
as you go. This is for those times when you might need to change everyone’s pay rate, for example, After choosing this
option, the firstrecord in the indexis displayed onthe screen, Atthe bottorn you are given the options of “Adding”, “Editing”,
“Deleting”, “Undeleting” or “Skipping" a record, or “Quitting” the update function and returning to the main menu.

The “Add” function works the same as explained above, except that the new record will pull in the name, social security
number, and coverage group of the last rscord displayed on the screen, along with the current service period.

In addition to using “Skip” to scroli through the fite, your "PgUp” and "PgDn” keys will allow you 10 move backward and
forward through the records.

All of the other options work the same here as explained above. The only difference is that there you can quickly scroll
through the entire file, without having to perform a search for each member's records.

PACKING THE FILE

When you delete records through the “Edit” and "Mass Update” functions, those records are only marked for deletion.
They do not actually get deleted until you pack the file. This gives you the chance to go back in and undelete records
you realize later were mistakenly marked. Be sure to perform this function before you prepare the final output for PERS.
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PRINTING A LISTING

When you think you have the file updated and you want a listing to proofread or you are ready to print a final listing to
be sentto PERS, select the “Output Listing” option from the main menu. You will be prompted to put wide paper in your
printer and set it to top of form, then press a key when you are ready to print. If you have a narrow carriage printer, you
can set it fo condensed print before printing and the report will then fit on 8.5" paper. This is all you have to do; the report
will be printed with a summary page at the end. You will then be returned to the menu.

If any records on the listing are preceded by *<D> “, this means that the record is marked for deletion and the file should
be packed before preparing the final listing and diskette for PERS.

PREPARING PERS’ FINAL LISTING AND DISKETTE

When you proofread the draft listing and made any final changes to the payrol file, you will be ready to submit the file
and listing to PERS. If you made any changes to the file since the last printing, be sure to print an updated listing for us
to accompany the diskette. To prepare the diskette, select the “Diskette for PERS” option from the main menu. The file
will be checked to make sure there are no records that are marked for deletion.

if there are, the following message will appear:
File contains records marked for deletion.
These records will now be deleted.
Press Enter to continue or Esc to quit.

lfyou press Esc you willbe returned to the main menu without deleting the marked records. if you press Enter, the marked
records will be deleted and you will continue with the process of creating the PERS file.

You will be prompted to insert a blank formatted diskette in drive A (or drive B if you are running the floppy disk version)
and press a key to continue. The diskette will be checked to verify that it is blank. If a PERS file already exists on the
diskette, you will be prompted as to whether you want to overwrite it or not. If you say “No” or if the diskette contains any
other type of file, you will be prompted to replace the diskette in drive A (or drive B for floppy versions) with another one
and press any key to continue. The file will then be copied onto the diskette in the format needed by the PERS system.
When this is complete you will be returned to the main menu.

The totals onthe summary page of the final listing can be copied onto your summary form. The diskette should be labeled
with the employer name and code, the setvice period, and the file creation date. This data can be obtained by selecting
the “Control Information” option from the menu. The diskette, final listing, summary form and check should then be sent
to PERS. Be sure to use a proper mailer for the diskette s0 it does not get folded or destroyed in the mail.

QUITTING THE PAYROLL REPORTING SYSTEM

When you select “Quit” from the main menu, you will be asked whether you want to back up the payroll database before
you exit the system. If you do (and it is strongly recommended that you do so), insert a blank formatted diskette in drive
A {or drive B for the floppy-disk version) and press any key to begin. The system will copy the payroll file and the index
onto the diskette, then quit to DOS.
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Anexternal diskette label is required so that PERS can identify and properly handle your agency's diskette. For external
labeling use the temporary identification labels that are designed for diskettes. The external label may be placed either
on the diskette or on the protective envelope. If you choose to put the external label on the diskette, please affix it next

fo the permanent label as shown below, being careful not to cover the index hole.

Permanent
Disketts
f.abet

Termporary ldentification Labet

{8} index Hole

CD/)

if you use the protective envelope for external labeling, be sure the permanent label on the diskette has identification{i.e.,
employer code) so that the diskeite will be placed in the proper envelope and returned 1o your agency.
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EXTERNAL DISKETTE LABEL
EMPLOYER CODE A OFFICE CODE
SERVICE PERIOD
FILE CREATION DATE B
PREPARED BY _E
ITEM BLOCKTITLE - INSTRUCTIONS
A Employer Code Enter the 4-digit employer code that PERS has assigned to your agency.
If reporting muitiple agencies on one diskette, enter each employer code.
B Office Code Enter the 3-digit office code only if your agency submits multiple payrolls
{same employer code) for the same service period (same type code). The
~ office code is assigned by PERS to differentiate these multiple reports.
C Service Period (MMYYT)  Enter the 5-digit service period for which the diskette is being submitted,

10/92

File Creation Date

Prepared By

2-digit month, last 2 digits of year, and 1-digit type code.

Example: Bi-weekly report, service period ends August 1,1990. Enter
“08903".

Enter the date the file was created (the date is on the contro! record).

Enter the initials of the person responsible for external labeling.
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DISKETTE/MAGNETIC TAPE METHODS

Diskette (format 1 only) and magnetic tape methods are the preferred way of reporting payroll to PERS. Employers using
these methods submit their own diskette or magnetic tape each service period with payroll data written in the prescribed
format (page 2-77). PERS will return the diskette or tape to the employer after the information is processed .

A hard copy list {printed payroll listing) of the diskette or tape report is also required. This list must reflect the same data
that is reported on the diskette or magnetic tape. When last-minute changes to the payroll report must be made that
cannot be included on the diskette or tape, they are shown on a Supplemental Payroll Reporting Form (MEM-624), not
on the hard copy payroli list.

The diskette or magnetic tape, hard copy list and Supplemental Forms are combined with a Summary Report, Member
and Employer Contributions (ACC-626) and the remittance, and mailed to PERS (P.O. BOX 1882). If the diskette or
magnetic tape is packaged and mailed separately from the remittance, use P.Q. BOX 942703.

NQOTE: To ensure the readability of data on diskettes, follow your diskette handling instructions including use of the
recommended protective shipping carton. Diskettes that are damaged or unreadable because of
improper handling or mailing by the agency may not be accepted and will need to be resubmitted.

The components of the disketie and magnetic tape methods are:

1. Diskette or magnetic tape

2. Hard copy list of diskette or tape report

3. Supplemental Payroll Reporting Form—PERS-MEM-624 (when necessary)
4. Summary Report, Member and Employer Contributions—PERS-ACC-628
5. Remittance made payable to PERS

REPORTING DEADLINES, ADMINISTRATIVE AND DELINQUENCY CHARGES

Payroll reports must be received in the PERS Sacramento office within 30 calendar days after the close of a service
period. If an employer fails to file a payroli report on time, PERS will assess a minimum “administrative” charge of $200
for each report that is late. This charge will cover the added costs of follow-up and special handling.

PERS will only consider a payroll report received if the report is complete and correct according to the requirements set
forth in this manual. Payroll reports that cannot be processed routinaly will be returned to the employer for correction.
These payrolls shall be resubmitted within 20 calendar days or a minimum administrative charge will be levied.

Sometimes correcting a returned payroll requires the agency to make program changes. When this happens, PERS will
retain the hard copy payroll list. If a corrected tape or diskette is not returned within the allotted time, PERS will key enter
the information from the payroll hard copy and charge $ .60 per line. Timely processing will help ensure that members
receive proper service credit and interest at the time it is earned.
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Member and employer contributions must be receivedin the PERS Sacramento office within 15 calendar days after the
close of a service period. If an employer fails to pay at least 90 percent of the contributions within the prescribed time
frame, a “delinquency” charge (interest on late monies) will be assessed on the amount outstanding from the date the
contributions were due fo the date they were actually received. The interest rate used will be the rate PERS earns on
short term investments.

To avoid being delinguent, an employer may find it necessary to submit the contributions in advance of the payroll. This
is called “advance payment” and is explained on page 2-114. Making an advance paymentwill enable the agency to avoid
delinquency charges, but administrative charges may still be levied.

NOTE: PERS may grant time extensions and/or waive delinquency charges under certain conditions. See page
2-89 for information.
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Payroll Reporting
Diskette/Magnetic Tape Methods

DATA PROCESSING SPECIFICATIONS—DISKETTE 572" AND 3%2"

—Diskettes must be in ASCHi format.

—Files must be named “PERSFILE. TXT".

—Record length must be 96 characters, with a carriage return and line feed af the end of each record.

A control record is required at the beginning of the detail and at the end.

--The record formats are shown on page 2-77. The print layout for the payroll listing is shown on page 2-81.

Permanent Temporary tdentification Label

Diskette
Labet

(@ Index Hole

®
|

If you use the protective envelope for external labeling, be sure the permanent label on the diskette has identification

(i.e., employer code) so that the diskette will be placed in the proper envelope and returned to your agency.

P.A. MANUAL 2-69
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Payroll Reporting
Diskette/Magnetic Tape Methods

DATA PROCESSING SPECIFICATIONS-DISKETTE (CONTINUED)

The external diskette label should appear as follows:

EXTERNAL DISKETTE LABEL
EMPLOYER CdDE A OFFICE CODE B
SERVICE PERIOCD _C
RECORD COUNT D
PREPARED BY _E
ITEM BLOCKTITLE - INSTRUCTIONS
A Employer Cade Enter the 4-digit employer code that PERS has assigned to your agency.

If reporting muttiple agencies on one diskette, enter each employer code.

B Office Code ~ Enter the 3-digit office code only if your agency submits muttiple payrolis
{same employer code) for the same service period (same type code). The
office code is assigned by PERS fo differentiate these muitiple reports.

C Service Period (MMYYT)'  Enter the 5-digit service period for which the diskette is being submitted,
- 2-digit month, 2-digit year (last 2 digits of year), and 1-digit type code.

‘ Example: Bi-weekly report, service period ends August 1, 1990;
enter “08903".

D Record Count - Enterthe fotal count of records on the diskette. This count should equal the
total record count on your final control record (trailer record), see page
2-76. This count enables PERS to verify that all records have been read.

E Prepared By Enter the initials of the person responsible for external iabeling.
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Payrall Reporting
Diskette/Magnetic Tape Methods

DATA PROCESSING SPECIFICATIONS—MAGNETIC TAPE.

— Submit nine-track tape or 3480 cariridge.
- Preferred tape density is 6250 BPL.
— EBCDIC must be the recording made.

— Racord length must be 96 characters,
- Block size is 10 records per block. Other block sizes are acceptable, provided the block size information is on file with

PERS. (PERS will not attempt to process tapes with unknown block sizes.)

—Thetape should contain no internal label.
— A conirol record is required at the beginning of the contnbu‘aon detail and at the end.
— 1f the final control record does not fill the block, complete the block with records containing all nines (9).

— A terminating tape mark (TM) is required as the final item on the tape.
— The record formats for the tape are shown on pages 2-77 and 2-78. The print layout for the payroll listing is shown

on pages 2-81 and 2-82.
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Payrali Reporting
Diskette/Magnetic Tape Methods
External Tape Labe/

An external tape label is required so that PERS can identify and properly process your agency’s magnetic tape. The
external label should appear as follows:

EXTERNALTAPELABEL
EMPLOYERCODE A
OFFICECODE B

DEN _Cc_ BLOCKSIZE D
RECORD COUNT _E__
SERVICEPERIOD _F

CREATION DATE G PREPARED BY H
COMMENTS i
ITEM BLOCKTITLE INSTRUCTIONS
A Employer Code Enter the 4-digit employer code that PERS has assigned to your agency.
B Office Code Enter a 3-digit office code only if your agency submits multiple payrolls

(same employer code) for the same service period (sams type code). The
office code is assigned by PERS to differentiate these multiple reports.

C Density Enter the appropriate density.
D Block Size Block size is 10 records per block. Enter “10”,

Exceptions to 10 records per block are only acceptable after written
approval from PERS. (PERS will not attempt to process tapes with
unknown block sizes.)

E Record Count ( Enter the total count of records on the tape. This count should equal the
total record count on your final control record (trailer record), see page
2-78. This count enables PERS {o verify that all records have been read.

F Service Period (MMYYT)  Enterthe 5-digit service period for which the tape is being submitied; 2-digit
maonth, last 2 digits of year, and 1-digit type code.

Example: Bi-weekly report, service period ends August 1, 1990;
enter “08803".

G Creation Date (MMDDY)  Enter the date the tape was created; 2-digit month, 2-digit day, last digit of
the year. ‘

Example: Tape was created on August 6, 1990; enter “08060".

H Prepared By Enter the initials of the person responsible for external labeling.
| Comments Left blank for your use.
10/82 , P.A. MANUAL 2.72
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Payroll Reporting
Diskette/Magrnetic Tape Methods

DATA PROCESSING SPECIFICATIONS—DISKETTE AND TAPE METHODS

— All monetary fields except pay rate may be reported as negative values. The values for minus zero through nine in
the right-most (fow-order) position of the negative field are shown in the table below:

NEGATIVE VALUES FOR DISKETTE OR MAGNETIC TAPE

DISKETTEORS-TRACKTAPE
EBCDIC
VALUE CHARACTER BINARY HEX
-0 } 1101 0000 DO
| J 1101 0001 D1
-2 K 1101 0010 D2
—3 L 1101 0011 D3
] M 1101 0100 D4
—5 N 1101 0101 Ds
- 0 1101 0110 D6
-7 P 1101 0111 o7
—8 Q 1101 1000 D8
G A 1101 1001 Dy

— All monetary fields in the report must be zero-filled. For example, to report member earnings (positions 50-56) of
$1,250.00, position 50 must contain a zero fo fill the entire field:

011 21510010
50 51 52 53 84 55 55

Monetary fields are:

Field Position
PAY FRELB ..ottt e e e e e as ek SR a £ eAs s s en s en e e reenretn et ereennrarars 42-49
MEMDBET EAIMINGS o1t et eaarecas st e ase s besecsoemreersers e s eerseeeseteseaersasesevssvrremsaes 50-56
Member Nommal ContriDUHON AIMOUNM ....oooei i ern e e er e e e et ee e et e e s st s et e e as e s oo 57-82
SUIVIVOT CONEABUIION Lottt ettt et tet et ar e xreeareenreereeeraeareseaseaeeaeeeresre s exre s et oot 69-71
Tax Deferred Member ConDUNHON ...t st e e e e oo ee e et e eee e s es s ee s et e e 75-80
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Payroll Reporting

Diskette/Magnetic Taps Methods

REPORTING ADDRESSES BY MAGNETIC TAPE FOR ANNUAL STATEMENTS

Agencies with electronic data processing equipment with a tape installation can have their members’ annual statements
addressed with individual member addresses by sending an address tape to the System.

in orderto have the addresses printed on statements, the address tape should reach the System priorto August 1st. The
tape label should state that it is an address tape. Mail the tape to Information Processing Unit, P.O. Box 842704,
Sacramento, CA 94229-2704.

Address Record

1
10
14
20
32
62
92

122
151

9
13
18
31
61
91

121
150
152

Social Security Nﬁmber
Employer Code ‘,
Employee Numbér
Namae (optional) .:
Address—line 1
Address-—line 2
Address—Iline 3
Address—line 4

152nd position of record must be blank

Address records must be blocked twenty? (20) records per block (3,040 characters). The last block of address records
may be less than twenty (20) records, or the balance of the block must be padded 9's. The last address block should
be followed by an inter-record gap, followed by a tape mark.

NOTE: This tape must not have a taée header label nor a tape trailer label.
Tape density should be 6250 BPI.

10/92
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RECORD FORMATS
FIRST CONTROL RECORD
Field
Position Size Field Name
1 1 Record I.D,
2 -5 4 Employer Code
6 - 8 3 Unit Code
9 - 17 9 Filler
*18 - 19 2 Service Period Month
20 - 21 2 Service Period Year
*22 1 Service Period Type Code
23 - 34 12 identifier
35 - 39 5 Creation Date (MMDDY)
40 - 42 3 Office Code
**43 1. Special Indicator
44 - 96 53 Unused
RECORD DESCRIPTION
Field
Position Size Field Name
1 1 Record |.D.
2 - 5 4 Employer Code
6 - 8 3 Unit Code
g - 17 9 Social Security Number
18 - 19 2 Service Period Month
20 - 21 2 Service Period Year
22 1 Service Period Type Code
23 - 32 10 Last Name
33 1 First Initial
34 1 Middle Initial
35 - 39 5 Coverage Group
40 - 41 2 Pay Code
42 - 49 8 Pay Rate
50 - 56 7 Member Earnings
57 - 82 6 Member Normal
Contribution Amount
63 - 64 2 Member Normal
Contribution Code
65 - 68 4 Contribution Rate
69 - 71 3 Survivar Contribution
72 - 74 3 Work Schedule Code
75 - 80 8 Tax Deferred Member
~ Contribution Amount
81 - 82 2 Tax Deferred Member
. Contribution Code
83 - 96 14 Unused

" Service period on first control record must be the current period being reported.

Payroll Reporting
Diskette/Magnetic Tape Methods

Alpha
Numeric

Cobol Constant
Picture Value
] i
9(4)
9(3)
9(9)
a9
99
9
X{(12)
9(5)
9(3)
9
X(583)

All Zeros

“CONT. PAYROLL"

zzzZzzzzzzz

A

Z

All Spaces

Alpha
Numeric

Cabol Constant
Picture Value
9 “pr
9(4)
9(3)
9(9)
99
99
g
X{(10)
X
X
a(5)
99
S9(5)Va99
89(5)ve8
39(4)va9

99

V9999
Savag
9(3)
S9(4)V89

z zzzz z zzzzzZZTzzzzzzz

99

™ Special indicator is used to indicate "this payrolt is a special payroll” constant value = & for normal payroll or 1 for special payroll.

P.A. MANUAL 2-77
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Diskette/Magnetic Tape Methods

RECORD FORMATS—CONTINUED

Position

2 5

6 8
9 17
*18 19
20 - 21

22

23 - 34
35 - 39
40 - 96

e
NOTR = NN WO W

4]

LAST CONTROL RECORD

Field Name
‘Record 1.D.

Employer Code
Unit Code
Fitler

Service Period Month
Service Period Year

Service Period Type Code
Filler

Total Record Count
Unused

' Service period on last control record must be the current period bsing reported.

1+ Total Count of Contribution Detail Records.

5/93
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Alpha
Numeric

N

N
N
N
N
N
N

AN

N

AN

Cobol Constant
Picture Value
9 “g”
9(4)
9(3)
9(9) All Nines
a8
98
]
X(12)  “TRAIL RECORD"
9(5) t
X(57) Al Spaces
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Payroll Reporting
All Computer Methods—Payrolt Listing

PAYROLL LISTING—ALL COMPUTERIZED REPORTING METHODS

PURPOSE:

The payroll listing is & hard copy print-out of the transactions reported on the diskette or magnetic tape. Itis used along
with the diskette or tape to process the payroll for a particular service period.

WHEN TO COMPLETE:

Print the payroll listing each time a diskette or magnetic tape is prepared for submitting payroll transactions to PERS.

SPECIAL INSTRUCTIONS:
1. The information shown on the payroll listing must agree with the information on the diskette or magnetic tape. Do not
make manual changes to the payroll listing; use a Supplemental Payroll Reporting Form (MEMS624) for this purpose.

2. Arrange the names on the listing in alphabetical order by surname and unit code or by Social Security number in
ascending order by unit code. For balancing purposes, coverage group codes should be reported separately by unit.

3. The payroll listing should be printed on standard stock computer paper 14" to 147" by 11". The listing may be printed
with the paper turned vertically or horizontally. The paper may range in weight from 14 o 20 pounds. The payroltlisting
may be printed on 82" X 11" paper subject to prior approval by PERS. The listing should be printed on one side only
(front to back copies will be returned and may be subject to administrative charges).

. Include the headings shown on page 2-81 on every page of the payroll listing.
. Allow one inch margins at the top and botiom of each page.
. When unit codes are used, include fotals by unit as well as by page.

. The final page must have overall totals. The totals MUST agree with those on the Summary Report, Member and
Employer Contributions (ACC-626) UNLESS a Supplemental Payroll Reporting Form (MEM-624) is used. In the latter
case, these totals should be carried to the Supplemental Form where they would be adjusted.

8. BURST THE PAYROLL LISTING BEFORE SUBMITTING IT TO PERS.

N O
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EMPLOYER CODRE 00CO OFFICE CODE 010
CURRENT SERVICE PERIOD 08-85-0

SOCIAL
SECURITY
NUMBER

Q00~00-0000
000-00~0000
000~00-0000
000~00-0000
000~00~0000
000-00~0000
000-00-0000
000000000
G00-00-0000
000-~00-0000
000-00~0000
000-00-0000
000-00-0000
000-00~0000
000-00~0C00

000-00-0000
006-00~-0000
000000000
GO0-00-0000
000~00-0000
000-00-0000
Q00-G0-0000
000-00-0000
000-00-0000
S00-00-0000
QO0-00-0000
QO0-00-0000
Q00-00-0000
000-00-0000

0G0-00-0000
000000000
000-00-0000
OC0-00-0000
QOG-00-0000
QO0~GO-0000

MEMBER NAME

LAST

AYALA
DONALDSON
JENSON
JERSON
OWEN
PELTIER
PELTIER
RAMOS
SHIMADA
STOFFLE
TYSON
UMEDA
UMEDA
YOUNG
YUEN

AKERMAN
BEEMAN
BRADSEAW
COTTON
SSTES
HART
HART
KOVEH
LER
¥USCHRTTEC
RICE
SETZER
SETZER
ZIMHERMAY

DANFORTH
DANRORTH
NAvA
SACKETT
TAFT
WARE

F

W QOO EOEME-SY oD

Ead VR IR R R R I R |
G #9343 3U B0 BT M YD L e

33

U G &

by

)

[

EMPLOYER CODE/NAME 0000

PAGE 001

= R e

M

320 [ S a1l e i G I NV |

<

COVER
GROUP

70001
70001
70001
70001
70001
TO001
70001
70001
70001
70001
70001
70001
70001
70001
70001

UNIT 100 TOTAL

75001
T5001
75001
75001
75001
75001
75001
75001
75001
75001
75001
75001

75001

UNIT 200 TOTAL

74001
T4001
74001
74001
T4001
74001

UNIT 300 TOTAL

PAYROLL LI

SERVICE

PERIOD

uo

08
o8B
08
a7
o8
o8
08
08
08
08
o8
o8
o7
o8
o8

¥R

85
85
85
a5
&5
85
85
a5
85
85
85
85
85
85
as

T

QOO OCVCOTOOOO

08 85 @

0B
o8
o8
&3]
08
o7
02
08
08
oB
08
o8
08

85
85
a5
85
a3
85
85
a3
85
835
85
85
85

0
0
0
0
0
[
c
o
<]
Q
0
o
&

CITY OF WAGONTRACK
PAGE TOTAL

STATE OF

CALIFORNTIGR

STING FOR PUBLIC EMPLOYEBY' RETIREMENT SYSTEM

P PAY
/ RATE
C
01 1232.000
01 102%.000
01 1550.000
04 5.500
01 850,000
01 1550.000
01 1890,000
01 1450.000
01 1232.000
o1 950.000
o1 950,000
04 4.850
01 1284.000
BARNINGS
14568.60
01 1380.000
01 1460.000
01 1650.000
01 218%.000
01 1310.000
01 1895.000
o1 1895.000
01 1380.000
01 1310.000
o1 1380.000
Ot 1480.000
01 1380.000
Ot 1460.000
EARNINGS
19050,00
01 1265.000
09 45,000
01 1550.000
01 1450.00
04 6.850
01 1380.000
EARNINGS
6405.60
EARNINGS
40024.20

MEMBER. MEMBER NORMAL SURV
EARNING CONTRIBUTIONS CNTB
RATE CC  AMOUNT AMT.
1232.00 0700 O% 43.12 2.00
102%.00 Q700 Ot 35.87  2.00
1550.00 0700 O 54.25 2.00
02 3.27
968.00 0700 01 33.88  2.00
850,00 0700 Ot 29.75 2,00
04 15.00
1516.00 Q700 O1 53.06 2,00
1890.00 0700 01 66.15 2,00
1450.00 Q700 Ot 50,75 2.00
875.00 0700 0t 30.62 2.00
950.00 0700 01 33.25 2.00
125.00 0700 0% 4.37
853.6G 0700 O 29.87 2.00
1284.00 Q7100 Of 44.94 2.00
MEMBER NORMAL ADDITIONAL
CONTRIBUTIONS CONTRIBUTION
528.15
1380.00 0900 O 62.10  2.00
1460.00 0900 01 65.7 2.00¢
1650.00 0900 Ot T4.25 2,00
2185.,00 0900 Ot 98,32  2.00
1310.00 0900 O} 58.95  2.00
1895.00 0300 Ot 85.27 2.00
£00.00 0900 05  27.00
1380.00 0900 O©1 62.10 2.00
1310,00 0300 o1 58,95  2.00
1580.00 Q%00 Ot 71,10 2.00
1460.00 ©%00 01 65.70  2.00
1380.00 Q%00 Ot 62.10  2.00
a8 25.00
1460.00 0900 01 65.70 2.00
MEMBER NORMAL  ADDITICNAL
CONTRIBUTIONS CONTRIBUTION
$7.24 25.00
1265.00 0900 0t 56.92  2.00
45.00 0900 06 2.02
1550.00 0800 OF 69.75  2.00
1450.00 0900 01 65.25  2.00
1205.60 0900 Ot 54.25 2.00
890.00 Q900 1 40.05  2.00
MEMBER NORMAL ADDITIONAL
CONTRIBUTIONS CONTRIBUTION
288.24
MEMBER NORMAL ADDITIONAL
CONTRIBUTIONS CONTRIBUTION
1673.63 25.00

Payroll Reporting
All Computer Methods — Payroll Listing

DATE PRINTED 08/31/83

WORK ~ UNIT
SCHD  CODE
CODE
175 100
173 100
173 100
100
400 100
173 100
100
173 100
173 100
1735 100
173 100
173 100
173 100
400 100
173 100
SURVIVOR
CONTRIBUTION
173 200
175 200
173 200
173 200
175 200
175 200
200
173 200
173 200
173 200
175 200
173 200
200
175 200
SURVIVOR
CONTRIBUTION
24.00
175 500
300
173 300
173 300
400 300
173 300
SURVIVOR
CONTRIBUTION
10,00
SURVIVOR
CONTRIBUTION
58.00

1
11
11

12-

11"
11

11
11
"
11
11
13
11
1

11
1t
11
11
11
i1
15
11
11
11
11
11

11

11
16
11
11
T
11

TAX DEF MEM*
CONTRIBUTIONS
CC AMOUNT N

43.12
35.88
54.25

5.28
33.88
29.75

53,06
66.15
50.75
30.63
33.2%
4.38
29.88
44.94

TAX DEF MEM

513.20

62.10
65.70
74.25
98.33
58.95
85.28
27.00
62.10
58.95
71.10
65.70
62.10

65.70

CONTRIBUTIONS

TAX DEF MEM
CONTRIBUTIONS

857.26

56.93

2.03
69.75
65.25
54.25
40.05

TAX DEF MEM
CONTRIBUTIONS

288.26

TAX DEF MEM
CONTRIRUTIONS

1658.72

*These columns are needed only if the employer pays any of the member’s contribution, or if the member’s contributions are tax-deferred,
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Payroll Reporting
All Computer Methods~Payrolt Listing

STATE OF CALIFORNTIA
PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
EMPLOYER CODE 0000 OFFICE CODE 010 SUMMARY OF PAYROLL
CURRENT SERVICE PERIOD 08-85-0

COVERAGE EMPLOYER MEMBER EMPLOYER MEMBER
GROUP RATE EARNINGS CONTRIBUTIONS CONTRIBUTIONS
70001 13.008 14,568.60 1,885.08 NORMAL 1,673.63
74001 28.824 19,050.00 5,490.97 TDMC 1,658.72
75001 28.824 6,405.60 1,846.35 ADDITIONAL 25.00

SUB~TOTAL 3,357.35
SURVIVOR 58.00
TOTALS 40,024.20 9,232.40 3,415.35

TOTAL EMPLOYER AND MEMBER CONTRIBUTIONS 12,647.75

EMPLOYER CODE/NAME 0000 CITY OF WAGONTRACK
PAGE 002 QF 002
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Payroll Reporting
All Computer Methods— MEM-624

SUPPLEMENTAL PAYROLL REPORTING FORM
ALL COMPUTERIZED REPORTING METHODS
~ (PERS-MEM-624)

PURPOSE:

The Supplemental Payrofl Reporting Form (PERS-MEM-624) is used by employers reporting via diskette or magnetic
tape to manually include last-minute changes or corrections to the reports being submitied for a service period. The data
on the hard copy payroll listing must agree with the diskette or magnetic tape. DO NOT make manual changes to payroll
listing. Use the MEM-624 for this purpose.

WHEN TO COMPLETE:

Complete the Supplemental Payroll Reporting Form only when last-minute changes to the report are necessary.

SPECIAL INSTRUCTIONS:

1. The Supplemental Form is to be used only for last-minute changes when the payroll cannot be re-run. Since your
computer system should be designed to handle the reporiing requirements outlined in this manual, the Supplemental
Form is not to be used to handle computer system problems.

A maximum of five completed pages Qf forms will be accepted for any one payroll. If more than five are submitted,
PERS will charge the agency key entry costs of $ .60 a line with a $25.00 minimum. An alternative is to submit an
additional diskette or magnetic tape with a hard copy and Summary Report (ACC-626) all labeled as a “Special” report.

2. Complete the MEM-624 in duplicate; send the original copy to PERS along with the Payroll Listing, tape or disketie
and the Summary Report, Member and Employer Contributions (ACC-6286). Keep the duplicate for your files.

3. For basic information on each item used to complete this form, see pages 2-9 through 2-14, “Payroll Reporting
Elements”, The chart on page 2-15 shows how the elements relate to each other based on the contribution code.
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STATE OF CAUSGRNIA
PUBLIC EMPLOYEES RENIHEMENT SYSTEM
SUPPLEMENTAL PAYROLL REPORTING FORM

PSRN e 358

Payroll Reporting
All Computer Methods—MEM-624

SERVICE ¥ERIOD TYPE CODES
£ cavE

PAY CORES

1TER

CONTRIBUTON CODES

.
o
o8
o
"

Yax
AORMRL  ORFERRED
NORMAL CORRENY CsHTar £ o8

FOR PERS USE OWLY

12
13
B3
@

%

$% 3

FOR INETRUL TICHS DN G
MATERIAL ON THE
FOUND I8 THE FA

4. PAY ROLL REPGRTING FORM

i TING THIS FORM, REFER TO THE i
ORTuG SECTION OF THE PROLE
4301

H

Speaa SHTER TAS TOTALS FROM

PAYROL
[

THE PAYROL LSTAKG

I aape aCwae

e EI TR s

2l

b 2

ITEM BLOCKTITLE

1 Employer Code

2 Office Code

3 Employsr Name

4 Service Period

5 Special Payroll

8 Total Member Earnings

7 Total Normal
Contributions

8 Total Tax Deferred
Contributions

g Total Additional

Contri butions

INSTRUCTIONS

Enter the 4-digit employer code assigned by PERS. it is found in the
Coverage Key, item 1.

This PERS-assigned code is required only for agencies who regularly
submit more than one payroli for the service period (using the same
employer code and service period type code).

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

Enter the full name of your agency.

Enter the 5-digit service period for which the Supplemental Form is being
submitted; 2-digit month, 2-digit year (last 2 digits of year), and 1-digit type
code. Use the same service period here as on the Summary Report,
Member and Employer Contributions (ACC-626).

Check this block only when you are submitting an entire payroll that is
reporting a special situation, such as a retroactive raise ormass correction.
Leave blank when it does not apply.

Enter the total of member eamings from the diskette or magnetic tape
before changes from the Supplemental Form are applied.

Enter the total of contribution codes 01, 02, 03, 04, 05, and 06 from the
diskette or tape, before changes from the Supplemental Form are applied.

Enter the total of contribution codes 11, 12, 13, 15, and 16 from the disketle
or tape, before changes from the Supplemental Form are applied. Leave
blank when there are no tax deferred member contributions.

Enterthetotal ofadditional contributions {contribution codes 08 and 08) from
the diskette or tape before changes from the Supplemental Form are
applied. Leave blank when no additional contributions are reported.
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Payroll Reporting

All Computer Methods~—MEM-624

STATE (F CasIFORMIA

FUBLIC EMB(OYEER RETIREMENT SYSTEM
SUPPLEMENTAL PAYROLL REPORTING FORM
A AN ST e T HE

SERVICE PEXIOD TTHE LOOEL
TR ook

o

con

“xo

FAY CODES

COMTRIBL T 10X CODES

FOR (RETHUCTIONS ON COMPLE YING Tst ¥ O, MEFER YO THE
MATERIAL ON THE SUFSLEMENTAL PRYROLS, REPORTING FCRW
FOUND & ThE PAYROLL, REFOATING SECTUN OF TnE PROCE.

UKL MABUAL (6L LS ADMDS300

FOR PERS LISE ONLY

11

12

13

14

NOTE: Determine the coniribution code (Jtem No. 18) before making any individual entry for your members. See

BLOCK TITLE

Total Survivor
Contributions

Social Security Number
Member Name

Coverage Group

Service Period

INSTRUCTIONS

Enter the total of survivor contributions from the diskette or tape before
changes from the Supplemental Form are applied. Leave blank when no

survivor contributions are reported.

Enter the member’s 9-digit Social Security number. This number MUST be

entered corrsctly as it is the main source for identifying the member,

Enter the member’s last name, up to 10 characters, and first initial. Enter

the middie initial when applicable.

Enter the member’s 5-digit coverage group. if it is not known, see your
Coverage Key, litem 3.0.

Coverage group is not used with contribution codes 08 and 09.

Enter the 5-digit service period for which the transaction is being reported;
2-digit month, 2-digit year {last 2 digits of year), and 1-digit type code.

pages 2-17 through 2-27 for assistance.
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Payroll Reporting
All Computer Methods—MEM-624

STATE OF SAUFORNA LRRAVICE PERIDT YIFE CODES #4¥ <oaLS CONTRIBUTION COBES FOR PERS USE ONLY
£C EMPLOYLLS MEVIRRRAY SYSTEM TEe o rrRw oDk E pTEm sonni SFiaRE
SUPPLEMENTAL PAYROUL REPORTING FORM 2 “ e ¥ty < O, CLURENT LM B "
LS MG LIRS 3095 * wag T4 IR WAL T AT ox 2%
H ' vl [ riicissemmptei -2
e i o v -
RUACLT HGRET . o YW I, LW K » %
; R : BeRIA ComEEaT, o R
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H e 00 MR A, Cva WO
A VLY TR o8
b R
FOR INSTRUC HORS DN COMULE TWIE THI\ ¥ ORia, REFER 16 THE
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SURES MAUGAL (54 Rvh SD WA
dh L TOLMOOTANGS . 10 T0T AL CMRRUTONS 1 TR TAK RSERED CONTRTS 1. m&mmmw’m §rcmmwmwmi
: i'. TR N Y i.} W WAL i & NS SR W AT
G oMEMEER AN F rRnite, L deniss dnaine | oay e
ricirsimioredine % 2 - 5 LY BATE ST d
: R N R T R n o

B 2 H ” En
,J,..us)x.

ada A

ITEM BLOCK TITLE INSTRUCTIONS
NOTE: When using Contribution Codes 02,12, 04, 08, or 09 the following items must be blank or zero;

No. 15 Pay Code

No. 16 Pay Rate

No. 17 Member Earnings
No. 18 Contribution Rate
No. 21 Survivor Contribution

15 Pay Code Enter the appropriate 2-digit pay code from the list at the top of the form.
18 Pay Rate Enter the pay rate corresponding to the pay code shown in item No. 15.

Show the pay rate with three digits after the decimal.

Example:
ENTER:
Hourly pay rate = $5.70 V2 5 | 7 0 5
ENTER;
Hourly pay rate = $8.50 8 I 5 0 0
ENTER:
Monthly pay rate = $600.00 6 0 010 0 O
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Payroll Reporting

All Computer Methods—MEM-624

GIATE OF CALBDANIA

PUBLIC EMPLOYEES RETIREMENT SYSTEM
SUPPLEMENTAL PAYROLL REPORTING FORM

KRS MLk thew 1837

SERVICE PCRIQD YYRE CODES
TEY [2%:13

PESROVNIPY

oy CoDLs COWTRIBOTYGN <OBET
B <osE}] hives

ot FOR PERS USE ONLY
Yobwn,  DRIVRRID
o, A T On o i
P RU00 COMYE A ax o
o O KA, % 3
SUNT R Ko MOTOVARL o
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i

RPN 05 WSS N b A, CORTRITENS
f i)

Do Crorn samr

PORRSYRUCTIONS GN LORPLETING THIS SORR, REFER 10 THY
MATERIAL ON THE SUPFLEMENTAL PAYADLL REAGRYING FORM
FIUND N YHE PATROLL REFOKTING SECTION OF THi SROCE.
(RIRES MARUAL (PERS-ADMDO-ATI

it bind

L MEMOREN rekiag T

gy

U B G &

18

19

20

10/92

BLOCK TITLE

Member Earnings

Contribution Rate

Normal Member
Contribution Code

Normal Member
Contribution Amount

INSTRUCTIONS

Enter the member’s sarnings for this transaction. To report a negative
amount, enter a minus sign (-) to the left of the earnings or brackets ([ })
around the earnings.

Example:

-——-1350'00 or [1350!00{

Enter the member’s contribution rate. This is the rate found in ltem 6.4 of
the Coverage Key, under the member's coverage ~group. Enter 4 digits as
shown:

ENTER:
6 7 0 0

Contribution rate = 7%

Enter the appropriate 2-digit code for the transaction for any contributions
paid by the member. The contribution codes are shown on the top of the
form and explained in detail beginning on page 2-17.

Enter the amount of member contributions paid by the member for this
transaction. Refer to page 2-29 for instructions on how to calculate
contribution amount,

Toreporta negative amount, enter a minus sign (-) to the left of contribution
amount or brackets ([ ]} around the contribution amount.
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Payrolt Reporting
All Computer Methods—MEM-624

GTATE OF CALIFORNIA SERVICE PERIOD YYPE CODES Ay COBES CONTRIBUTRIN CODES FOR B
PUBLIC EMPLGVEES' REHAEMENT SYS1E4 RN conE 1Tem coot] frtes o3 OR PERT USE ONLY
SUPPLEMENTAL PAYROLL REPORTING FORM N - o} women comanr cours pronliiatrad
PERSSAEH £24 (o, 2.8 1 Ea ST AT o4 FHEI PO CEOTR AORAT 3 'z
L I oo i ol B et
a MG pAT RaTE - RCY IO TV BIMY 4837 o5 ‘x‘a
s « ™, o8 I
TRAvPOL. € in
CUKOM WEESAT - 200 MATHSKS, 7 eI 8O AT ot o "
o

FOH INSTRUL FIONS 08 COMPLE YING THIS £ ORIG, REFCR TO THE
WATERAL D0 THE SUPPLERENTAL PAYROLL REPORYING FORM
FOUND sH THE PATADLL REPGATING SEQTOm OF THE PROCE.
EORES MANUAL (PEHS ATMDOI0

ITEM BLOCKTITLE INSTRUCTIONS

21 Survivor Contribution Enter the appropriate amount, when the member is covered by the 1959
Survivor Benefit.
Reporting Contribution Each
Frequency Service Period
Monthly , e $2.00
Semi-monthly ..o e e 100

Bi-weekly ..o retrerer e s et crerens .93
Quadri-weeklY .....coovvererimnain

To report a negative amount, enter a minus sign (-) to the left of
survivor contribution or brackets ([ ) around survivor contribution.

NOTE: When using contribution codes 02,12, 04, 05, 15, 06, 16, 08 and 09, the survivor contribution must be blank
or zero.
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Payroll Reporting
All Computer Methods—MEM-624

STATE OF CALIFORNIA
PUBLIC EMPLOYEES® RETIREMENT SYSTEM

SUPPLEMENTAL PAYROLL REPORTING FORM
%

PARS MEU 126 Rty T4

SERNCE FEROS TYNE CODET
6 T
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ArdsuRvo

Y CODES CERTRBGTIOR CIDES

178 caok | prem

FOR PERS YSE ONLY

g
%a sax Eg

3
H
% zeassee?

FOR INSYRUCTIONS ON <
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MEMRT R 10
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E
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ITEM BLOCKTITLE
22 Work Schedule Code
23 Unit Code
24 Tax Deferred Member
Contribution Code
25 Tax Deterred Member

Contribution Amount

10/92

INSTRUCTIONS

Enter the 3-digit code which identifies the work base the employer considers
to be average full-time employment for employees in the same group.

When the pay code is 01, report the number of hours per month:

ENTER:

173 hours per month— 1 7 3

When the pay code is 04, report the number of hours per week:

ENTER:

3 7 5

37.5 hours per week—

When the pay code is 08, report the number of days per week:
ENTER:

4.5 days per week— 0 4 5

Work schedule code should only be present with contribution codes 01, 11,
03 or13.

See page 2-13 for further information on work schedule code.

Unit codes are used by the employer to identify employees within payroll
units or employee groups. This 3-digit code is optional for all employers
except county schools. COUNTY SCHOOLS must use the 3-digit code
found in the Coverage Key.

Enter the appropriate 2-digit code for the transaction if the member's
contributions are being paid by the employer or if the contributions are tax
deferred (employer pick-up). The contribution codes are shown on the top
of the form and explained in detail beginning on page 2-17.

Enter the amount of employer paid member contributions or tax deferred
member coniributions. Refer to page 2-29 for instructions on how to
calculate contribution amount.

To report a negative amount, enter a minus sign () o the left or brackets
{[ ) around contribution amount.

P.A MANUAL 2-92

CalPERS PRA #1577 001041

|

|

HHHH-1041



Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 85 of 233

Payroll Reporting
All Computer Methods—MEM-624

ORICHeA), YO SYSTER
TUMLICATE YO AGENCY

ITEM BLOCKTITLE INSTRUCTIONS
26 Page Number If only one Supplemental Form is being submitted, enter;
1oft

If more than one Supplemental Form is being submitted, enter the page
number on the left and the total pages on the right, for example:

20f3
27 Total Member ~ Calculate the sum of ltem No. 6 (Total Member Earnings) and ltem No. 17
Earnings (Member Earnings column) and enter the new total. If more than one

pageis beingused, enter thetotal onthefinal page only.

NOTE: This new Total Member Earnings sum must agree with the total
entered in ltem No. 5 on the Summary Report (ACC-626).

28 Total Normal _ Addthe amount in ltem No. 7 (Total Normal Contributions) to the amounts
Contributions in ltem No. 20 (Normal Member Contributions Amount), exciuding
contribution codes 08 and 09, and enter the new total. f more than one

pageis being used, enterthe total onthefinal page only.

Enter this total in ltem No. 7 on the Summary Report (ACC-626).

29 Total Tax Deferred Calculate the sum of item No. 8 (Total Tax Deferred Contributions) and
Contributions ltem No. 25 (Tax Deferred Member Contribution Amount) and enter the
new total. DO NOT include amounts reported as contribution codes 08 or
09.ifmore than one page is being used, enter the totalonthefinal
page only. Enter this total in ltem No. 8 on the Summary Report (ACC-
626).
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Payroll Reporting
All Computer Methods—MEM-824

N

e aksies ] ARGS | TR | s RN | TONLADSIONAS 1 seom sumesion contasyrons |
N -+ s e () S ) B
ITEM BLOCKTITLE INSTRUCTIONS
30 Total Additional Calculate the sum of ltem No. 9 (Total Additional Contributions) and
Contributions amounts reported as contribution codes 08 and 09 in item No. 20 (Normal

Member Contributions Amount) and enter the newiotal. f more than one
pageishbeing used, enterthetotal onthefinal pageonly.

NOTE: This new Total Additional Contributions sum mustalso be entared
in ltem No. 9 on the Summary Report (ACC-826).

31 Total Survivor Calculate the sum of Item No. 10 (Total Survivor Contributions) and ftem
Contributions No. 21 (Survivor Contribution column) and enter the new total. If more
'~ thanonepageisbeingused, enterthetotal on the final page only.

NOTE: This new Total Survivor Contributions sum must also be entered
in ftem No. 11 on the Summary Report (ACC-626).

NOTE: In addition to adjusting the Total Member Earnings, Total Tax Deferred Contributions, Total Normal
Contributions, Total Additionat Contributions and Total Survivor Contributions, be sure to adjust the total
earnings by coverage group before entering on the Summary Report (ACC-6286).
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Payroil Reporting
All Computer Methods—MEM-624

SUPPLEMENTAL PAYROLL REPORTING FORM-—MEM-624
Examples (See page 2-97 for actual entries):

1. A new PERS member, Frank P. Howard, came to work near the end of the current service period. The payroll office was
notified after the payroll was run but before submitting it to PERS. You need to add this member on the MEM-624.

2. One of your members, Donald Ramos, separated from employment with your agency at the end of the last reported
service period. The payroll office was notified after the payroll was run but before submitting it fo PERS. To delete this
member fromthe payroll, enter the transaction exactly as it appears on the diskette or tape and enter a minus (-) before
the Member Earnings (ltem No. 17), Normal Member Contribution Amount (ltem No. 20), Survivor Contribution (item
No. 21), and Tax Deferred Member Contribution Amount (tem No. 25).

3. Oneofyourmembers, PamelaT. Yuen, did notwork afull pay periodiastmonth. Hereamingswere less than thatreported
on the payroll. Since the payroll has not yet been submitted to PERS, you may make the adjustment on the MEM-624.
Do this by making two payroll entries: (a) one reversing out the entry exactly as it shows on the diskette or tape, but with
negative money amounts in ltems No. 17, 20, 21, and 25, and (b) the other entry showing the correct amounts.

P.A MANLUAL 2-95 10/92

CalPERS PRA #1577 001044

HHHH-1044



Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 88 of 233

10/92 P.A. MANUAL 2-98

CalPERS PRA #1577 001045

HHHH-1045



Payroll Reporting

All Computer Methods—ACC-624

Malkenhorst Exhibit HHHH Number 4

Attachment G
Page 89 of 233

AZNITY Q4 ILYNING
HIATAS 0L WYRIONO

LIS S 200 et £ KW.QYW-\. ™YY Q.W)“&.N:M_\_ Ty Q.W‘W.Q.N««N.n L e ‘mcmmw>x¢5“¢c.mm‘wmw !1&1;3(4)!

MO GNY 3uln §TVARs

Wi0i IHH3I30 DL VDL TYWHON YiGE SORBEVI YA TR0 BALSIPGY Fi uTAND TV
~“~"n—1_“-nw-u___-_«auu_m._-‘-<«- Ty YT Ty O 0 T JAE R D B e | --.‘q-_
“- R LA ,._mﬁ -.—«._- -—,-—-m ~_“.—-— YT UTTY LARLANAS 20 N R N S RS 4 un—w-_«~
LA RN SR B I B L L AL A B SRS UL IS B S BES NN A A R B N
L S S L T M U L A L LA ARMAE LA AL LA S ML B N B LR AL AR L B L B L
T m TTTTTY T T ™7 T ” F _ 7T T ™rr T ‘ T T mu LAY ¥ ¥ ¥ TTTTTY LI S D A SN M Mt Mt | Ty _ ¥ 7
,m LA e T ™7 ¥ ¥ — T « LANC AN | T LI 7 ~ LA B U — LN I A | ¥ ¥ ¥ T Y LA NS S N A 2N St St ) LN _ Y w TF

~ Ty T LI . T — ¥ u Y 13 T T " TR 7 n LA B 4 i T T Ty YTy Ty ¥ u T m L 2

T M TF T LA 4 ™7 ¥ _ H “ LA | ¥ T ¥ — LI B N T w T ¥ 1 ¥ Y FTTTTTTTYTTTTTT T [ m T
* 7T T Ty ¥ ¥ _ ¥ — Ty ¥ ¥ Y T — YT ™ ‘ LANE A 2 ) ¥ T 7 LI R A T EETTTYTY LAE L B _ Ty
A Y SN B B Bt S L L LA B S B N AR AL AR B
YTy LA I S B A R LA R AL A NALLANCTANS LN BN B L DA A EL A AL R B L A ELA B
A A LA L A A A R N L X A R A R A Y LT DG I 40 O § K KN ol
ATl A i A s E e A R A Ay A R S A A L O A AR AT ¥ I b o A I R A A
Sle AR AL AR A R AL U b LT B 2 WK A A kM A T N G S A R LA LA FR A A I S A & 4 Y U A R T T )
KA KA AN O A Al A TSy AT FOTFT \.Loqﬁﬁ LAY AR LA A U G AT E R N XK I A A

vccy. i Z:. Q) VY N 001 B WA e dADYY ] 15¥7 ) o
Mo T awwm%mgfo%; of  SORERYIHIEAGN s svd A [EATTORDNT ovuisen TRV SAONEN EIEMAN ADENDES W05

A4S %m\&. R AN RN AU RS Al A ovtsn Scusa 0 ‘ m.ww_w.w,qm

) THRIYG
SNO:ARHLNOT SOARYAS W0 3 Wit 42420 Xed W04 VRGN WIOL SONINKY2 ¥A9HIN WIBL | RousMioLaLea s il NN
SEEPOGNOY I H IS TYRKYN §3YAY ¥
~330H¢ YL GO KLaIIYS SRIINAL TN TRMAVS THL NI OHO0S V*\u.d.x HW wal e 3 -4 @
RS OULINOSTY TIDN AL TV HINA TN J4Y N0 INIYTLYRN
334 G 53438 "HHO S SIHE DNILI NG NT SNBLLINFLISHE O3
“ Quire €310
S 394D VAW . T Y TATIRY
- 0 HOUNGRINGDS BONANET M Q Q Q O Q Q Q
o © (SREARSS I3 M 5
: SR :
M b SRR MG 1 3699 331410 sa2eTEnd
13} €© Ty SURNNY T CORIA BOHA 2
e R AERTOF FINTT CORAd KRS $ 69,C AN R2GHHY S
s I HENGD i3IS Fyrash M WHO4 DNULEOJIY TICUAYY TWINIWTTINS
Tgaea ok LE28] 3902 WALSAS INIWHHEZY 5ITACIINT DG
ATING 3SN S¥3d YOI 53003 ROLLOSISANGD $G0D 1¥d $3003 3444 GOI¥T 4 TSARIS VINEDHTYD 30 A1V1S

HHHH-1046

10/92

CalPERS PRA #1577 001046

P.A MANUAL 2-97



Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 90 of 233

10/92 P.A MANUAL 2-98

CalPERS PRA #1577 001047

HHHH-1047



Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 91 of 233

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 fo be re-evaluated each fiscal year.

PERS may waive delinguent 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 walivers to the following address:

Public Employees’ Retirement System
P.O. Box 842704
Sacramento, CA 94229-2704

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

PURPOSE:

The Summary Report (PERS-ACC-628) is used by employers fo summarize member and employer contributions being
reported each service period. it is also used to identify contributions being submitted in advance of the payroll detail.

WHEN TO COMPLETE:

Complete the Summary Report any time contributions are submitied 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 Accounis 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 fo
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-
624y, if used, or the final fotals 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 1o be used, a separate payroll must be prepared for each
employer rate. This means a separate payroll listing and a malfching Summary Report.
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[T FOR PERS USE ONLY
STATE OF CALIFORNIA ——
PUBLIC EMPLOYEES' RETIREMENT SYSTEM [ e m————
400 P STREET, P.O. BOX 1982, SACRAMENTO, CA 956091982 T
SUMMARY REPORT e coDE
MEMBER AND EMPLOYER CONTRIBUTIONS ;‘;"L“; —— “’
SEMI-MONTHLY - 2ND HALF 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON
TRE SUMMARY REFORT FOUND (N THE PAYROLL REPORTING SECTION OF THE :"WEE"“'"”‘SL" AVROLL :
PROCEDURES MANLIAL [PERS-ADM-D0-430} a::m‘::i‘:n ::zm N
QUADRIWEEKLY 18T PAYROLL #
@ QUADRIWEEKLY—2ND PAYROLL 7
EMPLOYER CODE: EMPLOYER NAME "OFFICE CODE SERVICE PERIOD
MONTH YEAR TYPE
CERTIFICATION ® ©)
|HERERY CERTIFY THAT 1 AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN [ ?;E{ggt. BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING MONTH DAY VEAR
DOCUMENTS ARE TRUE AND CORRECT. ®
SIGNATURE DATE:
@D SUPPLEMENTAL ENDING DATE
PAYROLL MONTH BAY VEAR
NAME AND TITLE [PRINT OR TYPE) PHONE NO.: REPORTING FORM
(rers-acc-s24) ATTACHED @
EMPLOYER GONTRIBUTIONS MEMBER
1. COVERAGE GAP.] 2, EMPLOYERRATE | X 3 MEMBER EARNINGS = 4, EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
% |$ $ §
B. TAX DEFERRED:
% |% $ $
. ADDITIONAL:
% |8 % $
10, GUB-TOTAL [ITEM 7+ITEM B+1TEM 9y
% |8 $ $
11, SURVIVOR BENEFIT:
% {$ $ $
) 12, TOTAL MEMBER:
CONTRIBUTIONS:
% 1§ 3
% {$ $ $
% | $
% |$ 3
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $
13, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (rem s «rrem12) 5
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY 3

14.C ACC-344/ACC-1520  NOTE: Do not anter in this 5

ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN.
Jons o 5,

pace
and contribulions made on Payroll Listing,

Ll 1

15, ADVANGE PAYMENT $
16. BALANCE DUE: GTEM13PLUSOR  PREPARE ONE CHEGK OR WARRANT PAYABLE TO THE
HMINOS TEM 144, PUBLIC EMPLOYEES' RETIREMENT SYSTEM. $
148, 14C OF 15}
FOR PERS USE ONLY
Control No. and Business Wonth 100% Change Audited Remittancs Amount ¢

17.
Date Paid
18.
Previous Document Number

PERS-ACC-626 {788}

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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STATE OF CALFORMNIA
PUBLIC EMPLOYEES' RETIREMENMT SYSTEM

— G A

400 P STREET, P.O, BOX 1982, SACRAMENTO, CA 958091982

SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS

SERVICE PERIOD TYPE CODES
WEM COOE
HONTHLY o
SEMIMONTHEY 15T HALF

Payrofl Reporting
Alt Methods—ACC-626

FOR PERS USE ONLY

SEMRMONTHLY.~IND HALP 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON BRWEEK(Y—-15T RAYROLL 3
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORYTING SECTION OF THE BLWEEKLY~—2ND PAYROL N
FROCEDURES MANUAL (PERS-ADM-DO-430) BEWEEKLY—3JRD PAYROLL 5
QUADRIWERXIY—15T PAYROLU, é
QUADRIWEEKLY~2ND PAYROLL k4
EMPLOYER CODE: EMFLOYER NAME: QFFICE GODE
CERTIFICATION @
SPECIAL
1| HEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUARIFIED, AND ACTING OFFICER OF THE HEREIN | PAYROLL

NAMED EMPLOYER: AND THAT THE DATA AS SE7 FORTH ON THIS FORM AND THE SUPPORTING

DOCUMENTS ARE TRUE AND CORRECT.

SIGNATURE DATE: @D Z‘;FY;L;‘::‘ENTAi’
NAME AND TITLE (PRINT OR TYPE) PHONE NO. REPORTING FORM
pers-acce2q  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 for the accuracy of the entire payroll 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.)
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Payroll Reporting
All Methods—ACC-626

P gL FOR PERS USE ONLY
STATE OF CALFORNIA i P Rs
PUBLIC EMPLOYEES' RETIREMENT SYSTEM i —

400 P STREET, P.O. BOKX 1982, SACRAMENTO, CA  95809-1982 SERVICE PERIOD TYPE CODES

SUMMARY REPORT o cone
MEMBER AND EMPLOYER CONTRIBUTIONS SEMEMONTHIY—1ST HALF ¢
. SEMIAGNTHLY —2M0 MALE 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL OM BHWEEKLY~IST PAYRONL 2
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE BLWEEKLY—IND PAYROL .
PROCEDURES MANUAL (PERS-ADM-DO-430} BLWEEKLY--IRD PAYROLL 3
QUALRIWEEKLY-—15T PAYROLL 4
QUADRIWEELLY—2ND PAYROLL 7

SERVICE PERIOD
MONTH YEAR TYPE

BEGINNING DATE

MONTH DAY YEAR
ENDING DATE
PONTH DAY YEAR
ITEM BLOCKTITLE INSTRUCTIONS
J Service Period Enter the 5 digit service period for which the Summary Report is being

submitted; 2 digit month, last 2 digits of year, and 1 digit type code.

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

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.
Exampile: 06 28 87

g2 | P.AMANUAL 2108
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Payroll Reporting

EMPLOYER CONTRIBUTIONS

1. COVERAGE GRP.I 2. EMPIOYER RATE X 3. MEMBER EARNINGS sl & EMPLOYER CONTRISUTIONS
% ;% ' $
% |3 $
% |3 $
% | $ $
% |3 $
% | $ $
% | $ $
% | $ $
% | 3 $
% | $ " s
Rl R ;
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, ltem 7.0). Only one employer rate may be used for
each coverage group on the Summary Repord. 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 fotal member earings for each coverage group.

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

5 Total Member Earnings  Enter the sum of the Member Eamings column,

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

6 Total Employer Enter the total of the Employer Contributions column.
Contributions
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All Methods—ACC-626

MEMBER

1 COVERAGE: GRE.]

2 EMPLOYER RATE = { X

. EMPLOYER CONTRIBUTIONS.

T3 emste BRG]

CONTRIBUTIONS

70 NORMAL

7.8, TAX DEFERRED,
: $

.1 9. ADDITIONAL:
' $

1 10 SUBTOTAL (TEM 7+ HEM BFIEM o5 0.«

ITEM

MEMBER CONTRIBUTIONS

2

7

g

BLOCKTITLE

Normal

Tax Deferred

Additional

INSTRUCTIONS

Enter the total member contributions due as shown on the payroll. This
total does not include contributions reported under Contribution Codes
08 or 09.

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

Enter the total tax deferred member contributions due as shown on the
payroll. This total does notinclude contributions reported under Contribution
Codes 08 or 09.

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

Enferthe total of employee and employer paid additional contributions due
as shown on the payroll (Contribution Codes 08 and 09 only).

For the pre-iist methed, this fotal must agree with that shown on the
Summary Worksheet. For disketteand 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).
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Payroll Reporting
Alt Methods—AGC-626

0. SUB.TOTAL (ITEM 7+ [TEM 8+ ITEM 5,

$

11, SURVIVOR BENERT:
$

12. TOTAL MEMBER
CONTRIBUTIONS:

$

57 JOTAL MEMBER
T EARNINGS:

ITEM

10
11

12

BLOCKTITLE

Sub-total

Survivor Benefit

Total Member
Contributions

INSTRUCTIONS

Enter the total of tems 7, 8, and 9,
Enter the total survivor contributions as shown on the payroll.

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

Enter the fotal of ltems 10 and 11.
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Payroll Reporting
All Methods-—ACC-626

13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: tremss oemi2) 3
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY 8
ATTACH ADJUSTRMENT NOTICES TC SUPPWT AﬂQUNT SHOWN,
14.C ACC-344/ACC-1520  NOTE: 0o sot enter in this space 95§
and contributions made on Payroll Listing.

15. ADVANCE PAYMENT $

P G EREPARE ONE CHECK OF WARRANY PAVABLE TO THE ||
6. BALANCE DUE: (i 0 fuus 00 PUBLIC EMPLOYEES' RETIREMENT SYSTEM.

- ?48 ucc@rs:
“FoR PERS usa ONLY. .
~Controf o, and Business Mooth o vmczmm R Adites g
PERS-ACC-526 {7:88) — WHITE AND GREEN CO?iEé TO SYSTEM. RETAIN SINK FOR YOUR FlLéS, : ' w5 aﬁ-\;;
ITEM BLOCK TITLE INSTRUCTIONS
BALANCE DUE
13 Total Member and © Enterthe total of ltems 6 and 12.
Employer Contributions
14A Surplus Asset: Only to be used by agencies with a miscellaneous surplus asset account.

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

148 Surplus Asset: Only to be used by agencies with a safety surplus asset account. Enterthe
Safety Category amount of safety contributions to be deducted from your safety surplus
asset account. The amount should always be negative 1o indicate credits

from your surplus asset account.

14C 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 notenter 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) fo support the amount entered on this line.

15 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 amouni(s) submitted as an advance payment as a deduction to
determine the balance due. Complete the Summary Report as you
would for a regular payroll. See page 2-115 for an example.
[f your check or warrant is more than the amount shown in block 16,
“‘Balance Due”, do not insert the difference (overpayment) here. PERS
will send your agency an overpayment notice after the Summary Report
has been processed.
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k 3 PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
16 BALANCE DUE ¢ PUBLIC EMPLOYEES RETIREMENT SYSTEM.

PERS.ACC. 526 (7881 “WiTTE AND GAEEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES, o
ITEM BLOCK TITLE ~ INSTRUCTIONS
16 Balance Due _ Enter the total of ltems 13, 14A, 14B, 14C, and 15.

Prepare one check orwarrant payable 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.
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EXAMPLE: REGULAR SUMMARY

Payroll Reporting
Alt Methods—ACC-626

STATE OF CALFORNA ’ﬁpéﬁs FORPERS USE ONCY
BUBLIC EMPLOYEES RETIREMENT SYSTEM P
400 P STREET PO, BSX 1982, SATRAMENTO, CA 98A09.-1982
SUMMARY REPORT T e
MEMBER AND EMPLOYER CONTRIBUTIONS BONTHLY i @
GEMLMONTHLY w 15T RALK t
EORINGTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON SEMLMONTHL Y.~ N0 PALE 2
THE ISUMMAHY BEPORT FOUND i :ms PAYROLL REPORTING s&cr?cn c;?ma EWEEKG ()BT PAYROLL 3
PROCEDURES MANUAL {PERS: ADM-DQ-430) GWEER VDD PAYROLL, M
B WEERLY 380 HATAOLL. 5
BURDIWELKL Y 1 5T PAVAROUL &
TUIADRIWEEXLY -~ ING DAYRCRL, 7
EMPLOYER CODE: EMPLOYER NAME: GFFICE CODE SERVICE PERIOD
0000 CITY OF SAN RAUL O TEAR L
CERTIFICATION 01 89 ¢
FHEREBY CERTIFY THAT 1AM THE DLLY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN M SPECIAL BEGINNING DATE
NAMED EMPLOYER, AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL HORTH TAY VR
BOCUMENTS ARE TRUE AND CORRECT.
01 01 89
SNE P [ SUPPLEMENTAL ENDING DATE
2-1-8% PAYROLL HONTR DAY YEAR
PHONE NO: REPORTING FORM
vanita Moreno, Acct. Officer {209) 422-5533 wens.accsae ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS MEMBER
1.COVERAGE GRP.] 2 EmpLavermate | X 2 MEMBER EARNINGS = £ ENPLOYER CONTRIBUTIONS CONTRIBUTIONS
7 NORMAL
70001 {13,583 % i$6,876,00 . $  934.17 $ 467.85
’ 8 TAX DEFERRED;
75001 126.826 =% 134,160,00 3 1,115.96 $ 427.87
5 ADDITIONA:
% 18 $ $ 20.00
0. SUB-TOTAL [ITEM 7+1TEM B+TTEM Sf
% 1% $ $ 915,72
11, SURVIVOR BENEFTT:
% 1% $ $ 18.00
12 TOTAL MEMBER:
% |$ $ CONTREUTIONS:
% |3 ' $ §  933.72
% % N S
% |8 : $
5. TOTAL MEMBER & TOTAL EMPLOYER
EARNINGS: $11,036.00 CONTRIBUTIONS: $ 2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: wrows - mem $ o ,983.85
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY s
14.B SURPLUS ASSET: SAFETY CATEGORY $
TATTACH ADJUSTMENT NOTICES TO SUPPORT ANOUNT SHOWN.
14.C ACC-344/ACC-1520 ~ NOTE: Do not entar in tis space ions of merber eamings ¢
e Cortribtions madte on Payroll Listing.
15, ADVANCE PAYMENT 3
. UTEM13PLUSOR | PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
16. BALANCE DUE: (0t S ion PUBLIC EMPLOYEES® RETIREMENT SYSTEM, $
148, 14C DR 15) 2,983.85
FOR PERS USE ONLY
Lontrot No. and Business Manth 100% Change Auditad Remitiance Amount  §
17.
Date Faid
18.
Previous Document Number

PERS-ACC-826 (7/88)

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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Payroll Reporting
All Methods—ACC-626

EXAMPLE: ADVANCE PAYMENT

A e o ma FOR PERS USE ONLY
STATE OF CALIFORNIA P R
PUSLIC EMPLOYEES' RETIREMENT SYSTEM MPE
400 P STREET, P.O. BOX 1682, SACRAMENTO, UA, 95809-1962 e
SUMMARY REPORT frEM cove
MONTHLY Q
MEMBER AND EMPLOYER CONTRIBUTIONS Aot ST HACE e
ene ; SEMONORTHY 2N HALE 2
FOR INSTRUCTIONS ON COMPLETING THIS FORM, HEFER TO THE MATERIAL ON N
YHE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE BeWEEKLY 35T PAVAOLL ?
PAOCEDURES MANUAL (PERS-ADM-00-430} ) BUWEERL - 2N0 PAYROLL *
BRETRL 1R PAYSRL s
LRIADRIWEERL €om 15 BAYRCLL 8
CUADRIWEEXLY 280 RAYROLL 7
EMPLOYER CODE EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
0000 City of San Raul MOHTH YEAR PYPE
CERTIFICATION 01 8% 0 -
. ] SPECIAL
{HEREBY CERTIFY THAT 1AM THE DULY APPOINTED, DUALIFIED, AND ACTING GFFICER OF THE HEREIN [ BEGINNING DATE
NAMED EMPLOYES, AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL (T BaT IR
DOCUMENTS ARE TRUE AND CORRECT. :
= T 01 01 89
SIGNATURE . ~ TE: SUPPLEMENTAL
ENDING DATE
74 WVW 2/1/89 a PAYROLL RONTH DAY YEAR
NAME AND TRILE [PRINT OR TYPE) i FHONE NO REPORTING FORM
Juanitd Moreno, Acctg. Officer {209} 422-5333 peas.ace-sze ATTACHED 01 31 8%
EMPLOYER CONTRIBUTIONS MEMBER
1 COVERAGEGRE | 2 EMPLOYERATE | X 3 MEMRER EARNINGS = 2 SMPLOYER CONTRIBUTIONS CONTRIBUTIONS
T 7. NORMAL:
% 13 $ $
5. TAX DEFEAHED:
% 1% 8 3
3. ADDITIONAL:
% 1§ s $
10, SUB.TCTAL ((TEM 7T»ITEM 8+ITEM Q)
L3 5 3 g
1. GURNIVGH BENEFIT,
% 18 8 $
V2. TOTAL MEMBER;
CONTRIBUTIONS:
% {8 8
% 1% $ $
o:@ $ g
% 1% $
5. TOTAL MEMBER 6, TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $
13, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (7em s+ rvem 12) $
ADJUSTMENTS: 14.A SUHPLUS ASSET: MISCELLANEQUS CATEGORY $
14,8 SURPLUS ASSET: SAFETY CATEGORY $
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN.
14.C ACC-344/ACC-1820  NOTE: Do nut enter Jn this space of b 28 ¢
and contributions meds o Payrall Listing.
15, ADVANCE PAYMENT $ 2,685.00
16. BALANCE DUE. (TEM3PUsOp  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
MINUSITEM 134, PUBLIC EMPLOYEES' RETIREMENT SYSTEM. 3
143, 14C OR 15]
FOR PERS USE ONLY
Caontrol No., and Business Month 100% Change Auttited Remittance Amount  §
17.
Date Paid
18,
Previous Document Number
PERS.ACC-628 {7788} WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
10182 P.A. MANUAL 2-114
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Payroll Reporting
All Methods- ACC-626

EXAMPLE: SUMMARY SUBMITTED AFTER AN ADVANCE PAYMENT

A L3 # O M B FOR PERS USE ONLY
STATE OF CALIFORNIA AT,

m‘;suc EMPLOYEES' RETIREMENT SYSTEM MPERs

400 £ STREST, .0, BOX 1982, SACRAMENTO, CA 550091982 SERVICE PERIOD TYPE CODES

SUMMARY REPORT rrem CovE

MEMBER AND EMPLOYER CONTRIBUTIONS e :

SEMMORTHLY ~15Y MALF
SEMMONTHL 2RO HALF
BWEEKLY YST PAYACKL

FORINSTRUCTIONS ON COMPLETING TS FORM, REFER TO THE MATERIAL ON ﬁ
BEWERKLY—2ND PAYROLL £
s
&
7

THE SUMMARY REPOHT FOUND IV THE PAYROLL REFPORTING SECTION OF THE

PROCEDURES MANUAL (PE! P(/S« ADM-DO-LX0} EREEXLY— 1R PAYROLL

CUFADHWELRL Yot ST PAYRCR
CUADRIWESNLY NG PAYAAL

ENPLOYER CODE: P, OYER NANE: TFFICE COE SERVICE PERIOD
0000 CITY OF SAN RAUL WONTH EAR YRR
CERTIFICATION 01 89 0

BPECIAL
THEREBY CERTIFY THAT (AM THE DULY APPOINTED, QUALIFIED, AND ACTING CFFICER OF THE HEREIN {:{ PAYROLL BEGINNING DATE
NAMED EMPLOYER AND THAT THE DATA AS SEY FORTH ON THIS FORM AND THE SUPPORTING TONTH TAY VEAR
COCUMENTS ARE TRUE AND CORRECT.

- 01 01 89
SIGNATY - . DATE: SUPPLEMENTAL
//uﬁl/ WM/}‘/ 2-1-89 L pavrotL o R DATE
NAME Ay TITLE (PAINT DRTYPE] T PHONE NQ. REPORTING FORM
Juanita Moreno, Acctg. Officer {209) 422-5333 pengacoaza ATTACHED o1 3 89
EMPLOYER CONTRIBUTIONS
| COVERAGE GRP 1 3 EMPLOVERRATE | X 3 NEMBER SARNINGS = 4 EMPLOYER CONTRIGUTIONS CONTRIBUTIONS
7, NORMAL,
70001 13.583 % 1§ 5,876.00 - 3 934.17 $ 467.85
8. TAX DEFERRED!
75001 26.826 % i$ 4,160.00 $ 1,115.96 $ 427.87
9. ADDITIONAL:
% 15 $ § 20.00
15, SUB-TOTAL ITEM 7+ITEM S21TEM 3y,
% 3 3 $ 915.72
: 1. BURVIVOR BENEFIT:
% {$ $ 3 18.00
12. TOTAL MEMBER:
CONTHIBUTIONS:
% I8 3
% 18 $ $ 833.72
% |8 . 3
% 18 3
8, TOTAL MEMBER . 6. TOTAL EMPLOYER
EARNINGS: s 11,036.00 CONTRIBUTIONS: s 2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: gremsvmem ) $ 2,983.85
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY 3
14.B SURPLUS ASSET: SAFETY CATEGORY $
ATTACH ADUUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN,
14.C ACC-344/ACC-1520 NOTE: Do not enter in this space o of $
and contributions made on Payroit Listing.
15, ADVANCE PAYMENT
N $ -2,685.00
16. BALANCE DUE: #/8M3Mus0R  PREPARE ONE CHECK OF WARRANT PAYABLE TO THE -
MALSTEM 1A, PUBLIC EMPLOYEES RETIREMENT SYSTEM, 3 298.85
FOR PERS USE ONLY
Cantrol No. and Business Month 100% Chango fudited Remittance Amount g
17,
Date Paki
18,
Provious Document Number
PERSACC-B26 {7:68) WHITE AND GREEN COPIES 7O SYSTEM, RETAIN PINK FOR YOUR FILES.
P.A. MANUAL 2-115 10/92

CalPERS PRA #1577 001064

HHHH-1064
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Payroll Reporting
Alt Methods—ACC-626

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS

e~ FOR PERS USE ONLY
STATE OF CALIFORNIA p
PUBLIC EMPLOYEES' RETIREMENT SYSTEM e — Rs
400 P STREET, PO. BOX 1982, SACRAMENTO, CA §5608-1 962 STETeTE TR e
SUMMARY REPORT rEM
MONTHLY L]
MEMBER AND EMPLOYER CONTRIBUTIONS AT o (6T HALE ;
SEMIMONTHE Yo 2N0 HALF 2
F CTIONS ON COMPLETING THIS FORM, BEFER TO THE MATERIAL ON
Tg: 's’fmfa? nagom FOUND IN THE ngaou. REPORTING SECTION OF THE ?Lﬁi:tﬁ;;i ::‘f‘jmt :
PROCEDURES MANUAL (PERS-ADM-DO-430) o oL .
QUADRIWEEKLY ~- 15T PAYROLL 8
QUADRIWEEKLY—2ND BAYAGRL 7
EMPLOYER CODE: EMPLOYER NAME. GFFICE CODE SERVIGE PERIOD
1800 BARRON COUNTY MONTH YEAR IYPE
CERTIFICATION 07 88 3
{HEREBY CERTIFY THAT LAM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN O ﬁisglAtL BEGINNING DATE
NAMED EMPLOYER: AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING O | TAoNTH OAY VEAR
DOCUMENTS ARE THUE AND CORRECT. ]
SIGNATURE BATE: SUPPLE 06 27 88
- - i MENTAL
ENDING DATE
/MW 7-20-88 O pavaoLL , O o R
NAME AND TITLE [PHINT OR TYPE) FHONE NO. REPORTING FORM
TARON MORRIS, ACCT, CLERK {916) B24-6666 wers-aces24) ATTACHED 07 08 88
EMPLOYER CONTRIBUTIONS MEMBER
1. COVERAGE GRP | 2 EMPLOYERRATE | X 3 MEMBER EARNINGS = « EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
. 7. NORMAL.
76001 5.539 % {g 74,342.66 s 4,117.84 $ 5250.51
8, TAX DEFERPED:
% 18 $ $
@ ADDITIONAL:
% |3 $ $
10. SUB-TOTAL {ITEM T+ TEM 8+ITEM 9)¢
% 1% $ $ 5250.51
1. SURVIVOR BENEFTT:
% {8 g $
.' R
% |8 $
% |3 : $ $  5250.51
% 1$ 5
% | - 3
5. TOTAL MEMBER ) 6, TOTAL EMPLOYER
EARNINGS: $  74,342.66 CONTRIBUTIONS: $  4117.84
13, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (eMo+mem 1) $ 3368, 35
ADJUSTMENTS:  14.A SURPLUS ASSET: MISCELLANEQUS CATEGORY $ -9368.35
14.8 SURPLUS ASSET: BAFETY CATEGORY 5
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN,
14,C ACC-344/ACC-1520 . NOTE: Do not enter in this spack of mesn, $
sl coalributions mmde on P:ymﬂ Listing,
15. ADVANCE PAYMENT 3
16, BALANCE DUE: 1T8M zamus OR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
WINUS (TEM 144, PUBLIC EMPLOYEES' RETIREMENT SYSTES, [ -0 ~
148, M(‘ oR18)
FOR PERS USE ONLY
Control No. sod Business Month 100% Change Audited Ramittance Amount  §
17.
Dwte Paid
18.
Previoos Document Number

PERS-ACL-626 {7/88)

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

P.A. MANUAL 2118

CalPERS PRA #1577 001065
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Payrolt Reporting
All Methods— ACC-626

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS & SAFETY

R ronpERs 05 oMLY
STATE OF CALIFORNIA PPy
PUBLIC EMPLOYEES' RETIREMENT SYSTEM e —
400 P STREET, P.O. 80K 1982, SACHAMENTO, CA 958041882 e e
E PERIOU TYPE
SUMMARY REPORT — e

MEMBER AND EMPLOYER CONTRIBUTIONS MONTYLY

SEMEMONTHLY — (ST HALF
SEMLMONTHLY — 210 HALF
BLWEEKLY 18T RAYAOLL

o

H]

FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON i
BI-WEEKLY.—2N0 PAYROLL -
s

5

T

THE SUMMARY REPORY FOUND IN THE PAYROLL REPORTING SECTION OF THE

PROCEDUAES MANUAL (PEHS-ADM-D0-430) iy
BIWEEKLY IR0 PAYROGLL

DUADRIWEEKLY 15T PAYROLL.
CUADRIWEEKLY—ZND PAYROLL

EMPLOYER CODE: EMPLOYER NAME: . OFFICE CODE SERVICE PERIOD
1801 CITY OF CANTON MO Yeh s
CERTIFICATION 07 88.- 3
N : SPECIAL . .
FHEREBY CERTIEY TRAT IAM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN (:] BEGINNING DATE
NAMED EMPLOYER, AND TRAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPRORTING PAYROLL MONTH DAY YEAR
DOCUMENTS ARE TRUE AND CQRRECT, |
06 27 88
SIGNATURE DAYE: SUPPLEMENTAL
7-18-88 - ENOING DATE
‘m-"’ 1 pavaorL WONTH BAY VERT,
NAME AND TITLE {PRINT OR TYPE) PHONE RO REPORTING FORM
Mirada Stone - Accountant (714) 667-8888 | wemsaccsq ATTACHED 07 08 88
EMPLOYER GONTRIBUTIONS MEMBER
1 COVERAGE GRP | 2. EMPLOYERRATE | X 2. MEMBER EARNINGS = 4 EMPLOYER CONTRIBLITIONS . CONTRIBUTIONS
7 NORMAL
70001 11.038 % |$1,094,467.88 $ 120,807.36 3 1,693.55
8. TAX DEFERRED:
74001 27.634 % 1% 194,232,500 § 53,674.21 $ 116,520.44
. ADDITIONAL:
75001 | 27.634 % {$ 259,757.35 $ 71,781.35 3
16, SUB-TOTAL HTEM 7+ITEM B+ITEM g}
% |3 $ $ 118,213.99
11 SURVIVOR BENEFTT:
% 1% ) $ $ 1,218.35
12.TOTAL MEMBER:
CONTRIBUTIONS:
% {8 3
w |8 ’ s $ 119,432.34
% 1§ 3
% |$ $
5. TOTAL MEMBER & TOTAL EMPLOYER
EARNINGS: $1,548,457.73 CONTRIBUTIONS: $ 246,262.92
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: +
810 ‘ e ) S 365,695.26
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY
¥ 197,699.67
14.8 SURPLUS ASSET: SAFETY CATEGORY
3 -166,777.24
T ATTAGH ADJUSTMENT MOURT -
14.C ACC-344/ACC-1520  NOYE. Dopot snle n i space corserions of member samiogs §
a1 contefbutions made on Payrol! Listing.
15. ADVANCE PAYMENT 3
' on PREPARE ONE CHECK Off WARRANT PATABLE 10 THE
16. BALANCE DUE: (%?:“éi’f%:?:;; PUBLIC EMPLOYEES® RETEMENT SYSTEN, $ 1,218.35
FOR PERS USE ONLY
Gontrof Ne. snd Businwss Month 100% Change Autdited Remitisnce Amount  §
17.
Date Paid
18,
Provious Dacument Numder
PERS-ACC-626 (7/88) WHITE AND GHEEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
P.A. MANUAL 2-117 10792

CalPERS PRA #1577 001066
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Payroli Reporting
All Methads —ACC-826

EXAMPLE: ADVANCE PAYMENT USING SURPLUS ACCOUNT

Pavreall Renorting

Ty —==PERS | """
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET, P.O. BOX 1582, SACRAMENTO, CA 95809-1982 ——
SUMMARY REPORT reen ©o0E
MEMBER AND EMPLOYER CONTRIBUT!ONS MoNTIR Y i
SEMENMONTHLY -3 ST HALF 1
FOR INSTRUCTIONS ON COMPLETING THIS 7 £ Ma on SEUMONTISN 4D tLE M
ng éﬁJﬁﬁm’é’é‘poﬁ FOUND ™ THE p;va%‘:’;’ 235?335 gzcrngimo;ins SWEEKLY~ £5T PAYROLL 3
PROCEDURES MANUAL [PERS-ADM-DO-430) B WEEKLE 200 PAVAOL, M
BWEERLY 360 PAYROLL 5
DUADRIWEERLY 15T PAYROLL £
O&MKXV«M PRYROUL. 7
EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
1802 CENTER CITY MONTH YEAR ki
CERTIFICATION SPECIAL o7 88 0
| HERERY CERTIFY THAT AM THE DULY APPOINTED, QUALIFIED, AND ACTING DFFICER OF THE HEREIN [} BEGINNING DATE
NAMED EMPLOYER AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL BRY s -
DOCUMENTS ARE TRUE AND CORRECT.
07 01 a8
SieNA DATE: SUPPLEMENTAL
[ﬂ@fr’/ 8-17-88 U pavror e ERMEONTE
ANtS‘rme (PRINT OR TYPE) PHONE NO REPOHTING FORM
Rayzmnd Day - Acccxmt Clerk (213) 888-6666 pers-acc-azy ATTACHED 07 31 88
EMPLOYER CONTRIBUTIONS MEMBER
1 COVERAGE GR®} 2 EMPLOYERRATE | X 3 MEMBER EARVINGS = 4 EMPLOYER CONTRBUTIONS CONTRIBUTIONS
7, NOFMAL:
% |$ 3 $
B, TAX DEFERRED:
% 13 5 3
S ADDITIONAL.
By s $ $
70, SUB-TOTAL HTEM 7o1TEM G4TTEM 8Y
% |$ g $
1, SUAVIGOR BENEFIT.
% 18 $ $
1Z. TOTAL MEMBER:
CONTRIBUTIONS:
% 18 $
% | $ $
% 1$ $
% 18 $
5. TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $ R
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (remes memay s
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $ - 1836.66
14.8 SURPLUS ASSET: SAFETY CATEGORY $ .~ 1498.12
TATTACH ADJUSTRENT HOTICES TO SUPPORT AMOUNT SHOWN,
14.C ACC-344/ACC-1520 NOTE Do 110t serter in this spacs comaciicns of member samings ©
tributions rmede oo Pryroi Listing.
15. ADVANCE PAYMENT $ - 3334.78
1 < ITER 10 FLUS PREPARE ONE CHECK Off WARRANT PAYASLE TO THE
8 BALANCE DUE: TRs e PUBLIC EMPLOYEES' RETIREMENT SYSTEM. $ g
Y4B, 14 O ¢ 5
FOR PERS USE ONLY
Controt No, and Business Renth $00% Change Audited Remittance Amount  §
17.
Date Paid
18.
Pravious Doumneat Nuinber

PERS-ACC-626 {7488}

10/92

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

P.A. MANUAL 2-118

CalPERS PRA #1577 001067
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Payroft Reporting
All Methods—ACC-626

HOW TO CALCULATE MISCELLANEQOUS AND SAFETY
CONTRIBUTIONS TO OFFSET FROM SURPLUS ACCOUNT

Coverage Employer Member Tax
Group Contributions- Normal Additional Deferred Total

Miscellaneous Category

70001 $120,807.36 $891 .97 - $75,800.34  $197,699.67"
Safety Category
74001 53,674.21 411.77 — 17,444.73 71,630.71
75001 71,781 .35 298.81 — 23,175.37 95,246.53
$166,777.24*

NOTE: Survivor Benefit Contributions cannot be offset from Surplus 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 total safety amount, can be entered on line 14B to be offset against the safety surplus account.

P.A. MANUAL 2-119 10/92

CalPERS PRA #1577 001068
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Payroft Reporting
All Methods-- ACC-626

EXAMPLE: AFTER ADVANCE PAYMENT USING SURPLUS ACCOUNT

OF CALIFORNIA o e FOR PERS USE ONLY
STATE OF CALIF ..
PUBLIC EMPLOYEES' RETIREMENT SYSTEM mpERs
400 P STREET, P.0, BOX 1982, SACRAMENTO), CA 5809-1982 e T
SUMMARY REPORT rem cove
MONTHLY %
MEMBER AND EMPLOYER CONTRIBUTIONS LYt ST WALF :
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON e ooy :
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE i :
PROCEDURES MANUAL [PERS-ADM.D0-430} D ot :
QUADFIWEEKLY-- 18T PAYRIAL 3
QUATRIREERLY ~2NG PAYBROLL ks

EMPLOYER CODE: EMPLOYER NAME, OFFICE CODE SERVICE PERIOD
1802 CENTER CITY WONTH YERR TIPE
CERTIFICATION 07 88 0
SPECIAL
[HERERY CERTIFY THATLAM THE DULY APPUINTED, QUAUFIED, AND ACTING DFFICER OF THE MEREIN f:] BEGINNING DATE

NAMED EMPLOYER: AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL SRR AT TR
DOCUMENTS ARE TRUE AND CORREGT

Q7 01 388

SiGte DATE SUPPLEMENTAL
}a Kﬁ W 8-25-88 U pavrotL RO DATE
NAME ANd"xTL& PRINT OR TYPE) PHONE 8O REPORTING FORM
Ravmond Day - Account C*erk (213) 888-6665 wers-acc-sze ATTACHED 07 31 38
EMPLOYER CONTRIBUTIONS MEMBER
{ COVERASE GRP | 2 EMPLOYERRATE 1 X 4 MEMBER EARNINGS = 5 EMPLOYER CONTRBUTIONS CONTRIBUTIONS
7. NCAMAL:
70007 113.563 % |8 8,826.00 3 1,198.84 §  1,024.12
8 TAX DEFERRED:
75001 126.826 % |$ 4,070.00 $ 1,091.82 $
. ADDITIONAL.
% {8 $ $ 20.00
10, SUB.TOTAL ({TEM 7 ~ITEM 8+17EM 31
% 1S 3 $ 0 1,044.12
13. SURVIVOR BENEFIT:
% 1% ‘ $ $
12 TOTAL MEMBER,
CONTRIBUTIONS:
°’0 S S
% |3 3 $  1,044.12
% 15 ‘ $
% 18 3
5. TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS. $ 12,896.00 CONTRIBUTIONS: §  2,290.86
13, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: trems. mes12) $ 3,334.78
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY s 1,836.46
-1, .
. BPL . SAFETY CATEGORY
14.8 SURPLUS ASSET: 8 O 5 ,498.12
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN.
14.C ACC-344/ACC-1520  ROTE: Do not smter in this spacs of
andd contributions made on Payrolf Listing,
15, ADVANCE PAYMENT $
16. BALANCE DUE; #EMaeuSOR  PREPARE ONE CHECK OR WARRANT PAYABLE 1O THE
MRUSITEM 148, PUBLIC EMPLOYEES' RETIREMENT SYSTEM, $ @
148, 14C OR 15}
FOR PERS USE ONLY
Control Ro. and Business Month 100% Change Audited Remittance Amount §
17,
Date Paid
18.
Provious Docurmeat Numbey
PERS-ACC-626 {788} WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
P.A. MANUAL 2-121 10/82
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Payroll Reporting
All Mathods—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. Onthe next payrolf submitted, adjust the amount of employer contributions (shown in the outfined area, page 2-119).
If there is only one adjustment notice, enter this amount on line 14C of the Summary Report, Member and Employer
Contributions {ACC-626). If there is more than one adjustment notice (ACC-344 and/or ACC-1520), enter the net
adjustment on line 14C of the Summary Repori.

2. Returnthe original adjustrment notice(s) along with the Summary Report fo 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 nictice along with the remittance.

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

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

P.A. MANUAL 2-123 10/92
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Payroll Reporting
All Methods-——ACC-344

STATE QF CALIFORNIA, BOARD OF ADMINISTRATION amm—— 55 5 FOR XL USE ONLY
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM -—-EPERS

AQ0 P STREET, P.O. BOX 1GA2, SACRAMENTC, CA 2SH0R-1582 w

NOTICE OF ADJUSTMENT

EMPLOYER CONTRIBUTIONS

PERS~ACC-344 {8/86)

PERS INITIATED FORM

FOB IBFORMATI 98 CONCERMING THIS FORM, REFER TO THE MATERIAL
ON THE NATICL OF ADJUSTMENT, EMPLOYER CONTRIBUTIONS FOUND
1N THE PAYROLL REAONTING SECTION OF THE PROCLDUNLS MANU&L SECTION #30

{PERS e ADMw= 1D 0~ 4301 MEMBERSHIF QIVISION

TELEPHONE {316}

Ne PA39571

DATE
8/15/88 ATTN.: ACCOUNTING OFFICER

EMPLOYER CODE. EMPLOYER HAME,

CITY OF WAGONTRACK
DETAIL OF ADJUSTMENT

SOCIAL SECURITY NUMBER. ] DATES), FROM Yo

6/1/88 6/30/88

MEMBER NAME,

Robert P. Estes 000-00~0000

CHARGE CREDIT

NON.MEMBER EARNINGS REPORTED AS

D ARREARS CONTRIBUTIONS MEMBER EARNINGS

E] MILITARY CONTRIBUTIONS LUMP SUM VACATION PAYMENT

D OTHER et rase st st osant s s sy rss st ssa s

EARMINGS CHARGEABLE TO ANQTHER
AGENCY

ODo00&

EMPLOYER CONTRIBUTIONS

COVERAGE GRUUP RATE MEMBER EARNINGS CHARGE CREDIT

75001 28,824 %3131 0.00 $ $ 377.59

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
EMPBLOYER cOnE DATE STAMP SONTAGL ND BUS. MONTH MEMSERSHIE ACCOUNTING

86 6357

P.A. MANUAL 2-125 10/92
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Payroll Reporting
All Methods —ACC-1520

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

PURPOSE:

The Notice of Adjustment (ACC-1520) is generated by PERS to notify an employer that an adjustment of contributions
is necessary for the reason shown and/or the required certification signature was not present on the Summary Report
{ACC-628).

SPECIAL INSTRUCTIONS:

1. On the next payroll submitted, adjust the overpaymaent or underpayment amount (shown in the outlined area,
page 2-129). If there is only one adjustment notice, enter this amount on line 14C of the Summary Report, Member
and Employer Contributions (ACC-6286). If there is more than one adjustment notice (ACC-344 and/or ACC-1520),
enter the net adjustment on line 14C of the Summary Report.

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

3. The “Remarks” section provides instructions to the employer or refers to an attached corrected “Summary Report”
o 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 pested 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
atternpt to adjust a member’'s account using line 14C of the Summary Report.

P.A. MANUAL 2-127 10/92
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Payroll Reporting
All Methods —ACC-1520

FOR PERS LS

STAYTE OF CTALIFORNIA, HJARD OF ADMINISTRA TION oo cnars

PUBLIC EMPLOYEES RETIREMENT SYSTEM m—pEﬁs
A00 & STREET. PO, BOX 1982, SACRAMENTD, CA 98869 ) 582 SR |

NOTICE OF ADJUSTMENT
PEAS-ACG- 1520 (6/A%) PERS INITIATED FORM

B OTHIE FORM, REFER YO YHE
ATALET™ FOLiND e
E PROCEDURESMANUAL

ZAYE AT BN RERORTINGS
/ {PERSADM- D030,
$/10/88 CASHIER UNST-120
EMPLOYER COUE EMBPLOVER NAME: ACCOUNTING OIVISION
Q000 CITY OF SAN RAUL TELEPHONE {918) 326-3443

XX A. An adjustment has been made on your Summary Report, PERS-ACC-626, covering the __Q7-88-0
service period for the reason{s) shown:

l_J 1. Computation error

m 2. Employer rate error

M Member contributions as re{:orted on your payroll do not agree with
3. the member contributions shown on your Summary Report

D 4, Member eamings as teported on gour payroll do not agree with the
© menber eardings shown on your Summary Repuort

[7]5. Other:

D B. The amount you remitted does not agree with the Balance Due (ftem 15) on your Summary

Report, PERS-ACC-626, covering the service period.
BALANCE DUE (JITE¥ 16 AS ADJUSTED XX RY0OINXEY §....2.697.03
AMOUNT REMITTED .+ oo 22682, 03
OVERPAYMENT/UNDERPAYMENT . oo .S 15.00

:‘ C. Your Summary Report, PERS-ACC626, covering the

service period did not contain the required certification signature.

REMARKS:

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

86 96553
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Payroll Reporting
Discrepancies

PAYROLL DISCREPANCIES

Payroll Unknown Discrepancies—PERS maintains a membership record for each member. The membership
information in each payroll entry is compared with the information already on file. If there is no match, we have what is
called a payroll unknown discrepancy. 4

Some possible reasons for a payrofl unknown discrepancy are:

+ The employee was reported on the payroll report before a PERS-MEM-1 was submitied 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 atiowable, a service credit
discrepancy is generated.

Some possible reasons for a service credit discrepancy are:

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

Contribution Discrepancies— With the membership information on file and the earnings shown in the payroll entry,
PERS will calculate the amount of contributions that should have been reparted. 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.

» Anincorrect member contribution rate was used.

» A mistake was made in calculating the member contributions.

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

NOTE: Failure to resolve these discrepancies in a imely manner could result in members losing interest on their
contributions, incorrect Annual Member Statements, and incorrect or delayed benefits that may be
payable to these members. Also, note that the data submitted on the payroll reports, whether correct or
incorrect, is used by PERS actuaries to determine the employers confribution rate. inaccurate or
incomplete data may have an adverse affect on this rate.
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BENEFITS PROCEDURES
TABLE OF CONTENTS

Telephone and SECHON DIFBCIOIY ...ttt st vt it exerrs srssterhes 10148 s e ear s senosanrameasassesareesnasacssessnenss 3-3
Beneficiary Designation (Prior 1o Retirement) ... ssae et sr s e eresccneasasacasseras e vasevannan 35
GHAIE FOMMIS2AT Lot iciiairinr et eann s s e v eras s s r s care et easeab e vxr e c s et rotk et neeean s baan s SRR e e bt eanrscn sk avssaratneennrennsein 3-6
Justification For Non Signature of SPouse ......c oo s ecrecresonas PERS-BAS-800 ....covecuieee. 3-16
Reporting of an Imminent Death or Terminal lINess ... s ceeaas 317
Special Power of AHOMEY FOMM ..o ecrineneerecreserssesares PERS-085-138 ..o e 3-18
Death of ACHVE MBIMDET ..ot s s s st ens e s e s ar s e m e ass stk s 1R sacaaee e manarassrennsesaresnsas 3-23
Employer Notification 10 SYSIem ... bt e aa s 3-23
Instructions for CoOmMPIBHION ..o et v s s cr e rncr s arma e e e e PERS-BEN-738 .....ccvvvnenen. 3-23
Notification by Other Than EMPIOYET ...t carcrecrins e e s anrar e rraans s me s essessraersas cxbreresensesvescrsssvnsens 3-24
Information for Family 0f DECEASEA ..o et st e rb e r e e anrekne e sar st nnren s 3-27
Betirement—GBNBIaAl ...t rmers et ot et re b e ety a et £eA b R e AR e e er ks s e Re et rARe e cnreser snreeaReens 3-28
Request for Estimates or Counseling & ..o orionimcreonimeeionaneoneonon s PERS-BAS-1 ... 3-29
WHEN 10 ADDIY et et st o s e cr e ee sk R £ RS SR e RO R e AR Rt r R A e r S n s b aar et e e enran 3-29
VTHO MY ADDIY oottt it siae st e rert bt e st cre e ame 2 sas e st e ak £ e me 4 et e e b oA eu e e s n ke e s banue A arns e an 3-29
Cancellation of Retirement ADDIHCAHON .. ..t ereesvar s rveas s sstraaees srvanaseansesnseensasasannesesrasns 3-30
APPHEEHION FOMM it s i e e eens sne e sces sereenne PERS-BAS-369 ..o, 3-33
Deductions ATBr RBIIEIMENT ... i s et ire e crat s aarecora e baeeearmeareess st bevasmscassasrsansasssasnrsar 3-35
HEAIR INBUIANEE .o iieiin st crier et e eri s ar e re o ersrr e cre bee st sacmes s o40 e amC A3 ek em s kme X3 b bx R s Rn e < msnr e cmb b arrsins oun 3-35
General Procedures for Direct AUTNOTZAHON ... i i evrecrs st seenis s see st s e sanessss sanssnns 3-35
Income Tax WIhhOIAINGS ...vvvrimiomiomimiii ot esss e scrnssnsecrmessssassacs rrexrerrrecoacres 3-35
Payments for Purchasing Service Credit ...t 3-36
Social Security INSIUCHONS ..o et stk et s e sre et b ere s aeraas satte e et e naamaasasavs 3-37
Temporary ANNUILY PAYIMENES ..o..oiiiiiii i commeire oo ceemsmeractsacreareas et amacrsests sre eiresansscassenrassassseemrassnsecess 3-37
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BENEFIT APPLICATION SERVICES DIVISION
- AND
POST-RETIREMENT SERVICES DIVISION

Telephone
: Number
Benefit Application Services Division
{For services prior to retirement)
Telephone INformation Center ... e ta e e e {916) 326-3232
Retirement Apphcation ProCessing ... oo s s crevvsar s nens 326-3232
COIMMUNILY PLOPEIY ..evireierirriee e e cnesrects s stnssaracnrarsssvesearmsanseasesss sanssensnssassasaresssssessvsaes 326-3232
Disability Retirement InferviBWs ......ccovciioiiiinr s st 326-3232
Retirement ESHMEALES ...oicviiveiirieenicirecrams e aniireensosnsersaesaanees camsereanvosssasssirnmsesesnsens snsscess snrocxsanns 326-3232
FABTUINOS 1 cvvvesvsrerareeeasenreensacheassscsscossensessasenatrsansessssnsassasssassts ssrsansannssamsossssess cosamsasassssonervarvenssns 326-3232
Pre-Retirement Death ProCesSINGg .o o i i s cosins oxssasre xssrssaxssssss v iinsavsses 326-3232
Pre-Retirement INAUSIHAI DAIN .c..ooivv e crirr s e s amsscns s cxvuies svssassassssssasssssasnxssssescrosns 326-3232
Terminal lliness Coordination ... **326-3232
FEAX oo iiveermarsnreensscaraeretnvacies rasiueateessassecaseaheeaseerearnean s e £ aR bRt a4 YAA TS S AT SRR S ARS LA enr e b AR RS e 326-3934
Post-Betirement Services Division
{For services after retirement)
Telephone INformation Canter ..ot e 326-3848
Retirement Roll Adjustment and Maintenance '
for terminal SSA # 0000 - 489D ....ioiiriomrrarirecrirreemraeracrecerssnnsia s st eorrsraes 326-3848
SSA # 5000 - 9999 ......... U S PO U P OO USSR UPUN 326-3848
Change of AJress ... VOO O SOOI OO TOT PP 326-3848
LOSE REtrEMENT WaITANIS (o vvirecreearreceraresreecrimsenrasssaerasrestessassrssees et sntnesnsssresenesnsesrsacrsasvrarssuns 326-3848
Post-Retirement Death Processing
for terminal SSA # 0000 - 4889 ..ot ere et ae i ot e e re ek 326-3848
SSA #5000 - G999 ...coiiiiiirinrirecrcnr s enr s ae e s e e acs e b s ake s sas chsens 326-3848

*  Please use the applicable section number on all correspandance to PERS.
See Appendix for the system's mailing addresses.

** You may also contact your local PERS area office, see listing in Appendix 8-1.
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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. Change the designated beneficiaries.
4. Designate any person or legal entity such as a college, university, corporation, or estate as beneficiary.

WHEN TO COMPLETE [

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

SPECIAL INSTRUCTIONS

1. Compilete this form only to designate Egkeneﬁciaries other than the statlutory beneficiaries.
2. One of the following events will revoke the designation:

a. Marriage

b. Dissolution or annulment of marriage

¢. Birth or adoption of a child ‘

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

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

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

NOTE: The statutory beneficiaries under Item 1.C. have been changed.
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Benefits

State Form-241

10/92

STATE GF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STD. 241 {REV. 986} (PAGE 1)

1.

INFORMATION AND INSTRUCTIONS

PLEASE READ CAREFULLY

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

A. Wyouareeligibleforrelirement ondate of death, the benefits will be payable to your surviving spouse towhom
you have been married for ons year (whether or not you were st living together at the time of your death) or,
if none, 1o your unmarried children under age 18.

B. lyou are a safety or industrial member and your death is determined to be industrial, the benefit willbe
payable to your surviving spouse (whether or not you were still iving together at thetime of your death) or, if none,
to your unmarried children under age 22.

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

Your surviving spouse (whether or not you were still living together atl 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 nong,

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

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

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

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

. Nieces and nephews, share and share alike; or, if hone,

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

10. Cousing, share and share alike.

BNOE PR P

D. if Aand B do not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits will
ba payable to the bensficlary(ies) you designate on the form.

Please use the attached Bene{i’ciary Designation if you wish to desighate beneficiaries other than the stalutory
beneficiaries shown above, or in a different order. You may designate or change the beneficiaries you name at any
tirme prior o retirement.

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

B. Youmaydesignate atrustasyourbeneficlary. However, if you wishto designate atrust, the 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.

C. Donot name a guardian fora minor child. 1fthe money is payable to a minor child, the court-appointed guardian
will be responsible for any benefits paid to the child.

‘Your Beneficiary Designation will be revoked autornatically 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 Beneficlary Designation, benefits will be paid to your statutory beneficiaries as shown in
itern 1 above. .

Please refer to your PERS Member Beoklet for further details on the above pre-reticement death benefits. Acopy ofthe
bookiet may be obtained from your personnet office or from your nearest PERS office.

INSTRUCTIONS

SEE REVERSE SIDE OF THIS PAGE
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STATE OF CALIFORNIA

Henafits

State Form-241

BENEFICIARY DESIGNATION (PERS)

$10. 241 (AEV. 9.68) (REVERSE, PAGE 1)

INSTRUCTIONS

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 fist on scratch paper of who you wish to name, the relationship, social security number and
complete address. {The name must be the full given name, as "Mary Jane Smith*; not, “Mrs. John Edward Smith.)

3. Enteronthe formthefull names of your beneficiaries, relationship, social security number and the complete address
foreach. (Ifthis formdoes not provide enough space, youmay attach additional sheets provided you indicate whether
you are designating “primary” or "secondary” beneficiaries.)

4. You must sign the form in the 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 witness, 10 acknowledge the names of the beneficiaries you
are designating. IMPORTANT -- lfyou are unable to obtain your spouse’s signature, you MUST complete and retum
the BAS-800, Justification for Non-Signature of Spouse form included in this packet.

6. Have the witness clearly sign the Jorm.

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

8. Mail original and duplicate of the completed formto the Public Employees’ Retirement System at the address shown.

9. After review and processing, the member 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 atiached. The Beneficlary Designation may be invalid it the
form is not dated ot if corrections/erasures are not initialed, The effective date of the Beneficiary Designation is the date
the completed form is received by the Retiremnent System.

IMPORTANT INFORMATION

The Information Practices Agt of 1877 and the Federal Privacy Act require the Public Employees’ Retirement System 1o provide
the fotlowing information to individuals who are asked 10 supply information, The information requested is collected pursuant to
the Governmant 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 Employees’ Medical and Hospitat Care Act, ag the case may be. Fallure 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
Controlier, Teale Data Center, Franchisé Tax Beard, Internal Revenue Service, Workers' Compensation Appeais Board, State
Compensation Insurance Fund, County District Attorneys, Soclal Security Administration, beneficiares of deceased membars,
physicians, insurance carriers, and various vendors who prepare micreliche/microfilm for PERS. Disclosure 1o these parties is
done in strict accordance with current statutes regarding costidentiality,

You have the right 1o review your membership files maintained by the Public Employees’ Retirement System. For questions

concerning your rights under the Information Practices Act of 1877, please contact the Information Practices Act Coerdinator,
PERS, P. . Box 842702, Sacramento, CA 94229-2702.
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Benefits
State Form-241

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STD. 241 {REV. 6-89)

BOARD OF ADMINISTRATION

TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 94229-2711 e St for P e Gy
MEMBER'S FULL NAME (Please prinl) CURRENT EMPLOYER
FROM SOCIAL BECURITY NUMBER BIRTHDATE TELEPHONE NUMBER

PRIMARY BENEFICIARIES

{ hereby designate the following person(s) who survive me, SHARE AND SHARE ALIKE, as BENEFICIARIES for Death
Benelfits under the Public Employees’ Retirement Law in the event of my death prior to retirement. | understand that if | die
after becorming eligible for service retirement, this beneficiary designation may be superseded in centain cases and benelils
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.

FilET NAME WIDOLE NAME LAST NAME RECATIONSHIB 1O MEMBER HOGIAL SECURITY NUMBER
ADDRESS (Number and Strewl) {City} (Shain) {Zp Codsj

FiRGT NAME TDDLE WAME TAST NAME RELA TIOREHIP TO MEMBEH | "BOGIAL SEGURTTY NOMBER
ABDRESS (Naridber and S1reel (City {State) (2o Code}

FIRST NAME TOOLE NAME TASTRANE RELATIORSHP TC RERER

ADDRESS (Mumbar and Stisel} {City) (Stato) p Goda)

SECONDARY BENEFICIARIES

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

SHARE AND SHARE ALIKE, as BENEFICIARIES.

FIRST NAME MDOLE NAME LAST NAME RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDHESS (Number annd Sirmet) Gty {Stata} 2 Code}

FIRST NAME MIDDLE NAME LAST NAME RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Sirest) {City) (State} {2 Code)

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

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

VOID THIS DESIGNATION.

MEMBER SPOUSE
SGNATURE (Marnbers Full Narws) BATE
BY BIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE

THE INFORMATION ENTERED BY MY SPOUSE.
ALDRESS (Number and Sireot)

SIGNATURE OF SPOUSE (IMPORTANT - 4 0o signature, the aliached BAS-800 must be completed)
Ty} (Stato] 26 Code)

N L WITNESS (Cannotba a b Y}
WEMBERS MAIDEN NAME DR OTHER PREVICUS NARESY SIENATURE GF WITRESS

10/92
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STATE OF CALIFORNIA

Benefits

State Form-241

BENEFICIARY DESIGNATION (PERS)

ST 241 (REV. 9-89) (AEVERSE, FAGE 3y

it

DESIGNATION OF BENEFICIARIES

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

A, fyouareeligible for relirement on date of death, the benelits willbe payable to your surviving spousetowhom
you have been married for one year (whether or not you were still living together at the time of your death) or,
if none, to your unmarried children under age 18.

B. it you are a safety or industrial member and your death is determined to be industrial, the benefit willbe
payable to your surviving spouse (whether or not you were stilt living together atthe time of your death} or, if none,
to your unmarried children under age 22

C. U Aand B do not apply and there is no valid Beneficiary Designation on file at the time of death, the benefits will
be payable 1o 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 o 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, it none,

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

10. Cousins, share and share alike.

N -k

WO ~NOOTLhW

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

Please use the altached Beneficiary Designation if you wish to designate 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 prior to retirement.

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

8. Youmaydesignate atrust as yourbeneficiary. 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 tile. Do not name a trustee as this is subject to change.

C. Donot name a guardian for a minor child. Hthe maney is payable to a minor child, the court-appointed guardian
will be responsible for any benetits paid 1o the child.

Your Beneficiary Designation @vi!l be revoked automatically by any of the following events:

1. Marriage:

2. Digsolution or annuiment of marriage; or

3. Birth or adoption of a child; or

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

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

Please referio your PERS MembériBookfet tor further details on the above pre-retirement death benetits. A copy ofthe
hooklet may be obtained from your personnel office or frorm your nearest PERS office.
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STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STO. 241 (REV. 9:89)

Benefits
State Form-241

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 84229-2711 (Thin Space for PERS tise Only
FEMBEAS FULL RAME {Plouso prol) CURRENT EMPLOVER
FROM BHTEOATE TELEPHONE NUMBER

SOCIAL SECURITY NUMBER

ITEM

BLOCK TITLE

Member Name

Social Security
Number

Current Employer
Birthdate

Telephone Number

INSTRUCTIONS

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

Enter the member’s Soclal 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
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Benafits
State Form-241

PRIMARY BENEFICIARIES

{ hereby designate the following person(s) who survive me, SHARE AND SHARE ALIKE, as BENEFICIARIES for Death
Benefits under the Public Employees’ Retirement Law in the event of my death prior to retirement. | understand that if | die
after becoming eligible for service retirement, this beneficiary designation may be superseded in certain cases and benefits
paid according to law to my eligible surviving spouse or minor children; or, if my death is determined to be irxdustrial, speciat
death benefits will be paid in the manner prescribed by law.

FIRST NAME MWDOLE NAME LAST NAME ARLATONSHIP TO MEMEER SOCIAL SECURITY NUMBER
ADDRESS (Number and Stroat} Oy} Stare) 2 Cocke}
FIRST RAME MIDOLE BAME LAST NAME RELATIONSHIP TO MEMBER SOCHAL SECURITY NUMSER
RUTRESK (Nomber ard Sireedf {Cily} (Staie) 2 Codej
FIRST NAME WIDULE NAME TASY NAME TATNSRIP ¥ W 1 R Y NOMBER
ABERESS Nomber and Sroet [y Srata e e
iITEM BLOCK TITLE INSTRUCTIONS
2 First Name, Enter the name of the designated beneficiaries.
Middle Name,
Last Name
Relationship To Enter the beneficiary’s relationship to the member; i.e., uncle, cousin,
Member brother, friend, charity, efc.

Social Security
Number

Address (Number
and Street)

City, State, and
Zip Code.

Enter beneficiary’s Social Security number.

Enter the beneficiary’s address.

Enter the beneficiary's city and state of res

Zip code

idence. Be sure to include

See the illustration following these instructions.

NOTE: To properly designate a trust as primary beneficiary the following information MUST be provided:

The name of the trust, date of frust, and name and address of the person with whom the trust is on file.

10/92
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Benefits
State Form-241
SECONDARY BENEFICIARIES
inthe event | survive the person(s) named above, | hereby designate the following person(s) who survive me,
SHARE AND SHARE ALIKE, as BENEFICIARIES.
FHRET WARE WIOBLE NAME TAST NAME FELATIONSHIP T3 MEMGER SOGIAL SECUAITY NUMBER
ADCHTSS (Nurnbar and Shvel) iy} f Zp Codej
FIRST NAME MIDOLE NAME LAST RAME RELATIONSHIP TO MEMEER SOCIAL SECURITY NUMSEFR
ADDRESS Numbor and Street) ity =7 {Zig Code}
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, attach
a separate piece of paper to the form, The attachment must clearly state
that itis 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 10/62
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Benefils
State Form-241

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 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.
FUNDERSTAND 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 {Memder's Folf Narnes DATE

BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
THE INFORMATION ENTERED BY MY SPOUSE,

KOEREEE Fhuroowr and Stnset]

SIGNATURE OF SPOUSE JPORTANY T # PG SIGRAD, thee aRtBThad BAS K rust bo zompioled)

iy (Stoto} 72 Coon)

N WITNESS (Canniot be 2 beneficiary)
VERBERS MAINEN RAME R UTHER PREVIOUS NAVES) SRR G WTEES

ITEM BLOCK TITLE INSTRUCTIONS

4 Signature—Member's Have member sign full name and enter the date of signature in the
Full Name and Date . presence of a withess,

NOTE: Anyone canbe awitness except animmediate family member
or a beneficiary. :

Address - Enter member's complete address.

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

Signature of Spouse Have the member’s spouse sign his/her full name. If there is no signature in

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

Witness ~ Have witness sign the form.

NOTE: Thedesignation will NOT be accepted without the spouse’s signature unless a BAS-800 form is received
with the STD-241,

10/82 P.A. MANUAL 3-14
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Benefits
STD-241

EXAMPLE

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STO. 241 (REV. 9-89)

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P. 0. BOX 842711, SACRAMENTO, CA 94223-2711 (75l Space for PESES Uss Oy
MEMBERS FULT NAVE Please ponty . | CURRENT EMPLOVER

FROM James Sinclair | City of San Luis Obispo
SOCIAL SECURITY NUMBER {BTHOATE VE(EPLONE NUKMBER

L .9/1/50 321-1234
BRIMARY BENEFICIARIES

| hereby designate the following person{s) who survive me, SHARE AND SHARE ALIKE, as BENEFICIARIES for Death
Benefits under the Public Employees’ Retirement Law in the event of my death priorto retirement. | understand that if | die
after becoming eligible for service retirement, this beneficiary designation may be superseded in certain cases and benefits
paid according to law to my eligible surviving spouse or minor children; or, if my death is determined 1o be incustrial, special
death benefits will be paid in the manner prescribed by law.

FIRST NAME MIDGLE NAME [ASTNAME RELATIONSHiP TO MEMBER SOCIAL SECURITY NUMBER
"To the James Sinclair Trust dated 1/1/90" on file with
ACDRESS (Number and Strost) ) (Stato) (2o Codaj
John C. Smith 3456 Main St Anvtown CA 94589

FASTNARE MDOLE NAME TAST NAVE RECATIONSH® TG MEWBER T SOCIAL SECURITY NUWRER
ADIRESE Rimber and Stiet) iy st g s
TR NANE TASTRAVE FELATIONSHP 10 MEMBEH T SOCIAL SECURTTY NUVBEA

- - o o e g

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 NAVE WMIDDLE NAME LAST NAME RELATIONSHIP TC MENSER SOCIAL SECURITY NUMBER
KEBHRESE (Nomber and Stroet) i) Shite : 2o Code)
FIRET MAME MODLE NAWE TABT NamE RELATIGNSHIP 10 MEMBER SOCIAL BECURITY NGWBEN
ABLERESS Number and Streah {Cily} {Seaie} b Lade)

Should | survive all of the persons named above, lunderstand 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.
| 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
SONARIFE (Mebers Full Namey DATE
y - p BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
¥ ianae VM AL i /O/{f/ 0 end THE INFORMATION ENTERED BY MY SPOUSE.

ADERESS umber and Stoel)
/;, / ‘:2 / s 7/ M SIGNATURE OF SPOUSE (AMPORTANT - I 70 signitore, the altached BAG-BOG mus? be cormsieisd;
Kot T Sty . (74

Lo Lus Obops  CA_ 95G/3. | eSS Cometbes barsiiry

SEMBER' S MADEN NAVE CRQTHER eREvOUS RS SHERATE ?w WSS N
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Benefits
BAS-800

-==PERS

10/92

Benetit Application Services Division - Section 448
P.O, Box 942711

Sacramento, CA 94229-2711

Telephone: (916) 326-3232

Telecommunications Device for the Deaf (916) 326-3240

JUSTIFICATION FOR NON SIGNATURE OF SPOUSE

Pursuant to Government Code Section 21209, the member’s current spouse must be made
aware of the selection of benefits or change of beneficiary made by a member. The
spouse of a PERS member must acknowledge the submission of: a request for refund of
contributions; election of retirement optional settlement; and designation of beneficiary for
Pre-retirement Death Benefits.

If a spouse’s signature does not appear on one of the above named documents, the
following information MUST be completed by the member and submitted with the
application/form.

SOCIAL SECURITY NUMBER: NAME: . _
00000 — Doy Tames mg/ﬂ 2 /ot i~

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

BAS-800 {8/89)

[X I'am not legally married (never married, divorced, widow/er).

[T] 1 am married, but my spouse did not sign the form because sither:

[]1 do not know and have taken all reasonable steps {0 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,

1 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 property law inapplicable to the marriage.

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

/ ]am MM A ‘7/2{/70

ture of Member Date

Catifornia Public Emplovees’ Retirement System
Lincoln Plaza~400 P Street-Sacramento, CA
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Benefits
Terminal liness

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 iliness implies that the member is not expected o 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 refirernent action.

If a person is competent to complete PERS Special Power of Attorney form (PERS-08S-138), the person may give his/
her “attorney in fact” the power and authority to complete all fransactions relating to PERS, including filing applications,
making benefit elections, designating beneficiaries, and endorsing warrants. Copies of the Special Power of Attorney
form (0S8-138) 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 nurhber, and birthdate.

2. Probable effective retirement date,

3. Current salary information and balance of accumulated sick leave.

4, Name, relationship, birthdate, and sei 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 illness, esifmated life expectancy, and whether the member is presently competent.

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

NOTE: Inorderfor PERS to carry outthe desired retirement action (e.g., provide an allowance to the beneficiary),
itis imperative that the member he alive on the effective date of retirement and an election filed with PERS
prior fo the date of death. Me‘mber must also be off the payroll prior to the effective date of retirement.

P.A. MANUAL 3-17 10/92
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Benefits
083-138

19 )RS R

——PERS

Public Employees’ Retirement System

10/92

PERS’ 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
malters 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 benefits until a conservator is appointed by the courts.

It is important to have a cirrent power of attorney on file with PERS since the laws regarding
powers of attorney change from time to 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 benefit 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 on 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 Retirement Services Division,
P.O. Box 942716, Sacramento, CA 94229-2716.

SEE REVERSE SIDE FOR QUESTIONS AND ANSWERS

PERS-08S-41 {Rev 11/91)
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Benefits
{55138

Questions And Answers
Concerning PERS’ Special Power of Attorney

Why is it advis:ible to have a durable power of attorney on file with PERS?

Having a durable power of attorney on file at PERS assores that PERS will be able to
handle your retirement benefits. without interruption, and in accordance with your wishes,
should you becoine 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 fo handle my own

affairs vntil 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 incapacitated, 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 fo my death?

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

Does PERS’ Special 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-055-41 {(Rev {1/91)
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088-138
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————t 2 LI N

Public Employees’ Retirement Systesa

- CHECXLIST 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 sclected 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 1 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, T have talked with the individual I have selected as my attorney-in-fact and this
individual has agreed to participate.

5. T'have signed and dated the PERS’ Special Power of Attorney form. (PERS-OSS-
138, all boxes outlined with bold lines)

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

7. Thave givena '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-OS5-138A (11/91)
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Benefits
088-138

SPECIAL POWER OF ATTORNEY

This document i 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 Systern. 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 document creates a durable power of aftorney which continues after you
become incapacitated or otherwise unable to handle your own affairs.

1.

Creation of Durable Power of Attorney for Retirement-Related Business

By this document I intend to create a durable power of attorney by appointing the person
designated below 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’ Retirement System, the Legislators’ Retirement System, and/or the Judges’
Retirement System.

Designation of Attorney-In-Fact o » »

, of

{xteeet wddressy

, County of

of , do hereby appoint:

of , City of

County of ' . » State of

as my attorney-in-fact,

General Statement of '.Authority Granted

If 1 become incapable of giving informed consent to decisions concerning my retirement benefits,
I hereby grant to my attorney-in-fact full power and authority to transact ail matters relating to
the Public Employees’ Retirement System (hereinafter PERS), the Legislators’ Retirement
System, or the Judges™ Retirement System, including, but not Limited {o, filing applications,
making benefit elections, designating beneficiaries, and endorsing warrants.

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

The anthority granted Ey this Special Power of Attorney is limited to retirement rpatters, and
does not extend 1o any of my other real or personal property.

California Public Employses’ Retivement Systom
Lincokt Plaza - 400 P Street - Sacramento, CA 95814

PERS-O88-138 (REV. 11131
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058-138

10/92

4. Duration

My attorney-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 sabsequent disability or incapacity unless I so indicate below:

I wish this special power of attomey to terminate in its entirety
after I become mentally disabled or incapacitated.

{Spesify tmeframe o.g., fmnedistely, ons year, o2,y

; Warning to Person Executing This Document
This is an important }egai'docxnnent. it creates a durable power of attorney. Before executing
this document, you should know these important facts:

This document may provide the person you designate as your attorney-in-fact with broad powers
to manage, dispose, sell, and convey your real and personal property and to borrow money using
your property as security for the loan.

These powers will exist for indefinite period of time ualess you limit their duration in this
document. These powers will continue notwithstanding your subsequent disability or incapacity.
You have the right to revoke or terminate this power of attorpey,

I there is anything in tﬁis document that you do net understand, you shonld ask a lawyer to
explain # to you. ,

DAYE AND SIGNATURE OF PRINCIPAL

EXECUTED THIS DAY OF : . 19 » AT

saip

SIGNATURE
TYPED OR PRINTED NAME

SOCIAL SECURITY NUMBER

ACKNOWLEDGEMENT OF NOTARY PUBLIC

STATE OF : COUNTY OF

ON 19 . BEFORE ME, . NOTARY PUBLIC FOR

THE STATE OF ! - PERSONALLY APPEARED - SJKNOWN
e gk

TO BE (OR PROVED TO ME ON THE BASIS OF SATISFACTORY EVEI)ENCE) TO BE THE PERSON WHOSE

NAME I8 SUBSCRIBED TO THE WITHIN POWER OF ATTORNEY AND ACKNOWLEDGED THAT

EXBCUTED THE SAME.

FERSONS UK OBV, UV}

P.A. MANUAL 3-22
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Benefits
Death

DEATH OF ACTIVE MEMBER

EMPLOYER NOTIFICATION TO SYSTEM

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

1. Member name, Social Security 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 PERS-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—PERS-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 or date of death differs from the last day on payroll for which contributions were
deducted, enterlastday on pay status. Provide explanation in Remarks. Separation date cannotbe later than death date.

PART 1l - PAYROLL AND CONTRIBUTION INFORMATION
1. Dates of pay petiods (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. menth
b. days
¢. hours
. Amount earned in each pay period.
. Amount of normal retirement contributions for each pay period.
. Amount of other than normal contributions.
. Under “Specify” column heading, explain other than normal contributions,

PART Il - UNUSED SICK LEAVE

Foragencies who have amended their contracts to include sick leave credit (ses 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 OO S
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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 lump sum vacation payments.

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

PART V- HEALTH AND DENTAL INSURANCE

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

Arequestforchangein health benefits covérage based Opon change in family status (death) may be made by an enrolled
surviving family member who continues to receive an allowance.

PART V

Have this form signed by an authorized Sfﬁcer; enter title and date. Send completed Form PERS-BEN-738 1o PERS
immaediately. :

NOTIFICATION BY OTHER THAN EMPLOYER

When PERS is informed of an employee’s death by someone other than the empioyer, 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' RETIREMENT SYSTEM Tetephone (918} 326-3232
TOD Only (§16) 326-3240
REPORT OF SEPARATION FOR DEATH - REQUEST FOR PAYROLL INFORMATION
PEAS.BAS 738{1/01)
PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE
10 PUBLIC EMPLOYEES’ RETIREMENT SYSTEM FROM: {Name of Agenty) AGENCY £ODE:
£.0. BOX 842711 N
SACRAMENTO, CA 842292711 City of Rangerville 0000
NAME: SOCIAL SECURITY NUMBER; DATE OF DEATH:
Joe P. Smith ' 000-00-0000 January 31, 1992
WE HAVE BEEN NOTIFIED THAT THE ABOVE MEMBER HAS DIED. Your cooperstion in immediately providing the following is an
important part of ensuring the accurate and prompt paymaent of desth benefits.
PART | - EFFECTIVE DATES REGARDING SEPARATION - Please explain any difference between date of separation and last day
on payrofl, or if membar was on a leave of absence give dates of absence.
SEPARATIONDATE.  January 31, 1989 REMARKS:
LAST DAY ON PAY STATUS: January 31, 1989
PART It - PAYROLL AND CONTRIBUTION INFORMATION - Pleasa report, by payroll service peried, for the LAST FOUR MONTHS
on pay status. Contributions should not be deducted after separation. When reporting contributions taken from special compensation®,
explain frequency and reason for the special compensation {i.e., monthly compensation for uniform pay). For pay incraases®, provide
the inclusive dates of the increase as well as the payrate and earnings for the pariod of the incraase. Failure to provide sccurate and
complete payroll information for the four months, may cause a delay in paymant of benefifs.
PAY PERIOD . TIME WORKED RETIREMENT CONTRIBUTIONS
FROM THRU PAY RATE [MONTHS| DAYS [ HOURS | AMOUNY EARNED NORMAL OTHER {SPECIFY)Y
10-01-91 110-31~91 | 1000.00 1 1000.00 70.00
11-01~91 {11-30-91 { 1000.00 1 1000.00 70.00
12-01-91 |12-31~-91] 1000.00 1 1000.00 70.00
01-01-92{01~31~-92{ 1G00.00 1 1000.00 70.00
PART {1} - UNUSED SICK LEAVE AT TIME OF SEPARATION - Please enter the total numbar of days of unusad sick Jeave the
employse had at tha time of separation. Accumulated hours must be canvearted to days using ths appropriate conversion factor applicable
10 sach employees’ 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 completad only by State Agencias and Public Agencies which contract for
health and dental coverage under the Public Employees’ Hospital and Medical Care Act. Pleass attach copies of current health and
derial enrolimsent. Fallure 1o provide this information may resuit in lapse of covarage for eligible annuitants.
TYPE OF COVERAGE : PLAN NAME PLAN CODE
Health insurance Kaiser North 562
{ental Insurance
PART V « CERYIFICATION OF EMPLOYER
The sbove information is basaed on payroll information currently available.
. MM&U Payroll Officer 916 ) 322-3212
Siomut of Payroll Officsr Title Talsphone
' 02/15/85
Date
P.A. MANUAL 3-25 10/92
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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 returned to PERS before a beneﬂcnary 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 ancther, 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 nons,

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

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

e NSO R LN

10. Cousins, share and share alike.

Also, if the member was eligible to retire on the date of death (at least age 50 with five or more years of service credit),
any Form 241 is invalid if there is a spouse to whom the member had been married for at least one year prior 1o the
member's death, or a minor child.

Death benefits payable will be affected by the member's category (i.e., miscellaneous or safety), whether or not the death
was job-refated, your agency’s contract with PERS (1.e., 1858 Survivor Benefit coverage), and other factors. Please refer
to the applicable PERS Benefits Booklet for information.

ifonly lump sum benefits are payable, the BAS-24 may serve as the claim form if completed by the designated or statutory
beneficiary. lf there is a choice of monthly or lump sum benefit, a separate claim/election form, PERS-BAS-1167, will
be sent o 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 following events will, by law, revoke a Beneﬁmary Designation:
a. marriage
b. dissolution or annulment of marriage
. birth or adoption of a child :
d. termination of employment which results 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 retirement date can be requested; however, since our estimate calculation process does not project future salaries
formal estimates far in the future are not meaningful. For retirement dates more than five years in the future, the
employer can provide the member with the appropriate PERS member booklet. Our PERS Area and Field Offices can
assist members with questions about information in the booklets and provide retirement counseling. The addresses
and telephone numbers are included in each booklet.

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

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

4, Retirement benefit estimates will be mailed to the address indicated on the PERS-BAS-1 within approximately four
1o 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.

NOTE: A disability retirement application should be submitted as soon as a medical condition becomes disabling and
prior to the expiration of benefits to ensure the member is eligible for the earliest effective date possible.

Thisadvance notice permits PERS to make calculations, resolve service credit problems, and begin paymenis on atimely
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 received in the System’s headquarters or PERS Area or Field Office. The only exception to this is a situation
in which all four of the following requirements are met:

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

2. The member separated with the intent of retiring. Such intention may be determined from personnel documents or
by 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 memberis living on the date the application is actually received at the 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 earned at least five years of
credited service may submit an application for retirement. The application must be submitted by the member and show
a definite retirement date. It is the employee’s responsibility, not the employer’s, to see that the retirement application
is sent to the System.
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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 Government Code Section 21294.1, where the disabling injury or
disease is work-incurred or job-related the five years of service is waived and the member may apply for industrial
disability retirement. An application for disability retirement may be initiated by the member, any person on his behalf,
or the employer. ~

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

NOTE: A member may not be separated from employment by the employer, because of disability, unless the
member is not eligible for disability retirement or walives the right to refire and elects 1o withdraw
contributions. Instead, the employer MUST apply for disability retirement on the member’s behalf.

Please remember that the eﬁeciive retirement date cannot be earlier than the first of the month in which
the application is received in PERS. It is important to apply promptly as soon as a potential disabling
condition exists.

REQUESTING ADDITIONAL SERVICE CREDIT

Elections for redeposit or other additional service credit must be made prior to the member’s effective retirement date.
Theretirementdate can be no earlier than the day following receipt by PERS of the election form. Therefore, itis important

that the member request any additional service credit information well in advance of his/her retirement to avoid possible {
delays in the retirement date. .

CANCELLATION OF RETIREMENT APPLICATION

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

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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{916) 326-3232

Benefits
BAS-1

PERS RETIREMENT ALLOWANCE ESTIMATE REQUEST

if you ars planning to retire in the near future and would like a retirement estimate, pleass complete this form and mail to the
address below: {if you are a state amployee in the Sacramento area, you may usa PERS’ Interagency Mail Service code, A-44)

.PERS

" Benefit Application Services Division

P.0. 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 ratirement estimate will be mailed to the address you indicate on this form within approximately six weeks. Your estimate
cannot be processed unless all information on this form is complated.

T NARE AT rem A5 7. SOCIAL SECURTTY NUMBER
3 VGUR MAIUING ADORESS {VOUR BATE BFERTH
MONTH DAY vEAR
RUMBER & STHEET/P.G 0K & FECEPHONE NUMBEA(S]
. WORK{ )
i3 STATE TWCODE | woME( )
5 ENRLGVER
7 EETMATED RETREMENT DATE 8. TVPE OF ESTIMATE
MONTH oAY YEAR :
. [} seavice revmement
] osasirry aengement
20 7] 1NDUSTRIAL DISARILITY RETIREMENT
5N THE UAST TRREE (3] VEARS, DID YOU TAKE AN URPATD LEAVE OF ABSENCE GF GVER 5% (6] MONTHET
Tl ves [ wo  woves erovioe oatss;
10, TEMPGRARY ANNUITY — { REGUEST AN ESTIMATE GF MY MONTHLY ALLOWANCE FURTHER MOOIFIED FOR LIFE T0 PROVIGE FOR ADDITIONAL TEMPORARY ARNUFTY
ALLOWANCE,
[Jwes [] o wroves ace oesigen: AMOUNT: o0
55V OF WHOLE AGE 55 - 58
17, GTHER AETIREMENT SYSTEMS - ARE YOU A MEMGER OF ANOTHER PUBLIC REVNEMENT SYSTEM GTHER THAN SOCIAL SECURITY OR MILTTARY? -
[Hwes o
IF “YES", NAME OF SYSTEM: ESTIMATED FINAL COMPENSATION: §
7. BENEFICIARY'S BIRTADATE 13 RELATIONSHIP 0 Y5U
MONTH DAY YEAR
W -
A WILL YOU HAVE BEEN MARRIED AT LEAST ONE YEAR FRIOR TO YOUR TENTATIVE RETIREMENT DATE? [dws [Jwe
8. 0O YOU HAVE ANY UNMARRIED CHiL BREN WHO ARE UNDER AGE 16 OR DISABLED? vws [Jw
€. ARE EIYHER OR BOTH OF YOUR PARENTS DEPENDENT ON YOU FOR AT LEAST 1/2 OF THEIR SUPRORT? dvws [Jre

PERS-BAS-1 (Rev, 3782}
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I T
M,

~=DERS APPLICATION FOR RETIREMENT

BENEFIT APPLICATION SERVICES DIVISION

PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P.O. BOX 942711

SACRAMENTQ, CALIFORNIA 94229-2711

Tefephone: {916) 326-3232

Telecommunications Device for the Deaf (916) 326-3240 }

INSTRUCTIONS: Please read the important informmation on reverse side before completing
this form. This apptication should be mailed directly 1o 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.
1. SOCIAL SECURITY NO.
ication Service ' Reti t H : -
| hereby make application for P v o T etirement as follows 540-32-9876
2. Name {Please Print} 3. Birth Date 4. Retiremnent Effective Date
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. Employer 8. Position Title
12/30/91 Sacramenta County Custodian
Schools
8. OPTIONAL SETTLEMENT INFORMATION - Please furnish the amounts of monthly allowance payable under aption checked,
Unmodified Option No. 1 E\j Option No. 2 [5_‘] 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?

. Yes {Date of marriage 4/15/61 I3 D No
Do you have children under 182 D Yas No

12. TEMPORARY ANNUITY - i desire to have my monthly allowance further modified for life to provide for additional temporary annuity
allowance. v
Yes D No I "Yes", age desired: 63 Amount § 300 00

. 53Y% or whola aga 60 to 58

13. OTHER RETIREMENT SYSTEMS: Are you a member of another public retirement system other than Social Security or military?
D Yes m No If "Yes”, please complete the section helow.

NAME OF 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
sonsecutive years of employment immediately preceding the sffective 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 BY YOU, YOUR FINAL COMPENSATION WILL BE CALCULATED
BASED UPON THE THREE YEAR PERIOD IMMEDIATELY PRECEDING YOUR RETIREMENT OR SEPARATION.

OTHER PERIOD TO BE USED: FROM: TQ:

15, { 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 final election thereof; that election forms will be provided at a later date.

MEMBER'S SIGNATURE _ TELEPHONE NUMBER DATE SIGNED
o QD/)/Y /(ba%l’b {916 )ss55-3232 11-10-91
CALIFORNIA PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
400 P STREET - SACRAMENTO, CALIFORNIA
PERS-BAS-369 (REV. 12/91} 7
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10/82

RETIREMENT ALLOWANCE AND OPTIONS:

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

OPTIONS - Instead of the unmodified allowance, you can elect to receive 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
10 elect an option, you must do so before your first payment is mailad.

OPTION 1 - Upon your death, any remaining portion of your contributions, not paid to you as part of vour reduced
monthly allowance, will be paid to your beneficiary or estate. You may name one or more heneficiaries, and your
designation may be changed at any time. If the survivor continuance applies, it will be paid to the aligible 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 ruceive 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 3 - One half of your reduced 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 tailor-made plan to fit your special needs subject to PERS Board approval. A manthly
benefit to a beneficiary may not exceed the amount payable under Option 2.

POST-RETIREMENT SURVIVOR ALLOWANCE (SURVIVOR CONTINUANCE}: This provision applies to all State
members, school members, and also to local safety and miscellaneous members whose agencies have elected coverage.
Eligible survivors are: (1) A spouse to whom you were married at least one year prior to retirement and continually
thersafter 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 10 age 18 continues to be eligible for this benefit until the
disability ceases), ar, if there is no urviving spouse or children; (3} A dependent parent or parents. One quarter to one
halif of your unmodified allowance will be continued automatically to an eligible surviver upon your death after retirement
regardless of the option you choose. 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 safsty and miscellaneous
members terminate upon remarriage unless the contracting agency has made provisions for the payments to continug
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 SERVICE RETIREMENTS (Not applicable to Disability Retirements}: You may elect a
reduced lifetime income in order 10 receive the additional Temporary Annuity alfowance {from the System} which is
payable to age §9% or whole ages 80 to 68. If the retired member dies before he/she reaches their selected age, the
remainder of the payments are payable in lump sum to the designated beneficiary regardless of the optional settlement
elected by the member. '

BENEFICIARY-SURVIVOR INFORMATION: Satisfactory documentary evidence must be submitted 1o the system to
support birthdates of beneficiaries under Options 2, 3, or 4, and children for the surviver 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 ba submitted to verify dependence.

DEDUCTIONS FROM RETIREMENY ALLOWANCES: Health insurance coverage for State and public agency
employees enrolled under the Public Employses’ 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 thoss 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 mamber is enrolled in the health and/or dental plan and the spouse is also covered
by this insurance, the spouse is eligible to continue the insurance(s) after the member’s death, provided that the spouse
is entitled to receive a continuing benefit such as survivor continuance or optional settlement 2, 3, or 4.

OTHER DEDUCTIONS: If 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, denta!
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 alse inform you regarding the proper procedure to
follow if retirement warrant deductions are allowed.
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DEDUCTIONS 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 enrolled
at the time of separation from employment and their effective date of retirement is within 120 days of separation.

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

GENERAL PROCEDURES FOR blRECT 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 provide PERS with adequate time to process
the deduction. 5 ‘

OTHER DIRECT AUTHORIZATIO‘NS

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

1. The organization has contracted with PERS to provide this service {members must contact the organization for this
informationy; :

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 stopped orybchanged 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.

inquities concerning identification cards, insurance benefits, or premium schedules, claims, address changes,
enroliment changes, stc., should be directed to the insurance carrier.

INCOME TAX WITHHOLDING

Federal and California State income tax deductions will be withheld from monthly or lump sum benefit payments unless
the annuitant specifically elects no tax withholding. Federal (W-4P), and California State (DE-4P) tax withholding forms
must be completed to elect either a specific dollar amount of withholding, a withholding based ontaxtables, 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 guestions 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 credii, redeposit contributions for service credit, or has
arrears contributions, may elect upon retirement to continue any payments due info retiremnent. In such cases, service
credit will be included in the retirement calculation and a monthly payment will be taken from the member's retirement
allowance. Any balance still unpaid upon the member’s death shall be deducted from death benefits otherwise payable.
A retired member’s survivor entitled to a rmonthly survivor allowance may elect to continue such deductions from the
monthly allowance in lieu of the lump sum payment ctherwise required. The following criteria must be adhered to:

1. Nao installment payments {deductions) are permitied unless an election has been made prior 16 retirement.

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

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

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

TEMPORARY ANNUITY PAYMENTS

Members who are retiring for service can elect 10 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
also name the dollar amount you wish to receive within certain limitations. This benefitis NOT free. The member's PERS
lifetime allowance is reduced o pay for the temporary annuity,

A booklet on the temporary annuity program can be requested by employers from the PERS supply section. Member

quaestions on the program can be directed to 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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SERVICE RETIREMENT

MINIMUM REQUIREMENTS FOR SERVICE RETIREMENT

A member shall be retired for service upon written application if the member has reached the minimum retirement age
and has earned at least five years of credited service. Minimum retirement age is 50 for all public agency and school
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 page 3-33.)

2. Acknowiedgment letter is sent fo 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: If 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-898 “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 carefully read all of the information on both sides of the form.

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

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

4. PERS-PRS-ZOO——“Request for Final Payroll Information” is sent to the agency at the time the PERS-BAS-898 is
sent to the member. .

NOTE: Complete after the member leaves employment status.

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

a. Payroll information is required for the last month of employment.
b. If changes are made to payroll or sick leave figures already sent to PERS, notify the System of corrections by letter.
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SERVICE RETIREMENT PROCESSING—DOCUMENT SEQUENCE (Continued)

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

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

For future employment of the retiree, please refer to the section on Employment of a Retiree and the section on
Reinstatement from Retirement.
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T—— £ L 3G AN A

e PERS

Benefit Application Services Division
P.0. Box 942711

Sacramento, CA 94229-2711

{916) 326-3232

Telecommunications Device

For The Deaf - {916) 326.3240

Reply to Section 419
Refer to No. 540-32-9878
November 15, 1991

John Booth
1991 Sacramenio Lane
Sacramento, CA 88765

Dear John Booth:

We have received your application requesting Service Retirement effective December 31, 1991. Ifyou
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 questions about your retirement
to the mailing address or telephone number listed above. Please include your Social Security number
and daytime telephone number with all written inquiries.

If you wish to cancel your application, change your retirement date, or request Disability Retirement,
please contact our office immediately. We must receive your written notice for change or cancellation
before the day your first warrant is mailed. Please note that your retirement date cannot be earlier than
the day following your last day on payroli.

Enclosed is a brachure titled “Planning your Service Retirement”. It includes important information on
the retirement process and provides a checklist of things to do prior to retirement to ensure you take
advantage of all the benefits {ie., Social Security, deferred compensation) to which you are entitled.
Please read it carefully.

Benefit Application Services Division
Public Employees’ Retirement System

P.A MANUAL 3-41

California Public Employees’ Retirement System

Lincoln Plaza - 400 P Street - Sacramenta, CA CalPERS PRA #1577 001122

5/83

HHHH-1122



Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 166 of 233

Benefits
BAS-898
BOARD OF ADMINISTRATION 5S4 NO.: 540-32-9876
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM RETIREMENT DATE: 12/31/1991
PG, BOX 942711
AGE AT RETIREMENT: 62.50
O, CA 942292711
SACRAMENT 4 SERVICE CREDIT: 15.500
SICK LEAVE SERVICE: N/A
TCTAL SERVICE: 15.500
JOHN BOOTH OPTIONS 2, 3, 2W, 3W OR 4 APPLY
1991 SACRAMENTO LANE ONLY TO: .
SACRAMENTO, CA 98765 NAME: MARY BOOTH
AGE: 61.00
THIS SERVICE RETIREMENT CALCULATION IS BASED ON LAW AND THE
INFORMATION IN 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)
Opticns Your monthly Your beneficiary’s monthly Your monthly allowance upon
available allowance aliowance after your death the death of your beneficiary
UNMODIFED | % 1,089.45 4 . $ 1,089.45
ALLOWANCE per month for fife Retired Doath Benefit per month for life
$ 1,075.60 . L $ )
OPTION 1 per month for life Your remaining contributions per n}; 6’“9‘7?0{ 9;9
$ 973.96 | $ 973,96 $ 1,089.45
OPTION 2 per month for life per _month for life per month f?:r life
3 3 $
OPTION 2w per monfggfoz ’!i%eB per rgrgﬂzx‘ or3 life per montghngr' ?ifg
$1,028.45 | ¥ 514.2 5 1,089.
OPTION 3 per month for life per n?on’h fm3 fife per mo’nfhafgr éfg
$1,041.52 | % 520.76 $ 1,041.52
OPTION 3w per_month for life per _month for life per month for life
QPTION 4
*QPTION 1 PROVIDES THAT UPON YOUR DEATH YOUR BENEFICIARY WILL
RECEIVE THE BALANCE OF YOUR CONTRIBUTIONS TOTALING $58,676.73
LESS 5495.35 FOR BEACH 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.
o)
10/92 P.A. MANUAL 3-42
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ELECTION OF OPTIONAL  540-32-9876 l CARR PLAN  DED AMOUNT LT omMos

SETTLEMENT AND BENEFICIARY 72993 % e e e e b

DESIGNATION  JOHN BOOTH

BAS 898 (Rev. 990y 987654-01 < 11/15/1991 f T e

INSTRUCTIONS: ., ., — é e s T | et e 8 o e

THIS DOCUMENT ALLOWS YOU TO ELECT AN OPTIONAL SETTLEMENT IN UEU 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 NOTARIZED OR WITNESSED BY AN

AUTHORIZED EMPLOYEE OF PERS. IMPORTANT: YOUR ELECTION DOCUMENT CANNOT BE PROCESSED WITHOUT EITHER YOUR

SPOUSE'S SIGNATURE ACKNOWLEDGING THE INFORMATION PROVIDED ON THIS FORM, OR THE COMPLETED JUSTIFICATION FOR

NON SIGNATURE OF SPOUSE FORM, BAS-800.

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

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

A. ELECTION: Having considered the retirement and opfional setlement information provided me, | elect

to receive: (Chack and complete ONLY ONE of the following)

[+ 1 elect 1o receive THE UNMODIFIED ALLOWANCE in the amount of $ per month.

! understond this is the highest monthly allowonce poyable to me with no return of contributions or
payment of monthly allowance upon my death except when survivor continvance is opplicable.

IE: I elect to receive OPTION NUMBER [ 2] and ! expect to receive $ 273.9L per month,

! UNDERSTAND THAT MY ELECTION 15 IRREVOCABLE AND BY ELECTING OPTION 2W OR 3W | FORFEIT MY RIGHT TO AN
INCREASE IN MY ALLOWANCE UPON THE DEATH OF MY BENERICIARY. MY SIGNATURE, BELOW, ACKNOWLEDGES MY
WAIVER OF THIS INCREASE.
My benef'rcxufy is:
wlory & opth 507-48-9R3
Bendliciary’s Nome Beneticiary's Sexiol Securdy Mumber C
gcouﬁ& 1441 Saccavento Lane Sacmoento LA
I Relavionship Address City/ State s 24P q g‘? 6 5“
B, PLEASE ENTER YOUR CURRENT MAILING ADDRESS | SR s SEchon v 1o oo e _rom wori
SAVINGS AND LOAN INSTITUTION:
(YOUR MONTHLY WARRANT Will 8F MAIED TO THIS WAL WARRANTS TO THE BANK UNUL THE ATTAGHED
ADORESS UNIESS YOU INDICATE OTHERWASE) LT ke FORM 1S PROCESSED.
Address Nome of Finoecial |nshman Account Number
144\ _Sacramento Lcme (oled Rushd adhl oopco — /]
Bank Post Otfice Box Address
gacm«v\enm , ro. Box 429
Srare ’ paid CES R % e
Ca - G765 || OOLLAMen CAG276.5]
€. RETIRED DEA?H BENEFIT: | hereby designate /’/}//(Q \"\J L@ﬁ)ﬁ t | . who is my
u\.) Y %{L— , and whose address is ,g;:%m@, as _Above
to receive the lump sum deoth benefit which may be poyeble upon my death. | understand that | may
change this beneficiary at ony time; that any change in my maritol status or the birth/adoption of a child
revokes this designation.

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

Member's ,\r A\((’ O‘:P/‘/\, Spouse’s s
Signoture ﬂ vl \/;l) & 4 Signature / //'&1"-4 (5 oD %

71 b d read and understand fhe materal contomed above. no\-«lcd @ miotmation entered by by spouse.
On the day of N @MJO@,/ 19 7/ the person(s) whose “signature(s) appear(s) above
executed the foregoing in my presence.
SEAL
Commission expires L2 )31 ?& Signature //7//&;‘0/ (/gW / Title //+AN bhe
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10/92

REFUND: Instead of receiving a retirement benefit, you may elect to receive a refund of your contributions when you separate from
smployment, This election must be in wriling and must be received before the first payment of your refirement allowance is mailed.
Upon the mailing of the refund, no further benetits are payable from PERS.

POST-RETIREMENT SURVIVOR ALLOWANCE (SURVIVOR CONTINUANCE): This provision applies to ol State members, school
members, and also to local safety and miscellanaocus members whaose agencies have elected coverage. Eligible survivors are: {1} A
spouse to whom you were married ot letist one yéar prior fo refirement ond continuously thereafter until death (Patrol, Stute Peace OF-
ficer /Firetighter members receiving o disability retirement—spouse to whom you were married on the dote of retirement and con-
tinvously thereafter until death); or, if you have no surviving spouse, {2} Your unmarried children under age 18 {for purposes of eligibili-
ty, 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 guarter 1o one-half of your unmodified allowance will
be continued automatically to an eligible survivor upon your death offer refirement regardless of the option you choose. The exact
amount depends upon your Social Security coverage under PERS membership. Payments to o spouse ferminate upon death. Payments
1o a speuse of local safety and miscellaneous members terminate upon remarriage unless the contracting ogency has made provisions
for_the payments fo continue vpon remarriage. Payments 1o children ferminate upon afiainment of age 18, marriage, death, or

recovery from disability,
RETIREMENT ALLOWANCE AND OPTIONS:

UNMODIFIED-~-The unmadified allowance provides the highest monthly amount payable to you during your lifetime. Upon your
death, ALL monthly payments stop unless the survivor confinuance described above applies. THERE 1S NO RETURN OF CONTRIBU-
TIONS,

OPTIONS-—instend of the unmodified allowance, you can elect to receive one of the following options. Under each option YOUR
MONTHLY ALLOWANCE WILL BE REDUCED to pay for the benefit for your named beneficiary. f you wish to elect an option, you
must do so before your Hrst payment is maoited,

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 beneficary or estate. You muy name one or more beneficiaries, and your designation may be
changed ot any time. i the survivor continuance applies, it will be paid to the eligible survivor and will have no effect on the pay-
ment of the remainder, if any, of your contributions.

OPTION 2—-The same reduced monthly alfowance you receive will be paid to your designated beneficiary for life. But, if the
surviver continuance applies and your beneficiary is not the eligible survivor, the beneficiary's monthly allowance will net include
the portion automatically continued to your survivor. i your beneficiary dies before you, your allowarce will return to the higher
Unmoditied Allowance. .

OPTION 2W-—As an alternative to Optian 2, you may elect to receive o higher Option 2W allowonce with the understanding
that you forfeit your right Jo an increase in your monthly allowance upon the deuth of your beneficiary,

OPTION 3—One-halt of your rechuced monthly altowance will be paid to your designated beneficiary for fife. But, if the
survivor continuance opplies and your beneticiory is not the eligible surviver, the beneficiary’s monthly affowance will not include
the portion automatically continued Yo your survivor. i your beneficiary dies before you, your allowance will return to the higher
Unmodified Allowance, ’

OPTION 3W-—As an alternative to Option 3, you may elect to receive a higher Option 3W aliowance with the understanding
that yaus forfeit your right to on increase in your monthly oliowance upon the death of your beneficiary.

OPTION 4-—You may elect o taltor-made plan 1o it your special needs subject to PERS Board opproval. A monthly benetit to o
beneficiary may not exceed the oinount paycble under Option 2.

CHANGING BENEFICIARIES AFTER RETIREMENT—

You may change your designation for Option 1 or the refired death benefit at any time by filing form PERS-PRS-509 {Beneficiary
Designation for Deoth Benetits After Retirement) with PERS.

A change in your.marital statys, the birth or adoption of a child, or the death of your named beneficiary may by fow change your
beneficiary designation. Please contact PERS for information.

RE-ELECTION OFf OPTION AFTER RETIREMENT-—

{f, after retiverent, there is o chonge n Qour marital status, or it your original beneficiary dies, you moy be entitled 1o make o new elec-
tion of optionat settlement and nome a new beneficiary. For information concerning the most current provisions of the low regarding a
change in opticnal seitlement, please contact our Post Retirement Services Division and request forms: PERS-PRS-411 ond PERS-PRS-
412,

TEMPORARY ANNUITY {opplicable for service refirement only): The temporary onnuity portion of your allowance, plus any at-
tributable cost-of-living adjustments, will be included in your regular monthly warrant from PERS. f you die before receiving off of your
temporary aanuity payments, the actuarial equivalent of the remaining payments will be paid to your beneficiary in o tump sum.

METHOD OF RECEIVING MONTHLY BENEFITS: PERS now offers Elecironic Fund Transfer (EFT) service; however, ¥ you
prefer, refirement worrants con be mailed to your home address or any California bonk, credit union, or savings and Joon. Addi-
tional information about EET is provided on the enckssed EFT application form.

BENEFICIARY-SURVIVOR INFORMATION: Satisfactory documentary evidence must be submitted to the System to support
birthdates of beneficiaries under Options 2, 2W, 3, 3W, or 4, and children for the survivor continuance benefit. Marriage cedificates
will be required fo support eligibility of a spouse for the surviver continuance benefit and may be required o show nome continuity for
Ogptions 2, 2W, 3, 3W, or 4. Certification from a physician will be required to support eligibility of o discbled child. If o dependent
parent is named os an eligible survivor and there is no spouse or children, documentary evidence must be submitted. fo verify
dependency.
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PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. Box 942711

Sacramento, CA  94229.2711

(916) 326-3232

326-3240 (Telephone Device for the Deaf)

Dear Member:

On behalf of the PERS Board of Administration and staff, I'd like to éxtend our best wishes 1o you upon your retivement, #i's
been a pleasure to serve you as a member of the System, and we look forward to continsing 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 optionol benefits availuble to you, Please read all the information on both sides of this form
carefully hefore completing it. The allowance amounts shown under “Optional Settlement Information”, are approximate. Your
allowance will be subject fo an adjustment o few months after you refire and will be recolculoted to include final payroll or other
information. B

You have the right to elect to receive the Unmodified Allowance, or an Optional Allowance, us explained on the back of the
farm. Recent legislation now provides you a choite of either electing an Option 2 or 3 nllowance which provides the benefit of
allowing you te have your aflowance return fo the higher Unmodified Allowance should your beneficiary predecease you; or,
electing o 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 and you may not change your election ofter your first poyment is mailed.

Your prompt completion and return of this form will olfow 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 ore married, your current spouse must be made aware of and acknowledge by signature yeur election of refirement
optional settlement. I you are not married or yau ore unable to obtain your spouse’s signoture on this decument, the
Justification for Non Signature of Spouse {form BAS-800), enclosed, must be completed and submitted before
payment of benefits can be made, '

Your refirement allowance is payable from your refirement date specitied on this form. Any modifications of optional settlement
or tinal adjustment to the amounts specitied will apply from thot dete as well,

It is important for you to keep us informed of any changes te your home oddress or your warrant maifing address so that your
henefit payments and other important information, such as your annual earnings statements, will reach you on a timely basis.
Address changes must be received by the 10th of the month to be effective for the following month’s warrant. To protect you, we
require thot such changes be made in writing and include your signature and Social Security Number.

You may elect to have your monthly warkants mailed fo your home or California financiol institution or you may fake advantage
of our Electronic Fund Transfer (EFT) service. With EFT, the money is electronically tronsferred into your bank account fo be
available on the first doy of each month. It normally takes two to three months to establish EFT secvice. This amount of time is
necessary to process the form and perform o preliminory test transaction to ensure that your baok account number and bank
routing number were recorded accurately. In this interim period, your warronts can be mailed to your home or bank mailing
address. We think you will enjoy the securify and convenience of our EFT service.

When you have completed the election portion of this form, return the gold copy in the enclosed envelope and keep the white
copy with your imporfant papers. If you have any questions about your retirement benefits, please contact us of the oddress or
telephone number listed above.

Sincerely,
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---------

Benefit Application Services Division

P.O. Box 942711

Sacramento, CA 94229-2711

Telgphone: (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 desxgnat!on of beneficiary for
Pre-retirement Death Benefits,

if a spouse’s signature does not appear on one of the above named documents, the
following information MUST be completed by the member and submitted with the

applicationfform.
SOCIAL SECURITY NUMBER: NAME:
540-32-9876 . Johu Booth

APPLICATION SUBMOTED: (Formn Name and Number)

Election of Optional Settlement and Beneficiary Designation BAS-898

[T 1 am not legally married {never married, divorced, widow/er).
[x] 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 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.

Qﬁyﬁm E> o ’H //-15

Signa/ture of Member Date

PERS-BAS-800 (8/89) Califbrnia 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  Section:
P.O. BOX 842711
SACRAMENTO, CA 84229-2711 - |Member's Name:
Telephone Information Certer  (816) 326-3232
Telephone Device for the Deaf  (916) 326-3240 |Soclal Secwity Number:
SURVIVOR CONTINUANCE QUESTIONNAIRE
The following information is necessary to ensurg that all survivor benefits payable are made to your eligible
beneficiaries upon your death. Payments will be made in accordance with the Public Employees’ Retiremeant
Law, Please answer all four questions and complete the required information for each section that is
answered ‘yes".
1. Are you currently marrled? [] Yes [TINe
Spouse’s Full Name “ Jsocial Security Number j8inhdate Date of Marriage
2. Do you have any unmarried children under 187 ] Yes [Ine
Child's Full Name iSoclal Securlty Number {Birthdate
3. Do you have any unmarried chiidren who were disabled prior
to thelr 18th bithday and who have remalned disabled untll [ Yes [ no
the present time? o
Child's Full Name iSoclal Security Number |Birthdate
4. Are your parents dependent upon you for at least one-half of
their support? [] Yes [] Ne
Parent's Full Nams . [Soclal Security Number [Birthdate
i certify that the Information provided In this form is correct,
Signature - Date
( ) ‘ ( )
Home Phone Number Business Phone Number
PERS-BAS-54 ({7/69) .
10/92 P.A. MANUAL 3-48
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PAYOR: REPLY TO SECTION:
PUBLIC EMPLOYEES® RETIREMENT SYSTEM
P.O. BOX 942711 ) MEMBER SS5#:
SACRAMENTO, CA 94229-2711 :
TELEPHONE INFORMATION CENTER (316} 326-3232 PAYEE S5&:

TELEPHONE DEVICE FOR THE DEAF {916) 326-3240
PERS-BAS-W-4P/DE-4P (6/30)

r‘"“' """"} RETIREMENT DATE:
QM8 ND. 1545-0415

CAUTION: THERE ARE PENALTIES FOR NOT PAYING ENOUGH TAXES DURING
THE YEAR. ESTIMATED TAX REQUIREMENT AND PENALTIES ARE EXPLAINEDIN
PUBLICATION 508. SEND REQUEST FOR THIS PUBLICATION TO: IRS, P.0. BOX

ACCOUNT #:

L.,,___ l 126286, FRESNO, CA 93778
FEDERAL TAX WITHHOLDING ELECTION
MAKE ONLY ONE ELECTION, SIGN AND
| - DO NOT WITHHOLD FEDERAL INCOME TAX. ]
| |+ WITHHOLD FEDERAL INGOME TAX. THE AMOUNT | WANTWITHHELDIS § .00 MONTHLY. |
[ |+ witHHOLD FEDERAL INCOME TAX BASED ON THE TAX TABLES FOR:
[] A MARRIED INDIVIDUAL WITH e TAX WITHHOLDING EXEMPTIONS.
[T A SINGLE INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.

{Enter O or 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 ELECTION
DE-4P : PAYEE S84,

MAKE ONLY ONE ELECTION, SIGN AND

ACCOUNT #:

‘ H DO NOT WITHHOLD STATE OF CALIFORNIA INCOME TAX

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

{ _} """" WITHHOLD STATE OF CALIFORNIA INCOME TAX BASED ON THE TAX TABLES FOR:

D A MARRIED INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.
{Enter O or & number}
D A SINGLE INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS
{Enter O or a number)
IN ADDITION TO THE AMOUNTTO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD
St e 00 MONTHLY.

{ l"' WITHHOLD STATE QF CALIFORNIA INCOME TAX IN THE AMOUNT OF 10% OF THE AMOUNT WITHHELD
FOR FEDERAL INCOME TAX WITHHOLDING.

» ( )
PAYEE'S SIGNATURE TELEPHONE NO. DATE

P.A. MANUAL 3-48 10/92
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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 return the form to PERS.

FEDERAL TAX WITHHOLDING INFORMATION

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

We are required to remind you that there are penalties imposed by the IRS for not paying enough taxes during
the year. Estimated tax requirements and penalties are explained in Publication 505. Additionally, Publication
575, Pension and Annuity Income may also be of assistance to you. These publications may be requested by
writing to IRS, P.0. Box 12626, Frésno, California 93778.

» INFORMATION FOR NEW 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 normal (already taxed) and tax-deferred contributions and interest
paid into the System. Until you receive this letter, you may wish to refer to your latest Annual Member
Statement for an approximation of your contributions and interest for determining the taxability of
your retirement benefits.

» INFORMATION FOR ANNUITANTS WITH RETIREMENT DATES ONOR AFTERJULY 2, 1986

On October 23, 19886, President Reagan signed the Tax Reform Act which made changes that affect
the taxability of PERS retirement benefits paid to persons who retire on or after July 2, 1986. The new
law eliminated the “‘three-year racovery 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 will be handied in the same manner as federal tax withholding (for California
residents). If you reside outside California, no California State taxes will be withheld unless you specifically
request this withholding. However, we have been advised by the California Franchise Tax Board that pension
benefits paid by PERS are considered as California source income and PERS is required 1o 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 PREVIOUSLY FILED A TAX WITHHOLDING ELECTION WITH
PERS, THAT ELECTION WILL REMAIN IN EFFECT UNTIL A NEW ELECTION
IS FILED.
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==PERS

Public Employees’ Retirement System
Benetits Division

P.0. Box 942711 .
Sacramento, CA 94229-2711 4
(916) 326-3232

Telecommunications Device for

the Deaf -- (916) 326-3240

Dear Annuitant :

As an alternative to mailing you your monthly benefit, PERS is offering you the eption of having your allowance electronically
transferred to your financial institution. Electronic Fund Transfer (EFT) is limited by law to those financial institutions within the
Uniled States which are banks, savings and loans, and credit unions. This is an optional program. it you wish to continue
receiving your warrants at your home address or maited to your bank, you do not need 1o take any action.

WHAT IS EFT? )

With Jyour PERS allowance is sentelectronically to your financial institution and credited directly to your account. Therais
no paper warrant printed or sentthrough the mail. With EFT. you will receive information on the amount of deposit, deductions
and other information on a Direct Deposit Advice stub sent to your home monthly. by the Office of the State Controfler.
WHAT ARE THE ADVANTAGES OF EFT?

* immediate and uninterrupted deposits during periods of absence from residence.

® Reduced risk of loss, theft, or forgery ‘of benafit warrants

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

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

(PERB-BEN-1199P). Alter your financial institution has completed Seclion 2, relurn the original white copy to PERS. if you are

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

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

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

Your tirst transaction should occur within two to three months after your request form is received by PERS. This amount of time
is nacessary 1o process your raquest and pertorm a preliminary test transaction to ensure that the bank routing number and
depositor branch and account numbers are recorded accurately. PERS will continue mailing monthily warrants until your first
EFT transaction lakes piace.

Prior to transmissionof your initial EFT transaction, you will receive an effective date notification atthe home address you have
on record with PERS. Also, al your home address, you will receive a monthly Direct Deposit Advice stub indicating the
allowance payable, itemized deductions, and other important benetit information.

CHANGING ACCOUNT NUMBER AND/OH FINANCIAL INSTITUTION

Your EFT will continue to be received by the selected financial institution until you notify PERS to cancel or change the EFT
lransaction. Even if you orily wish o change account numbers within the same financiai institution, you must repeai the EFT
erroliment process and complete another form with the new information. A change in account numbers requires a preliminary
test ransaction to ensure thal your money is accurately transmitted 1o the new account. To effect this change, you must
complete a new PERS-BEN-1189P and ask the financial institution to complete their section of the form. it is recommended
that you keep the old account open until the transaction is complete and you receive verification that the first EFT payment
has been credited to the new account.

PERS is proud to provide this service 1o you.

IMPORTANT INFORMATION ON REVERSE SIDE

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

WHEN TO USE THE PERS-BEN-1199P

The EET Enroliment Form, PERS-BEN-1199P, sheuld be filled out in full and signed by both the annuitant and an authorized
official of the financial institution for the tollowing purposes:

1. To sign up as a new enrollee,

2. To change depositor account numbers within a financial organization.
3. To change your EFT from checking {0 savings or vice versa.

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

INFORMATION FOUND ON WARRANTS 8

FAMPLE |

230 WP DY KCTTREEAT TUHD

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

%
Jane os

1134 Any Stroec

v aamats, CA I5834

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

(8) Annuitant's social securily number is usually printed here A
on warrants.

(C) Rell and Account numbers are usually printed here on

warrants.

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

LTS se-;am:wc

Joint account hoiders should immediately advise both PERS and the {inancial institution of the death of the PERS annuitant.
Funds deposited after the date of death are to be retumed (o PERS. PERS will then make a determination regarding benefits
payable and beneficiary’s entitement, Failure to notity PERS of the death of an annuitant could result in substantial liability to
the account holder. )

CANCELLATION

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

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

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Actrequire the Public Employees’ Retirement Systerm lo provide
the following information to individuals wha are askedto supply information. The information requestedis collected pursuant to
the Government Code Sections (20000, et seq.) and will be used for administration of the Board's duties under the Retirsment
Law, the Social Security Act, and the Public Employees’ Medical and Hospital Care Act, as the case may be. Submission ofthe
requested information is mandatory. Failura to supply the 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 empioyers,
California State Aftorney General, Office of the State Controller, Teale Data Center, Franchise Tax Board, Internal Revenue
Service, Workers® Compensation Appeais Board, State Compensation Insurance Fund, County District Attorneys, Social
Security Adminislration, beneficiaries of deceased members, physicians, insurance carriers, and varicus vendors who prepare
the microfiche/microfitm for PERS. Disclosure to the afcrementioned entities is done in strict accordance with current statutes
regarding confidentiality.

You have tha right to review your membership files maintained by the System. For questions concerning your rights under the
Information Practices Act of 1877, please conlact the Information Coordinator, PERS, 400 P Street, P.O. Box 942702,
Sacramento, California, 94229-2702.
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e
i PERS
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
$.0, BOX 942711, SACRAMENTO, CA  94229-2711
PERS ELECTRONIC FUND TRANSFER ENROLLMENT FORM
Tosign up for EFT, please read the cover letlerand fillinthe . The PERS payee Roll and Account number are printed on
information requested in Soction 1. Then take this formto  the PERS warrant. (See itlustration on back side of cover
your financial instiuton.  The financial institution will letter.)
complete Section 2 The original white copy of the s imnortant 1o keep PERS advised of any change in your
completed form should then be relurned to PERS atthe  pnome address so that you will receive your monthly Direct
above address. Deposit Advice, annual tax stalements, and other .
A separate form must be compieted for each type ot ynportant benelit information. '
payment to be sent by EFT.
SECTION 1 {TO BE COMPLETED BY ANNUITANT)
A. Name of Annuitant B. Acnutant SGma! Securdy # . PERS Rolt ang Account #
Aggress 0. Type of Depesior ACtount
iChgek Only Ore} D
Caty Buate - 2y Coge JOINT ACCOUNT HOLDER'S CERTIFICATION
Pocarbiy tnal | nave read end understiood he wiormation and
mstuctons on g form incluting the SPECIAL NOTICE TO JOINT
ACCOUNT HOLDERS,
ANNUITANT CERTIFICATION Name and Address of Joint Account Holder
read and understosd the micrmat
sigrargy g {orm 1 ahonze my payment
mshitubon namag below 10 B9 pRposiad 10 the ¢
suthorize ameunts wansterred atter my daia of daaib of wansmalied 0
enror i e debded 10 my account
Signature of Annuitant Dute Signaturs of St Ancount Holder i Date N
Prone Number | i
SECTION 2 {TO BE COMPLETED BY FINANCIAL INSTITUTION}
Name ang Address of Finangigt ingtision s Account Number (Pigase show exadily how ing
; y rgeurded including any neCessary $paces. 26148, oF
Branch Name and Nombyr Stone Numites Koumng Number Check Digit
. FINANCIAL INSTITUTION CERTIFICATION
ihe entity of 1he anove- Namad pEYSeiE) 400 The ACCOUR number Asrepreseniatie of the above-narned inandizl mahtulion. | cantdy thatthe
fwancial INSALADN agTeRs 10 recaive and depost the payment whenndion shove.
Signature of Representative Print or Type Aepresentatve’s Neme | 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 3-63 10/82
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BEN-200

State of California-Board of Administration

Public Employees’ Retliremnent System

400 P Street, P.O. Box 842718

Sacramento, CA 94228-2716 Reply to Section 462
Telephone: {816) 326-3848 REFER TO NO. 540-32-9876
Telecommunications Device For November 15,1991

The Deaf-{916) 326-3240

To: 0249 Sacrameunto 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 fellowing the last day on payroll.
Please notify us immediately if this member will not separate prior
to December 31, 1991.

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

I. Effective Dates Regarding Separation:
A, Separation Date 12/30/91 {This date canncot be later
than the 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.)

I1. Payroll and Contribution Information ({(Last Month of Employment):

| Payperiocd | Payrate | Time Worked | Amount | Retirement Contributions |
] | {Mos |Days|Hrs | Earned | Normal {[Other (Specify)]
5(2/1./91—12/30/%1 z,ooo.oog 1 g ; {z,ooo.oo{ 140.00 2 g
| I | ! | | l | |
l | 1 ! ! ! I l |
l ! l 1 | | ! | !
ITI. Unused Sick ‘Leave’ at Separation:

Total Number of Days of Unused Sick Leave_ 86,500 Days (Not hours)

Signature ”ZM g/% Date _12/7/91

Title Payroll OQfficex Phone _ (916) 922-6433

PERS~PRE-200

California Public Employees” Retirement System
Lincoln Plaza-400 P Street-Sacramento, CA
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achb‘?‘aﬂut‘
Benefit Application Services Divisi
P.0. Box 842711
Sacramento, CA 942292711
{916) 326.3232
Telocommunications 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 aliowance 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
Galifornia Public Employees’ Retirement System
Lincoin Plaza - 400 P Street - Sacramento, CA
P.A. MANUAL 3-57 10/92
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= PERS
Benefit Application Services Division
P.0O. Box 942711
Sacramento, CA 94229.2711
{916) 326-3232
Tel ications Devl
For The Deaf — (916) 326.3240
Reply to Section 41-9
Refer to No. 540-32-9876
November 19, 1991
To: 0249 Sacramento Co. Schools Unit Code 045
Personnal
80001
From: Benefit Application Services Division
Public Employees’ Retirement System
Subject: Booth, John
540-32-9876
Notice of Placement on Retirement Roll:
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, Section 21200.1, the member
must be separated from employment at least one day prior to the effective date of retirement. Please
notify us immediately if separation did not occur by that date.
Please see your PERS Procedure Manual for information regarding employment of a retired
member.
PERS-BAS-82
California Public Employees’ Retirement System
Lincoln Plaza - 400 P Street - Sacramento, CA
P.A. MANUAL 3-58 10/92
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DISABILITY RETIREMENT OR
INDUSTRIAL DISABILITY RETIREMENT

GENERAL INFORMATION AND REQUIREMENTS

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

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

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

Government Code Section 21200.1 provides that the retirement shall not become effective earlier than the first day of
the month in which the member’s application is received in the System’s headquarters or PERS Area or field office.

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

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

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

MISCELLANEOUS MEMBER—DISABILITY RETIREMENT

Miscellaneous members submit applications for disability retirement on form PERS-BAS-389, Application for Retirernent.
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 completed and returned by
the member. in the event that the medical information supplied to PERS is inadequate, PERS may arrange an
independent medical examination.

At the same time the employer will receive a PERS-BEN-64 requesting a copy of the member’s job description, and a
PERS-BAS-194 requesting advance payroll information. Submission of the job description should not be delayed for
completion of the BAS-194. Employers should return the BAS-184 as soon as information is available so that PERS can
calculate the allowance as soon as the application is approved and mail the “Election of Optional Seitiement and
Beneficiary Designation” (PERS-BAS-898) to the member.

P.A. MANUAL 3-81 5/83
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SAFETY MEMBER—DISABILITY RETIREMENT

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

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

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

The employer will determine if the disability is industrial, except that in disputed cases the agency, 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 DETERMINATION PROCEDURES

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

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

This determination must be made within 8 months from the date of PERS request for such determination. Also, the
agency must bear the responsibility for any investigation of retired members for possible reinstatement action.

2. If a determination is made that the member is disabled, is the disability considered “industrial”? Industrial means

disability as a result of injury or disease arising out of and in the course of employment as a local safety member
(Government Code Section 20038). If there is no application filed with the Workers' Compensation Appeals Board
for adetermination pursuantto Govemment Code Section 21026, the agency is required to provide the determination
of industrial causation.
It 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.

5/93 ' P.A. MANUAL 3-62
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3. What is the effective date of the retirement? The retirement effeciive 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 permanent and stationary by the Workers’ Compensation Appeals Board; or
c. the termination of the employee’s fully 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 o be permanent and stationary by W.C.A.B. and the member will be receiving advanced
disability pension payments—paid by the employer. See “Advanced Disability Pension Payments”
below. :

PERS will require the agency determining the member's disability to provide information necessary for PERS fo
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, intemnal, 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 to be disabled due to a mental disorder, is the member competent to act on his own behalf in
legally binding retirement matters? The agency must certify this information to the Retirement System before any
decision by the member will be accepted.

ADVANCED DISABILITY PENSION PAYMENTS (ADPP)

Employers may make “advanced disability pension payrments” 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 pension
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 empioyer 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% untit the balance has been deducted {Government Code Section 21293.1). PERS will
reimburse the employer for advanced 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
purpases (Government Code Section 20022).
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Advanced disability pension payments shall not exceed 50% of the average monthly pay rate for the last three years prior
to retirement. If the member plans to choose an optional settlement, the advanced disability pension payment should
be reduced accordingly (Labor Code Section 4850.3). If you are aware that a community property claim has been placed
on a member'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.

In a situation where a community property claim has been filed against a member’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 {o retirernent,
If PERS has notified your agency of the existence of a community property claim and the nonmembar 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 agency. 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 mohthly, PERS would prefer that the employer make advanced disability pension
payments monthly. If the retirement effective date is a day other than the first of the month, the member is entitled to
receive retirement pay from the retirement effective date until the end of the month.

Example:

Retirement Date Portion of Monthly Allowance to be paid by Employer as ADPP
March 5 27 out 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 pension payments will be made

2. Amourtt of advanced disability pensioﬁ: payment (if retirement date is other than the first of the month, the amount of
the first payment)

3. Address to send the reimbursement check
Transmittal of the Agency's Determinééfion

The following Resolutions are suggested samples which may be used by your agency in transmitting the required
information to the Retirement System. All resolutions should state whether or not the employer will be making advanced
disability pension payments for the member.

593 . P.A. MANUAL 3-64 |

CalPERS PRA #1577 001145

HHHH-1145



Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 189 of 233

Benefits
Disability

RESOLUTION NO. 1—DETERMINATION OF A
MEMBER’S DISABILITY BY THE GOVERNING BODY

INSTRUCTIONS:
1. If the finding is that the member is not disabled, use only first resolved clause,

2. If the finding is that the member is disabled, resolved clause 2 or 3 must be added.

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

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

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

4. Include a statement 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 disability was caused by negligence or an intentional act of a party other than the
employer.

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

6. Include a statement by the agency of the membet’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 which are particularly hazardous and dangerous {Government Code Section
21292.6). .
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RESOLUTION NO. 1
RESOLUTION OF
{goveming body)
{agency)
{Section 21025, Government Code)
WHEREAS, the {hereinafter
{nams of agency)
referred to as 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 employee of such agency in employment in which 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 name)
employed by the Agency in the position of
{job titie)
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 namg) . {(isfis not) incapacitated
within the meaning of the Public Employees’ Retirement Law for performance of his duties
in the position of ;and
{job title)
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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 ___________ a result of injury or disease
) {is)/(is not)
arising out of and in the course of employment.
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 ;yand
{is attachedy/(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
(8) 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 paymenis will be made, provide amount and
{(wilh/(will not)
frequency.) The paymenis will be made in the amount of § beginning
{bi-weekly, monthly, etc.) {date)
(8) The primary disabling condition is . (i condition is psychological, add the following.) The member
{See 3-63 No.5)

competent to act on his/her own behalf in legally binding retirement matters.
(is)/{is not}

(9) if the member entered the safety position with your agency after January 1, 1980, add the foliowing: The member's

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

This Resolutionis made by an Official Delegate appeinted by the Governing Body. The Governing Body delegates the authority
1o determine the disability with a written “Delegation of Authority” (Resolution No. 3). A copy of the “Delegation of Authority”
(Resolution No. 3) should be attached to the Determination of Disability (Resolution No. 2).

INSTRUCTIONS:

1. I the finding is that the member is not disabled, use only the first paragraph.
2. If the finding is that the member is disabled, resolution clause 1 or 2 must be added.

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

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

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

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

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

8. Include a statement by the agency of ihe primary disabling condition.
. Attach a certified copy of the Resolution (No. 3) of the Governing 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) occurred during the performance of those portions of
the member’s duties which are particularly hazardous and dangerous (Government Code Section 21292.6).

~
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RESOLUTION NO. 2

Pursuant to authority delegated to me by action of

v {name of governing body)
of {hereinafter referred to as Agency)

{name of agency)

dated , under Section 21034, Govermnment Code, and after review of medical and other

(date) ,
gvidence relevant thereto, | hereby determine that

{member's name}
a local safety member of the Public Employees’ Retirement System, employed by the Agency.

({is)/(is not)
incapacitated within the meaning of the Public Employees’ Retirement Law for performance of his duties in the position

of

{job title)

(1) Pursuant to such authority | also determine that such incapacity Y aresult of injury or
{is)/{is not

disease arising out of and in the course of his employment as local safety member. | certify that neither the Agency nor

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

OR

(2) A petition for determination under Government Code Section 21026 whether such disability is the result of injury or
disease arising out of and in the course of his/her employment by the Agency, inwhich he/she was a local safety member,

has been filed with the Workers’ Compensation Appeals Board. A certified copy of such a determination

{is attached)/(will be provided when rendered)
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Resolution No, 2 — Continued
(3) I hereby certify that the member was separated from his/her employment in the position
{job title)
after expiration of his leave rights under Section 21025.4, Government Code, effective
{date)
and that no dispute as to the expiration of such leave rights is pending.
OR
{4) | hereby certify that the member was separated from his/her employment in the position of
» (job title)
effective the day uponwhich the condition causing his/her disability
(date)
became permanent and stationary as determined by the Workers’ Compensation Appeals Board in the aftached finding.
(5) There_____________apossibility of third party liability.
{is)/{is not)
{6) Advanced Disability Pensionpayments______________be made. {Iif payments will be made, provide amount and
i {willy/(will not}
frequency.) The payments will be made intheamountof$_________beginning
{bi-weekly, monthly, etc.) (date)
(7) 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)
(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 nat)
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) .
WHEREAS, the thereinafter referred to as Agency)

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

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

the Public Employees’ Retirement Law and whether such disability is “industrial” within the meaning of such Law:

WHEREAS, has determined upon
{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 governing body)
to the incumbent of the office/position of authority to make

{title)
determinations under Section 21023 (¢}, Government Code, on behalf of the Agency, of disability and whether such

disability is industrial and to certify such determinations and all other necessary information to the Public Employees’
Retirement System; and

BE IT FURTHER RESOLVED that such incumbent be and he/she is authorized to make applications on behalf of the
Agency for disability retirement of employess 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.

3. The member may appeal the determination directly to the employer for local safety members and to PERS for
miscellaneous members.
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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 name, agency and unit codes

The following is to be completed by the employer:
Parti

1. Separation date
2. Last day on payroll
3. Beginning and ending dates and type of leave of absence with compensation

NOTE: If a member retires on the day following the last day on the payroll, then the date of 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 leave, etc., at the time of retirement, then the
date of separation and the last day on the payroll may not be the same.

Part il

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

2. Amount of full-time pay rate

3. Time worked in each pay period
a. month
b. days
¢. 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 thirty days in advance of the member's retirement.

4. Amount earned in each pay period

5. Amount of normal retirement contributions for each pay period

6. Amount of other than normal contributions

7. Under "Specify” column heading, explain the other than normal contributions.

NOTE: 1. Do not combine contributions for maintenance and Special Compensation with normal contributions.
2. Do not deduct retirement contributions for Jump sum vacation payments.
3. Do not delay submission of.this form pending final payroll reporting. Where applicable, provide an
estimate of the final payroll and label this line “ESTIMATE".
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Part il
Authorized officer (Accounting/Payroil) 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 result in a delayed warrant to

the recipient,
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PRI M A R
E
=P E RS
PUBLIC EMPLOYEES” RETIREMENT SYSTEM Telephone (916) 326-3232
PERS-BAS-194 (1/91) Tetecommunications Device for the Deat (316} 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: 00
Public Employees’ Relirement System . A ' 00
PO Box 942711 Ci ty of Raﬂgerv:LllG Unit Code-
Sacramento, CA  94228-2711
Name: Social Security Number: Requested Reatirement Date:
Joe P. Smith 123-45-6789 October 1, 1991
THE ABOVE NAMED MEMBER HAS APPLIED TO THE SYSTEM FOR DISABILITY RETIREMENT
Your cooperation in immediately providing an advance estimate of the following information is an important pan
of accurately placing the member on the retivement rolis at the earliest possible date.
(Lasi day on pay stalus will be r s {
PART | - EFFECTIVE DATES REGARDING SEPARATION iccrued sick feave or compensated ima oft -
Separation Date: | . i ast Day on Pay Stalus:
September 30, 1991 September 30, 1991
LEAVE OF ABSENCE WITH COMPENSATION Please explain difference belween date of
separation and tast day on pay status, if any.
Beginning Date:
Ending Date: o
Type of Compensation:
PART It - ADVANCE ESTIMATE OF PAYROLL AND CONTRIBUTION INFORMATION
Please repont, by payroll service period, for the last four months on pay slatus. Contributions should not be
deducted afler separation.
__PAY PERIOD PAY RATE | - . TIME WORKED __ T AMOUNT [ _RETIREMENT CONTRIBUTIONS
EROM THRU 1 MOS. | DAYS (HOours| EARNED 1 NORMAL | OTHER (SPECIFY)
6/1/91 16/30/91 2,000 1 2,0001% 130.00
771791 {7731/91 2,000 1 2,000 130.00
8/1791 18/731/91 2,000 1 2,000 130.00
9/1/91 | 8/30/91Y 2,000 1 2,0001 130.00
For Public Agency employers, please refer 10 the Public Agency Procedures Manual, or contact the Benelit
Application Services Division for information regarding the completion of the BAS-134
PART I - CERTIFICATION OF EMPLOYER
The above informalion is an estimate based on payroll information currently available.
| o (% \/bd/Q\ )
‘Signature of Payroll Officer
Personnel Assistant 9/1/91 Bos4) 322-1234
Title Date Telephone
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EMPLOYMENT OF A RETIREE

GENERAL RULE

Govemment Code Section 21150 provides that a retired person receiving a monthly allowance from this System shall
not, except as otherwise provided, be employed in any capacity thereafter by a PERS employer uniess 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. Pay PERS employee contributions that should have been paid during the period of unlawful employment, plus interest.
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 pald 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

NOQTE: Under the following provisions reinstatement from retirement is not required {except as noted), and no
employee or employer contributions should be made to PERS. ltisthe employer's responsibility to monitor
the employment as to whether reinstatement is required.

1. Temporary Employment - All Employers*
Any retired person may be employed by the appointing power of a state agency or any other employer of this System
for a period not exceeding 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 (Government Code Section 21153).

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

21151 (g)).

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 Contro,
the services of such person are or may be necessary in preparing for trial or in testifying as to matters within or
based upon his knowledge acquired while employed. The retired person may be paid a per diem and travel
expenses not to exceed the rate paid other persons by state agencies for similar services. The per diem is then
reduced by the retirement allowance paid to the retired person for the days of employment (Government Code
Section 21152).
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b) The State Department of Education may employ any retired person as a substitute in a position requiring
certification qualifications pursuant to Section 53007 or 59113 of the Education Code, at the California School for
the Deaf or the California School for the Blind. The total of all such service shall not exceed 860 hours in any fiscal
year (Government Code Section 21154).

5. Academic Staff of Schools, Colleges or University 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 960 hours 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 Coflege not to exceed 960 hours or 50 percent of the hours the member was employed during the
last fiscal year of service prior to retirement (Government Code Section 21155.1); (¢) A retired person may be
employed in a non-academic position 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 860 hours in any fiscal year (Government Code Section 21158).

6. Appointive Positions*

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

b) The governing body of aconiracting agency may appointaretired person as an appointive member of the governing
body; compensation for that office cannot exceed $100.00 per month (Government Code Section 21151 (e)).

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

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

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

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

EMPLOYMENT OF RETIRED SCHOOL TEACHERS BY SCHOOL DISTRICT

School districts considering employment of retired school teachers should refer to Section 45134, 45135, 53007,59113,
88033, and 88034 of the Education Code concerning the restrictions of such employment,

EMPLOYMENT BY A NON-PUBLIC EMPLOYEES’ RETIREMENT SYSTEM EMPLOYER

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

EMPLOYMENT OF A DISABILITY RETIREE IN A DIFFERENT MEMBER CLASSIFICATION

The Board may approve PERS reemployment without reinstatement for a member who is receiving a disability retirement
allowance and 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 Board’s approval {Govemment Code Section 21157).
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To request reemployment approval, the member must submit:
1. Written request for reemployment .
2. Letter of intent fo hire from the prospébtive employer

8. Current copy of the job duty description for the position

4. Current report from the treating physi@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 earnings 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 retiree should be directed to the Post Retirement Services Division at (916) 326-3848.
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REINSTATEMENT FROM RETIREMENT

Ityou 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 wark under the “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 ,1965, pursuant
to an administrative or judicial proceeding, shall be reinstated from retirement. The requirements of Section 21101 shall
not apply to such reinstaternent (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 reintstaterment,
the retiree will be appointed by the Govemor to any state office or employment (Government Code Section 21101 6).

Reinstatement cannot be effective retroactively. The effective date of such reinstatement shall be the first day of
compensated employment following approval of reinstatement and the service credit at the 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 retiree 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
at the date of retirement (Government Code Section 21102).

DISABILITY RETIREMENT

1. The Board may require any miscellaneous member receiving a disability retirement allowance, under the minimum
age for voluntary retirement for service, to undergo a medical examination. if the Board determines that such recipient
is not incapacitated for duty, the contracting agency shall be notified that such person is eligible for 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 allowance 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 earning additional
service credit towards his/her subsequent retirement. To request approval, the member must request reinstatement
in writing, provide a current job description for the posttion, 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 Sections 21028 and 21029).
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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 same documents as noted in the preceding paragraph are required o request
approval for this fype 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 allowance is greater, but will retain the industrial disability retirement classification (Government
Code Section 21101.1).

4. Any local agency may require their safety 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 recipienthas been offered employmentin 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 refirement, and PERS will establish an appropriate reinstatement
date. Any employment prior to the established reinstatement date will be considered employment subject to limitations
outlined in the section entitled “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 canceliation 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 (Government Code Section 21033).

6. Any safety member receiving a disability retirement aflowance may submit a request for reinstatement to the governing
body of the agency from which he/she retired. Such a person will be reinstated (a) upon determination by the governing
body, or its lawful delegate, that the member is not incapacitated for duties to be assigned and (b) upon receipt of the
employer's offer of re-employment.

The local agency must notify PERS to cancel the retirement, and PERS will establish an appropriate reinstatement
date. Any employment prior to the established reinstatement date will be considered employment subject to limitations -
outlined in the section entitied “Employment of a Retireg”, 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
aresult of his/her marriage, the dissolution or annuiment of his/her marriage, the birth or adoption of a child, or the death
ofanamed beneficiary. Some retirees who elected benefit Option 2, 3, or 4, under the “pop-up”provisions, may be entitled
to an increase in their monthly allowance upon the death of their named beneficiary (or waiver of a continuing monthly
allowance by the designated 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, 1990, and the retiree requested the “pop-up” benefit in writing and provided PERS a copy of the death
certificate. PERS may also adjust the eligible retired annuitant's allowance on and after January 1, 1993 whera the
member’s option 2 or 3 beneficiary waives entitlement to a continuing monthly alfowance.

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. '

It an active member does not like the statutory order, he/she may redesignate his/her beneficiary after a change 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 returning the completed for to PERS. Please see the following
section, “Changing Optional Settlements and Beneficiary Designations,” for explanation of the limited situations under
which members may change their optional 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 lump sum death benefit at any time.
b. May change the beneficiary for the balance of Option 1 at any time.
¢. May name a spouse as beneficiary to receive Option 2, 3, or 4. lf married prior to January 1, 1988, the election must
be made by January 1, 1889 (Government Code Section 21340).

NOTE: If the member has not elected by January 1, 1988, 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 elaction, the election will not be effective.

2. A member who elected optional Settlement 2,3, 0r4:
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 must be
done within twelve months of the beneficiary’s death or within twelve months of marriage, if a new spouse is named
as beneficiary (Government Code Section 21338). if either event occurred before January 1, 1988, the member
has until January 1, 1989 fo designate a new beneficiary (Government 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 10 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.

c. 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 (Government 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, it will notbe effective until 12 months after itis received by PERS. If either the member orbeneficiary
dies prior to the effective date of the selection, the election will not become effective.

1) lfthe 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 settflement will cause a reduction in the member's aliowance.
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DEATH OF A RETIREE

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

INFORMATION FOR FAMILY OF 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-Retirement 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, and telephone number of surviving spouse, other next of kin, orthe person who will be settling the estate.

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

1. A copy of the death certificate.

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

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

The third step is completing the “Claimant Statement and Survivor Questionnaire” form that is sent by PERS (See copy
an tollowing pages). This form is used 1o determine whether any event has occurred to invalidate the beneficiary
designation or to identify persons who might be beneficiaries by law. It is a formal application to receive payment of death
or survivor benefits determined payable by PERS. The person completing this form is certifying that he/ she is the person
identified therein. This form should be completed in full and returned to PERS with the other documentation, death
certificate, marriage certificate, newspaper clipping, etc.) as quickly as possible. Enclosed with the “Claimant Statement
and Survivor Questionnaire” form will be a “Withholding Tax Election-Death Benefits” form so an election may be made
for Federal and State Tax withholding (See copy on following pages).

HEALTH INSURANCE

if the beneficiary or survivor is entitled to continue coverage under the Public Employees’ Medical and Hospital Care Act,
as administered by PERS, the coverage will be continued automatically. A “Health Benefits Plan 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 prompitly returned to the System. If
warrants have been mailed to a bank for direct deposit to the retiree’s account, a check for the full amount of warrants
issued after the retiree’s death should be sent to the System. Any allowance accrued but unpaid prior to the retiree’s
death, will be paid to the eligible beneficiary.
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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. i 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 2133).

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

1) lfthe 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 se’zt!emeh_t will cause a reduction in the member's allowance.
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DEATH OF A RETIREE

Immediately upon learning of the death of a retiree, the agency should provide the System with the name, birthdate,
Social Security number, and date of death of the deceased, as well as the names, relationships, and addresses of
the next of kin. A written or telephone communication detailing this information is acceptable for death notification
provided it is given by a responsibie 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-Retirement 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 numbergfsuwiving spouse, S)ther nextof kin, or the person who will be settling the estate.

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

1. A copy of the death certificate. ’
2. A newspaper clipping reporting the death, if available.

3. lfthe member’s estate is 1o be pald any death benefits, letters of administration must be submitted by the executor.of
the estate.

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

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

HEALTH INSURANCE

{f the beneficiary or survivor is entitled to continue coverage under the Public Employees' Medical and Hospital Care Act,
as administered by PERS, the coverage will be continued automatically. A “Health Benefits Plan Enroliment Form”,
HBD-12, is completed by PERS and a copy will be sent 1o the beneficiary or survivor.

WARRANTS ISSUED AFTER RETIREE’S DEATH

All checks or retirement warrants issued {dated) after the retiree’s death should be promptly returned to the System. If
warrants have been mailed to a bank for direct deposit to the retiree’s account, a check for the full amount of warrants
issued after the retiree’s death should be.sent to the System. Any allowance accrued but unpaid prior to the retiree’s
death, will be paid to the eligible beneficiary.
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INFORMATION AND INSTRUCTIONS FOR DESIGNATION
OF BENEFICIARY AFTER RETIREMENT

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

~ The Lump Sum Death Benefit

~ The Option 1 Balance

- The Balance of Temporary Annuity
if you wish to name & 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 resuit in a
reduction to your allowance. A new election may be made under the following
circumstances: N
- it, at retirement, you elected the Unmodified or Option allowance and you are married,

you may elect to change your optional seftlement in order to name your spouse as
beneficiary for a monthly allowance.

- If, at retirement, you elected Option 2, 3, or 4, and your beneficiary dies, or, if you
marry, or, if your spouse 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 gfa_lect to change your optional settlement.

You must make a specific request for a recalculation of option and provide your new
bensficiary’s birthdate to regeive a new election document.

C. Retirement Law provides a member's marriage, dissolution or annulment of marriags, the
birth or adoption of a child, Wil.L 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 payable 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 form 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 beneficiafy 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 name 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 receive benefits for another person,

SEE REVERSE OF THIS PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM

FERS-PRS-508 (REV. 4/89)
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7 INSTRUCTIONS

1. Prepare a rough draff st on soratch papar of who yau wish 1o name, the retationship, soclal
securty number, and comgpriets 4 wa. (The name must be the &l given tame, as “Mary Jane
Smith”", not “Mrs. Jobin i:dwv" Amith' )

2. Press firmly and print clearly with ball point pen o £ type all information requasted. ¥ you make an
error, make the necessary corraction by lining t‘ﬁmug the arror ang | nma%sr,;, the changa. No
eraswres can be accepled,

3. Check sither Box 1 or Box 2. Do not check the benelit types listed under Box 2 if you check Box 1.
= The Lump Sum Death Benefit is payable for most retired members
-~ Option 1 Balance is only payable if you elected Cption 1. # is the return of any contributions

not used to fund your bm*e&?;t
Temporary Acnuity Balance 18 only pavable I vou chose 1o receive a lemporary annulty based
on your Social Seouwrity Berefit at age 82 or 83 £ ot yet attained age B2 or 85.

4. Enter on the form the full name of your pereficiaries, relationship, sooil security number (it known),
and the comglete address for each. { §’s f?'e form xiswes nat provede e Mg?: c,p%e you may attach
additional shests mrovided you rréz £ i ing “primary’’ or “secondary’
beneficiaries. You '~h<>m:l AL , PRS- 5{3‘,, that you have N
altached an additional sheel)

&, Your spouse must sign your des sigrtion fonm (O 7 3 being aware of the change of
beneficiary you have made. IMPORTANT If vou are nna{;x. > obtaln a spouse’'s signature, you
owst completa and return the attached form, PRS-800, terment o ason fur Absence of
-Spouse 5 signature on PERS-PRS-508.

& Sign the form. Enter the date vou sigesd the foom and yaur casrent maiing address.

7. Mal original ate of §?18 covvpisted frm 1o the Public Employess’ Ratiromen? Syaterm at
the address

8. After revi and £ OOnY Wit for vour teoords, .

PLEASE NOTE: Youwr Beneficiary Designalion cannol be processed without your spouse’s

signature or the compleled Sitatement of Reason for Absence of Spouse’s Ség rature, PRE-800.

The Beneficiary Designation may be invalid ¥ the form condains erasures, it sw reciions ave not

initialed, or if the form is not dated. The effective du%@ of the Beneliciary Designation is the

date the compisted form is received by the Relirament System. I vou are ’mgai iy separatad, or
divorced, check to be sure youwr beneliclary designation doss not vinlate the fer m@ of yvour
marital setliement agresment. i it does, yvour bensficiary designatic a2y b i §
INFORMATION PRACTICES STATEMENT
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AL e
STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.0. BOX 942716
SACRAMENTO, CA 84228-2718
BENEFICIARY DESIGNAT!ON
PERS-PRS-5089 (Rev 12/88) FOR PERS USE ONLY
Member's Fult Name (Please Printy Retremert Rolt and Account Number
Social Securty Number Birthdlate Telephone Numbder
{ 3
CHECK EITHER BOX 1 OR BOX 2. F YOU CHECK BOX 2, INDICATE BENEFIT TYPE,
1. [} thereby 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 refired person.
{OR)
2. [] 1 wish to designate separate beneficiaries for the various lump sum benefits that may be payable.
This designation is for: Lump Sum Death Benefit
[:]- Option 1 Balance
| Temporary Annuity
PRIMARY BENEFICIARIES
First Name Middle Name Last Name Relationship 16 Member Sosial Security Number
Address City : Stafe ZiP Code
Fust Name Middie Name LastName Regqatonship 10 Member Saciat Secunty Numnber
Address Gity State 2P Code
;"rs‘ Name Middie Name LastName Relatonship 1o Member Sosat Securty Number
Address City State 2P Code
DA BENEFICIAR!
in the event | survive the person(s) named above, | hereby designate the following person(s) who survive me, SHARE
AND SHARE ALIKE, as BENEFICIARIES..
First Name wicidie Name {zstName Resatonship 10 Memibsr Sorial Sequrty Number
Acdress City State 2P Code
;"-‘x’rsz Name Micicie Name Last Name Reiabhanship 1o Member Socal Securty Nunber
Address Ry State 2P Coge
Shouid | 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, all in accordance with the applicable provisions of law.
BY THIS BENEFICIARY DESIGNATION, | FEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED. |
UNDERSTAND THAT MY MARRIAGE; DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH OR
ADOPTION OF A CHILD SUBSEQUENT TO THE DATE | EXECUTE THIS FORM WILL AUTOMATICALLY VOID
THIS DESIGNATION.
MEMBER SPOUSE’S ACKNOWLEDGMENT *
Signature {(Mernber's Fidl Name) Date BY SCNING THS BENEFCIARY QESIGNATION FOMRM, | ADKNOWLEDGE | AM
AWARE CF THE CESIGNATION MADE BY MY SPOUSE. | ALSC BEREBY STATE ¢
AM THE CURRENT SPOUSE
Address Signature ot Spouse Date
Lity State 2P Code Daw of Marcage
* NOTE: IF SPOUSE DOES NOT S;éN‘ the attached form, PRS-800, must be compicted and returned with this beneficiary designation,
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e
STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. BOX 942716
SACRAMENTO, CA 94229-2718
STATEMENT OF REASON FOR ABSENCE
SPOUSE'S BIGNATURE ON PERS.PRS-S0S .
PERS-PRS-800 (09/89) FOR PERS USE ONLY
Membar's Full Name (Please Print) Retiresnant Roll and Account Number
Sacial Security Nurrder Birthdate Teleohone Number
{ )
UNDER CALIFORNIA GOVERNMENT CODE SECTION 21208, THE CURRENT SPOUSE OF A RETIRED
PERS MEMBER MUST BE MADE AWARE OF ANY CHANGE OF BENEFICIARY MADE BY THE RETIRED
MEMBER.
WHEN THE SPOUSE'S SIGNATURE DOES NOT APPEAR ON THE DOCUMENT FILED WITH PERS TO
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
ON BENEFSC%ARY DESIGNATION FORM, PERS-PRS-509
I, (Name} , have submitted a
Dwgnaﬁon of Beneficlary After Retirement Formn, PERS-PRS-508, dated
that will affect payment of death beneﬁts There is no signature in the Spouse's Signature Acknowledgement biock for
the reason indicated below:
[ 11 AM NOT LEGALLY MARRED.
Please enter explanation: [ 1 {have never been married.
{ 1 !1am divorced or my marriage was annulied.
Date marriage ended:
{1 My spouse is deceased. Date of Death:
NOTE: If you are divorced or your spouse is deceased and PERS has not been furnished with a copy of the
court order or death certificate, please provide PERS with a copy for placement in your fle.
[ 11 AM MARRIED, BUT MY SPCUSE DID NOT SIGN THE FORM FOR THE REASON CHECKED BELOW:
[ 1 My spouse has been advised of my intent to change my beneficiary and has refused to sign the
Beneficiary Designation Form, PERS-PRS-509.
{ ] The whereabouts of my spouse is urknown. | have made every reasonable attempt to detenmine
his/her whereabouts, but have been unable o locate him/sher.
[ 1 My spouse is incapable of signing the beneficiary designation form because of an incapacitating mental
or physical condition.
[ ] My spouse has no identifiable community property interest in the benefit,
{ ] My spouse and | have executed a marriage selflement agreement which under the Ond Code makes
the community property law inapplcable to our marriage.
{ DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING INFORMATION iS TRUE AND CORRECT.
SIGNATURE: DATE:
THIS FORM MUST BE COMPLET&'D‘}F BENEFICIARY DESIGNATION DOES NOT CONTAIN SPOUSE’'S SIGNATURE
10/82 P.A. MANUAL 3-92
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Benefits
PRS-5098
‘ o ALV DU &
—PERS
o
INFORMATION AND INSTRUCTION FOR DESIGNATION OF BENEFICIARY FORM
FOR PRO-RATED ALLOWANCE

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

8. The possible small amourt of the benelit should be considered when naming a beneficiary.

NOTE: The prorated allowance is based on the number of days the benefit recipient was living.
For example, if death occurs on March 15, the prorated allowance s 15/31 of the normal
manthly benefit payable on April 1. Special quarterly increases are not included.

C. 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 following orden
1.J your probated estate, ‘ 6.) step-chiidren,

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

4.) your parents, ’ 9) great grendchildren, or

8.) your brother & sisters, 10,) cousins

D. Please use the attached form # you wish to designate a beneficiary or beneficiaries other than the statutory
beneficiaries shown above, or in a differert order.  You may designate or change the beneficiaries you name
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 that is not probated. You may designate a trust as your bensficiary; howsver, you should provide
the name of the trust, date of trust, and the name and address where the trust is filed. We ask you not
ta designate the trustee by name as 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 persan by use of this document.

SEE REVERSE SIDE OF THIS PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM
P.A. MANUAL 3-93 10/92
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Benefits
PRS-5098

INSTRUCTIONS

1. Prepare a rough draft list on scratch paper of who you wish to name, the relationship, soclal security
number, and complete address, (The name must be the ful given name, as "Mary Jane Smith®, not
*Mrs, John Edward Smith*)

2 Press firmly and print clearly with ball point pen or type all information requested, ¥ you make an error,
made the necessary correction by lining through the eror and. initiafing the change.” No erasures can be
accepted,

3. Enter on the form the full name of your beneficiaries; relationship, social security number (f 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 dasignating “primary* or *secondary* beneficiaries.)

4. Sign the form in the presence of a wilness (witness cannot be a named beneficiary) with your fill name,
as Nohn Edward Smith*. Have the witness clearly sign the form.

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

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

7. After review and processing, the payee copy will be returned for your records,

PLEASE NOTE:

The Beneficlary Designation may' be invalid i the form contains erasures, if corrections are not
initlaled, or i the form Is not dated. The effective date of the Beneficlary Designation Is the
date the completed form Is received by the Retirement System.

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Act require the Public Employees’ Retirement
Systern 1o provide the following information to individuals' who are asked to supply information.  The information
requested is collected pursuant to thei Government Cod® 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 1o 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 Cortroller, Teale Data
Certter, Franchise Tax Board, Intemal Revenue Service, Workers' Compensation Appeals Board, State
Compensation Insurance Fund, Courntty 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 Systen. For questions conceming 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,

10/82 P.A. MANUAL 3-94
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Benefits
PAS-5088
JE—
State of Caffornia
BENEFICIARY DESIGNATION
Designation For Beneflolary’s or Surviver's Prorated Allowance
TO: Board of Administration
Public Employees’ Retirement System
P.O. Box 942716 ) FOR PERS USE ONLY
Sacramento, CA  94220-2716
FROM:
Name . Deceased Member's Name
Social Securlty Number : Member's Social Security Number
Section 21204.5 of the California Government Code permits a person receiving a monthly
allowance from PERS, as a beneficlary or survivor of a deceased PERS member, to designate a
beneficlary to recelve the prorated allowance which may become payable upon his/her death.
PRIMARY BENEFICIARY
| hereby designate the following person, if hé/she survives me, to receive payment of any
prorated allowance which may be payable upon my death,
FIRST NAME MIDDLE NAME LAST NAME RELATIONSHIP SOCIAL SECURITY #
ADORESS (NO. & STREET) <Oy STATE 2P CODE
SECONDARY BENEFICIARY
In the event | survive the peéson named above, | hereby designate the following person, it
he/she survives me, to receive payment of any prorated allowance which may hecome payable
upon my death,
FIRST NAME MIDOLE NAME LAST NaME RELATIONSHIP SOCIAL SECURITY #
ADDRESS NO. & STREED : oY STATE P CQDE
Sthould | survive all persons named above, | understand the prorated allowance, If any, will be
paid to my estate if probated. If my estate is not probated, the prorated allowance, If any, wilf
be paid to my surviving next of kin in the order prescribed by law.
SIGNATURE : SIGNATURE OF WITNESS
ADDRESS (NO. & STREET) DATE
ciry STATE ZiPp CODE
PERS-PRSS0SB (3/89) BENEFICIARY'S PRORATA DESIGNATION
P.A. MANUAL 3-95 10/92
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Benefits
PRS-5098
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 considered when naming a beneficiary.

NOTE: The prorated allowance is based on the number of days the benefit recipient was lving.
For exarnple, i death occurs on March 15, the prorated allowance is 15/31 of the normal
morithly benefit payable on Apdl 4. Special quarterly increases are not included,

C. The Retirement Law provides that this designation is NOT revoked by any action other than the filing of
ancther designation. i no beneficiary 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, 8.) step-children,

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

4} your parents, 9.y great grandchildren, or

5} your brother & sisters, 10.) cousins

D. Please use the attached form f you wish to designate a beneficiary or beneficiaries other than the statutory
beneficiaries shown above, of in a different order. You may designate or change the beneficiaries you name
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 that is not probated. You may designate a trust as your beneficiary; howaver, 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 tustee by name as 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
1o receive the benefit for another person by use of this document,

89 87298
4 LS
10/92 P.A. MANUAL 3-96
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Benefits
PRS-87
PUBLIL ENPLOYEES® RETIREMENT SYSTEM
POST-RET IHEMENT SERVICES DIVISION
P.O. BOX G42716 (400 P STREET) Metber Neme:
SACRAENTO, TA %4229-2715 Social Security Number:
916) 326-3848 N
TELECOMMUNICATIONS DEVICE FOR THE DEAF--(916) 326-3240 Date of Death:
AND SURVIVOR INFORMATION
1. WAS THE DECEASED PERS MEMBER MARRTED ON THE DATE OF DEATH? []¥ES [ ]NO
Spouse’s Name: Telephone No. ()
Spouse’s Address: .
pDate of Marriage: Date of Birth:
IF NO: REASON: { JNever Married { ]Spouse Deceased, Date: { Ibivorce/Other, Date:
2. DID THE DECEASED PERS MEMBER HAVE ANY NATURAL OR ADOPTED CHITIREN? {f1¥ES [ ]NO
If yes, give name, birthdate, address ard indicate if child was disabled prior to
attaining age 18. Attach a second sheet if necessary. Address {or Disabled
. date of death ior to
Nepe Birthdate if daceased). ' g;g_m
Yes/No
Yes/No
Yes,/No
3. ARE THE DECEASED PERS MEMBER'S FARENTS (CR DARENT} LIVING? [ 1YES [ ]NO
If yes, please identify and give address. If no, please give name ard date of death.
Name Address Date of Death
4. DID THE DECEASED PERS MEMBER TEAVE SURVIVING BROTHERS AND SISTERS? [ ] YES [ ] NO
If yes, plesse identify all and give address{es). Attach a second sheet if necessary.
Name : " Address
5. WILL THE DECEASED PERS MEMBER‘S ESTATE REQUIRE PROBATE? [ J¥Yss [ ]RO [ ] DON'T KNOW
If yes, give name and address of:
Executor or Administrator:
Attorney Handling Probate:
6. WAS THE DECEASED A MEMEER OF ANUIHER RETIREMENT SYSTEM IN CALTFORNTA?
[ ] YES. Name of System: { 1 NO [ ] DON'T' KNOW
I HEREEY CERTIFY URDER PENAIZY OF PERJURY THAT THE INFORMATION PROVIDED BY ME IS CORRECT TO THE
BEST OF MY RNCRIZDEE. I ALSO HEREBY CLATM ANY BENEFITS 1O WHICH I MAY BE ENTITLED. I
UNDERSTAND THAT OCMPLETING THIS DOCUMENT DOES ROT NECESSARILY ENPITIE ME 7O BENEFITS.
NAME (PLEASE PRINT): ’ TELEPHCHNE NUMEER: ()
SIGRATURE:
SCCIAL SECURITY NUOMEER:
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-97

10/82

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Act
require the Public Employees’ Retirement System to provide the
following Information to Individuals who are asked to supply
information. The information requested is collected pursuant to the
Government Code (Sections 20000, et seq.) and will be used for
administration of the Board’s duties under the Retirernent Law, the
Soclal Security Act, and the Public Employees’ Medical and Hospital
Care Act, as the case may be. Submission of the requested
information Is mandatory. Failure to supply the information may result
in the S{)stem 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, beneficiarles of deceased members,
physicians, insurance carriers, and various vendors who prepare the
microfiche/microfilm for PERS. Disclosure to the aforementioned
entities Is done In strict accordance with current statutes regarding
confidentiality.

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

P.A. MANUAL 3-98
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Benefits
PRS-281
COMPLETE, SIGN AND RETURN TO: Reply to Sectiamn:
Member 854
Public Fmployees' Retirement System Account & i
P.O. Box 942716
Sacramenta, CA  54229-2716
Telephone Information Center (916) 326-13848
Telephone Device for the Deaf (916} 326-3240
WITHHOLDING TAX ELECTION ~ DEATH BENEFITS
You may be eligible for a tump sum and monthly payment. Please complete all sections of this forw. Failure to
return this form will be considered an election to have withbholiding.
1.  FEDERAL TAX WITHHOLDING FLRCTION (W-4P) {OMB No. 15465-0415) -
CAUTION:  Thare are penaltins for net paying emwoogh taxes during the year. Kstimated tax reguirements and
penalties are explaived in Publication 505. Send reguest for this publication to:  Internal Revenue
Service, P.U. Box 12626, Fresuo, California 93778,
A, LUMP SUM {NOGN-PERIODIC PAYMENTS) B. MONTHLY {FERIODIC PAYMENTS)
D——{ No, Lo not withhold Fedoral Tax. { B——{ No, Do not withhold Federal Tax. ;
D——{ Yes, Withiwld Federal Tax, I D——i Yes, Withhold § L00 monthiv., }
D~ Withkhold based on tax tables for:
E} Married, exemptions N

D Bingle, ... exemprions

In addition to the withholding based on
the tax table, witkhold ¥ 00
monthiy.

f1. STATE OF CALIFORNIA TAX WITHPHOLDING ELFCUTION {DE~4P)

A. o LUME SOM (NON-PER OB EC I’Ai’Ml'IN'l‘S) . MORTHLY {BERIODIC PAYMENTS)

No, Do not withhold State of Catifornia
income tag N

D——- Yes, Withhold $___ 00 monthiy for
State of California income tax,

D———-‘ No, Du not withhold State of California
income (ax.

L}—w Yios, Withhold State of taulifurnia
iticome Lax.

Withhold hased on tax tables for:

D Married exemptions

| J————

D Single, exempt.ions

In addition to the withholding based on
the tax table, withhold $__ .00
wonlhly.

I HERERY MAKE THE ELECTTONS CHECKED ABOVE:

Signature Date

Printed Name - Social Seearity Numter
- {Tax Identification Nunber)

CERS- PRS-281 (/1Y)

P.A. MANUAL 3-89 10/92
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PRS-281

10/92

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1877 and the Federal Privacy Act
require the Public Employees’' Retirement System to provide the
following intormation to individuals who are asked to supply
information. The Information requested is collected pursuant to the
Government Code (Sections 20000, et seq.) and will be used for
administration of the Board's duties under the Retirement Law, the
Soclal Security Act, and the Public Employees’ Medical and Hospital
Care Act, as the case may be. Submission of the requested
information Is mandatory. Fallure to supply the information may result
in the Séstem being unable to perform its functions regarding your
status. Portions of this information may be transferred to. state and
public agency employers, California State Attorney General, Office of
the State Controller, Teale Data Center, Franchise Tax Board, Internal
Revenue Service, Workers' Compensation Appeals Board, State
Compensation Insurance Fund, County District Attorneys, Social
Security Administration, beneficlaries of deceased members,
physicians, insurance carriers, and various vendors who prepare the
microfiche/microfilm for PERS. Disclosure to the aforementioned
entities Is done In strict accordance with current statutes regarding
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, Callfornia,
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 Systern
400 P Street, Room 3340
Sacramento, CA 35814

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

Regional PERS Offices
Los Angeles Area Office*

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

Los Angeles, CA 80012

(213) 897-0917

Sacramento Area Office*

Public Employees’ Retirement System
400 P Street, Room 1480
Sacramento, CA 85814

{916) 326-3630

San Bernardino Field Office*

Public Employees’ Retirement System
State Building, Room 214

303 West Third Street

San Bernardino, 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 F.O. Box and

Zip code

*  These facilities are accessible 10 persons with disabilities.

San Diego Field Office*

Public Employees’ Retirement System

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

(619) 525-4515

San Francisco Area Office*

Public Employees’ Retirement System
301 Howard St., Suite 2020

San Francisco, CA 94105

{(415) 396-9700

Santa Ana Field Office™

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

(714) 558-4604

Payroll contribution payments, health henefit plan
premiums, Contingency Reserve Fund contributions,
and any supporting documentation:

Board of Administration

Public Employees’ Retirement System
P.0. Box 1982

Sacramento, CA 95809-1982

Social Security contributions and any supporting
documentation:

Board of Administration

Public Employees’ Retirement System
P.O. Box 2349

Sacramento, CA 85811-2349

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

P.A. MANUAL 9-1 5/83
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P.O. Box No. Zip Code

Appendix

DIVISIONFUIICHON ........coeocovivevriveiiviioeisiore vt e sssinrevveinsexsensessosannnssmssernsensenereanssarsnsssanes
Executive & Board MEmMDEBIS ... it cint crreavenseneeansearsanrenrsecseerasaneesreanneann 942701
Cperations SUPPOIT SEIVICES v i i raica e e ra i e s e v earescasenseassesrseres suvesnnenne 942702
ISRl SBIVICES . e e v i vriiuiresiciarrrrer i arssxrecxvanuasios neasmresaessns nnt ok ekt tasrabercnesnsessssneresnsensnnsnnsssnns 942703
IMEIMBIET SBIVICES ...eiiiiiricieeiiricieeriirerresireaisasrsssesaessnssasesssaastssseerssnssanasinsensestrssnssnresrssnnesssees 942704
Legislative SBIVICES ... st s ra e nr e n st e e e s rs et e e aneeen 942705
Data Processing SEIVICES .....ovccc i eanrearcrinrnincrsssesirsiasssirssurssressasessesase sarsonsesssessscrsanss snne 942706
o - | OO SUR USRS 942707
IFIVESIMBNIS 1vrvirvers et einririetireaareenrenreeneeerbernsensestorsrsass s nnsasnssnsssnressssssssessosssossoasrsssssneernsnensan 942708
COMFACE SOIVICES .vvvirvieriiririerieiireaisesnsecristaes v essessetassxssses sxsrersesseensssnssassssasssneessstensansnssesnn 942709
FIEld SOIVICES 1oiivieecrirrricercirssneesseinr e exeeeressvanesierinthnressersassssssssontnsansesusesnsates amsensesssansemmasenns Q42710
Benefit APPHCALION SEIVICES . c.uviiiriinrrirrion srreanecrionsexreansirrsonrsnsensssersesnsssvsneessesonssosreesseseren 942711
SPECIAI PTOJEOIS ..ot irreerrrrrerie o cre et esieen e e s eare st cns e s s b s b asesar st b antaar suvssussvasssnsenssnnresnssas 942712
HEAHN BENEIS .. iveii vt cece et cneseeane st e cr s s ereans s e s xoanesnx st menneaereereesssessansanennnsnn 942714
GEENEIAL ..uvevveveieeccvtirre i it rrere e e s b b rees e et ern et b re s ettt noatsasnteae e et s aananreereenre et enneeresanenanne 942715
POSE-REIEmMENT SBIVICES ..cocivviiviiiiie i rieeinr e vt e e eirttreasssentinesraecxsocrs scrsmtneenseiaemssressnres 942716
Benefils ESHIMALES iiivviiiiievricireerensrcrre i et earescasansessesansenseatseasrasnmecnssersserassseneesnnssnnseseeees 942717
HUMABN FRESOUITES ©ovreviciriiiriveiirr cxveesriensinrescosssssnsessiunssnsscansanssnssssesasesssasnsesnsessoanmessessosrarssses 942718

5/93

P.A. MANUAL 8-2

................................................................................... 942719

94229-2701
94229-2702
94229-2703
94229-2704
94229-2705
94229-2706
94229-2707
94229-2708
94229-2709
94228-2710
94229-2711
94229-2712
94228-2714
94228-2715
94229-2716
94229-2717
94229-2718
94229-2719
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Appendix

SERVICE AND SUPPLY ORDER
PERS-0SS-3A

The Supply Section (860) of PERS will fill your orders for forms, bookiets, etc. To order supplies, complete an 0S8S-3A,
Service and Supply Order. An illustration of the form is on the following page.

COMPLETING THE FORM

Instructions for the use of the OSS8-3A 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.

Crder 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 bocoklets are ordered, the Supply Section will reduce the order
1o the maximum allowed for your agency.

P.A. MANUAL 9-3 10/82

CalPERS PRA #1577 001186

HHHH-1186




Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 230 of 233

10/92 P.A. MANUAL 9-4

CalPERS PRA #1577 001187

HHHH-1187




Attachment G
Malkenhorst Exhibit HHHH Number 4
Page 231 of 233

Appendix
anlhtﬁcﬂuln
AGENCY SUPPLY ORDER mm s
PERS-08S-3A (3/89)
INSTRUCTIONS ON REVERSE

TO: PUBLIC EMPLOYEES' RETIREMENT SYSTEM

ATTENTION : CENTRAL SUPPLY UNIT

P.O. BOX 942715

SACRAMENTO, CA 94228-2715
SHIP TO EMPLOYER CODE NUMBER :

CONTACT PERSON : PHONE NUMBER :

{ )

NUMBER UNIT QF REQRDER
FORM NUMBER TITLE OF UNITS | MEASURE DATE

PLEASE TYPE IN SHIPPING ADDRESS ON LABEL BELOW PERS USE ONLY
USE STREET ADDRESS ONLY
- “
F CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM )
R 400 P STREET DATE SENT TO AGENCY :
o PO.BOX 9427 18
y SACRAMENTO, CA 94229-271§
COMPLETED BY :
T
O DATE RECEIVED IN C8U :
-+
PR RETAIN PINK COPY FOR YOUR RECORDS, SUBMIT BLUE AND YELLOW COPIES TO PERS
P.A. MANUAL 9-5 10792
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Appendix

INSTRUCTIONS

1. PLEASE TYPE ALL ENTRIES.

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

3. THE CENTRAL SUPPLY UNIT WILL PROVIDE A REORDER DATE FOR ITEMS NOT IN STOCK. IT WILL BE
NECESSARY TO SUBMIT A NEW 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.

PERS-MEM-1
PERS-MEM-211
PERS-BAS-167
PERS-MEM-624

PERS-ACC-625A

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-8F
PERS-PUB-2
PERS-PUB-3B
PERS-PUB-3C
PERS-PUB-3D
PERS-PUB-58
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-18
NO NUMBER
NO NUMBER

10/92

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

FORM NUMBER

TITLE

PERS MEMBERSHIP FORM

SUMMARY CORRECTION FORM

REPORT OF STATUS CHANGE OR SEPARATION
SUPPLEMENTAL PAYROLL REPORTING FORM
PAYROLL LISTING FOR PERS

SUMMARY REPORT

SUMMARY REPORT OF EMPLOYER CONTRIBUTIONS DUE PERS
FOR CONTINGENCY RESERVE FUND HEALTH BENEFIT PLANS

AGENCY SUPPLY ORDER

ANNUAL FINANCIAL REPORT - OPERATIONS

ANNUAL FINANCIAL REPORT - INVESTMENTS

ANNUAL REPORT TO THE GOVERNOR AND LEGISLATURE

HEALTH BENEFITS PLAN ENROLLMENT FORM
DIRECT PAYMENT AUTHORIZATION
SUPPLEMENT TO MEDICARE

BASIC HEALTH PLAN

HEALTH STATEMENT REQUEST

PLANNING YOUR RETIREMENT

STATE MISCELLANEQUS - 2% @ 60
LOCAL MISCELLANEQUS - 2% @ 80
LOCAL MISCELLANEOUS-2% @ 55
SCHOOL MEMBERS - 2% @ 60

STATE INDUSTRIAL - 2% @ 60

STATE SAFETY.-2% @ 55

STATE PATROL - 2% @ 50

LOCAL SAFETY - 2% @ 50

LOCAL SAFETY - 2% @ 55

LOCAL SAFETY - 2 PAY @ 55

STATE PEACE OFFICERS/FIREFIGHTERS - 2.5% @ 55
DISABILITY RETIREMENT
INDUSTRIAL DISABILITY RETIREMENT
SERVICE CREDIT

TEMPORARY ANNUITY

PARTIAL SERVICE RETIREMENT
STATE MISCELLANEQUS -1.25% @ 65

PUBLIC EMPLOYEES' RETIREMENT LAW BOOK
RECIPROCITY

PUBLIC AGENCY PROCEDURES MANUAL
MEMBER HOME LOAN BROCHURE

P.A. MANUAL -6

CalPERS PRA #1577 001189

UNIT OF MEASURE

SET
EACH
SET

PAD (50 SHEETS/PAD)

SET
SET

EACH

SET
EACH
EACH
EACH

SET
SET
EACH
EACH
EACH

EACH

EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH
EACH

EACH
EACH
EACH
EACH

HHHH-1189
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PERS BENEFIT BOOKLETS AND LEAFLETS

BOOKLETS

Appendix

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

continuance, death benefits, etc.
Select booklets from the following list:

BOOKLET NAME

School Members 2% @ 60
*  Local Basic Booklet
Local Miscellaneous Benefiis 2% @ 60
l.ocal Miscellaneous Benefits 2% @ 55
Local Safety Benefits 2% @ 50
Local Safety Benefits 2% @ 55
Local Safety 1/2 pay @ 55
Local Safely Benefits 2.5% @ 55
** 2.35% @ 56 Information Attachment

PUBLICATION NO.

PERS-PUB-2
PERS-PUB-5

PERS-PUB-5A
PERS-PUB-5F
PERS-PUB-58
PERS-PUB-5C
PERS-PUB-5D
PERS-PUB-5E

PERS-PUB-6

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

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

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

Select leaflets from the following list:

LEAFLET NAME PUBLICATION NO.
Planning Your Service Retirement 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
MISCELLANEOQUS PUBLICATIONS
The following miscellaneous publications are also available:
MISCELLANEQUS 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
@ 83350 CalPERS PRA #1577 001190
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