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EMPLOYER CODE:....coe...... EMPLOYER NAME:

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

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

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

{1 Revision to manual missing:
Revision Circular Number_________ No. of copies needed _

O Training in PERS procedures needed:
Contact persen : Telephone No. { )

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

Previous Coordinator's name and title

[ Agency address changé:
New agency address

Street andfor Post Cifice Box

( )

City Zip Code Telephone No.,

*Schools, please note: The County Superintendent’s Office distributes manuals to schoo! districts, Please contact them for additional manuals.
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FROM :
Place stamp here.
Post office will
not deliver mail
without postage.

PUBLIC EMPLOYEES' RETIREMENT SYSTEM
FIELD SERVICES DIVISION

P.0. BOX 942710

SACRAMENTO, CA 94229-2710
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P.O. BOX 942710

SACRAMENTO, CA 94229-2710
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CALIFORNIA

Produced by the
Employer Services Unit, Fleld Services Division

Public Employees’ Retirement System

CalPERS PRA #1577 001196
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CALIFQRNIA

—=DERS

, irc iaf Leitﬁr Date: October 1, 1993

Reference No.:

California Public Employees’ Retirement System
Field Services Division

P.Q. Box 842710 Circular

Sacramento, CA 94229-2710 Letter No.: 535-13

(916) 326-3635 ' Distribution: V VI, Xli SPECIAL
Telecommunications Device for

the Deaf - No Voice (916) 326-3240 Special:

TO: ALL PUBLIC AGENCY PROCEDURES MANUAL HOLDERS

SUBJECT: REVISED PERS PROCEDURES MANUAL

Please find enclosed the Fall 1893 semi-annual update of the PERS Procedures Manual. DO NOT destroy the
Manual you received in October 1992, or the Update you received in May 1993. This Update is to be used in
conjunction with the Manual and Update. Remove the old pages (dated at the bottom of each page 10/92 or 5/93)
and insert the newly revised pages dated 10/93.

An item of note is the latest revised version of the BAS-167 (Report of Status Change or Separation) dated 1/93.
The document now reflects the “roliover” of contributions and the withholding tax requirements. See pages 1-91
through 1-114.

ie following is a section by section breakdown of the revised pages; insert the following pages dated 10/93:

CONTRACT COVERAGE: 0-13 through 0-38

MEMBERSHIP: 1-1/1-2 1:93/1-114

PAYROLL REPORTING: 2-1/2-2 2-41/2-42 2-91/2-92

BENEFITS: 3-1/3-2 3-41/3-42 3-61/3-64 3-29/3-30
3-51/3-52 3-75/3-78 3-37/3-38 3-57/3-58
3-81/3-86

APPENDIX: 9-1

The next scheduled revision of the PA Procedures Manual is to be in May 1994. If you have questions, comments,
or require additional copies, please contact the Field Services Division, Employer Services Unit at (916) 326-3635.

Sincerely,

Pat Harris, Chief
Field Services Division

PH:MJH:car
Enclosures

PERS-ADM-69-HP (Rev. 6/91) CalPERS PRA #1577 001197
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INTRODUCTION

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

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

if you find any subjects which require clarification, please call the PERS Employer Services Unit so that changes can
be made and distributed.

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

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

Dale M. Hanson
Chief Executive Officer

CalPERS PRA #1577 001198
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PURPOSE
This manualis designed to help you in your preparation of reports for the Public Employees’ Retirement System (PERS).

DESIGN

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

the Table of Contents.

MANUAL MAINTENANCE PROCEDURES

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

MANUAL HOLDER RESPONSIBILITIES

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

CONFIDENTIALITY OF MEMBER DATA

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

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

P.A. MANUAL 10/92

CalPERS PRA #1577 001199
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PUBLIC AGENCY PROCEDURE MANUAL REVISION RECORD

Place initials and date in boxes of corresponding number each time a circular letter with manual revisions is received.
If you receive a circular letter that is out of numerical order, contact the Field Services Division, Employer Services Unit,
P.O. Box 942710, Sacramento, CA 94229-2710, or telephone (918) 326-3635.

IDENTIFICATION OF CIRCULAR LETTER NUMBERS FOR PUBLIC AGENCY MANUAL REVISIONS

CIRCULAR DATE OF CIRCULAR DATE CF CIRCULAR DATE QF
NUMBER INITIAL INSERTION NUMBER INITIAL INSERTION NUMBER INITIAL INSERTION
535-1 PERS 7-1-80 535-16 535-31
535-2 PERS 7-1-81 535-17 535-32
535-3 PERS 7-1-82 535-18 535-33
535-4 PERS 1-1-85 535-19 535-34
535-5 PERS | 12-1-86 | 53520 535-35
535-6 PERS | 12-1-87 | 535-21 535-36
535-7 PERS | 5-1-90 535-22 535-37
535-8 PERS 4-1-91 535-23 535-38
535-9 PERS | 10-1-91 535-24 535-39
535-10 PERS 5-1-92 535-25 535-40
535-11 PERS | 10-1-92 | 535-26 535-41
535-12 PERS 5-1-93 535-27 : 535-42
535-13 PERS | 10-1-93 535-28 535-43
535-14 535-29 535-44
535-15 535-30 535-45
P.A., MANUAL 10/93

CalPERS PRA #1577 001203
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CONTRACT COVERAGE PROCEDURES

TABLE OF CONTENTS
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TELEPHONE AND SECTION DIRECTORY

_ Telephone
: Number
CONTRACT SERVICES DIVISION ..o siiesrssesemrensesseonaces {916) 326-3420
PUBLIC AGENCY CONTRACT SERVICES .........conviiiinininisiscvsoenvimsomnesseoniosmsssssas conaonns 326-3420
Optional Contract PIOVISIONS .......cociuiciiseiimisisiineencsncomssererereessssesnessssessssssaesesssacsnes 326-3420
HEALTH BENEFIT SERVICES DIVISION .......ooov i inmemcsnirieesaseressesssssrensonsesnnen (916) 326-3604
PUBHC AGENCY UNI..corccr ittt st e st onvs st s sie srasss e r e ssbssa o sssbasmae 326-3604

Section
Code*
200

220
220

540
540

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

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

P.A. MARUAL 0-3
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Coverage
Coverage Kay

COVERAGE KEY

INTRODUCTION

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

The headings are numbered for convenience in locating specific information. ifthe manual refers youto a specificheading
that does not appear on your Coverage Kay this means the itern does not apply to your agency.

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

P.A, MANUAL 0-5 1092
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COUNTY SCHOOL COVERAGE

The County Superintendents of Schools were mandated into the Public Employees’ Retirement System effective July
1, 1949, by the State Legislature. Retirement coverage of PERS school members is uniform throughout the State with
the exception of those County Superintendent of Schools who have contracted for Two Years Additional Service Credit
{Government Code Section 20586)—see Optional Contract Provisions for County Schools. Effective January 1,1986,
a school district, county board of education, county superintendent of schools or a personnel commission of a school
district may contract for health insurance coverage through PERS (Government Code Section 22856 and 22857 )
see C. Special tem—~Health Insurance.

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

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

1959 Survivor Benefits (Government Code Sections 21380-7, 21382.2 and 21382.4)—Members covered by the
1959 Survivor Benefit are not cavered by Social Security. This benefit consists of 2 monthly allowance payabile to eligible
famify members if the member’s death occurs during employment. Effective January 1,1985, the Legislature approved
Government Code Section 21382.4 which provides an additional increase in the monthly allowance payable {effective
July 20, 1959).

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

War Relocation Leave (Government Code Section 20899)—Leave of absence credit shall be given to school
members who were absent from service with a school district or county superintendent of schools, occasioned by the
evacuation and relocation of a member pursuant to orders issued by the commanding officer of the Western Defense
Command in March 1942, for the evacuation of persons of Japanese descent from such area, where the member was
in school service 90 days before or after. March 5,1942, and who later returned to school service (effective January

1,1980).

$600 Retired Death Benefit (Government Code Section 21367.53)—This section provides that the death benefit paid
to beneficiaries of retired members will be $600 (effective January 1,1381).

Post-Retirement Survivor Allowance {(Government Code Sections 21263.4 and 21263.5)—The Post-Retirement
Survivor Allowance benefit provides that upon the death of a member after retirement for service or disability, an
allowance shall be continued to the surviving spouse. The spouse must be married to the member for one year prior to
the member’s retirement and be married continuously to the date of the retired member's death (effective July 1,1983).
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OPTIONAL CONTRACT PROVISIONS FOR COUNTY SCHOOLS

1. Optional Membership for Part-Time Employees (Government Code Section 20365)

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

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

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

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

Employee Cost: See description above.

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

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

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

To initiate the process to enter into a contract, refer to Contract Amendment Procedures and Information
* page 0-15.

Employer Cost: Valuation required.

Employer Cost: The employee contribution rate will depend upon the safety retirement formula provided.
Members, subject to a safety formula other than the 2% @ 50 formuia, will have the right
to elect to remain school members rather than school safety members should they
determine that the reclassification will be to their disadvantage.
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3. Two Years Additional Service Credit {(Government Code Section 20586)

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

a. The member is employed in a job classification, department, or other organizational unit designated by the
county superintendent of schools and retires within the period designated by the county superintendent of
schools. (This benefit cannot be provided on the basis of employee organization or non-represented groups.)
The designated period must be subsequent to the amendment date and cannot be less than 90 days nor more
than 180 days in length;

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

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

In order to be eligible to receive this service credit, the employees must already have at least five years service credit.
Because the member must be in employment status with the county superintendent of schools (office or their school

district) during the designated period, the retirement date cannot be the first day of the designated period. A member

cannotreceive credit under this section if he/she receives any unemployment insurance payments during the designated
pericd. if the retired member subsequently re-enters membership, the additional service credit is forfeited.

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

Employee Cost: None.

Cost Estimate FactorsTwo-Years
Additional Service Credit

Following is a chart which may be used to estimate the cost of providing the two-years additional service credit benefit.
Simply multiply the total annual compensation for each person by the corresponding factor. The answer is the
approximate cost of the benefit.

Miscellaneous Members

] (2% @ 60 Farmula)
With Without
Social Security Coverage Social Security Coverage

Ages Males Females Males Females

50-54 0.30 0.32 0.31 0.33

55-59 0.37 0.40 0.39 0.41

60-64 0.46 0.51 0.49 0.52

65-69 0.42 0.47 0.45 0.49
NOTE: In addition, there is a $10.00 valuation fee for each member who retires during the designated period and receives

the additional service credit. R
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COUNTY SCHOOL CONTRACT AMENDMENT PROCEDURES

The procedures for contracting for Section 20586 are as follows:

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

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

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

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

b. Cerfity that it is the intention at the time Section 20586 becomes operative that the retirements under this section
will either: (1) result in a net savings to the district or County Superintendent of Schools, or (2) result in an overall
reduction in the work force of the organizational unit because of impending mandatory transfers, demotions, and
layoffs that constitute at least 1 percent of the designated job classification, resuiting from the curtailment of, or
change in the manner of performing, its services.

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

5. After the contract has been amended to include Section 20586, the County Supetintendent of Schools may provide
an additional designated period for granting two years additional service credit for school members. Contract Services

Division will provide the resolution and documents necessary to establish additional designated periods upon request
of the County Superintendent of School's office. If the Resolution does not identify a specific district and/or

classifications, all employees who retire during the designated period will receive the additional service credit. The
schoal districts within that county may request the superintendent of schools to pass a resolution to establish a
designated period for certain classifications within that school district. Since PERS contracts with the County
Superintendent of Schools and not the individual school districts, all correspondence requesting designated periods
and the resulting resolutions must come through the superintendents of school’s office. Any number of designated
periods may be established by the county schools’ office. Since employee job classifications and organizational units
are not identifiable by PERS, a certification of eligibility for additional service credit, based on job classification and
organizational unit, should be attached to each eligible member's application for retirement. The certification shouid
be signed by an authorized district employee and the County Superintendent of Schools’ Office.

8. After the expiration of each designated period, the county schools’ office will be notified of the actual cost of the
additional two years of service credit which was granted to the eligible members who retired during that period.
Paymentin full may be remitted within 30 days to avoid an interest charge; or four payments, including interest charges,
will be scheduled within a two-year period from the billing date with the minimum of annual instaliments.

Any questions on these procedures should be directed to Contract Services Division.
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1992 OPTIONAL PUBLIC AGENCY CONTRACT PROVISIONS AND
AMENDMENT PROCEDURES

INTRODUCTION
All section references are to the California Government Code.

The following optional contract provisions are intended to provide basic information regarding the benefits which are
available to contracting agencies through various sections of the Public Employees’ Retirement Law. When possible,
we have included a rough estimate of the annual cost of the benefit to the employer. This estimate should be used
as a quide and not as an absolute, Approximately 80% of the contracting agencies have a current funding horizon for
the unfunded actuariat liability (temporary increases to the employer rate) to the year 2000 or 2011. The rough estimates
provided are based on these agencies. If your agency’s funding horizon is to a year later than 2011, the cost would tend
to be less than the rough estimate shown. If employee data for the agency differs significantly from the averages used,
the actual cost figures may differ from the estimate provided. Costs must be determined by an actuarial valuation which
will provide the estimated increase to the employer contribution rate if the contract is amended. The date the increase
will be first reflected in the overall rate is dependent upon the effective date of the amendment to the contract. For
example, if a contract is amended between July 1, 1991 and June 30, 1992, the employer contribution rate will reflect
the cost of the optional benefit(s) effective July 1, 1993 as a result of the annual actuarial valuation.

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

MEMBER GROUPS ELIGIBLE FOR SEPARATE BENEFITS

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

(1) Local Miscellaneous Members
(2) Local Police

{3) Local Fire

{(4) County Peace Officers

{

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

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

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

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

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

To request an actuarial valuation:

An authorized representative of the agency may call or write to request an actuarial valuation. An employee

organization may also request an actuarial valuation by submitting the fee of $200.00 for conducting the valuation

along with the request. The valuation will provide employer cost information for inclusion of the benefit(s) being

considered. We will need:

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

b. The member groups to which the benefits are to apply:

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

Direct the request to:

Public Employees’ Retirement System

Contract Services Division

Public Agency Contract Services

Post Office Box 942709

Sacramento, CA 94229-2709

Telephone (918) 328-3420

Please allow 6 - 8 weeks for receipt of the actuarial valuation,
We will acknowledge receipt of the request and advise you of the fee for conducting the actuarial valuation. Each
agency may receive one actuarial valuation per fiscal year, at no cost, for each member group. The fee is $200.00
for each additional actuarial valuation.

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

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

To proceed with the amendment to contract:

Public Agency Contract Services will provide the documents for adoption by the agency’s governing body. If your
agency attempts to expedite the amendment process by proceeding without the documents provided by this office,
legal review may be required which could delay the anticipated effective date of the amendment.

If an actuarial valuation is not required for the optional benefit, contact this office. You will be asked to provide a
schedule of anticipated agency actions. If an actuarial vaiuation is required, a schedule will be provided with the
valuation report.

The initial set of documents includes a Resolution of Intention declaring the agency’s intent to amend the contract,
an exhibit copy of the amended contract, various certification forms, ballots when required, and detailed instructions.

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

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

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

PUBLICATION OF COSTS

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

FINAL ACTION

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

AMENDMENT EFFECTIVE DATE

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

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

OPERATIVE DATE

Amendments which require an adjustment to the retiree/beneficiary monthly benefit payments shall become operative
the first of the month foliowing the date which is 30 days after receipt of the final documents in the PERS Sacramento

office.
ADDITIONAL INFORMATION

For additional information regarding any of the optional benefits or contract procedures contact:

Fublic Employees’ Retirement System

Contract Services Division

Public Agency Contract Services

Post Office Box 942709

Sacramento, CA 94228-2709

Telephone (916) 326-3420

(916) 326-3240 (Telecommunications Device for the Deaf)
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A. OPTIONAL BENEFIT PROVISIONS

Section 20024.2 One-Year Final Compensation

The period for determining the average monthly pay rate when calculating retirement benefits would change from
the 36 highest paid consecutive months to the 12 highest paid consecutive months. (Applicable only to members
retiring or whose death occurs after the effective date of the contract amendment.)

Employer Cost: Valuation required.

Rough Estimate: 1.4% to 3.9% of payroll for miscellaneous groups;
2.0% to 5.5% of payroi for safety groups.

Employee Cost: None.

Section 20046 Extension of Reciprocity Rights for Elective Officers

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

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

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

Section 20361.3 Assistant City Attorney As An Elective Officer

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

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

Section 20365 Optional Membership for Part-Time Employees

Regular part-time employees who are excluded from PERS membership because they work less than an average
of 20 hours per week (pursuant to Government Code Section 20334) may individually elect to become members
if the agency contracts for this benefit.

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

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

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

Section 20461.6 Different Level of Benefits Provided for New Employees

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

b. May only be effective after the contracting agency has fully discharged all of its obligation under the
Meyers-Milias-Brown Act. PERS will accept the agency’s certification that it complies in this respect, except
for obvious deficiencies.

c. Shall apply uniformly with respect to all members within each of the following categories:
(1) Local Miscellaneous Members
(2) Local Police
(3) Local Fire
{4) County Peace Officers
(5) Ali Local Safety Members other than Local Police, Local Fire, and County Peace Officers.
d. Shall apply only to members who:
(1) Receive service credit for the first time within an affected category after the effective date of this contract
amendment; or,
(2) Return to service within an affected category following a refund of contributions. However, if the member
has redeposited or elects to redeposit withdrawn contributions prior to 90 days after returning to service, that
member will not be subject to this amendment.
Several issues and questions have been raised in connection with this section:
a. All PERS benefits may not be terminated in favor of only Social Security coverage.
b. Amendments may not substitute a miscellaneous service retirement formula for a safety formula.

c. An agency may amend its contract to this section only once every three years with respect to each category
of employees.
d. Anactuarial valuation is not required for this contract amendment. Agencies may request an actuarial study for

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

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

6. Section 20492.1 Removal of Contract Exclusions Prospectively Only

This permits a contracting agency to remove a membership exclusion prospectively and not incur a liability for the
employees earlier service. When an exclusion is removed prospectively, Section 20930 enables the previously
excluded members to elect to purchase earlier service as “public service”. The purchase of such service can be
made by the member under the provisions of Sections 20931 and 20932. Some employer liability may be generated
by such a purchase and would be incarporated into the agency’s rate in future valuations.

Employer Cost: Valuation required.

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

Employee Cost: None. ‘
7.  Section 20499 Full Formula Plus Social Security

This permits a contracting agency to provide full PERS coverage for past and future service of its employees who
are employed on or after the effective date of the contract amendment. Because this benefit changes the
employee’s contribution, an employee election is required.
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The agency will be “deemed” not to have had Social Security coverage and benefits for service prior to the effective
date of the contract amendment will be computed as if there were no Social Security coverage.

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

Employer Cost: Valuation required.

Rough Estimate: Up to 0.8% of payroll for all groups. .
The rate may increase up to 4.0% if the agency's contract includes Post Retirement
Survivor Allowance (Sections 21263, 21263.1 and 21263.3).

Employee Cost: Member contributions will increase approximately $10.00 per month.

Section 20500 Employee Sharing Cost of Additional Benefits

This benefit allows a contracting agency, or an agency that initially contracts with PERS, to share the cost of
additional retirement benefits with the employees as a result of a written agreement with the employee group.

This sharing of costs applies only to the current service employer rate. There are two methods of requesting an
actuarial study:

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

b. lfthe agreement with the employee group is indefinite, the agency may wish to request several valuations, with
the employees paying 0.5%, 1.0%, 1.5%, etc. of the current service costs.

There are several points to be emphasized;

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

deficiencies. The employer may also reduce the rate the employees have agreed to cost share. This may be
accomplished by an amendment at a later date.

b. The increase to the employees’ contribut!on rate will be effective as of the effective date of the amendment to
the contract.

¢. Theincreased employees’ contributions will be credited to each member's account as normal contributions and
will be refunded to members who terminate their membership and elect to withdraw their contributions.

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

e. ltis also possibie to share the cost of a formula. A new contracting public agency may only share the cost of
the 2.5% @ 55 and the 2% @ 50 formula with its local safety memhers or the 2% @ 55 with its local
miscelianeous members. An amending public agency may share the cost of either the 2% @ 55, 2.35% @ 56,
2.5% @ 55, or 2% @ 50 formula with local safety members orthe 2% @ 55 with local miscellaneous members.

f.  This section shall not apply to an‘y optional benefit which is elected by a contracting agency prior to the date
the contract is amended to provide Section 20500.

Section 20500 also permits an employer to make an independent agreement with its employees to share the
cost of any optional benefit without requiring amendment to the caontract. However, any such agreement in a
Memoranda of Understanding which is inconsistent with this section shall not be a part of the contract between
the agency and this system.
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Employer Cost: Valuation required.
Employee Cost: The amount the members agree to pay is a fixed rate increase. This rate can be
decreased at a later date only by an amendment to the contract.

9.  Section 20603.03 Employee Contribution Rate for CSUC Auxiliary Organizations
Reduced to State Member Level

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

For members who are not covered by Social Security, the employee contribution rate would become 6% of monthly
eamings in excess of $317.00 (current rate: 7% of monthly earnings). For members covered by Social Security,
the employee contribution rate would become 5% of monthly earnings in excess of $513.00 (current rate: 7% of
monthly earnings in excess of $133.33).

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

10. Section 20818 Two-Years Additional Service Credit (To be repealed effective January 1, 1998)

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

a. The member is employed in a specified job classification, department, or other organizational unit, and retires
within the period designated by the governing body. The designated period must be subsequent to the effective
date of the contract amendment and cannot be less than 90 nor more than 180 days in length. (The benefit
cannot be provided on the basis of employee organization or unrepresented groups).

b. The governing body must transmit an amount to the Retirement Fund that is the actuarial equivalent of the
difference between the allowance the member will receive and the allowance the memberwould receive without
the additional service credit;

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

d. The governing body must certify that it is the intention at the time Section 20818 becomes operative that any
vacancies created by retirements under this section or at least one vacancy in any position in any depariment
ororganizational unit shall remain permanently unfilled thereby resultingin an overall reduction in the work force
of such department or organizational unit.

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

Employer Cost: The agency will be notified of the actual costs and payment options after all eligible
members have received the additional service credit. Payment may be remitted ina fump
sum within 30 days of billing. Remittance of the amount due may alsobe paidin payments
within two years, (includes interest) with the minimum of annual installments.

Employee Cost: None.
Note: In addition, there is a $10.00 valuation fee for each member who retires during the designated period and
receives the additional service credit.
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Procedures for Calculation of Estimated Employer Cost

The cost of providing the two-years additional service creditis calculated based on the employee’s annual pay rate,
the cost factor and whether the agency’s contract provides the Post-Retirement Survivor Allowance (Survivor
Continuance) and/or an increased Cost-of-Living Allowance of 3%, 4% or 5%.

The employer cost may be estimated as follows:

Determine the annual pay rate and the age of each person who will receive the additional service credit,
Locate the corresponding factor on the Cost Factor Chart.
Multiply the annual pay rate by the cost factor.

& wp o

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

5. If your agency’s contract does not provide for the Post-Retirement Survivor Allowance, multiply the value
determined in step 3, above, by 0.95.

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

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

COST FACTOR CHART

Miscellanesous Members
2% @ 60 formula Safety Members
With Social Without Social 2% @ 55 2% @ 50
Security Coverage Security Coverage formula formula
Ages Males Females Males Females All All
50-54 0.30 0.32 0.31 0.33 0.40 0.59
55-59 0.37 0.40 0.39 0.41 0.45 0.63
60-64 0.46 0.51 0.49 0.52 0.42 0.58
B5+ 0.42 0.47 0.45 0.49 0.38 0.52
2% @ 55 formuia
With Social Without Social
Security Coverage Security Coverage
Ages Males Females Males Females
50-54 0.40 0.43 0.41 0.44
55-59 0.47 0.51 0.49 0.52
60-64 0.47 0.52 0.50 0.54
65+ 0.42 0.47 0.45 0.49

Section 2083412 Prior Service Credit for Employees of an Assumed Agency or Function

An agency may provide credit for service rendered with a public agency if that agency or a function of that agency
is, or was, assumed by the contracting agency.
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The cost for prior service credit is the liability of the contracting agency.

Employer Cost: Valuation required.
Employee Cost: None.

12. Section 20835.1 Limit Prior Servicé to Members Employed on Contract Date

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

This benefitcan be provided in the initial contract or by amendment for agencies that provide 0% prior service and
now wish to provide all or a portion of prior service credit to current employees only.

This option may also be applied upon the removal of an exclusion of a member group or classification.

Employer Cost: Valuation required.
Employee Cost: None.

13. Section 20862.8 Credit for Unused Sick Leave

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

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

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

Employer Cost: Valuation required.

Rough Estimate: 0.1% 10 0.5% of payroll for miscellaneous groups;
0.2% to 0.6%of payroll for safety groups.

Employee Cost: None.

14. Section 20894.3 Military Service Credit as Prior Service

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

Employer Cost: Valuation required.

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

Employee Cost: Nona.

15. Section 20899.1 Credit for War Relocation Leave

A member is permitted to purchase all the time he/she was absent from service due to war relocation leave. The
member must have been in employment status with the contracting agency on March 5, 1942, and returned to such
employment by July 1, 1947. “War Relocation Leave” is defined as the period of absence from service occasioned
by the evacuation and relocation of a local member of Japanese descent pursuantto orders issued by the Western
Defense Command.
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Employer Cost: No valuation required. Actual costs will emerge in future valuations.
Employee Cost: The amount required to purchase the credit is determined in accordance with Section
20932.

16. Section 20899.5 Refund of Contributions Made for War Relocation Credit

A refund of all or a portion of the employer contributions that were made by members or retired persons in order
toreceive credit for war relocation may be made to the member, retired person ar the spouse of such persons during
the 12 months following the date that this section is made applicable to the employees of a contracting agency. The
refund shall be a charge against the agency’s current service reserve account.

Employer Cost: Valuation required.
Employee Cost: None.

17. Section 20930.3 Military Service Credit as Public Service

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

The member's payment will be calculated by PERS based upon the employer's contribution rate at the time of the
member’'s election, and the member's compensation and contribution rate at the first period of service with the
employer after the military service. Interest on both employer and employee contributions will be calculated from
the date of membership with the current employer to date of the member's election, and included in the member
cost. The member may pay for the service in lump sum or by monthly payments not fo exceed 96 months. This
benefit applies only to active members while in employment with an employer providing this benefit in its contract.

Those agencies which provided this benefit as it read prior to January 1, 1977, may amend to become subject to
the provisions of Section 20930.3, Statutes of 1976, if it is agreed to by the employees or their representatives. The
amendment would ailow current employees to elect within 90 days after the effective date of the amendment to
receive credit under the provisions of Section 20930.3 as it read prior to January 1, 1977, wherein the employer
funded the entire cost for military service predating the employer's original contract date.

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

Employee Cost: It is not uncommon for the cost to the member to exceed $5,000.00 for each year of
military service. After the contract has been amended, the member may obtain cost
information by contacting Member Services Division.

18. Section 20930.11 Public Service Credit for Periods of Layoff

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

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

a. The member must have been a full time employee and must return to full ime employment within 12 months
of the date of layoff. .

b. The member must be returned to employment under the “procedures of the employer for returning laid off
employees to work”. (A certification will be supplied to the employer to ensure compliance with this provision. )

c. The member must elect to purchase this credit within 3 years of returning to work.
d. The member must redeposit any PERS contributions withdrawn after fayoff date.
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Employer Cost: No valuation required. Actual costs will emerge in future valuations.
Empioyee Cost: Individual calculation required. After the contract has been amended, the member may
obtain cost information by contacting Member Services Division.

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

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

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

Employer Cost: No valuation required. Actual costs will emerge in future valuations.
Employee Cost: Individual calculation required. After the contract has been amended, the member may
obtain cost information by contacting Member Services Division.

20. Section 20930.32 Public Service Credit for Service Rendered to a California Nonprofit Corporation

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

Employer Cost: No valuation required. Actual costs will emerge in future valuations.
Employee Cost: Individual calculation required. After the contract has been amended, the member may
obtain cost information by contacting Member Services Division.

21. Section 20930.33 Military Service Credit for Retired Persons

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

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

The retired person must contribute an amount equal to the contributions for current and prior service that the
employee and the employer would have made with respect to that period of service. The retiree must not receive
credit for the same military service with another publicly funded retirement system. The retired person’s allowance
would be increased only with respect to the allowance on or after the effective date of the election to purchase the
service credit.

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

22, Section 20930.90 Publiic Service Credit for Excluded or Limited Prior Service

This option permits empioyees to purchase prior service (service rendered to the agency prior to its contract date
with PERS) which was excluded or limited in the agency’s contract. The member is required to pay two times the
normal employee contributions based on the contribution rate and compensation at the time the member elects
to receive the credit.

If a contracting public agency later amends its contract to provide all or a portion of prior service, any member who
has purchased the service will be reimbursed including interest, an amount proportionate to the prior service
provided by such agency.
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Employer Cost: No valuation required. Actual costs will emerge in future valuations.
Employee Cost: Individual calculation required. After the contract has been amended, the member may
obtain cost information by contacting Member Services Division.

23. Section 20938 Cancellation of Pa y(nent for Optional Service Credit Upon Retirement forindustrial Disability

Members retired or retiring for Industrial Disability are permitted to cancel an election for optional service credit.
Members who retired for Industrial Disability, January 1, 1979, through January 1, 1984, who completed payment
by lump sum, in full, within 30 days of their retirement date, may receive a refund of all payments excluding interest.
Other local members who elected installment payments may cancel their election prospectively from retirement
date.

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

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

24, Section 20954 Partial Service Retirement

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

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

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

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

An agency may specify 80 as the mandatory retirement age for local safety merhbers ifthe agency has established
that the age of a local safety member is a bona fide occupational qualification reasonably necessary to the normal
operation of the principal services provided by safety members”.

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

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

This benefit provides that an industrially disabled member qualifies for a retirement allowance regardless of age
or length of employment. '

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

Employer Cost: 0.5% of payroll for miscellaneous groups. Actual costs will emerge in future valuations.
Employee Cost; None.
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27. Section 21222.4 One-Time 15% Increase for Certain Safety Members Who Retired for Service Retirement

A contracting agency may provide a 15% allowance increase to a local safety member whose retirement for service
or nonindustrial death before retirement occurred before the agency contracted for the 2% @ 50 retirement formula.
The increase applies to beneficiaries and survivors of such retirees as well as survivors of such members. The
increase does not apply to those members who retired under disability retirement or to those survivors receiving
the Special Death Benefit.

Employer Cost: Valuation required.
Employee Cost: None.

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

28. Section 21222.5 One-Time 15% Increase for Safety Members Who
Retired For Service, Industrial or Nonindustrial Retirement

A contracting agency may provide a 15% allowance increase to a focal safety member whose retirement for service
or nonindustrial death before retirement occurred, or who retired for industrial or nonindustrial retirement before
the agency contracted for the 2% @ 50 retirement formula. The increase applies to beneficiaries and survivors
of such retirees as well as survivors of such members. The increase does not apply to those survivors receiving
a Special Death Benefit.

Employer Cost: Valuation required.
Employee Cost: None.

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

29. Section 21222.6 One-Time 15% Increase for Miscellaneous Members Who Retired or Died Prior to
July 1, 1871

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

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

Employer Cost: Valuation féquired.
Rough Estimate: 0.25% to 1.0% of payroll.
Employee Cost: None.

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

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

A contracting agency may provide a 4% allowance increase to members who retired or died priorto January 1, 1981,
Theincrease also applies to beneficiaries and survivors. The increase is retroactive to July 1, 1981, and is payable
untit April 1, 1982. As of April 1, 1982, the increase would become part of the base allowance for calculation of any
adjustments effective on and after April 1, 1982.

Employer Cost: Valuation required.
Rough Estimate: Up to 1.5% of payroil.
Employee Cost: None.

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

10/83 P.A. MANUAL 0-28

CalPERS PRA #1577 001232

HHHH-1232



Attachment G
Malkenhorst Exhibit HHHH Number 5
Page 43 of 291

31.

32.

Coverage
Optional Provisions

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

A confracting agency may provide a one-time allowance increase with respect to members who retired or died prior
to January 1, 1974. The increase ranges from 3.0% to 15.0% on a graduated scale based on the member's date
of retirement or death. The increase applies to beneficiaries and survivors of such retirees as well as survivors of
such members.

Period During Which Betirement Or Death Occurred Percentage
On OF Before DeCEMBEr 31, 1085 ..o e e e e erees s eressraensecaeeassnr et ee et se s e s e en e eevee 15%
12 months ending DecembBer 31, 1986 ... e eear e et cs et sensseresrres st easaresense ensenanas 14%
12 MOoNths ending DECEMDET BT, 1967 ..ouovviiiiiiieei et eerer et e e e eteee e e as e reeraen s vssse e e s e ee s raeeen e e e 13%
12 months ending DeCaMDEr 371, 1968 ..o criire et aee e st es st a s o e ene et eneveeaseeeseeneenen 12%
12 months ending December 31, 1989 ..ot re s cer e e st et e e e e eeeee e eareeeseeeseseneeeseene s 5%
12 months ending DecembBer 31, 1970 ..o ettt ettt ecrectsecrreeer e e earesasectseseressessnsssaresens 6%
12 months ending DecembDEr 31, 17T .. vt iae e st ts s e enereese e e vt e st vsstaseemse s sneessrnss 5%
12 months ending DecemBEr 31, 1972 . ...ttt er et resse o et en e enreesesenresesnes 4%
12 months ending DECaMbEr 31, 1973 ... ittt ers e e st e e s st ensen s eeereeesessere s eoretvasrssesescs 3%
Employer Cost: Valuation required.

Rough Estimate: Up to 1.5% of payroll.

Employee Cost: None.

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

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

A contracting agency may provide a one-time allowance increase with respect to members who retired or died prior
to July 1, 1974. The increase ranges from 1.0% to 7.0% on a graduated scale based on the member's date of
retirement ordeath. The increase applies to beneficiaries and survivors of such retirees as well as survivors of such
members.

Period During Which Retirement Or Death Occurred Percentage
ON Or BETOre DECeIMBEr 81, 1085 .. it iir it icirireenrre e eees ettt asaar st e et eaaae e va e eeseestnessass s ttssssessomss sereerseess 7%
12 months ending DeceMBEI 31, 1966 ...ttt e e s s eass e e aeneeeneenaresnraarens 6%
12 months ending December 31, 1987 ...t eeia et eae e eeeeese st v et s eeneeaeseensssesestreessesrness 5%
12 months ending December 31, TOBB ... oot erees tr e e eae s eeseses v eae s ee e 4%
12 months ending Decembar 31, 1969 ....ivv e eireaeees v eaeeearea s et eeeereses e sess e e toreessenss e eeeens s %
18 MONths ending JUNE 30, 1971 ..ot ittt creeeee e e e e eer et er e eareeea s ver s smnms e s s eeeaeee 2%
36 MONths endiNng JUNE 30, 1974 ... e e e vcv v v etevs e s emseers e nnaensetneeerstrnnsantnsasnsesrranes 1%
Employer Cost: Valuation required.

Rough Estimate: Up to 1.0% of payroll.

Employee Cost: None. '

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

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

Period During Which Retirement Or Death Occurred Percentage
12 months ending December 31, T9B7 .......ooiiiiciiir et e 1.51%
12 months ending December 31, 1988 ... e 1.26%
12 months ending Decembar 31, 1989 ...ttt in st ettt b vt 1.86%
12 months ending December 31, 1970 ... it er s s s nr e s 2.55%
6 months ending June 30, 19771 ..o e et s 1.91%
6 months ending Decermber 31, 1977 ..o s 7.05%
12 months ending December 31, 1972 ... i st e 6.76%
12 months ending Decermber 31, 1973 ... e e 4.45%
6 months ending JUNe 30, 1974 oottt 0.47%
6 months ending December 31, 1974 . s 1.31%
Employer Cost: Valuation required.

Rough Estimate: Up to 0.8% of payroll.

Employee Cost: None.

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

34, Section 21230 Annual Cast-of-Living Allowance Increase

Allowances for retired members are currently covered by an annual 2.0% maximum cost-of-fiving increase
providing the Consumer Price index (CPI) factor increases at lsast 2.0%. Section 21230 would grant a 3.0%, 4.0%
or 5.0% maximum annual cost-of-living increase in lieu of the 2.0% maximum, Should the CPifactorincrease less
than the percentage adopted by the agency, the individual allowances would be fimited to an amount equal to the
base allowance increased by 3.0%, 4.0% or 5.0% per year compounded for the number of years between the end
of the base year and the beginning of the calendar year in which the adjustment is made.

Section 21230 permits contracting agencies to provide the increased cost- of-living allowance beginning on a date
specified. This has the effect of permitting the agency to provide the increase retroactive to a date specified in the
contract or to any future date specified. For example, if the base year 1993 is chosen, the first cost-of-living
allowance increase would be effective April 1, 1995,

Employer Cost: Valuation required. The valuation request should specify the base year.
Rough Estimate: 3% — 1% to 6%* of payroll for miscellaneous groups;
2% to 11%* of payroll for safety groups.
4% — 2% to 13%* of payroll for miscellaneous groups;
8% to 28%* of payroll for safety groups.
5% ~ 4% to 22%" of payroll for miscellaneous groups;
13% to 42%* of payroll for safety groups.
Employee Cost: None.

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

This formula provides to local miscellaneous members 2% of pay at age 55 for each year of service credited with
that employer. Members age 63 or older will receive the same allowance as under the 2% @ 60 formula.

Local miscellaneous members who retire after the effective date of the contract amendment will be subject to this
formula. ;

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

Employer Cost; Valuation required.
Rough Estimate: 3.4% to 8.7% of payroll for miscellaneous groups.
Employee Cost: As discussed above.

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

This formula provides to local safety members 2% of pay at age 50 for each year of service credited with that
employer. The percent per year of service gradually increases for each attained age from 2% at age 5010 2.7%
at age 55 +. (A formula change affecting the members’ contribution rate requires an election of the affected
members.) .

Local safety members who retire on the effective date of the contract amendment will be subject to this formula.

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

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

Employer Cost: Valuation required.
Rough Estimate: 7.8% to 23.6% of payroll for safety groups.
Employee Cost: As discussed above,

37. Section 21252.02 2.5% @ 55 Formula for Local Safety Members

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

Local safety members who are covered under the 1/2 @ 55 formula may choose, by individual election, to change
to the new formula. All future hires will be subject to the 2.5% @ 55 formula.

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

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

Empioyer Cost: Valuation required.
Rough Estimate: 6.0% to 21.0% of payroll for safety groups.
Employee Cost: As discussed above.
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38.

39.

40.

10/43

Section 21252.6 2% @ 55 Full, Supplemental or Modified Formula for Local Safety Members

This formula provides to local safety members 2% of pay at age 55 for each year of service credited with that
employer. For members who retire earlier, the percentage of pay is reduced to 1.426% at age 50 which gradually
increases for each attained age to 2% at age 55+. (A formula change affecting the members’ contribution rate
requires an election of the affected members.)

Local safety members who are covered under the 1 1/4 @ 60 formula and/or the 1/2 @ 55 formula may choose,
by individual election, to change to the new formula. All future hires will be subject to the 2% @ 55 formula.

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

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

Employer Cost: Valuation réquired.
Rough Estimate: 1.5% to 3.5% of payroll for safety groups.
Employee Cost: As discussed above.

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

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

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

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

The total allowance for service retirement under the 2,35% @ 56 formula cannotexceed 75% of final compensation.

This section shall not apply to a public agency or its employees until the public agency and the representative
employee organization agree by MOU to be subject to the terms and conditions specified in this section by an
amendment to the PERS contract. PERS will accept the agency's certification that it complies with the MOU
requirements, except for obvious deficiencies.,

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

Sections 21263, 21263.1 & 21263.3 Post-Retirement Survivor Allowance

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

Ifthere is no surviving spouse, or if the spouse later dies or remarries, the allowance shall be continued to the eligible
unmarried children collectively untit alf have reached age 18.
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Eligible children include disabled children over age 18 if the disability begins prior to age 18. Ifthere is no eligible
spouse and no eligible children, the surviving parent or parents continuously dependent upon the retired member
for at least one-half of their support may receive the post-retirement survivor allowance. If at effective date of
retirement the member has no eligible spouse, eligible children, or eligible dependent parents, no survivor
allowance shall be paid under this benefit.

The allowance payable to the survivor(s) of a member who retires after the employer includes Sections 21263,
21263.1 and 21263.3 in its contract is determined as follows:

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

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

In accordance with Section 21263.3, the allowance of retirees who chose Option 2, 3, or 4: or the beneficiary of

such retirees, would be increased 15%. For retirees who chose the Unmodified Allowance or Option 1, there is

no increase in the retirement allowance but their eligible survivor(s) would receive the survivor continuance

allowance upon the retiree’s death, »

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

Empioyer Cost: Valuation required.

Rough Estimate: 1.0% to 3.5% of payroll for miscellaneous groups with modified formula:
1.5% to 4.5% of payroll for miscellaneous groups with fulf formula;
3.5% to 10.0% of payroll for safety groups.

Empioyee Cost: None.

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

Section 21266 Post-Retirement Survivor Aliowance to Continue After Remarriage

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

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

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

Section 21298 Improved Nonindustrial Disability Allowance

This benefit applies to nonindustrial c{isabiiiw retirements for safety members and disability retirements {(including
job—related) for miscellaneous members.

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

Under no circumstances may the disability retirement allowance be more than the service retirement aliowance
if the member were to continue in employment and retire at age 60.
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Employer Cost: Valuation required.
Rough Estimalte: 0.25% to 0.75% of payroll.
Employee Cost: None.

43. Section 21305 Increased Industrial Disability Allowance to 75% of Final Compensation

Upon the retirement of a local safety or local miscellaneous* member for industrial disability, if the member is totally
disabled, he/she would receive a disgbility retirement allowance equal to 75% of his/her final compensation in lieu
of the disability retirement allowance otherwise provided.

In addition, in accordance with Section 21306, the increase is applicable to the allowance of local safety members
who retired under industrial disability retirement or to the beneficiaries and survivors of such retirees had Section
21305 been in effect at the time of the member's retirement.

Employer Cost: Valuation required.
Rough Estimate: 3.0% to 9.0% of payroll.
Employee Cost: None.

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

44. Section 21307 Improved Industrial Disability Allowance for Local Safety Members

Ifthe Workers’ Compensation Appeals Board permanent disability rating percentage is greater than 50%, the same
percentage (up to a maximum of 90%) will be used as the percentage of final compensation to calculate the PERS
industria disability retirement allowance.

Employer Cost; Valuation required.
Rough Estimate: 3.0% to 9.0% of payroll.
Employee Cost: None.

45. Section 21361.5 Local System Service Credit Included in Basic Death Benefit

Local system service credit will be used in the computation of benefits payable under the basic death benefit for
alllocal members (miscellaneous and safety) who were members of a local retirement system at the time the local
system was discontinued.

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

46. Section 21365.6 Pre-Retirement Optional Settlement 2 Death Benefit

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

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

a spouse,
Employer Cost: Valuation required.
Rough Estimate: 0.25 to 1.0% of payroil.
Empioyee Cost: None.
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Section 21367.53 $600 Retired Death Benefit

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

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

Section 21373 Continuation of Death Benefits After Remarriage of Survivor

Surviving spouses who elected to receive a reduced allowance which, would not end upon remarriage, shall have
their allowance restored to the lifetime allowance to which he or she was originally entitled for all benefits payable
on or after the date this section becomes operative for the agency.

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

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

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

Sections 21380-21387 1959 Survivor Benefits

This benefit provides a monthly allowance to survivors of a member who dies prior to retirement. This benefit is
in addition to the Basic Death Benefit, the 1957 Survivor Benefit or, if applicable, the Pre—Retirement Optional
Settlement 2 Death Benefit. If payable, it would be reduced by the amount of the Industrial Death Benefit,
Eligible survivors may receive one of the following monthly allowances:

Spouse with two or more children; or three or more dependent children, aloNe ........oevvveeeeeee oo $430
Spouse with one dependent child; or two dependent children alONe..........oovveoeeieeos e $380
One dependent child; or surviving spouse at age 62, or older until FeMAITAGE......oov vt eeeeems i enr e %180
Dependent parents may be eligible if there are none of the abOVE ..o eeeeeoeeeoeoooooo $180

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

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

Employer Cost: 0.15% of payroll for miscellaneous groups; 0.075% of payroll for safety groups. Actual
costs will emerge in future valuations based on the agency’s experience
Employee Cost: $2.00 monthly (non-refundable).
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50. Section 21382.2 Increased Level of 1959 Survivor Benefits

This benefit provides 25% higher levels of 1958 Survivor Benefits than the basic levels provided under Sections
2133800-21387. The benefit levels ‘become $538, $450, and $225 respectively.

The increased benefits would apply to current and future survivors, and could be provided any time after, or
simultaneously with, providing Sections 21380-21387 in the contract.

Employer Cost: Simuitaneous with providing Sections 21380-21387: same cost. After providing
Sections 21380-21387: valuation required; increase of up to 0.25% in current 1959
Survivor Benefit rate.

Employee Cost: $2.00 monthly (non—refundable). There is no increase in the cost required by the basic
1959 Survivor Benefits, Sections 21380-21387.

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

51. Section 21382.4 Third Level of 1959 Survivor Benefits

An agency may provide a higher level of 1959 Survivor Benefits than the levels provided under Sections
21380-21387 and the Increased Levels provided by Section 21382.2. Monthly allowances under this section will
be increased to $840, $700, and $350 respectively.

Empioyer Cost: $2.00 per month per covered employee, effective July1, 1993. Each agency not having
sufficient 1959 Survivor Benefit surplus to prefund the cost for two years of coverage will
be billed annually following each completed fiscal year of coverage. Payment may vary
depending on sach agency’s funding reserve level,

Employee Cost: $2.00 monthly {non—refundable). There is no increase in the cost required by the basic
1959 Survivor Benefils Sections 21380-21387.

Public agencies contracting or amending to provide the Third Level will receive a single employer rate based on
term insurance rates. This fate will be calculated on the pooled experience rather than individual employer
experience,

Employer costs for agencies currently providing 1959 Survivor Benefits who amend to provide the Third Level will
vary depending upon each agency’s 1959 Survivor funding level. If there is a deficit in an agency’s 1959 Survivor
funding, or less than a two years prefunding, a transfer witl be made from the agency’s current service reserve and
the $2.50 payment peremployeeis required. (The transfer may cause a slightincrease inthe current service portion
of the total employer rate.)

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

52. Section 213385.7 1859 Survivor Benefits to Surviving Spouse at Age 60

The minimum qualifying age of surviving widows and widowers would decrease from 62 years to 60 years. The
1959 Survivor Benefits would be paid to an eligible, surviving spouse at age 60 or older.

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

An operative date for this benefit is established at the time of amendment
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B. MISCELLANEOUS MEMBER CLASSES
OPTIONALLY RECLASSIFIED TO SAFETY BY
AMENDMENT TO THE CONTRACT

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

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

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

3. Harbor or Port Palice Officers as “Local Safety Members” (Section 20019.37).

4. Employees of a city police department who were employed to perform identification or communication duties
on August 4, 1972, as “Local Police Officers” by individual election (Section 20020).

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

6. Any officers or employees who are Peace Officers, as defined in the Penai Code, of a public agency otherthan
a city or a county as “Local Police Officers” (Section 20020.7).

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

B. Any officer or empioyee of a fire’ department employed to perform duties of firefighting, fire prevention, fire
training, hazardous materials, emergency medical services, orfire or arson investigation services as “Local Fire
Fighters” (Section 20021.01).

9. Any officer or employee of a contractmg agency performing a fire training function as “Local Fire Fighters”
{Section 20021.1).

10. Employees of a sheriff's office who were employed to perform identification or communication duties on August
4, 1972, as “County Peace Officers” by individual election (Section 20021.5).

11. Constables, deputy constables, marshals and deputy marshals as “County Peace Officers” {Section 20021.6).

12. Probation officers, deputy probation officers, assistant probation officers and juvenile haill employses as
“County Peace Officers” {Section 20021.8).

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

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

RECLASSIFICATIONS

An individual member election is provided when an agency reclassifies a group of miscellaneous employees to a safety
formula other than the 2% @ 50 formula (Section 20019.52). The members affected by such reclassification may elect
to remain covered by the miscellaneous service retirement formula by making an irrevocable election in writing no later
than 90 days after notification by this system. Members whao elect to be subject to the miscellaneous service retirement
formula will be covered by safety industnal benefits (e.g. disability and death benefits).

Employer Cost: Valuations required for the miscellaneous group and the safety group.

Rough Estimate: Up to 3.5%* of safety payroll. The misceilansous payroll may be affected.
* does not include up to 3.5% impact of added safety payroll.

Employee Cost: See cost information under the appropriate formula.

Note: For agencies providing Social Security coverage for the miscellaneous group only, employees reclassified from
miscellaneous to safety will continue to be covered by Social Security unless the position has been determined to be
fireman/policeman for Sacial Security purposes.
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C. SPECIAL ITEM - HEALTH INSURANCE
PUBLIC EMPLOYEES’ MEDICAL AND HOSPITAL CARE PROGRAM

Public agencies which contract with PERS for retirement benefits may also elect to participate in the Public Employees’
Medical and Hospital Care Act Program. Participation is by resolution and that resolution is completely separate from
the agency’s contract for retirement purposes.

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

A wide variety of approved health plans have been developed, offering many different philosophies of health care
delivery. The types of health plans being offered include two self-funded preferred provider organization health plans
(PERS-CARE and PERS CHOICE), numerous health maintenance organizations (HMO), and two association plans.
All plans provide both Basic and Supplemental coverages.

PERS-CARE and PERS CHOICE contracts with Blue Shield of California to allow PERS—-CARE members access to
their network of over 36,000 physicians and over 280 hospitals in California. PERS-CARE and PERS CHOICE members
can fill prescriptions with their membership card at any PAID Prescription’s network of contracted pharmacies. PAID’s
pharmacy network includes virtually every pharmacy in California and over 51,000 nation-wide.

Health plans available during the 1993/94 contract year are:

PERS-CARE......cccriaiirir e eiccee iy (PPO) Kaiser NOrh ..o (HMO)
PERS ChoiCe. c.co.onmneceirinenervcrvcrccrnie v e evrereens (PPQ) Kaiser South .....c..coocoriiiiicir e (HMO)
AETNA of Southern California..........coooeiivnenn (HMO) Lifeguard, INC ..ot e (HMO)
AETNA of Northern California ......cc.cooeovvivennen. (HMO) MaXICAIE ...ovrvcceiremviniiere et e creaes e e ceneeeaes (HMO)
Blue Shield HMO .......ccocovecrevnnreneienearienenns (HMO) OMNL..vis i e {(HMO)
CaliforniaCare .......c.ccovevviriinevenrear e fereeerees (HMO) PacifiCare .......c..cvoricinamnvciniceieenre oo {(HMO)
Calif. Professional Firefighters Peace Officers Research Assoc. of Calif.

Assoc. (CPFA) ....ovvvecievece, (Association Plan) (PORAC)....coomrinresriecirrecccan. (Association Plan)
CIGNA Health Plan ... (HMO) Qual-Med Plans for Health .........cooecvvvireenrncnnnnn. {HMO)
Family Heaith Program .......ccccvcinecnnecnne. o (HMO)

Foundation Health.......ccoveorrnecninnvviieincnnnens (HMO) TakeCare, INC. .....oovveirecraeresiseiieceeeees v HMO)
Health Net ..o cmnne e reseanes (HMO) VAUCATS ..ot et e (HMO)
Health Plan of the Redwoods .......ccccoecvveiiner e (HMO)
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The rights and responsibilities of all employers are uniform under the Act. In general, a public agency electing to
participate in the program must:

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

B. Contribute toward the cost of both the active and the retired employees’ premium. Agencies may elect to
participate with an equal contribution for active and retired employees, contributing at least $16.00 per month.
Agenicies joining the program after January 1, 1986, have the option to elect to contribute differently toward the
health insurance contribution for active and retired employees. The contribution established for employees
under the unequat option must be at least $16.00 per month. The contribution for retirees under the unegual
option cannot be less than $1.00 per month and must be increased annually by at least 5% of the employer
contribution for the active employees until such time the active and retired employees’ contribution is equal.

C. Contribute a percent (0.0% (zero) for the 1993/94 contract year) of the total gross monthly premium of
employees (active and retired) to the Public Employees’ Contingency Reserve Fund. The Reserve Fund is
variable but by law cannot exceed 4% of the total monthly premium. The Reserve Fund is used to reduce
premiums, improve benefits or offset the higher cost of providing equal benefits and premiums to all enrolled
members. The primary use is to offset the costs of retired employees enrolled in the basic plans.

D. Contribute a percent (0.5% for the 1993/94 contract year) of the total gross monthly premium to the
administrative cost of providing the program to the agency. The administrative fee cannot by statute exceed
2% of the total monthly premium.

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

Compiete information regarding this program may be cbtained from;

Public Employees’ Retirement System

Heaith Benefits Services Division--Public Agency Unit
Post Office Box 942714

Sacramento, CA 94229-2714

Telephone (916) 326-3364

(916) 326-3240 (Telecommunications Device for the Deaf)
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MEMBERSHIP PROCEDURES
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MEMBER SERVICES DIVISION
TELEPHONE AND SECTION DIRECTORY

Telephone
Number

Member Services Division

General INFOIMALION ..........cociiricriar et e cae st aeenee e s ees et e e {916) 326-3141

General Information (TDD ONIY) c...ceoivceerieiiriireiencesmecisteseereeseescesareeereeesssesesseeresssemeseseesenes 326-3240

Facsimile (FAX) NUMDET ...t s s s ssess st e s rse s eeneresserasns st sesssemenaos 326-3287
Member Records Section

MEMDETSTID STAIUS .....occ et recreece it csterceint ettt s ettt n s enensseen s neenerens s (916) 326-3141

New Members and Membership QUABfICRHONS .........ccooviveeeeeeeeeeee v seeveeeeessvss s ses 326-3141

REGIDIOCIY 1..cvv v et cne et sns et ebe st st aae emanere s enseeaeansenenasesssssesteraseses 326-3141
Member STATEMENES ... it eces et s et en et e nenron {916) 326-3141
Service Credit SBCHON ...ttt ir et er et eane e eree s enseeseerneas (916) 326-3141

Subject

Arrears and Adjustments of Member "Contributions

Birthdate Discrepancies

Employee/Employer Additional Contributions

Leaves of Absence

Military Service Claims

Optional Elective Officers—Membership

Prior Service Claims ,

Redeposit of Withdrawn Contributions

Service Prior to Membership

Temporary Disability Absences
Service Payment Unit ..ottt enee e ene e s enens (916) 326-3141
Refunds
(Benefit Application Services DIVISION) .....c..coovvriiiierieriicns e everesreses s eeeeeeesnesersstveseson (916) 326-3232

*

For better service when writing to the Member Services Division, include the Section Code on all correspondence.

See Appendix for the System’s mailing addresses.
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Section
Code*

841
841
841

823

832

835

445
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DETERMINING MEMBERSHIP ELIGIBILITY

Membarship
Eligibitity

The following chart is a general guide for determining when and if your employee qualifies for PERS membership.
For situations not covered in the char, contact PERS, Membership Review Unit (Section 841).

PERS
MEMBERSHIP
STATUS

APPOINTMENT
TYPES

MEMBER
AT
APPOINTMENT

BONITOR EXCLUDED

OPTIONAL
MEMBER

CURRENT MEMBER

{has funds on deposit or
sarvice credit)

(1) Appointed to a position excluded by your PERS
contract—pubfic agencies only

(2) Teacher Assistant—schools only
{Education Code Section 22609)

{3} Student in a Student position—schools onfy
(4) Elected Officiat (as defined by Government
Code Section 20361)

(3) Al others, regardless of length of appointment
or hours worked

NOT CURRENT
MEMBER

(has had contributions
refunded or was never a
member)

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

{7) Teacher Assistant—schools only
{Education Code Section 22609)

(8} Student in a Student position—schools only

(9) Elected Official {(as defined by Govemmerit
Code Section 20361}

(10) Fuli-time appointment for more than 6 months
{Government Code Section 20336)

{11) Fuil-time appointment for less than one year but
unspecified duration {less than acadermic year
for schools}

{12} Full-time appointment for 6 months or less

(13) Works an average of 20 hours or more per
week, appoiniment is one year or ionger—
academic year or longer for schools
{Govemment Code Section 20334)

{14} Works less than 20 hours per week

(15} irrequiar basis appointment {seasonal, fimited-
term, on-call, emergency, intermittent,
substitute, etc.)

X ™

* Employee is excluded from PERS membership for the first six months. Membership is effective not later than the first day of the seventh month

of employment.

* Employee is excluded untit hefshe works 1,000 hours or 125 days (if paid on a per diem basig) af a fiscal year (July 1 through June 30). Membership
is effective not later than the first of the month foliowing the month in which 1,000 hours or 125 days are completed. Overtime worked is included
when counting hours or days for purposes of qualifying for membership (Government Code Section 20336). Effective January 1, 1989, part-time
employees who work less than 20 hours a week have the option to elect to be members of PERS provided that their contracting agency employer

amends its contract or their school employer adopts a resolution to permit such an election {Government Code Section 20365).

NOTE: This chart does not apply to a PERS retiree. Please refer to Employment of a Retiree, Page 3-77.
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Mambership
MEM-139

NOTICE OF EXCLUSION FROM PERS MEMBERSHIP
PERS-MEM-139

PURPOSE

The Notice of Exclusion Form (MEM-139) is used to notify employees why they have been excluded from PERS
membership.

WHEN TO COMPLETE
Complete the MEM-139 at the time of appointment.
SPECIAL INSTRUCTIONS

1) Every employee is a member of PERS uniess excluded by one of the exclusions of this form.
a. If you determine the employee is excluded complete a MEM-139.
b. if the employee is a mandatory member complete a Membership Form MEM-1.
2) Give a copy to the employee for notification of the exclusion from PERS membership.
3) Keep a copy of the form on file as a record of excluded employees and the reason for the exclusion.
4) DO NOT send a copy to PERS.
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Membarship
MEM-139

o 1

California Public Employes’ Retirement System

P.O. Box 942704

Sacramento, CA 84229-2704

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

Your mpioy;t has contracted Evghs the Public

Employees’ Retirament System to provide

an employee benefit paaagemmt!:hohcm

gotvice retirement, death, and disability benefits.
AEOOLE)

1. SOCIAL SECURITY NUMBER

2 CRONT WAE TABG evan

3 NAME OF PUBLIC AGENCY

S TERM OF APPOINTMENT

[(Drume [Jeowrme [7) coreaunre FPATTESMR™WERCTON )} | ] LEL ]

in yowr present posliion with this agency, you are ¢xcluded irom PERS membership because:
1. Your full-time seasonal or fmited term appointment is Imited to 6 months or less.
2. Your parttime appointment is Emited to less than an average of 20 hours per week,

A Your appoimtment is an on-call, intermittent, amergancy, substitute, or other irregular basis which
mﬁ%mmmﬁpmﬂyouhavawked 1,000 hours {or 125 days # paid on per diem
basis fiscal yoer.

4, Your position Is exchuded by PERS cortract agreemert which excludes:

O ooo

Erter contit @adkusion, (For Publk Agoncies Ony)

[T] 5 You are employed to render professional legal service 1o a city.
Exceptions: City sttomeys are optional members.
Deputy city attomeys are mandatory members.

[T} & You are an independent contractor.

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

MOTE: It you are a member of PERS by previous employment (either you have funds on deposit
or service credit), exclusions 1, 2, and 3 do not apply to you and you are a member in
your present postion. Be sure 10 notity your employer to complete a Membership Form
(FERS-MEM-1) to report your employment to PERS.

if you beliove that your employment doeg qualify you for PERS membership, ask your employer for an
explanation. i you still have doubts, you may appeal directly to PERS by sending a lefter to ihe Member
Services Division, at the address shown above, staling the reasons why you feel you should be a

member.
SIGNATURE OF CERTIFYING OFFICER " TLE DATE
SIGRATURE OF EMPLOYEE DATE

NOTE: Banefits provided by PERS are described In the "PERS BENEFITS" information bookiet avaiiabie from your empioyer.
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Membership
MEM-139

rrOwmta

-==PERS

California Public Employes’ Retirement System

P.0. Box 942704

Sacramento, CA 084229-27C4

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

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

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

2 CURFENT NAME {LAST) FIRSh MIDDLE)

3. NAME OF PUBLIC AGENCY 4. DEPARTMENT OR SCHOOCL DISTRICT NAME S. JOB OR POSITION TITLE

6 TERM OF APPOINTMENT 7.F TEMPORARY, ENTEH NEAREST NUMBER8 APPOINTMENT DATE

OF WHOLE MONTHS THE APPOINTMENT IS
EXCEPVTED TO LAST.

[] pemmanest [ ] vemeorary || | | wontns ] | | !

9 TIME BASE
(] ruu nve [ ] easr me [] woetermate g::g&“.‘?“:em THE FR“"“‘;"‘ Pl . N
ITEM BLOCK TITLE INSTRUCTIONS
1 Social Security Number ~ Enteremployee’s Social Security number. Verify with Social Security card.
2 Current Name Enter employee’s full name.
3 Name of Public Agency Enter agency’s name.
4 Department or School Self-exptanatory.
5 Job or Position Title Self-explanatory.
(5] Term of Appointment Check the appropriate box.
7 if Temporary Forlirnited-term appointments enter the number of months the appoeintrent
is expected to last. ,
8 Appointment Date Enter the date when compensation for employment begins.
9 Time Base Enter “X” in the box that identifies the time schedule this employee will

work. If PART TIME is selected, enter the fraction of FULL TIME in the
boxes provided at the far right of this line. This fraction musibe expressed
as a 3-digit numerator over a 3-digit denominator, whether you use hours,
percentage or afraction infiguring PART TIME eamings for your employee.
When either the numerator or denominator is not a 3-digit number, be sure
to enter zeros to the ieft so that all the boxes are filled. Do not use decimal
poinis in the blocks.
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Membership
MEM-139

iF PART TIME, ENTER THE FRACTION

[:lﬂu'nue [ eanr nme [] woerermnate o L e N Pl ].| [N

9 (cont'd) Time Base

Examples:

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

Number of hours per week
considered FULL TIME— 40 hours

Enter Fraction

lofslo]/JoJa]o]

b.Number of hours per week
to be worked— 31.5 hours

Number of hours per week
considered FULL TIME— 40 hours

Enter Fraction

[sl1lsf/Jafo]o]

2) Percentage of time to be

worked-f 56.3%
FULL TIME— 100%

Enter Fraction

lofslefs]1To]o]

3) Fraction of time
to be worked— 34

Enter Fraction

lojoJa]sJoJo]4]
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Membership
MEM-139

In your present position with this agency, you are excluded from PERS membership because:;
D 1. Your fulltime seasonal or fimited term appointment is limited to 6 months or less.

D 2. Your parttime appointment ‘is limited to less than an average of 20 hours per week,

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

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

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

per week Appointment..  per week is excluded from membership. However, Govemment Code
© Section 20365, effective January 1, 1989, permits employees who work
less than 20 hours a week the option to elect to be members of PERS
provided that their contracting agency employer amends its contract or
their school employer adopts a resolution to permit such an election.

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

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

NOTE: Exclusions1,2and3do nof apply to persons who have funds on deposit or service credit with PERS.
Check with employee for current membership status.
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Membership
MEM-138

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

Ertec cortract exclusion. (For Public Agencies Only)

] 5. You are empiloyed to render professional legal service 1o a city.
Exceptions: City attomeys are optional members.

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

ITEM  EXCLUSIONS INSTRUCTIONS

4 PERS Contract Exclusion Public Agencies by PERS contract agreement may exclude certain
{Applies to Public categories. Refer to public agency Coverage Key item 10-Exclusions.)
Agencies only) Enter the specific exclusion which applies to the employee,
5 Professional Legal Persons rendering professional legal service are excluded from
Service membership.
Exceptions:

1) City Attorneys are optional members (see Election of Optional
- Membership).

2) Deputy Attomeys are optional members (see Election of Optional
. Membership). Use a Membership Form (MEM-1) to report their
: employment to PERS.
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Membership
MEM-130

in your present position with this agency, you are excluded from PERS membership because:

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

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

If you belleve that your empﬁoymeﬁt does quailfy you for PERS membership, ask your employer for an
explanation. if you still have doubts, you may appeal directly to PERS by sending a letter to the Member
Services Divislon, at the address shown above, stating the reasons why you feel you should be a
member. :

SIGNATURE OF CERTIFYING OFFICER TLE DATE
SIGNATURE OF EMPLOYEE : DATE

NOTE: Benefits provided by PERS are déscr!bed in the "PERS BENEFITS" information booklet available from your empioyer.

ITEM  EXCLUSIONS  INSTRUCTIONS

6 Independent Contractors  independent contractors or employees of independent contractors who

are not employees of the agency are excluded from membership.
7 Student Aide Students who are employed by a school district in a position established
(Apptlies to , for students only and attending school in the sarne district are excluded
SCHOOLS only) . from membership. This includes students enrolled in a California teacher
training institution with a temporary certificate to serve as a teacher

assistant,

Non-students or students from other districts empioyed in student positions
are not excluded from membership under this provision.

8 Signatures ‘ Self-explanatory.
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PERS or STRS

SCHOOL EMPLOYMENT: PERS OR STRS?

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

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

the conditions of employment.

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

CURRENT MEMBER OF PERS CURRBENT MEMBER OF STRS
Classified Employment Remain in PERS Remain in STRS uniess election
(non-certificated) to change to PERS is filed within
90 days (Education Code
Section 22504)
Caertificated Employment Change to membership in STRS is Remain in STRS
compulsory unfess election to remain
in PERS is filed within 80 days (Edu-
cation Code Section 22608)
NOTE:

1) Employes has to qualify for membership in the other system before he/she has the right to make any election.
2) Anyone who has contributions on deposit is a member whether or not currently employed.
3) if employee wishes to be a STRS member no election is required.

4) Shuations in the chart refer 1o a transfer of position within school employment, not from State or Public Agency (non-
school) employment to school employment nor from school employment to State or Public Agency employment.

5) An slection to be covered by PERS must be sent to BOTH retirement systems. The election sent to PERS should
include the date the member qualified for STRS or PERS and should be signed by both the member and the employer.
Please send it to Member Services Division, Section 841.
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SHOULD A COUNTY SCHOOL EMPLOYEE BE A MEMBER OF

CLASSIFIED
POSITION?

Current member
of a retirement

system?

* An glection to be covered by PERS is imevocable and covers alf future County School smployment.

Membarship

PERS or STRS

PERS OR STRS?
CERTIFICATED
POSITION?
Current member
of a retirement
system?
m STRS is the mambor coming STRS
clacts rules from county school wilas
PERS apply asmployment under PEAS? apply
¥ slacts
PERS®,
PERS
rules apply
STRS
by iics
elects
apply PERS
it efacts
PERS®,
PERS
fuies apply
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MEMBERSHIP CATEGORIES

All PERS members employed in your agency or district fall into one of the following general categories:

1) Local Miscellaneous Members—‘includes all employees of a contracting agency who have by contract been included
within this System, except local safety members” (Government Code Section 20018).

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

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

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

The foliowing definitions for Local Safety Members will assist you in determining membership category:

LOCAL POLICEMAN

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

LOCAL FIREFIGHTER

*..any officer or employee of a fire department of a contracting agency, except one whose principal duties are those of
a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise, and whose functions do not clearly fall
within the scope of active firefighting, fire prevention, fire training, orfire investigation service eventhough that employee
is subjectto occasional call, oris occasionaliy called upon, to perform duties within the scope of active firefighting, or active
firefighting and prevention service, active firefighting and fire training, active firefighting and hazardous materials, active
firefighting and fire or arson investigation, or active firefighting and emergency medical services, but not excepting
persons employed and qualifying as firefighters of equal or higher rank, irrespective of the duties to which they are
assigned” (Government Code Section 20021).

COUNTY PEACE OFFICER
Sheriff

*. . .the sheriff and any officer or employee of a sheriff’s office of a contracting agency except one whose principal duties
are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise, and functions do not clearly
come within the scope of active law enforcement service even when such an employee is subject to occasional call, or
is occasionally called upon, to perform duties within the scope of active law enforcement service, but not excepting
persons employed and qualifying as deputy sheriffs of equal or higher rank, irrespective of the duties to which they are
assigned” (Government Code Section 20021.5).
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Inspector, Investigator, Detective

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

LOCAL SAFETY OFFICER

“. . .any officer or employee of a public safety department of a contracting agency, except one whose principal duties are
those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise and whose functions do not clearly
fall within the scope of active law enforcement or firefighting and prevention service even though such an employee is
subject to occasional call, or is accasionally called upon, to perform duties within the scope of active law enforcement
orfirefighting and prevention service, but not excepting persons employed and qualifying as patroimen of equal or higher
rank, or as firemen, hosemen, of equal or higher rank, irrespective of the duties to which they are assigned”. This does
not include persons employed to perform identification or communication duties (Govemment Code Section 20018.4),

OTHER SAFETY CLASSIFICATIONS—PROVIDED BY CONTRACT

Other classifications can be added to your Safety categories by amending your agency’s contract. The categories and
classifications are listed below. if your agency has contracted for these other safety classifications, they will be listed
under item 9 in your Coverage Key.

LOCAL POLICE
Local Police

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

Juveniie Officer

I provided for by your agency contract, “. . . any officer or employee of a juvenile bureau of a contracting agency whose
principal duties consist of active law enforcement service except persons whose principal duties are clerical or otherwise
clearly do not fall within the scope of active law enforcement, even though such a person is subject to occasional call,
or is occasionally called upon to perform duties within scope of active law enforcement” (Govemment Code Section
20020.5).

City Jailers

if provided for by your agency contract, “. . . any officerof a contracting agency which is a city, who is employed in a jail
or a detention or correctional facility and having as their primary duty and responsibility the supervision and custody of
persons committed to the jail or facility. it shail not include persons employed as clerks, typists, teachers, instructors, or
psychologists or to provide food, maintenance, health, or supporting services, even though responsibility for custody and
control of persons so committed may be incident to, or imposed in connection with, that service” {Govermment Code
Section 20020.9). .
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Identification and/or Communication

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

COUNTY PEACE OFFICER

Constable, Marshal

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

identification and/or Communication

“A contracting agency may elect by amendment o its contract to include as ‘county peace officer’ all persons who were
employed to perform identification or communication duties on August 4, 1872, and who elect within 60 days of the
effective date of such contract amendment to be local safety members. Such election shall apply to person's past as well
as future service in the employment held on the effective date but shall not apply to service following any subsequent
acceptance of appointment to a position other than that held on such effective date. This shall not apply to persons
employed and qualified as deputy sheriffs of equal or higher rank” (Govemment Code Section 20021.5).

Probation Officer—dJuvenile Hall

If provided by agency contract, “. . . probation officers, deputy and assistant probation officers, and persons employed
in a juvenile hall or home and having as their primary duty and responsibility the counseling, supervision and custody
of a group of youths assigned or committed to the hall or home. It shall also include persons employed as peace officers
pursuant to Section 830.5 of the Penal Code, regardiess of the administrative title of the position. it shali not include
persons employed as teachers, instructors, psychologists, or to provide food, maintenance, heaith or other supporting
services even though responsibility for custody and control of youths may be incident to or imposed in connection with
such service™ (Government Code Section 20021.8).

Park Rangers

= .. persons employed by the county parks depariment whaose primary responsibiiity is maintaining the peace and whose
duties include law enforcement, emergency medical care first response, or fire suppression and prevention in the
following classifications: Park Ranger i, Park Ranger i, Park Ranger lil, Senior Park Ranger, and Supervising Park
Ranger.

This section shali only be applicable in county of the 17th class, as defined by Sections 28020 and 28038, as amended
by Chapter 1204 of the Statutes of 1971" (Govemnment Code Secition 20021.11).
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County Jail—Custodial Employees

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

Bailiffs

if provided by agency contract, “. . . employees of the sheriff employed to attend sessions of the superior or municipal
courts and preserve order in the courtrooms, to guard and maintain the security or prisoners during court appearances
or to summon jurors and take responsibility for them while they are deliberating or absent from the courtroom. it does
not include persons employed as clerks, typists, teachers, instructors, or psychologists” (Government Code Section
20021. 10).

OTHER LOCAL SAFETY
Ocean Beach Lifeguards

If provided by agency contract, “. . . all employees of a city who have by contfract been included within this System and
whose principal duties consist of active protection, rescue, and rendition of aid or assistance to persons injured or
imperiled in water areas at ocean beaches and the recovery from such waters of submerged objects and bodies of
persons drowned or believed to have drowned in such areas, or the immediate supetrvision thereof, including persons
employed to perform the duties now performed under the titles of aquatics director, chief lifequard, captain lifeguards,
lieutenant lifeguards, beach fifeguards, but who performs additional duties, some of which (including the maintenance
of peace and order and apprehension of law violators) are customarily performed by police or peace officers, and whose
other duties (such as resuscitation work invoiving the use of special equipment in cases having no connection with their
principal duties) which in other areas are customarily petformed by firemen, and other and further duties which do not
come directly within any of the aforesaid classifications but are essential to the safety and security of the public, exciuding
those whose principal duties are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise
clearly do not fall within the scope of active lifeguarding or lifesaving service, even though such a person is subject to
occasional call, or is occasionally called upon to perform duties within the scope of active lifeguarding or lifesaving
service” (Government Code Section 26019.3).

Emergency Medical Technician/Paramedic

If provided by agency contract, “local safety member” includes persons employed by a pubtic safety employer who
renders prehospital emergency medical care to ill or injured persons. The affected employees are those designated as
Emergency Medical Technician-l, Emergency Medical Technician-il and Emergency Medical Technician-Paramedic, as
defined in sections 1797.80, 1797.82 and 1797.84 of the Health and safety code (Government code section 20019.35).
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Harbor or Port Police Offlcer

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

Section 200199.37). :

SCHOCLS

Local Policeman

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

20020.8).
School Safety Members

“ . includes any officer or employee of a school district or a community college district which has established a police
department pursuant to Section 39670 or 72330 of the Education Code, whose principal duties consist of active law
enforcement service, except persons whose principal duties are clerical or otherwise clearly do not fall within the scope
of active law enforcement, even though such a person is subject to occasional call, or is occasionally calied upon, to
perform duties within the scope of active law enforcement” (Government Code Section 20019.6).

LOCAL FIREFIGHTER

Local Firefighter

« .. officer or employee of a fire department of a contracting agency, except one whose principal duties are those of a
telephone operator, clerk, stenographer, machinist, mechanic, or otherwise and whose functions do not clearly fall within
the scope of active firefighting, fire prevention, fire training, hazardous materials, emergency medical services, or fire or
arson investigation service, even though that employee is subject to occasional call, or is occasionally called upon, to
perform duties within the scope of active firefighting, fire prevention, fire training, hazardous materials, emergency
medical services, or fire or arson investigation service, but not excepting persons employed and qualifying as firefighters
of equal or higher rank, irrespective of the duties to which they are assigned” (Government Code Section 20021.01).

Fire Tralning

« .. any officer or employee of a contracting agency performing a fire training function for a contracting agency, except
one whose principal duties are those of a telephone operator, clerk, stenographer, machinist, mechanic, or otherwise
and whose functions do not clearly fall within the scope of active firefighting, fire prevention, fire training, or fire
investigation service even though that employee is subject to occasional call, oris occasionally called upon, to perform
duties within the scope of active firefighting, fire prevention, fire training, or fire investigation service, but not excepting
persons employed and qualifying as firefighters of equal or higher rank, irrespective of the duties to which they are
assigned” (Government Code Section 20021.1).
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o T
MEMBERSHIP FORM
PERS-MEM- 1

PURPOSE

The Membership Form (PERS-MEM- 1) is used to report an employee’s identification and employment information to
the Public Employees’ Retirement System {PERS). It must be completed by the employer, not by the employee.

WHEN TO COMPLETE

Complete this form at the time of hire, rehire, or change in employee information. For the specific situation and form
section to complete, use the following guide:

CHECK THIS BOXIN | PARTS OF FORM TO

TYPE OF ACTION ITEM NO. 11 COMPLETE

New Appointment, Election of Optional Membership, ;
change in time base resulting in membership Appointment Parts 1, I, i, 1V
Transfer within Agency which changes Coverage Appointment Parts I, i, I
Group (See No. 4 below) ‘
Retum From Leave Return From Leave Parts tand !l
Change or Correction os Name Name Change Part i

SPECIAL INSTRUCTIONS

1) Submit only the original copy to PERS; route member copy to your employee; retain agency copy for your files.
2) The PERS-MEM-1 Form must be received by PERS before payroll reports are submitied for a new employee,

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

4) When changing the Coverage Group, you must attach a Report of Status Change or Separation Form (PERS-BAS-
167) to the PERS-MEM-1 Form. g

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

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

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

For more completeinstructions, refertothe Membership section of your PERS Procedures Manual,

DETACHTHISINSTRUCTION SHEET AND USE IT AS A REFERENCE WHEN COMPLETING THE
PERS-MEM-1FORM
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P.0. BOX 942704

Sacramento, CA 84229-2704 Membership
Telephone (916) 326-3122 MEM-1
The Deaf (916) 326-3240

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

PERS MEMBERSHIP FORM Sea | SoRR sovnce
PERS-MEM-1 (Rev. 4/91)
R;P1T)
1. SOCIAL SECURITY NUMBER PART | FOR PERS USE ONLY
2. CURRENT NAME {LAST) {FIRST) {(MIDDLE) 3. BIRTHDATE 4. SEX

MM i oo | A [ Imae 2[ Jremace

5 NAME OF PUBLIC AGENGY 6 DEPARTMENT OR SCHOOL DISTRIGT NAME | SCHOOL EMPLOYEES ONLY:
[ JcermFicaten
7 EMPLOVER CODE| 8 UNIT CODE |3, COVERAGE GROUP| 10. JOB OR POSITION THLE
[TInoncermiFicaten
17 TVPE OF ACTION AND EFFECTIVE DATE (CHECK ONE ONLY

1 [ appommment 2 [ | ReTumn FROM LEAVE 3 [] NAME CHANGE (camplete block 12
below)
aproate | | | | perumnoate | | | ] EFF. DATE
MM DD YY¥ MM OD VY MM DD YV
T2 NAME CPANGE TTEASH ST GADDLE)

ENTER PRIOR FULL NAME b

PART I
13A. IF TEMPORARY, THIS BLOCK MUST BE
COMPLETED. ENTER NEAREST NUMBER OF
WHOLE MONTHS THE APPOINTMENT IS

13B. IF TEMPORARY, OR PERMANENT PART TIME CHECK
APPROPRIATE BOX:

EMPLOYEE IS ALREADY A PERS MEMBER

13. TERM OF APPOINTMENT

Pl T T ARY

1 D ERMANEN 8 CE;‘P?R oA EXPECTED TO LAST. EMPLOYEE HAS WORKED 125 DAYS OR 1,000
{Complete 13 {Complete HOURS THIS FISCAL YEAR
# Past Time) and 138) [ ]| wonms - :

POSITION WILL AVERAGE 20 MOURS A WEEK

T4 TWE BASE
1] rowmme  2[ ] panr e

15, 15 THIS INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF
YHE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)

1 [ ] YES (ATTACH APPROPRIATE PERS OPTIONAL 2[ | o
MEMBER ELEGTION FORM) ,

IF PART TIME, ENTER THE | | | | / P

3[_] NDETERMINATE FRACTION OF FULL TIME:

“T16. ¥ EMPLOYEEE IS A SAFE]Y MEMBER WITH A
VARIABLE CONTRIBLTION RATE,

ENTER RATE weip t l l . l i ’

PART 1
77T EMPLOVEE TN 7788 POSITION 18 COVERED BY: (GHECK ONE 6 EVPLOVEE 1§ A WON- -
v ~ CITIZEN WHO 1S EXCLUDED 1 [ | E L isA (STUDENT ViSA)

FROM SOCIAL SECURITY,
PROVIDE THE VISA TYPE
AND EXPIRATION DATE:

PART IV
19 HAS THIS EMPLOYEE EVEH BEEN A MEMBDER OF PERS? OF SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS BELOW)

1[ ] ves 2[ ] no

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

J-1 VISA (EXCHANGE VISITORS) -

ONL
SOCIAL 1953 SURVIVOR D
1 l I 2 I ] 3 NEITHER
CURITY £
s& BENEFIT EXPIRATION DAYE:

F YES, ENTER NAME OF AGENCY(ES) =

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

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE YO MEMBER
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SR C AL EO RN A

INFORMATION FOR THE MEMBER

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

Your retirement benefits are described in detailina "PERS BENEFITS"” information bockiet. OBTAIN A CORY
OF THIS BOOKLET FROM YOUR EMPLOYER and become famitiar with your benefits.

The Information Practices Act of 1977 and the Federal Privacy Actrequire the Public Employees’ Retirement
System to provide the foliowing information to individuals who are asked to supply information. The
information requested is collected pursuant to the Government Code Sections (20000, et seq.) and will be
used for administration of the Board's duties under the Retirement Law, the Social Security Act, and the
Public Emplioyees’ Medical and Hospital Care Act, asthe case may be. Failure to supply ail of the requested
information may resultin 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 cf the State Controlier, Teale Data Center, Franchise Tax Board, internal Revenue Service, Workers’
Compensation insurance Fund, County District Attorneys, Social Security Administration, beneficiaries of
deceased members, physicians, insurance carriers, and various vendors who prepare the microfiche/
microfilm for PERS. Disclosure to the aforementioned entities is done in strict accordance with current
statutes regarding confidentiality.

You have the right to review your membership files maintained by the Public Employees’ Retirement System.
For questions concerning your rights under the Information Practices Act of 1977, please contact the
information Practices Act Coordinator, PERS, 400 P Strest, P.O. Box 942702, Sacramento, California,
94229-2702. ‘
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NOTE: Important information on back of member’s copy. All information will be kept confidential.
PERS MEMBERSHIP FORM . b
PERS-MEM-1 (Rev. 4/91)
RiP;Ty
1. SOCIAL SECURITY NUMBER PART 1 FOR PERS USE ONLY
2. CURRENT NAME (LAST) (FIAST) (MIDDLE) 3. a;nm%grs 4. SEX
{ Yy

1] Jmae 2 Jrema

E
6. DEPARTMENT OR SCHOOL DISTRICT NAME i e

5. NAME OF PUBLIC AGENCY

7. EMPLOYER CODE

ITEM BLOCK TITLE INSTRUCTIONS

1 Social Security Number  Enterthe employee’s 9-digit Social Security Number. Verify with the Social
Security card.

2 Current Name Enter the employee’s current full name: last name, firstname or initial, then
middle name or initial.

3 Birthdate ~ Enter a 6-digit numerical date representing the month, day and year of )
employee’s birth.
Example:

June 5, 1952 =

Mo Day | Year

4 Sex - Seff-explanatory.
5 Name of Public Agency k Self-explanatory. In the case of SCHOOLS, enter the name of the County
" Superintendent’s Office.
6 Department or School Enter the name of the department. In case of SCHOOLS, enter the name
District Name of the School District or Schoot Districts if the employee is employed in
more than one.
7 Employer Code Enter the 4-digit employer code. This is a code PERS assigns to each

employer and is found in the Coverage Key (item 1).
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NOTE: Important information on back of member's copy. All information will be kept confidential.

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

ITEM BLOCK TITLE

8 Unit Code

10792

5EQ.

CORR.

SOURGCE

'P'?E

INSTRUCTIONS

Enter a 3-digit payroll unit code, if applicable.

SCHOOLS —You must enter the payroll unit code for your district, found

in the Coverage Key.

OTHER AGENCIES —If unit codes are used on your payroll report, enter

the applicable payroil unit code in this block.
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NOTE: Important information on back of member’s copy. All information will be kept confidential.

SEQ. CORR. SOURCE

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

R:P:T:

ITEM BLOCK TITLE INSTRUCTIONS

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

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

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

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

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

Enter the corresponding coverage group code in the MEM-1 form.
Self-explanatory.

10 Job or Position Title ~ For SCHOOL employees, be sure to note inthe appropriate block whether
the position is certificated or non-certificated.
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Membership
MEM-1

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

SEQ. CORR. SOURCE
PERS MEMBERSHIP FORM
PERS-MEM-1 (Rev. 4/91)
RiP1T
FOR PERS USE ONLY

11, TYPE OF ACTION AND EFFECTIVE DATE (CHECK ONE ONLY)
1 APPOINTMENT 2 RAETURN FROM LEAVE 3 NAME CHANGE (compiete biock 12
[] ] L] e
APPT. DATE { ; { RETURN DATE i i ; { EFF. DATE
MM DD YY : MM DD YY MM DD YY
12, NAME CHANGE {LAST) FRST {(MIDDLE)
ENTER PRIOR FULL NAME == :
ITEM BLOCK TITLE INSTRUCTIONS
11 Type of Action and Enter “X” in the appropriate box. Check only one box in this item.

Effective Date

1} APPOINTMENT—enter effective date of one of the following:

a) A new appointment 1o a position which immediately qualifies for
membership.

b) Atransferfromone position to another with the same employerwhich
changes coverage group.

c) A change in time base or position which qualifies an employee for
membership (refer to Determining Membership Eligibility).

d) A current membership date for an employee now qualifying for
membership pursuant to Government Code Section 20336 (refer to
Determining Membership Eligibility).

e) A current membership date for an Optional Member who elects to
establish membership {refer to Election of Optional Membership).

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

Workers’ Compensation leave or military leave.

3) NAME CHANGE refers to changing ONLY the employee name. Enter
the effective date the name was changed. Enter the new name in Block

No. 2 and the previous name in Block No. 12.

Ehter employee’s prior full name: last name, first name or initial, then
middie name or initial.

12 Name Change

5/93 P.A. MANUAL 1-34
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POSITION WILL AVERAGE 20 HOURS A WEEK

" 5 SCAL YEAR.
and 13B) : i l | MONTHS D HOURS THIS Ft

Membership
MEM-1
PART I
13. TERM OF APPOINTMENT | 13A. IF TEMPORARY, THIS BLOCK MUST BE 13B. IF TEMPORARY, OR PERMANENT PART TIME CHECK
] COMPLETED. ENTER NEAREST NUMBER OF APPROPRIATE BOX:
H WHOLE MONTHS THE APPOINTMENT iS } EMPLOYEE 1S ALREADY A PERS MEMBER
1. PERMANENT 2 D (ng",:ggi%,q »  EXPECTED 7O LAST. D EMPLOYEE HAS WORKED 125 DAYS OR 1,000 |

ITEM BLOCK TITLE INSTRUCTIONS
13 Term of Appointment Enter “X"inthe appropriate box. For the purpose of this form, use following
definitions:

PERMANENT—an open-ended appointment which will extend for more
than 12 months, or, inthe case of SCHOOLS, an employment contract that
will last for the school year (10-12 months) or more. (If employment is
permanent part-time complete 13B.)

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

If TEMPORARY is selected, Blocks 13A and 138 must be completed. In
Block 13A, enter the number of months the appointmentis expectedtolast.
In Block 13B, mark whether the employee is already a PERS member, has
worked 125 days or 1000 hours in the fiscal year, or is in a position that will
average 20 hours a week.

NOTE: Refer to Determining Membership Eligibility, page 1-5, for further information.
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Membership
MEM-1

__PART il

34. TIME BASE

1 [ X] FuLL mve

iF PART TIME, ENTER THE ; j i { / z i % ;
FRACTION OF FULL TIME:

ITEM BLOCK TITLE INSTRUCTIONS
14 Time Base Enter "X” in the box that identifies the time schedule this employee will work.

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

Exampies:

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

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

Enter Fraction l0]3J0J/JoTJaT0]

b. Number of hours per week
to be worked— 31,5 hours

Number of hours per week
considered FULL-TIME~ 40 hours

Enter Fraction 31t ]s5]/J4J0To]
2) Percentage of time to )
be worked— 56.3%
FULL-TIME— 100%
Enter Fraction o0]5]6]/]1 00|
3) Fraction of time to
be warked—— 3/4
Enter Fraction lofo]3]/JoJo 4]
5/93 A P.A. MANUAL 1-38
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Membership
MEM-1

PART I

e G S G S R &

15. 15 THIS INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF | 16. IF EMPLOVEEE IS A SAFETY MEMBER WITH A |
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER | VARIABLE CONTRIBUTION RATE, i
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE GHECKED)

1 [ ] YES (ATTACH APPROPRIATE PERS OPTIONAL 2y | no eNerPATE wp | | [ L[ | ]

MEMBER ELECTION FORM)

ITEM  BLOCKTITLE INSTRUCTIONS
15 Elective Official/ | Enter“X"inthe appropriate box. lf yes, an Election of Optional Membership
City Attorney/ Form (MEM-59) must be completed and attached to the MEM-1 betore
State Legislative submitting to PERS. Refer to the MEM-59 instructions.
Employse

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

if you have marked “yes” in this section, Block #14 must also be marked
full-time. A person serving in such office is deemed to be serving on a
full-time rather than part-time basis pursuant to Government Code
Section 20814.
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Membership
MEM-1

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

ENTER RATE =9 ! ] ] . [ l }

ITEM BLOCK TITLE INSTRUCTIONS
16 Variable Contribution Complete this block ONL Yifthe employee is covered by the 1/2 pay atage
Rate 55 orthe 1 1/4% at age 60 safety retirement formula (see Coverage Key,

ftem 6). Contribution rates for these formulas above are based upon the
employee’s nearest age at eniry into safety service covered by that
retirement formula.

Figure the contribution rate for a new member covered by one of the
formulas above by using the rate charts provided in your Coverage Key.
For the purpose of these charts, the age at entry to safety service is
computed by subtracting the date of birth from the entry date. When the
month and day portion of the difference is 6 months or more, go to the next
highest age.

NOTE:

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

2) If an emplayee is returning from an absence of more than one year,
leave black blank and enter in Remarks the dates of the absence and
the rate used prior o the absence.
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Membership
MEM-1
PART I} i
17. THE EMPLOYEE N THIS POSNION IS COVERED BY: (CHECK ONE iB. IF EMPLOYEE 15 A NON- .
ONLY) CITIZEN WHO IS EXCLUDED 1 [} L1 ok (STUDENT VISK)
D SOCIAL D 1959 SURVIVOR D FROM S0CIAL SECURITY, )
1 2 3 NEITHER PROVIDE THE VISA TYPE .
SECURITY BENEFIT . J1 VISA {EXCHANGE VISITORS)
AND EXPIRATION DATE: 2 EAPIRATION DATE:
ITEM BLOCKTITLE INSTRUCTIONS
17 1) Social Security The description of the coverage group will indicate Social Security
Coverage coverage. Refer to your Coverage Key (items 3 and 5).

2) 1959 Survivor Benefit ~ Coverage for any group is indicated by a date adjacent to the title “1959
Survivor Benefit” on your Coverage Key (ftem 8.1).

3) Neither Seif-explanatory.

18 Federal Social Security Enter “X” in appropriate box. LEAVE BLANK IF IT DOES NOT APPLY.
Exclusion
Expiration Date Enter a 6-digit numerical date representing the month, day and year of the

VISA expiration. LEAVE BLANK IF IT DOES NOT APPLY.
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Membership
MEM-1

PART 1V
i HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERE? (IF SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME N BEMARKS BELOW)

1 } YES 2 } NO {F YES, ENTER NAME OF AGENCY(ES) =

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

1 E:] YES 2 D NO iIF YES, ENTER NAME OF AGENCY(IES) weds
21. BEMARKS:
22. FORM COMPLETED BY: DATE: TELEPHONE: ( )

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
90 BY2l4

ITEM BLOCK TITLE INSTRUCTIONS

19 Previous PERS Service  if yes, enter the agency name(s) in the space provided. Please find out if
the employee used a different name during this employment and, if so,
enter the full name in Remarks (ltem 21).

20 Previous Public if yes, enter the agency(ies) name in the space provided.
Empioyment

21 Remarks Enter any information that will clarify the transaction.

22 1) Form Completed By MUST be completed by the person filling out the form.
2) Date

3) Public Telephone #

10/92 P.A. MANUAL 1-40 -
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Membaership
MEM-1
- ]
Example: New Appointment of Permanent Full-Time Employee
P.O. BOX 942704
Sacramento, CA 94229-2704
Telephone (916) 326-3122
The Deaf (316) 326-3240
NOTE: Important Information on back of member's copy. All information will be kept confidential.
PERS MEMBERSHIP FORM i Mo S
PERS-MEM-1 {Rev. 4/91)
R T
1. SOGIAL SECURITY NUMBER PART | FOR PERS USE ONLY
000-00-0000
7 CURRENT NAME HAST FIRST) TAIDOLE) 3, BIRTHDATE 3 SEX
Sinclair James E. BY | B |50 | e 2[ ] reume
5 NAME OF PUBLIC AGENCY 6. DEPARTMENT OF SCHOOL DISTRIGT NAME | SCHOOL EMPLOVEES ONLY:
City of San Luis Obispo Personnel Department Dcsn'nFK:ATED
7 EWPLOYER CODE| 8. UNIT GODE |3, COVERAGE GRGUP| 10, JOB OR POSITION TITLE
0319 70001 Administrative Assistant [ Inown.ceriricaren
71 TYPE OF ACTION AND EFFECTIVE DATE (CHECK ONE OWLY)
1 [yy] AspomTuent 2 [ ] RETURN FROM LEAVE 3] NAME CHANGE (conplate block 12
Below
aepr.oate | 06 1592 AEuRNDATE | f ] ] £FF. DATE
MM DD YY MM DD YY MM DD YY
T2, NAWE CHANGE RS FRSH MIDBLE)
ENTER PRIOR FULL MAME  =ip
PART Ul
T3 TERM OF APPOINTHENT 3R TEMPORARY, THiS BLOCK MUST BE T35 F TEMPORARY, OR PERVANENT PART TWE CHEGK
COMPLETED. ENTER NEAREST NUMGER OF APPROPRIATE BOX:
WHOLE MONTHS THE APPOINTMENT ¢4 EMPLOYEE 1S ALREADY & PERS MEMDER
1 PERMANENT 2 D TEMPORARY EXPECTED TO LASY. D
{Complets 138 (Complate 13A D Emov%e‘ :gs wem_{cgn 125 DAYS OR 1,000
# Part Ticne) and 138) - L1 | wonms HOURS. TS FISCAL YEAR,
D POSITION WL AVERAGE 20 HOURS A WEEK
T4 FBIE BASE
# PART TIME, ENTER THE
1[Xroeme  2f [rammme 3] | mostermmate Fraemon oF roe e L1 / Pl
TE 1S THIS INDIVIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EHPLOVEE, HOLDER OF 178 EMPLOVERE 5 A SAFETY NEWEER Wi &
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OPTIONAL MEMBER YARIABLE CONTRIBUTION RATE,
POSITION, AKD PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)
1 [ ] YES (ATTACH APPROPRIATE PERS OPTIONAL 2] wo everpaE=p | | ]| | |
MEMBER ELECTION FORM)
: PART i
17, THE EMPLOYEE 1N THIS POSITION 1S COVERED BYS (CHECK ONE 8. F EMPLOYEE 1§ A NOR.
oNLY) CITZEN WHO 1S EXGLUDED 1 [ | Fo3, o8 CTUOEHT vish)
SOCIAL [X] o5 svmwvon 5 PR AL SecuRY. '
1 2 3 MEITHER PROVIDE THE ViISA .
SEGURITY BENEFIT i J-1 VISA (EXCHANGE VISTTORS)
AND EXPIRATION DATE: 2] ] Somane o
PART IV
15, HAS THiS EMPLOYEE EVER GEEN A WIEMBER OF PERS? (F SERVICE WAS UNDER A DIEFERENT NAWE, ENTER THAT NAME 1N HOMARKS BELOW
1] ves 2[X] wo IF YES, ENTER NAME OF AGENCY(ES) meb
2. HAS THS EMPLOYEE HAD ANY OVFER PUBLIC EMPLOYMENT N CALIFGRNIA NOT COVERED BV PERS?
1] ves 2[y]w IF YES, ENTER NAME OF AGENCY(ES) =
Z1. REMARKS:
22. FoRm compLeTep ay: _Cathy Rogala pate: 07/01/92 TELEPHONE: (009 000X

ORIGINAL TO PERS;

DUPLICATE TOQ EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
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Membership

MEM-1

182

Example: Appointment of Permanent Part-Time Employee
P.0. BOX 942704 with Previous PERS Service

Sacramento, CA 94229-2704
Telephone {316) 326-3122
The Deaf (916) 326-3240

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

PERS MEMBERSHIP FORM =2 comm Sounce
PERS-MEM-1 {Rev. 4/94)
RiPIT
1. SOCIAL SECURITY NUMBER PART 1 [ ——
000-00-~0000
3. CURPENT NAME AST EESH OHBOLE) 3 EIRTHDATE 4 SEX
Anderson Mary J. Y 117 149 | o[ Jmne 2] FEnaLe
5T NAME OF PUBLIC AGENGY 6. DEPARTMENT OF SCHOOL DISTRICT NAME ] SCHOOL EMPLOYEES ORLY,
Contra Costa County Schools Oakley Union Elementary ]:]cemisccmso
7. EMPLOYER CODE] 8. UNIT CODE |5, COVERAGE GHOUB| 15, JOB OR POSITION TITLE
0187 064 60002 Bus Driver KX] son-ceamercateo
71 TYPE OF ACTION AND EFFECTIVE DATE (GHECK ONE ONLY)
1 {X] apeomvrent 2 [ ] mevurn FROM LEAVE 3 [ ] NAME GHANGE (complete block 12
below)
APET. DATE | 06 | 15] 92 ' repNoate | F | ] EFF. OATE | [ I
MM DD YY : MM DD Y MM DD YV
18, NAWE CHANGE wASD RS HDOLE)
ENTER PRIOR FULL NAME  weip
PART Ul
15 TERW OF APPORTMENT T34 F_TEMPORARY, THiS BLOCK MUST BE 138 F TEMPORARY, OF PERMANENT PART THE CHECK
COMPLETED. ENTER NEAREST NUMBER OF APPROPRIATE BOX:
WHOLE MONTHS THE APPOINTMENT IS EMPLOYEE IS ALREADY A PERS MEMSER
4 {E PERMANENT 2 D TEMPORARY EXPECTED TO LAST,
Complete 138 fo 13A EMPLOYER HAS WORKED 125 DAVS OR 1.000
{Comple {Compie HOURS THIS FISCAL YEAR.
if Part Time) and 138) |1 ] vonms FISCAL YEAR.
POSIMON Wit AVERAGE 20 HOURS A WEEK
TE TIAE BRSE
If PART TIME, ENTER THE
1 Jroucmme  2[ X panrowe 3] ] swerermmare EACHON OF R e [3i8] / b lslo]
75,15 THS NOIVIDUAL AN ELECTIVE OFFIGIAL, A STATE LEGISUATIVE EMPLOVEE. FOLDER OF 16 TF EWMPLOVELE 1§ A SAFETY VEMBER Wi &
THE OFFICE OF GITY ATTORNEY. OR IN SOME OTHER QUALIFYING CPTIONAL MEMBER VARIABLE CONTRIBUTION RATE,
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)
1 [ ] YES (ATTACH APPROPRIATE PERS OPTIONAL 2[x] »o eeRmaE-p | [ [0 | |
MEMBER ELECTION FORM)
: : PART M
17. THE EMPLOYEE IN 16 POSTTION 15 COVERED BY. (CHECK ORE 1 F EMPLOYEE 1§ A NOW y
onLY) CITZEN WHO IS EXCLUDED 1 [ | .0, WISA (STUDENT visk)
FROM SOCIAL SECURITY, g
SOGIAL 1953 SURVIVOR
1[X] 3 2 3[ ] nemzn PROVIDE THE VISA TYPE 1 VISA (EXCHANGE VISITORS)
CURITY [ eoterr AND EXPIRATION DATE: 2 [ ] Gomanon oaTe:
PART v
19, HAS THIS EMPLGYEE EVER BEEN A WEMBER OF PEAS? (F SCAVICE WAS UNDER A DIFFERENT NAVE, ENTER THAT WAVE TN REMARKS CELOW)
1 vES 2[ | no IF YES, ENTER NAME OF AGENCY(ES) =~b  Tulare County Schools
20. HAS THS EMPLOVEE HAD ANY OTHER PUBLIC CWPLOYMENT I CALFORNIA, NOT COVERED BY PEASS
1] s 2 [X] o F YES, ENTER NAME OF AGENCY(ES) =
21, REMARKS:
22. FORM ComPpLETED BY: . Cathy Rogala oare; _07/01/92 TELEPHONE: $0%) 3306300

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
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Membarship
MEM-1
Example: Name Change
P.O. BOX 842704
Sacramento, CA 94229-2704
Telephone {(916) 326-3122
The Deaf (916) 326-3240
NOTE: important information on back of member’s copy. All infarmation will be kept confidential.
SEQ. CORR. SOURCE

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

RiPiTy
T SOCRL iscuim\foaéwssa PART 1 oI
7. CURRENT NAME AT TFIRST) TMIDOLE) 3 BIRTHOATE 14 SEX
Martin Elizabeth R. 11 | T6 |54 |t Jmae 2[y]remace

5 NAME OF PUBLIC AGENCY %, DEPARTMENT DR SCHOOL DISTRICT NAME T SCHOOL EMFLOVERS ONLY:

City of Vacaville Police Department [Jeermricaren
7 EMPLOVER CODE| 6. UNIT CODE |9, COVERAGE GRGUB| 10, JOB O POSITION TLE

0728 750001 Police Officer [_]non-cermeicaten
T1TVPE OF ACTION ARD EFFECTVE DATE (CHECK ONE OMLY)

1 {] apromuent 2 [__] RETURN FROM LEAVE 3 Nme)a«xmes (completa block 12
below

APPT. DATE RETURN DATE EFF. DATE ! 01 ;22 ’92
MM OD  YY MM DD YY MM DD YY
12. NAME CHARGE LAST) {(FIRST) QAODLE)
ENTER PRIOR FULL NAME weip amirez Elizabeth R.
PART I
13. TERM OF APPOINTMENT 13A. i TEMPORARY, THIS BLOCK MUST BE 13B. IF TEMPORARY, OR PERMANENY PART TIME CHECK
COMPLETED. ENTER NEAREST NUMBER OF APPROPRIATE BOX:
WHOLE MONTHS THE AFPOINTMENT 1S EMPLOYEE IS ALREADY A PERS MEMBER
1 D PERMANENT TEMPORARY EXPECTED TO LAST.
(Complete 138 (Coﬂmfﬂe 13A EMPLOYEE HAS WORKED 125 DAYS OR 1.000
it Part Time) and 138) . L]} wonms THRS FISCAL YEAR.
POSITION WiLL AVERAGE 20 HOURS A WEEX
14, TIME BASE

¥ PART TIME, ENTER THE
FRACTION OF FULL TIME:

Lt/ L

16, F EMPLOYEEE IS A SAFETY MEMBER WITH A
VARIABLE CONTRIBUTION RATE,

sre et = || o[ | |

3 [ ] noevermnaTe

1 [ ] pou mue

15, 15 TS INDIVIDUML, AN ELECTIVE OFFICIAL, A STATE LEGISLATIVE EMPLOYEE, HOLDER OF
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER QUALIFYING OFTIONAL MEMBER
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)

1 [[_] YES (ATTACH APPROPRIATE PERS OPTIONAL 2[ ] wo
MEMBER ELECTION FORM)
PART i

76, ¥ EMPLOYEE 15 A NOW-
CITIZEN WHO 1S EXCLUDED 1|
FROM SOCIAL SECURITY,
PROVIDE THE VISA TYPE

AND EXPIRATION DATE:

2[]
PART v
9. HAS THIS EMPLOYEE EVER BEEN A MEMBER OF PERS? (F SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT RAME IN REMARKS BELOW)

1] ves 2 Jwo

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

1[ ] ves 2] Jwo

2 [ | PaRT TMe

F-1 VISA (STUDENT VISA)
EXPIRATION DATE:

J-1 VISA {EXCHANGE VISITORS)
EXPIRATION DATE:

17 WEY?WLOVEE N THIS POSITION IS COVERED BY: (CHECK ONE
ONL

] SECURITY 2[ ] é?n?srsr?ﬂm?a a[ | nemen

¥ YES, ENTER NAME OF AGENCY(ES) =d»

fF YES, ENTER NAME OF AGENCY(IES] =i

21. REMARKS:

oate: 01/23/92 TELEPHONE: (300§ XXX-XXXX

22 FORM COMPLETED 8. Cathy Rogala

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
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Membership
MEM-1

Example: Refurn from Leave with Name Change

P.O. BOX 942704
Sacramento, CA 94229-2704
Yelophono (316) 326-3122
The Deaft (916} 326-3240

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

SEQ. CORR.
PERS MEMBERSHIP FORM Jourcs
PERS-MEM-1 (Rev. 4/91)
S RP T,
1. SOCIAL SECURITY NUMBER . PART FOR PERS USE ONLY
000-00~0000
2. CURRENT NAME {LAST) FIRST GMIDDLE) 3;‘3&1}%;76 " 3SEX
Richardson Donna J. 12 107 141 1 Jmae 2fry] Femace
5. NAME OF PUBLIC AGENGY ; 5. DEPARTMENT OR SCHOOL DISTRIGT NAME SCHOOL EMPLOYEES ONLY:
City of Sausalito Fire Department {Jcenmricaren
7. EMPLOYER CODE|B. UNIT CODE ]9, COVERAGE GROUP] 10, JOB OR POSITION TITLE
0426 74002 Fire Fighter [_jnon-cenmicaTED
1. TYPE OF AGTION AND EFFECTIVE DATE (GHECK ONE ONLY
1 [ ] apromrment 2 RETURN FROM LEAVE 3 NAME CHANGE (compiete block 12
below]
aproae | | | |  RETURN DATE | 06 }01 {92 | ere.care [05 |01 192
MM DD YY : MM DD YY MM OD YY
12, NAME CHANGE WAST {FIASDH (MDDLE)
ENTER PRIOR FULL NAME = Jensen Donna Jean
: PART It
T3, TERM OF APPOOTTMENT T3A. IF TEMPORARY, THIS BLOGK MUST BE 138, TEMPORARY, ON PERMANENT PART THAE GHECK
COMPLETED. ENTER NEAREST xuuee‘g OF APPROPRIATE SOX:
WHOLE MONTHS THE APPOINTMENT EMPLOVEE S ALREADY A PERS WMEMBER
1 @ PERMANENT 2 TEMPCRARY EXPECTED TO LAST. D
{Complete 138 {Complete 134 D E4PLOYEE HAS WORKED 125 DAYS OR 1.000

it Pant Time) and 138) I i ; MONTHS

D POSITION WILL AVERAGE 20 HOURS A WEEK

ATVE BASE
f PART TIME, ENTER THE
1[X] rme 2| eantrae 3 | moererumare e e L /L]
5T TS ROWIDUAL AN ELECTIVE OFFICIAL, A STATE LEGISUATIVE EMPLOYEE, HOLDER OF | 76, IF EMPLOVEEE ©5 A SAFETY VEWSER WitH A
THE OFFICE OF CITY ATTORNEY, OR IN SOME OTHER GUALIFYING OPTIONAL MEMBER VARIABLE CONTRIBUTION RATE,
POSITION, AND PAID FOR SUCH SERVICE? (ONE BOX MUST BE CHECKED)
1 [ ] YES (ATTACH APPROPRIATE PERS OPTIONAL 2[X] wo evereae = | | [of | |
MEMBER ELECTION FORM) '
PART Wl
77, T EMPLOVEE N THS POSITION 16 GOVERED BY: (CHECK ONE 8. F_EWPLOVEE 1§ A& NOW. -
) CZEN WHO 1S EXCLUDED 1 [ | CLVoA (STUDENT visa)
FROM SOCIAL SECURITY, :
SOCIAL 1859 SURVIVOR
1] 2[] 3[ ] wemen PROVIDE THE VISA TYPE 31 VISA (EXCHANGE VISITORS)
SECURTTY eNerT AND EXPIRATION DATE: 2 EXPRATION DATE:
PART v

13, HAS THIS EMPLOYEE EVER BEEN A MEMEBER OF PERS? (F SERVICE WAS UNDER A DIFFERENT NAME, ENTER THAT NAME IN REMARKS 8ELOW)

1[ ] ves 2[ | m ¥ YES, ENTER NAME OF AGENCY(ES) =

20, HAS THS EMPLOYEE HAD ANY OTHER PUBLIC EMPLOYMENT M CALFORMA, NOT COVERED BY PERS?

1] ves 2[ 1w # YES, ENTER NAME OF AGENCY(ES) =P
1. FEMARKS,
22 FoRmM Comprerep sy CAthy Rogala  © gy 07/01/92 TELEPHONE: {000 JOK-0KX

ORIGINAL TO PERS; DUPLICATE TO EMPLOYER; TRIPLICATE TO MEMBER'S FILE; QUADRUPLICATE TO MEMBER
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Matnbership
MEM-59

ELECTION OF OPTIONAL MEMBERSHIP
PERS-MEM-59

PURPOSE
An Election of Optional Membership Form (MEM-59) qualifies an elective officer for membership with PERS.

WHEN TO COMPLETE
The elective officer may at any time during the term of appointment elect PERS membership.

1) Complete a MEM-59 and a MEM-1 when an elective officer wishes to become a member of PERS.

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

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

SPECIAL INSTRUCTIONS

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

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

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

. Any person holding the office of assistant city attorney who is compensated and whose employer has amended

its PERS contract to become subject to Government Code Section 20361.3 provisions.

2) An elective officer is excluded from membership in PERS unless a written election (Form MEM-59) is filed with the
PERS Board of Administration. _

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

4) Elective officers excluded by an agency’s contract remain excluded regardiess of any election filed. Since they are
considered to be full-time employees, other axclusions such as temporary, part-time, daily-paid, etc., do not apply.

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

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

O O o o
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J—
Member Services Division
P.O. Box 342704
- Sacramento, CA 384229-2704

Telecommunications Device for the Deaf - (316) 326-3240
{916) 328-3151 Reply to Section 840-OPT

I E OPTl P

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

"Elective officer” includes any officer of the Senate or Assembly who is elected by vote of the members of either or both
of such houses of the Legislature, and any appointive officer of a city or county occupying a fixed term of office, and
any person holding the office of city attorney, as well as officers of the State or contracting agencies elected by the
people. An assistant city attorney may be included in this definition of elective officer if the contracting agency has
included Section 20361.3 in its PERS contract. To qualify for membership the elective officer must receive
compensation. Once elected, the membership remains in effect for all future service in an elective officer position unless
there is a significant break in employment.

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

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

(DO NOT DETACH)

1am an elective officer, beingthe

(Title)
of the

{Name of Employer)

My present term will expire on , 19 . In accordance with the provisions of the
Government Code, T elect to become a member of the Retirement System, and I request that this notice be filed with the
Board of Administration of the Public Employees” Retirement System (PERS) as my election to become a member,

I UNDERSTAND THIS ELECTION IS IRREVOCABLE AS LONG AS I REMAIN AN ELECTIVE OFFICER.

(Printed Name in FULL) (Signature)

(Social Security Number) (Address)

(Date) (City & State) (Zip Code)
)

(Telephone Number)

PERS-MEM-59 (Rev. 7/92) Cailfornla Public Employeas’ Retirement System
Lincoin Plaza - 400 P Street - Sacramento, CA 95814
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INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Act
require the Public Employees’ Retirement System to provide the
following information to individuals who are asked to supply
Information. The information requested is collected pursuant to the
Government Code (Sections 20000, et sect\) 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 Hospltal
Cars Act, as the case may be. Submisslon of the requested
information is mandatory. Fallure to supply the iInformation rmay 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, internatl
Revenue Service, Workers' Compensation Appeals Board, State
Compensation Insurance Fund, County District Attorneys, Social
Security Administration, beneficiaries of deceased members,
physicians, insurance carriers, and various vendors who prepare the
microfiche/microfilm for PERS. Disclosure to the atorementioned
entities Is done In strict accordance with current statutes regarding
confidentiality.

You have the right to review your membership file maintalned by the
System. For questions concerning your rights under the informatlon
Practices Act of 1977, please contact the Information Coordinator,
SEEZSQ' ;79002 P Street, P.O. Box 942702, Sacramento, Callfornia,
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1
ELECTION OF OPTIONAL MEMBERSHIP
laman elective officer, being the: of
(Title)

My present term will
expire on :
{Nams of State Department or Contracting Agency)

, 19 . In accordance with the provisions of the Government

Cade, 1 elect to become a member of the Retirerent System, and | request that this notice be filed with the Board of
Administration of the Public Employees’ Retirement System as my election to become a member.

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

ITEM BLOCK TITLE INSTRUCTIONS
1 Title Enter the title of the office held by the applicant.
Name of " Enter the agency name. (School Districts should include both district
Contracting Agency name and county school employer name.)
My Present Term Will Enter the date (month-day-year) on which the term will expire.
Expire On
P.A. MANUAL 149 10/92
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2
ELECTION OF OPTIONAL MEMBERSHIP
(Printed Name in FULL) . (Signature)
{Social Security Number) {Address)
(Date) ‘ (City & State) (Zip Code)
{ )
(Telephone Number)
ITEM 'BLOCK TITLE INSTRUCTIONS
2 Member Information Self-explanatory.
Be sure applicant has entered full name in the appropriate blocks.
1o/02 P.A. MANUAL 1-50

CalPERS PRA #1577 001293

HHHH-1293



Attachment G
Malkenhorst Exhibit HHHH Number 5
Page 104 of 291

Membership
MEM-12

BIRTHDATE DISCREPANCY

PERS-MEM-12
PURPOSE
The PERS-MEM-12 is used to certily the correct member birthdate.
WHEN TO COMPLETE

This form will be sent to your agency if PERS discovers a birth date discrepancy. if you receive a MEM-12, complete and
return the form as soon as possible.

SPECIAL INSTRUCTIONS

1) The first half of the MEM-12 will be completed by PERS.
2) Complete only the “Reply” section of the form.

3) ifthe agency discovers the discrepancy, please notify PERS inwriting. include the necessary documentation as listed
on page 1-55 only if the discrepancy was not typographical or clerical error.

4) Ifthe discrepancy is a typographical or clerical error submit a signed employer statement certifying that factand provide
the correct birthdate. :

5) ifthe member finds he or she has provided a birthdate which is later found to be incorrect, complete the MEM-12 and
attach the necessary documentation as listed on page 1-55.
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a—ciu-a--u
)
Membar Serviceg Division
P.0. Box 942704
Sacramento, CA 94223-2704
Telecommunications Devica For
The Deat - {916) 326-3240
{916) 3263141
Reply to Section
Refer to.No.
TO: RE:
(Employer Code and Name) (Member Name)
Effective Date of Retirament:
The birthdate currently shown on our records differs from:
___ the birthdate submitted by your agency
____ the above member’s retirement application
it is necessary that we determine the source of this discrepancy. Please review your
records and return the completed questionnaire below.
SERVICE CREDIT SECTION
MEMBER SERVICES DIVISION
EMPLOYER RE NSE
The birth date given by this member is:
REASON FOR DISCREPANCY:
... Member has reported more than one birth date.
___ Agency clerical or typographical error.
___ Unknown.
MEMBER'S HOME ADDRESS EMPLOYER CERTIFICATION
{Street No. or P.C. Box) (Signature of Certifying Officer)
{Chy & State) (Zip Code) {Agency Phone #) (Date}
PERS-MEM-12 (Rev. 12/90)
MEM12.00C Calfornia Public Employees’ Retlrement Systam
Lincaln Plaza - 400 P Strget - Sacramento, CA 95814
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DOCUMENTS LISTED IN THE ORDER OF PREFERENCE AND
ACCEPTABILITY

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

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

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

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

4. NATURALIZATION, PASSPORT, or IMMIGRATION DOCUMENTS.

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

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

7. CENSUS RECORDSfrom federal or state government—preferably first two taken after date of birth. (Federal records
can be requested on Form BG-800. This form will be furnished upon request.)

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

In the event that none of the above listed documents are available, contact the Member Services Division, Section 830,
in writing.
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NOTICE OF CHANGE AND/OR CERTIFICATION OF
CONTRIBUTION RATE
PERS-MEM-155
(PERS-INITIATED FORM)

PURPOSE
This form is to inform Public Agencies of the following:

1) When the rate of contribution or effective date of membership must be changed or canceled.

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

3) To notify your agency to correct, through payroll credit procedures, non-members or overtime eamings reported In
error,

4) To notify your agency of change in Social Security or 1859 Survivor Allowance Benefit status.

5) To certify a rate of contribution due to reciprocity.

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

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

SPECIAL INSTRUCTIONS _
The MEM-155 is prepared by PERS. Correct your agency records as instructed on the form.
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.
CAUFIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
NOTICE OF CHANGE Reply to Section:
Telephone (916) 326- Date:
IDD 326-3240 {Telecommunications for the Deaf - No Voica)
PERS-MEM-155 {Rev. 7/90)
EMPLOYER EMPLOYEE
EMPLOYEE RECORD SHOULD READ: DELETE FROM EMPLOYEE RECORD:
HEMBER SATE £EFECTIVE MEMAER BATE EFFECTIVE
OF CONTRIBUTION DATE OF CONTRIBUTION ORTE
SOCTAL COVERAGE SOCIAL COVERAGE
SECURTTY GROUP SECURITY GRoup
1959 SURVIVOR ACCOUNT 1959 SURVIVOR ALCOUNT
BEREFIY LOOE SENEFIT COOE
EMPLOYER ACTION:
COMMENTS:
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MEM-155

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

NOTICE OF CHANGE

Telephone (916} 326-

Reply to Section:

1 Date:

TOD 326-3240 (Telecommunications for the Deaf - No Voice)

PERS-MEM-155 (Rev. 7/90)

EMPLOYER EMPLOYEE
2 3
iTEM BLOCKTITLE INSTRUCTIONS

1 Date
2 Employer
3 Employee

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

Seif-explanatory.

Self-explanatory.
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4 5
EMPLOYEE RECORD SHOULD READ: DELETE FROM EMPLOYEE RECORD:
MEMBER RATE EFFECTIVE MEMBER RATE EFFECTIVE
OF CONTRIBUTION GATE OF CONTRISUTION DATE
SOCIAL COVERAGE SOCIAL COVERAGE
SECURITY GROUP SECURLTY SROUP.
1959 SURVIVOR ACTDUNT 1959 SURVIVOR ACCOUNT
BENEFIT CODE BENEFIY COOE
iTEM BLOCKTITLE INSTRUCTIONS

4 Employee Record
Should Read

5 Delete from Employes
Record

Change youremployee record to coincide with the information in this block.

The information in this block is incorrect and should be deleted from your

employee record.
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MEM-155
EMPLOYER ACTION:
6
COMMERNTS:
1
ITEM BLOCKTITLE INSTRUCTIONS
6 Employer Action indicate necessary action by agency or PERS. Please follow the instruc-
tions given.
7 Comments Give the reason for the change.
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RECIPROCITY AND SIMILAR BENEFITS

FULL RECIPROCITY

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

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

PUBLIC RETIREMENT SYSTEMS THAT HAVE ESTABLISHED RECIPROCITY WITH PERS:

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

Alameda Los Angsles Sacramento Santa Barbara
Contra Costa Marin San Bemardino Sonoma
Fresno Mendocino San Diego Stanislaus
Imperial Merced San Joaguin Tulare

Kem Orange San Mateo Ventura

2. California public agency retirement systerns of:

Concord, City of Sacramento, City of

Contra Costa Water District San Clemente, City of {misceilaneous employees only)
Costa Mesa, City of {safety empioyees only} San Francisco, City and County of

East Bay Municipal Utility District . San Luis Obispo, County of

Qakland, City of {miscellaneous employees only) Southem California Rapid Transit District

3. The University of Califomia Retirement System (UCRS).

NOTE: With the exception of the University of California Retirement System, all of the retirement systems noted above
also have reciprogity with each other as a resuit of their having established reciprocity with PERS.

CONDITIONS FOR ACQUIRING THE BENEFITS OF FULL RECIPROCITY

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

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

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

Eligibility for reciprocity is determined by the retirement laws in effect at the time of movement between employers and
retirement systems. The information contained here expresses current PERS law.
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RIGHTS AND BENEFITS WITH FULL RECIPROCITY

1. Final Compensation: Use of highest compensation earnabile under both systems in computing final compensation if
retirement from both systems is concurrent.

2. Deferred Retirement: Right to leave contributions on deposit upon going to the reciprocal system, regardless of the
minimum contributions or service otherwise required.

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

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

5. Death Benefits: Continuous liability for the basic and special death benefits while the member is in employment as
a member of the other system. The amount paid; however, may not exceed that amount which, when added to the
death benefit paid by the other system, exceeds the maximurn payable under that system.

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

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

Members who believe this provision might apply fo their sxtuat;on should contact the retirement system from which the
movement occurred for additional anformation
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PERS BENEFITS ARISING FROM MOVEMENT TO CERTAIN
NON-RECIPROCAL PUBLIC RETIREMENT SYSTEMS

Final Compensation

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

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

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

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

except when reciprocity applies.

Deferred Retirement

A memberleaving PERS-covered employment and entering into employment in which he or she will become a member
of STRS, LRS, JRS, or UCRS can feave contributions on deposit in PERS and retain PERS credited service evenif the

years of credited service are not sufficient for vesting.

Redeposit Rights

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

The right to redeposit contributions is not one of the uniform reciprocal provisions; it varies among the different public
retirement systems. Contact the particular retirement system to leam of its policy regarding redepositing.

Restriction

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

PROCEDURES FOR ESTABLISHING RECIPROCITY

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

Pubiic Employees’ Retirement System
Member Services Division :
Member Records Section, 841

P.O. Box 942704

Sacramento, CA 84229-2704

Persons retiring from STRS, LRS, or JRS who are inactive members of PERS, should note on their PERS retirement
application their association with the other system, and retire concurrently, in order to obtain the benefit of highest final
compensation for computing their allowance under PERS.
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General Comments

PERS is govemed by the Public Employees’ Retirement Law (Govemment Code Section 20600, et seq.); itis the basis
of all of our decisions. The information presented here is general and every effort has been made to present it clearly
and accurately. The retirement law is sometimes complex and subject to change. Whenthersis a conflict, any decision
will be based on the law.

PERS' authority extends only to applying and implementing the Public Employees’ Retirement Law; it does not extend
to applying and implementing the laws or regulations under which other public retirement systems are administered.
Questions relating to rights, benefits and obligations under any of the other public retirement systems should be
addressed directly to the appropriate system.
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REDEPOSIT OF WITHDRAWN CONTRIBUTIONS AND OTHER
TYPES OF SERVICE CREDIT

REDEPOSITS

Present members of this System have the right to redeposit contributions previously withdrawn. A redeposit of
contributions restores the service credit for previous employment. The member must redeposit the amount withdrawn,
plus a sum equal to the interest which would have accrued had the member’s funds been left on deposit. Interest will
be charged from the date of withdrawal o the date of final payment. Payments may be made in one lump sum or by
installment payments, or by a combination of an initial partial lump sum payment and the balance by installment payments
To receive this credit, a member’s election must be filed with PERS before his/her retirement is effective
(Government Code Sections 20654, 20654.3, 20685).

SERVICE PRIOR TO MEMBERSHIP

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

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

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

4. Those formerly employed intemporary or seasonal empioyment in which they were excluded from membership under
Government Code Section 203386.

5. Those optional elective officers, Governor appointees and Legislative employees who are excluded because of their
failure to exercise their right of election of membership under Government Code Sections 20360, 20361, or 20364.

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

PUBLIC SERVICE AND LEAVES OF ABSENCE

There are certain conditions in which some leaves of absence and some public employment may be creditable under
PERS. Questions on these types of service credit should he referred to PERS by following the instructions noted in the
Inquiries Section, page 1-70. To receive this credit, a member’s election must be filed with PERS before his/her
retirement is effective.

VERIFICATION OF SERVICE
Employment records may be requested for verification of service prior to membership or other “public service™.

If the agency is unable to locate the member’s records, records will be requested from the member for verification of
employment. When the member’s records are received, the agency will be notified by a letter of transmittal requesting
the agency to verify or refute available records.

CONTRACT EXCLUSIONS

frequested employmentis excluded by the employers PERS contract, no creditis possible. i the exclusion was removed
or superceded by law after the employment was rendered, credit rights would depend on the Government Code
provisions under which the exclusion was removed.
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PAYMENT METHODS

Amember may elect, at any time prior to retirement, to make contributions for Redeposit or other types of service credit.
If a member elects a cash lump-sum payment, no notification will be sent to the employer.

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

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

INQUIRIES

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

Public Employees' Retirement System
Member Services Division—Section 832
P.O. Box 842704

Sacramento, CA 94229-2704

The member's inquiry should include:

Membet’s full name

Member's home address and telephone number

Member’s Social Security number

Any former names

Name of member's current employer

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

Paosition(s) titles

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

PRIOR SERVICE

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

Prior Service results in additional service credit. For information on Prior Service submitinquiries to the Member Services
Division, Service Credit Section (832). Please include the following:

. Member's full name.

. Member’s Social Security number.

. Member’s home address and telephone number.

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

5. Beginning and ending dates of employment.
6. Position held and title.
7. All other names under which previously employed.

TN CRN

All further correspondence will be carried on with the member.

The cost of Prior Service is usually an expense of the agency where the member rendered the Prior Service. The cost
of the Prior Service liability is included in.the employer’s rate of contribution. The member is not required to contribute
for Prior Service. v

Exception:

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

PRIOR SERVICE VERIFICATION
PERS-MEM-17 AND PERS-MEM-17A

PURPOSE

The Prior Service Verification Form (MEM-17/MEM-17A) is used to notify PERS of compensated employment rendered
for a public agency before the effective date of the agency’s contract with PERS or before the date an exclusion was
removed. This form will tell us how to credit service to each member's account.

WHEN TO COMPLETE

New Contracting Agency

Complete this form for each person who is an employee on your agency’s contract date.
Removal of a Contract Exclusion

Complete this form for each person who is employed in the excluded classification on the date of its removal.

SPECIAL INSTRUCTIONS

1. All verifications must be signed by your authorized officer. The authorized officer cannot sign his/her own form.

2. Raport only compensated service (i.e., service periods for which the member received compensation, not including
reimbursement for expenses).

3. The only difference between the MEM-17 and MEM-17A is in the fiscal year column. For your convenience we have
provided dates on the MEM-17. If these dates do not apply, complete the MEM-17A, including the dates on a fiscal
year basis. .

P.A. MANUAL 1-73 10/92

CalPERS PRA #1577 001316

HHHH-1316



Attachment G
Malkenhorst Exhibit HHHH Number 5
Page 127 of 291

10/02

P.A. MANUAL 1-74

CalPERS PRA #1577 001317

HHHH-1317



Membership
Prior Service

Malkenhorst Exhibit HHHH Number 5

Attachment G
Page 128 of 291

g

............. QALSOGIH |~ * GILSOS TELOH | e SMOTIV LOVUINDD U610 L5 WINSUR
....... 031504/03%93H) ”.!.I:II; xreeen gy fe— s gHYEATYIOL NOLYDISIUIA ADIANIS HOIUY
........ 57V2 QLISNFAY Crresees SuVEATI

!
....... T31804/03NIFHD § R 1 LB

Tttt aannows T dpisnroy 1“ GAIG38D AHAIS HORd
\ ATNQ 380N SH3Id 804

[OOSR U U ST ——

INOHS ¥ IR LIVINGD aive IUNLYHDIS HINHO U310 QIWONNY 40 T

Mqng B AN 143 20} MpeuSY Oyl Bu :_“i-:3:5-&:3!2E!-gxfﬁgoz.sg.:ﬂ-z{
L Ti3T T 12 WD) TIRG XD OU 1“0 "BpI0DE; ASUSDE 1IN0 WOK) PRINAA SEX HIOUR F1) VO DELIOGDS SHAKS Y1 JOUL AJLIHED ABAMIH |

QHODIY FDIAHIS 40 NOLLYIIILYID IO BPUMILT Pt DYSIES ) TP AXIITS 84 (0I5t 000 /1 887)) SHUYINIY
£6-2664
261661
16-0861
06-888¢
688861
88-£861
£8°8881
98-8661
G8-¢861
¥8-£861
£8-2861
281861
180861
08-6461
64-8461
BLLL61
LLOLBL
86461
SL-pL61
YLELEL
€L-TL61
L1461

Looreds

P.A. MANUAL 1-75

HHdY HOUVIN AUYNYEIS AUYNNYT YIBWIDID | UBEMIAON | BIAOLO0 HIBWRLAIS 15nony ANy BY3A

AING 38N InNnr ¥l
WosH

—— NIvE NO SNOILONYISNI LNVLHOJMWI Gu0O3d 391AH3S HOIHd

B s s

————— Y BV
1

1]
A N JuD IOVHIADD [MDHE MRS BOARE 4] - (NIH ISMOWS DY HIPION AINNDIS TYIDOS PWegy Wiy Y JNYN

-

HHHH-1318

CalPERS PRA #1577 001318



Attachment G
Malkenhorst Exhibit HHHH Number 5
Page 129 of 291

Membership
Prior Service

Public Employees’ Retirement System

Member Services Division, Section 830
P.O. Box 942704 PRIOR SERVICE VERIFICATION

Sacramento, CA 94229-2704 PERS-MEM-17 (back) (Rev. 1/91)

(916) 326-3141 _
(916) 326-3240 (Telecommunication Device for the Deaf)

“Prior Service” - Credit granted for compensated employment rendered for a public agency before the effective date
of the agency’s contract with PERS or before the date an exclusion was removed.

“Fiscal Year” — The period beginning July 1 and ending June 30 of the following year, (For example, 1971-72 on the
chart covers the period July 1, 1971 through June 30, 1972.) PERS service credit is calculated fiscal year by fiscal year.

INSTRUCTIONS

1. Report all of the employee’s COMPENSATED SERVICE from appointment date to PERS contract date, and specify
the compensation basis for each period. If the compensation basis changed, note the change and record the effective

date {(e.g., “Hourly to monthly, 7/1/717).
MONTHLY: Compensation for employment on a monthly-salaried basis.

® For continuous employment, enter beginning and ending dates, draw a line between the date blocks, and show the
service time base (full-time, half-time, 3/4-time, etc.).

® Enter total days of compensated service when less than a full month was worked.

DAILY: Compensation for employment on a daily-salaried basis.

® Enter only the number of days the employee was compensated for each month (e.g., “18 days™).
HOURLY: Compensation for employment on an hourly-rate basis,

® Enter only the number of hours the employee was compensated for each month (e.g., “30 hours™).

2. Report all non-compensated ABSENCES in excess of a month. This includes docks, leaves without pay, no
compensation on record, no pay records in existence, etc.

® Enter beginning and ending dates, and identify type of absence. If absence was for MILITARY SERVICE, also
submit a copy of the military documents if at all possible. (Service credit may be granted for military service if the
employee returned to work within 6 months of discharge date.)

3. Report all CHANGES IN CATEGORY and POSITION TITLES during the Prior Service period.
CHANGES IN CATEGORY: Report all changes between miscellaneous and safety categories.

® Enter titles and effective dates of change (e.g., “Mechanic to Police Officer, 1/1/737).
ELECTED AND APPOINTED OFFICIALS: Only officials who were compensated may receive service credit.

® Enter title and dates in office (e.g., “Councilman, 171/70 to 12/31/71").

4. CERTIFICATION: Each form must be signed by your authorized officer. The authorized officer should not sign his/
her own form. Enter the telephone number of the officer or the name and phone of the person for PERS to contact

should questions arise,
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AGENCY HAME, COOE
1 .
SAME Laat, Fum, Akeckien m FOSITIOCSS HELD — har Sarmeas Prsocdt Bosoms) TENTRALE AP ‘: e
2 : L J A A ————
. PRIOR SERVICE RECORD  |MPORTANT INSTRUCTIONS ON BACK
YEAR JULY AUGUST SEPTEMBER DCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH APRIL MAY SJUNE USE ONLY
197172
1972.73
1973-74
1974-78%
1875-76
197877
$877.78
197879
1879-80
1880-81
1981.42
1982.83
1983-24
1984-85
1985-88
1986-87
ITEM BLOCK TITLE INSTRUCTIONS
1 Agency Name and Code . Enter your Agency name and the 4 digit Employer Code.
{Coverage Key item 1)
2 Name Enter member's full name; last name, first name, middle name.
Social Security Number  Enter the member's Social Security Number.
Paosition(s) Held Enter the title(s) of position(s) held during the Prior Service period.
| Example: Accounting Clerk
_ Accounting Supervisor
Chief Accountant
Coverage GRP Enter the coverage group number for this member’s position.
A/C . Leave blank.
LS A/C ~ Leave blank.
“Fiscal Year” is defined as the period beginning July 1 and ending June 30
3 Fiscal Year - of the following year.

Note: if completing a MEM-17A, enter the fiscal years in this column.
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AGENCY HAME: CODE

RAME (Lasr. Frst, M)

SOCIAL SECURTTY HUMBER POGHIIOMS] HELD — (Ao Serves Swrade Seioe) COVERAAGE GHE : e

‘

'
}isase

FISCAL

ERIOR SERVICE RECORD IMPORTANT INSTRUCTIONS ON BACK /o

YEAR JULY

AUGUST SEPTEMBER

OCTORER

NOYEMBER DECEMBER JANUARY FEBRUARY MARCH APRIL. MAY JUNE USE ONLY

1971-72

1872-23

197374

1974-78

S
/

\/\

1983-90

1990-91

1991.92

1992.93

ITEM

3 (Cont'd)

5/83

BLOCK TITLE

Fiscal Year

INSTRUCTIONS

Daily—enter the days for which the member was compensated during
each month.

Hourly—enter the hours for which the member was compensated during
each month.

Absences—indicate all non-compensated absences in excess of amonth.
indicate the beginning and ending dates, and identify the type of absence.

Military Service—if the absence was because of military service, please
submit a copy of the military documents, if available.

Position Titles—enter the position title and effective dates of changes from
one title to another.

Example: Accounting Clerk to Accounting Supervisor (2/1/83);
Councilwoman (1/1/80 to 12/31/83)

For additional information, refer to the back of the MEM17/MEM{7A.
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EXAMPLE:

REMAAKS bt trus spoace ot ctarsty anenan. o CERTIFICATION OF SERVICE RECORD
{ HEREHY CERTIFY that the mawvce repartud on thia sheat was verdiad from our agency raconds, o, if 160 reconds sx, froes atfddavits thet the
4 TENECE 1 MTurste o the bast of Y nbwiedoe: and rium xasd sarwee may be usod in caikadating the bonstis for this smoioyes under tha Public
Emplovses’ Revcammnt Symmes,

PRIOR SERVICE VERIFICATION
PERS-MEM-$7(1/81)

ITEM BLOCKTITLE

4 Remarks

Certification of
Service Period

BIE OF AUTHOISEEN GPRIZER OFACER SIGRATURE BATE CONTMET NAME & POHE

FOR PERS USE ONLY :
A vy

______________ P IOy oyt ibos QPRI J - 1= 2 3 | - - SN S ———
PARTALYEARS .ot 0yvas §WAS Loouaas st CHECKED/POSTED « 100 ras  amemommomammmrsmmomm
TOTALYEARS . ooaenas §ARL Lol e | CHECRED/POSTED v vsns

CONTRACT ALLOWS ., . 1 TOTALPOSTED « o § REPOSTED . ..\

INSTRUCTIONS

To be used to clarify information listed above.

Each form must be signed by an authorized officer of your agency. Enter
his/hertitte, date and phone number. The authorized officer should not sign

his/her own form.
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EXAMPLE:
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€8/L/7 28/L/8 £8-7861
28-LB61
18-0861
08-6L61
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61 Gl 0 0 L1 81 6L 0T 0T 6l SABD Q¢ LL-9L61
B 9L-SL6}
Gi-vL6L
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MILITARY SERVICE CREDIT

CREDIT FOR ABSENCE FROM EMPLOYMENT FOR MILITARY SERVICE

Government Code Sections 20890 through 20884.7 provide that members absent from employment for military service
might be eligible to receive credit for the absence at employer cost. To be eligible for this credit the member must have:
1. Been in the employment of a PERS-cavered agency prior to entering military service.

2. Been granted a military leave or have resigned from employment for the purpose of entering active duty in the armed
forces.

3. Entered active duty within 90 days after iéaving agency employment.
4. Returned to employment with the same agency, the State, or another agency contracting with the Public Employees’
Retirernent System within six months after discharge from active duty.

NOTE: To determine eligibility, a copy of discharge or other document (such as: DD214) indicating the beginning
and ending dates of active duty must be submitied to the System. The employer is required 1o furnish
information as to the salaries the member would have received if he had not been absent in military service.

MILITARY SERVICE CREDIT AS PRIOR SERVICE

Government Code Section 20894.3 provides employees who are/were on a military leave at the time your agency
coniracts for PERS coverage and return{ed) to employment with your agency within six months after discharge from
active military duty, can receive prior service credit for the period of their absence. If your agency provides this benefit,
former employees employed by other PERS employers would aiso be eligible to claim service credit. Your agency
would be liable for the cost.
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CREDIT FOR MILITARY SERVICE PRIOR TO EMPLOYMENT

A. Public Agency Members

Government Code Section 20930.3 effective 1-1-75 and amended 1-1-77 provides that public agency members may
be eligible to receive military service gredit, provided:

1. Public agency amends their contract accordingly.

2. Military service was rendered prior to PERS membership with contracting agency which has amended their contract.
3. Member makes contributions required. Payments may be made in one lump sum or by instaliment payments.
4. Member may receive credit only for one period of continuous active duty not to exceed four years.

B. Agency Retirees

Government Code Section 20930.33 provides that public agency retirees may be eligible to receive credit for their
military service, provided:
1. Public agency amends their contract for Government Code Section 20930.3 and for Government Code Section 20930.33.

2. Military service was rendered prior to PERS membership with contracting agency that has amended their contract
accordingly.

3. Retiree retired immediately from the contracting agency and before the effective date of the agency’s contract
amendment for Government Code Section 20930.3.

4. Retiree may receive credit only for one period of continuous active duty not to exceed four years.
5. Retiree makes contributions required.

C. State and County School Members and Retirees

Government Code Section 20930.5 pfovides that County School and State employees and retirees may be eligible
to receive credit for their military service. To be eligible the member or retiree must:

1. Currently be employed with or retired directly from the State or County School. (Los Angeles and San Diego County
Superintendents of Schools and policemen employed by Los Angeles Unified and Community College Districts are
not eligible under this law.)

2. Must have a minimum of ten years of PERS service and one year of mifitary service. Service is granted on a basis
of one year of military service credit for each five years of credited PERS service credit; not to exceed four years.

3. Make contributions required.
4. In addition, County School/State retirees must have retired on or after December 31, 1981.
5. Public agencies cannot amend their contract for this law.

Inquiries ,

Make inguiries regarding military service credit to:

Public Employees’ Retirement System

Member Services Division - 832

P.O. Box 942704
Sacramento, CA 94229-2704

Member should include:

Member's fuli name

Member's home address and telephone number

Member's Social Security number

Copy of discharge papers showing date of entry into and discharge from active duty (such as: DD 214).
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MEM-823C
AUTHORIZATION FOR CONTRIBUTION AND/OR
RATE ADJUSTMENT
PERS-MEM-823C
(PERS-INITIATED FORM)
PURPOSE

To certify the amount of contributions due from the employee for arrears, service prior to membership, redeposit, military
service credit, partially compensated leave of absence, or other instances when payment is due from the member.

SPECIAL INSTRUCTIONS

1. The MEM-823C is prepared by PERS. it authorizes your agency to make an extra deduction each service period for
contributions due PERS from the member. Report the payment as a separate line entry on your payroll fisting, using
a Contribution Code 04. If the individual has more than one Code 04 deduction authorized, then each deduction must
be reported on a separate line entry. Report these deductions under the coverage group code specified on the
authorization. ’

. The amount of the payment is in addition to the normal contributions being reported each pay period.

. Donot apply the changes in contribution rate and/or extra deductions prior to the effective date shown on the MEM-823C.

. Give a copy of the MEM-823C fo the member.

. Contribution Code 04 deductions must not be reported unless authorized by a form MEM-823C.

. It is the agency’s responsibility to take only the number of Code 04 deductions authorized. PERS will nof notify you
to stop deductions. '

7. Itis not necessary to return a copy of the MEM-823C to PERS to indicate deductions are being taken.

D o AW
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MEM-823C

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. $/85)
TELEPHONE: (918)

EMPLOYER COOE ENPLOYER AGENCY MAILING DATE
UNIT CODR
1 i 1 ;3
BOCIAL SECURITY NUMBER MEMBER HMAME CLWERAGE GROUPM
i 2 ; 1 H 2 i b 1 X )
BFFROTIVE DATY CONTRIBUTION TYPE LONT. COORE N, OF PAYMEMTS | PAYMENT AMOUNT PAYROLL TYPE
L i 3 1 i 1 i ; 1

THESE CODE O4'S ARE TO 8BE TAKEN CONCURRENTLY WITH ANY OQTHER CODE 04 DEDUCTIONS.

EMPLOYER COPY
{For Personnel and Payroll Transactions)
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MEM-823C

E“"-”.

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 0/69)
TELEPHONE: (918)

mcoo!msmmattmmuconcumvwmmmcooﬁmpmm,

ITEM BLOCKTITLE INSTRUCTIONS
1 . Employer Code ~ Afour digit code assigned to your agency by PERS.
Employer | Self-explanatory.
Agency Unit Code A three digit code used for identification of different school districts.
Mailing Date © The form was processed and mailed on this date. )
EMPLOYER COPY

{For Personnel and Payroll transactions)
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MEM-823C

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADRDJUSTMENT
PERS-MEM-823 C PA/UC (REV, $/89)
TELEPHONE: (916)

THESHE CODE O4'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS,

ITEM BLOCKTITLE INSTRUCTIONS
2 Social Security Number ; Member's Social Security Number.
Member Name ' Self-explanatory.
Coverage Group The Coverage Group Code is assigned to identify a specific group of

employees within your agency by type of retirement coverage. Report the
"Code 04 deduction with the Coverage Group Code spacified. (The

Coverage Group Code specified may differ from the Coverage Group
;Code for which the member's normal contributions are reported.)
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MEM-823C

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 9/68)
TELEPHONE: (918)

: S 3 AR O
EFFECTIVE DATE CONTRIBUTION TYPE CONT. CODE] NO. OF PAYMENTS | PAYMENT AMOUNT PAYROLL. TYPER

04 i i i H i ] 1 ' i

THESE CODE 04'S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTIONS.

ITEM BLOCK TITLE INSTRUCTIONS
3 Effective Date ¢ Begin payroll deductionforpay period beginning on this date. (Do notbegin
taking deductions prior to this date.)
Contribution Type PERS will enter the reason for authorization to deduct contributions.
Contribution Cede - Report a Code 04 in the Contribution Code column of the payroll listing. )
The deduction must appear as a separate line entry. ‘
Number of Payments ©  This is the total number of payments to be deducted.
Payment Amount | This is the payment amount due from the member each pay period.
Payroll Type Reporting Frequency:
Monthly
Semi-monthiy
Bi -weekly

Quadri-weekly
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BAS-167

REPORT OF STATUS CHANGE OR SEPARATION

PERS-BAS-167
PURPOSE |
This form is used to report all leaves, permanent separations, and changes in coverage group.
WHEN TO COMPLETE

Complete this form at the time of leave, termination of employment, or transfer within agency; which changes coverage
group. For the specific situation and form section to complete use the following guide:

CHECK THIS BOX IN PARTS OF FORM

TYPE OF ACTION “TYPE OF ACTION” TO COMPLETE
Termination of Employment A Parts |, ll

Transfer Within Agency B Part

Leave of Absence c Part |

Military Leave (See No. 4 below) D Part {

Sabbatical Leave E Part |

Workers' Compensation F Part |

SPECIAL INSTRUCTIONS:

NOTE: Please review the enclosed Circular Letter 400-132 issued 11-3-92 regarding new federal tax
legisiation on refunds. The BAS-167 is being revised and will be forthcoming. A Circular Letter will be issued
when the revised form is released.

1. Allrefund requests mustbe signed by the member, member’s spouse and the certifying officer. Ifthere is no spousal
signature, a Justification For Non Signature of Spouse page (reverse side of green copy of BAS-167) must be
completed by the member. If the member is unavailable for signature, a BAS-167 must still be sent to PERS to report
the separation. Do nof make an election on behalf of the member.

2. Never submit a second BAS-167 or duplicate BAS-167 unless requested to do so by PERS. If the member wishes
to change his/her election after the BAS-167 has been submitted to PERS, advise the member to contact the PERS
Benefit Application Services Division Refunds Unit directly.

3. The member's mailing address must be provided for all permanent separations, whether or not a refund is requested.
This will enable PERS to mail the Annual Member Statement.

4. Amember on Military Leave is entitled to a refund upon request. if a refund is desired, have the member complete Part il
5. To have a refund warrant mailed directly to an employer, credit union, or bank, see ltem 19 “Address” for instructions.

6. Send the “original” copy to PERS, keep the “duplicate” and “triplicate” copies for your agency files, and give the
“quadruplicate” copy to members.

7. If a member wishes to leave his or her contributions on deposit, box 1 in Part I should be checked.

P.A. MANUAL 1-91 5/93
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Benefit Application Services Division

P.O. Box 942711

Sacramento, CA 94228-2711

Telecommunications Device for the Dsaf - {316) 326-3240
{916) 326-3232

IMPORTANT NOTICE TO ALL MEMBERS REQUESTING A
REFUND OF THEIR PERS CONTRIBUTIONS

This notice is to advise that for all members terminating from
employment who are issued a refund of their PERS centributions on
or after January 1, 1993, the taxable portion will be subject to
mandatory 20% Federal withholding.

On July 3, 1992, President Bush signed legislation (H.R. 5260)
imposing 20% withholding on lump sum pension distributions that
are not rolled over directly into an individual retirement
account or a defined contribution plan.

ks PERS develops procedures to accomplish a valid rollover,
members who elect to directly rollever their contributions should
be aware that the usual processing time of four to six weeks may
not be sufficient.

If you elect a refund of your PERS contributions, you must also

complete the attached form in order for your refund to be
praocessed.

% %SFEE ATTACHED PERB-BAS-500 FOR REQUIRED
INFORMATION REGARDING PERB PAYMENTS#%#4

Cailtornia Public Employeas’ Retirement System
Linggin ®laxa « 400 P Brrest - Bacramentn, CA 85814
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Benetit Application Services Division

P.Q. Box 842711

Sacramento, CA 94229-2711

Telecornmunications Device far the Deaf - {316) 326-3240
(916) 326-3232

IMPORTANT TAX INFORMATION REGARDING YOUR PERS REFUND

PERS is required to provide you with this notice under Section 402(f) of the Internal Revenue Code. The
Internal Revenue Code provides several complex rules on the taxation of the amount you receive as a
refund of your contributions in the Public Employees’ Retirement System. This notice merely summarizes
these rules and is not intended as tax advice. You should promptly consult a tax advisor in deciding what
course to follow with respect to your PERS refund. PERS CANNOT PROVIDE TAX ADVICE.,

SRR R,
Note that federal tax rules require PERS to automatically deduct 20% federal tax withholding from
the taxable portion of your refund unless you elect to roll over the taxable portion by Direct Rollaver
to an IRA (individual retirement arrangement) or other qualified defined contribution plan,

A total refund of your contributions in PERS because of your separation from PERS-covered employment
is an “"eligible rollover distribution”. Your distribution also may constitute a "lump sum distribution”.
$pecial tax rules apply to eligible rollover distributions and lump sum distributions. The general
requirements for these distributions and the special tax rules are described below.

ROLLOVERS

You may avoid current taxation on any portion of the taxable amount of an eligible rollover distribution by
rolling over that portion into an individual retirement arrangement {(IRA) or another qualified employer
retirement plan that accepts rollover contributions.

Not all distributions are eligible to be rolled over. Any distribution that is part of a series of substantially
equal periodic payments made at least annually under a life annuity, over life expectancy or over a
specified period of 10 or more years is ineligible to be rolled over. Also ineligible for rollover treatment is
the amount of a distribution that is necessary to satisfy the minimum distribution requirements that apply
after you turm age 70 1/2.

A tax-free rollover of the taxable amount of an eligible rollover distribution is accomplished in one of two
ways: ‘

- You may take an in-hand distribution and, not later than 60 days after you receive the distribution,
transfer the taxable portion of the distribution to an IRA or qualified plan that accepts rollovers after
notifying the issuer of the IRA or trustee of the new plan that you are making a rollover contribution
{"Regular Rollover”); or :

- You may direct PERS to transfer the taxable portion of the distribution to a specified IRA or
qualified defined contribytion plan that accepts rollovers after providing PERS with any requested necessary
information and completing and filing the required forms with PERS ("Direct Rollover™). Even if you plan
to roll over the taxable portion of the eligible distribution, unless you elect a Direct Rollover, PERS is
required to withhold federal taxes from the amount distributed at a rate of 20 percent. A Direct Rollover is
the only way to avoid the otherwise mandatory 20 percent withholdin

California Public Employees’ Retlrement System

PERS-BAS-5( (11797)
Lincoln Plaza - 400 P Street - Sacramento, CA 85814

(Sec Reverse Side)
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Please note that a Direct Rollover cannot be made to another qualified defined benefit plan, such as PERS.
If you make a Regular Rollover, tax will be withheld even though you will not owe any taxes on the
distribution. If the taxable amount of the distribution you would have received were it not for the
withholding is more than the net distribution and you wish to roll over the total taxable amount you will
have to make up the difference out-of-pocket. When filing your individual tax return you then can get a
refund of the amount withheld to the extent you have no further tax liability.

FIVE-YEAR AVERAGING

Generally, a lump sum distribution (as defined in Sec. 402(d) of the Internal Revenue Code) means a
distribution of the entire amount in the plan (account balance) within one taxable year that is made because
of your death or separation from service, or after you reach age 59 1/2. If your distribution qualifies under
Sec. 402(d) of the Internal Revenue Code as a lump sum distribution, and no part of your distribution is
rotled over, you may be able to elect to have the distribution taxed under special five-year averaging rules
rather than having the entire amount taxed as ordinary income. Use of the five-year averaging rules may
reduce the amount of income tax you will be required to pay on this distribution, Five-year averaging may
not be elected unless you have participated in PERS, as the plan making the distribution, for any part of at
least five years before the year of the distribution and unless you have attained age 59 1/2 at the time of the
distribution. Generally, you may elect five-year averaging only once.

If you attained age 50 before January 1, 1986, you may elect to have your lump sum distribution taxed
under a special rule. Under this rule, you may elect to have the pre-1974 portion of a lump sum
distribution taxed at a 20-percent rate; the remainder may be taxed either at ordinary income rates, under
five-year averaging provisions, or under special ten-year averaging provisions. If you elect ten-year
averaging, 1986 tax rates will be used to compute the tax on the distribution subject to the ten-year
averaging provisions. Finally, you may elect to receive the special tax treatment described in this
paragraph (including five-year averaging) even if you are not age 59 1/2. Geuerally, only one election is
available to an individual and, if made, it eliminates the ability to elect five-year averaging and capital
pains treatment after attaining age 59 1/2. However, any ten-year averaging election made prior to
January 1, 1987, and before attaining age 59 1/2, does not count toward your one election,

ADDITIONAL TAX ON EARLY DISTRIBUTIONS

As a result of changes in the law under the federal Tax Reform Act of 1986 and conforming State of
California legislation, early distributions from qualified retirement plans are now subject to an additional
10-percent federal tax and a 2 1/2 percent California tax. In general, if you receive a distribution from a
qualified retirement plan before you reach age 59 1/2, you must pay the additional federal and state tax on
the taxable portion of the distribution, plus any income tax due on the distribution. There is no additional
tax on the portion of the distribution that is a return of your after-tax contributions.

Exceptions to the additional tax, PERS service or disability retirement benefits, paid as a monthly
allowance over your (or your and your beneficiary’s) life are not subject to the additional tax. Lump sum
distributions made to a beneficiary because of your death or made to you because of your disability or
because of your separation from service after attaining age 55 are also not subject to this tax.

For tax information or advice, see your tax consultant, the Internal Revenue Service, or the State

Frauchise Tax Board. Consult the financial institution of your choice for additional information
about rollovers. Once again, PERS does not, and cannot, provide tax advice.

P.A. MANUAL 1-95 10/93
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DISTRIBUTION OF PERS CONTRIBUTIONS

tmportant: This form must be completed and returned to PERS with your refund election of PERS
contributions. YOUR REFUND CANNOT BE PROCESSD UNTIL THIS FORM IS RECEIVED BY
PERS, P.O. Box 942711, Sacramento, CA 94229-2711, Section 445.

Please read the instructions on the reverse of this form and type or print all responses.
*tt***i*********t**tt*********#***************t******t******#**********#tt*****t***tt*tt*t

1. 2.

Member Name Social Security Number
3. ,

Street Address City State Zip Code
4. -

Daytime Phone
******t*********#*****t***t&**}**********************t**t*****#***##***t***it*t*t*tl******

REFUND ELECTION

3. D I have elected a refund of my retirement contributions, to be paid directly to me. I have received
forim PERS-BAS-500 providing tax information on my PERS refund. Iunderstand that 20% of the
taxable amount of my contributions and interest will be withheld for federal income faxes.

i
Member Signature Date
*******t************t*t#******t****#****&********#******************t**#l*#*t**i*******#**

DIRECT ROLLOVER ELECTION

6. D I request the taxable portion of my retirement contributions be directly rolled over to:

DO NOT SUBMIT TRANSFER FORM OF FINANCIAL INSTITUTION IN LIEU OF THiS FORM.

7. Type of Account: D IRA l:] Other eligible retirement plan.
8. 9.
Name of Institution or Plan Account or Contract #
10.
Address of Institution City State Zip Code
1L ' 12,
Plan Name , Plan Sponsor
13. OR 14,
Routing # and Check Digit - Employer Identification #

I certify that the institution or plan named above is eligible under the provisions of the Internal Revenue Code
to accept a rollover by direct transfer and agrees to receive my PERS funds and deposit them as indicated.

15.
Member’s Signature Date

10/93 P.A. MANUAL 1-96
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IMPORTANT INFORMATION

It is your responsibility that the information you provide on the front of this form is accurate. PERS

will not check to see if this information is correct.
el L L3 X2 L2 23 ; A ol A I - 2N T Ak T e N TR ol PR T o e 3 2 i 0 3k B ke Ak ke 3Rk

1-6.  Provide the requested information.

I I I WA VAN A IO A NI A AT A3 T A I 3 A 36 I A T N KT B T 3 AR T A SN R e e 3

Please check with the financial institution or plan administrator for the following information.

7. Type of Account. Check the box that indicates whether your account will be transferred to an
Individual Retirement Account (IRA) or another eligible retirement plan.

8 Name of Institution or Plan. Provide the name of the financial institution or plan that will receive
the funds. ‘

9. Aceount or Contract Number. Enter the account or contract number of the plan to which the-
money is to be transferred.

10.  Address. Provide the address of the financial institution or plan.
11.  Plan Name. Enter the name of the plan.

12 Plan Sponsor. (For eligible retirement plans only). Enter the name of the plan’s sponsor, if it is
different from the institution named in item 11.

13. Routing Number and Check Digit. If the check is to be sent to a financial institution for deposit
in an JRA or similar account, enter the eight-digit routing number and check digit of the finaneial
institution.

OR

14 Employer Identification Number, If the check is to be sent to an eligible plan sponsored by an
employer, enter the plan’s nine-digit employer identification number.

EES 2 2 33 20 * ¥ S O 3T O AE RO ON TN K B R IR A I R A N T I N e N O

15.  Signature and Date. Check that all the information you have provided is accurate and sign your
name and the date. Return the form to: PERS, P.O. Box 942711, Sacramento, CA 94229-2711,
Section 445.
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BAS-167
ST
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.O. Box 942704
Sacromentc, CA 94229-2704 SEG, conR, SOURCE
REPGRT OF STATUS CHANGE OR SEPARATION
PERS-BAS-157 (REv. 1-93) RP\T,
1, SCCIAL SECUSITY NUMBER
PART |. EMPLOYER: EMPLOYMENT INFORMATION -
FOR PERS USE ONLY
2 MEMBER NAME (Las?) tFinst) (Middley 3. BIRTHDATE 4, JOB DR POSITION TITLE
M ) [ v
5. NAME OF PUBLIC AGENCY 6. EMPLOYER GODE 7. UNIT GODE H COVERAGE GROU®
9. TYPE OF ACTION
D TERMINATION OF EMPLOYMENT D D
A {MEMBER HOULD COMPLETE PART 1Y) c. LEAVE OF ABSENCE £ SABBATICAL LEAVE
TRANSFER WITHIN SAME AGENCY CHANGING A5 S
B MEMBER'S COVERAGE GROQUP {INCLUDE FORM [+X MILITARY LEAVE w. WORKERS COMPEMNSATION
MEM-1)
10. EFFECTIVE DATE OF ADQVE 13, LAST DAY CONTRIBUTIONS WERE | 12, IF THE DATES IN SOXES 10 AND 11 ARE NOT THE SAME, PLEASE EXFLAIN:
ACTION DEDUCTED
MM op Yy MM =13 v
-} 1 } - ! !
13, SIGNATURE OF GERTIFYING OFFICER [1a e T8 TELEPHONE NUMSGER 16, DATE .
—_ i
PART il. MEMBER: MEMBERSHIP IN PERS (creck one NUMBERED BOX ONLY
Upon separation you may elect to terminate your membership in PERS and receive & refund of your contributi ut bership and Jeave your contributions on

deposit. To be eligible ta elect o refund, you must be permanently separated from all employment coverad hy PERS. lnteresi will ba poid through the date of refund.

1 D | ELECT TO CONTINUE MY MEMBERSH!P IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
: ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WILL CONTINUE TO EARN INTEREST, BUT 1 WiLL
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

A, As esplained in Section C on the back of this form, | am accepting employment with an employer covered by a retirement system

having reciprocity with PERS. Enter employer nome: OR:

B.  As explained in Section D on the back of this farm, | am aceepting employment in which | will be a member of the following statewide

retirement system:

2 ™ | ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
~ =~ MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.
WAIVER OF RIGHTS: | om aware of my sarvice and disability retirement rights under PERS. | have read the description of rights, ond the benefits caleolation formula

and table, set forth in the PERS’ member booklet for my classification. Despite my knowledge of these fucts, | hereby WAIVE all sights to any fulure refirament benefiis,
i order ta take this refond of cantributions.

Initials of Mamber | HOREAnI—TIE A0 G, & reRuest sor a e

FEDERAL INCOME TAX WITHHOLDING: Your tux-deferred contributions ond intscest in PERS will ba subject to taxes as personal income in the year you receive your

refond. Therefore, 20% Federal income tax will be withheld from your refund, unless you request that FERS directly roll over the toxable portion. Picase read "TAX

INFORMATION'® in Section A on the buck of the employes copy prior to maoking o refund election. Plute an "X in one of the following hoxes fo indircte your .
prefecence:

MAIL MY REFUND TO THE DIRECTLY ROLL OVER YHE TAXABLE PORTION OF MY REFUND.

ADDRESS LISTED BELOW. THE DISTRIBUTION OF PERS CONTRIBUTIONS FORM 1S ENCLOSED.

IMPORTANT:  Your request for a refund CANNOT be processed without your Social Security Number, your signature, your initials to waive your refirement
cights, and either your spouse’s signoture or the completed Justification for Nen Signature of Spouse form on the reverse of this form.

7. MEMBER SIGNATURE TH, DATE

20. SPOUSE SIGNATURE (MPORTANT - iF NQ SPOUSE SIGNATUKE, A JUSTIFICATION Y MEMSER STREEY ADDRESS
EDR NON SIGNATURE OF SPOUSE FORM MUST BE RETLRNEO) BV SIGNING THEX FORM | TRLEPSONE NO.
| RCKMOWLEDGE MY SPOUSE'S RERQUEST FOR A REFUND OF CONTAIBUTIONS:

( ) [=aag STATE ZiP CODE

—

EMPLOYER: Ar address is required whenever a member terminates employment, f the member is unavailable 1o complete Part I, please provide the lotest
maifing address you have for the member. Also, never submit o second form BAS-167 to aflow g member to loter make or later change an election, The member
should be instructed to contact PERS directly ot: PERS/ Benelit Application Services Division, P.O. Box 942711, Sacramento, CA  94229.2711, (916) 326-3232 or
Telecommunications Device for the Deaf (916} 326-3240

QRIGINAL TO PERS . RUPLICATE AND TRIPUCATE TO EMPLOYER » QUADRUPLICATE TO MEMBER

P.A. MANUAL 1-99 10/83
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10/83

YOUR RIGHTS WHILE ON A LEAVE OF ABSENCE OR UPON TERMINATION OF PERS COVERED EMPLOYMENT

A

IMPORTANT INFORMATION

AND ENTRY INTO EMPLOYMENT COVERED BY CERTAIN OTHER PUBLIC RETIREMENT SYSTEMS

TAX INFORMATION

The refund you receive from the Public Employees’ Retirement System is subject fo 209 Fedsral income tox withhelding unless you request that
PERS directly roll over the taxable portion to an individuol refirement orrangement (IRA) or o defined contribution plon. Withhoiding opplies anly
to the parfion of your refund that is subjuct to Federal income tax (i.a. interest your contributions have eomed, and any employer-paid member
contributions if applicabla),

If you do not reguest that PERS directly roll over the taxable portion of your refund, 209 Federof income tax will be withheld.

At this fime, PERS has no provision to withhold California income tax from your refund. You are, however, still fiable for payment of State in-
come fox an the taxable portion of your refund.

For additional infor ion an i tox, rofl , and excisa fox, refer to aittached form PERS-BAS-500, “IMPORTANT TAX
INFORMATION REGARDING YOUR PERS REFUND”

MEMBERS WHO ARE ON AN APPROVED LEAVE QF ABSENCE

1. Your contributions will remain in the Retirement Fund during the full periad of your leave of absence without action on your part; or you may
request to have your accumuloted contributions refunded after six morths of your unpaid leave has expired and prior to retuming to employ-
ment by writing to the Refund Section at Public Employees’ Retirement System, P.O. Box 942711, Saccamento, CA  94229-2711.

2. if yau terminate your employment whife on a leave of absence, you may take action os pravided in Port i,

MEMBERS WHO ACCEPT EMPLOYMENT COVERED BY A RETIREMENT SYSTEM HAVING A RECIPROCAL AGREE-
MENT WITH PERS

At the present time the foliowing systems are reciprocal with PERS:

— 1937 Act County System; (Inclusive of Districts offiliated with each Caunty Reticement System)

Alomeda Imperial Marin Orange San Diego Sarfa Barbaro  Tulore
Contra Costa Kemn Mendocine  Sacramento San Jeaguin  Sonoma Ventura
fresno los Angeles  Merced San Bernardine  Sun Moteo Stanizlaus

— The Univesity of California :
-~ Other Colifornia Public Agencies ities of Contord, Costa Mesa, Ockland, Sacraments, San Clemente, San Diego, the Southern California
Ropid Transit District, East Bay Municipal Utifity District, Contro Costa Water District; County of San Luis Obispo: City and County of Son

Froncisco,
1. As o member of the Public Employees’ Refirament System, accepting employment covered by one of the reciprocal retirement systems listed

akove, you will have certain rights if:

o, You enter emaployment within & months in which you become a member of o reciprocal system affer seperating from service which is
subject fo the Public Employees’ Refirement System, and

b. You eledt to feave your contributions on deposit with PERS and inform PERS of the name of the public agency in which you wilf be or ore
employed. :

2. The rights of such membership if continued dre:
o. A rate of contribution to the public agency refirement system based on your uge of entry inta membership in PERS or another reciprocat
retirement system. .
b. The basic decath benefit or disability retirement.
€. Your service under all reciprocal systems wiill be added tagether to determine eligibility for benefits under the several systems,
d. The final compensation used fo determine your benefits under PERS will be the highest earned under the two systerns provided you retire
concurrently vnder both systems. '
3. Contributions you have elected to lsave on depasit in PERS may wot be withdrawn while you reméin in employment covered
by one of the reciprocal systems, .

MEMBERS WHO ACCEPT EMPLOYMENT COVERED BY THE STATE TEACHERS' RETIREMENT SYSTEM, LEGISLATORS'

RETIREMENT SYSTEM, OR JUDGES’ RETIREMENT SYSTEM

1. As a member of the Public Employees’ Retirement System, accepting employment covered by the State Teachers’ Refirement System,
Legislators’ Refirement System, or Judges’ Retirement System, you will have certain rights if you elect to feave yoor contributions on deposit
with PERS and infarm PERS of the name of the other retirement system.

‘

n

. 1f you elect fo cortinue your membership:
The finol compensation used to defermine your benefits under PERS will be the highest earned under the two systems, provided you ratire
concyrrently under both systems.

w

COLLECTION AND ACCESS INFORMATION
Submission at the requested information is mandatery. The information is coltected pursuant to Goverament Code {Sections 20000, et seq.) and
will be vsed for administration of the Board’s duties under The Retirement Law, Social Security Act, and the Pubfic Empioyees’ Medical and
Hospital Care Act, as the case moy be, Portions of this information may b fronsferred te another govermnmental sgency fsuth as your employer)
kut only in strict accordance with current statutes regarding confidentiality. Failure fo supply the information may result in the System being
unoble to perfarm its functions regarding yaur stotus.

You have the right to review your membership files maintained by the System. For questions concerning your rights under the Information
Practices Act of 1977, please contact the Information Coordinator, PERS, P.O. Box 942702, Sacramenta, CA 94229.2702. (For answers to your
questions concerning a refund of your contributions, please contact the Refunds Section: PERS, P.O. Box 942711, Socromento, CA 942292711

(916) 3263232)

PERS-BAS- 167 (1,93} ¢1 75338
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Benefit Application Services Division

P.O. Box 942711

Sacramento, CA 94229-2711

Telephone: (916) 326-3232
Telecommunications Device for the Deaf (916) 326-3240

JUSTIFICATION FOR NON SIGNATURE OF SPOUSE

Pursuant to Government Code Section 21208, the member’s current spouse must be made
aware of the selection of benefits or change of beneficiary made by a member. The
spouse of a PERS member must acknowledge the submission of: a request for refund of
contributions; election of retirement optional settlement; and designation of beneficiary for
Pre-retirement Death Benefits.

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

SOCIAL SECURITY NUMBER: NAME:
000-00-0000 ‘ JAMES SINCLAIR
APPLICATION SUBMITTED: (Form Name and Number)
REPORT OF STATUS CHANGCE OR SEPARATION BAS-167

[ 1 1 am not legally married (never married, divorced, widow/er),

—d

[x] | am married, but my spouse did not sign the form because either:

(] I 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,

Ll

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,

00 [

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.

N S
{jz;'/m,mj W 7/6/93

Signazd/ré of Member Date

Californnia Public Employees’ Retirement System
Lincoln Plaza~400 P Street-Sacramento, CA
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PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. Box 942704
Sacramento, CA  94229-2704 i seg coRe SOURGE

REPORT OF STATUS CHANGE OR SEPARATION

PERS-BAS- 187 (REV. 5-92)

TP SEECRITY numBER PART I. EMPLOYER: EMPLOYMENT INFORMATION

MEMBER MAME ot Larags Al 3 BIRTHDAYE 4. 0B O PCHITION TITLE
LAY feled Ty

PR.P.T,

FOR PERS USE ONLY

x

NAME OF PUBLIC AGENGY 6 EMPLOYER CORE ToOMNT COUE

AP

ITEM BLOCK TITLE INSTRUCTIONS

1 Social Security Number  Entermember’s Social Security number. Verify the number with the Social
Security number reported on the payroll report.

2 Member Name - Enter member’s full name as indicated on Form MEM-1: last name, first
name or initial and middie name or initial.

3 Birthdate Enter a 6-digit numerical date representing the month, day, and year of
employee’s birth.
Example: MO. | DAY | YEAR

June 5,1952 = 06 - 05 ' 52

4 Job or Position Self-explanatory.

5 Name of Public Agency Entername of agency; SCHOOLS entername of County Superintendent's
Office,

6 Employer Code Enter your 4-digit PERS employer code. This number is found in your

Coverage Key, item 1.
7 Unit Code Enter a 3-digit code, if applicable.

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

OTHER AGENCIES—If unit codes are used on your payreii report, enter
the applicable unit code in this block.
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BAS-167

GanieD A

PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. Box 942704

Sacramento, CA  94229-27C4 ... SER CoRR | SOUNGE
REPORT OF STATUS CHANGE OR SEPARATION (
PERG-BAS. 157 (REV. 5-92) : iR, P.T,
PESRTEATNAEE T PART I EMPLOYER: EMPLOYMENT INFORMATION e
T R TR M 1o RTHDATE :
t e

STHKON

H TERMINATION OF EMPLOYMENT
J P — (MEMBER SWOULD COMBLETE PART i

T TRANSFER WITHIN SAME AGENCY CHANGING
B s MEMSER'S COVERAGE SROUP GNCLUDE FOSM

MEM-T}

o, ETFECTIVE SATE OF BROVE 4

N ;

C1% SIGNATURE. OF CERTIETING ORFITaR

iTEM BLOCK TITLE

8 Coverage Group

9 Type of Action

A. Termination of
Employment

B. Transfer Within Same
Agency Changing
Member's Coverage
Group ’

C. Leave of Absence

INSTRUCTIONS

Enter the 5-digit code representing the employee’s coverage group
{Coverage Key, item 3).

CHECK THE BCX REPRESENTING THE SEPARATION TYPE.

Check this boxif the member is permanently separating from empioyment.
if this box is checked, the member should complete Part il

Check this box if the member is transferring to another position within the
sarne agency and the change results in a different coverage group for the
member. A Membershin Form (MEM-1) must ba sent with the BAS-167 for
the appoiniment to the new position. Part il of the BAS-187 is not
completed.

ABAS-167 form should not be submitted if the member’s coverage group
does not change.

Check this box if the member is going off pay status for 2 months or more
(approved leave), other than for Military, Sabbatical or Workers’
Compensation leaves.

NOTE: if the member is going on leave status Part I is not completed unless the member is requesting a
refund. {A member can raquest a refund only after being on unpaid leave six months.)

When a member retums from any leave, a Membership Form (MEM-1) must be sent to PERS to
bring the member back fo active status.
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Membership
BAS-167

Lk @ anoa

e ¢
==PERS

o g

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

P.Q. Box 942704
Sacramento, CA 942292704 = coRR - BOURCE

REPORT OF STATUS CHANGE OR SEPARATION :

PERS-~-BAS-167 (REV. 5-92}

‘R.P.T,

PART {. EMPLOYER: EMPLOYMENT INFORMATION

FOIS PERS USE GNLY

9, TYPE QF ACTION

£ L  SABBATICAL LEAVE

D Ll MILITARY LEAVE

C

WORKERS' COMPEMSATION

ITEM BLOCK TITLE INSTRUCTIONS
9 Type of Action
{cont'd) D. Military Leave Check this box if the member is absent for the purpose of service in any

branch of the United States Armed Forces. An employee on military leave
may request a refund; in this case, the member should complete Part i

E. Sabbatical Leave A sabbatical leave is an approved leave during which the person receives
partial compensation for the time absent from hissher duties. For instance, a
college or university instructor may take a semester off from teaching .
duties, yet receive partial compensation while on leave, Check this box if
the member is going on partially compensated leave status.

F. Workers’ Check this box if the member is absent from employment due to job
Compensation incurred iiiness or injury and is receiving temporary disability payments. Do
not submit a BAS-167 if the disability payments are paid from funds
controfled by the employer. Reportthe payments on your payroll as regular

compensation.

NOTE: if the member is going on leave status Part I is not completed.

When a member retums from any leave, a Membership Form (MEM-1) must be sent to PERS 1o
bring the member back to active status.
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Membership
BAS-167

PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. Box 942704

Sacramento, CA 94229-2704 sEQ coar. | SOURGE
REPORT OF STATUS CHANGE OR SEPARATION

PERS-BAS-167 (ReV. 5-92)

R.B.T,

PART I. EMPLOYER: EMPLOYMENT INFORMATION

FOR PERS USE DMLY

10, E| DAYE OF ARQVE 1. LAST QAY COMTRIBUTICONS WERE ? 12, IF THE DATES IN BOXES 10 AND 11 ARE NOT THE SAME, PLEASE EXMLAIN:
ACTION DECCTED H
MM tolel

ITEM BLOCK TITLE INSTRUCTIONS
10 Effective Date of Enter a 6-digit numerical date representing the effective date of the action
Above Action jdentified in block 9.

Example: 01-07-93

11 Last Day Contributions Enter a 6-digit numerical date representing the last day contributions
Were Deducted were deducted from the member's eamings.

Example:; 01-07-93 .

12 If the Dates Are Not if the above dates are different explain the reason for the difference in
the Same, Piease Explain  this block. ’

Example: “Employee did not return from short leave”.

NOTE: No other information should be entered in this space. If it is necessary to relay some information to
PERS other than what is asked for on the form, a memo shouid be attached to the BAS-167 and

should include the member's name and Social Security number.

10/93 P.A MANUAL 1-106

CalPERS PRA #1577 001349

HHHH-1349



Attachment G

Malkenhorst Exhibit HHHH Number 5

Page 160 of 291

Posna

-==PERS

PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P.O. Box 942704
Sacramento, CA  94229-2704

REPORT OF STATUS CHANGE OR SEPARATION '

RERS-BAS-167(REV. 5-92)

PART I. EMPLOYER: EMPLOYMENT INFORMATION -

Membership
BAS-167

sEQ CoRR. BOURGE

R.P.T,

j

FOR PERS USE ONLY

TIEYING OFFIC

ITEM

13

14
15
16

BLOCK TITLE

Signature of Certifying
Officer

Title
Telephone Number

Date

INSTRUCTIONS

Regardless of the action type, the form must be signed by an employee

authorized to verify the accuracy of the data being submitted.
Enter the title of the officer.
Enter the telephone number of the certifying officer.

Enter the date of signature.
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Membarship
BAS-167
PART Il MEMBER: MEMBERSHIP IN PERS check One Nusssrep 20X ONLY
Upon seproration you may elect o tarminote your membership in PERS and receive a refund of your contriliutions, or contiese yaur membershipn and lsave your contributions on
denasit. To be efigible o elect o refund, you must be permonently separated from oll employment covarad by PERS. imerest will be paid through e date of retund.

1 ™1 1 ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
<l ON DEPQSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WIll CONTINUE TO EARN INTERESY, BUT | Will
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

A.  As exploined in Section C on the back of this form, | om accepting employment with an employer cavered by o reticement system
having reciprocity with PERS. Enter employer name: OR;

B.  As explained in Section D on the back of this form, | am accepting employment in which | will be a member of the following statewide

retirement system:

PART I

Part il is completed when the member is terminating employment. The member completes Part Il by checking the
appropriate box and by completing blocks 17 through 21.

ITEM INSTRUCTIONS

1 This election may be chosen if a member wishes to leave their funds on deposit.

A member choosing this election may at a later date apply for a retirement benefit (if vested) or
request a refund of contributions by writing directly to PERS.

Contributions left on deposit will continue to eam interest.

1A if electing to have contributions remain in PERS because acceptance of employment is with an
employer covered by a retirement system having reciprocity with PERS (refer to Section C on
reverse side), indicate the employer name.

1B If electing to have contributions remain in PERS because acceptance of employment is with the
State Teachers’ Retirement System, Legislators’ Retirement System or Judges’ Retlirement
System (refer to Section D on reverse side} indicate the Retirement System name.

A member who is entering employment with a reciprocal employer or a California State
retirement systememployer may requesta refund andlater redepositthe withdrawn contributions,
including interest, once in employment covered by one of the aforementioned retirement
systems. The member should enter the name of the retirement system (i.e., city, county, STRS,
etc.) in the space provided. The name of a PERS-covered employer should never be entered.
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Membership
BAS-167

| ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND | Will NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.

WAIVER OF RIGHTS: | um oware of my service and disobility reficement cights ender PERS. | have read the description of rigits, ond the benedits :cicf)la!ion formui.u
ond toblm, set forih in the PERS’ member bookiet for my dowification. Despite my knowledge of these facrs, | hereby WAIVE ail rights 10 any future retirement benefits,
in order to toke this refund of contributions

W (important-if no initiafs, o raquest for a refund cannot ba pracessed.)
niticis of A 32 ansnnsnriete

FEDERAL INCOME TAX WITHHOLDING: Your rax-deferred contGbations ond interest in PERS will be subject 1o taxes 05 personal income in the yemr you receive your
cedund. Therefore, 20% Fesieral income tax wilt be withheld from your refund, uniess you reguest thot PERS dicertly coff over the fouoble porfion, Please read “TAX
INFORMATION” in Section A on the back of the smplayer copy prioe 10 making o refund election. Ploce an X" in cno of the following boxes to indicate your
preference;
1 MAIL MY REFUND TO THE r— DIRECTLY RO OVER THE TAXABLE PORTION OF MY REFUND.
i ADDRESS LISTED BELOW. Li THE DISTRIBUTHON OF PERS CONTRIBUTIONS FORM IS ENCLOSED,

IMPORTANT:  Your recuest for o refund CANNOT be processed without your Sadial Secudty Number, your <ignature, your initicls ta waive your retirement

ITEM

cights, and either your spouse’s signature or the completed Justification for Non Signature of Spouse form on fhe reverse of this form,

INSTRUCTIONS

By checking this box the member is electing a refund of total accumulated contributions. This
shouid onty be done if the member is permanently leaving your employment and is not accepting
new employment covered by PERS.

Refunds are processed after a properly completed BAS-167 is received in PERS’ Sacramento
office. Refund warrants will be prepared and maited from the State Controller's Office.

Federal taxes wi!lh be taken on that portion of the refund which is subject to Federal taxation,
uniess the member requests that PERS directly rollover the taxable portion.

The member must read and initial the “Waiver of Rights” statement.

Most refunds will be made in two payments. The first payment will include whatever is credited
to the member's account when the separation document is processed. The second payment will
include any additional amount credited to the member's account after all payroll reports have
been updated.

For questions concemning refunds contact the Refunds Unit, Section 445 (Benefit Application
Services Division).

PLEASE ADVISE THE MEMBER THAT:

1) The Retirement Law aflows for payment of interest through the date in which the claim is filed
with the Office of the Controller.

2) The refund will terminate the member's membership in PERS and the right to receive future
retirement benefits.

3) fPERS records show that the member has returned to PERS-covered employment before
the refund is made, the refund will be cancelled. A refund is considered effective when the
member is issued the first payment.
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Membership
BAS-167

NOTE: Please make sure the member checks only one of the boxes in Part li. If the member is unavailable
to make an election, do not check any of the boxes on behalf of the member.,

Never submit a second BAS-167 for the purpose of allowing the member to later make or change
an election. Instead, please instruct the member to write directly to PERS.
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Membership
BAS-167

17. MEMBER SIGNATURE % TE. DATE

STREET ADDRESS |

LUTY STATE ZIP CODE

BEMPLOYER: An oddress is required whenever o member terminates employment. If the member is unavailable te complete Part ff, please provide the latest
mailing oddress you have for the member. Also, never submit a second form BAS-167 to allow a member to loter make or later change on election. The member
should be instructed to contact PERS directly at: PERS/ Benefit Application Services Division, P.Q. Box 942711, Sacramento, CA  94229-2711, (916) 326-3232 or
Talecommunications Device for the Deaf (916) 326-3240

ORIGINAL TO PERS - DUPLICATE AND TRIPLICATE TO EMPLQYER L QUARRUPLICATE TQ MEMBER
iTEM BLOCK TITLE INSTRUCTIONS
17 Member Signature This space is provided for the member’s signature. The electionis not valid
if the member does not sign here.
NO REFUND WILL BE ISSUED WITHQUT THE MEMBER'S SIGNATURE
18 Date Date of member's signature.
19 Address An address is required on all terminations. If the member is not available R

to complete Part ll, enter the latest mailing address from your records. Do
not place the member's name in the “c/0” block. Use the “c/o” block fora
name other than the member's; i.e., relative or bank,

A member desiring to have his/her refund check mailed to a Credit Union
or employer must prepare a current dated letter (plain 84" x 11" paper, no
letterhead) indicating the address to which the check is to be mailed. The
home address of the member also must be provided in the letter. Attach
the letter to the PERS copy of the BAS-167.

NOTE: If the member is unavailable to make an election, a BAS-167 must still be sent to PERS to separate

the member from employment. An employer should never make an election for the member.
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Membership
BAS-167

S
FOR NON SIGRATURE OF SPOUSE FORM MUST HE RETUSNEDD OY
t ACXNOWLEDGE MY SPQUSE'S RESCLST FOR A RERUND OF CONTRIDUTIONS,

1. MEMBE,
TELEPHONE NO

( ) i Oty STATE TP CODE

EMPLOYER: An address is required whenever a member terminates employment, # the member is vnovailable o complete Part §i, please provide the latest
muailing address you hove for the member. Also, never submit a second form BAS- 167 to cilow o member 10 loter meke or foter chonge an glection. The member
shouid be insteucted to contact PERS directly at: PERS/ Benefit Applicotion Services Division, PO, Box 942711, Sceromento, CA 942292711, (9145 326-3237 or
Telecommunicotions Device for the Deaf {916} 328-3240

ORIGINAL YO PERS . DURLICATE AND TRIPLICATE TO EMPLOYER - QUADRUPLICATE TQ MEMBER
ITEM BLOCK TITLE INSTRUCTIONS
19 Address (cont'd) A member desiring te have the refund check mailed to a bank or Savings

and Loan must attach to the BAS-167 an account-numbered bank deposit
slip. If the member does not have an account number, provide the name
of the bank officer who knows the member or is handling the account.

A member desiring o have the refund check mailed to a foreign country
should contact the System’s headquarters office for further information.
intermational money orders may be purchased upon written authorization
from the member.

20 Spouse Signature The member's spouse’s signature is required. If there is no spousal
signature on the BAS-167, the Justification For Non Signature of Spouse
must be completed by the member.

21 Member Telephone Telephone number of the person requesting a refund.
Number

No refund will be issued without the spouse’s signature, unless the justification for nonsignature of
spouse is completed/signed.

NOTE: With the exception of state and federal taxes, child and spousal support, and community property
settlements, a member's retirement contributions are not subject to execution, gamishment,
aftachment, or any other process whaiscever, and are unassignable (Government Code Section
21201).
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LG€100 LLG}# Vd SHAdIBD

Membership
BAS-167
...-EPERS EXAMPLE: TERMINATION
oo i
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM B
P.O. Box 942704 :
Sacramenta, CA  94229-2704 sea. coRR. SOURCE
REPORT OF STATUS CHANGE OR SEPARATION
' PERS-HAS-167 (REV. 1-93 RP, T,
1. SOCIAL SEQURITY NUMBER
e wor | PART I EMPLOYER: EMPLOYMENT INFORMATION ¢ T etre
2. MEMBER NAME (Leaty (Finat) Middies 2 BIRTHOATE 4. J0B OR POSITION TITLE
A oY . . @ s
SINCLAIR JAMES E. | BY; U150 | ADMINISTRATIVE ASSISTANT
5. NAME OF PUBLIC AGENCY . 8. EMPLOYER CODE 7. UNIT CODE ‘!’ 8, CCVERAGE GROUP
CITY QF SAN LUIS OBISPO 0319 70001
9. TYPE OF ACTION
IS @ str::A;gSmoSairfeﬁgyxkﬁ‘:m c. D LEAVE OF ABSENCE F. D SABBATICAL LEAVE
TRANSFER WITHIN SAME AGENCY CHANGING “‘] ¢ D
8. D MEMBER'S COVERAGE GROUP (INGUUDE FORM o. [.m MILITARY LEAVE F. WORKERS COMPENSATION
MEM-1) .
10. EFFECTIVE DATE OF ABOVE 11. LAST DAY CONTRIBUTIONS WERE { 12, {F THE DATES IN SOXES —10 ANRD ¥Y ARE N(.)‘T THE SAME. PLEASE EXRLAIN:
ACTIO:M o — usuuc;e: os - EMPLOYEE DID NOT RETURN FROM

16. RATE

13, SIGNATURE OF QERTIFYING CFFICER 4. VITLE 1%, VELEPRONE NUMBER
O rppp Mn) PAYROLL OFFICER (000) 000~0000 07/07/93

PART ll. MEMBER: MEMBERSHIP IN PERS /cHsck ONE NUMBERED BOX ONEY)

Upen seporation you may elect o ferminate your membership in PERS ond receive a refund of your centributions, or cortinue your menbership and leave your contributigas on

deposit, Tu be eligible to eloet o refund, you must be per fy sep d from oll employ d by PERS. interest will be paid through the dete of refund,

1 T 1 BLECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
© = ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WilL CONTINUE TO EARN INTEREST, BUT | Will
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY PERS.

A. As explained in Section C on the back of this form, | am occepting employment with an employer covered by o reficement system
having reciprocity with PERS. Enter employer name: OR:

B. As explained in Seclion D on the back of this form, | am accepting employment in which | will be a member of the following statewide
retirement syst .

2 [_g | ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
© = MY MEMBERSHIP IN PERS AND ! WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.
WAIVER OF RIGHTS: | um awere of my service and disability retivemerst rights under PERS. § have read the description of rights, ond the benefits coleulation formwla

ond table, w2t forth in.the PERS’ member baokiet for my clossificotion, Despite my knowledgs of these facn, | becehy WAIVE ol rights to any Tuture retirement benetits, R
i Srdar-t take Wi vefond of conrribunane T Com T o R

-y il e i
,%k oF Moy {impor! ne initials, o raquest for o refund cannot be processed.}

FEDERAL INCOME TAX WITHHOLDING: Your tux-deferred contributions and interest in PERS will be subject to toxes a5 parsonal income in the year you receive your
refund. Thersfore, 20% Federal incoms tax will be withhald from your refund, unless yau request that PERS dicectly roll aver the toxcble portion. Plesse read “TAX
INFORMATION' in Section A on the back of the smployee copy prior to moking o refund election. Place an "X in one of the following boxes to Indicate your
preference:

' MAIL MY REFUND TO THE E DIRECTLY ROIL OVER THE TAXABLE PORTION OF MY REFUND.

X! ADDRESS LISTED BELOW. i THE DISTRIBUTION OF PERS CONTRIBUTIONS FORM IS ENCLOSED.

IMPORTANT:  Your request for o refund CANNOT be processed without your Social Security Number, your signature, your initinls to woive your refirement
rights, and either your spouse’s signature or the completed Justification for Non Signature of Spouse form on the reverse of this form.

o s o adugadais) 07706/93 )

20. SPOUSE SIGNATURE [IMPORTANT—IF RO $POUSE BIGRATURE, A JUSTIRIIATON 2%, MEMEER BTRE DORESS

e StE e SRS S REOCen: Fom & R e Gererron | TELEPHONE NG, 3;333 WEST STREET
. OOO) 000~ Ty STATE AP CODE
- 000G SAN LUIS OBISPO CA 93401
EMPLOYER: An oddress is required wh a ber terminates emplayment. If the ber is unavailable to complete Port I, please provide the latest

mailing eddress you have for the member. Also, never submit o second form BAS-167 to allow a member to later make or later change an election. The member
should be instructed to confoct PERS directly at: PERS/ Benefit Application Services Division, £.O, Box 942711, Sacramento, CA @4229-2711, (918) 326-3232 or
Telecommunicotions Device for the Deof (916) 326-3240

ORIGINAL TO PERS ° DUPLICATE AND TRIPLICATE TQ EMPLOYER . QUARRUPLICATE TO MEMBER
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Membership
BAS-167
EXAMPLE: TERMINATION
cenana
L
PUBLIC EMPLOYEES" RETIREMENT SYSTEM
P.O. Box 942704
Sacramento, CA 942292704 SEQ, CoRR, SOURCE
REPORT OF STATUS CHANGE OR SEPARATION
PERS-DAS.167 (REV. 8-923) : RP,T,
1. SOCIAL SECURITY NUMEER
000-00-0000 PART 1 EMPLOYER: EMPLOYMENT INFORMATION ————
2. MEMBER NAME lq i {Firat, N Mididle} 3. MRTHDATE 4. JO8 OR FPOSITION TITLE
STNCEATR JhiEs £ % (0T | 98 | ADMINISTRATIVE ASST.
3. NAME OF PUALIC AGENCY 8. EMPLOYER CODE 7. UNIT CODE 8. COVERAGE GROUP
CITY OF SAN LUIS OBISPQ 0319 70001
8. TYPE OF ACTION
A ;TPJEERMh;lEhl‘lA‘Srﬁ'llgl‘;‘moni':‘E;‘:Y;:ERNrTl|) c. D LEAVE OF ABRSENCE B G SABBATICAL LEAVE
TRANSFER WITKIN SAME AGENCY CHANGING H ~
8, [] MEMBER’S COVERAGE GRQUP {INCLUDE FORM L. D MiILITARY LEAVE . D WORKERS COMPENSATION
MEM- 1)
10Q. EFFECTIVE DATE OF ABOVE 11. LAST DAY CONTRIBUTIONS WERE { 12 F THE DATES IN BOXES 10 AND 11 ARE NOT THE SAME, PLEASE EXPLAIN:
O e w PR o vy EMPLOYEE DID NOT RETURN FROM
— | 07 [ 06 | 93 | =+ | 06 | 22 93 ADMINISTRATIVE LEAVE
14, TITLE 15, TELEPHONE NUMBER T8, DATE
PAYROLL OFFICER {(000) 000-0000 07/07/93

PART Il. MEMBER: MEMBERSHIP IN PERS (CHECK ONE NUMBERED BOX ONLY)

Upoan seporation you may elact 1o terminate your membership in PERS and recsive a refund of your cantributians, or continue your membership and leave your contributions on
1

deposit. To he eligible o elsct a refund, you must ba per y sep from olf employ coverad by PERS. interest will be paid through the date of refund.
P g

1 D I ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
: ON DEPOSIT. | UNDERSTAND THAT MY CONTRIBUTIONS WILL CONTINUE TO EARN INTEREST, BUT | WILL
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS { RETURN TO EMPLOYMENT COVERED BY PERS.

A.  As exploined in Section C on the buck of this form, | am accepting employment with an employer covered by o retirement system
having reciprocity with PERS. Enter employer name: OR:

B, As explained in Section D on the back of this form, | am accepting employment in which | will be a member of the following statewide
retirement syst

2 I ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
- MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS,

_WAIVER OF RIGHTS: | om aware of my serviee and disobility refirement cights.under PERS. 3} have read. the description of rights, and. tha benefits-caleulation tormula
and table, set farth in the PERS’ member hookiet for my clussification, Despite my knowledge of these facks, 1 hrerehy WAIVE ofl rights fo any future retirement benefits,
in orde; to take this refund of cantributions. '

e iy {tmpertant—Hf no initials, a request for a vefund connot be pracessed.}

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferred contributions and interest in PERS wilf be subject fo taxes as personal income in the year you receive your
refund, Therefore, you must make an election s fo whether or nob you want tax withheld from your refund. Please read “TAX INFORMATION” in Section A on the
back of the employee copy prior t6 muking o refund eloction. Place an “X” in one of the following boxes to indicate your preference:

D I ELECT TO HAVE TAX WITHHELD. m { ELECT NOT TO HAVE TAX WITHHELD.

IMPORTANT:  Your request for o refund CANNOT be processed without your Sociol Security Number, your signature, your initials fo waive your retirement
rights, and either your spouse’s signature or the completed Justification for Nan Signuture of Spouse form on the reverse of this form.

17. MEMEER SIGNATUR 18 DATE ) V. -
. . g 7
n 07/06/93 |
20. SPOUSE SIGNATURE (IMPORTANT—F NO SPOUSE JGNATURK. & JUSTHFICATION 23, WEMBER STREEY ADDRESS

FOR KON SIGNATURE OF SPOUSE FORM MUST MY RETURNED] BY SIGMING THIB FORM | TELEPHONE NO, s .
£ ACKNOWLENGE MY SPCAITE'S REQUEST FOR A REFUNG OK CONTRIBUTIONS: 3333 WEST STREET

{600 000~ [y, S 5
oo00 | Bav Luzs orspo (R

EMPLOYER: An address is required whenever o member termincies employment. If the member is unavailuble to complete Part Il, please provide the Intest
mailing address you kove for the member. Also, never submit a second form BAS-167 to allow a member to later make or later chunge an election, The member
should be instructed fo contact PERS directly at: PERS/ Benefit Application Services Division, P.O. Box 942711, Sacramento, CA  94229-2711, (916) 326.3232 or
Telscommunicotions Devics for the Deaf (918) 326-3240

QRIGINAL TO PERS L] BUPLIGATE AND TRIPLICATE TO EMPLOYER L] QUADRUPLICATE TO MEMBER

E
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Mambarship
BAS-187

EXAMPLE: LEAVE OF ABSENCE

——z A 140N A

wmePERS

PUBLIC EMPLOYEES® RETIREMENT SYSTEM
P.O. Box 942704

Sacramento, CA  94229-2704 SEQ, CORR, SOURGE
REPORT OF STATUS CHANGE OR SEPARATION
PERS-BAS- 167 (REY. 5-92) R,P.T,

5/93

1. SOCIAL SEQURITY NUMABER

000-00-0000 PART 1.

EMPLOYER: EMPLOYMENT INFORMATION

FOR PERS USE ONLY

SR

ALBERT A,

3. BIRTHOATE
nnc an vy
C4 28 151

sl

4, JOE OR POSITION TITLE

CAFETERTA WORKER

2. MEMBER NAME ENTH

MARENC

&. EMPLOYER CODE

0243

7. UNIT TOOE 8. COVERAGE GROUR

070 60002

5 NAME OF PUBLIC AGENCY

LOS ANGELES COUNTY SCHOOLS

9. TYPE QF AGTION

T TERMINATION OF EMPLOYMENT
L] (MEMBER SHOULO COMPLETE PART i}

e L]

¥ J WORKERS' COMPENSATION

A, c, LK—J LEAVE OF ABSENCE

o L

SABBATICAL LEAVE

TRANSFER WITHIN SAME AGENCY CTHANGING

MEMBER'S COVERAGE GROUR {INCLUDE FORM B D MILITARY LEAVE

MEM-1)
10, EFFECTIVE DATE OF ABOVE 11 LAST OAY CONTRIBUTIONS WERE | (2 1F THE GATES N ROYES 10 AND 11 ARE NOT THE SAME, PLEASE EXPLATN
ACTION OEBUCTED
MM j=ls] Yy M oo Yy
=101 1. 0% ! 93 = .01 108 i 93
V3, SIGNATURE ©F CERNEYING OFFIGER T4 TITLE T8 TELEPHONE NOMBER 76 DRTE
FINANCE DIRECTOR 1 {0005 CO0~-C000 01/09/93

PART UI. MEMBER: MEMBERSHIP IN PERS /cHeck ONE NUMBERED BOX ONLY

Upen seporotion you moy elact to terminatir your membership in PERS and recoive a refund of your contributions, or continue your memberchip cod leova your contributions on
deposit. To ba eligible ta elact a refund, you must be par iy sep d by

d from alf

PERS. Interest will be paid through the date of cefund,

1l
ploy

1 ELECT TO CONTINUE MY MEMBERSHIP IN PERS AND LEAVE MY TOTAL ACCUMULATED CONTRIBUTIONS
ON DEPOSIT, | UNDERSTAND THAT MY CONTRIBUTIONS WiLL CONTINUE TO EARN INTEREST, BUT 1 wilt
NOT ACCRUE ANY FURTHER SERVICE CREDIT, UNLESS | RETURN TO EMPLOYMENT COVERED BY. PERS.

A, As explained in Section C on the back of this form, | am cccepting employment with an employer covered by a refirement system
hoving reciprocity with PERS. Enter employer name: OR;

B.  As explained in Section D on the back of this form, | am accepting employment in which | will be o member of the following stotewide
retirement system:

| ELECT A REFUND OF MY RETIREMENT CONTRIBUTIONS. | UNDERSTAND THIS REFUND WILL TERMINATE
MY MEMBERSHIP IN PERS AND | WILL NOT BE ELIGIBLE FOR ANY FUTURE RETIREMENT BENEFITS.
. WAIVER OF RIGHTS: | am aware of my service and disobility refirement rights under. PERS. 1 have. recd the daescription. of cights, and the bonefifs coleulation formule

“and 'teblo, set forth in the PERS’ member booklet for my classification. Despite my knowledge of these focks, 1 hereby WAIVE oll rights to any future reficamant banefity,
in otder to take this refund of contribotians,

it of Momber {lmp. #f no initiols, u request for a refund cannot be processed.)

FEDERAL INCOME TAX WITHHOLDING: Your tax-deferrad contributions and interest in PERS will bo sobject o toxes os personal income in the ysar you receive your
refund. Therefare, yau must make an election o3 to whether oc not you want tax withheld from your rofund. Pleose road STAX INFORMATION” in Section A on the
back of the emplayee copy prior to making a refund election. Place un "X in one of the following boxes to indicate your preference:

D | ELECT TO HAVE TAX WITHHELD. [__] | ELECT NOT TO MAVE TAX WITHHELD,

IMPORYANT:  Your request for a refund CANNOT b pracessed without your Social Security Number, your signature, your initicls to waive your refirement

rights, and either your spouse’s signature or the completed Justification for Non Signature of Spouss form on the reversa of this form.

7, MEMBER SIGMATURE 18, DATE

0. SPOUSE SISNATURE IMAORTANT —1F NO SSOUSE SIGHATURE. A JUSTIFICATION STREET ADDRESS
FOR NOM SIGRATURE OF SMOUKE FORM MUST 0F SENURNED) BY SIGMMG THIS FORM
ORIV IONS!

¢ ACKNOWILEDGE Ky $POUSK'S REGUEST FOR A SEPUND OF &

21. MEMBER
TELEPHONE NO.

( , CiTY STATE P COnE

EMPLOYER: An address is required wh a ber tormi ploy
mailing address you have for the member. Also, never submit & secand form BAS-167 1o allaw a member ta lator make or loter chonge an election. The momber
shavld be instructed fo contact PERS directly at: PERS/ Benefit Application Services Division, P.O. Box 942711, Soacramento, CA 942292711, | 916} 326-3232 or
Telecommunications Device for the Deaf (918) 326-3240

t. if the member is unavailable fo complete Part Ii, please pravide the larest

ORIGINAL TO PE®RS L] DUPLICATE AND TRIFLICATE TO EMPLOYER @ QUADRUPLICATE TO MEMBER
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PAYROLL REPORTING PROCEDURES
TABLE OF CONTENTS
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All BEPOING METNOAS 1..eiirriii it et crmt s ar et a sty st s s s am s e bt 5 e ek e s ek abtn e mnse s s sammsnabe 1o as s ve s exs s e raau s n ey ban b 2-99
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NOTE: Refer to the Membership Section for the discussion on the Report of Status Change or Separation,
PERS-BAS-167, and the Authorization for Contribution and/or Rate Adjustment, PERS-MEM-823C.
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Payrofl Reporting
Directory

PAYROLL REPORTING
TELEPHONE AND SECTION DIRECTORY

Telephone Section
Number Code ”
Fiscal Services Division
CBSHIBE .ottt et ea st e s st s s a s st s bk n bt e s be e R beRe e s e secn e s e tebatnrrterannsurntnanes {916) 326-3448 130
EMPIOYEr BAIES ...ooceieiee s e e ettt a e et easr s b nns 326-3442 130
Member Services Division
Information Processing Unit:
DelinQUENCY REPOMING «.cvviieeieirercriaeinsrersexmonsesseeasessaresnsensennssnssersessessessnasassessnsessesssesuesesss 326-3502 863

PIE-LISES . ooveiricecrcrrrcmrexesasseressmeearescmeeureavaecartersanes e sesstvssersevstnssesanssersasssnsenn 326-3501 863

FAX et irrerre vttt et s et sttt a s n ek n ek a AR as R ms ekt oAt e aR e e R e anReRraaereabeAentrrtarrenreis {916) 326-3287
Payroll Audits Unit:

Payroll Reporting ......... T S OO OO SO VU 326-3141 822
Compensation Review Unit: .....ccoccaicvnmmronommsommsesene 326-3837 843
Contribution Adjustment Unit:

MemberAnnual Statement Unit: ..o creececnr e e ere e s 326-3141 823

Contribution Adjustment Unit ............ccocee. v r e s enre e e e re e e e e e rssabea 326-3141 823
Benefit Application Services Division

REfUNT SECUOM ..oiivviieiriicireee e seie et re e essenresaresrsanrbessevsaxsans b arssnrssnsnnsns 326-3480 445

- Information (Telephone Communications

Device for the Deaf-TDD}:

Member Servicos DIVISION ........ooci ittt ce e et anrnvs s sn s e neenres 326-3240

Benefit Application Services DIVISION ......c.ccooovimvviinceiececreine e 326-3240

" For better service when writing to Fiscal Services Division, Member Services Division, or Benefit Application
Services Division, include the Section Code on alf correspondence.

See Appendix for the System’s mailing addresses.
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Payroit Reporting
Compensation

GENERAL INFORMATION FOR ALL REPORTING METHODS
REPORTABLE/NON-REPORTABLE COMPENSATION

Regular Compensation
REPORT

DO NOT REPORT

» normal regular earnings

+ vacation/annual leave {report as if the compensation
were earned during the vacation period)

= compensating time off (report as if the compensation
were earned during the period the member is off work)

+ sick leave payments from employer controlled funds

» payments from school district during disability or iliness
leave (see Education Code for various conditions)

« disability payments to safety members in accordance
with Labor Code Section 4850

» tax-sheitered ahnuity payments* which meet
requirements of Section 403(b) of the United States
Internal Revenue Code [Government Code Section
20022(a)} :

+ deferred compensation plan payments* [Government
Code Sections 20022, 20032 and 20809] when paid by
the member

*  Reportthe full amount of compensation to PERS before deducting
these payments.

.

lump sum vacation or compensating time off payments
final seitlement pay, severance pay

lump sum sick leave payments at end of year or upon
termination of employment

pay in lieu of vacation or haliday {considered overtime
for retirement purposes)

overtime

Note: Overtime is usually any service in excess
of what is considered by the empioyer to
be fulltime for the position. Any overtime
paid to certain classifications for working
what is considered to be full-time due to
the requirements of the Fair Labor Stand-
ards Act is reportable compensation.

(See page 2-39).

payments to health and welfare funds [Government
Code Section 20022(b)]

payments inlieu of unused healthinsurance allowance
provided by employer [Government Code Section
20022(b)]

employers payments which are to be credited as
employee contributions to PERS [Government Code
Section 20022(b)]
Example: Pay Rate = $1,000 per morith
Earnings = $1,000 per month
Contributions due = $70.00

if the employer begins paying the $70.00
contribution on behalf of the member, do ot
add the $70.00 to the pay rate or eamings.

employer’s payments which are to be credited to
employee accounts in deferred compensation plans
[Government Code Section 20022(b)]

employer’s payments of the employee portion of
Sociat Security taxes

cafeteria style benefit plans; however, if any portion of
the plan includes forms of compensation defined
specifically as such by the Retirement Law, that portion
must be reported
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Compensation

SPECIAL COMPENSATION
REPORT

DO NOT REPORT

- spacial compensation for performing normally required
duties, including:

— holiday pay*
— Uniform allowance™*

-— bonuses for normally required duties [Government
Code Section 20022(a)(8)]

— aducational incentive pay

— bilingual pay

— longevity pay

— out-of-class pay

— marksmanship pay

- hazard pay

— maotorcycle pay

— night-time duty pay

- gplit-shift differential

- substitute differential (Education Code Sections
45196 and 88196)

- paramedic pay

« special compensation for additional services outside
regular duties, including:

— stand-by pay
— call-back pay
— court duty

— auto atlowances

— bonuses for duties performed after regular work shift
[Government Code Section 20022(b)(11)]

special compensation reported in a separate entry.

When special compensation is paid as a regular part of the member’s salary, it should be incorporated into the
base pay rate and eamnings for the member. Whenitis paid on a different schedule than the normal salary, it should
be reported separately as special compensation. Any employee hired on a part-time basis should always have’

NOTE: if in doubt as to whether an item of compensation is reportable to PERS, submit a copy of the
memorandum of understanding, union contract, or other supporting documentation to the Compenstion

Review Unit (843) for a determination.

Please see circular letter number 100-274, dated January 11, 1985, for more comprehensive information

regarding holiday pay and uniform alfowance.

*  Holiday pay is reported for both misceflaneous and safety members who work in positions that require scheduled staffing without regard to
holidays. ff the member is paid over and above the normal salary when a holiday is worked, the additional amount is reported separately to PERS

as special compensation.

** Uniform aflowance is reported for both miscellaneous and safety members, Regardiess of how the uniform is purchased, if the employer absorbs
the costs of the uniform, these costs are reported as special compensation. For PERS purposes, uniforms include only those which are a ready
substitute for personal attire the employees would otherwise have to acquire with their own personal resources. Rental and laundry fees are
included as uniform alfowance, while health and safety equipment are excluded.
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COMPENSATION PAID TO COURT REPORTERS

Report compensation for Court Reporters who qualify for PERS membership; i.e., those who serve half-time or more.
Numerous statutes and a variety of payment methods prevent PERS from formulating standard reporting procedures
for Court Reporters. Separate instructions are provided to the individuat counties. Contact the Payroli Audits Unit (822)
for furthier information.

SCHOOL EMPLOYEES—LESS-THAN-FULL YEAR CONTRACT

Report compensation school employees eamin aless-than-full year contract as itis earned, notas itis paid (Government
Code Section 20022.3). See page 2-38 for method of reporting equal payments.

FOR ADDITIONAL INFORMATION CONTACT THE PAYROLL AUDITS UNIT (822) OF THE MEMBER SERVICES
DIVISION.

SHORT-TERM POLICY/REGULATIONS ON REPORTABLE COMPENSATION

The Board of Administration has adopted the following short-term policy regarding the reportability of compensation.
Formal regulations will be adopted to reflect this policy.

This policy was adopted fo curb pension abuse by limiting certain itemns of compensation to those which were provided
by a labor agreement in effect on or before December 18, 1992, or is an extension of such an agreement. If a labor
agreementfirstincludes these items after December 18, 18982, such provisions will notbe honored by PERS. (Reference
PERS Circular Letter No. 310-171, dated December 22, 1992.)

COMPENSATION

For the period of December 18, 1992 through June 30, 1994, compensation shall include the following four provisions
ifthey were contained in a labor agreement or legislative actions by the elected or appointed body of the agency or such
other document used by the agency to Specify the salary and benefits of represented or unrepresented employees
(hereinafter referred to as “labor agreement”} on December 18, 1992;

1. Conversion of Employer-Paid Member Contributions (EPMC) to compensation;

2. Conversion of unearned vacation leave credit to compensation;

3. Conversion of unearned sick leave credit to compensation;

~ 4. Conversion of unearned “other leave” credit to compensation.

In addition, for the same period as stated above, the Board may use the basic principles of estoppel to approve other
types of compensation provided to members through written labor agreements, except that individual detriment need
not be proven if such agreements or provisions are the result of a misunderstanding of fact or based on written
communication from the Board which includes PERS Circular Letters. If it was based only on a misunderstanding of fact,
an agency will be required to demonstrate that the compensation was for an gntire group or class of employment and
has been funded over the entire period the compensation has been provided.
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Payment(s) made because of any unfunded liability resulting from this action shall be by one of the following methods:

1. agency to pay inlump sum from their surplus asset account (if any) before any other method can be considered uniless
approved otherwise by the Board. Separate surplus asset accounts are established by miscellaneous and
safety categories. Payments made from these accounts must be for the specified category(ies).

2. the benefits will continue to be funded through the ratesetting process uniless an agency selects one of the remaining
methods.

. agency to pay in lump sum from their current year budget within 30 days or be subject to interest.

. lump sum payment by July 15, 1994, with interest from the billing date (*).

. amortized over time through a schedule of payments determined by the board with interest from the billing date ).
. any combination of payments from #2-5 above. '

*) All interest shall be at the prior year interest crediting rate for employers,

[S2 I 6L B S %

——

OVERPAYMENTS

Any person who is overpaid any amount under this part is liable for the amount unless the Board determines that both
of the following have occurred:

(a) The overpayment was not due to fraud, misrepresentation, or willful nondisclosure on the part of the recipient.
(b) Theoverpaymentwas received and recovery of the overpayment would be against equity and good conscience.

These provisions sunset on June 30, 1994, at which time appropriate legislative changes and regulations should be in
place.
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Elements

PAYROLL REPORTING ELEMENTS

INTRODUCTION

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

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

CONTRIBUTION AMOUNT

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

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

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

CONTRIBUTION CODE

“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 11 — Normal Current Contributions

02 12 - Prior Period Contribution Adjustment

] 13 — Prior Period Earnings Adjustment

04 e — Contribution Receivable

05 15 . Retroactive Salary Adjustment

06 16 — Special Compensation

Q7 e — Prior Period Survivor Contribution Adjustment
08* — - Employee-Paid Additional Contributions*

09* .. ... o Employer-Paid Additionai Contributions*

*Must be established prior to July 1, 1983.

See page 2-17 for further information and examples.

Please note that only contribution codes 01,11, 03, and 13 will generate service credit for the member.

CONTRIBUTION RATE

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

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

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

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

To find the coverage group that applies to a particular member, first determine the major category or fype of employment.
Next, refer to the description of the coverage groups dnd 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 repoitable or not reporiable ta 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 middie 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 unif 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
_ thefollowing:.... ... . R R [ o , ‘ .

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 reporting special compensation only)
PAY BATE

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

The pay rate must be a positive numeric value and cannot exceed eight digits inlength (e.g., 99959.999). PERS requires
that pay rates be reported with three places after the decimal. For example, an hourly rate of $5.781/2 would be reported
as 5.785, and a daily rate of $60.00 would be reported as 60.000.

For further information on reporting pay 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 eamed, regardiess of the date the actual satary 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.)
Exampie:

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

‘The fifth digit indicates the frequency of the payrolt 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 Per Year TypeCode
a. Monthly 12 o
b. Semi-monthly 24 1 — first haif of manth (1st through the 15th)
Semi-monthly _ 2 — second haff of month (16th through the end of the month)
©. Bi-weekly 26 3 — first report in month (ending on the 1st through the 14th)
- Bi-weekly oo 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 (occurs whenever the service

period ending dates are 29, 30, or 31)

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

P.A. MANUAL 2-11 10/92

CalPERS PRA #1577 001370

HHHH-1370



Attachment G
Malkenhorst Exhibit HHHH Number 5
Page 181 of 291

Payroll Reporting
Elements

SOCIAL SECURITY NUMBER

“Sacial Security Number” must be a positive numeric value nine digits in length. it must be present on all transactions
because itis used as the major source of member identification. Verify the Social Security number with the Social Security
card or the Membership Form (MEM?1). Social Security numbers beginning with 8 or 9 are invalid and will not be accepted.

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

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

SURVIVOR CONTRIBUTION

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

Reporting Contribution Each
Frequency Service Period
Monthly .c.cccooviiiiinenne OO PO SOTRIOO $2.00
Semi-monthly ............... ar e e e s re e e b bt nraen 1.00
BIWBBKIY ... reeensnns snscssnssarens v s seenren o se s s eenneens 0.93
QUAI-WBEKIY ....o.eoivecrreercrniciere e crs e s st s e nes 1.86

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

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

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

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

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

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

“Unit Code" identifies a group or unit of employees within an employer. If used, it must be three humeric digits and must
be reported consistently for a member. When a member transfers to a new unit code within an employer, begin reporting
the new unit code on the next payroll report. (The unit code reported for payroll will also be used to distribute Annual
Member Statements.) '

Unit codes can provide easier member identification 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 fumeric code. It identifies what you, the employer, consider to be fulitime
employment for employees in the same work group, such as by department or duties, but not by individual employee.
The work schedule code typically will not vary from report to report.

The work schedule code must be reported for all payroll entries 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 approprigte work schedule code.

EXAMPLES:
PayCode Wark 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 waek X 52 weeks per year = 173.33
12 months per year =173

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

Hourty-—04 : =400

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

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

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

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

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: Courncil Members and City Attorneys would have the same work schedule code as the reguiar full-time
employees within your agency even if their pay is based on the number of meetings they attend.

Miscefianeous —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 to the
Contribution Code column, you can identify which elements are required, which elements cannot be used, which are
optional, and which are restricted to certain values. See page 2-17 for examples of each type of entry.

ELEMENTNAME
Tax
Deferred
Momber
TRANSACTION Contrd- | Social Contr
T bution | Sectrity| Hewber | Coverage; Service tnit | bution
Code | Nombar! HNeme | Group | Period Code | Amount
Normmal Current Contribution 01, 11 A N 0
Prior Period Contrib, Adjustment 02,12 B N Q
Prior Period Earn. Adjustment 03,1300 c |l E il aaid LIMINTO
Confribution Receivable 04 § ) 3 N 0
Retroactive Salary Adjustment 085, 15 [% E G K N [}
Special Compensation 06, 16 D F H { dJ N 0
Prior Period Surv. Cont. Adjustment 07 B - N
Employee Pd. Addl. Contribution 08 A o N
Employer Pd. Addl. Contribution 09 A Eoen N

4 This element is mandatory.

[::} This element must be blank or zero.

Agencies reporting with diskette or magnetic tape must enter the current service period. Agencies reporting by
24 pre-list must leave service period blank.

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

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

Agencies reporting with diskette or magnetic tape must enter either the current or a non-current service period
depending upon the circumstances. Agencies reporting by pre-list must leave service period blank if the entry
pertains to the current service penod 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 eamnings.

L€ ]
D]
CE |
CF |
LG ]
LH |
[ T_] Earings are required and must equal pay rate.
J
K
L]
(o]

This element is to be used for the portion of member contributions paid by the member that is not tax deferred.”
The general rule for reporting entries with contribution code 05 or 15 is that the earnings are not to 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 forall 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 payroll unit
codes are used by an employer, they must be used on each entry.

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., ths totai member contributions paid by the member and/or the employer) must be correct for the member's total
samings reported. This means that when a member has multiple entries for a particular service period, the eamings 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 pericd, 1) add eamings now being reported to sarnings iri the previous entry; 2) subtract the Social

Security modification factor (if it applies); 3) muitiply the resuit by the member’s contribution rate; 4) report any amount of contributions due that
was not reported in the previous entry in the appropriate normal member paid or tax deferred member column.

EN
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BASIC CONTRIBUTION CALCULATION

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

The method of calculating the member's normal contributions varies depending upon the member’s contribution rate,
provisions of the employer contract and whether or notthe member has Social Security coverage. However, the following

basic instructions apply for al/ members.
Step 1: Locate in the Coverage Key the coverage group which applies to the member.

Step 2: Check Coverage Key item 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™
¢c. “VRBL—SEE RATE TABLE"

NOTE: If tem 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 Item 6.2.

If (b) appiies, modify the member earnings using the CASD! Modification Chart below. Multiply the modified
earnings by the percentage rate indicated in ltem 8.2. Note: Employees working in two or more units wili have
a Social Security modification factor applied only once for the total eamings in the service period. For example,
it is the County Superintendent’s responsibility to ensure that the factor is appiied only once.

if (c) applies, the member earnings may or may notneed to be modified. Check Coverage Key item 6.1, Formula.
Modify the eamings only when the retirement formula is followed by “M”. Next, multiply the modified or
unmoadified 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. Gontact the person responsible for compieting the
Membership Form, MEM-1, to find the rate.)

OASDI MODIFICATION CHART

S A S TIFEARNINGS T MISCELLANEOUS MEMBERS REPORTED
REPORTING IF EARNINGS ARE MORE THAN UNDER MODIFIED 2% @ 60 FORMULA
FREQUENCY ARE LESS THAN OR EQUAL TO AND ALL SAFETY MEMBERS

MONTHLY $400.00 XXXXX EARNINGS X % X RATE

XXXXX $400.00 EARNINGS MINUS $133.33 X RATE
SEMI-MONTHLY $200.00 XXXXX EARNINGS X % X RATE

XXXXX $200.00 EARNINGS MINUS $66.67 X RATE
BI-WEEKLY $184.00 XXXXX EARNINGS X % X RATE

XXXXX $184.00 EARNINGS MINUS $61.00 X RATE
QUADRI-WEEKLY $369.00 XXXXX EARNINGS X % 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 /ten7 8.17. It also
provides the modification {able to be used.
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BASIC CONTRIBUTION CALCULATION
Monthly Reporting Frequency

EXAMPLES
“Fr (Full) or “S” {Supplemental)

Earnings x Member Contribution Rate = Member Contributions
Al o — T ey SR TR e I
7 i i i
Qog-o-davo| ApAMS  Ble) ol | g5\ 0| o) | /950 ano| /452 00 (0o ; /7
“F” {Fuil) and 1959 Survivors Contributions $2.00 {If applicable; refer to page 2-12)
gl G U L d | A T T e
000-00-g000| ADAMS (ple| Todo; |08|910| o | i95D000| 950 co | otpo L lezian| /73
"M {(Modified) Apply the following OASD! modification factor:
Earnings $400.00 and over — $133.33 x Member Contribution Rate = Member Contributions
: ; : :
000-00-0000| FataR LD, Woco) |08 O\0F| [ AB0| /950,00 d%00/0]| #3927 o
“M” (Modified) Apply the following OASD! earnings modification factor:
Earnings $399.99 and less x .66667 x Member Contribution Rate = Member Contributions
"ﬁrfé‘%??’ .socl:j[‘ :“;:?zcu«‘mrv );\;;BEH NAME - u%s%;’m;e M;f;:c&ﬁ;fﬂf;n &():5;15 ';“g]’ E%E?ﬁ’?a :oa:aﬁtmu c}xg:mm;;a:?nm sv-?::'aa i\’;gggi (L:‘?:s;)’;
A0-00-0d00 | LARTER [DIE| Toco) | o8 90| 08| 9o ceol Héolco|otwlol| &ige| | |oso
Note: Do not apply the OASD! modification factor more than once per pay period.
Semi-Monthly Reporting Frequency
“F” (Full) or “S” (Supplemental)  Earnings x Member Contribution Rate = Member Contributions
o00-go-cano| ApAmS plal Toa) |98\ | 1| o | /250 aso| $75i00 | 0700 Y] /| 4828
"F” (Fuil) and 1959 Survivors Gontributions $1.00 (If applicable; refer to page 2-12)
n;suﬁ‘(;:l-)agé_s =y i;&)nm M:(BER NANE " c%:%n’&(‘;a Mgi?:‘:!lci és“:?'u ‘%SE 5{-&\;5 sﬁ%‘?& com;‘:v‘f:?m %MWW‘;;‘:;;:J:M: Sur:r:.’m scgjggé‘w 'E:‘?f'l{ cggﬁ%%ﬁw
i i ; ‘
p-a-0000| ApAMS Ble| Jecor 106|913 01 | /950 iaool Fveivo|o7eo L | #3173 VARZIED
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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

" " m— w3 : T TET AT
REFERENCE SOGIAL SECURITY MEMBER NAME COVERMGE BERVIGE PERION | pay BRY MEMBER prion] omue; o sy sr,?g“‘xs NIt AEMBED. Cote RBUTIONY
HoMBed NOVBER o ST PN o e e O A EARNINGS Al G s nﬂ%& S e o
{ H H ¢ 1
H H H t 1 -
Q40 -a00|_PakER |OD| Tdda) (089 2 04| Y laso| F90ic0|0%00\01| 463 e ;

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

REFERENCE BOGIAL SECURIY MEMAER NAME COUESAIXE SERYICE FRRIOO | pAY FAY MEMBER LoNImBUYOn | ot e oo, | aveon | SRRK UNIT. BER COM BTN
BN NUD&)BEI! B T BR&W TORTH] VTR [V c%?s fige h«wgn’raus pa *—r(—?g& G RGO & c:wé“ mf?,L r§§:« b »;u. i
T i ; i
o -00-0000 | LarTER \D\E| anar | 059|508 Foigco| [Booolaa|ol Eidol | |dSo ‘

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

Bi-Weekly Reporting Frequency

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

e B e U o e | e T e E s N
: ! H H
dev-po-pano| ADAMS |Bia| Taco ! 145|913\ 0t | 1950 veo| #o 00 0% )
“F (Full) and 1959 Survivors Contributions  $0.93 (If applicable; refer to page 2-12)
"%E«?ﬁ'ﬂ“ soc, Eggxmw ;:(i;nm NAME - c%gﬁ;:‘%ﬁ Mz:;:.;:s;:ﬁ:ii '5;2‘5;‘];‘5 :?SE Eﬁgﬁ?‘i& m«:;:j:vm ‘;;Z;k m«al::‘::«w.-uws ,«Av);’ah SCZ{,%%(LF 3’;“5}
d--co0o| ADANMS Ble| Teaol (9519113 0/ | /950 dool 200100 0700 | #l7s

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

- R T

REFERENCE SOCIAL BECURITY MEMBER NAME GOVERAGE | SERVICE PEHIOD | pAY PaY MEMBER omiRgnan | oo vewer coxecions | somavon | QOS] Ny MEMBE SORTRIBUT.ONS

Joorepmes T U MoMEGR TR L BHQUE | e Gone L. EARMINGS AT IR sonmoinn | SCUEREIE T Cope | ERMRCH LR ATON
it ) e #ln “ VGRTRT VERRTToRE, ey i @ e he na i) v e -

cop-00-gup0|_Paxer |alp| moor 0519 |4 od| s sl 20 0olameolol| s878 | |wo

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

- . o ST T
REFERENCE BOCIAL SECURETY MEMBER NaMi CQUEPAGE SERVICE PERRIC | pay PAY MEMBER SonleuoN | Howds watn Lot | Sukon scw!:gg“ el un AL ST A TIONE
i i i i
Oe-00-coon | dapreR D& ool losid\ LloB) oo /Bo0ciof0 of  Lifel | |dBo

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

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

m-::;»ce f.ocs&};wrv -:;;&nw - wv::::mf xf;.cs gr;am % th{;"s &“-‘%’B’fg& av«“::{'w {g*ﬂxﬂ;m ﬁ-’:\-ﬂ :x:%‘u é’%} ,u%?;;g%:g z’wur.%
Q0000000 | APAMS Bl Qasol 105,91 b1 ol | 1950 000l [lee oo 19700 L7 ¥k A@ﬁgj

“F" (Full) and 1959 Survivors Contributions $1.86 (If applicable; refer tc page 2-12)

uese:’ewe mcu%sggmw ::;:ukm e www?@e “Zs::cewmgaﬂ c%);e “véyc a‘fnﬁ?gs mm:‘z*m;:;n«»";;«'m M::v sc;@u itg&ﬁjc %W
00-00-goo0 | ADAMS lplel To0or (08|91 7] ot | 1950 veo| 1806 a0 070 VAV VANZEES

*M” (Modified) Apply the following OASDI earnings modification factors:

Earnings $369.00 and over — $123.00 x Member Contribution Rate = Member Contributions

ao-o-amo | BAxeR || Zacor | 08\91 | T\ a#|  u asd /80 g0\0700\0)| 0739, | s

“M” (Modified) Apply the following OASDI earnings modification factors:
Earnings $368.99 and less x .86667 x Member Contribution Rate = Member Contributions

REFERENGE | SOCIAL SECURNY MEMBER HAE COUERAGE | SERVIGE PERICD | oY AT VDR, s e vien o o™ R ones
NUNBER GROUP hmeererrore GHOE naTE ERRINGS. WE 9%9%‘ cope SRR SIRT O
& Y oy Flw 3 ORI YEAR [ @ » i roal 3 7 AL &

! H : : ;
o8 -0 | LARTER D&\ Td0ol (05190 6 08 o aoo| «270'00/9700:01| JRib0| | 450

Note: Do not apply the CASDI maodification factor more than once per pay period.

NOTE: CSUC Auxiliary Organizations which contract for the same contribution rate and modification factors as
State Miscellaneous members will calculate confributions according to the formula applicabie (Govern-
ment Code Section 20603.03). The Coverage Key will indicate this option by listing item 8.771. It also
provides the modification table 6 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.
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PAY RA’fEIEARNENGS RELATIONSHIP

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

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 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 daily rate
of compensation.

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

IMPACT ON FINAL BENEFITS

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

1) service credit 2) final compensation 3) age at retirement
Service credit and final compensation are directly related to the pay rate and earnings reported for the member.

Service Credit is derived from the pay rate and earnings reported. 1t is based on the way a member is paid.
EARNINGS DIVIDED BY PAY RATE EQUALS SERVICE CREDIT.

Example: 1. Member Earnings = $1,200.00 = 1.000 month of service credit
Monthly Pay Rate $1,200.000

2. MemberEarnings = § 600.00 = 500 month of service credit
Monthly Pay Rate $1,200.000

3. MemberEamings = $ 600.00 = 80 hours of service credit

-~ Hourly Pay Rate- - § - 7.500 s

4. Member Eamnings = § 600.00 = 20 days of service credit

Daily Pay Rate $ 30.000

A member in full-ime 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,

Final compensation is the average monthly full time pay rate reported for the three consecutive years of employment
immediately preceding the lastday on the payroll, unless the member designates another three year period in which the
pay rate was higher. (Some agencies contract with PERS for a one year average instead of the three year average.)
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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 foliowing table provides the maximum full time service credit
for each type of pay rate (monthly, hourly, daily) and each reporting frequency (monthly, seri-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 menth 80 to 96 hours*™* 10 to 12 days™™ SEMI-MONTHLY (24 pay petriods per year)
462 month 80 hours 10 days BI-WEEKLY (26 pay periods per year)
923 160 hours 20 days QUADRI-WEEKLY (13 pay periods per year)

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

*  Since monthly and semi-monthly service pericds 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 Service Credit (Eamings + Payrate = Service Credit)

Payrate’ Maximum Creditabl rvi

Monthly = 1.000 month

Hourly = 184 hours

Daily = 23 days

YO0 Jm_aﬁ__aﬁm 2819410\ 01 /958000, [958 00 D0 Q1| 126152 o1 =1.000 Month
d00-00-0000 | PAKER D Toapez 05\9) 0 04 /1 2s0l A0 o0 ST 41 /3557 . 184 Hours
0-00-0000| LARTER [DE| 00205\ 9/1008]  Fs ano | oweico 0700 o) 43657 = 23 Days

I a pay increase occurs in the sagme pay period, use separate payrofl entries to reflect eamings based upon each payrate.

“?f\fgg?;'s sw?ﬁ;ﬁs}?}‘:’m” Mj::w RAME: - m&éﬁﬁsz “i:\:“cf;:ﬁgﬂk ctf%))s ;{’5{5 n’;’ﬁaff& w”;;,} d é;;‘é; . 88 Hours
J00-00-0o0 | BAKER 10D Tips | 81910 0b| M 280 Feigo|did sy = 96 Hours
000-00-0000 | PAKER 10D\ 00t | 0519/ \d | AL AR 000 /153 00 IT00 V8o . 184 Hours

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

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

Pay rate* Maximum Creditable Servibe

Manthly = 500 month

Hourly = 96 hours

Daily - 12 days

CHEE | hgE R e [ e e e R T e e
00 p0-goa0 | ADAms  BIC) Taaor 65191 @l or | 1959000 776 00 0700|01| 68 26 /73 = 500 Month
A0-00-000| PAKER \OD| T 05|92 04| 1 a5 pe oo aTee v #il mizs = 96 Hours
£00-00-0000| LARTER [DIE| 2000200591 |08 90 av0| 1080 00\oteool| 093] | |g50 = 12 Days

If a pay increase occurs inthe same pay penod use separate payroll entries to reflect earnings based upon each payrate.

Rili)“t?;?é“ SOC!Q}»%%(JN"Y MEBABER RAMIT m.()y“s(:s)gagt SERVICE PERIOD BAY :{’Ve :}l\?ﬂ)é%tg i ikt WO Sengng | St
a; i AEY ™ 'm“ HTHTI Fm TVEL %?E ("" £ (Kl) 5 “_;" 1(,;3* m“:}?"‘ <
Q0002000 BAKER. 6P| Thien. 9591 |0 O [ X80 6200 | 0T00 = 56 Hours
Cw-po-covo, BAKER 18| Teodel [05|9/ 4| S| 4R iaoo| #4680 00 |0 700 = 40 Hours
= 96 Hours

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

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

Separate unit codes and work schedule codes should also be Used to report employee earnings whose normal
dutres are m excess of 40 hours per week (Refer to FLSA “ovemme earnings on page 2-39.)

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

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

Pay rate” Maximum Creditable Service

Monthly = 462 month

Hourly = 80 hours

Daily = 10 days

] RgE EL T S—_— LA T HEE T Tl ol
-0-czo| ATne Bl tuor 1051913\ | 950000 0 g0 ST00 21| 6300 72 . = .482 Month
20000000 | PAKER D\ 002,08\ I\ 3101 /) Reo Poo co alco - w0 g sg£75= 80 Hours
- db-oog0 | AARTER TE| o) o5\ B (08| 48 oo, Pooico G0 0l BETS . oS0 s = 10 Days

It a pay increase occurs in the same pay period, use separate payroll entries to reflect eamnings based upon each pay rate.

PEFERENTE oL SRy EMIER NAMK W scm»moo 2AY o e s o ,W
i o i iw @ WCRTT TRV Vg & i PARI (&g
-g-0000_ BAKER |A\D g |08\ 91 4 o | I 350 540 900700 2353 = 48 Hours
B-d0-co00 | BAKER 14D\ T0a08 08 T L KA s oo T8, a0 | S0 o288 = 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

\‘limkﬁi mwm’v N&z:l}!ﬁ RARE :,a}g‘ﬁ.z é:(:wx:s:s?% BRY ‘f:ft &m e x
oo-cp-doce, Andms_ple) ot 0591 6 0l | /955 coo M8t ao 0700 21 42600 /75 . =923 Hours

3 Bt~ 0000 . BRKER CD, Toge 08 916 (o4 /7 ,350 /820 00 0700 P72 ‘ //f //7fg?f = 160 Hours
Le-00-0000 | (ARTER DE| TR 089 5108 Te coo Mo 9o oo Ol T 37 - 20 Days

f a pay increase accurs in the same pay period, use separate payroll entries to reflect earnings based upon each pay rate.

1

ST Yeen B S plonmm e e TR 2 LemlR
13 @ A e 1w @ i B & rn; (a\‘-: A s ;«: R IO ; ,
Npp000 | BAKER D] Weadl 05191 T SE| [ 250 (3656 b0 ITe0 #o. 2559 = 120 Hours
DUs-Oonn | BaseR LD TaaR o5 Gy 7 g4 AR osg ¥B0 o oTco 2 4. 230 = 40 Hours
160 Hours

*ALWAYS USE THE FULL-TIME PAYRATE. THE PAYRATE SHOULD NOT CHANGE EXCEPT WHEN 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 schedute code should be used o 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” earnings on page 2-39.)

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

FULL TIME SERVICE CREDIT—ELECTED OFFICIALS

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

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

2) use contribution code 03 or 13; and

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

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

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

FULL TIME SERVICE CREDIT—ELECTED OFFICIAL

STATE OF CALIFORNIA g{ﬁga‘im@x?&ﬁv TS, BORM,
S s e
{ EMPLOYER SEICE PEROD ) . L - 2’3“&&;&;@;’”‘“ ol t@@mmmrr“
PAYROLL LISTING FOR PUSLIC EMPLOYEES RETIAEMENT SYSTEM i
COes 145 . 9 0 SEAVICE PEAIID TYRE COOES Ay ooneEs B CONTRIBITION CODES et
(__ TOOE oWTW | VEAR | YR TEM cooe TEM cooE fie e B
o : s L I P
IRty - T H oy SS0A S cow R ST a 2
{ _OFFCE saCH Y R it i T — by SRR AT E 2
BEWERRLY e S PR PO DOMSTHSATON & C‘Lo v 1
R T DL, : ARG K0 ADORIORN, frigraand 3 M
T —— O m,ﬁmmuwmmws » -
\__ COBE NUMBER ) st e ] T
SEFENCNCE. SOCAL SECURITY MEMBER WAME TOVERRGE TEAVICE MRKC | Ay PEY Mesacs xlen WA ST enom o %)‘ el T
o e B % 1% O ol L ) o ot B e NI 2GR T
- g0 - Joo) EVANS PG| Thoos. 01 | 2501000 450 00 9760 L1778 ool

FULL TIME SERVICE CREDIT—ELECTED OFFICIAL
(OTHER THAN MONTHLY REPORTING)

STATE OF CALIFORNIA FOR iNGTCTIONS DN COMIPLETING Tri§ FORM,
ey - ol o> N T SevROL, SEPoRONG. Eiron o
N ol
EMPLOYER SERVICE PEAICD - THE PANEOURES MANUAL, (PERGRIM DO
H PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
-
0800 05t 7 4 i SEFAVICE FERCD TYPE CODER FAY CODES CONTRIBUTION GODES -
. FIEM oo e o o
SAONT | VGAR | THOE ¢ COOE 7 s 5
AL ol o (1) TEM ; WHIRY B RNE o o Ky LY
fﬂlﬁ(ml HAY ~o 16T B il HOURLY PAY RATE o RENOK, CSTRENT CONTR > ”
GRRCE sacr ) ;.‘:‘,’é"{,"." Tl H oLy sy e - Tioh e Ciemos o 3 3
Seney - v H LS AV RAE. « ZOWTSGUTOR RECTIMRE - 2
WD) PAYRONL 5 FOR BFETAL DOMPENSATION g"&@ﬂ“ MM‘:O.AIL 2 ::
ATy - 1o ARROLL 3 ; , oo oS
S EpHESEATI) W0 DT R g
. CORE NUMBER ST D » -
SEFEMENCE Sl SECURTY UEMBER NAME CEVEFARE | SERVICE PTADE | PAY Y HEMSED, onrmgrog] o, vemes oo | oonon | SRR 1 g R S ]
e o 5 A cove Ralh EARGNGS et oS = 1:%;; O L S
ot SR e e RO i T 5 et rA AR s P Rty ) Ky o

*

C0-08-0000, PAYIS rigf’ Yooel [ 0591101 O K50 cw Aﬁo?m oma\83| /750|001 73| cof

*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 mermbers to PERS using the actual rate of pay at which they are hired, i.e., hourly, daily, monthly. Do not
convert an hourly or daily pay rate to a monthly equivalent, as this could result in incorrect final benefits for the member.

SCHOOL MEMBERS—REPORTING EQUAL PAYMENTS

Some districts make equal salary payments to their employees throughout the school year. The district may report
member earnings as equal payments to PERS providing the member actually works during the month being reported.
Salary withheld during the school year to pay mermbers 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 wark during the school year.

2. Add vacation and holiday hours.

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

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

5. Report the amount calculated in No. 4 in the “Member Earnings” column of the payroll listing. Docks, terminations prior
to the end of the school year, etc., would alter earnings accordingly.

REDUCED WORKTIME PROGRAM FOR CLASSIFIED SCHOOL MEMBERS

Certain classified school district members may enter a reduced worktime pragram without loss of retirement credit, if the
governing board of a school district or community college district elects to establish regulations to implement such a
program (Sections 45139 and 88038 of the Education Code and Section 20819 of the Government Cade).

The minimum requirements for such a preram 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. Transferto reduced worktime is optional to the employee and termination requires employee and employer consent;

4. Salary shall be a pro-rata share of the active salary and no benefit entittements 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;

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

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

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

REPORTING “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
hours of work considered normal for employees on g full-time basis . . ..

For reporting to PERS, keep in mind you need to report all compensation that is paid for normai 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 to be reported with the regular
monthly pay rate and earnings. The addmonal earnings the member receives (the *premium pay") should be reported
as special compensation.

AR

o e
Kmmenon] S5 L Eook
43 o a

243

CREFYRTNGE VKA Rty Y CUMBER seRseE CERERIEET Sevoer pE
NGMYER NLBAYES BEH
S6 21 Y

hoil 58

25000 0%
e A8

s £
i

G00-05-000p | Golden A 7400]
o00-0p- 0000 | Eleiden ki T

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 fiours worked and the corresponding earnmgs in one entry and the additicnal
earnings (the “premium pay”) in anocther entry as special compensation.

Tﬁ”ﬁt:ss»‘?{.’%"“? MEABER NAME CEERAE | StRace 5 a0h § A MERGER SORMAL VIATHE CONIRIRATION
o { i

G ra o R SARNNGS

Book. 2t MUl 05

’ io&jégs o900
Cok- B oy 58 2743 o900

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.

“?zzf‘z);?;f ey ufé;sz:namg EGRER ”,,\:,,O. *‘yﬁ:’:’ X é"'??; PR,
000-00-0030 | Cook Az 2]
O00-do- 0000 ook a2 560
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PAYROLL REPORTING METHODS AND FORMS

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

CHANGING REPORTING METHOD

Shouid you wish to change your reporting method, provide writien 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 convers 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 payrolis for the same service period (same employer code and service
period type code), or if you wish to increase the number of multiple payrolis to be submitied each period, contact the
information Processing Unit (863) prior to sending the first reports. PERS will assign a 3-digit office code to each report.
Office codes must be used on all subseguent payrolis 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.

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

The pre-list method is a manual method of reporting payroll to PERS for employers who do not have access to data
processing equipment. With this method, PERS stores the latest payroll transactions received from an employer and
prepares a detailed list of the information on a Payroll Listing, form PERS-MEM-625A. This pre-list is mailed to the
employer for use in preparing the payroff for the next service period.

The updated pre-list is combined with a completed Summary Report, Member and Employer Contributions (ACC-626),
the remittance, and mailed to PERS (P.O. BOX 1982).

The components of the pre-list method are:

1. Payroll Listing—PERS-MEM-625A (pre-fist).
2. Summary Report, Member and Employer Contributions—PERS-ACC-626.
3. Remittance payable to PERS.

REPORTING DEADLINES, ADMINISTRATIVE AND DELINQUENCY CHARGES

Pre-list payrolt reporis must be received in the PERS Sacramenta office within 30 calendar days after the close of a
service periad, 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 payroli report “received” if the report is complete and correct according to the requirements
set forth in this manual. Payroll reports that cannot be processed routinely will be returned to the employer for correction.
These payrolis shall be resubmitted within 20 calendar days or a minimum administrative charge will be levied.

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

To avoid being delinquent, an employer may need to submit the contributions in advance of the pre-list. This “advance

_payment” is explained on page 2-110 and iflustrated on page 2-114. The amount of the advance payment may be based
on eitherthe current payroll due or the last payroll submitted to PERS. Making an advance payment will enable the agency
to avoid delinquency (interest) charges, but administrative charges may still be levied.

IF THE LAST PAYROLL WAS SUBMITTED LATE AND THE AGENCY DOES NOT HAVE A PRE-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 and/or waive definquency or administrative charges under cerfain conditions.
See page 2-99 for information.
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PAYROLL LISTING—PRE-LIST
{PERS-MEM-625A)

PURPOSE:

The Payroll Listing (PERS-MEM-625A) provides employers who report by the pre-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 payroli
report for the current service period.

WHEN TO COMPLETE:

Update and return the pre-list Payroll Listing to PERS each service period. Failure to comply within the specified time
period will result in administrative and/or definquency 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 comer of the Payroll Listing are assigned by PERS for
identification purposes. Please do not change either of these items or combine pages of listings with different batch
numbers or office codes in a single report.

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

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

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

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

7. For hasic information on each item used in a payrol! entry, see pages 2-9 through 2-14, “Payroli Reporting Elements”.

8. BURST THE PAYROLL REPORT, AND SUBMIT THE PAGES IN NUMERICAL ORDER WITH THE SUMMARY
WORKSHEET PAGE LAST. The Summary Report (ACC-626) is attached to the front of the entire payroll.
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PRE-LIST—SUMMARY WORKSHEET
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PAYROLL LISTING—PRE-LIST

Instructions for Completion

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

%00 0g.86.0
i___CobE woMTH{ vear T}

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

Do not assign a reference number,

EXAMPLE ADDITION:
AR | WG, TP THRRAGE | B Y fid epare shandd S5] o
- = e TRl e sy e o | TR e
0000 lrgwold Mlu|70001 | - Of {1350 ‘poolraso (oolorolol| 47 2si2 ooz | foo i | 47z

3. Change any information (such as eamings, contributions, Social Security number, etc.) that is shown incorrectly on
the Payroll Listing. Make a change by drawing a single line through the incorrect information (the entire fieid, 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:

0010_| 000-00-0000ACKERMAN | TIC) 75001 | 01 | y380 1000 1380 gea 090001 2110 {2100 1173 | 200 i1 gé ?a
000-00-0000|ESTES  [R|P] 75001 01 0300 jo1 2100 [173 [ 20011 35

0012 | 000-00-0000|SETZER  A|T| 75001 01 | 1380000 | 1380 joo 0300 jo1] 62110 |2j00 |173 | 200 11| 62 18
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4. Deletepayroll 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:

“E«w:ﬁ&' mcr&ésg:am »\:;;s_n T - %%Tg,a viﬁ«‘:hv;:fw :%;e :‘:{L (»:f‘gz. :i«:‘&m:zl(o\m:%g;« 2 “%g%}' :\;‘% = AR :’,,’_"io‘“""
0004 | 000-00-0000; #C CULLEY | MM} 70001 011 1482:0801 1482:00 10700101 51387 12:00 | 1731100 {11] 51 87
0005 | 000-00-0000} GCONNOR 1 P1AI7G60L | 01| 2100i000| 2100%00 {0700 01] 7350|2400 | 1731100 {11 73150
3396—--006-60-0000 BER F—-7066% B3-+1958+8061-1955 800780868251 2100173 166 it £8-25

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

amounts at the bottom of each page.

EXAMPLE:

; MEMBER |NORHBAL ADDITIONAL Bugvivbr a4 DEFERRED
EARNINGS CONTRIZUTIANS CONTRISUTIONS ; CONTRIBUTIONS]  CONTRIBUTEONS
q160. LY & %ol T8 AP

UNIT 200 TOFAL oraet | 38335 . ; 5.00 Homce

NOTE: “Eamings” is the total of column 8 (by unit or page}.
“Narmal Member Contributions” is the total of column 11 entries that use contribution codes 01, 02,

03, 04,05, and 08.
“pdditional Contributions” is the total of column 11 entries that use contribution codes 08 and 09.

“Survivor Contributions” is the» total of column 12.

“Tax Deferred Member Contributions” is the total of all column 16 entries.

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

Employer and Member Contributions. Enter the new amounts,

EXAMPLE:

SONIRY WORKSHEET

cpaRTE o

KRS, Frt

" iy

203 LIa%N e}

o TR ‘

SRYINOR R0
7o EIEOVER G PERBER O BREES
il [
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PAYRQLL LISTING FOR PUBLIC EMPLOYEES RETIHEMENT SYSTEM
SERVICE PERIOD TYPE CODES i
ITEM COCE

L
PatAT::
DAY

PR

EEA
AR LY - 70D

N i . GROUS
0 ¢ 2 AR Fim 145 T VERRY

REFERENGE T ROCHAL SECORITY AENGER NAME CRVEBAGE | SERICE PLANSD |04
UMBER NUMBER RIS

PRE-LIST ADDITION
See pages 2-17 through 2-27 1o determine the Contribution Code {item No. 10 or 15) before making the pre-ivist addition.
ITEM BLOCK TITLE - INSTRUCTIONS
1 Reference Number l.eave this item blank. PERS will assign a reference number 10 this entry.
2 Social Security Number  Enterthe 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, item 3.0.

) ’(k:overa_ge group is not used with Contribution 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.

5/93 P.A. MANUAL 2-48
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SO LML LM WEATON
DA S ITING C ATTHRIE

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 Contribution Rate

No. 12 Survivor Contribution

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

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

ENTER:
Hourly pay rate = $5.70 "2 {587 0 5
ENTER:, e
Hourly pay rate = $6.50 6|5 0 O
ENTER:
Monthly pay rate = $600.00 6 0 0j0 O O
ENTER:
Daily pay rate = $45.00 4 5/]0 0 0
ENTER:
Misc. pay rate = $79.27 7 942 7 0
P.A. MANUAL 2-49 10192
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PAYAOLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM

CONTRIBUTION CORES
e mgme e

U miew
FOOHIAY CMSE 2 CarTR o e
A AR CONTH £D55739 2
R PER0 £ : 2
o

=
g
3

Ry

BOACE T 4 %

LN QMY ™

SURVVER CCATUIY Y

a3 . CON TRSBUTONS

Fa o
o

KORIMAL SO DN IRARHION

e e faicom

ITEM BLOCK TITLE INSTRUCTIONS

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

— 1 3 5 0i0 0 or [ 13500 0]

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

ENTER:

Contribution rate = 7% 0 7 0 0

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

Contribution Code any portion of the contributions and the contributions are not tax deferred,

The contribution codes are-shown on the top of the form and explained in
detail beginning on page 2-17.

11 Normal Member Enter the amount of member contributions for this entry which the
Contribution Amount employee is paying and the contributions are not tax deferred, Refer to
page 2-29 for instructions on how to calculate contribution amount.

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

10/92 P.A. MANUAL 2-50
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ITEM BLOCKTITLE INSTRUCTIONS

12 Survivor Contribution Enter the appropriate amount, when the member is covered by the 1959
Survivor Benefit.
Reporting ContributionEach
Frequency ServicePeriod
MONERY coeeriniveseericesinsnenns reereenans et as e s seneenras revrrsare e nnerans $2.00
Semi-monthly ...c.cveee FreseensenErraRsEaesra ke as e e ansaTn S ARE an T aretreessesarneres 1.00
BIMONY «eocvencrerieresncsnssessssnssserssastsmssesss e ssmuessas s sns st snassnases e 93
Quadri-weekly ...cucemriinrmnanans reeercesarerasiane v sTanR Rt enerea s s b braseann 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, 06,186, 08, and
09, the survivor contribution must be blank or zero.

P.A. MANUAL 2-51 ' 10/92
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FOE: PUBLIC EMPLOYEES' RETIREMENT SYSTEM

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

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

Example: ENTER:

173 hours per month— 17 3

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

Example: ENTER:

37.5 hours per week— ' 375

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

Example: ENTER:

4.5 days per week— S 0485

:A;orgsschef;!e code should only be present with Contribution Codes 01 ,
, 08, or 13

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

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

10/42 P.A. MANUAL 2-52
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f
ai’

p— T

31 ESS106

ITEM BLOCK TITLE

15 Tax Deferred Member
Contributions Code
16 Tax Deferred Member
Contributions Amount

INSTRUCTIONS

Enterthe appropriate 2digitcode forthe 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 atthe 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.

To reporta negativeamount, enteraminus sign (-} to the left of contribution
amount or brackets ([ 1) around the amount.

P.A. MANUAL. 2-53 10/92
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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 eamings, contribution amounts and/or pay
rate entries will be changed for a service period. The modified pre-list is a Payroll Listing (MEM-625A) with certain
columns left blank to accommodate those changes. ‘

WHEN TO COMPLETE:

The *Modified A” should be used only when 75% or more of the pay rate, earnings, and contributions will change. The
“Modified B" should be used only when 75% or more of the eamnings 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 Payroli Listing apply to the modified listings as well (see pages 2-46 and 2-47). However, when changing an
entry it is not necessary to circle the reference number.

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

5. Burstthe payroll report and submit the pages in numerical orderwith the summary worksheet page last. The Summary
Report (ACC-626) is attached to the front of the entire payrofl.

10/92 P.A. MANUAL 2-54
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PRE-LIST-—-MODIFIED TYPE A

STATE OF CALIFORNIA

Dy P YT R A TP T Cr gy i =
EMPLOYER SERVICE PERICO PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
0030 ' i SEAVKE HLRQD TYPE SCUES PAY TOOES SONTRBUTON
TL0E S I R e lff:.\.-. » rccf tfw -2_,,:*
e AR i =
000 14919 ‘ P . BEEas, Y
ZOGE NUMGER ) R 2 .
A i g i ) I e | ] 4 e
0001 1000-00-0000 | ANDERSON 1V AL 70001 g1 8700181 2100 1173 1100 {11
0002 1000-00-0000 | BAILEY CiBL70001 04 076001 2:00 14001100 111
0003 1000-00-0000 L RATLEY €1 B176001 g4 100
0004 1000-00-0000 | HC CULLEY MM 70001 1 0700101 : 2:00 11731160 11
0005 1000-00-0000 | OCONNOR P AL 70001 01 070001 2:00 1173 1160 111
G006_1000-00-0000 | QWEN Ti 178001 g1 0700101 2001173 1100 311
0007 _1000-00-0000 I RICHARDSON i 1 70001 g1 §700101 2:00 11731100 111
0008 1000-00-0000 RICHARDSO?\!‘ D 170001 jic] 470006 108 116
0008 1000-00-0000 [ RICHARDSONI D 8 190
ERRER I NORMAL il ONO& RUBVIVOR TAX_DEE HEM
EARNINGS) CONTRIBUTIONS CONTRIBYTT COHTRIBUTIONS FQKIRJEEL’EICtiS
UNIT 100 TDTAL
0010 1000-00-0000 | ACKERMAN 171 ¢ 75001 21 0300181 2:00 1173 1200 111
0011 1000-D0-0000 | ESTES R} P{ 75001 61 0300101 2i00 1173 {200 {11
0012 j000-00-0000 | SETZER A TI75001 | 01 0900101 2i00 | 173 {200 111
MEMBER : HORBAL ADDITIONAL SURVIVOR TAX DHF ﬂF?\;
R B EARNINGS _ CONTRIB(TI cmaéé& CONRIBUTIONS | COMTRIBIITIONS |
It 200 ThTAL P SRS OO SRR SN . . )
s 3 {
i ?
| e
: T )
: % §
‘ (] ;
i g : i 3 :
, 2 Lo
§_tang CMPLUOYER EMPLOYER 3 1 PAGE TITALS )
i 0000 CITY OF SAN RAUL
T naBER C-(.??f...,.«. NAME 4 W L MNGS P Al B AR A M I i
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STATE OF CALIFORNIA

PRE-LIST—MODIFIED TYPE B

et AN A BT, e kutes
P ar

i¥ SMPLONER (SEAVICETERIOD PAYADLL LISTING FOR PUBLIC EMPLOYEES RETIREMENT SYSTEM o
SERVICE PEROR TYRE 0068 PAY CODER
Ot -
000 14918 B SRS
CODE NUHBES e
M_:S:;:" Tt : V“C:ﬂ" MCHECA AN ’:*:’ ::,"‘ Wuml(’wm:rn\.
0001 i 000-00-DO0O| ANDERSON _1ViA a1 | 1250:000 0700 101
£002 | B00-00-0000{BAILEY €18 04 6500 8700101 2
0003 | 000-0C-0000IBAILEY CiB 0t
0004 | G00-00-0000IMC CULLEY {MiM g1 1482 :000 0700 101 2
0005 | 000-00-0000/0CONNOR [P A 01 2100000 0780 101 2
0006 | 000-00-0060] OWEN T 01 | 1950000 0700 01 2
0007 | 000-00-0000/RICHARDSON D gl | 875:000 0700 01 2
0008 | OBD-GO-DOCORICHARDSON B 03 251008 0700 06
0008 | 000-00-0000 ! RICHARDSONID
FEMBER HORMAL ADDIT
T108S ‘ONTRIR
UNIT 100 ToTAl
00101 060-00-0000 ACKERNAN  ITIC 0111380000 2900 101 Z
0011 | 000-00-DO0GIESTES RiP 011 133103000 03800 181 2
0012 1 0B0-00-0000i SETZER AT a1 1380000 0900 11
HEMBER NORMAL ADDIT
CONTRIBUTIONS ONTRIBUT
UNIT 200 TOTAL. U 4 . . N
i !
3
H 1
: g
TEEE Y CaBOvER EmPLOYER - PAGE TOTALS
1 0006 CITY OF SAN RAUL
NUMBER CODE NAME EMHER [ IO NMWW” A3 IO NIRRT

TN AT APk e

10/92
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PRE-LIST—MODIFIED A AND B—SUMMARY WORKSHEET

ety

STATE OF CALIFORMIA

.

EMPLOVER | SERVICE PERIOD )
it PAYROLL USTING FOR PUBLC EMPLOYEES' RETIHEMENT SYSTEM
{500 R 3 SERVICE PERIOD TYRE CODER PAY CODES
CODE wowte | YEAR § 1YL RE-T] . CODE B nog’z TEM
OFFICE, BATCH ;?‘:%’5:55‘"% ; progiuplody bl BT
suiar-senm H - " e e .
0a0 ARIRT SRR $ s ) x0T ST
SO0E NUMBER poc e
e R ’:f;‘" L “w':;““‘ ;;%% %‘% S“:{g ;“m‘:’ ’f;:‘“‘%"_.__...“"":ﬁ;: oo *’E;Z%S” = e
SUMPARY WORKSHEET
R b
T I R AT . C s ,
700011 13,583 NORMAE
75001| 26,826 ToHC
ADDITIONAL
SHR-IATAL
SURYIYOR
TOTALS
TOTAL EMPLOYER AND FEMBER CONTRIBUTIONS:
L P T T e Lo
PuBLiC EMPLOYEES’ RETIREﬁFNE‘ SYSTEN
PO Rax. 18
Sacramento, LA 95809-1
PAGE Y EMPLOYER EMPLOYER { PAGE TOTALS
CITY OF SAN RAUL
NUMBER CQDE NAME ] MBS EMRINGS .Qm_m SN MEw TR
PERSACCAZEA 12 183)
P.A. MANUAL 2-57 g2
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PAYROLL REPORTING SYSTEM—PERSONAL COMPUTER METHOD

The PERS Payroll Reporting System is a software package deveioped by PERS designed to replace the Pre-fist reporting
method. The same restrictions apply concermning 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 wilt now be entering the data on your PC instead of
paper, allowing certain error checks to be done at the time the data is entered. Information on installing this system on
your PC is available from PERS. Contact the Information Processing Unit by telephone or mail. You will be sent a more
comprehensive package explaining the system in greater detail.

INSTRUCTIONS FOR COMPLETION

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

Are you beginning a new payroll? (Y/N)

(If s0, all cne-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‘;payroﬂ report, answer the prompt:

-Is thisa Special Payroll?

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

The following will then appear on your screen:

Please entér the
new serviceperiod - Month: Year: Type:

The system will check for a valid month and pericd type. itwill then compare the data youhave entered for the new payroll
report against the report already on file to make sure that you have entered a new service period. If your new entry
matches the period already on file and neither report is a special payroll, a message will inform you of this and you will
again be prompted as to whether you are beginning a new payroii report. If your entry does not match the period on file
orone ofthe reportsisa special payroll, the data will be accepted:; all onetime records will then be deleted andallremaining
records will receive the new service period. The date that you begin the new payroli report will also be enteredinto the conitrol
record.

10/92 P.A. MANUAL 2-58
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Payrofl Feporting
Personal Compuster Method

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

1o 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
Output Listing
Diskette for PERS
Quit

Edit the first control record

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

line of the menu gives you a brief description qf that task.

Yourfirsttimeinto the system you must enterthe control data before you can add any records to the payroll file, so choose

the first itern either by pressing “C” or by highlighting it and pressing “Enter”.

P.A. MANUAL 2-58
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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

Fmployer Name:

Employer Code:

Unit Code: 000

Current Service ?eriod - 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
thatyou were beginning a new payroll. The employer name and code must be filled in before you can enter any employee
records. If you do not use unit codes, enter 000 in that field. If you do use unit codes, enter the first unit code only.

When you press “Enter” on the last field or press “PgDn” from any field, the second screen of the control record will appear
as shown on the following page.

1092 P.A. MANUAL 2-60
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Coverage Groups: Employer Rates:
.00000
.00000
.00000
.00000
.00000
.00000

o o o O O O

0.00000
0.00000
0.00000
10. 0.000060

P N e e W N
e I N U T SR W R

[
(e
o

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

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

Hereafter, you will probably only need to edit the control record when the coverage groups and/or employer rates change.

P.A. MANUAL 2-61 10/92
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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 fo fill
in. At the top you will see the number of the record you are adding.

2Adding Record No. 1

Enployer Code: 1450 . Social Security #: - -

Last Name: First Init,: Middle Init,:

Coverage Group: Service Period - Month: 12 Yr.: 87 Type: 1
Pay Code: Pay Rate: 0.000 Member Earnings: 6.00
Member Contribution - Code: Re: . Amount : 0.00
Survivor Contribution: ©0.00

Work Schedule Code: Unit Code: 000

Tax~Deferred Member Contributicns — Code: Amount : 0.00

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

Afteryou have entered the data it will be put through a series of error checks to make sure itmeets 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 number will hoid 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 wilt 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.

ityou press “Y™ (Yes), you will be asked whether this is a one-time record. Most of your records will probably be for normal
currentcontributions (codes 01 and 11 or 06 and 16) which will be used every period; these would notbe one time records.
All other codes will probably be one time records; i.e., you will not need them the next payroll period. These one time
records will be deleted when you begin a payroll report for a new service period.

After you answer this prompt, the record will be written to the file and you will be asked whether you want to add another
record. If you press “Y” another biank record will be displayed. If you press “N” you will retum to the menu.

1092 P.A. MANUAL 2-62
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UPDATING THE FILE

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

EDITING SPECIFIC MEMBERS

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

The system will search through the index for the first record for that member. If it does not find one it will tell you that no
such record exists, and to press any key to continue. You willthen be giventhe choice of whether to editanother member's
record(s) or return to the main mentu.

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

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

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

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

S KIP: This will bring up the next record for this same member, if another record exists. Otherwise you will be asked if
you would like to edit another member's records. If so you will be prompted for another last name and socia! security
number otherwise, you will retum to the main menu.

PERFORMING A MASS UPDATE ON THE FILE

The “Mass Update” option on the main menu allows you to scroll through the entire file and make any desired changes
as you go. This is for those times when you might need to change everyone’s pay rate, for example. After choosing this
option, the firstrecord in the index is displayed on the screen. Atthe bottom you are giventhe options of “Adding”, “Editing”,
“Deleting”, “Undeleting” or “Skipping” a record, or “Quitting” the update function and retuming 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 record displayed on the screen, along with the current service period.

in addition to using “Skip” to scroll through the file, your “PgUp” and “PgDn” keys will aliow you to move backward and
forward through the records.

Al 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 fite. This gives you the chance to go back in and undelete records
you realize later were mistakenly marked. Be sure to perform this function before you prepare the final output for PERS,
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PRINTING A LISTING

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

if any records on the I:stmg 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 d:skette for PERS.

PREPARING PERS’ FINAL LISTING AND DISKETTE

When you proofread the draft listing and made any final changes to the payroli file, you will be ready to submit the 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.

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

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

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

QUITTING THE PAYROLL HEPORTING 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 kay to bagin. The system will copy the payroli file and the index-
onto the diskette, then quit to DOS. '
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An extemnal diskette label is required so thét PERS can identify and properly handle your agency’s diskette. For external
labeling use the temporary identification labels that are designed for diskettes. The external label may be placed either
on the diskette or on the protective envelope. If you choose to put the extemal label on the diskette, please affix it next

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

Permanent
Diskette
Label

Temporary {dentification Label

(@) tndex Hote

©
U

If you use the protective envelope for external labeling, be sure the permanent label on the diskette has identification{j.e.,
employer code) so that the diskette will ba placed in the proper envelope and returried to your agency.
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EXTERNAL DISKETTE LABEL
EMPLOYER CODE A
SERVICE PERIOD "

PREPARED BY

G
FILE CREATION DATE D
_E_

ITEM

10/62

A

BLOCKTITLE

Employer Code

Office Code

Service Period (MMYYT)

Fite Creation Date

Prepared By

OFFICE CODE B

INSTRUCTIONS

Enter the 4-digit employer code that PERS has assigned to your agency.
If reporting multiple agencies on one diskette, enter each employer 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 muitiple reports.

Enter the 5-digit service period for which the diskette is being submitted,
2-digit month, last 2 digits of year, and 1-digit type code.

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

Enter the date the file was created (the date is on the control 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 payroli 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 fisting) 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 payrofl 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.0. BOX 1982). If the diskette or
magnetic tape is packaged and mailed separately from the remittance, use P.O. BOX 942703.

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

The components of the diskette and magnetic tape methods are:

1. Diskette or magnetic tape :

2. Hard copy list of diskette or tape report.

3. Supplemental Payroll Reporting Form—PERS-MEM-624 (when necessary)
4. Summary Report, Member and Employer Contributions —PERS-ACC-626
5. Remittance made payable to PERS

REPORTING DEADLINES, ADMINISTRATIVE AND DELINQUENCY CHARGES

Payroll reports must be received in the PERS Sacramento office within 30 calendar days after the close of a service
period. If an employer fails to file a 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 handiing.

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

Sometimes correcting a returned payroll requires the agency to make program changes. When this happens, PERS will
retain the hard copy payroli list. If a corrected tape or diskette is not returmed within the aliotted 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 itis 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 30 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 o the date they were actually received. The interest rate used will be the rate PERS earns on
shart term investments.

To avoid being delinquent, an employer may find it necessary to submit the contributions in advance of the péyro!!. This
is called “advance payment” and s explained on page 2-114. Making an advance paymentwill enable the agency to avoid
delinquency charges, but administrative charges may stifl 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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DATA PROCESSING SPECIFICATIONS—DISKETTE 5Y4" AND 312"

- Diskettes must be in ASCHl format.
—Files must be named “PERSFILE.TXT".
—Record length must be 96 characters, with a carriage return and fine feed at the end of each record.

A control record is required at the beginning of the detail and at the end.
—The record formats are shown on page 2-77. The print layout for the payroll listing is shown on page 2-81.

Permanent Temporary identification Label

Diskette
Label

@ index Hole

®

It 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.

10/2

P.A. MANUAL 2-69

CalPERS PRA #1577 001428

!

i

|

HHHH-1428



Attachment G
Malkenhorst Exhibit HHHH Number 5
Page 239 of 291

Payroll Reporting
Diskstte/Magnetic Tape Methods

DATA PROCESSING SPECIFICATIONS-DISKETTE (CONTINUED)

The axternal diskette label should appear as follows:

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

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

B Office Code Enter the 3-digit office code only if your agency submits multiple payroils
{same employer code) for the same service period {(same type code). The
office code is assigned by PERS o differentiate these multiple 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 repor, service period ends August 1, 1990;
enter ‘08803,

D Record Count . Enterthetotalcount of recbrds onthe 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 beeri read.

E Prepared By ~ Enter the initials of the person responsible for extemnal labeling,
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DATA PROCESSING SPECIFICATIONS—MAGNETIC TAPE

— Submit nine-track tape or 3480 cartridge.

— Preferred tape density is 6250 BPL

— EBCDIC must be the recording made.

— Record length must be 96 characters. ,

— Block size is 10 records per block. Other block sizes are acceptable, provided the block size information is on file with
PERS. (PERS will not attempt to process tapes with unknown block sizes.)

— Thetape should contain no internal label.

— A control record is required at the beginning of the contribution detai! and at the end.

— If the final control record does not fill the block, complete the block with records containing all nines (9).

— A terminating tape mark (TM) is required as the final itern on the tape.

—The record formats for the tape are shown on pages 2-77 and 2-78. The print fayout for the payroll fisting is shown
on pages 2-81 and 2-82.
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External Tape Label

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

EXTERNALTAPE LABEL
EMPLOYERCODE _ A
OFFICECODE B
DEN Cc_ BLOCKSIZE D
RECORDCOUNT _E
SERVICE PERIOD _F__

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

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

Cc 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 ~ RecordCount * 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 to verify that all records have been read.

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

Example: Bi-weekly report, service period ends August 1, 1990:
enter “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.
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DATA PROCESSING SPECIFICATIONS—DISKETTE AND TAPE METHODS

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

NEGATIVE VALUES FOR DISKETTE OR MAGNETIC TAPE

DISKETTEOR9-TRACKTAPE
EBCDIC
VALUE | CHARACTER BINARY HEX
—0 } 1101 0000 DO
— J 1101 0001 D1
—2 K 1101 0010 D2
-3 L 1101 0011 D3
—4 M 1101 0100 D4
—5 N 1101 o101 DS
—6 0 1101 o110 D6
-7 P 1101 o111 D7
—8 Q 1101 1000 D8
—9 R 1101 1001 D9

- All monetary fields in the report must be zero-filled. For example, to report member eamings (positions 50-58) of
$1,250.00, position 50 must contain a zero o fill the entire field:

oj{1}2]|5]0(0]0
50 51 52 53 54 55 56

Monetary fields are:

Field Position
PAY A .vvvevseneessesrssensssasssseessanssssers i as s ams s 8D 42-49
MBITIDEE EEBITINGS ©.vververesveneessisanssanesssssnsomsssessasarsensscessrssEmsee s 0 LEeE£08 2L A0 LA LS LSS LT 020 50-56
Member NOrmal CONTIDULION AMOUIT .........o i rrironeomnesrmssams sty st s s s S a2 57-62
SURVIVOT CONEADULION ~.1ovuverrsaesescaeesrecsecseamserreassaessesesaes o8 sehs s R AR RS 440 AL SRS S0 69-71

Tax Deferred Member COMADULION .......cco.voi it s s s s st b e 75-80

P.A. MANUAL 2-73 10/92

CalPERS PRA #1577 001432

i
HHHH-1432



DISKETTE-—
DOCUMENT FLOW DIAGRAM

ONILSIT 1I0HAY

3

AINVLLIWIY

Eabdalek]

9T9-D0V

1Hod3y
AUYWWNS 4

$I¥No3

SNNIN
HO
SN

2900V

WHO
IVINIWI NS

"I34IV 1SAW 3603 331440 any
‘001434 3TIAYIS “I0I YIA0TIWT

JHL NOLLYLINIWNJ00 TIV ND

dNOHD IDOVHIACD

T10¥AYY
40 AHYWAINS 4

SIVLOL

$IVLIOL

TI0UAVd
40 AHYWINS 3

STVLO0L 200 LINDY

STIV.L0L 100 LIND

4 STv101 100 LIND

DNILSTY TIOHAVS

NOILINNY TTOHAVd

ADNIDV ONILHOL43IY

18M Diskette/Magnetic

Tape Methods

Malkenhorst Exhibit HHHH Number 5
Payroll Reporting

Page 243 of 291

Attachment G
Diskette/Magnetic Tape Mathods

Payroll Reporting

HHHH-1433

CalPERS PRA #1577 001433

LA MANUAL 2-74

P

4NOYD 3DVHIAC
TOYINOD 1 4y

STYLOL Z00 LINA &

NOILONNA ONiISSIN0Ud viva

10/92



Payroif Reporting

Diskette/Magnetic Tape Methods

Malkenhorst Exhibit HHHH Number 5

Attachment G
Page 244 of 291

S
£§2
288
v >
3y
e E"
g8
W *FIYOY LSNW 3600 321440 ONY i ;
‘NOIYId 33AHIS 009 HIADT4WI .
IHL NOLLYINIWAI00 1Y NO
: .

FONVLLIWIY

Lakdalek]

92430V

140434
AHYWWNS %

$1vno3a

MAGNETIC TAPE—
DOCUMENT FLOW DIAGRAM

$1V101 $IVA0L ;, 'auooau v aueoaY
. ¥Z9-0DV SANIW - fanouo 38VH3A0D dNOHD IDVHIAO ; ﬁ..h (IO ANOD 200, 1IND 100 LINA ompzwu
. WHO3 . ua TI0HAVY " T10BAVd . LAY HR " AsHid:
o IVANIWIIdENS,] snd 40 AMYWINAS 4 30 ABYAANS | 351
N
$1Y.101 200 1IND $TYLOL 200 LIND

3

$IVLO0L 100 LINN 3 $Tv.10L 100 LIND

DNILSHY ‘._._0¢><mx. ONLLSIT .:0¢>(w*

NOILONNS 110YHAYd NOLLONNd ONISSI00Hd vivd
SH3d AONIOV ONILHO43Y

HHHH-1434

/92

CalPERS PRA #1577 001434

P.A. MANUAL 2-75




Attachment G

Malkenhorst Exhibit HHHH Number 5

Page 245 of 291

Payroll Reporting

Digkatte/Magnetic Tape Methods

REPORTING ADDRESSES BY MAGNETIC TAPE FOR ANNUAL STATEMENTS

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

In order to have the addresses printed on stétements, the address tape should reach the System prior to August 1st. The
tape label should state that it is an address tape. Mail the tape to Information Processing Unit, P.O. Box 942704,
Sacramento, CA 94229-2704.

Addrass Record

1
10
14
20
32
62
92

122
151

-

13
19
3
61
91
121
150
152

Social Security Number

Employer Code

Employee Number

Name (optional)

Address-—~line 1

Address—line2

Address—Iline 3

Address—Iline 4

152nd position of record must be blank

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

NOTE: This tape must not have a tape header labe! nor a tape trailer label,
Tape density should be 6250 BP!,
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RECORD FORMATS
Position
1
2 - 5
6 - 8
g - 17
*18 - 19
20 - 21
*22
23 - 34
35 - 39
40 - 42
**43
4 - 96
Position
1
2 -5
6 - 8
9 - 17
18 - 18
20 - 21
22
23 - 32
33
34
35 -39
40 - 41
42 - 49
50 - 56
57 - 82
63 - 64
65 - 68
69 - 71
72 - 74
75 - 80
81 - 82
83 - 96

*  Sarvice pericd on first control record must be the current period being reported.

Field'

124
N
@

ey
D= WUIND—=-NNOWR= D

owwh N

n

14

B b
N N R =l VU VI S A RN

Payroll Reparting
Diskette/Magnatic Tape Msthods

Contribution Code
Unused

FIRST CONTROL RECORD
Alpha Cobol Constant
Field Name Numeric Picture Value
Record L.D. N 9 “0”
Employer Code N 9(4)
Unit Code N 9(3)
Filler N 9(9) All Zeros
Service Period Month N 99
Service Period Year N a9
Service Period Type Code N 9
Identifier AN X{12) “CONT. PAYROLL"
Creation Date (MMDDY) N 9(5)
Office Code N 9(3)
Specia! Indicator N 9
: Unused AN X(53) All Spaces
RECORD DESCRIPTION
Alpha Cobol Constant
. Field Name Numeric Picture Value
Record 1.D. N 9 “1”
Employer Code N 9(4)
Unit Code N 9(3)
Social Security Number N 9(9)
Service Period Month N 99
Service Period Year N 99
Service Period Type Code N 9
Last Name AN X(10)
First initial AN X
Middie Initial AN X
- Coverage Group N -~ 9(5)
Pay Code N 99
- Pay Rate N S59(5)V999
Member Earnings N S9(5)vas
Member Normal N 59(4)v99
Contribution Amount
Member Normal N 99
~ Contribution Code
Contribution Rate N V9299
- Survivor Contribution N S9vVe9
- Work Schedule Code N 9(3)
Tax Deferred Member N S9(4)V99
Contribution Amount
Tax Deferred Member N 99

* Special indicator is used to indicate “this payroll is a special payroll” constant value = & for normal payroli or 1 for special payroll,
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RECORD FORMATS—CONTINUED

Position
1

2 - 5

6 - 8
9 - 17
18 - 19
20 - 21

*22

23 - 34
35 - 39
40 - 96

Field
Size

1

—
NN =MD OO

[8)]

LAST CONTROL RECORD

Field Name

Record L.D.

Employer Cade

Unit Code

Filler

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 penod being reported.

+ Total Count of Contribution Detail Records.

5/93
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Picture Value
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PAYROLL LISTING—ALL COMPUTERIZED REPORTING METHODS

PURPOSE:

The payroll listing is a hard copy print-out of the transactions reported on the diskette or magnetic tape. Itis used along
with the diskette or tape to process the payroil 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 payreli 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 (MEM624) for this purpose.

2. Arrange the names on the fisting 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 payrol listing should be printed on standard stock computer paper 14" to 1474" by 11". The listing may be printed
with the paper tumed verticatly or horizontally. The paper may range in weightfrom 1410 20 pounds. The payroliiisting
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 bottom of each page.
_ When unit codes are used, include totals by unit as well as by page.

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

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

~N O U A
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STATE OF CALIPORNTIA

PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEN

EMPLOYER CODE OOO0 OFFICE CODE 010
CURRENT SERVICE PERIOD 08-85-0

MEMBER NAME COVER SERVICE P PAY MEMBER MEMBER NORMAL

SOCIAL SURV
SECURITY GROUP PERIOD /  RATE EARNING  CONTRIBUTIONS oNTa
NUMBER ERET ¥ MOYRT C RATE CC AMOURT  AMT.
000-00-0000 AYALA ¢ ¢ 70001 08 850 01 1232,000 1232.00 0700 O1 43.12 2.00
000-00-0000 DONALDSON H R 70001 08 85 0 Of 1025.000 1025.00 0700 01 35.87 2.00
000-00-0000 JENSON PP 70001 08850 01 1550.000 1550.00 O700 01 54.25 2.00
000-00-0000 JENSON PF. T0001 07 850 0z 3.27
000-00-0000 OWEN TA 70001 08850 O4 5.500 968.00 0700 O1 33.88 2.00
000-00-0000 PELTIER ER 70001 08 850 01 850.000 850.00 0700 01 29.75 2.00
000-00-0000 PELTIER ER 70001 08 850 04 15.00
000-00-0000 RAMOS D 70001 08 85 0 Of 1550.000 1516.00 0700 O1 53.06 2.00
000-00-0000 SHIMADA P B TOODt 08 85 0 01 1890.000 1830.00 0700 O1 66.15 ~ 2.00
000-00-0000 STOFFLE T L TO001 08 850 O1 1450.000 1450.00 0700 Of 50.75 2.00
000-00-0000 TYSON ¢1L 70001 08850 O1 1232,000 875.00 0700 01 30.62 2,00
000-00-0000 UMEDA c 70001 08 850 O1 950.000 950.00 OT00 01 33.25 2.00
000~00-0000 UMEDA c 70001 O7T 85 0 01 950.000 125.00 0700 03  4.37
000-00-0000 YOUNG J ¢ TODOY 08 85 0 04 4.850 853.60 0700 01 29.87 2.00
000-00-0000 YUEN PT 70001 08 850 O1 1284.000 1284.00 Q700 O1  44.34 2.00
MEMBER NORMAL  ADDITIONAL
EARNINGS CONTRIBUTIONS  CONTRIBUTION
UNIT 100 TOTAL 14568.60 528.15
000-00-0000 AKERMAN T C 75001 08 850 01 1380.000 1380.00 0900 Of 62.10 2.00
000-00-0000 BEEMAN  J 75001 08 850 O1 1460.000 1460.00 0900 O1 65,70 2.00
000-00-0000 BRADSHAY R A 75001 08 850 Of 1650.000 1650.00 0900 O1  T4.25 2,00
000-00-0000 COTTOR T L 75001 08 850 Of 285,000 2185.00 0900 O1 98.32 2.00
000-00-0000 ESTES RP 75001 OR 850 O1 1310.000 1310.00 0900 01 58.95 2.00
000-00-0000 HART SR 75001 08850 Of 1895.000 1895.00 0900 O1 85.27 2.00
000-00-0000 HART SR 75001 OT 850 O1 31895.000 600.00 0900 05 27.00
000-00-0000 KOVER DL 75001 08 B850 O1 1380,000 1380.00 0900 01 62.10 2.00
000-00-0000 LEE JL 75001 08 850 O1 1310.000 1310.00 0900 01 58,95 2.00
000-00-0000 MUSCHETTO P R 75001 08 850 O1 1580.000 1580.00 0300 O1 T71.10 2.00
000000000 RICE ST 75001 08850 O1 1460.000 1460,00 0900 01 65.70 2.00
000-00-0000 SETZER A T 75001 08 850 O1 1380.000 1380.00 0900 0 62.10 2.00
000-00-0000 SETZER A T 08 85 0 08  25.00
000-00-0000 ZIMMERMAN H J 75001 08 85 0 01 1460.000 1{460.00 0300 O 65.70 2.00
) MEMBER NORMAL  ADDITIONAL
: EARMINGS CONTRIBUTIONS CONTRIBUTION
UNIT 200 TOTAL 19050.00 857.24 25.00
000-00-0000 DANFORTH J J 74001 08 850 Of 1265.000 1265.00 0900 01 56.92 2.00
000-00-0000 DANFORTH J J 74001 08850 09  45.000 45,00 0900 06  2.02
(00-00-0000 NAVA S B 774001 08850 Of 1550,000 1550.00° 0900 01 "69.75 2.00
000-00-0000 SACKE®T H B 74001 OB 85 0 O1 1450.00 1450.00 0900 O 65.25 2,00
000000000 TAFT RE 74001 08850 04 6.850 1205.60 0900 Of 54.25 2.00
000-00~0000 WARE GH 74001 08 850 O 1380.000 890.00 0900 71  40.05 2.00
MEMBER NORMAL  ADDITIONAL
EARNINGS CONTRIBUTIONS CONTRIBUTION
UNIT 300 TOTAL 6405.60 268,24
MEMBER NORMAL  ADDITIONAL
EMPLOYER CODE/NAME 0000 CITY OF WAGONTRACKX  EARNINGS CONTRIBUPIONS CONTRIBUTION
PAGE 001 PAGE TOTAL  40024.20 1673.63 25,00

Payroil Reporting
All Computer Methods~ Payroil Listing

DATE PRINTED 08/31/83

WORK  UNIT
SCHD CODB
CODE
173 100
173 100
173 100
100
400 100
173 100
100
173 100
173 100
173 100
173 100
173 100
173 100
400 100
175 100
SURVIVOR
CONTRIBUTION
24.00
173 200
173 200
173 200
173 200
173 200
173 200
200
175 200
173 200
173 200
175 200
173 200
200
173 200
SURVIVOR
CONTRIBUTION
24.00
173 300
300
173 300
173 300
400 300
173 300
SURVIVOR
CONTRIBUTION
10.00
SORVIVOR
CONTRIBUTION

11
1"
11
12
1"
1"

"
"
11
11
1
13
"
"

1"
11
i1
11
11
1
15
1"
"
1A
1
1"

11
16

PR

1
11
11

TAX DEF MEM*
CONTRIBUTIONS
CC  AMOUNRT

43.12
35.88
54.25

3.28
33.88
29.7%

53.06
66415
50.75
30.63
33.25

4.38
29.88
44,94

TAX DEF MEM
CONTRIBUTIONS

513.20

62.10
65.70
T4.25
98.33
58.95
85.28
27.00
62410
58.95
.10
65.70
62,10

65.70

TAX DEF MEM
CONTRIBUTIONS

857.26

56.93

2.03
69.75
65.25
54.25
40.05

TAX DEF MEH
CONTRIBUTIONS

288.26

TAX DEF MEM
CONTRIBUTIONS

1658.72

*These columns are needed only if the employer pays any of the member's contribution, or if the member’s contributions are tax-deferred.
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Payrolt Reporting
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STATE OF CALIFOQORENIA

PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM
SUMMARY OF PAYROLL

EMPLOYER CODE 0000 OFFICE CODE 010

COVERAGE EMPLOYER MEMBER

EMPLOYER

GROUP RATE EARNINGS CONTRIBUTIONS
70001 13.008 14,568.60 1,895.08
74001 28.824 19,050.00 5,490.97
75001 28.824 6,405.60 1,846.35
TOTALS 40,024.20 9,232.40

TOTAL EMPLOYER AND MEMBER CONTRIBUTIONS

EMPLOYER CODE/NAME 0000 CITY OF WAGONTRACK
PAGE 002 OF 002 .

10/82

P.A. MANUAL 2-82

CURRENT SERVICE PERIOD 08-83-0

MEMBER
CONTRIBUTICNS

NORMAL 1,673.63
TDMC 1,658.72
ADDITIONAL 25.00
5UB~TOTAL 3,357.35
SURVIVOR 58.00

3,415.35

12,647.75
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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 Payrolt Reporting Form (PERS-MEM-624) is used by employers reporting via diskette or magnetic
tape to manually include last-minute changes of corrections to the reports being submitted for a service period. The data
on the hard copy payroll listing must agree with the diskette or magnetic tape. DO NOT make manual changes to payroll
listing. Use the MEM-624 for this purpose.

WHEN TO COMPLETE:
Complete the Supplemental Payroll Reporting Form only when last-minute changes o the report are necessary.

SPECIAL INSTRUCTIONS:

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

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

2. Complete the MEM-624 in duplicate; send the original copy to PERS along with the Payroll Listing, tape or diskette
and the Summary Report, Member and Employer Contributions (ACC-626). Keep the duplicate for your files.

3. For basic information on each item used to complete this form, see pages 2-9 through 2-14, “Payroll Reporting
Ejements”. The chart on page 2-15 shows how the elements relate to each other based on the contribution code.
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SYATY OF CALIFORMA
UG EMPLOYEES

ibit HHHH Number 5

Payrail Reporting
Ali Computer Methods—MEM-624

PETEMERT $ESTOM
SUMEMENTAL PAYROLL REPOATING FORM ] uonom.
P

L LA e

oI ) e
coox

Lonsd. 3

Faox

(2

1

S(IYIC! PERICD TYPE COBES
TN oo

RIMITIOR CUD!

-
&

FQR PERS JSE QMLY

PAY COOES
e woe Tt
W, PP LT
oo O EXIIIA DS
ConTmIEI

AL
ACTHOAIN, b ARY W3}
UL COMAEIAR TN

. i;';a:gz

proiay
POV

}runﬁ.e\r‘a e @

" smmf

FOM DRSTRUCTIONS ON COMPLE TIKG This FORM, REFER TO ThE
WATERIAL OM THE SGRPLEREKT AL PAPROLL HEPOATING FORM
FOURD i THE PAYROLL RLAOATING ECT BN 08 THE PROCE-
DIFRES MANUAL (PERSS.

Py
0 o seaencs exsiencs wmxm

Sedreardnd

b

@m l

ITEM

1

[9%]

BLOCKTITLE

Employer Code

Office Code

Employer Name

Service Period

Special Payroll

Total Member Eamings

Totai Normal
Contributions

Total Tax Deferred
Contributions

Total Additional
Contri butions

INSTRUCTIONS

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

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

Enter the 3-digit code assigned to this payroll. L.eave 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 (fast 2 digits of year), and 1-digit type
code. Use the same service pericd here as on the Summary Report,
Member and Employer Contributions (ACC-626).

Check this biock only when you are submitting an entire payroll that is
reporting a special situation, such as a retroactive raise or mass correction.
} eave blank when it does not apply.

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

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

Enterthe fotal of contribution cades 11, 12,13, 15, and 16 from the diskette
or tape, before changes from the Supplemental Form are applied. Leave
hlank when there are no tax deferred member contributions.

Enterthe total of additional contributions {contribution codes 08 and £9) 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 OF CALIORIRA
PUBIC TAOTELS METIEMENT SYSTEM
SUPPLEMENTAL PAYROLL REPORTING FORM
R e G4 39

SENVICE PERIS TYPE CODES
Tem cane

“ruratao

FAY CODES
259

TENTRRT TIO% CORT

" r
crem o G0
P
2]

o
1o

}
$8 2EeLSRS

FOR IMSTRUCTIONS O COMPLEYIRG THIS FORM, REPER TG THE
#ATERAL OM THE SUBPLEKENT AL PAYRDL L REPORTING Foiw
ROUND ik THE S4FROLL RESORTME SECTN DE THE SROCE-

OURES KaMUAL (PERL-A

FOR PERS ULE ONLY

F4%3 ukupom wxwe
&3

Doat... a7

PRI SN WU TSR S W Y

PR NE SR S W Y

PRSI

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 befare
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 correctly 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 middle initial when applicable.

Enter the member's 5-digit coverage group. If it is not known, see your
Coverage Key, item 3.0.

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

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

NOTE: Determine the contribution code (ltem No. 18) before making any individual entry for your members. See
pages 2-17 through 2-27 for assistance.

1ve2
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Payrolt Regarting
All Computer Methods—MEM-624

SEAVICE PERIOD TYRE CODES At CODES EIRTRRG ION CADES FOR PERS USE ONLY
Y 0! TER

STAYE OF CALKDREA

R 6 C RETHEMENT SYSTEM

SUPPLEMENTAL PAYROLL REPORTING FORM
1.

I Ay

!

2

5
SRS’Q%

2

§

i

i
3

aa ¥ Faw mavs
WA vav aatt

& omt gf

Pk YU N AT IO i e imdicand
macxs Y9 D

|
§
3
£
s seaess

£OR INSTRUCTIONS ON COMPLETING TNIS £GXM, REFER 1O THE
MATERIAL O THE SUPSLEMENTAL PATROLL REPQRTING FORM
FOUND TN THE PAYHOLL REFORTING SECTION DF THE PROCE.
DURES MAMULL 5ERI-A DM-DO- X

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 Eamings
No. 18 Contribution Rate
No. 21 Survivor Contribution

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

Show the pay rate with three digits after the decimal.

Exarmple:
ENTER:
Hourly pay rate = $5.70 2 5 | 7 0 5
ENTER:
Hourly pay rate = $6.50 8 | 5 0 0
ENTER:
Monthly pay rate = $600.00 6 0 0|0 0 O
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Payroll Reporting
All Computer Methods—MEM-§24

STATE OF CAUFORNA JERYICK PORON TTHE COORS PAx COOES ABHTRIAL TN COOEY ] P

PUBLIC EMBLOTESE” KETWEMENT SYSTEM Ten 0 (1279 coori hrem - o FOR PERS USE OuLY
SUPPLEMENTAL PAYROLL REPORTING FORM onm > A akrg
P WS A4 e 3R

i
H
H

[3
3% aR4egae

FOR NSTRUCYIONS G COMPLETING THiS ¥ 0w, REFER 12 TWE
HATERAL ON THE SUSPLEMENTAL PAYROLL NEPORTNG FOBK

QUMD I THE PAYAOLYL REPORTING SECTON OF TME PROCK.
DURES MAWOKY, IPERSAOMLIO-0I

ITEM BLOCK TITLE INSTRUCTIONS

17 Member Eamings Enter the member's earnings for this transaction. To report a negative
amount, enter a minus sign (-) to the left of the earnings or brackets an
around the earnings.

Example:
-—1350§00 or {1350!00[
18 Contribution Rate Enter the member's contribution rate. This is the rate found in ltem 6.4 of
the Coverage Key, under the member’s coverage ~group. Enter 4 digits as
shown:
Contribution rate = 7% ENTER:
19 Normal Member 0 7 0 o

Contribution Code . . - —
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.

20 Normal Member Enter the amount of member contributions paid by the member for this
Contribution Amount transaction. Refer to page 2-29 for instructions on how to calculate
contribution amount.

Toreporta negativeamount, enter a minus sign (-) to the left of contribution
amount or brackets ([ 1) around the contribution amount.
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CALSEONNIA
IVERS RETIREMEN? SYSTER

AL SEERATD

ok I
i3
o I
H

<
z
5
.
.
>

W, REFER YO YHE
RESORYING FORM

SERBCE PERID TYPE LODES PAY CODES CONTRIBUTION CODES FUH PERS USE ONLY
T EM fe-tal 4 13
!
i
N O THE FRCCE. i

B ol Ty ——

O N SPADCNEL RS SRS DA W

e g e 1 R e e e T sl T R i
Y A UPRFLACN EEENIVNCUEDEIUDEL I B S N S8 5 I RNTRIPR MR RN O N D MDA =N DN RN IR BN
EREWACIVPECRE AN IEORICNAT I 1 S GratitS U0 AR I DG SO RSPV T DN D ORI 100 N D o T
‘:"! t“»;*'\‘r "-’I’-a’";" "4":"» P . M ) N z, ik ‘t> . :;x~ { N >' 4 i P ' g‘; ) diaogn ?
ITEM BLOCK TITLE INSTRUCTIONS
21 Sutvivor Contribution Enter the appropriate amount, when the member is covered by the 1959
Survivor Benefit,
Reporting Contribution Each
Frequency Service Period
MOITHRIY (o e e
Semi-monthly .
BIaWEKIY ...ttt ene e

QUAMWEBKIY ...t et ea e eneas 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, 08, 16, 08 and 09, the survivor contribution must be blank
or zero.
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Payroll Reporting

All Computer Methods—MEM-624

108

o 3o

5§ RETREMENT LYgTEM
MENTAL PAYROLL REFORTING FORM

SEAVICY PLROD TyPE
TEM

z00Es PAY CODES FONTRIGL YK CRnEs ) FOR PERS USE ORLY
oL 3 e
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S {7 ammgroAs ros
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ITEM

22

23

24

25

10/93

BLOCK TITLE

Work Schedule Code

Unit Code

Tax Deferred Member
Contribution Code

Tax Deferred Member
Contribution Amount

INSTRUCTIONS

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

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

ENTER:

173 hours per month— 1 7 3

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

ENTER:

37.5 hours per week— 3 7 5

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

ENTER:

4.5 days per week— 0o 4 5

Work schedule code should only be present with contribution codes 01, 11,
03 or 13.

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

Unit codes are used by the amployer to identify employees within payroil
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 contributions. Refer to page 2-29 for instructions on how to
calculate contribution amount.

To report a negative amount, enter a minus sign (-) to the left or brackets
{[ }) around contribution amount.
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Payroll Reporting
All Computer Methods—MEM-624

ITEM BLOCKTITLE INSTRUCTIONS
26 Page Number If only one Supplemental Form is being submitted, enter:
1of1

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

20f3
27 Total Member ~ Caleulate the sum of item No. 8 (Total Member Eamings) and Item No. 17
Eamings ! (Member Eamings column) and enter the new total. If more than one

pagels beingused, enterthetotal onthefinal page only.

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

28. Total Normal ~ Add the amount in kem No. 7 (Total Normal Contributions) to the amounts
Contributions in item No. 20 (Normal Member Contributions Amount), excluding
contribution codes 08 and 09, and enter the new total. if mare than one

pageisbelng used, enterthatotal 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 reporied as contribution codes 08 or
09.if morethan one page is being used, enter the totalon the final
page only. Enter this total in ltem No. 8 on the Summary Report (ACC-
826).
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Payrofl Reporting
All Computer Methods—MEM-624

Ly s o A R g ¥ 00 S o
LYY MY JERRTRA THR A IS TED
;i‘mmm:m :

™ L]
DUFLICATE YO ACENCY

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 enterthe newtotal. if more than one
pageisbeingused, enterthetotal onthe final page only.

NOTE: This new Total Additional Contributions sum must also be entered
in item No. 9 on the Summary Report (ACC-626).

31 Total Survivor - Calcutate the sum of ltem No. 10 (Total Survivor Contributions) and ltem
Contributions - No. 21 (Survivor Contribution column) and enter the new total. if more
than one page isbeing used, enterthe total on thefinal page only.

NOTE: This new Total Survivor Contributions sum must also be entered
in item No. 11 on the Summary Report (ACC-6286).

NOTE: In addition to adjusting the Total Member Eamings, Total Tax Deferred Contributions, Total Normal
Contributions, Total Additional Contributions and Total Survivor Contributions, be sure to adjust the total
earnings by coverage group before entering on the Summary Report (ACC-626).
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Payroll Reporting
Alt Computer Methads—MEM-624

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

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

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

3. Oneofyourmembers, PamelaT. Yuen, did notwork a full pay period iast mornth. Hereamings were less than that reported
on the payroll. Since the payroll has not yet been submitted to PERS, you may make the adjustment on the MEM-624.
Do this by making two payroli entries: (a) one reversing out the entry exactly as it shows on the diskeite or tape, but with
negative money amounts in lterns No. 17, 20, 21, and 25, and (b) the other entry showing the correct amounts.
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Payrofi 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 1o be re-evaluated each fiscal year.

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

Mail requests for extensions or waivers to the following address:

Public Employees’ Retirement System
P.0. Box 842704
Sacramento, CA 94229-2704

Attention: Member Services Division
Manager, Section 140

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

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

PURPOSE:

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

WHEN TO COMPLETE:

Complete the Summary Report any time centributions are submitted to PERS. [Exception: Adjustment payments may
be submitted separately with a Notice of Adjustment {ACC-1520) or a Notice of Adjustment, Employer Contributions
{ACC-344).]

SPECIAL INSTRUCTIONS:

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

2. Make the remittance payable to the Public Employees’ Retirement System, Include inthe remittance any adjustments
that are required; aftach the ACC-1520 or ACC-344 to support any adjustments made. The PERS Board of
Administration has approved the use of Employer Surplus Asset Accounts to offset employer and/or member
contributions due PERS for service periods ending on or after July 1, 1988, for agencies identified as having a surplus
asset account. Each surplus asset account is identified by category of members (miscellaneous or safety} and can
only be used to offset employer and/or member contributions for coverage groups contained in that specific category.
Eor 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 delinquericy charges by submitting at least 90% of the contributions due for a service period
within the prescribed time frame (see “Deadlines and Delinquency Charges” under the specific method). In this case,
submit a partially completed Summary Report for advance payments. See page 2-115 for an example of how to
complete the Summary Report for advance payments.

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

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

5. If two different employer rates for one coverage group are to be used, a separate payrolt must be prepared for each
employer rate. This means a separate payroll listing and a matching Summary Report.
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Payrolt Reporting
Ali Methods— ACC-626

FOR PERS USE ONLY
STATE OF CALFORNIA
PUBLIC EMPLOYEES RETIREMENT SYSTEM
400 P STREET, PO BOX 1362, SACRAMENTO, CA 858061982
SUMMARY REPORT rese coDE
WONTRY
MEMBER ARD EMPLOYER CONTRIBUTIONS st :
SEMMONTIHLY —ZNO HALF 2
ORINSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATEFRIAL O
e ;me SEPORT FOUND th THE PAYROLL REPORTING SECTION OF THE :‘*“::;’;’:ﬁ :
PROCEDURES MANUAL {PERS-AOM-00-430} &“"*"'-Y_m iy :
CAIADRIVEEXLY — 18T PAYACRL $
@ QUADRINYEERLY o 2ND PAYAOLL 7
EMPLOYER CODE: SMPLOYER NAME OFFICE CODE SERVICE PERICD
CERTIFICATION ® @
| MEREBY CERTIFY THAT  AMTHE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THEHEREN A gisggt‘_ BEGINNING DATE
NAMED EMPLOYER AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPQRTING W DAY VEAR
DOCUMENTS ARE TRUE ANO CORRECT. ®
SIGNATURE oaTeE: @ SUPPLEMENTAL
ENDING DATE
U pavrot . S i
NAME AND TITLE (PRINT OR TYPE) PHONE NO. REPORTING FORM
pers.acc-azn ATTACHED @
EMPLOYER CONTRIBUTIONS MEMBER
1. COVERAGE GRe.] 2 EMMLOVERRKTE 1 X 3 HEVBER EARMMNGS = & EMPLOYER CONTRIBUTIONS. CONTRIBUTIONS
7. NOFMAL:
% 1% $ $
8. TAX DEFERRED,
% 1§ $ $
T 3, ADDITIONAL:
% 1% § $
70, SUB-TOTAL fITEM 7+1TEM B+ITEM 9%
% |8 $ $
v 71, BURVIVOR BENERIT
% 18 $ $
Y2 TOTAL BEIBER:
% i$ 3
% |3 $ $
% {3 $
% 18 $
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (mems~meu ) %
ADJUSTHMENTS: 14.A SURPLUS ASSET: MISCELLANEQUS CATEGORY $
14.5 SURPLUS ASSEY: SAFETY CATEGORY $
ATTACH ADSUSTRENT NOTICES TO SUPPORT ASOUNT SHOWN,
14.0 ACC-344/ACC-1520  NOTE: Do not anter In s 2360 kong of ing
arxt contributhons ks on Payroll Listing.
) 15. ADVANCE PAYRENT $
. (TS 13 PSS OR PRB’&EO“EWECKORWWPAYA&ETOWE
16. BALANCE DUE: ¢ ‘msu > $
148, T4C OR 16
FOR PERS USE ONLY
Control NG. #08 Business Month 100% Change Audiled Remjttance Amount 3§
17,
Date Puid
18,
Provious Oocutyont Number
PERS-ACC-626 {7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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STATE OF CALIFORNIA
BUBLIC EMPLOYEES' RETIREMENT SYSTEM

400 P STREET, P.O, BOX 1982, SACRAMENTO, CA 55B0%-1982

SUMMARY REPORT

MEMBER AND EMPLOYER CONTRIBUTIONS

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

PROCEDURES MANUAL (PERS-ADM-DO-430)

Payroll Reparting
Al Methods— ACC-626

p— ALY WA

e PERS

SERVICE PEMIOD TYPE CCOES
EM
ONTHLY
SEMLMWONTALY-—1ST HALE
SEMMWMOINTHLY~2ND HALF
BLWEERLY-—1ST PAYROL
BLWEEKLY--2ND PAYROLL
BEWEEKIT—JRD PAYROIL
QUADRIWEEKLY--1ST PAYROLL
GRIADRIWEEKLY-—ZMD PAYROLL

FOR MRS USE OMNLY

uoobunnog

EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE
CERTIFICATION @
[] SPECIAL
| HEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFCER OF THE HEREIN PAYROLL
NAMED EMPLOYER; AND THAY THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING
DOCUMENTS ARE TRUE AND CORRECT.
SIGNATURE DATE: O] 0 spt;mmml
NAME AND TITLE (PRINT OR TYPE) PHONE NO.: REPORTING FORM
pesaccen  ATTACHED
ITEM BLOCKTITLE INSTRUCTIONS
A Employer Code Enter the 4 digit employer code assigned by PERS. It is found in the
Coverage Key, item 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 signhere
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 item 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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All Methods—ACC-626

STATE OF CALIFORMIA
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

40 P STREET, P.0. BOX 1982, SACRAMENTO, CA  93809-1982 SERVICE PERIOD YYPE CODES
SUMMARY REPORT M"‘“u C°°€°

MEMBER AND EMPLOYER CONTRIBUTIONS SEMEMONTHLY— 1 ST MALE '

SEAMLMONTHLY—IND HAG 2

FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER YO THE MATERIAL ON BHWEERLY—1ST PAYROLL 3

THE SUMMARY REFGRT FOUND IN THE PAYROLL REPORTING SECTION OF YHE BRWEEKLY.2ND PATROWL 4

PROCIDURES MANUAL {PERS-ADM-DO430) BCWEEKLY.3RD PATROLL 5

QUADRIWEERL~-IST PAYROUL &

QUADRIWEEKLY—2ND PAYROLL 7

10/92

ITEM
J

K

L

ALirDmmin FOR PERS USE ONLY

===PERS

SERVICE PERIQD

SIS

2RONTH YEAR Teee

BEGINNING DATE

JACNTH DAY

F

ENDING DATE

Fasadial LAY JEAR

BLOCKTITLE

Service Period

Beginning Date

Ending Date

INSTRUCTIONS

Enter the 5 digit service period for which the Summary Report is being
submitted; 2 digit month, fast 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 (ME M-624), ifused
{diskette and tape methods only).

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

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

Enter the 6 digit date on which the service period being reported ended.
Example: 06 28 87
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Payroli Reporting
All Methods—ACC-626

EMPLOYER CONIRIBUTIONS

1. COVERAGE G&P, 2. EMPLOYER RAYE X 3. MEMSER EARNDNGS = 4. BAROTER CONTRIBUTIONS
% |$ $
%% $
% |8 $
% |8 $
% |8 $
$ 3
$ $
% | $ $
% 1 8 $
% | $
5. TOTAL MEMBER s 6. TOTAL EMPLOYER $
EARNINGS: CONTRIBUTIONS:
ITEM BLOCKTITLE - INSTRUCTIONS

EMPLOYER CONTRIBUTIONS

1 Coverage Group ' Enter each of the coverage groups shown on the payroll, one per fine.

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

Member Eamings v Enter the total member earnings for each coverage group.

Employer Contributions Muttiply the member earnings by the correspanding employer rate for
each coverage group and enter the resulting employer contributions.

5 Total Member Eamings  Enter the sum of the Member Earmings column.

For the pre-iist method, this total must agree with that shown on the
Summary Worksheet. For diskette and tapemethods, thistotal mustagree
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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Payroif Reporting
All Methods-—ACC-626

MEMBER

CONTRIBUTIONS

7. NORMAL:
$

8. TAX DEFERRED:

9. ADDINONAL:

ITEM BLOCKTITLE

MEMBER CONTRIBUTIONS
7 Normal

8 Tax Deferred

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

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

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 fast page of the payroll listing or, if used, the
Supplemental Payroll Reporting Form (MEM-624).
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Payroli Reporting
All Methods--ACC-620

iTEM BLOCKTITLE INSTRUCTIONS
10 Sub-total . Enter the total of items 7, 8, and 9.
11 Survivor Benefit Enter the total survivor contributions as shown on the payroll.

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

12 Total Member Enter the total of items 10 and 11.
Contributions ‘
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Payroli Reporting
All Methods-—ACC-626
13 TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (teus«mem 1z g
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET; SAFETY CATEGORY $
TTACH ADJUSTMENT NOTICES TO SUPPORT AROUNT SHOWN,
14.C ACC-384/ACC-1520 Qo're mmrmwmmwm of g8 &
i cantributions made on Payroll Listing.
15. ADVANCE PAYMENT s

PERS-ACC-628 (7/89) - WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
ITEM BLOCK TITLE " INSTRUCTIONS
BALANCE DUE
13 Total Member and " Enter the tatal of liems 6 and 12.
Employer Contributions
14A ' Surplus Asset: Only to be used by agencies with a miscellaneous surplus asset account.

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

14B Surpius Asset: - Onlyto be used by agencies with a safety surplus asset account. Enter the
Safety Category . amount of safety contributions to be deducted from your safety surplus
asset account. The amount should always be negative to indicate credits

from your sumplus 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 not enter corrections of member eamings and
member contributions made on the payroll listing. if more than one

adjustment is being reported, enter the net amount to be adjusted.

Attach the adjustment notice{s} to support the amount entered on this fine.
15 Advance Payment This item is used in two ways:

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

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

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

10/92 P.A. MANUAL 2-110
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Payroll Reporting
All Methods—ACC-626

« sIM3IRUS A PREPARE ONE CHECK Of WARRANTY PAVADL
16 BALANCE DUE: TEW EA PUBLIC EMPLOVEES’ RETIREMENT SYSTEM. 3

ITEM BLOCKTITLE . INSTRUCTIONS

16 Balance Due _ Enter the fotal of ftems 13, 14A, 14B, 14C, and 15.

Prepare one checkorwarrantpayabletothe Public Employees’ Retirement
System for the amount entered on this line.

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

P.A. MANUAL 2-111 10/92

CalPERS PRA #1577 001470
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Payroli Reporting
All Msthods—ACC-628

EXAMPLE: REGULAR SUMMARY

STATE OF CALIFGRNA FOR PERS USE ORLY
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET, PO, BOX 1982, SACRAMENTO, CA 95809-1862
SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS MorpRLY ¢
SENIOMTHLY ) ST HALF 1
SEME-MONTHLY —~2MD HALF 2
ITumSmaonameTTaIIAATSS | Seen
PROCEDURES MANUAL [PERS-ADM-00-430} B WEENLY 3590 PAYACLL, N
CUACARVEEKLY - 15T FATROLL, 5
CRADAINEEKLY 260 PAYROLL 7
EMPLOYER CODE: EMPLOYER NAME OFFIGE COOE SERVICE PERIOD
0000 CITY CF SAN RAUL - MO e e
CERTIFICATION 01 89 0
| MERESY CERTIFY THAT LAM THE DULY APPOINTED, GUALIFIED, AND ACTING OFFICER OF THE HEREIN I SPECIAL BEGINNING DATE
NAMED EMPLOYER. AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL I IR )
DOCUMENTS ARE TRUE AND CORRECT. .. HONT
- 01 [43] 89
DATE:
SUPPLEMENTAL
2-1-89 I pavrows eI A
PHONE NO: REPOATING FORM [
({209) 422-5533 wers-accs20 ATTACHED 01 31 89
MEMBER
= & EMPLOYER CONTRARSTIONS CONTRIBUTIONS
F NGAMAL:
70001 §13.583 % {$6,876.00 $ 934,17 $ 467.85 -
. TA% D RED,
75001 126,826 % 13 4,160.00 $ 1,115.96 $ 427.87
9 ADDITIONAL:
% i3 3 $ 20.00
70, SUB-TOTAL (TEM 7+TTEM BHITEM BF
% i$ s $ Ns5.72
T4, SAAVIVOR BENEFIT:
% 13 : $ $ 18.00
12 TOTAL WERBERE
% 18 $
$ ' $ $ 933,72
% is ’ 3
% 1S : $
5. TOTAL MEMBER . 6. TOTAL EMPLOYER
EARNINGS: $11,036.00 CONTRIBUTIONS: $ 2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (rews-mamry $ 2,983.85
ADJUSTMENTS: 14.A SURPLUS ASSET: BISCELLANEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY $
14.C ACC-344/ACC-1520 uors: Do pot antee i hla wm of v g
e ot Payrof Lintiog.
15. ADVANCE PAYRENT - $
16 BALANCE DUE: (o umisce mmmmonwmmvmmm .
4B, 14 OR 18} ° 2,983.85
FOR PERS USE OHLY
Controt N, and Butinees Sonth 100% Chenge Aactited Baaittsock Aeourd. §
17.
Date Paid
18,
Prwdous Documant Mumber
PERS-ACC-628 {7/88) WTEWGFEENOOP!ESTOSVSTEM.RET&NW?%YOURM
PLA. MANUAL 2-113 10/92
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Payrolt Reporting

All Methods ~—ACC-626

EXAMPLE: ADVANCE PAYMENT

FOR PERS USE O0LY

STATE OF CALIFORNIA

PUBLIC EMPLOYEES RETIREMENT SYSTEM

400 P STREEY, P.0. BOX 1562, SACRAMENTO, CA 55803-1982
SUMMARY REPORT

MEMBER AND EMPLOYER CONTRIBUTIONS

SEM-NOMTHLY 1 ST HALF

4
1
FORINSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON poienpiinitisning 2
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE B-WEB(LY:ZNDPAM :
PROGEDURES MANUAL (FERS-ADM-00~430) g :
QUADRIWEERR ¥ 35T PAYRCAL ¢
CUADRIWEEKLY —2M0 PAYROLL 7
EMPLOYER CODE EMPLOYER NAME; OFFICE CODE SERVICE PERIOD.
0000 City of San Raul MONTS YEAR IYPE
CERTIFICATION 01 89 0
THEREBY CERTIFY THAT | AM THE DLLY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN 3 SPECIAL BEGINNRNG DATE
NAMED EMPLOYER: AND THAT THE DATA AS SET FOATH ON THIS FORM AND THE SUPPCRTING PAYROLL ORI DAY VAR
DOCUMENTS ARE TRUE AND CORFECT.
SIGNATURE e 0 o1 89
: SUPPLEMENTAL
@M} WMMJ 2/1/89 L) pavaoLs T A
PRINT OR TYPE) ¥ PHONE NQ: REPORTING FORM
Juanl Moreno, Acctg. Officer {209) 422-5533 Fereaccay ATTACHED Q1 31 89
EMPLOYER CONTRIBUTIONS MEMBER
1. COVERAGE 6. 2 EMPLOYERRATE | X 3 MEMBER EARMINGS & EMPLOYER CONTREBUTIONS CONTRIBUTIONS
7. NORIRAL
% 1$ $ $
B TAX DEFERRED;
% i 8 $ $
S ADDITIONAL:
% 13 $ $
70 SUB-TOTAL (FEM 79IVEM B+1TEM 9%
% 1% 3 $
11, SURVIVOR BENEFIT,
% i$ $ $
2. TOTAL MEMBER:
% |8 $ )
% |3 $ $
% i$ $
% 1S $
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (meme- mem ) $
ADJUSTBENTS: 14.A SURPLUS ASSET: MISCELLAKEOUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY $
ATTACH ADJIETIENT HOTICES 10 SUBDONT ABOUNT SHOWN.
14.C ACC-344/ACC-1520 muwmhumm of g
st contriistions mace on Peyroll Licting.
15. ADVANCE PAYMENT 3$ 2,685.00
] . TEMIIMUSOR  PREPARE ONE CHECK (Rt WARBANT PAYABLE YO
16. BALANCE DUE: [USTNIA  WOBLI Eaprorres NeTREMENT SYaToe 10 THE $
14, 165 OR 1%
FOR PERS USE ONLY
Cantrol No. s Busiass Month 100% Change Acacitad Romittance Amsunt @
12,
Dude Prid
18,
Provicrss Socanment omber
PERS-ACC-528 (7/88) WHITE AND GREEN COPES TO SYSTEM, RETAN PINK FOR YOUR FILES.

10/82
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Payrali Reporting
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EXAMPLE: SUMMARY SUBMI‘TTED AFTER AN ADVANCE PAYMENT

FOR PERS USE QLY
STATE OF CALIFORIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
A0 P STREET, P.O. BOX 1962, SACRAMENTO, CA 958081982
SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS ‘ Mo N ?
B SEME-MONTHL ¥ —250 HALF 2
33? SUMMARY ch:' FOUNDIN m?”fm m% oF Tone“ ’m::;“;:x :
PROCEDURES MANUAL (PERS-ADM-D0-430) B WEDKLY 3D PAYAOLL s
CRIATRINEERLY =1 5T PAYROLL L[]
CRIADRWNEERLY 2 PAYACLL k4
EMPLOYER COOE: EMPLOYER NAME. CRFIGE COOE SERVICE PERICD
0000 CITY OF SBN RAUL R G B
CERTIFICATION - SPEGIAL o1 89 0
| HERERY CERTIFY THAT 1AM THEDULY APPOINTED, QUALIFIED. AND ACTING OFFICER OF THE HEREN D PAYROLL BEGINNING DATE
NAMED EMPLOYER, AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING MONTH OAY YEAR
DOCUMENTS ARE TRUE AND CORRECT. b1 —
e 0t Q1 89
SGNA d SUPPLEMENTAL
J/é‘/ %M 2-1-83 0 pavrowr ot DATE
WAVE A TITLE PHONE NG REPORTINGFORM [
Juanita Moreno, Acctq Offlcer (209) 422-5533 | censacceq ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS MEMBER
1 COVERIGEGRP.] 2 EMPLOYERTATE | X 1, MEMBER EARMINGS = £ EWPLOYER CONTRIBTIONS CONTRIBUTIONS
: 7. NORMAL:
70001 13.583 % i$ 6,876,00 5 934.17 $ 467.85
i B, TAX DEFERREDY
75001 26.826 % |$ 4,160.00 $ 1,115.96 n $ 427.87
9. ADDITIONAL:
% i$ $ $ 20.00
10, SUB-TOTAL (iTEM THTEM 8+ITEM 9%
% i$ $ $ 915.72
19, SURVIVOR BENERIT:
% 18 $ $ 18.00
T2 TOTAL WEMBER:
CONTRIBUTIONS:
% i % $
wls s s 933.72
% |$ $
% 18 $
s. 'é?;ﬁ!‘.Nh(A;ESMBER s 11,036.00 8. TOTArLF EME| PLﬂOolmiS: s 2,050.1 3
13. TOTAL REMSER AND EMPLOYER CONTRIBUTIONS: grems.mewn s 2,983.85
ADJUSTMENTS:  14.A SURPLUS ASSET: MISCELLANECUS CATEGORY $
14.5 SURPLUS ASSET: SAFETY CATEGORY s
14.C ACC-3A/ACC-1520 * NOTE Dot an by s s comcion of o o &
ssache o Puyrcll Listing.
. ADVANCE PAYMENT
15 ADVANCE PA $ _2,685.00
16. BALANCE DUE: %ﬁ: PREPARE ONE CHECK OF WARRANT PAYABLE TO THE . 298.85
FOR PERS USE ONLY
Contral No. snd Busisess Month 100% Changs Assitost Aamittwcs Aooont §
17,
Dote baid
18.
Pravius Docomant Number

PERS-ALC-626 {7/88)

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

P.A, MANUAL 2-115
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Payrell Reporting
All Methods—ACC-6268

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS

1092

STATE OF CALIFORNIA PORFERR USE OhLY
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET, P.O. BUX 1982, SAGRAMENTO, CA 55805-1982
SUMMARY REPORT cooe
MEMBER AND EMPLOYER CONTRIBUTIONS oY —— :
MO 2090 WS 2
THE SUMMARY “ns“‘m%“vmmuéﬁl‘ﬁ’ifmff’ngﬁﬂéc%%& SweeavoisToAmOL 3
PAOCEDURES MARUAL (PEAS-AOM-DO-430) “"B‘:‘;’ :xi ;
ORINANEEIL Y Y ST PAYROLL .
CRIADHPWEEKL Y200 PATROIL T
EMPLOYER CODE: EMPLOYER NAME: : OFFICE CODE SEFVICE PERIOD
1800 BARRON QUUNTY AONTH 28 Al ]
CERTIFICATION * - 07 88 3
THEREBY CERTIEY THATI AM THEDULY APPOINTED, GUALIFIED, AND ACTING OFFICER OF THE HERERN ) SPECIAL BEGINNING DATE
NAMED EMPLOYER AND THAT THE DATA AS SET FORTH ON THIS FORNI AND THE SUPPORTING PAYROLL OaY VR
DOCUMENTS ARE TRUE AND CORREGT. 06 27 o8
SGNATURE, - bate SUPPLEMENTAL
7-20-88 O pavrorL T R
NAME AND TITLE (PRINT OF 1PE] PHONE NO- REPORTINGFOIIE |
TARCN MCRRIS, AT, CLERK ; {916) 824-6666 wers-acc-ame ATTACHED 07 08 88
EMPLOYER CONTRIBUTIONS MEMBER
1. COVERAGE GAP.{ 2 EMPLOYERBATE | X L MEMOER EARNINGS = 4 EMPLOYER CONTRIIGTIONS CONTRIBUTIONS
i 7. NORMAL
70001 }5.53% « is 74,342.66 s 4,117.84 $ 5250.51
» HTAX DEFEIED:
% 13 $ s
& ADD(TIONAL:
% is $ $
10 SUB-TOTAL FTEM THTEM 6+1TEM 9
% i3 $ $ 5250.51
1. SURVIVOR BENEFIT:
% I8 $ . $
12, TOT M., BN
% I8 $
% is $ $  5250.51
% s s
% 1% $
5, TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: S 74,342.66 CONTRIBUTIONS: $  4117.84
13. TOTAL SEMBER AND EMPLOYER CONTRIBUTIONS: (rems. mesw) s 9368, 35
ADJUSTRENTS: 14.A SUAPLUS ASSET: MISCELLANEOUS CATEGORY 5 -9368.35
14.B SURPLUS ASSET: SAFETYCATEGOH\' s
ACH ADSUETRIENT NOTICES 10 SURPORT AMIOUNT GHOWN,
14.C ACC-344/ACC-1520 mnam.mmwo covrections of member asmings
“and mm $
15. ADVANCE PAYMENT s
16. BALANCE DUE: 17tk 13 muson  PREPARE ONE CHECK G WARRANT PAVARLE 70 Tl
uu.ucom‘sl:' USLIC EMPLOVERS' REVIREMENT SYSTEM. H - O -
FOR PERS USE ONLY
Conirol No. re Businoas Morth 100% Changs Audtion Bamittence Amourt ¢
17,
[ 1]
18,
Provious Doourmit Nuveler
PERS-ACC-826 (788) WHITE AND GREEN COPIES TO SYSTEM, RETAIN FINK FOR YOUR FILES.

P.A, MANUAL 2-118
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Payroll Reporting
All Methods—ACC-626

EXAMPLE: SURPLUS ACCOUNT: MISCELLANEOUS & SAFETY

LAl FOR PERG UBE ONLY
STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET, PO, BOX 1082, SACRAMENTO, CA 95809-1962 —
SUMMARY REPORT FERVICE MENCO Tvee coory
MEMBER AND EMPLOYER CONTRIBUTIONS oty s
TENUONTIALY -~ 2N WAL 2
WBWAL(PERSMM ) m“'"'v _“,‘"mm s
CHDEWEDRLY - 1 BT PAYROLL. ¢
CRADIMEERLY D PAYROLL r
1801 CITY OF CANTON T = L
CERTIFICATION 07 88~ 3
THERERY CERTIFY THAT L AM THE DULY APPOINTED, QUALIFIED, ARD ALTING OFFICER OF THE HEREIN D m BEGINNING DATE
MWERMOWYHEMTAQSETFORNMMFWMWW SRONYH DAY YEAR
DOCUMENTS ARE TRIUE AND CORRECT. pres—— "
o e 06 27 88
SIGNATURE DATE: SUPPLEMENTAL
N inido Lo : 7-18-88 g m—
mmmmmm PHONE NO.. HEPORTING FORM R - me—
Mirada Stope - Accountant {714) 667-8888 mens.accazg ATTACHED 07 08 88
EWPLOYER CONTRIBUTIONS MEMBER
¥ {2 o0 X 3. MEWBER EARINGS - 4 EMPLOYER CONTHIUTIONS CONTRIBUTIONS
7. HORMAL:
70001 11.038 % {$1,094,467.88 $ 120,807.36 $ 1.693.55
" aruom
74001 27.634 % i$ 194,232.50 $ 53,674.21 n $ 116,520.44
: 9. ADOITIONAL:
75001 27.634 % i$  259,757.35 $ 71,781.35% S
iﬁ,ﬁ.ﬁ-ﬁm&tﬂ’ﬂl?m&mﬂ.
% |3 $ $ 118,213.99
) $4. SURVIVOR BERERT:
% is 5 3 $ 1,218..15
12 TOTAL MEMEBER:
% |9 $
wls s $ 119,432.34
% |8 $
% s ' 3
5. TOTAL MEMBER _ 6. TOTAL EMPLOYER
EARNINGS: $1,548,457.73 CONTRIBUTIONS: $ 246,262,592
13, TOTAL MEMBER AND EMPLOVER CONTRIBUTIONS: e s« mew 1y s 365, 695, 26
ADJUSTMENRTS: LA SURPLUS ASSET: MISCELLANECUS CATEGORY
1A SURPLUS e S -197,699.67
148 sumusm:wcrfecoav S _166,777.24
14.C ACC-384/ACC-1520 mmmwmxm%mawm $
. at contsRwations mude on Feyroll Listieg.
15. ADVANCE PAYMENT s
18, BALANCE DUE: %ﬁg PREPARE ONE CHECK OR WARRANT PAYADLE 7O THE s 1,218.35
FOR PERS USE ONLY
Control No, sixd Soshaess idontly ) I0U% Charsys: Apcited Homizttonos Aot §
17,
Tute Foid
18.
Praviose Dotxaent b
PEREACC 828 [T WHHTE AND GREEN COPIES TO SYSTEM, FETAIN PYK FOR YOUR FILES,
P.A. MANUAL 2-117 10/92
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Payroli Reporting
All Methods—ACC-626

EXAMPLE: ADVANCE PAYMENT USING SURPLUS ACCOUNT

Paumll Raporting
STATE OF ALK , T FOR PERS 1932 ONLY
PUBLIC EMPLOYEES' BETIREMENT SYSTEM - . m
400 9 STREET, F.CL BOX 1962, SACRAMENTO, CA 95000-1982 i
SUMMARY REPORT e e PENCO TYRE CO0RS
HEMBER AND EMPLOYER CONTRIBUTIONS ool
4 SEMNTIHN — 2N RALF 2
xmmmmﬁmwmwmmr%& :&3:22:2& :
PROCEDURES MANUAL (PERS-ADM-DOA30) e ra— M
QUADAWEEKLY - 18T MAYROLL L d
HIDPVERKLY MO PAYACKL r
EMPLOYER COOE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
1802 CENTER CITY i YEAR bri]
CERTIFICATION - EC1A 07 88 9
IREREAY CERTIFY THAT L AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE MEREIN D BEGINNING DATE
MAMED EMPLOYER; AND THAT THE DATA AS SEY FORTR ON THIS FORM AND THE SUPPORTING PAYROLL o AT 25
DOCUMENTS ARE TRUE AND CORRECT, 4
07 01 88
SGRA DATE:
SUPPLEMENTAL
&7/ 8-17-88 3 pavnoLe D B
4 DAY YEAR
PRNTORTYPE; 7 ) PHONE NO: REPORYTINGFORM [
Raymond Day - Account Clerk {213) 888-6666 irens-acc-ezq ATTACHED 07 N 88
EMPLOYER CONTRIBUTIONS
+ COVERMGE G | 2 EMPLOYERRATE | X 3 MEMBZR EARNINGS = 4 EMPLOYER CONTREUTIONS CONTRIBUTIONS
7. NORNAL:
% 18 $ ; $
B TAX DEFERRED:
% 48 $ 3
- 5 RO,
% 1% $ s
18 SUB-TOTAL [FTEM 7+1TCM S+1TEM 55
% i3 $ 3
11, SURVIVOR BEREHT,
% |8 : s $
A 12, TOTAL MEABERE:
% i$ 3
% |s $ s
% i$ $
% i3 3
5, TOTAL MEMBER ) B TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: s
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (s mom 1y s
3 . : MOSCELLANEQUS
ADJUSTMENTS:  14.A SURPLUS ASSET CATEGORY $ . 1836.66
14.8 SURPLUSASSET.WET\'CATEGORY $ . 1498.12

- ATTACH ADHISTHENT NOTICES YO SUPPORT AOUNT SHOWR,
14.C ACC-J4U/ACL-1520 mmmmnum}&mamm $
sk contritnstions owde on %

15, ADVANCE PAYRENT $ . 3334.78
16. BALANCE DUE: €Toni3Pison  PREPARE Rt CHECK OR WAUANT PATABLE 10 THE s 4
148, 34C OR 18 .
FOR PERS USE ONLY
Control No. and Susioess Sonth I00%, Chutge Audited Rulisacce Ao §
1.
Oute Fubd
18,
S
PERS-ACC-828 {7/88) WMDMWTOSYSTBLWWWFWYMF&E&
062 , P.A. MANUAL 2118
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Payroll Reporting
All Mathods—ACC-626

HOW TO CALCULATE MISCELLANEOUS AND SAFETY

CONTRIBUTIONS TO OFFSET FROM SURPLUS ACCOUNT

Coverage Employer
Group Contributions
70001 $120,807.36
74001 53,674.21
75001 71,781 .35

Member Tax
Normal Additional Deferred Total
Miscellaneous Category
$991 .97 — $75,900.34  $197,699.67*
Safety Category
411.77 e 17,444.73 71,5630.71
288.81 e 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 144 to be offset against the miscellanecus surplus account.

A portion, or this total safety amourt, can be entered on line 14B to be ofiset against the safety surplus account.

P.A, MANUAL 2-119

CalPERS PRA #1577 001478

10/92
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EXAMPLE: AFTER ADVANCE PAYMENT USING SURPLUS ACCOUNT

Payroll Reporting

All Mathods—ACC-626

FOR PERT USE ONLY
STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET, P O. BOX 1982, SKCRAMENTO, CA 95609-1862
SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS gf’*" e ?
SEMIONTALY —2ND RALF 2
oRmSTICTONS NGOUPLETMG THS ForU ST O IETAL O | bt s
PROCEDURES MANUAL {PERS-ADM-DO-430} :fa?“m:x o s
CUIMORIWESKL Y 15T PAYRCLL L
CRIADFIWEERLY — 20D PAYROLL k4
EMPLOYER CODE: EMPLOVER NAME: OFFICE CODE SERVICE PERIOD
1802 CENTER CITY YEAR e
CERTIFICATION 07 88 0
| HEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUALIFIED, AND ACTING OF FICER OF THE HEREIN 0 gisggt BEGINNING DATE
NAMED EMPLOYER: AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING WOHTH BAY VEAR.
DOCUMENTS ARE TRUE AND CORRECT.
a7 01 88
DATE: SUPPLEMENTAL
9; W K/Q 2ap " 8-25-88 0 pavrowL e ERINODATE
NAME ANCHTITLE (PRINY OR TYPE) / PHONE NO.: REPORTING FORM .
Raymond Day - Account Clerk {213) 888-6666 Pers-acc-a2e ATTACHED 07 31 88
EMPLOYER CONTRIBUTIONS MEMBER
| COVERAGEGRF ] 2 ENPLOYEARATE | X 3 MENGER EARNINGS = o EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
SRR
70001 [13.583 % |$§ 8,826.00 $ 1,158.84 $  1,024.12
8 TAX DEFERRED:
75001 126.826 % 18 4,070.00 $ 1,091.82 $
9. ADDITIONAL:
% i3 $ $ 20.00
10. SUB-TOTAL (ITEM 7+1TEM S+ITEM 9%
% 18 3 § 1,044,712
11, SURVIVOR BENEFIT:
% 1% $ $
172, TOTAL MEMBER:
CONTRIBUTIONS:
% i $ 3
% |$ $ $  1,044.12
% iS 3
% i$ $
5. TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS: $ 12,896.00 CONTRIBUTIONS: $  2,290.66
L NTRI 2 +
13. TOTAL MEMBER AND EMPLOYER CO BUTIONS: qvex s« mam 12) $ 3,334.78
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $ 1.836.66
-1, .
3 + SA RY
14.3 SURPLUS ASSET: SAFETY CATEGO! $ .1,498.12
B ADJUSTHENT RGTICES TO SUPPORT AMOUNT SHOWN,
14,C ACC-344/ACC-1520" %"r‘s%o not enter in mmm of memb ings  §
. Find ooagaks on Payrod Listiony.
15. ADVANCE PAYMENT §
BALANC PHEPARE ONE CHEGK OR WASRANT PAYABLE TO THE
1. EDUE: (e MBLIC mm*msvmh $ ')
148, 1S IR 15
FOR PERS USE ONLY
Control No. 30 Buainess lonsh 100% Crarge Asatited Heesittarce Amourt. §
i?7.
Oato Puid
18.

PERS-ACC-428 (7/88)

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

P.A, MANUAL 2-121
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