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Payrofl Reporting
All Methods — ACC-344

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

PERS INITIATED FORM

PURPOSE

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

SPECIAL INSTRUCTIONS:

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

adjustment on line 14C of the Summary Report.
2. Retumnthe original adjustment notice(s) along with the Summary Report to substantiate the adjustment amount shown
on line 14C.

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

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

NOTE: The percentage entered in the;‘Rate" box is the employer contribution rate in effect at the time the ACC-
344 is prepared, regardless of the service period in which the compensation is actually eamed.
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Payroli Reporting
Alf Methods --ACC-344

KO M, raR BERS USK OMLY

STATE OF CALIFORNIA, BOARD OF ADMINISTRATION a
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM E——— Rs
o

400 P STREET, P.O. BOX 1WA, SACRAMENTO, CA 95809-1082
NOTICE OF ADJUSTMENT

EMPLOYER CONTRIBUTIONS

PERS-ACC-T44 (6/84)

PERS INITIATED FORM

FOR INFORMATS OB CONGENNING THIS FORM, ARFER TO THE MATERIAL
ON THE ROTICE OF ADIUSTMENY, EMPLOYEA COMTAIBUTIONS FOUND
IN THE MAYROLL WEPORTING BECTION OF THE PROCTOURES MANUAL SECTION 830
IPTAP= ADM DO 430} MEMBERSHIP DIVISION

TELEPHONE {918}

Ne PA339571

8/15/88 ATTN.: ACCOUNTING OFFICER

EMPLOYER CODE, EMPLOYER NAME,

CITY OF WAGONTRACK
DETAIL OF ADJUSTMENT

MEMBER NAME. 3OCIAL SECURITY NUMBER. DATES), FROM TO
Robext P. Estes 000-00-0000 6/1/88 6/30/88
CHARGE CREDIT

NON-MEMBER EARNINGS REPORTED AS

] arrears contriBuTions MEMBER EARNINGS

D MILITARY CONTRIBUTIONS LUMP SUM VACATION PAYMENT

D OTHER

EARNINGS CHARGEABLE TO ANOTHER
AGENCY

Oo00X

OTHER
EMPLOYER CONTRIBUTIONS
COVERAGE GROUP RATE MEMEBER EARNINGS CHAR_G_E CREDHT
75001 28.824 %3 1310.00 $ 8 377 59

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

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

FOR PERS LISE ONLY
EMPLOYER CODE RATE STAME gosTaoL o, b eus MonTH MEMBERSHIE AGCOUNTING

36 BA552
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Payrall Reporting
All Methods— ACC-1520

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

PURPOSE:

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

SPECIAL INSTRUCTIONS:

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

2. Returnthe original adjustmentnotice(s) along with the Summary Reportto substantiate the adjustmentamount shown
on line 14C.

3. The “Remarks” section provides instructions to the employer or refers io an attached corrected “Summary Report”
{o explain the adjustment.

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

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

NOTE: The Notice of Adjustment is sent to an employer after the Summary Report {ACC-626) has been
processed and payroli information is posted to the member’s accounts. The only way an error in the
member's account can be corrected is through an adjustment entry on the Payroli Listing. Please do not
attempt to adjust a member’s account using line 14C of the Summary Report.
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Payrolf Reporting
All Methods —ACC-1520

STATE OF CALIFORNIA, HOARD OF ADMINISTRA TION T FOR PERS USE ONLY

P
PUBLIC EMPLOYEES' RETIREMENT SYSTEM _PERS N
400 P STREET. F.0. BOX 1982 SACRAMENTO, CA  95HOS- 1982 AR |

NOTICE OF ADJUSTMENT
PERS-ACC - V5RO (6/86) PERS IMITIATED FORM

FORA INFORMATION CONCERNING THIS FORM, REFER TO THE
HATERIAL ON THE NOTICE QF AGJUSTMENT FOUND IN THE

QATE PAYROLL REPORTING SECTIONDOF THEPROCEDURESMANY AL
(PERSADM-O0-4301,
9/10/88 CASHIER UNIT-120
EMPLOYER CODE: EMPLOYER NAME: ACCOUNTING DIVISION
0000 CITY OF SAN RAUL TELEPHONE 1916} 325-3448

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

D 1. Computation error

D 2. Employer rate error

b—&l Member contributions as reported on your payroil do not agree with -
3. the member contributions shown on your Summary Report

D 4. Member earnings as reported on your paysoll do not agree with the
* member earnings shown on your Summary Report

[Js. Other:

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

Report, PERS-ACC-626, covering the service period,

BALANCE DUE (ITEM 18 AS ADJUSTEDXEX RESRYNEKD § ....3.697.03

AMOUNT REMITTED . ooooeooooeoeee e aeser e 2208203

OVERPAYMENT/UNDERPAYMENT ....ooooovnvrrcnrerren o 15.00

[l Your Summary Report, PERS-ACC-626, covering the

service period did not contain the required certification signature,

REMARKS:

* Overpayments o7 underpayments should be adjusted on your next Summary Report. Enter the amount of the adjustment as
Item 14C. You may remit underpayments separately, if desired. IN ALL CASES, the Original Notice of Adjustment must
be retumed at the time the adjustment is made,
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Payroll Reporting
Discrepancies

PAYROLL DISCREPANCIES

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

Some possible reasons for a payroll unknown discrepancy are:

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

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

Some possible reasons for a service credit discrepancy are:

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

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

Some possible reasons for a contribution discrepancy are:

The member was reporied under a wrong coverage group.

The eamings were reported incorrectly.

An incorrect member contribution rate was used.

A mistake was made in calculating the member contributions.

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

NOTE: Failure to resolve these discrepancies in a timely manner could resultin members losing interest on their
contributions, incorrect Annual Member Statements, and incorrect or delayed benefits that may be
payable to these members. Also, note that the data submitted on the payroll reports, whether correct or
incorrect, is used by PERS actuaries to determine the employer's contribution rate. Inaccurate or
incomplete data may have an adverse affect on this rate.
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BENEFITS PROCEDURES
TABLE OF CONTENTS
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Application for Retirement ... oot aa s s aaa e seaan PERS-BAS-369 ................ 3-39
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Election of Optional Settlement .........ccooviiiiiiiic e s PERS-BAS-898 .....c.ccoeeee. 3-38
SUrVvivor QUESHIONNAINE .....c..ortimeire it iararine e ensnrsr e reensensneres sbssssssvssness PERS-BAS-54 ......ciien 3-38
Income Tax WIthROIAINGS ...oovvire e ettt PERS-BEN-W4P/DE4P .....3-39
Electronic Fund Transfer Enrollment .......cc.ccooeceiincn e PERS-BEN-1189P ............. 3-38
Request for Final Payroll ...t PERS-PRS-200 ...ccvvven 3-33

Notice of Benefit APPIOVAl ........coov it st PERS-BAS-11 .o 3-40

Notice of Placement onthe Roll ... PERS-BAS-62 ...ccoooinnn. 3-40
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BENEFIT APPLICATION SERVICES DIVISION
AND
POST-RETIREMENT SERVICES DIVISION

Telephone
Number
Benefit Application Services Division
{For services prior to retirement)
Telephone INformation CeNIBT ..o s e st sk ssess s s {916) 326-3232
Retirement AppliCation ProCeSSING ...ocomeria s et sne st iv s s snasrsne strsesnssass e 326-3232
COMMUNIEY PTOPEIIY ..ccvveiniicreivarisimntinssiresrressassans e e etesb s mnsekke aossesnnssnss suvsnsssassns nssmxmonassmsases 326-3232
Disability Retirement INerVIBWS ...t et e 326-3232
PREHIEMENT ESHMEAIES 1voreviaeereeirereenrirnamesoiresnestasasersenssteestosts ine sxseatsas snsssnes snsossvsrsarsssesnnssnnssnrsnsns 326-3232
RefUNds ..o et e et eeeaneexbetraneetserees s RN eN e e RS AR b e oo AN R b e (XbeaN e R ranrran R eves 326-3232
Pre-Retirement Death ProCessING ... comieiimms i i sanas snrsesssessarens sssvessssssssssnsenss 326-3232
Pre-Retirement Industrial Death ..o e st 326-3232
Terminal Hiness COOrTINAHON ..o st caisinanrs et ostnsessms s e trase e stns sasesarssnasons **326-3232
FAX . oeoeeerereionsseneoresatesssesastssacertunate AR e A beca bbb S e s bR e e eR e oAb A £ R SRR RS eRae E R AR RS ek ahes 326-3934
Post-Retirement Services Division
{For services after retirement)
Telephone Information Center ... ouurimi i e a s be e ctssrs s cansanscencaneas 326-3848
Ketirement Roll Adjustment and Maintenance
for terminal SSA # 0000 - 49099 ....coiiiievirrriere s s s e e e e svesses 326-3848
SSA # 5000 - 90D ..ot iinrrerrce e e ccreere e e s e st 326-3848
Change 0f AGIESS .o.evivimiioiortiman s et ess bes s ersssraese s asess e s rasr e st sk an b nsentssabsne s 326-3848
LOSt RetiremMEnt WAITENES ....cvv i eiccrnnesoeannnearnsies sxrrues assaussvenssesnssanns s sansenssanssnss asssosnresnens 326-3848
Post-Retirement Death Processing
for terminal SSA # 0000 - 4889 ......ccviuecrrenrineerrirrerinecrresreesssesaxs ans e s v e e ane 326-3848
SSA # 5000 = 9999 1t cre e s e e s n e s s AR s 326-3848

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

** You may also contact your local PERS area office, see listing in Appendix 9-1.
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Code*

441
415
443
436
412
445
448
440
440

421

464
469
482
482

414
419
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Benefits
State Form-241

BENEFICIARY DESIGNATION
(PRIOR TO RETIREMENT)
STATE FORM—241

PURPOSE

The purpose of this form is to:

1. Designate beneficiaries other than the statutory beneficiaries provided by the retirement law. The statutory
beneficiaries are listed under item 1.C. on the front of the form.

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

4. Designate any person or legal entity such as a college, university, corporation, or estate as beneficiary.

WHEN TO COMPLETE

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

SPECIAL INSTRUCTIONS

1. Complete this form only to designate béneﬁciaries other than the statutory beneficiaries.
2. One of the following events will revoke the designation:

a. Marriage

b. Dissolution or annuimeni of marriage

c. Birth or adoption of a child

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

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

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

E-Y

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

- . P.A. MANUAL 3-5 10/92

CalPERS PRA #1577 001496

HHHH-1496



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 16 of 269

Benafits

State Form-241

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STD, 241 [REV. 5-88) (PAGE 1}

.

.

INFORMATION AND INSTRUCTIONS

PLEASE READ CAREFULLY

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

A. Hyouareeligible for retirement on date of death, the benefits will bepayabiletoyour surviving spouse to whom
you have been married for one year (whether or not you were still living together at the time of your death) or,
if none, to your unmarried children under age 18.

B. IHfyou are a safety or industrial member and your death is determined to be industrial, the benefit wili be
payable toyour surviving spouse (whetheror not you were sti fivingtogether atthe time of your death) or, if none,
to your unmarried children under age 22,

C. lfAandBdo not apply and there is novatid Beneficiary Designation on file at the time of death, the benefits will
be payabie to your survivors in the foliowing order:

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

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

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

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

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

Grandchildren, including step-grandehildren, share and share aiike; or, if none,

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

9. Great-grandchildren, share and share alike; o, if hone,

10. Cousins, share and share alike.

PNOOHL P

D. 1A andB do not apply and there is a valid Beneficiary Designation on fie at the time of death, the benefits will
be payable fo the beneficiary(ies} you designate on the form.

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

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

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

C. Donotname a guardian fora minor child. #f the money is payabie to a minor child, the court-appointed guardian
will be responsibie for any benefits paid to the child.

Your Beneficiary Designation will be revoked automatically by any of the foflowing events:

1. Marriage;

2. Dissolution or annulment of marriage; or

3. Birth or adoption of a child; or

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

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

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

INSTRUCTIONS

SEE REVERSE SIDE OF THIS PAGE
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State Form-241

STATE OF CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTER

BENEFICIARY DESIGNATION (PERS)

STD. 24t (REV. 553 (REVERSE, PAGE 1)

INSTRUCTIONS

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

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

3. Enteronthe formthe full names of your beneficiaries, relaticnship, sacial security number and the complete address
foreach. (}1this formdoes not provide enough space, you may attach additional sheets provided you indicate whether
you are designating “primary” or "secondary” beneficiaries.)

4. You must sign the form in the presence of a witness {other than a named beneficiary) with your full name, as "John
Edward Smith".

5. Your spouse must sign the form, in the presence of a witness, to acknowledge the names of the beneficiaries you
aredesignating, IMPORTANT - i you are unabie to obtain your spouse's signature, you MUST complete and retum
the BAS-800, Justification for Non-Signature of Spouse form inchuded in this packet.

6. Have the witness clearly sign the form.

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

8. Mailoriginal and duplicate of the completed form to the Public Employees' Retiremert System at the address shown.

9. After review and processing, the member copy will be refumed for your records.

PLEASE NOTE:

Your Beneficiary Designation CANNOT be processed without either your spouse’s signature, or the completed
*Justification for Non-Signature of Spouse” (BAS-800) form attached. The Beneficiary Designation may be invalid if the
form is not dated or if corrections/erasures are not initialed. The effective date of the Beneficiary Designation is the date
the completed form is received by the Refirement System,

IMPORTANT INFORMATION

Tha Information Practices Act of 1977 and the Federal Privacy Act require the Public Empicyees’ Retirement System to provide
tha following information to individuals who are asked to supply information. The information raquested is collected pursuant to
the CGovamment Code Sections (20000, et seq.} and will ba used for administration of the Board's duties under the Retiremant
Law, the Social Security Act, and the Public Employsas’ Madical and Hospital Gare Act, as the case may be. Failure to supply
all of the requested information may result in the System being unable o parform its functions regarding your status. Portions
of this information may be transfarred to: state and public agency employers, California State Attorney General, Office of the State
Condroller, Teale Data Center, Franchise Tax Board, internal Revenue Service, Workers® Compensation Appeals Board, State
Compensation insurance Fund, County District Altorneys, Social Security Administration, beneficiaries of deceased members,
physicians, insurance cariers, and various vendors who prepare microfiche/microfilm for PERS. Disclosure to these parties is
done in strict accordance with current statutes regarding confidentiality. .

You have the right to review your membarship filas maintained by the Public Empioyees’ Retirement System. For guastions
concerning your rights under the Information Practices Act of 1977, please contact the Information Practices Act Coordinator,
PERS, P. O. Box 942702, Sactamento, CA 94229-2702.

P.A. MANUAL 3-7
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Benefits
State Form-241

STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

ST0. 41 (REV. 3-89

BOARD OF ADMINISTRATION .
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. Q. BOX 942711, SACRAMENTQ, CA 94225-2711 (This Space for PERS tine Oy
- VENBETS FOLL NAME (Ploaw prct) CURRENT EMPLOVER
FROM SOCIAL SECURITY NUMBER BIRTHOATE TELEPHONE RUUSER
PRIMARY BENEFICIARIES

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

death benefits wilt be paid in the manner prescribed by law.

FIRST NAME MIDOLE NAME TAST NAME AELATIONSHIP 1O MEMBER SOCIAL SECURITY NUMBER
ADTRESS urmber ar Strowt) ey Stas) iZio Code)

FiRST NAME THESGLE NAME TRST NAKE RELATIONSHIP 10 MEMBER SOCIAL SECURTTY NUMBER
ADUHESS TNGSee W STroed) Cyy &2 s Conse)

FRSTNAME RETLENAME TASTRANE 7 A SR Y W T AL e Y RO

H
ADDRESS (ambw and Sowed) =) : =) 4.2
SECONDARY BENEFICIARIES

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

SHARE AND SHARE ALIKE, as BENEFICIARIES.

FRETTRE WGOLE NAME TASY RAME RELADGNSHIP TO MEMBEA SOCTAL SECORITY RUMBER
ACGRESS Mombec 30 Swel) =2 2] 12 Codej

FIAST NAME WOGLE NAME TAST NAME FEUATIONSHI TO EWHBER T BOCIAL SECUATTY NOWBER
ATORESS Momber 200 Stwet) (Cityy {Sinie) @p Code

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

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

VOID THIS DESIGNATION.

MEMBER SPQUSE

SIGRATURE arbors Foll Mastw) DATE

BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
S =7 ; THE INFORMATION ENTERED BY MY SPOUSE,

SIGNATURE OF SPOUSE (IBORTANT -7 50 sigratore, The stacved BAS B0 ol be compiiad)
iy} (Stato} @ Code)

WITNESS (Cannat be » beneficiary)

REWEERS WADEN TAHE TR O THER PREVIOUS NORETST SNATURE OF WiTNESS

P.A. MANUAL 3-8
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STATE OF CALIFORNIA

Benetits

State Form-241

BENEFICIARY DESIGNATION {PERS)

§TD. 241 (AEV, 8-89) (REVERSE, PAGE 3}

DESI:GNATION OF BENEFICIARIES

if you die before you retire, the Public Employees’ Retirement Law provides for payment of specitic Death Benefits
to yaur surviving beneficiaries. Please see your personnei officer for a description of the benefits. The benefits are
payable to the foflowing beneficiaries:

A. Hyouareeligible forretirement ondate of death, the benefits willbe payable to your surviving spouse towhom
you have been married for one year {whether or not you were slill living together at the time of your death) or,
it none, to your unmarried children under age 18.

B. Ifyou are a safety or industrial member and your death is determined to be industriai, the benefit will be
payabie toyour surviving spouse (whether or not you were still livingtogether at the ime ot your death) or, if none,
to your unmarried children under age 22.

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

Your surviving spouse (whether or not you were still iving together at the time of your death); or, if none,
. Natural and adopted children, including a naturat child adopted by another, share and share alike; or, if
none,
Parents, share and share alike; ar, if none,
Brothers and sisters, share and share alike; or, it none,
. Your estate (if probated, or subject t¢ probate), or, if not,
Stepchildren, share and share alike; or, it none,
Grandchildren, including step-grandchildren, share and share alike; or, i none,
Nieces and nephews, share and share alike; or, if none,
. Great-grandchildren, share and share alike; or, if none,
10. Cousins, share and share alike.

PENOMAEL N

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

Please use the attached Beneficiary Designation if you wish 1o designate beneficiaries other than the statulory
beneticiaries shawn above, or in a different order. You may designate or change the beneficiaries you name at any
time prior to retirement.

A. You may name as beneﬁdiary any persaon or persons, your estate or a corporation. (A corporation must be in-
corporated under the laws of a state.}

B. Youmay designate a trust as your beneficiary. However, if you wishto designate atrust, the following information
should be provided: The narne of the trust, date of trust, and name and address of the person with whom the
trust is on file. Do hot name a trustee as this is subject to change.

C. Do not name a guardian for a miror child. 1 the money is payable to a minor child, the count-appointed guardian
will be responsible for any benelits paid to the child.

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

1. Marriage;

2. Dissolution or annulment of marriage; or

3. Birth or adoption of a child; or

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

Unless you submil a new Baneficiary Designation, benefits wilt be paid to your statulory beneficiaries as shown in
lem 1 above.

Please refer o your PERS Member Backiet for furiher details on the above pre-retirement death benefits. Acopy ofthe
booklet may be obtained from your personnel office or from your nearest PERS office.

P.A. MANUAL 3-8
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STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

STO. 241 (FEV. -89

BOARD OF ADMINISTRATION

TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 94223-2711

Benatits
State Form-241

(T Sisace for PERS thee Only
WEMBEFTS FULL NAME (Pse o) CORRENT EMPLOVER
FROM o seeimne nonsen BRTHOATE TELEPAONE NOWBER
ITEM BLOCK TITLE INSTRUCTIONS

1 Member Name

Social Security
Number

Current Employer
Birthdate
Telephone Number

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

Enter the member’s Social Security number.

Enter agency’s name.

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

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

P.A. MANUAL 3-11
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Benefits
State Form-241

PRIMARY BENEFICIARIES

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

FIRST NAME HAIDDLE NAME LAST mu’é RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
AGDRESS Mumbee and Strest vy {Staw} (Zi» Cocde}
FIRET NAME WIODLE NAME TAST NAWE REUATIONGHI TO MEMBER | SOCIAL SECORITY NUWBER
ADUNESE tNirtaw and STeet) Ay} tae) @i Codlej
RSTNAUE WOBLERAE TASYRAME LA TR T W T SOl SNy RS
ADDRESS (Numbew ard Strwey Chy} {Stuie} ©
ITEM BLOCKTITLE INSTRUCTIONS
2 First Name, Enter the name of the designated beneficiaries.
Middle Name,
Last Name
Relationship To Enter the beneficiary’s relationship to the member; i.e., uncle, cousin,
Member . brother, friend, charity, stc.
Sacial Security ~ Enter beneficiary’s Social Security number.
Number -
Address (Number Enter the beneficiary’s address.
and Street) -
City, State, and Enter the bensficiary’s city and state of residence. Be sure to include
Zip Code. ~ Zip code

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

/92 P.A. MANUAL 3-12
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ITEM

3

Benefits
State Form-241
SECONDARY BENEFICIARIES
in the event | survive the person(s) named above, | hereby designate the following person(s) who survive me,
SHARE AND SHARE ALIKE, as BENEFICIARIES.
BHETTARE WODLE NAME TAST HAME RELATIONGHF TOMEMBER ] SOCIK. SCCUAITY NUMBER
ADORESS (Nomber and Sirwety Ly} {Stube) 2 Coow)
FRGT NAME WOGUE R TAST FAHE REVATIONSHE 10 MEWEER ] SOCIAL SECUENTY NUMBER
FHORESS (Norow 0 Sreet) ity (=) @ Goca)
BLOCK TITLE INSTRUCTIONS
Beneficiaries

A member may name one or more second beneficiary(ies) in this block.
The beneficiary(ies) listed here would receive the death benefits in the
event the member survives the beneficiary(ies) named in Block No. 2.

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

P.A. MANUAL 3-13
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Benefits
State Form-241

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

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

VOID THIS DESIGNATION.
MEMBER SPOUSE

SEGNATURE. (Maroecs Fol Narne) DATE
BY SIGNING THIS BENEFICIARY DESIGNATION FORM, 1| ACKNOWLEDGE
THE INFORMATION ENTERED BY MY SPOUSE.

AGDRESS Plrber and Street]
SIGNATURE OF SPOUSE (MPORTANT - I nct sigristons, 1 mincied BAS-B00 xit o aorpimted]

Cay) Suate} i Coce)

- WITNESS (Cannot be & beneficiary)
REEE S RN AR E SH O TRER PREVRIUS NRETS) Wi
ITEM BLOCK TITLE INSTRUCTIONS

4 Signature— Member's
Full Name and Date

Address

Maiden Name
Signature of Spouse

Witness

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

NOTE: Anyonecanbea witness exceptanimmediate family member
or a beneficiary.

Enter member's complete address.

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

Have the member’s spouse sign his/her full name. If there is no signature in
this block, the attached BAS-800 must be completed by the member.

Have witness sign the form.

with the STD-241.

NOTE: The designation will NOT be accepted without the spouse’s signature unless a BAS-800 form is received

1092
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Benefits
STD-241
EXAMPLE
STATE OF CALIFORNIR
BENEFICIARY DESIGNATION (PERS)
5TD. 243 (REV. 9-89)
BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. BOX 942711, SACRAMENTO, CA 94229-2711 i Space for PERS tine Oy
- WMEMBER'S FULL NAME (Plaass prl) CURRENT EMPLOYER
James Sinclair City of San Luis Obispo
FROM SOCAL SECURITY NUMBER BIRTHDATE . TELEPHONE NUMBER
000-00~0000 9/1/50 321~-1234
PRIMARY BENEFICIARIES
| hereby designate the following person(s) who survive me, SHARE AND SHARE ALIKE, as BENEFICIARIES for Death
Benefits under the Public Employees’ Retirernent Law in the event of my death prior to retirement. {understand that if | die
after becoming eligible for service retirement, this beneliciary designation may be superseded in certain cases and benefits
paid according to law fo my eligible surviving spouse or minor children; or, if my death is determined to be industrial, special
death benefits will be paid in the manner prescribed by law.
FiRsT NAME WIBOLE NAME TAST NAME RELATIONGH® TO MEMBER SOCIAL SECURITY NUNBER
™o the James Sinclair Trust dated 1/1/90" on file with
ADDRESS (Nurber and Streed} €y} (Stato} {Zip Codle)
John C. Smith 3456 Main St Anytown CA 94589
FIRST NAME MIODLE NAME LAST NAME RELATIONSHP TO MEMBER SOCIAL SECURTY NUMBER
ADURESS TRurbor id Sreet [ Tiaie) P Codel
FHET NAME CE R TASTVAGE TELATIONST S YO WEMBER ] T NG
ADOHESS Phrviber e Strows) Ty} TSinie) 2 Code]
SECONDARY BENEFICIARIES

in the event | survive the person(s) named above, | hereby desighate the following person(s) who survive me,

SHARE AND SHARE ALIKE, as BENEFICIARIES.

FRSTHAME WDOLE NAME TAST NAME RELATIONSHIP 1O MEMBER 1 SOGIAL SEGURITY NUMBER
ADOHESS TNumbwe and Stwed) =7 Siate] Wi Code]

FIRST NAME WDDLE NAME TAST NAWE RELATIONSHI TO MEMBER | SOGIAL SECURITY NOMBER
ADORESS Nomber and Strwel) Sy} {Studey > Cocie}

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

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

VOID THIS DESIGNATION.
MEMBER SPOUSE

DATE

/0 é? ! fq Q BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
ADDR? gy THE INFORMATION ENTERED BY MY SPOUSE.

S f‘ a/[(_ SONATURE OF SPOUSE [HPORTANT - § na #igraiues, e Stiached BAS-BOO mcst i compioind]

‘l[j/“ " ""2‘! @ Codo}
%”usmmmven s L2 5%)0 CA 4seL/3 WITNESS (Cannot e & benefciry)

P.A, MANUAL 3-16
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Benefits
BAS-800

-==PERS

10/02

Benefit Application Services Division - Section 448
P.O. Box 942711

Sacramento, CA 942292711

Telephone: (916) 326-3232

Telecommunications Device for the Deaf (916) 326-3240

JUSTIFICATION FOR NON SIGNATURE OF SPQUSE

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

If a spouse’s signature does rot appear on one of the above named documents, the
following information MUST be completed by the member and submitted with the

applicationfform,

SOCIAL SECURITY NUMBER: NAME:

J00-00 — Ddop TAmes J/ﬂ &/t i

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

lg! am not legally married (never married, divorced, widow/er).

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

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

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

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

[] My spouse has no idertifiable community property interest in the benefit; OR,
[] My spouse and | have executed a marriage. settlement agreement which
makes the community property law inapplicable to the marriage.

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

% 0/9{/70
ate

D

B 00 (8/89) Catlifornia Public Employees’ Retirement System

Lincoin Plaza—400 P Street-Sacramento, CA
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Benetits
Terminal iiness

REPORTING AN IMMINENT DEATH OR TERMINAL ILLNESS

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

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

If a person is competent to complete PERS Special Power of Attomey form (PERS-08S-138), the person may give his/
her “attomey in fact” the power and authotity to complete all transactions relating to PERS, including filing applications,
making benefit elections, designating beneficiaries, and endorsing warrants. Copies of the Special Power of Attomey
form {0S8-138) and instruction sheet are on the following pages.

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

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

2. Probable effective retirement date.

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

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

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

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

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

NOTE: inorderfor PERS tocarry out the desired retirement action (e.g., provide an allowance to the beneficiary),
itisimperative thatthe member he alive on the effective date of retirement and an election filed with PERS
prior to the date of death. Member must also be off the payroll prior to the effective date of retirement.

P.A. MANUAL 3-17 10/92
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Banefits
0S$S-138

am—— A LI ¥ ORWIA

==PERS

Public Employees” Retivvavent Systena

PERS’ SPECIAL POWER OF ATTORNEY
INFORMATION SHEET

This information sheet has been prepared to provide clarification about PERS* Special Power
of Attorney (PERS-08S-138).

PERS’ Special Power of Attorney has two distinguishing features:

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

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

A power of attorney that does not have 2 durable clause terminates upon an annuitant’s
incapacity, and as a result of that termination, it may be necessary for PERS to withhold
the annuitant’s PERS benefits until a conservator is appointed by the courts,

It is important to have a current power of attorney on file with PERS since the laws regarding
powers of attorney change from time to time. While we prefer that PERS members use PERS’
Special Power of Attorney, because it contains a durable clause, PERS will also accept a general
power of attorney without a durable clause. A general power of attorney or PERS’ Special

Power of Attorney may bé used for address changes, withholding tax elections, or requesting.

information regarding benefit payments. However, PERS will only accept beneficiary
designations or retirement option elections from representatives authorized to act under PERS’
Special Power of Attorney.

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

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

SEE REVERSE SIDE FOR QUESTIONS AND ANSWERS

PERS-OSS4} (Rov 11/913
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Benefits

08§5-138

Questions And Answers
Concerning PERS’ Special Power of Attorney

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

Having a durable power of attorney on file at PERS assures that PERS will be able to
handle your retirement benefits without interruption, and in accordance with your wishes,
should you become unable to handle your own affairs.

Does PERS charge a fee for this service?

No. '

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

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

Can I use PERS’ Special Power of Attorney to appoint an administrator of my estate
prior to my death?

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

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

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

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

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

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

Should I retain a copy of the Special Power of Attorney?
Yes, it is 2 good idea to keep a photocopy of the original for your personal file.

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

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

PERS-08S-41 {Rev H191)
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P S
Public Employeces’ Rotirenant System
' CHECKLIST FOR COMPLETING
PERS’ SPECIAL POWER OF ATTORNEY
This checklist is provided .to help you make certain that you have completed all information
required on PERS’ Special Power of Attorney (PERS-0SS-138) prior to submitting it to PERS,
(It is not necessary to return this checklist to PERS.)
1. I am of sound mind and acting of my own free will.
2. The individual T have selected as my attorney-in-fact to make retirement-related
decisions for me is at least 18 years old. '
3. I'realize that in the event I become incompetent, or upon my request, my attorney-
in-fact has the power and authority to transact all matters relating to the Public
Employees” Retirement System, the Legislators’ Retirement System, or the Judges’
Retirement System.
4, I'have talked with the individual T have selected as my attorney-in-fact and this
individual has agreed to participate.
5. I have signed énd dated the PERS” Special Power of Attorney form. (PERS-OSS-
138, all boxes outlined with bold lines)
6. I'have had the Special Power of Attorney notarized. (PERS-OSS-138, shaded box)
7. I have given a copy of the completed Power of Attorney to those people, including
my attorney-in-fact and family members, who may need it in case an emergency
arises which requires a decision.
If you change your mind about your power of attorney, take all of the following steps: 1.)
Complete a new power of attorney form with the changes you desire; 2.) Tell everyone who
has a copy of the old power of attorney that it is no longer valid and ask that copies of the old
form be returned to you so that you may destroy them; and 3.) Give copies of the new form
to the people who may need them to carry out your wishes,
If you still have questions about your power of attorney after reading this material, you should
talk to your lawyer.
California Public Employees® Retirement System
Lincoln Plaza - 400 P Street - Sacramento, CA 95814
PERS-OSS-138A (11/91) :
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Social Secnmy No.:
SPECIAL POWER OF ATTORNEY

This document is intended for designating an attorney-in-fact to transact all retirement matters relating
to the Public Employees® Retirement System, the Legislators’ Retirement System, and/or the Judges’
Retirement System. It authorizes the person you designate (called an "attorney in fact”) to handle your
retirement affairs such as filing applications, making benefit elections, designating beneficiaries and
endorsing warrants. This document creates a durable power of attomney which continues after yon
become incapacitated or otherwise unable to handle your own affairs,

1.

Creation of Durable Power of Attorney for Retirement-Related Business

By this document I intend to create a durable power of aftorney by appointing the person
designated below to make retirement-related decisions for me as allowed by the California Civil
Code. This power is expressly limited to decisions relating to my benefits under the Public
Employees’ Retirement System, the Legislators’ Retirement System, and/or the Judges’
Retirement System.

Designation of Attorney-In-Fact e

of

of

County of

as my attorney-in-fact.

General Statement of Authority Graated

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

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

PHRS-0S8-138 (REV. 1191}
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4. Duration

My attorney-in-fact is hereby instructed to notify PERS in writing of my disability or incapacity
or of my death immediately upon its occurrence. This power of attorney shall not be affected
by my subsequent disahility er incapacity unless I so indicate below:

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

(Specify tmedrame c.8., omedintely, ooz year, oc.)

Warning to Person Executing This Document
This is an important legal document., It crestes a durable power of attorniey. Before exeéuting
this document, you should know these important facts:

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

These powers will exist for indefinite period of time unless you limit their durafion in this
document. These powers will continue notwithstanding your subsequent disability or incapacity,

You bave the right to revoke or ternminate this power of attorney.

Ifthemisanythinginfhisdocummtthatyoﬁdomtundarstand,you should ask a lawyer to
explain # to you. ; ‘

'DATE AND SIGNATURE OF PRINCIPAL

EXECUTED THIS DAY OF , 19 » AT

stato
SIGNATURE
TYPED OR PRINTED NAME

SOCIAL SECURITY NUMBER

o " ACKNOWLEDGEMENT OF NOTARY PUBLIC
'STATE OF ‘ . COUNTY OF S

- oN . L19_ ,BEFOREME, ___/NOTARY' PUBLIC FOR
THESTATEOF__ __ . PERSONALLY APPEARED L KNOWN

TO BE (OR PROVED TO ME ON THE BASIS OF SATISFACTORY. EVIDENCE) TO BE THE PERSON WHOSE
. NAME IS SUBSCRIBED TO THE WITHIN POWER OF ATTORNEY AND ACKNOWLEDGED THAT

FERS-OMS XM BRY. AT
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DEATH OF ACTIVE MEMBER

EMPLOYER NOTIFICATION TO SYSTEM

Immediately upon leamning of an empioyee’s death, the empioyer should contact the Benefit Application Services’
Telephone Information Center by phone and provide the following information:

1. Member name, Social Security number, and birthdate

2. Date of death and date of separation

3. Name, address and telephone number of next of kin

PERS will send a partially completed PERS-BEN-738, Report of Separation for Death, with the following information:

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

INSTRUCTIONS FOR COMPLETION-—PERS-BEN-738

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

PART | - EFFECTIVE DATES

Enter separation date. if separation date or date of death differs from the fast day on payroil for which contributions were
deducted, enter lastday on pay status. Provide explanation in Remarks. Separation date cannot be fater than death date.

PART H - PAYROLL AND CONTRIBUTION INFORMATION
1. Détes of pay periods (monthly, semi-monthly, bi-weekly, or quadri-weekly} for the month of separation and each of
the three months preceding separation.
2. Amount of full-time pay rate.
3. Time worked in each pay periocd:
a. month
b. days
¢. hours
. Amount earned in each pay pericd.
. Amount of normal retirement contributions for each pay period.
. Amount of other than normal contﬁbuﬁons.
. Under “Specify” column heading, explain other than normal contributions.

PART [l - UNUSED SICK LEAVE

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

N v o
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EMPLOYER NOTIFICATION TO SYSTEM (CONTINUED)

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

2. Do not deduct retirement contributions from jump sum vacation payrments.

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

PART V- HEALTH AND DENTAL INSURANCE

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

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

PART V

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

NOTIFICATION BY OTHER THAN EMPLOYER

When PERS is informed of an employee’s death by someone other than the employer, the System will also initiate the .
Form PERS-BEN-738, partially filled in, and forward to the employer. The employer completes the balance of the form
per instructions found in “Employer Notification to System”.
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PUBLK, EMALOYEES' RETVREMENT SYSTEM Talephone (216} 328.3232
70D Onty (816} 326-3240
ggP%Lgf.ﬁﬁPARATiON FOR DEATH - REQUEST FOR PAYROLL INFORMATION
PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE
10; PUBLIC EMPLOYEES RETIREMENT SYSTEM ' FROM: Nar of Agency) AGENCY £ODE:
P.0. BOX $42711
SACRAMENTO, CA 94229-2711 City of Rangerville 0000
HAME: SOCUAL SECURITY MIMBER: DATE OF DEATH:
Joe P. Smith ’ 000~00~0000 January 31, 1992
WE HAVE BEEN NOTIHED THAY THE ABOVE MEMBER HAS DIED. Your cooperationt in immaediataly providing the following is an
important part of ensuring the accurate and prompt payment of death benafits.
PART | - EEFECTIVE DATES REGARDING SEPARATION - Please explain any diffarence between date of separation and last day
on payroll, or if mamber was on a laave of absence givs dates of absence.
SEPARATION DATE.  January 31, 1989 REMARKS!
CAST DAY ON PAY STATUS: Jamuary 31, 1989
PART Il - PAYROLL AND CONTRIBUTION INFORMATIGN - Please raport, by payroil service period, for the LAST FOUR MONTHS
on pay status. Contributions should not be deducied after separation. When reponing contributions taken from special compansation®,
axplain frequency and reason for the special compensation {i.e., monthly compansation for uniform pay). For pay incraases®, provide
the inclusive datas of the incraase as wetl a8 the payrate and sarnings for the period of tha increasa. Failure to provids accurate and
completa payroll information for the four months, may cause a defay in payment of benefits.
PAY PERIOD . THAE WORKED RETIREMENT CONTRIBUTIONS
FROM THARU PAY RATE MOM}QS DAYS | HOURS | AMOUNT EARNED NORMAL OTHER {SPECIFY)*
10-01-91 {10-31-61 | 1000.00 1 1000.00 70.00
11-01-91 j11-30-91} 1000.00 1 1000.00 70.00
12-01~9112-31-91| 1000.00 1 1000.90 70.00
101—01-92 01-31-92} 1000.00 | 1. 1000,00 70.00
PART I - UNUSED SICK LEAVE AT TIME OF SEPARATION - Plgase enter the total number of deys of unused sick lesva tha
employes had at the time of separation. Accumulated hours must be canverted to days using the appropriate conversion factor applicable
10 each smployees’ individual classilication or position. Calcutate to three decimal places.
TOTAL NUMBER OF DAYS OF UNUSED SICK LEAVE: .23 -4000
PART 1V - HEALTH AND DENTAL INSURANCE - To be completad only by Stste Agencias and Public Agencias which contract tor
health snd dental coverage undar the Public Employees’ Hospitel end Maedical Care Act. Plosse attach copies of current hezlth snd
dontal snyoliment. Faifure to provide this information may result in lapse of covarage for afigible annuitants.
TYPE OF COVERAGE : PLAN NAME PLAN CODE
Heaith insurence Kaiser North 562
Deantal Insurancs :
PART V . CERTIFICATION OF EMPLOYER
Tha ebove information is based on payroll information curcently availabla.
Payroll Officer (916 ; 322-3212
of Peyrod Olticer Title Telephore
‘ 02/15/89
Cate
P.A. MANUAL 3-25 10/92

CalPERS PRA #1577 001516

HHHH-1516



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 36 of 269

PLA. MANUAL 3-26

CalPERS PRA #1577 001517

HHHH-1517



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 37 of 269

Benefits
Death

INFORMATION FOR FAMILY OF DECEASED

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

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

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

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

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

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

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

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

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

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

10. Cousins, share and share alike.

© o NOo AN~

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

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

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

** Any of the following events will, by law, revoke a Beneficiary Designation:
a. marriage :
b. dissolution or annuiment of marriage
¢. birth or adoption of a child
d. termination of employment which results in a refund of contributions.
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RETIREMENT—GENERAL

REQUEST FOR ESTIMATES OR COUNSELING

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

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

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

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

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

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

WHEN TO APPLY

An application for retirement should be forwarded to the Benefit Application Services Division at least 90 days prior to
the desired effective date. v

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

This advance notice permits PERS to make calculations, resolve service credit problems, and begin paymentson atimely
basis. Members should be advised of this and encouraged to personally mail their applications to: PERS, P.O. Box
942711, Sacramento, CA 94229-2711.

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

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

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

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

4. Thememberisliving on the date the application is actually received at the office of the Board in Sacramento ora PERS
Area or Field Office,

WHO MAY APPLY

For service retirement: A member who has reached the minimum retirement age and has earned at least five years of
credited service may submit an application for retirement. The application must be submitted by the member and show
a definite retirement date. It is the employee’s responsibility, not the employer’s, to see that the retirement application
is sent to the System.
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For disability retirement: A member (miscellaneous or safety) credited with five or more years of service with a mental
or physical incapacity for performance of job duties may apply for disability retirement. For local safety members and
miscellaneous members covered by contract under Government Code Section 21294.1, where the disabling injury or
disease is work-incurred or job-related the five years of service is waived and the member may apply for industrial
disability retirement. An application for disability retirement may be initiated by the member, any person on his behalf,
or the employer.

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

Retirement System.

NOTE: A member may not be separated from employment by the employer, because of disability, unless the
member is not eligible for disability retirement or waives the right to retire and elects to withdraw
contributions. Instead, the employer MUST apply for disability retirement on the member's behaif.

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

REQUESTING ADDITIONAL SERVICE CREDIT

Elections for redeposit or other additional service credit must be made prior to the member’s effective retirement date.
The retirement date can be no earlierthan the day following receipt by PERS of the election form. Therefore, itis important
that the member request any additional service credit information well in advance of his/ner retirement to avoid possible
delays in the retirement date.

CANCELLATION OF RETIREMENT APPLICATION

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

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

2. Amember may request a refund of accumulated contributions in writing in lieu of retirement prior to the issuance of
the first retirement warrant.
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— BB

e PERS

{916) 326-3232

PERS RETIREMENT ALLOWANCE ESTIMATE REQUEST

i you are planning to retira in the near future and would like a retirement estimate, please complete this form and mail to the
address below: {if you are a state employee in the Sacramento area, you may use PERS’ interagency Mail Sarvice code, A-44)

PERS

Banefit Application Services Division
P.0O.Box 942717

Sacramento, CA 94229-2717

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

Your retirement estimate will be maiiad to the address you indicate on this form within approximately six weeks. Your estimate
cannot ba processed unfess ali information on this form is completed.

T RAME e v A& 7 SOCIAL SECURKY NUMBER
T O R T I IR S I O
3 VGUR MARING ADDRESS 4 VOUR DATE OF SIATH
MONTH DAY YEAR
FMBER & STREET/PG BOK ¥ TELEPHONE NUMBERIS) -
WORK{ )
& STATE FPCOOE | HOME(  }

4. EMPLOYER

T— —
5 ESTAMATED RETREWENT DATE & TVPE OF ESTOMATE
MONTH DAY vean
= [ seavce nevmeneny
[} osasusry revmement
2o 7 moustaa oisanasey revmeseesr

9. DN THE LAST THRAEE {3) YEARS, DiD YOU TARKE AN UNPAID LEAVE OF ABSENCE OF OVER SIX (6} MONTHS?

[Jves [[]wo w#-ves . eroviosoates:

0. TEMPORARY ANNUITY — RECUEST AN ESTIMATE OF MY MONTHLY ALLOWANCE FURTHER MODIFIED FORLIFE 10 PROVIDE FOR ADIATIONAL TEMPORARY ANNUITY

[Jves [J o wrves aceoesien: AMOUNT: § 0
587 O WHOLE AGE 60 - 68

1T OTHER RETIREMENT SYSTEMS - ARE YOU A MEMBER OF ANOTHER PUBLIC RETIREMENT SYSTEM OTHER THAN SOCIAL SECURITY OR MILITARYY

Ows Ow

1 "YES™, NAME OF SYSTEM: ESTIMATED FINAL COMPENSATION: #
12, BENEFICIARY'S BIRTHDATE 13, RECATIGNSHIP 10 YOU
MONTH 1 oAY YeaR
T4 :
A WILL YOU HAVE BEEN MARRIED AT LEAST ONE YEAR PRIOR TO YOUR TENTATIVE RETIREMENT BATE? Ovws [Owe
8. DO YOU HAVE ARY UNMARAIED CHILDREN WHO ARE UNDER AGE 18 OR DISASLED? Ovws [dw
C. ARE EfTHER DA BOTH OF YOUR PARENTS DEPENDENT ON YOU FOR AT LEAST 1/2 OF THEIR SUPPORT? Ovs [Jw

PERS-BAS-1 (Rav. 3/92)
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s APPLICATION FOR RETIREMENT

BENEFIT APPLICATION SERVICES VISION

PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P.O. BOX 942711

SACRAMENTO, CALIFORNIA 84228-2711

Talephone: {916} 326-3232

Telecommunications Device for the Deaf {916) 326-3240

INSTRUCTIONS: Please read the important information on reverse side before completing
this form, This application should be mailed directly to PERS 390 days in advance of your
planned retirement date. Remember, your retirement date cannot be earlier than the first of FOR PERS USE ONLY
the month in which your application is received by PERS.
s 1. SOCIAL SECURITY NQ.
ficati Service 3 -
§ hersby make application for Py e pr Retiramant as follows: 540-32~9876
2. Name {Pleasa Print} 3. Birth Date 4. Retirement Effective Date
John Booth 06-03-29 12/31/91
5. Mailing Address {Street, City, State, Zip}
1991 Sacramento Lane, Sacramento, CA 98765
6. Last Day on Pay Status 7. Employer 8. Position Title
12/30/91 Sacramento County Custodian
Schools
9. OPTIONAL SETTLEMENT INFORMATION - Please furnish the amounts of monthly atlowance payable under option checked.
Unmodified [%] option No. 1 K7 optien No. 2 [X] option ne. 3

10, BENEFICIARY'S NAME Birth Date Sex D " Redationship
Mary Booth 10/15/730 F Spouse

11. SURVIVOR INFORMATION: Are you married?

Yes {Date of marriage 4/15/61 % D No
Do you have children under 18?7 D Yes @ No

12. TEMPORARY ANNUITY - | desire to have my monthly atlowance further modified for fife to provide for additional temporary annuity
atiowsnce,

Yes D No i “Yes", age desired: 63 Amaunt $___390 00 .
| 59% or whole ags 6D 1o 88

13, OTHER RETIREMENT SYSTEMS: Are you 2 member of another public retirement system other than Social Security or military?
D Yes m No f "Yes”, please complete the section below.

NAME OF SYSTEM DATES OF SERVICE CREDITED DATE OF RETIREMENT

14, FINAL COMPENSATIONTO BE USED: “Final Comgpensation” is the highest compensation earnable by a member during the three
consecutive years of employment immediately preceding the effective date of his/her retirement, or the date of his/her last
separation from employment if earlier, or during any other pericd of three consecutive years of membership specified by the member
on this application. UNLESS A DIFFERENT PERIQD IS SPECIFIED BY YOU, YOUR FINAL COMPERNSATION WiLL BE CALCULATED
BASED UUPON THE THREE YEAR PERIOD IMMEDIATELY PRECEDING YOUR RETIREMENT OR SEPARATION.

OTHER PERIOD TO BE USED: FROM: TO:

15. | HEREBY CERTIFY UNDER PENALTY OF PERJURY that this information submitted hereon is true and correct according to the best
of my knowledge. | UNDERSTAND THAT TO CANCEL THIS APPLICATION { MUST SUBMIT WRITTEN NOTICE TO THE SYSTEM
PRIOR TO MAILING OF MY FIRST RETIREMENT ALLOWANCE. | further understand that my request for information on options
{above) is not a final election thereaf; that efection forms wiil be provided at a later date.

MEMBER'S SIGNATURE TELEPHONE NUMBER DATE SIGNED

= QD/)/? ,@O@H {916 }555-3232 11-10-91

CAUFCRNSA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET - SACRAMENTO, CALIFORNIA

PERS-BAS-369 (REV. 12/91)
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RETIREMENT ALLOWANCE AND OPTIONS:

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

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

OPTION 1 - Upon yaur death, any remaining portion of your contributions, 110t paid to you as part of your reduced
monthly allowance, will be paid to your beneficiary or estate. You may name one or more beneficiarias, and your
designation may be changed at any time. if the survivor continuance applies, it will be paid to the eligible survivor
and wilf have no effect on the payment of the remainder, if any, of your contributions.

QPTION 2 - The same reduced monthly alfowance you raceive will be paid to your designated beneficiary for life.
But, if the survivor continuance appliss and your designated beneficiary is not the eligibie survivor, the beneficiary’s
monthly aliowance will not include the portion automatically continued to your survivor.

OPTIQN 3 - One haif of your reduced monthly afiowance will be paid to your designated beneficiary for life. But
if the survivor continuance applies and your designated beneficiary is not the eligibie survivor, the beneficiary’s
rmonthly allowance will not include the portion automatically continued 13 your survivor.

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

POST-BETIREMENT SURVIVOR ALLOWANCE (SURVIVOR CONTINUANCE}): This provision applies to ali State
members, school members, and also to local safety and misceilaneous members whose agencies have elected coverage.
Eligible survivors are: {1} A spouse to whom you were married at feast one year prior to retirement and continually
thereafter until death, or, if you have no surviving spouse; {2} Your unmarried children under age 18 {for purposes of
eligibility, an unmarried child who became disabled prior to age 18 continues to be eligible for this benefit until the
disability ceases), or, if there is no surviving spouse or chitdren; {3) A dependent parent or parents. One quarter to one
half of your unmodified ailowance will be continued automaticaily to an eligible survivor upon your death after retirement
regardless of the option you choose. The exact amount depends upon your Social Security coverage under PERS
membership. Payments 1o a spouse terminate upon death. Payments fo a spouse of tocal safety and miscellansous
members terminate upon remarriage unless the contracting agency has made provisions for the payments to continue
upon remarriage. Payments to children terminate upon attairument of age 18, marriage, death, or recovery from disability.
Disability means inability to engage in substantial gainful employment by reason of physical or mental impairment.

TEMPORARY ANNUITY ON SERVICE RETIREMENTS {Not applicable to Disability Retirements): You may elect a
reduced fifetime income in order to receive the additional Temporary Annuity aliowance {from the Systemn)} which is
payable to age 58% or whole ages 60 to 68. if the retired member dies before he/she reaches their selected age, the
remainder of the payments are payable in fump sum to the designated beneficiary regardiess of the optional settlement
elected by the member. '

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

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

OTHER DEDUCTIONS: If you have health insurance or major medicai not covered through your empioyer under the
Public Employees’ Medical and Hospitai Care Act, credit union payments or shares, employee organization dues, dental
or life insurance, you must contact your carrier, credit union, or organization to determine whether these payments may
be continued into retirement utilizing direct authorization. They wili also inform you regarding the proper procedure to
follow if retirement warrant deductions are alfowed.

P.A. MANUAL 3-34
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DEDUCTIONS AFTER RETIREMENT

HEALTH INSURANCE

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

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

GENERAL PROCEDURES FOR DIRECT AUTHORIZATION OF HEALTH/LIFE INSURANCE

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

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

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

OTHER DIRECT AUTHORIZATIONS

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

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

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

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

4. Authorized deductions are stopped or changed upon receipt of written authorization from the organization.

The Systent’s function is fimited to the mechanics of deducting and determining what deduction authorization is proper.

Inquiries conceming identification cards, insurance benefits, or premium schedules, claims, address changes,
enroliment changes, etc., should be directed to the insurance carrier.

INCOME TAX WITHHOLDING

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

P.A. MANUAL 3-35 10/92
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PAYMENTS FOR PURCHASING SERVICE CREDIT

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

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

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

10/92 P.A. MANUAL 3-36
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SOCIAL SECURITY INSTRUCTIONS

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

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

TEMPORARY ANNUITY PAYMENTS

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

A bookiet on the ternporary annuity program can be requested by employers from the PERS supply section. Member
questions on the program can be directed to either PERS Benefits Application Services Division, P.Q. Box 942711,
Sacramento, California 94229-2711, (916) 326-3232 or any of the PERS area and field offices listed in this manual on
page 9-1.
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SERVICE RETIREMENT

MINIMUM REQUIREMENTS FOR SERVICE RETIREMENT

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

SERVICE RETIREMENT PROCESSING—DOCUMENT SEQUENCE (EXAMPLES FOLLOW)

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

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

NOTE: if the member does not receive this acknowiedgment letter within 30 days after submission of the
“Application for Retirement” (PERS-BAS-369) the member should contact the System immediately.

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

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

A survivor questionnaire (PERS-BAS-54) is sent with the PERS-BAS-898 for completion and return.

Tax withholding and Electronic Fund Transfer enroilment forms are also enclosed.

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

NOTE: Complete after the member leaves employment status.

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

a. Payroll information is required for the last month of employment.
b. If changes are made to payroll or sick leave figures already sent to PERS, notify the System of corrections by letter.

P.A. MANUAL 3-39 5/93
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SERVICE RETIREMENT PROCESSING—DOCUMENT SEQUENCE (Continued)

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

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

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

5/33 P.A. MANUAL 3-40
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foo
Benefit Application Services Division
P.O. Box 942711
Sacramento, CA 94229.2711
(316) 326.3232
Telecammunications Device
For The Deaf — (916) 326-3240
Reply to Section 419
Refer to No. 540-32-9876
November 15, 1991
John Booth
1991 Sacramento Lane
Sacramento, CA 98765
Dear John Booth:
We have received your application requesting Service Retirement effective December 31, 1991. if you
are currently under medical care for a physical or mental condition which prevents you from continuing
your job duties, you may apply for Service pending Disability Retirement.
An election document providing the retirement allowances payable under the various retirement
options will be sent to you as soon as possible. You should direct any questions about your retirement
to the mailing address or telephone number listed above. Please include your Social Security number
and daytime telephone number with all written inquiries.
If you wish to cancel your application, change your retirement date, or request Disability Retirement,
please contact our office immediately. We must receive your written notice for change or cancelflation
before the day your first warrant is mailed. Please note that your retirement date cannot be earlier than
the day following your last day on payroll.
Enclosed is a brochure titled “Planning your Service Retirement”. It includes important information on
the retirement process and provides a checklist of things to do prior to retirement to ensure you take
advantage of all the benefits (ie., Social Security, deferred compensation) to which you are entitled.
Please read it carefully.
- Supervisor
Retirement Eligibilty and Payment Section
P.A. MANUAL 3-41 10/93
California Public Employees' Retirement System CalPERS PRA #1577 001532
Lincoln Plaza - 400 P Street - Sacramento, CA

HHHH-1532



Attachment G
Malkenhorst Exhibit HHHH Number 6

Page 52 of 269

Benefits
BAS-898
BOARD OF ADMINISTRATION S84 NO.: 540-32-9876
PUBLIC EMPLOYEES' RETIREMENT SYSTEM RETIREMENT DATE: 1 2/31/1991
P.O. BOX 942711 s - ) .
AGE AT RETIREMENT: 62.50
SACRAMENTO, CA  94229.2711 :
SERVICE CREDIT: 15.500
SICK LEAVE SERVICE: N/A
TOTAL SERVICE: 15.500
JOHN BOOTH OPTIONS 2, 3, 3W OR 4 APPLY
1991 SACRAMENTO LANE ONLY TO:
SACRAMENTO, C4a 98765 NAME: MARY BOOTH
AGE: 61.00
THIS SERVICE RETIREMENT CALCULATION IS BASED ON LAW AND THE
INFORMATION IN YOUR FILE PLUS PROJECTIONS TO YOUR DATE OF
RETIREMENT BY ASSUMING SERVICE THROUGH DECEMBER 30, 1991.
A CHANGE IN SERVICE, CONTRIBUTIONS OR EARNINGS MAY RESULT IN AN
ADJUSTMENT WHEN FINAL PAYROLL INFORMATION IS RECEIVED.
OPTIONAL SETTLEMENT INFORMATION (AMOUNTS ARE APPROXIMATE)
Options Your monthly Your beneficiary’s monthly Your monthly cllowance upon
ovailable alfowance cllowance after your death the death of your beneficiory
UNMODIFIED $ 1,089.45 . . $ 1,089.45
ALLOWANCE oor mor’ﬂ'h for life Retired Death Benefit per month for life
$ 1,075.60 - e $ 1,075.6
OPTION 1 per mo:\?h tor tife Your remaining contributions per mo,n% fsor %9
s 973,96 | 5 973.96 ¥ 1,089.45
OFTION 2 per month for life per mc;?h for life per month for -i.;}e
S - 3 a7 S -
OPTIGN 2w per mort] 9fo/r “life per n?o?ﬂ%(z? life per mongagflor' %g
5 1,028.45 S 514.23 5 1,089.4
OPFTION 3 per month for fife per month for life per month for !?fg
$ 1,041.52 5 520.76 $ 1,041.52
OPTION 3w per month for %iie{‘ per month for life per month for Iife
OPTION 4
*OPTION 1 PROVIDES THAT UPON YOUR DEATH YOUR BENEFICTARY WILL
RECEIVE THE BALANCE OF YQUR CONTRIBUTIONS TOTALING $58,676.73
LESS $495.3% FOR EACH MONTH YOU RECEIVED AN ALLOWANCE.
UPON YOUR DEATH A LUMP SUM BENEFIT WILL BE PAID TO YOUR BENEFICIARY OR ESTATE
RETURN THIS DOCUMENT TO P.ER.S.
10/33 P.A. MANUAL 3-42
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ELECTION OF OPTIONAL 540-32"9876 CARR PLAN DED AMOUNY 11 MOS
SETTLEMENT AND BEMEFICIARY 72993 e o e e

DESIGNATION JOHN BOOTH
BAs 898 (Rev. 950,  9876534-01 11/15/1991 | === === = == ———— e = o

INSTRUCTIONS: oy e [ o e e e e
THIS DOCUMENT ALLOWS YOU TO ELECT AN OPTIONAL SETTLEMENT IN UEU OF THE UNMODIFIED ALIOWANCE, AND TO
DESIGNATE A BENEFICIARY TQO RECEIVE BEMNEF(TS PROVIDED 8Y THE ALLOWANCE YOU CHOOSE. PROMPILY COMPLETE THIS
FORM. BOTH YOQU AND YQUR SPOUSE MUST SIGN T, AND HAVE YOUR SIGNATURES NOTARIZED OR WITNESSED BY AN
AUTHORIZED EMPLOYEE OF PERS. IMPORTANT: YOUR ELECTION DOCUMENT CANNOT 8E PROCESSED WITBOUT EITHER YOUKR
SPOUSE'S SIGNATURE ACKNOWILEDGING THE INFORMATION PROVIDED ON THIS FORM, OR THE COMPLETED JUSTIFICATION FOR
NON SIGNATURE OF SPOUSE FORM, BAS-800.

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

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

A. ELECTION: Maving considered the refirement and optional settlement information provided me, { elect
10 receive: (Check and complete ONLY ONE of the following)

T 1 elect to receive THE UNMODIFIED ALLOWANCE in the amount of $ per month,
I understand this is the highest monthly allowance payoble to me with no return of contributions or
payment of monthly aliowance upon my death except when survivor continuance is applicable.

E’}: i elect to receive OPTION MUMBER @ ond | expect to receive $ 9 732.4 60 per month.

| UNDERSTAMD THAT MY ELECTION IS IRREVOCABLE AND BY ELECTING OPTION 2W OR 3W | FORFEIT MY RIGHT TO AN
INCREASE IN MY AULOWANCE UPON. THE DEATH OF MY BEMNEFICIARY. MY SIGNATURE, BELOW, ACKNOWLEDGES MY

WAIVER OF THIS INCREASE,

My beneficiary is: '
oy #2501k 50749 AR

Bendhiciory’s Name Beneficiary’s Sacial Secucity Nomber C

g{)f)u.se. 1441 Sac:amen%o Lane Sacramernto

Relotionship Address City/ Stote/ TP Cf 5)? é 5"

COMPLETE THIS SECTION F YOU WOULD LIKE YOUR MONTHLY
B. PLEASE ENTER YOUR CURRENT MAILING ADDRESS WARRANT MAILED TO YOUR CALIFORNIA BANK, CREDIT UNION, OR
' SAVINGS AND (OAN INSTITUTION:
(YOUR MONTHLY WARRAMT WilL BE MANED TO THIS MAIL WARRANTIS TO THE BANK UNYL TME ATTAGHED
ADDRESS UNLESS YOU INDICATE OTHERWSE) EFT FORM 15 PROCESSED.

Address Name of Finantie! instituricen Aczount Number

1491 Sacramente Lane || Gool Rush® okl onace —/]

Bonk Port OHice Box Addrmss

éacmmen%-o ) _ CE? O. BHox 1428 _
"Ca 58mes || Soecamento cA |38 %5

C. RETIRED DEA BENEFI'I' } hereby designate /7//,6} Cy &00 )4 , wha is my

A , and whose address is gﬁme—- as pbove.

to receive the lump sum demh benefit which may be poyable upon my death. | understand that | may
change this beneficiary ot any time; that any change in my marital status or the birth/adoption of o child

revokes this designation.

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

Member’s Q‘ g Q) (9-0’% Spouse’s

Signature __.: MQ Signature
71 hoply read ond understond the matenal contained obove. ¢

On the day of n @\fcmbefw ?/ the person{s) whose

execvted the foregoing in my presence.

nature(s) appear(s) cbove

SEAL

Commission expires 434&3, Signature ”:/M‘d/ 00 (Emdd ) Tie )\/b‘}'@%bzlg

P.A. MANUAL 3-43 10/92
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1ve2

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

POST-RETIREMENT SURVIVOR ALOWANCE (SURVIVOR CONTINUANCE): This provision applies to all State members, school
members, and also to focal sofety ond miscellaneous members whose agencies have elected coverage. Eligible survivors ore; [
spouse to wham you were married at ledist one ysar prior to refirement and continvously thereafter until death {Pairol, State Peace Of-
ficer /Firetighter members receiving o disabifity reticement—spouse to wham you were married on the date of refirement ond con-
tinuously shereafter until death); or, if you have no surviving spouse, (2} Your unmarried children under age 18 (for purposes of elgibili-
ty, an unmarried child who become disubled prior 1o age 18 continues to be eligible for this benefit until the disability ceases); or if
there is no surviving spouse or chifdren, (3) A dependent parent or parents. One quarter to ane-holf of your unmodified olfowance will
be continved outomatically to an eligible survivor upon your death after retirement regardless of the option you choose. The exoct
amount depends upon your Sacial Security coverage under PERS membership. Payments 1o a spouse ferminate upon death. Payments
0 a spouse of local safety and miscellonecys members terminate vpon remarrioge unless the contracting agency has made provisions
for the o ents to confinue upon remarriage. Payments o children terminate uposn atainment of age 18, mortage, death, or

recovery from disobility.
RETIREMENT ALLOWANCE AND OPTIONS:
UNMODIFIED—The unmodified allowance provides the highest monthly amount payable to you during your lifetime. Upon your

death, ALL monthly payments stop unless the survivor continuance described above applies. THERE 1S NO RETURN OF CONTRIBY-
TIONS.

OPTIONS—instead of the unmodified alfowance, you can elect to receive one of the following options. Under each option YOUR
MONTHLY ALIOWANCE Will BE REDUCED ta poy far the benefit for your named beneficiary. if you wish fo elect an option, you
must do so before your first payment is mailed.

OPTION 1—Upon your deuth, any remaining portion of your contributions, not gaid fo you as part of your reduced monthly
aliowance, will be poid to your beneficiory or estate. You may name one or more beneficiaries, and your designation may be
changed ot any time. If the survivor continuance apglies, it will be paid to the eligible survivor and will have no effect on the pay-
ment of the remainder, if any, of your contribitions.

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

OPTION 2W-—As an alternative to Option 2, you may elect 16 receive a higher Option 2W allowance with the understanding
that you forfeit your right to an increase in your monthly allowance upon the death of your bieneficiary.

OPTION 3—One-half of your teduced monthly allowance will be paid to your designated beneficiary for life. But, if the
survivor continuance applies and your beneticiary is not the eligible survivor, the beneficiory's monthly allowance will not include
the partion avtomatically continued 10 your survivor, I your beneficiary dies befare you, your allowance will refurn to the higher
Unmodified Atflowonce. i

OPTION 3W-—As an alternative to Option 3, you may elect to receive o higher Option 3W allowance with the understanding
that you forfeit your right to on inérease in your monthly allowance upon the death of your beneficiary.

OPTION 4-—You moy slect a failor-made plan to fit your special needs subject to PERS Board approval. A monthly benefit to a
bensficiary may sot exceed the amount payable under Option 2.

CHANGING BENEFICIARIES AFTER RETIREMENT--

You may change your designation for Option 1 or the retired death benefit ot any time by fiting form PERS-PRS-509 (Beneficiary
Designation for Death Benefits After Retirement) with PERS.

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

RE-ELECTION OF OPTION AFTER RETIREMENT-—

if, ofter retirement, there is o change in your marital stotus, or if your original beneficiary dies, you may be entitled to make a new efec-
tion of optional setilement and name a new beneficiary. For information concerning the most current provisions of the law regarding a
change in optionai seftlement, please contact aur Post Refirement Services Division ond request forms: PERS-PRS-411 and PERS-PRS-
412

TEMPORARY ANNUITY (epplicable for service retirement only): The temporary canuity portion of your allowance, plus any at-
fributable cost-of-iving adiustments, will be included in your regular monthly warrant from PERS. if you die before receiving alt of your
temporary annuity payments, the actsarial equivalent of the remaining payments will be paid to your beneficiary in a lump sum,

METHOD OF RECEIVING MONTHLY BENERTS: PERS now offers Electromic Fund Transfer (EFT) service; however, # you
prefer, retirement warrents can be mailed 1o your home address or any Colifornia bank, eredit union, or savings and loen. Addi-
tional information about EFT is provided on the enclosed EFT application form.

BSENEFICIARY-SURVIVOR INFORMATION: Safisfactory documentary evidence must be submitted to the System to support
birthdates of beneficiaries under Options 2, 2W, 3, 3W, or 4, and children for the survivor continuance benefit. Marriage certificates
will be required to support efigibility of & spouse for the survivor continuance benefit and may be required io show name continuity for
Options 2, 2W, 3, 3W, or 4. Cenlification from a physician will be required to support eligibility of a disabled child. if o dependent
parent is named os on eligible survivor and there is no spause. or children, documentary evidence must be submitted to- verify
dependency,
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PUBLIC EMPLOYEES' RETIREMENT SYSTEM
£.0. Box 942711

Sacramento, CA  94229-2711

(916) 326-3232

326-3240 (Telephone Device for the Deaf)

Dear Member:

On behalf of the PERS Board of Administration and staff, I'd Jike to &xtead our best wishes fo you upon your refirement. It's
been a pleasure fo serve you as a member of the System, and we look forward to comfiouing our relationship with you.

This is your “Election of Optional Settlement and Beneficiary Designation™ form for retivement benefits. it contains importont
information regarding the choies of optional benefits available to you. Please read all the information on both sides of this form
carefully before completing it. The allowance amounts shawn under “Optional Settl information”’, are approximate. Your
allowonce will be subject to an sdjustment a few ths after you retire and will be recalculated fo include final payroll or ather
information. :

You have the right to elect fo receive the Unmodified Allowance, or an Optionat Allowance, as explained on the back of the
form, Recent legislation now prevides you a chaice of either electing on Option 2 or 3 allowance which provides the benefit of
allowing you to have your allowonce refurn 1o the higher Unmodified Allowance should your beneficiary predecease you; or,
electing a higher Option 2W or 3W whare no increase in your allowance would occur upon the death of your beneficiary. The
election you make on this form is itrevocable and you may not change your election ofter your first payment is mailed,

Yaur prampt complation and return of this form will allow us to pay retirement and death bensfits according to your
wishes. Failure to file it will not delay your retirement, but will delay the paymaent of your banefits,

it you are married, your current spouse must be mude aware of and acknowledge by signature your election of retirement
optional settlement. f you are not married or you are unable ta obtain your spouse’s signature on this d ¢, the
Justification for Non Signature of Spouse {form BAS-800), enclosed, must be completed and submittad befors
puyment of benefits can be made.

Your retirement allowance is payoble from your ratirement date specified on this form. Any modifications of aptional settlement
or final adjusiment to the o ts specified will apply from that date os well.

1t is importont for you to keep us informed of any chunges to your home address or your warrant mailing address so that your
benefit payments and other imporiant information, such as your annval earnings stutements, will reach you on o timely basis.
Address changes must be received by the 10th of the month 1o be effective for the following month’s warrant. Ta protect you, we
require that such changes be made in writing and include your signature and Social Security Number,

You may elect to have your monthly warrants mailed to your home or Califumia financial institution or yau moy take advantage
of our Electronic Fund Transfer (EFT) service. With EFT, the money is electronically transferred info your bank account to be
available on the first day of each month. it narmaily tokes two to three months to establish EFT service. This amount of time i
necessary fo process the form and perform a preliminary test transaction to ensure that yaur bonk account number and bank
routing numher were recorded accurately. in this interim period, your warronts can be mailed fo your home or bank mailing
address. We think you will enjoy the security and convenience of our EFT service.

When you have completed the election portion of this form, return the gold copy in the enclosed envelope and keep the white
capy with yaur important papers. if you have any questions about your refirement benefits, please confuct us ot the address or
telephone number listed above. ‘

Sincerely,
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Benefits
BAS-800

Benaflt Appilcation Services Division
P.O. Box 942711

Sacramanto, CA 84229-2711

Telophone: (916) 326-3232
Telacorrmunications Device for the Dext (916) 326-3240

JUSTIFICATION FCR NON SIGNATURE OF SPOUSE

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

f a spouse's signature does not appear on one of the above named documents, the
following information MUST be completed by the member and submitted with the

apphcationfform.
ISOCIAL SECURITY NUMBER: NAME:
540-32~9876 | John Booth

APPLICATION SUBMITTED: (Form Name and Number)
Election of Optional Settlemeunt and Beneficiary Designation BAS-898

] 1 am not legally married {never married, divorced, widow/er).
[x] | am mamied, but my, spouse did not sign the form because either:
]} do not know and have taken ail 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,
[C] My spouse is incapable of executing the acknowledgement because of an
incapecitating mental or physical eond“mon OR,

[x]1 My spouse has no identifiable community property interest in the benefit; OR,
My spouse and | have executed a marriage settlement agreement which
makes the community property law inapplicable to the marriage.

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

/Qv{m & »&iPL /15

Sigpdtire of Member Dato

PERS-BAS-800 . s
(8/89) California Public Employees’ Retirement System
Lincoin Plaza-400 P Street-Sacramento, CA

P.A. MANUAL 3-47 10/92
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Benefits
BAS-54
COMPLETE, SIGN AND RETURN TO:
PUBLIC EMPLOYEES' RETIREMENT SYSTEM  |Reply 1o Sectiom
P.O. BOX 942711
SACRAMENTO, CA 94229-2711 Member's MName:
Telephone inforrnation Center  (916) 326-3232
Telephone Device for the Deaf (916} 326-3240 {Soclal Security Number:
SURVIVOR CONTINUANCE GQUESTIONNAIRE
The following information is necessary to ensure that ail survivor benefits payable are made to your eligible
beneficiaries upon your death, Payments will be made in accordance with the Public Employees’ Retirement
Law. Please answer all four questions and complete the required information for each section that is
answerad ‘yes"
1. Are you currenily marrled? = [ ] Yes []nNe
Spousa’s Full Name Soclal Security Number 1Birthdate Cate of Marriage
2. Do you have any unmarried children under 18? [] Yes wne
Child’s Full Name {Soclal Security NMumber isirhdate
3. Do you have any unmarried children who were disabled prior
to their 18th birthday and who have remained disabled unti L] Yes ] No
the present time? :
Child’s Full Name Soclal Securlty Number iBirthdale
4. Are your parenis dependent upon you for at least one-half of
thelr support? [ Yes [ wo
Parent’s Full Rame iSocial Security Number {Birthdate
I certify that the information provided In this form Is correct.
Signature Date
( ) ( )
Home Phone Number Business Phone Number
PERS-BAS-54 (7/89)
10/82 P.A. MANUAL 3-48 )
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Benalfits

BEN-—W-4P/DE-4P

PAYOR: REPLY TO SECTION:
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. BOX 942711 MEMBER SS#4:
SACRAMENTO, CA 84229-2711
TELEPHONE INFORMATION CENTER (916) 326-3232 PAYEE SS#:
TELEPHONE DEVICE FOR THE DEAF (916) 326-3240
PERS-BAS-W-4P/DE-4P (6,90) ACCOUNT #:
—— — RETIREMENT DATE:
OMB NO. 1545-0415
CAUTION: THERE ARE PENALTIES FOR NOT PAYING ENOUGH TAXES DURING
.THE YEAR. ESTIMATED TAX AEGLIREMENT AND PENALTIES ARE EXPLAINED IN
PUBLICATION 508, SEND REQUEST FOR THIS PUBLICATION TO: RS, P.G.BOX
! 12626, FRESNO, CA 33778.

FEDERAL TAX WITHROLDING ELECTION

W-4P

MAKE ONLY ONE ELECTION, SIGN AND

L_H

DO NOT WITHHOLD FEDERAL INCOME TAX.

L H

WITHHOLD FEDERAL INCOME TAX, THE AMOUNT I WANTWITHHELDIS S . OO MONTHLY.

L

WITHHOLD FEDERAL INCOME TAX BASED ON THE TAX TABLES FOR:

{] A MARRIED INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.

{Emar O or & number}

D A SINGLE INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.
: {Enter O o 3 number}

iN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD
$ .00 MONTHLY.

a PAYEE’S SIGNATURE DATE
STATE OF CALIFORNIA MEMBER SS#:
TAX WITHHOLDING ELECTION
DE-4P PAYEE 55#&:
MAKE ONLY ONE ELECTION, SIGN AND
ACCOUNT #:

L M

DO NOT WATHHOLD STATE GF CALIFORNIA INCOME TAX

L]

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

L

WITHHOLD STATE Of CALIFORNIA INCOME TAX BASED ON THE TAX TABLES FOR:
] A MARRIED INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS.
{€nter Q or & number}

D A SINGLE INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS
{Enter O of a number}

IN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD
Bt e 00 MAONTHLY,

WITHHOLD STATE OF CALIFORNIA INCOME TAX IN THE AMOUNT OF 10% OF THE AMOUNT WITHHELD
FOR FEDERAL INCOME TAX WITHHOLDING.

{ }

i PAYEE'S SIGNATURE ) TELEPHONE NO. DATE

P.A. MANUAL 3-49
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Benefits

BEN—W-4P/DE4P

10/92

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

FEDERAL TAX WITHHQLDING INFORMATION

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

We are required to remind you that there are penaities imposed by the IRS for not paying enough taxes during
the year. Estimated tax requirements and penalties are explained in Publication 505. Additionally, Publication
575, Pension and Annuity Income may also be of assistance to you. These publications may be requested by
writing to IRS, P.Q. Box 12628, Fresno, California 93778,

» INFORMATION FOR NEW RETIREES RECEIVING THIS FORM WITH THEIR RETIREMENT
ELECTION DOCUMENT

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

@ INFORMATION FOR ANNUITANTS WITH RETIREMENT DATES ON ORAFTERJULY 2, 1986

On Qctober 23, 1886, President Reagan signed the Tax Reform Act which made changes that affect
the taxability of PERS retirement benefits paid to persons who retire on or after July 2, 1986. The new
law eiiminated the “three-year recovery rule”; therefore, persons retiring on or after July 2, 1986 are
immediately subject to tax withholding. Only that portion of the allowance which is funded by the
retirees’ already taxed contributions is not subject to withholding.

CALIFORNIA STATE TAX WITHHOLDING INFORMATION

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

PLEASE NOTE:

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

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

P.A. MANUAL 3-50
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Benetits
BEN-1199P

Cat RN a

==PERS

Public Employees’ Retirement System
Benefits Division

P.0. Box 942711

Sacramento, CA 94229-2711

(916) 326-3232

Telecommunications Device for

the Deaf -- (916) 326-3240

Dear Annuitant:

As an alternative 1o mailing you your menthly benefit, PERS is offering you the option of having your allowance electrorcally

transferred to your financial institution. Electronic Fund Transter (EFT) 18 imited by law Lo those financial institutions within the

United States which are banks, savings and foans, and credit unions. This is an optional program . If you wish to continue

receiving your warrants at your home address or maiied to your bank, you do not need to take any action.

WHAT IS EFT?

With EFT. your PERS aliowance is serit electronically to your financial institution and credited directly to your account. There s

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

and other mformation on a Direct Deposit Advice stub sent to your home monthly. by the Office of the State Contraller. .

WHAT ARE THE ADVANTAGES OF EFT?

8 mmediale and uninterrupted deposits during periods of @bs

® Reduced risk of joss, theft, or forgery of benef:

® Eimination of problems associated with cashing of benefit warrants, such as travel 10 check-cashing faciliti
standing in fine.

oe from residence. -

t warranis.

In order to participate in EFT, please ot oot the EFT Enroilment Form

PFPS BEN-1189PY. Afteryour Section 2. return the ariginal white copy 10 PERS, Hfyou are
} "txrg EFT o your checking account, please attach a voided check o the original white copy before returning the form o
The yellow copy should be retained by your financial institubon and ihe pink copy is for your records.

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

Your first transaction should accur within two to three months after you request form ¢

ssary to process your raquest ok ttransaction to ensure ’hdl the banK Yo mq num bbl 1d
depositor branch and acceunt numbers are recorded accurately. RS will contitiue mailing monthly warrants until your first
EFT transaction takes place.

Priorto transmission of your initial EFT lransaction, you will receive active date not
on record with PERS. Also, at your home address, you wi monithly Dir
attowance payable, temized deductions, and other impodant benefit information.
CHANGING ACCOUNT NUMBER AND/OR FINANCIAL INSTITUTION
Your £FT y vived by th
frangaction, iy 0 chang
enrollment process and complctﬂ ancther fu{rhwnr the new information. ALhar g inaccount numuersmquu% prefiminary
test transaction to ensure that your money is accurately transmitted 1o the new account. To effsct this change, you must
cornplete a new PERS-BEN-1199P and ask the financial institulion lo complele therr section of the form. Htis recommended
that you keep the old account open until the transaction is complete and you receive verification that the first EFT payment
has been crediled to the new account.

PERS is proud to pro

s this service o you

IMPORTANT INFORMATION ON REVERSE SIDE

California Public Employees’ Retirement System
Liricoln Plaza~-400 P Street-Sacramento, CA
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Bensfits
BEN-1198P

10/93

4‘ INFORMATION AND INSTRUCTIONS
PLEASE READ THIS CAREFULLY

WHEN TO USE THE PERS-BEN-1139P

Tha EFT Enroliment Form, PERS-BEN-1198P, should be filled out in full and sigried by both the annuitant and an authorized
officiat of the financial institution for the following purposes:

1. Ta sign up as a new enroliee. )

2. Te change depositor account numbers within a financial organization.

3. To change your EFT from checking to savings or vice versa.
4. To change your EFT from one tinancial organization to another.

INFORMATION FOUND ON WARRANTS

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

21C PN DE KETIRYXRT M

i HRSGGISY
Jane Joa 18312348
12)4 Any Sitzes Ll

x i
Sactamansn, CA 93814

(A} Be sure your currerit home address is shown.
(B} Annuitant's social security number is usually printed here A
on warrants.

AT A5NCB0NE iR

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

Joint account holders should immediately advise both PERS and the financial institution of the death of the PERS annuitant.
Funds deposited after the date of death are 1o be returned to PERS. PERS will then make a determination regarding benefits
payable and beneticiary's entittement, Failure to notify PERS of the death of an annuitant could resultin substantial fiability to
the account holder.

CANCELLATION

The agreement represented by this authorization remains in effect untii cancelied by the annuitant by written notice to PERS, or
by the death or legal incapacity o the annuitant. #tisthe annuitant's responsibility to notify the recelving financial institution that
the authorization has baen cancelled.

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

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Act require the Public Employees’ Retirement Systern to provide
the following information to individuals who are asked to supply irformation. 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 Secial Security Act, and the Public Employees’ Medical and Hospilal Care Act, as the case may be. Submission of the
requestad information is mandatory. Failure 1o supply the information may result in the System being unable {o perform its
functions regarding your stalus  Portions of this information may be transferred 10° state and public agency employers,
California State Attomey Gereral, Office of the State Controller, Teale Data Center, Franchise Tax Board, Internal Revenue
Service, Workers’ Compensation Appeals Board, State Comgernsation Insurance Fund, County District Attorneys, Social
Securily Administration, beneticiaries of deceased members, physicians, insurance carriers, and various vendors who preparg
the micretiche /microfilm for PERS. Disclosure to the aforementioned entities is done in strict accordance with current statutes
regarding confidentiality.

You have theright to review your membership files maintained by the Syster. For questions concerning your rights under the
Intormation Practices Act of 1977, plekse contact the Information Coordinator, PERS, 400 P Street, PO Box 942702,
Sacramento, California, 94229-2702.

P.A. MANUAL 3-52
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Bunefits
BEMN-1199P
=PERS
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.0O. BOX 942711, SACRAMENTO, CA 94223-2711
PERS ELECTRONIC FUND TRANSFER ENROLLMENT FORM

Tosign upfor EFT, please 1:ad the cover letter and filinthe  The PERS payee Roll and Account number are printed on
information requested in Scction 1. Then take this form to the PERS warrant. (See illustration on back side of cover
your financial insttution The financaal institution wil  letter)
complete Section 2. The original white copy of the 1 \gimportant to keep PERS advised ot any change in your
compieted form should thon be relurned to PERS atthe  hume address so that you will receive your monthly Direct
above adaress. Deposit Advice, annual tax statements, and other
A separate jorm must bu completed for each type of important benefit infarmation.
payment to be sent by EFT.
SECTION 1 {TO BE COMPLETED BY ANNUITANT)

A. Name of Annudant 8. Arnutant Socist Secunty # C. PERS Roil and Account #

Address D. Type of Depositor Account

{Check Cniy One} Checking {Picase Savings
D attach a voided D ¢
check)
Cuy Stale Zip Coge JOINT ACCOUNT HOLDER'S CERTIFICATION
| cerfity that | bave read and understood the inlormation and
instrachions on this torm, including the SPECIAL NOTICE TG JOINT
i ACCOUNT HOLDERS.
ANNUITANT CERTIFICATION Name and Address of Jomnt Acgoum Holder

i certily that | am entitied o the payment dentihed above, and that ! have

read and understood the micrmation and instruchons 00 this Jonn in

signing this form | authonze my payment 1 be sent 10 the hnancial

inglitulion named below t© be deposited 1o the desgnates account |

authorize amounts transierred alter my daie of death or ransmitted in

errov 10 be detiied to my account. N

Signature of Annuitant Date Signature of Joint Account Halder Date

Phone Number. ( }

SECTION 2 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

Name and Address of Financatl institution Depositor Branch and Account Numbder {Please show exactly howthe
number should be recorded including any necessary Spaces. 2ercs. oF
dashes)

Branch Name and Number Branch Telephone Number Routing Number Check Digit

FINANCIAL INSTITUTION CERTIFICATION

i conhirm ihe identity of the above-named payee(s; and the account numbeer. As represeniative of the above-narmad financial institution. | certidy thatthe

financial nstitution agrees 1o receive and deposit the payment identitied above

Signature of Hepresentative Print or Type Representative’s Name { Date

PERS.BEN-1189P (Rev, 1/88)

RETURN ONLY THE WHITE COPY TO PERS YELLOW COPY TO FINANCIAL INSTITUTION PINK COPY TO ANNUITANT

P.A. MANUAL 3-53 10/92
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Benefits
BEN-200

State of California-Board of Administration

Public Employees” Retirement System

400 P Street, P.O. Box 342718

Sacramento, CA 94228-2716 Reply to Section 462
Telephone: (316} 326-3848 REFER TO NO. 540-32-9876
Telecommunications Device For November 15,1991

The Deaf-{916) 326-3240

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

From: Post Retirement Services Division
Public Employvees' Retirement System

Subject: John Booth Retirement Date Retirement Type
540~32-8876 12/31/91 Service

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

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

#% IMPORTANT #*¥*
ALL INFORMATION MUST BE COMPLETED AFTER THE MEMBER LEAVES EMPLOYMENT STATUS,

1. Effective Dates Regarding Separation:
A. Separation Date 12/30/91 {This date cannot be later
than the day prior to the retirement date.)

B. Last Day on Payroll 12/30/91 {This is the last day
for which contributions were withheld. This date cannot
be later than the separation date.)

I1T. Payroll and Contribution Information (Last Month of Employment):
Payperiod | Payrate | Time Worked | Amount | Retirement Contributions
IMos|Days|Hrs | Earned | Normal |[Other (Specify)

|
|
*2/1/91m12/30/?1 2,000.00! 1 l5,000.00! 140.00
|
]
|

|

!

!

! | ! !
| ! !

I | !

! ! |

[Rip =
I G —— o ——

!
|
I

I1I. Unused Sick Leave at Separation:
Total Number of Days of Unused Sick Leave_ 86.500 Days (Not hours)

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

PERS~PRS=-200

California Public Employees” Retirement System
Lihcoin Plaza-400 P Street-Sacramento, CA
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Benetits
BAS-11
—=PERS
Benefit Application Services Division
P.O. Box 942711
Sacramento, CA 94229.2711
{916) 326.3232
Telecommunications Device
For The Deaf - {316) 326-3240
Reply to Section 41-9
Refer to No. 540-32-9876
November 19, 1991
John Booth
1991 Sacramento Lane
Sacramento, CA 98765
NOTICE OF BENEFIT APPROVAL - IMPORTANT - RETAIN FOR INCOME TAX PURPOSES!
YOUR SERVICE RETIREMENT ALLOWANCE:
Your monthly retirement allowance is $973.76, effective 12/31/91. Your first reguiar warrant will arrive
on or shortly after 01/01/92, and will cover the period 12/01/91 through 12/31/91. Please endorse and
cash or deposit each warrant promptly. Unless direct bank mailings are authorized, your personal
endorsement is required. Retirement allowance warrants are mailed to arrive on or shortly after the first
of the month following the month to which they apply. Please note that the amount shown above does
not include any deductions you have authorized this system to make. :
BENEFICIARY/SURVIVOR ALLOWANCE:
Your election to receive the Option 2 Allowance has been recorded. Atyour death, benefits will be paid
to your beneficiary in accordance with your designation.
INCOME TAX INFORMATION
The following information regarding your contributions will assist you in the determination of the
taxability of your benefit. You should contact your State and Federal tax offices for information.
Total
Contributions Taxed Non-taxed
CONTRIBUTIONS: and Interest Interest Contributions Contributions
Member-Normal $58,676.73 $22,667.60 $14,506.44 $21,520.69
Supervisor
Retirement Eligibility and Payment Section
Enclosure
PERS-BAS-11
California Public Employees’ Retirement System
Lincoln Plaza - 400 P Street - Sacramenta, CA
P.A. MANUAL 3-57 10/33

CalPERS PRA #1577 001548

HHHH-1548



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 68 of 269

10/93 P.A. MANUAL 3-58

CalPERS PRA #1577 001549

HHHH-1549



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 69 of 269

Benafits
BAS-62
A CI AL TR
R
Banefit Appiication Services Division
P.0. Box B42711
Sacramento, CA 84229-2711
{918) 328-3232
T s Device
For The Daaf — {916} 328.3240
Reply to Section 41-9
Hefer to No. 540-32-9876
Novernber 19, 1991
To: 0249 Sacramento Co. Schools Unit Code 045
Personnel
60001
From: Benefit Application Services Division
Public Employees’ Retirement System
Subject: Booth, John
540-32-9876
Notice of Placement on Retirement Roli:
This is to advise you that the above member has been placed on cur 12/91 Service Retiremeant Roil
withan effective date of 12/31/91. Inaccordance with Government Code, Section21200.1, the member
must be separated from employment at least one day prior {0 the effective date of retirement. Please
notify us immediately if separation did not occur by that date.
Please see your PERS Procedure Manual for information regarding employment of a retired
member, ' :
PERS-BAS-62
California Public Empioyses’ Retirement System
Lirncoin Plazs - 400 P Siveet - Sacramento, CA
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DISABILITY RETIREMENT OR
INDUSTRIAL DISABILITY RETIREMENT

GENERAL INFORMATION AND REQUIREMENTS

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

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

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

Government Code Section 21200.1 provides that the retirement shall not become effective earlier than the first day of
the month in which the member’s application is received in the System’s headquarters or PERS Area or field office.

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

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

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

MISCELLANEOUS MEMBER —DISABILITY RETIREMENT

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

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

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

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

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

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

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

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

LLOCAL AGENCY DETERMINATION PROCEDURES

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

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

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

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

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

a. the expiration of accrued sick leave or compensating time off, unless, with respect to such leave, the provisions
of lacal ordinances or rules of the employer provide to the contrary; or

b. when disability is found to he permanent and stationary by the Workers' Compensation Appeals Board; or
¢. the termination of the employee’s fully compensated leave of absence under Labor Code Section 4850,

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

PERS will require the agency determining the member’s disability to provide information necessary for PERS to
determine the effective date. Government Code Sections 21200.1 and 21200.3 may also apply.

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

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

6. Did the member come into safety membership with the agency later than January 1, 19807 If so, PERS must be
informed of the type of disability and how it occurred. Also, does the agency believe that the injury (a) is the direct
consequence of a violent act perpetrated upon the member; or (b) occurred during the performance of those portions
of the member’s duties which are particularly hazardous or dangerous? This information is required so the System
can determine what benefit is payable under Government Code Section 21292.6.

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

ADVANCED DISABILITY PENSION PAYMENTS (ADPP)

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

When PERS begins paying the disability retirement allowance to the member, the amount of the advanced disability
pension payments the employer paid to the member will be deducted from the retroactive portion of the member's
retirernent allowance. if the retroactive portion does not cover the total amount, PERS will reduce the member's monthly
allowance by as much as 10% until the balance has been deducted (Government Code Section 21293.1). PERS will
reimburse the employerfor advanced disability pension payments as deductions are made from the member's allowance
until the total has been repaid. Advanced disability pension payments are not considered compensation for retirement
purposes (Government Code Section 20022).
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Advanced disability pension payments shall not exceed 50% of the average monthly pay rate for the last three years prior
to retirement. If the member plans to choose an optional settlement, the advanced disability pension payment should
be reduced accordingly (Labor Code Section 4850.3). if you are aware that a community property claim has been placed
on a member's PERS account, you should also reduce the advanced disability pension payment to avoid a long delay
in receiving total reimbursement by PERS from the member’s retirement allowance.

In a situation where a community property claim has been filed against a member's account, it is recommended that your
agency reduce the ADPP to 25% of the member’s average monthly payrate for the last three years prior to retirement.
If PERS has notified your agency of the existence of a community propenty clairn and the nonmember spouse is awarded
a portion of the member's manthly allowance, the amount awarded to the nonmember spouse will be paid from the
retroactive portion of the member's retirement allowance before the ADPP is reimbursed to your agency. if the member's
remaining retroactive portion is not sufficient to cover the ADPP, the member’s share of the allowance will be reduced
by 10% until the total ADPP has been repaid.

Since retirement allowances are paid monthly, PERS would prefer that the employer make advanced disability pension
payments monthly. If the retirement effective date is a day other than the first of the month, the member is entitled to
receive retirement pay from the retirement-effective date until the end of the month.

Example: 7
Retirement Date Portion of Monthly Allowance to be paid by Employer as ADPP
March 5 27 out of 31 days (27/31)

September 30 1 out of 30 days {1/30)

Please include in the Resolution to PERS the following information:

1. Whether or not advanced disability pension payments will be made

2. Amount of advanced disability pension payment (if retirement date is other than the first of the month, the amount of
the first payment) '

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

The following Rasolutions are suggested samples which may be used by your agency in transmitting the required
information to the Retirement System. All resolutions should state whether or not the employer will be making advanced
disability pension payments for the member.
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RESOLUTION.NO. 1—DETERMINATION OF A
MEMBER'’S DISABILITY BY THE GOVERNING BODY

INSTRUCTIONS:

1. if the finding is that the member ] : )
2. Ifmeﬁndmgfsthatmemembensdisab!ed rasotveddauseZorSmustbeadded

Clause 2 should be used if neither the member nor the agency seeks a determination by the Workers’
Compensation Appeals Board, pursuant to Govemment Code Section 21026.
Clause 3 should be used if a petition has been or will be filed by either party.

3. In the determination of the retirement effective date use clause 4 or 5.
Clause 4 should be used if no dispute exists as to the retirement effective date.
Clause 5 should be used if the Workers' Compensation Appeals Board has decided the question as to the
retirement effective date.

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

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

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

7. iithe maember came into safety membership with the agency after January 1, 1980, include a statement by the agency
describing the type and occurrence of the disability and whether or not the agency believes the injury (a) is a direct
consequence of a viclent act perpetrated upon the member’s person or (b) occurred during the performance of those
portions of the member's duties which are particularly hazardous ang dangerous (Govemment Code Section
21292.6).
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RESOLUTION NO. 1
RESOLUTION OF
. {goveming body)
(agency)
(Section 21025, Government Code)
WHEREAS, the (hereinafter
{name of agency)
referred to as Agency) is a contracting agency of the Public Employee’s Retirement System;
WHEREAS, the Public Employee’s Retirement Law requires that a contracting agency
determine whether an employee of such agency in employment in which he is classified as
a local safety member is disabled for purposes of the Public Employees’s Retirement Law
and whether such disability is “industrial” within the meaning of such Law;
WHEREAS, an application for (disability retirement) (reinstatement from disability
retirement) of
(member’s name)
employed by the Agency in the position of
{iob title)
has been filed with the Public Employees’ Retirement System; and
WHEREAS, the has reviewed
{name of governing body)
the medical and other evidence relevant to such alleged disability;
(1) NOW, THEREFOQRE, BE IT RESOLVED:;
That the k
{name of government body)
find and determine and it does hereby find and determine that
{member's name) {is/is not) incapacitated
within the meaning of the Public Employees’ Retirement Law for performance of his duties
in the position of ;and
{job titie)
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Resolution No. 1 — Continued

(2) BE IT FURTHER RESOLVED THAT THE

{name of governing body)

find and determine and it does hereby find and determine that such disability__)_(_.,.___ a result of injury or disease
(is)/(is not)

arising out of and in the course of employment.

Neither said nor the agency has applied to the Workers’
(member's name} (name of agency)
Gompensation Appeals Board for a determination pursuant to Section 21026 whether such disability is industrial,

OR
{3) BEIT FURTHER RESOLVED THAT A PETITION

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

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

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

of

{job title)
after expiration of his leave rights under Section 21025.4, Government Code, effective

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

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

of
(icb titie)
effective , the date upon which the condition causing his disability became
(date)
permanent and stationary as determined by the Workers' Compensation Appeals Board in the attached finding.
(6) There a possibility of third party liability.
(is)/(is not)
(7) Advanced Disability Pension payments be made. (If payments will be made, provide amount and
(wilty/ (will not)

frequency.) The payments will be made intheamountof §_____ _beginning

(bi-weekly, monthly, etc.) (date)
{8) The primary disabling condition is . (If condition is psychological, add the following.) The member

{See 3-63 No.5)
competent to act on his/her own behalf in fegally binding retirement matters.
{is)/(is not)

(9) If the member entered the safety position with your agency after January 1, 1980, add the following: The member's
disabling condition a direct consequence of a violent act perpetrated upon the member's person or

(is)/(is not)
(b) occur during the performance of those portions of the member's duties which are particularly hazardous

(did)/(did not)
and dangerous.

5/93 . P.A. MANUAL 3-68

CalPERS PRA #1577 001559

HHHH-1559



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 79 of 269

Benefits
Disability

RESOLUTION NO. 2—DETERMINATION OF
DISABILITY BY THE OFFICIAL DELEGATE

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

INSTRUCTIONS:

1. If the finding is that the member is not disabled, use only the first paragraph.
2. If the finding is that the member is disabled, resolution clause 1 or 2 must be added.

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

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

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

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

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

6. Include a statement by the agency of the primary disabling condition.
7. Attachacertified copy ofthe Resolution (No. 3) of the Governing Body with each determination by the Official Delegate.

8. If the member came into safety membership with the agency after January 1, 1980, include a statement describing
the type and occurrence of the disability and whether or not the agency believes the injury (a) is a direct consequence
of a violent act perpetrated upon the member's person, or (b} occurred during the performance of those portions of
the member’s duties which are particularly hazardous and dangerous (Government Code Section 21292.6).
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RESOLUTION NO. 2
Pursuant to authority delegated to me by action of
{name of goveming body)
of {hereinafter referred to as Agency)
(name of agency)
dated , under Section 21034, Government Code, and after review of medical and other

(date)
evidence relevant thereto, | hereby determine that

{(member's name)
a local safety member of the Public Employees’ Retirement System, employed by the Agency.

(is)/(is not)
incapacitated within the meaning of the Public Employees’ Retirement Law for performance of his duties in the position

of

{job title)

(1) Pursuant to such authority | also determine that such incapacity o ) aresult of injury or
is)/(is not

disease arising out of and in the course of his employment as local safety member. | certify that neither the Agency nor

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

OR

(2) A petition for determination under Government Code Section 21026 whether such disability is the resutt of injury or
disease arising out of andinthe course of his(her employment by the Agency, inwhich he/she was alocal safety member,

has been filed with the Workers’ Compensation Appeais Board. A certified copy of such a determination

(is attached)/(will be provided when rendered)
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Resolution No. 2 — Continued
{3) | hereby certify that the member was separated from his/her employment in the position

- {job title)
after expiration of his leave rights under Section 21025.4, Government Code, effective
(date)
and that no dispute as to the expiration of such leave rights is pending.
OR
(4) | hereby certify that the member was separated from his/her employment in the position of
(job title)
effective the day upen which the condition causing his/her disability
{date)
became permanent and stationary as determined by the Workers’ Compensation Appeals Board in the attached finding.
(5) There____________ apossibility of third party liability.
{is)/(is not)
(6) Advanced Disability Pensionpayments_______ be made. (f payments will be made, provide amount and
{will)/{(will not)
frequency.) The payments will be made in the amount of $ beginning
({bi-weekly, monthly, etc.) (date)

{7) The primary disabling condition is (If condition is psychological, add the following.) The member

{See 3-63 No. 5)
competent to act on his own behalf in legally binding retirement matters.
{is)/(is not)
(8) if the member entered the safety position with your agency after January 1, 1980, add the following: The member's

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

{name)

(office or position)

{agency)
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RESOLUTION NO. 3 — DELEGATION OF AUTHORITY

RESOLUTION OF

{name of governing body)

(name of agency)
WHEREAS, the {hereinafter referred to as Agency)

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

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

WHEREAS, has determined upon

{name of governing body)
legal advice that it may delegate authority under Section 21034 of the Government Code to make such deterrninations

1o the incumbent of the office/position of

, (title)
NOW, THEREFORE, BE IT RESOLVED:

That the delegate and it does hereby delegate
(name of govemning body)

to the incumbent of the office/position of authority to make
(title)

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

disability is industrial and to certify such determinations and all other necessary information to the Public Employees’
Retirement System; and v

BE IT FURTHER RESOLVED that such incumbent be and he/she is authorized to make applications on behalf of the
Agency for disability retirement of employees and to initiate requests for reinstatement of such employees who are retired

for disability.
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MEMBER ALTERNATIVES FOLLOWING APPROVAL. OF DISABILITY
Once the member has been found to be “disabled”, the member will be notified of the finding and advised that he must

be retired “forthwith”. The member cannot cancel the application for disability retirement after disability has been
determined. However:

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

2. The member may also elect to separate from employment and accept a refund of accumulated contributions in lieu
of all future rights and benefits under this System. ‘

3. The member may appeal the determination directly to the employer for local safety members and to PERS for
miscellaneous members.
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iNSTRUCTIONS FOR COMPLETION—PERS-BAS-194

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

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

1. Member's name

2. Social Security number

3. Retirement date requested by the applicant

4. Employer name, agency and unit codes

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

1. Separation date
2. Last day on pay status
3. Beginning and ending dates and type of leave of absence with compensation

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

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

Part ii

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

2. Amount of full-time pay rate

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

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

4. Amount earned in each pay period

5. Amount of normal retirement contributions for each pay period

6. Amount of other than normal contributions

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

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

immediately forward the original copy of the Form PERS-BAS-194 to the Benefit Application Services Division,
Nonreceipt of the form by the Benefit Application Services Division on a timely basis may result in a delayed warrant to

the recipient.
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St s oo
SRR
===PERS
PUBLIC EMPLOYEES® RETIREMENT SYSTEM Telephone (916) 326-3232
PERS-BAS-194 (1/91) Telecommunications Device for the Deaf (316} 326-3240
NOTICE OF APPLICATION FOR RETIREMENT - REQUEST FOR ADVANCE PAYROLL INFORMATION
PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE
TO: FROM: (Name of Agency) Agency Code: 000
Pubtic Employees’ Retirement System . R : 0
P O. Box 942711 City of Rangervilldgijnit Codo:
Sacramento, CA  34229-2711
Name: Social Security Number: Requested Retirement Date:
Joe P. Smith 123-45-6789 October 1, 1991
THE ABOVE NAMED MEMBER HAS APPLIED TO THE SYSTEM FOR DISABILITY RETIREMENT
Your cooperation in immediately praoviding an advance estimate of the loliowing information is an importaat part
of accurately placing the member on the retirement rolls at the earliest possible date.
Cast day on pay status will be aXPi
PART | - EFFECTIVE DATES REGARDING SEPARATION (accmedys,scx ;:e;v; Zru Zo::peés:z;'%":mﬁf not
Separation Date: Last Day on Pay Status:
September 30, 1991 September 30, 1991
LEAVE OF ABSENCE WITH COMPENSATION Please explain difference belween date of
separation and last day on pay status, if any,
Beginning Date:
Ending Date: T
Type of Compensation:
PART Il - ADVANCE ESTIMATE OF PAYROLL AND CONTRIBUTION INFORMATION
Please report, by payroil service period, for the {ast four months on pay status. Contributions shouid not be
deducted after separation.
| _ PAY PERIOD PAY RATE | - TIME WORKED __ | AMOUNT | _RETIREMENT CONTRIBUTIONS
FROM THRU MOS. | DAYS {Hours! EARNED 1 uormat | otHERr {SPECIFY)
6/1/91 16/30/91 2,000 1 2,0004% 130.00
7/1/91 }7/31/91 2,000 1 2,0001{ 130.00
8/1/91 |8/31/91 2,000 1 2,0001 130.00
9/1/91 }9/30/91 2,000 1 '2,0001 130.00
For Public Agency employars, please refer to the Public Agency Procedures Manuat, or contact the Benelit
Application Services Division for information regarding the completion of the BAS-134.
PART I - CERTIFICATION OF EMPLOYER
The above information is an estimate based on payrofl information currently available.
Wignature of Payrolt Officer
Personnel Assistant 9/1/91 804) 322-1234
Title Date Telephone
P.A. MANUAL 3-79 192
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EMPLOYMENT OF A RETIREE

GENERAL RULE

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

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

2. Pay PERS employee contributions that should have been paid during the period of unlawiul employment, plusinterest.

3. Pay toward reimbursement to PERS for administrative expenses incurred in handling the situation.
The empioyer who employs a retired person in violation of the law will be required to:

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

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

EXCEPTIONS TO GENERAL RULE

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

1. Temporary Employment - All Employers*
Any retired person may be employed by the appointing power of a state agency or any other employer of this System
for a period not exceeding 960 hours in any calendar year, for all employers, gither during an emergency to prevent
stoppage of public business or because the retired employee has skills needed in performing work of limited duration.
The rate of pay for persons employed under this Section may not be less than the minimum, nor exceed that paid by
the employer to other employees performing comparable duties (Government Code Section 21 153).

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

21151 ().

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

4. Temporary and Substitute Employment by State Agencies*

a) Upon approval of the State Board of Control, a state agency may employ a retired person previously employed
by that agency, where by reason of actual or potential litigation, or a proceeding before the State Board of Control,
the services of such person are or may be necessary in preparing for trial or in testifying as to matters within or
based upon his knowledge acquired while employed. The retired person may be paid a per diem and travel
expenses not to exceed the rate paid other persons by state agencies for similar services. The per diem is then
reduced by the retirement allowance paid to the retired person for the days of employment (Government Code
Section 21152). '
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b) A retired person may be efnployed as a substitute in a position requiring certification qualifications pursuant to
Section 59007 or 59113 of the Education Code, at the California School for the Deaf or the California Schoot
for the Blind. The total of all such service shall not exceed 860 hours in any fiscal year (Government Code Section
21154).

5. Academic Staff of Schools, Colleges or University of California*

a) A retired person may be employed as a member of the academic staff of California Community Colleges, or of
the University of California not to exceed 960 hours in any fiscal year (Government Code Section 21155);

b) A retired person may be employed, in any fiscal year, as a member of the academic staff of a California State
University and College not to exceed 960 hours or 50 percent of the hours the member was employed during
the last fiscal year of service prior to retirement (Government Code Section 21155.1);

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

6. Appointive Positions*

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

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

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

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

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

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

EMPLOYMENT OF RETIRED SCHOOL TEACHERS BY SCHOOL DISTRICT

School districts considering employment of retired school teachers should refer to Section 45134, 45135, 59007,59113,
88033, and 88034 of the Education Code concerning the restrictions of such employment.

EMPLOYMENT BY A NON-PUBLIC EMPLOYEES’ RETIREMENT SYSTEM EMPLOYER

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

EMPLOYMENT OF A DISABILITY RETIREE IN A DIFFERENT MEMBER CLASSIFICATION

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

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

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

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

Questions regarding employment of a retiree should be directed to the Post Retirernent Services Division at (9186) 326-3848.
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REINSTATEMENT FROM RETIREMENT

if you wish to hire a retired person on a permanent basis rather than a temporary basis, the retired person must reinstate
from retirement. It is possible for a retiree to work under the “960 hours” rule prior to reinstatement, but the retired person
must be approved for reinstatement prior to being hired as a regular employee. Please contact the Post Retirement
Services Division at (316) 326-3848 if you have questions regarding reinstatement.

SERVICE RETIREMENT

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

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

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

3. A statement from a medical doctor that the retiree is able to perform the required duties of the prospective position.

A person who has been retired under this System for service, following an involuntary termination of the person’s
empioyment, and who is subsequently reinstated to such employment by action on or after October 1,1965, pursuant
to an administrative or judicial proceeding, shall be reinstated from retirement. The requirements of Section 21101 shall
not apply to such reinstatement (Government Code Section 21101.5).

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

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

When a person is reinstated from retirement, the retirement allowance is cancelled and the retiree becomes a member
of the System as of the date of reinstatement. The retiree’s individual account shall be credited with the actuarial
equivalent of the retiree’s annuity at the date of reinstatement, not to exceed the amount of accumulated contributions
at the date of retirement (Govermnment Code Section 21102).

DISABILITY RETIREMENT

1. The Board may require any miscellanecus member receiving a disability retirement allowance, under the minimum
age for voluntary retirement for service, to undergo a medical examination. If the Board determines that such recipient
is not incapacitated for duty, the contracting agency shall be notified that such person is eligible for reinstatement to
duty. The fact that the member was retired for disability does not prejudice any right to reinstatement to duty which
the member may claim. The member’s disability retirement allowance will be cancelled upon the employer's offer to
re-empioy the member (Government Code Sections 21028 and 21029).

2. Any retiree from a miscellaneous classified position may request approval from PERS to reinstate, whereby the
retirement allowance is cancelled and the member resumes active member status, inciuding earning additional
service credit towards his’her subsequent retirement, To request approval, the member must request reinstatement
in writing, provide a current job description for the position, and a current statement from his/her treating physician
that indicates he/she was examined and is found able to perform the tasks of the position without limitation. If the
member is requesting reinstatement into a different position than from which retired, he/she must aiso submit a letter
of intent to hire from the prospective employer (Government Code Sections 21028 and 21029).
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3. A member retired for industrial disability may request approval from PERS to reinstate to a position which is
classified as miscellaneous. The same documents as noted in the preceding paragraph are required to request
approval for this type of reinstatement. Upon subseguent retirement, the member's allowance will be recaiculated
using the same benefit formula for industrial disability and adding an annuity for the additional time worked after
reinstatement. if the member is eligible for a service retirement after the miscellaneous employment, hae/she may
receive whichever allowance is greater, but will retain the industrial disability retirement classification (Government
Code Section 21101.1). ‘

4. Any local agency may require their safety members receiving disability retirement benefits, under the minimum age
for voluntary retirement for service, to undergo medical examination. if the agency determines that the recipient is not
incapacitated for duty and offers him/her employment in his/her former position or class, that person’s disability
retirement allowance shall be cancelled and the person will be reinstated to active membership.

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

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

6. Any safety member receiving a disability retirement allowance may submit a request for reinstatementto the governing
body ofthe agency from which he/she retired. Such a person will be reinstated (a) upon determination by the governing
body, or its lawful delegate, that the member is not incapacitated for duties to be assigned and (b) upon receipt of the
employer's offer of re-employment.

The local agency must notify PERS to cancel the retirement, and PERS will establish an appropriate reinstatement
date. Any employment prior to the established reinstatement date will be considered employment subjectto lirnitations
outlined in the section entitled "Employment of a Retiree”, P.A. Manual 3-81,
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BENEFICIARY DESIGNATION (AFTER RETIREMENT)

NOTIFICATION OF CHANGE IN BENEFICIARY’S STATUS

It is now more important than ever for a retired annuitant to notify PERS when changes in beneficiary status occur as
a result of his'her marriage, the dissolution or annulment of his/her marriage, the birth or adoption of a child, or the death
ofanamedbeneficiary. Some retireeswho elected benefit Option 2, 3, or 4, under the “pop-up” provisions, may be entitled
to an increase in their monthly allowance upon the death of their named beneficiary (or waiver of a continuing monthly
allowance by the designated beneficiary). Under “pop-up” provisions, PERS would adjust the eligible retired annuitant's
allowance to the present value of hisfher Unmodified Allowance, provided that the beneficiary’s death occurred after
January 1, 1990, and the retiree requested the “pop-up” benefit in writing and provided PERS a copy of the death
certificate. PERS may also adjust the eligible retired annuitant's allowance on and after January 1, 1993 where the
member’s option 2 or 3 beneficiary waives entitlement to a continuing monthly allowance.

The events mentioned previously will cancel an existing beneficiary designation for the balance of option 1, the {ump sum
death benefit, or the balance of temporary annuity payments. If the designation for these benefits is cancelled, the
statutory beneficiaries will be paid. For a list of statutory beneficiaries, see the Beneficiary Designation (PERS-STD 241)
form on page 3-5.

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

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

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

CHANGING OPTIONAL SETTLEMENTS AND BENEFICIARY DESIGNATIONS

1. A member who elected the Unmodified Allowance or optional Settlement 1:
a. May change the beneficiary for the lump sum death benefit at any time,
b. May change the beneficiary for the balance of Option 1 at any time.
¢. May name a spouse as beneficiary to receive Option 2, 3, or 4. If married priorto January 1, 1988, the election must
be made by January 1, 1989 (Government Code Section 21340).

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

2. A member who elected optional Seitlement 2, 3, or 4

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

b. May change the beneficiary designation and option selection in the event of the beneficiary's death. This must be
dope within twelve months of the beneficiary’s death or within twelve months of marriage, if a new spouse is named
as beneficiary (Government Code Section 21339). If either event occurred before January 1, 1988, the member
has until January 1, 1989 to designate a new beneficiary (Government Code Section 21 339).
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NOTE: Ifthe member has not elected by January 1, 1988, or if the death or marriage occurred after January 1, 1988,
and no election was made within twelve months, the member still retains the right to make an election,
However, the election wili not be effective until 12 months after it is received hy PERS, unless the member
or beneficiary dies prior to the effective date of the election.

c. May change the beneficiary and option selection within twelve months of the date of entry of judgment in the event
of a divorce, legal separation, or annuiment if the judgment awarded the member the total interest in PERS. If the
date of entry of judgment occurred prior to January 1, 1988, the member must elect by January 1, 1989 to enable
the effective date of the election to be the date specified (Government Code Section 21339).

NOTE: Ifthe member does not elect by January 1, 1988, or if the date of entry of judgment occurred after January
1, 1988, and no election was made within 12 months, the member still retains the right to make an election.
However, itwill notbe effective until 12 months after itis received by PERS. lf either the member orbeneficiary
dies prior to the effective date of the election, the election will not become effective.

1) Ifthe member does not wish to choose a different option, an election can be made to modify the present
option to provide that no monthly allowance be paid upon the members death (Government Code
Section 21331.5).

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

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

INFORMATION FOR FAMILY OF DECEASED

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

The first step is to notify PERS, Post-Retirement Services’ Telephone information Center, by telephone at (416) 326-
3848 or by letter. We will need the following information:

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

2. The date of death.

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

4. Name, address, and telephone number of surviving spouse, other nextof kin, or the personwho will be settling the estate.

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

1. A copy of the death certificate.

2. lfithe member’s estate is to be paid any death benefits, letters of administration must be submitted by the executor.of
the estate.
3. Other documents which are not included in the member file such as marriage certificates or birth certificates.

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

HEALTH INSURANCE

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

WARRANTS ISSUED AFTER RETIREE'S DEATH

All checks or retirement warrants issued (dated) after the retiree’s death should be promptly returned to the System. if
warrants have been mailed to a bank for direct deposit to the retiree’s account, a check for the full amount of warrants
issued after the retiree’s death should be sent to the System. Any allowance accrued but unpaid prior to the retiree’s
death, will be paid to the eligible beneficiary.
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INFORMATION AND INSTRUCTIONS FOR DESIGNATION
OF BENEFICIARY AFTER RETIREMENT

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

- The Lump Sum Desath Benefit

- The Opticn 1 Balance

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

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

- If, at retirement, you elected the Unmodified or Option allowance and you are married,
you may elect to change your optional setilement in order t0 name your spouse as
beneficiary for a monthly allowance.

- #, at retirement, you slected Option 2, 3, or 4, and your beneficiary dies, or, if you
marry, or, if your spouse was named as beneficiary and you have since divorced,
vour marriage has been annulied, or you are legally separated and the judgement
dividing the community property has awarded you total interest in your PERS
retirement, you may elect to change your optional setilement.

You must make a specific request for a recalculation of option and provide your new

beneficiary’s birthdate to raceive a new election document.

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

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

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

SEE REVERSE OF THIS ?AGE FOR INSTRUCTIONS ON COMPLETING THIS FORM

PERS-PRS-E09 (REV. 4/29)
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INSTRUCTIONS

1. Prepare a rough draft list on scratch paper of who you wish to name, the refationship, social
security number, and complete address. {The name must be the full given name, as *"Mary Jane
Smith™, not *‘Mrs. John Edward Smith”" )

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

3. Check either Box 1 or Box 2. Bo not check the benefit types isted under Box 2 if you check Box 1.
= The Lump Sum Death Benefit is payabie for most retired members.

- Option 1 Balance is only ﬁayable if you elected Cption 1. it is the return of any contributions
not used to fund your benefit.

~  Temporary Annuity Balance is only payable i You chese to receive a temporary annuity based
on your Social Security Benefit at age 62 or 65 and have not yet attained age 62 or 65.

4. Enter on the form the full name of your beneficiaries, relationship, social security number (if known),
and the complete address for each. (if the form does not provide endugh space, you may attach
additional sheets provided you indicate whether you are designating “'primary” or ‘'secondary”
beneficiaries. You should aiso indicate on the beneficiary designation form, FRS-509, that you have
attached an additional sheet)

5. Your spouse must sign your designation form to acknowledge being aware of the change of
beneficiary you have made. IMPORTANT: if you are unable {0 obtain a spouse’s signature, you
mys? complete and return the attached form, PRS-800, Statement of Reason for Absence of
Spouse's signature on PERS-PRS-509, .

8. Sign the form. Entar the date you signed the form and your current mailing address.

7. Mail original and dupiicate of the completed form to the Public Empioyees’ Retirermnant System at
the address shown,

3. After review and acceptance, the member copy will be returred for vour records.

PLEASE NOTE: Your Beneficiary. Designation cannot be processed without your spouse’s
signature or the completed Statement of Reason for Absence of Spouse’s signature, PRS-800.
The Beneficiary Designation may be invalid if the form coatsins erasures, it corrections are not
initiated, or if the form is nat dagéd. The effective date of the Beneficiary Designation is the
date the completed farm is received by the Retlirament Sysiem. if ycu are tegally separated, or
divorced, check to be sure your beneficiary designation does not vioiate the terms of your
marital settlement agreement. if.it does, your beneficiary designation may be invalid.

INFORMATION PRACTICES STATEMENT

The infarmation Practices Aot of 1977 and the Faderat Privacy Act requirs the Py
System to provide the jollowing intormation 1o Individuals who are asked 1o suppiy |
requested is collocted pussuant to the Goverament Cooe Sgaions (20040, et s
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Merical and Haspital Care Act, as th >
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State and public agency empinyers, Ou niz Stale Atorrey General, O
Center, Franchise Tax Board, Intarat Revenye Jarvice, Workers' Comp-
Compeansation nsurance Fand, County Cistriot Attorneys, Sacial Se
members, physiciaas. insurance carriers, and vanoes vendors wh pre
Disclosure to the afsrementicned aritias is dons m strict acoordance wi
confidentiality,

Eraployees’
§ fusalt i the System

ay g transterced (o)

te Gantrolier, Teale Data
sard, Stae

inlaries of deceased
m {or PERS.
regarding

upply the

isaton Azpe
dmirdsiration, |

You have the right to review your membership files maiotained by the System. Far guesuong CONCOINing your
rights under the information Practices Act of 1977, please contact the Inicematon Coordisator, PERS, 400 P
Street, P O. Box 942702, Sacramento, Caifornia, 94229-2702,
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Benefits
PRS-509

§n-u¢n-nu

STATE OF CALIFORNIA

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.C. BOX 942716 .
SACRAMENTO, CA 94228-2716

BENEFICIARY DESIGNA
PERS-PRS-509 {Rev. 12/88)
Mesaber's Full Name (Piease Prat)

FOR PERS USE ONLY
Retrement ol and Account Number

Social Securily Nunber Baituiale Triephone Number

CHECK EITHER BOX 1 OR BOX 2. F YCU CHECK BOX 2, INDICATE BENEFIT TYPE.
1. {TJ [1nhereby designate the following person{s) who survive me, SHARE AND SHARE ALKE, as

BENEFICIARIES for any lump sum Death Benefits under the Public Employees’ Retirement Law in the
(oR) event of my death as a retired person.

2. O

| wish to designate separatée beneficiaries for the various lmp sum benefits that may be payable.
This designationis for:  [_| Lump Swm Death Benefit

O Option 1 Balance
3 Temporary Annuity

Fast Name

PRIMARY BENEFICIARIES
e Name {.ast Neme Feiationsheg to Member

Sacial Sectrty Nomber

Acess

Gty State

2P Code

P
Fyst Name

e Name 4.ast Name Relaticoship to Member

e —

Audress

City . Slate

28 Code

-
FastName

Middie Name Last Nare

Social Security Number

Adgress

City Staie

2P Coste:

in the event | survive the person(s) named abov i hereby dwgnate tne foaowmg person(s) who survive me, SHARE

AND SHARE ALIKE, as BENEFICIARIES.

5t Name

Miccke Name La%t Name RO 10 MomDar

B0 SoTUnty NaTher

Adoress

Cay State

2P Code

FastName

Mdcie Name LastName FHelafionstup 10 Merder

Tocial SECiRTy FRATDR

Adiess

ZP Cade

Ty Sata

Shaouid | survive af of the persons named above, | understand that the benefits payable on account of my death
wil be paid to my statutory beneficiaries, or 10 such other beneficiary or beneficiaries that | may hereafter
designate in writng 1o the PERS Board of Administration, all in accordance with the appiicabie provisions of aw.
BY THS BENEFCIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FLED. |
UNDERSTAND THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH OR
ADOPTDNOFAGlDSlESEOtENT TO THE DATE { EXECUTE THS FORM WILL AUTOMATICALLY VOD

THS DESIGNATION.
MEMBER SPOUSE'S ACKNOWLEDGMENT °

Signature (Member's Full Name) Date BY SIGNING THS BENEFICIARY DESGNATION FORM, | ACKNOWLEDGE §
AWAREOFM&WTONWBYWW iN.SOFE‘-EBYSTATEl

Address

Sgnamreo!Spwse

Date

City

State 28 Code Date of Marriage

* NOTE: IF SPOUSE DOES NOT SIGN, the attached form, PRS-B00, must be completed and returned with this beneficiary designation.

P.A. MANUAL 3-91
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Banefits
PRS-509

STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEW
P.O, BOX 942716 ’
SACRAMENTO, CA 84223-2718

STATEMENT OF REASON FOR AESENCE

SPOUSE'S SIGNATURE ON PERS-PRS-509

PERS-PRS-800 {09/69} FOR PERS USE OMLY
Member's Fuk Name (Please Print} ) Retirement Rolf and Account Nuerber

Social Security Nurmber j Birthdate Tetephona Numer
{ }

WC&FOWAGOVMTCOCESECTDN21209,WEGU%NTSP&$EOFAFET§?ED
PERSWWERM)STBEMADEAWAREOFANYGMN({OFBE\EFOARYMADEBYWEFEWRED
MEMBER.

WFBQUESPOUSE’SSIGNATUREDOESNOTAPPEARGVTFEDOCLWENTHLEDWPERSTO
RECORD A CHANGE N BENEFICIARY DESIGNATION, A STATEMENT MUST BE FILED GIVING AN
EXPLANATTONFORTPEABSENC}EOFTPESP@JSE'SS&G\IAH}RE.

STATEMENT OF REASON FOR ABSENCE OF SPOUSE’S SIGNATURE
ON BENEFICIARY DESIGNATION FORM, PERS-PRS-509

i, (Name) , have sutimitted a
Designation of Beneficiary After Retirement Form, PERSPRS-509, dated ,
that wil affect payment of death benefits. There is o signature in the Spouse’s Signature Acknowledgement block for
the reason indicated below:

{ 11 AM NOT LEGALLY MARRED.

Please enfer explanation: | ] Ihave never been married.
{ ] {amdivorced or my marriage was anneded.
Date marriage ended:
{ 1 My spouseis deceased. Date of Death:
NOTE: IfyouarecivofcedoryowspouseisdeceasedandPERShasmtbeen‘fwnisbedw?macopyofm
counorderordeathcerﬁﬁcate,pleaseprovidePERSwimacopyforpiaoamhymfie.

{ ]tAMMARRED.BUFMYSPQUSEDDNOTS?G\JT?EFORMFOHTFEREASONC%ECKEDBELOW:

[} Myspousehasbeenadvis'edofmyhtemtochangemybeneﬁciaryandhasreﬁsed!osignme
Beneficiary Designation Fom, PERS-PRS-508.

[ 1 The whereabouts of my spouse is urknown. | have made every reasonable attempt o determine
his/her whereabouts, but have been unable 1o locate him/her.

{1 Myspouseésmcapabieof'éigmgmebeneﬁciawd&eignaﬁonfonnbecauseofanhcapacita&vgmerﬁal
of physical condition. :

{ }Myspousehasmidenﬁﬁablecommﬂ’typropertyhteresthmebeneﬁt.

[ ]MyspouseandihaveexewtedamaniagesetﬂanerﬁagreanemwtﬁchmdaﬂweCMCodemk&e
meconrmpropertthkBppicabietommmage.

! DECLARE UNDER PENALTY OF PERJURY THAT 1HE FOREGOING INFORMATION 1S TRUE AND COBRECT.

SIGNATURE: DATE:

THIS FORM MUST BE COMPLETED F BENEFICIARY DESIGNATION DOES NOT CONTAIN SPOUSE’S SIGNATURE

10/92 P.A. MANUAL 3-92
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Benetits
PRS-5098
INFORMATION AND INSTRUCTICN FOR DESIGNATION OF BENEFICIARY FORM
FOR PRC-RATED ALLOWANCE
A This form should only be usad by a survivor or beneficiary of a retired PERS member to designaia a
beneficiary for the proratedt allowance payment dus upon their death.
8 The possible small amowt of the beneft should ba considered when naming 2 beneficiary.
NOTE: The prorated afiowarce is based on the number of days the benefit recipient was lving.
For example, § death occurs on March 15, the prorated allowance & 15/31 of the nomnal
monthly benefit payable on Aprd 1. Special quanery increases are not included.
C. The Retirement Law provides that this designation is NOT ravoked by any action other than the filing of
ancther designation.  If no beneficiary designation s in effect on the date of death the prorated benefit
payable will be paid to your survivors in the foliowing ordern
1) your probated estate, 6) step-children,
2) your spouse, . 7.} grandchildren, including step-grandchildren,
3) your children, kS 8) nieces & nephews,
4) your parents, 9) great grandchildren, or
5) your tyother & sisters, 10} cousing
0. Ploase use the attached form if you wish to designate a beneficiary or beneficiaries other than the statutory
bencficiaries shown above, o in a different order.  You may designate or change the beneficiaries you name
at any time by completing a new Eenseficiary Designation form.
E. Youmaynameasbeneﬁciaxyanypérsmacorporatbn.oryourestata Payment cannot be made to an
estate that is not probated.  You may designate a trust as your beneficiary; however, you should provide
the name of the trust, date of trust, and the name and address where the trust is filed. We ask you not
to designate the trustee by name as this is subject to change. Also, under request to the System, you
may name your children or grandchikren as a group or class. You may not name or designate a guardian
to receive the benefts for another person by use of this document.
SEE REVERSE SIDE OF THIS PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM
P.A. MANUAL 3-93 10/92
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Benefits
PRS-5098

INSTRUCTIONS

1. Prepaoamaghdranﬁammmpaperdmyouwishtoname,merelaﬂmsmp,socialsecumy
number, and complete address.  (The name must be the full given name, as "Mary Jane Smith®, not
"Mrs. John Edward Smith*):

2 Prasmmyarldpmmywkhbanpovtpenmtypaaulnfamaimreqae@ed, If you make an eror,
made the necessary correction by lining through the emor and initisling the change. No erasures can be
accepted. )

3 Enter on the form the full name of your beneficiaries, relationship, social security number @ known), and
the complete address for each. (!tmefonndo&:mtprovideemughspm.youmaymaddiﬂanal
mmwmemmmememi@m

4. Sthmhmmmedawmwmcmnabeanmmdbamy)meMm,
&s “John Edward Smith', Have the witness clearly sign the form.

5 Emenhedaaeyousig»dmefonnandymmmma&agaddress.

8. Mmmmedtm,mmwm:oﬂnPumicEmpbyaes’RetirememSystematme
address shown.

7. After review and prooessung, the payee copy will be returned for your recards.

PLEASE NOTE:

The Beneficlary Deslgnation may be Invalld If the form contains erasures, if corrections are not
Initialed, or I the form is not dated. The effective date of the Beneficiary Designation s the
date the compieted form Is received by the Retirement Systam.

":INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federat Privacy Act require the Public Empioyees’ Retirement
System 10 provide the following information o individuals’ who are asked to supply information.  The information
requested is collected pursuant to the Government Cod® Sections (20000, etseq) and will be used for
adrninistration of the Board's duties under the Retirement Law, the Social Security Act, and the Pubiic Employees’
Medical and Hospital Care A2, as the case may be. Failure to supply the information may result in the System
being unable to perform its functions. regarding your status. Portions of this information may be transferred to:
State and public agency employers, Calfornia State Attomey General, Office of the State Controller, Teale Data
Center, Franchise Tax Board, intemal Revenue Service, Workers' Compensation Appeals Board, State
Compensation insurance Fund, County District Attormeys, Social Security Administration, beneficiaries of deceased
members, physicians, insurance carriers, and various vendors who prepare the microfiche/microfiim for PERS.
Disclosurs 10 the alorementioned entities is done in strict accordance with current statutes regarding confidentiality,

You have the right to review yow membership files mairtained by the System. For questions conceming your
fights under the inormation Practices Act of 1977, please contact the Information Coordinator, PERS, 400 P Street,
P.O. Box 942702, Sacramento, California, 94229.2702.

10/92 " P.A, MANUAL 3-84

CalPERS PRA #1577 001585

HHHH-1585




Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 105 of 269

Benefits
PRS-5098
State of California
BENEFICIARY DESIGNATION
Designation For Beneflclary’s or Survivoer's Prorated Allowance
TO: Board of Administration :
Public Employoss’ Retiremert System
P.O. Box 942718 , FOR PERS USE ONLY
Sacramanto, CA  94229.2716
FROM: .
Name g Deceased Member's Name
Social Security Number ; Member's Social Security Number
Section 21204.5 of the California Government Code permits a person recelving a monthly
allowance from PERS, as a beneficlary or survivor of a deceased PERS member, {o designate a
baneficlary to recelve the prorated allowance which may bscome payable upon his/her death.
PRIMARY BENEFICIARY
| hereby designate the foliowing"person, if he/she survives me, to receive payment of any
prorated allowance which may be payable upon my death,
FIBST NAME WBDDLE NAME LAST NAME RELATIONSHIP SOCIAL SECURITY #
ADORESS (NO. & STREET) : Ry STATE P COE
SECONDARY BENEFICIARY
In the event | survive the 'person named above, | hereby designate the following person, if
he/she survives me, to recelve payment of any prorated allowance which may become payable
upon my death.
FERST NAME MODOLE NAME LAST NAME RELATIONSHIP SOCIAL SECURITY #
ADDRESS (NO. & STREET) . cmy STATE ZP CODE
Should | survive all persona named above, | understand the prorated allowance, if any, will be
pald to my estate W probated. ¥ my estate is not probated, the prorated allowance, if any, will
be pald to my surviving next of kin in the order prescribed by law.
SIGNATURE ' SIGNATURE OF WITNESS
ADDRESS (NO. & STHEET) _ DATE
ciry STATE ZIP CODE
PERGPRESE008 {85 BENEFICIARY'S PRORATA DESIGNATION
P.A. MANUAL 3-95 10/92
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Benefits
PRS-5098

INFORMATION AND INSTRUCTION FOR DESIGNATION OF BENEFICIARY FORM
FOR PRC-RATED ALLOWANCE

1

A ﬂ%bﬂnmﬂdonlybemedbyamqorbemﬁciazydareﬁedPEﬁsmemberxodes‘g\@ad
beneficiary for the prorated aliowance payment due upon their death.

B The possitle small amourt of the benefit should bé considered when naming a beneficiary.

NOTE: The prorated allowance is based on the number of days the benefit recipient was ving.
For example, # death occurs on March 15, the prorated aliowance is 15/31 of the nommal
morshly benefit payable on Aprl 1. Special quaterly increases are not inchuded.

C. mmmmmmmnmsnormwwawmmmmﬁﬁngd
another designation.  If no beneficiary designation is in effect on the date of death the prorated benefit
payable will ba paid 10 your survivors in the following orden

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

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

4) your parents, i 8) great grandchildren, or

5) your brather & sisters, 10.) cousing

D. Mmmmmﬁmmwmeammiawmmﬂeﬁmmmmwmm
beneficiaries shown above, or in a different order.  You may designate or change the beneficiaries you name
a any time by completing a new Beneficiary Designation form.

E You may name as benefickey any person, a corporation, of your estate. Payment cannct be made to an
esiate that is not probated.  You may designate a trust as your beneficiary; howavey, you shoukd provide
the name of the tust, date of trust, and the name and address where the trust is fled. We ask you not
to designate the tustee by name as this is subject 10 change. Also, under request to the System, you
may name your children or grandchildren as 3 group of ciass.  You may Nnot name o designate a guardian
o recoive the benefk for ancther person by use of this document.

0 e

10/92 P.A. MANUAL 3-96
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Banefits
PRS-97
PRBLIC EWPLOYEES? RETIREMENT SYSTEN
POST-RETIREMENT SERVICES DIVISION
£.0. KM 42716 (400 P STREET) B Mepbor Rame:
SACRAKERTO, CA e229-2716 ' Social Security Mumber:
(916> 3263848 : Date of Death: )
TELECOMANICAT [OMS DEVICE FOR THE DEAF--($16) 326-3240
SIAY D _SURTIVOR THY -
1. WAS THE DECEASED MEMEER MARRIED ON THE DATE OF DEATH? {]1¥ES [ 1N
Spouse’s Name: ) Telephone No. ()
. Spaase’s Address:
DMate of Marriage: Date of Birth: _
IF NO: REASON: [ JNever Married [ }Spouse Decsased, Date: { Jbivorce/Other, Date:
2. DID THE DECEASED PERS MEMBER HAVE ANY NATURAL CR ADOPTED CHIIDREN? [ 1 YBS [ ] NO
If yes, give name, birthdate, address and irdicate if child was disabled prior to
attaining age 18. Attach a second sheet if necessary. Adress (or Disabled
date of death ior to
Bape . Birthdate “m).' %
Yes/No
Yes/No
Yes/ /Mo
3. ARE THE DECFASED PERS MEMBER’S PARENTS (OR PRRENT) LIVING? (JYES [ ] NO
If yes, please identify and give address. If mo, please give name and date of death.
Nape Address Date of Death
4. DIDMWMEM@VEWWWSIS&RS? [1YSS [ 1
If ves, please identify all and give address{es}. Attach a second sheet if necessary.
Name Adress
5. WILL THE DECEASED PERS MEMBER’S ESTATE REQUIRE PROBATE? [ JYES [ ] NO [ ] DONYT XNOW
If yes, give name and address of:
Bxecutor or Adninistrator:
Attormey Handling Probate:
6. WAS THE DECEASED A MEMBER OF ANCOTHER RETIREMENT SYSTEM IN CALIFORNIA?
[ 1 YES. Hame of System: . { 1 NO [ ] DON'T KNOW
I HERENY CERTIFY UNDER PENAUTY OF PERJURY TEAT THE INFUSRMATION PROVIIED BY X2 IS CORRECT TO THE
BEST (P MY RNOWIEDGE. I ALSO HEREBY CLATM ANY HENEFITS TO WHICH T MAY BE BNTITIHD. I
UNDERSTARD THAT CCHMPLETING THIS DOCUMENT DOSS NDT NECESEARILY BENTITIE ME TO SENEFITS.
NREME (FLEASE PRINT) < ] TELEBHE NMBER: ( }
STGNATURE:
SOCTAL SECURTTY NUMBER:
ADCRESS FOR PRYMENT
City State Zip Code City State Zip Code
PERS~PRS~97 {01/89)
- , P.A. MANUAL 3-97 10/92
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Benefits
PRS-97

10/92

INFORMATION PRACTICES STATEMENT

The Information Practices Act of 1977 and the Federal Privacy Act
require the Public Employees’ Retirement System to provide the
foliowing information to  individuals who are asked to supply
information. The information requested is collected pursuant to the
Government Code (Sections 20000, et se%) and will be used for
administration of the Board’s duties under the Retirernent Law, the
Soclal Security Act, and the Public Employees’ Medical and Hospital
Care Act, as the case may be. Submission of the requested
Information is mandatory. Faiiure to supply the information may result
in the Sgstem being unable to perform ifs functions regarding your
status. Portions of this information may be transferred to; state and
public agency employers, California State Attorney General, Office of
the State Controller, Teale Data Center, Franchise Tax Board, Internal
Revenue Service, Workers' Comgensatfon Appeals Board, State
Compensation Insurance Fund, ounty District Attorneys, Social
Security Administration, beneficiaries of deceased members,
physicians, insurance carriers, and various vendors who prepare the
microtiche/microfilm tor PERS. Disclosure to the aforementioned
entities Is done In strict accordance with current statutes regarding
confidentiality. r

You have the right to review your membership file maintained by the
System. For questions concerning your rights under the Information
Practices Act ot 1977, please contact the Information Coordinator,
PERS, 400 P Street, P.O. Box 942702, Sacramento, California,
94229-2702. -
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COMPLETE, SIGN AND RETURN TO:

Public Yaployees’® Retirement System
P.Q. Box 962716
Sacramento, CA 94229-2716

Telephone Information Center (916) 326-3848
Telephone Device for the Deaf (916) 326-3240

Reply to Sectionm:
Member 354
Account #

VIDOLOING TAX BIRCYION -~ DEAYH BENEFIIS

You say be eligible for a kuep sum and monthly payment.
retuzn this form will be considered ap election to have withholding.

1. FEDERAL TAX WITROSDING FLECTIO¥ (W-4P)

Ploase complete all sections of this form.

(OMB No. 1545-0415)

Failure to

Il

No, Do not withhold Fedoral Tax.

[H

Yes, Withhold Federal Tax. .

CAUTION: Therw are penaltiss for not paying enough taxes ducing the yeav. Estimated tax reguirements and
penaities are explained iu Publication %05. Send request for this publication to: Internal Revenue
Service, F.U. Box 12626, Fresno, California 93778.
A.  LUMP SIM {NON-PERIODIC PAYSENTS) B. MONTHLY {PERIODIC PAYMENIS)

No, Po not withhold Federal Tax.

Yes, Withhold § .00 monthly.

PP

Withhold based on tax tables for:
B Married,

[:] Single,

exemptions

exemptions

In addition to the withholding based on
the tax table, withheld § 00
monthly.

A

{UMP SEM (NON-PERIORIC PAYMENTS )

[H

No, Do uot withhold State of California
income Lax.

[

Yes, Withhold State of California
income Lax.

B.

MONTHLY (PERIODIC PAYMENTS)

No, Do not withhold State of California
income tax

Yes, Withhold $ .00 sonthix for
State of California income 1ax.

TTT

Withhiold based on tax tables for:
[} Harried,

D Stugle,

exemptions

exempt.ions

In addition lo the withholding based on
the tax tabie, withhold $ 00
aonthiy.

1 HEKEBY WAKE THE ELECTTONS CHFUKED ABOVE:

Signature

Printed Name

Date

Social Security Number
{Tax Identificat.ion Number)

PERS-PRS-281 (1/49)
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Benefits
PRS-281

INFORMATION PRACTICES STATEMENT

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

You have the right toreview your membership file maintained by the
System. For questions concerning your rights under the Information
Practices Act of 1977, please contact the Information Coordinator,
PERS, 400 P Street, P.O. Box 942702, Sacramento, California,
84228-2702. ,
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Appendix

OFFICE LOCATION, MAIL, AND TELEPHONE INFORMATION

Headquarters Office Location*

Board of Administration

Public Employees’ Retirement Systemn

400 P Street, Room 3340

Sacramento, CA 95814

(918) 326-3000 Regular or Telephone Device for the Deaf

Regional PERS Offices
Los Angeles Area Office*

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

Los Angeles, CA 80012

{213) 897-0917

Sacramento Area Office®

Public Employeses’ Retirernent System
400 P Street, Room 1490
Sacramento, CA 95814

(916) 326-3630

San Bernardino Field Office*

Public Employees’ Retirement System
242 East Airport Drive, Suite 105

San Bernardino, CA 92408

(909) 383-4431

Mailing Addresses
Correspondence and forms:

Board of Administration

Public Employees’ Retirement System
P.O. Box 942715

Sacramento, CA 94228-2715

See next page for specific Division's P.Q. Box and
Zip code

*  These facilities are accessible to persons with disabilities.

PA MANUAL 8-1

San Diego Field Office*

Public Employees’ Retirement System

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

(619) 525-4515

San Francisco Area Office*

Public Employees’ Retirement System
301 Howard St., Suite 2020

San Francisco, CA 94105

(415) 396-3700

Orange County Field Office*

Public Employees’ Retirement System
Koll Center Orange

500 North State College Bivd., Suite 730
Orange, CA 92668

(714) 935-2625

Payroll contribution payments, health benefit plan
premiums, Contingency Reserve Fund contributions,
and any supporting documentation:

Board of Administration

Public Employess’ Retirement System
P.O. Box 1982

Sacramento, CA 95809-1982

Social Security contributions and any supporting
documentation:

Board of Administration

Public Employees’ Retirement System
P.O. Box 2349

Sacramento, CA 95811-2349

10/93
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Appendix
DIVISTON/FUNICHON ...........ovcviis it P.0. Box No.
Executive & Board MEMDEIS .. ......ouiiieo oo e 942701
Operations SUPPOT SEIVICES .......oviirrioeirireeeeeeesecrs e creconecoe e eete e e e e e e e eee e 942702
FISCAE SBIVICES ... oottt ettt een e 942703
MEMDET SEIVICES ... iveeieie ittt s sttt e eereeere e e e ere et e e s e e et e e ee e eee e 942704
LEGISIAtIVE SBIVICES .rvvrveriirreiircrieieiie e eastaareasssteseasseceeens et st e nseeeresesse et se e e e eeoee oo 942705
Data Processing SEIVICES ......co.coiioriiiiomiie s cr s eae s eenne e ees s s s s eessenssese s 942706
LBOAL ettt eyttt ettt et et s ettt ee et oo 942707
INVBSIMIEIES ...ttt ettt e crae e s e e e e e e e e e s een e 942708
CONACE SBIVICES ..viviiiieiee e e et e e ee e e e e e e o eee e e 942709
FIBI SBIVICES ..ottt ettt ees e ees e en e e e e ee e 942710
Benefit APPCAtION SEIVICES . ......ciiiiiriii ettt e e es oo 942711
SPECIAI PIOJECES ...ttt et en e eens e et ee e e 942712
HEAIH BENBTIS ..ottt ettt e e er ot es oo 942714
GONETAL ..ottt ettt s n et et ettt et 942715
POSE-REUIEMENT SBIVICES «.cciurriiieiiiiee et e s erreerecraseres et eesseeseeesesses s et e eeeeeee oo 942716
Benefits EStMates ...t et 942717
HUMAN BESOUITES ....oveceiieiiiie ittt eeaeemseen st ee e e te et e s es e e e st 942718
Information & Program DeVelOPMENT ..ot e ee oo ee s 942719
10/98 PA. MANUAL 9-2

Zip Code

94229-2701
94229-2702
94229-2703
94229-2704
94229-2705
94229-2706
94229-2707
84229-2708
94229-2709
94229-2710
94228-2711
94229-2712
94229-2714
94229-2715
94229-2716
94229-2717
94229-2718
94229-2719

CalPERS PRA #1577 001593
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Appandix

SERVICE AND SUPPLY ORDER
PERS-08S8-3A

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

COMPLETING THE FORM

Instructions for the use of the 0SS-3A are located on the back of the form. You should submit the form typed in duplicate.
One copy will be kept for our system records and one copy will be returned with your order.

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

SIZE OF ORDER

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

P.A. MANUAL 8-3 10/92

CalPERS PRA #1577 001594
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Appendix
S 35O WA
SRS,
AGENCY SUPPLY ORDER WPERS
PERS-OSS-3A (3/88)
INSTRUCTIONS ON REVERSE
TO: PUBLIC EMPLOYEES' RETIREMENT SYSTEM
ATTENTION : CENTRAL SUPPLY UNIT
P.0. BOX 942715
SACRAMENTO, CA 94229-2715
SHIP TO : ‘ EMPLOYER CODE NUMBER
CONTACYT PERSON : PHONE NUMBER :
)
NUMBER UNIT OF I REORDER
FORM NUMBER TITLE OF UNITS | MEASURE QATE

PLEASE TYPE IN SHIPPING ADDRESS ON LABEL BELOW

USE STREET ADDRESS ONLY

PERS USE ONLY

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET
PO, BOX 842715
SACRAMENTO, CA 94229-2715

O] E0Om™

5

<

DATE SENT TO AGENCY

COMPLETED BY :

DATE RECEIVED IN CSUJ :

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

P.A. MANUAL 9-5

CalPERS PRA #1577 001596
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Appendix

INSTRUCTIONS

1. PLEASE TYPE ALL ENTRIES,

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

3. THE CENTRAL SUPPLY UNIT WILL PROVIDE A REORDER DATE FOR ITEMS NOT IN STOCK. IT WILL BE
NECESSARY TO SUBMIT A NEW OSS-3A FOR BACK-ORDERED ITEMS ON THE REORDER DATE INDICATED.

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

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

PERS-MEM-1
PERS-MEM-211
PERS-BAS-167
PERS-MEM-624

PERS-ACC-625A

PERS-ACC-626

PERS-ACC-1279

PERS-0S8S-3A
PERS-PUB-21

PERS-PUB-22
PERS-PUB-20

PERS-HBD-12
PERS-HBD-21

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

PERS-HBD-38
PERS-PUB-1

PERS-PUB-3A

PERS-PUB-5A
PERS-PUB-5F
PERS-PUB-2
PERS-PUB-38B
PERS-PUB-3C
PERS-PUB-3D
PERS-PUB-5B
PERS-PUB-5C
PERS-PUB-5D
PERS-PUB-3E
PERS-PUB-10
PERS-PUB-11
PERS-PUB-12
PERS-PUB-13
PERS-PUB-14
PERS-PUB-4A

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

10/92

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

FORM NUMBER .

TITLE g UNIT OF MEASURE
PERS MEMBERSHIP FORM SET
SUMMARY CORRECTION FORM EACH
REPORT OF STATUS CHANGE OR SEPARATION SET
SUPPLEMENTAL PAYROLL REPORTING FORM PAD (50 SHEETS/PAD)
PAYROLL LISTING FOR PERS SET
SUMMARY REPORT SET
SUMMARY REPORT OF EMPLOYER CONTRIBUTIONS DUE PERS

FOR CONTINGENCY RESERVE FUND HEALTH BENEFIT PLANS EACH
AGENCY SUPPLY ORDER SET
ANNUAL FINANCIAL REPORT - OPERATIONS EACH
ANNUAL FINANCIAL REPORT - INVESTMENTS EACH
ANNUAL REPORT TO THE GOVERNOR AND LEGISLATURE EACH
HEALTH BENEFITS PLAN ENROLLMENT FORM SET
DIRECT PAYMENT AUTHORIZATION SET
SUPPLEMENT TO MEDICARE EACH
BASIC HEALTH PLAN ' EACH
HEALTH STATEMENT REQUEST EACH
PLANNING YOUR RETIREMENT EACH
STATE MISCELLANEOUS - 2% @ 60 EACH
LOCAL MISCELLANEOUS - 2% @ 60 EACH
LOCAL MISCELLANEOUS-2% @ 55 EACH
SCHOOL MEMBERS - 2% @ 60 EACH
STATE INDUSTRIAL - 2% @ 60 EACH
STATE SAFETY - 2% @ 55 EACH
STATE PATROL- 2% @ 50 EACH
LOCAL SAFETY'- 2% @ 50 EACH
LOCAL SAFETY 2% @ 55 EACH
LOCAL SAFETY - %2 PAY @ 55 EACH
STATE PEACE OFFICERS/FIREFIGHTERS - 2.5% @ 55 EACH
DISABILITY RETIREMENT EACH
INDUSTRIAL DISABILITY RETIREMENT EACH
SERVICE CREDIT EACH
TEMPORARY ANNUITY EACH
PARTIAL SERVICE RETIREMENT EACH
STATE MISCELLANEQUS -1.25% @ 65 EACH
PUBLIC EMPLOYEES' RETIREMENT LAW BOOK EACH
RECIPROCITY EACH
PUBLIC AGENCY PROCEDURES MANUAL EACH
MEMBER HOME LOAN BROCHURE EACH

P.A. MANUAL 96
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PERS BENEFIT BOOKLETS AND LEAFLETS

BOOKLETS

Appendix

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

continuance, death benefits, etc.
Select booklets from the following fist:

BOOKLET NAME

School Members 2% @ 60 ,

*  Local Basic Booklet ;
Local Miscellaneous Benefits 2% @ 60
Local Miscellaneous Benefits 2% @ 55
Local Satety Benefits 2% @ 50
Local Safety Benefits 2% @ 55
Local Safety 1/2 pay @ 55
Local Safety Benefits 2.5% @ 55 -

> 235% @ 56 Information Attachment

PUBLICATION NO.

PERS-PUB-2
PERS-PUB-5
PERS-PUB-5A
PERS-PUB-5F
PERS-PUB-5B
PERS-PUB-5C
PERS-PUB-5D
PERS-PUB-5E
PERS-PUB-6

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

=  Members under this benefit formula should also be provided with PERS-PUB-6C.

LEAFLETS

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

Select Jeaflets from the following list:

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

P.A. MANUAL 87 10/92
92 83350

CalPERS PRA #1577 001598
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FROM
s Place stamp here.

Post office will
not deliver rai
without postage.

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
FIELD SERVICES DIVISION

P.0. BOX 942710

SACRAMENTO, CA 94229-2710

l§l;l!t!Illli!lll!ii!!l'!lllll“llilill!!l'lillllll.

FROM
Place stamp here.
) Post office will

not deliver mail
without postage.

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
FIELD SERVICES DIVISION

P.O. BOX 942710

SACRAMENTO, CA 94228-2710

CalPERS PRA #1577 001599
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TO BE COMPLETED BY MANUAL COORDINATOR ONLY*

APLOYERCODE: _____ EMPLOYER NAME:

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

[] Increase/decrease in manual guantity:
TOTAL number of manuals/revisions needed _________ Number agency is currently receiving

Number of replacement manuals needed ...

1 Revision to manual missing:
Revision Circular Number._.________ No. of copies needed .___ —

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

i

i1 Change in manual coordinator:

NEW Coordinator's name and iitle

Previous Coordinator's name and title

[} Agency address change:
New agency address

Streel and/or Post Office Box )

City Zip Code Telephone No.,

*Schools, please note: The County Superintendent’s Office distributes manuals to school districts. Please cantact them for additional manuals.

TO BE COMPLETED BY MANUAL COORDINATOR ONLY*

EMPLOYERCODE:___~~ EMPLOYER NAME:

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

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

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

71 Revision to manual missing:
Revision Circular Number..

No. of copies needed.

(1 Training in PERS procedures needed:
Contact person Telephone No. ( )

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

Previous Coordinator's name and title

New agency address
Strest and/or Post Qffice Box

( )
City Zip Code Telephone B%]PERS PRA #1577 001600

*Schools, please note: The County Superintendent’s Office distributes manuals to schoo! districts. Please contact them for additional manuals.

HHHH-1600
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TO BE COMPLETED BY MANUAL COORDINATOR ONLY*

EMPLOYER CODE: ... EMPLOYER NAME:

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

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

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

[] Revision to manual missing:

Revision Circular Number___ No. of copies needed

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

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

Previous Coordinator's name and title

[ Agency address change:
New agency address

Street and/or Post Ofﬁcé Box

City Zip Code Telephona No.

*Schools, please note: The County Superintendent’s Office distributes manuals to school districts. Please contact them for additionat manuals.

TO BE COMPLETED BY MANUAL COORDINATOR ONLY*

EMPLOYER CCDE: W__._______ EMPtOYER NAME:

"the following reasons:

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

{1 Replacement manual needed: (Note: This will noi change the number of manuals your agency receives.)
Number of replacement manuals needed __________

[ Revision to manual missing: ‘
Revision Circular Number_________ No. of copies needed ..

[ Training in PERS procedures needed:
Contact person Telephone No. ( )

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

Previous Coordinator's name and title

[] Agency address change:
New agency address

Street and/for Post Office Box (

City Zip Code Telephone No.

*Schools, please note: The County Superintendent’s Office distributes manuals to school districts. Please cGARERSFRA #1ET300168huals.

HHHH-1601
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Training and Assistance Unit, |

a
Employer Services Division
‘California Public Employees

Retirement System

g

CalPERS PRA #1577 001603
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Executive Office

INTRODUCTION

| am pleased to present the completely revised CalPERS Procedures Manual. This
edition of the Manual reflects broadbased changes that the System has implemented
due to recent changes in the Public Employees’ Retirement Law (PERL) and our own
internal procedures.

Governmental procedures are complex and cumbersome at times. This Manual was
designed to assist the employer in interacting with CalPERS. Our Employer Training
and Assistance Unit edited this Manual to provide a simplified guide to PERS
procedures; however, if there is a conflict between the Manual and the law (PERL),
the law will prevail. :

| encourage you to make this Manual available to the staff that has the responsibility
of bringing employees into CalPERS membership, submitting CalPERS payroll
reports, and conveying benefit information.

éémi;aﬁnbal updates will be sent to you to keép your CalPERS Procedures Manual
current. If you have any questions or suggestions regarding the Manual, please
contact the Employer Training and Assistance Unit at (916) 326-3635.

Vit

JAMES E. BURTON
Chief Executive Officer
September 1895

CalPERS PRA #1577 001604
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—CH AL § S IR A

e PERS

Date: September 1995
Reference No.:

California Public Employees’ Retirement System
Employer Services Division
Training & Assistance Unit

P.O. Box 942708 , Circular
Sacramento, CA 94229-2708 Letlter No.: 535-14
(916) 326-3635 Distribution: V, Vi, X}l SPECIAL
Telecommunications Device for
the Deaf - No Voice (818) 326-3240 Special:
TO: ALL PUBLIC AGENCY PROCEDURES MANUAL HOLDERS

SUBJECT: REVISED CALPERS PROCEDURES MANUAL

Please find enclosed the revised CalPERS Procedures Manual for 1985. This edition
of the Manual was reprinted in its entirety. It is not necessary to retain any past versions
of the Manual (or Updates) that were distributed in past years.

Significant changes were made throughout the Manual. This was the resuit of
legislative changes mandating a change in law (Public Employees’ Retirement Law) or
changes in CalPERS policy and procedures. For example, B 53 (cperative July 1,
1994) brought changes in terms of CalPERS Membership and Compensation. This
manual reflects those substantive changes. Other factors resulting in substantive
changes are with some of the forms that you use in your daily dealings with CalPERS.
The Membership Document (MEM-1) is now the Member Action Request (MSD-1). the
Report of Status Change and Separation (BAS-167) is no more, thereby freeing

~~gsmplovers from participating in the CalPERS Teflind process.  Again, these changes are

addressed, in detail, to assist you in carrying out the new mandates.
In terms of Manual organization, we have provided you with a binder in which to house

the Manual and semi-annual Updates. Color coded pages and tabs will also make this
a more user friendly publication.

If you have questions, comments, or require additional copies, please contact the
Employer Services Division, at (816) 326-3635.

Sincerely,

AHnse T
Karen DeFrank, anagg\rj(/

Employer Services Division

CalPERS PRA #1577 001605
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PURPOSE

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

DESIGN

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

MANUAL MAINTENANCE PROCEDURES

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

MANUAL HOLDER RESPONSIBILITIES

Use the manual as your prime source of answers
to questions. However, dort't hesitate to call the
Employer Training and Assistance Unit at

{916) 326-3635 if you need additional assistance.
Manuals are provided with the intent of making

CONFIDENTIALITY OF MEMBER DATA

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

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

information available to all employees. Manuals

should be placed in a central visible location within
the work area. Fach employee involved with CalPERS
reporting should be instructed on the use of the
manual.,

CalPERS PRA #1577 001606
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CONTRACT COVERAGE Page
TADIE Of CONTEIES cuvveiveciirrcsreestaensecereerensesesssreseseareretssessarssssesessesenenscrenensersasarnscs | 1.1
Telephone and Section DIrECtOry ......comoecmminmimnaroresmsrssssessesssmsscers Lud
Coverage Key ............ CreR AR A LTS bR AR AR AR R RSSOt ns 1.5
County SCHOOL COVETAZE ...ovvirrervnsinrieanemenvieraerenesverserssesnersnsissestostassnsssnssncsnarssressss 1.7
Optional Public Agency Contract ProviSions ... eenececossonsmasescssoneass 1213
Miscellaneous Members Reclassified t0 SAfELY ..o eveeveorreeeeroreecsseeneessans 1.39
Health INSUFATICE ..vcvvurieceiererreresraresscnscesrsesnecessrasarssssearessosesssosseresansensenevessons 1.41
MEMBERSHIP PROCEDURES
Table Of CORENLES wovv e irensarerereressrserasenssriosssmssessseimesesnssoremroeraresasssscsossssonsansses 2.1
Telephone and Section DITECLOTY .o irinerinmrirseecemmece oo esssesseranssssses 2.3
Determining Membership ERGIDIIY «..covereiririccirinerineiinnsinssinicnisssinens 2.5
Notice of Exclusion from CalPERS Membership PERSMEM-139....ccomnnne 2.10
School Employment: CalPERS or STRS? ......coovcvvnronirevrenereneisersaserseseseans 2.17
Membership CAlBQOTIES ...oomirrceecesceavenene e irrveesveresstesressosnessnsasassssnnsssssssonsen 2.21
Member Action Request ...enecrirenneivieoreeraeanas PERSMSD-1...ocvvreeerenren 2.27
Election of Optional Membership .co.cociiveernnnn PERS-MEM-59.......cconnne. 2.37
Birthdate DiSCrepancy .o oenmeroneivnonnnns PERS-MEM-12................ 2.43
Notice of Change and/or Certification of

Contribution Rate ...cvveveeeeieere e PERS-MEM-155.....onn.e... 2.49
Reciprocity and Similar Benefits ... iecvevrieree e eseesnssenes 2.54
Redeposit of Withdrawn Contributions and Other Service Credit ............... 2.57
Prior-Service s S T 259 -
Prior Service VErifiCation ..o veerrerereeecorsren PERS—MEM—].?/ 17A...... 2.60
Military Service CEAL 1 reveeeseesreeere e seeresessoeee e seeeee e ses s oo esene e 2.67
Authorization for Contribution and/or

Rate Adjustment .....ooooveovceirnicicinee e, PERS-MEM-823C............ 2.69

Refund Tax Information ........co..ocecermemerssneneens PERS-BAS-500 ................ 2.75
PAYROLL REPORYING PROGEDURES
Table Of COMEEIES vt cerionriecrecrinininssmenrerirssisransassssesssssssesesssrsassansassnsvsssesravssrssassacs 3.1
Telephorne and Section DITECLOTY ...t rersevsreses casnenasnenes Do
General Information for all Reporting Methods ..o, 3.5

Reportable/Non-reportable Compensation ... e cricriorecervennns 3.5

CalPERS PRA #1577 001607
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Payroll Reporting EIEMEnts . oooooovveoveeeeeerere oo eeeeeesesee oo eooen oo 3.14
Payroll Reporting Element Relationshins .o.vvcseoee e eeereneeceenseees 3.20
Selecting and Repdftmg Contribution Codes ..ieireecessineans 3.21
Reporting Employer Paid Member Contributions (EPMC) and Employer
PICK-UPD (EPU e eececns e s esene e e aen 3.32
Basic Contribtution CaloUlAtion ....... oo oo seesmsesee oo 3.35
Pay Rate/Earnings ‘Relaﬁonship ............................................................... 3.39
Payroll Reporting Methods and FOImS ..ot eeeeess e sasnenens 3.47
Pre-List MEthoQ (oot eem e eeseeses s samsenen 3.48
Reporting Deadlines, Administrative and Delinquency Charges .......... 3.48
Payroll Listing Pre-List oo inese o PERSMEM-625A ........... 3.49
Pre-List AQItION ..cocoriieeeeone s e ses e serassssns s ereocasame st se e ereenes 3.54
Payroli Listing Pre-List—Modified Pre-List .. PERS-MEM-625A ........... 3.60
Payroll Listing—Personal Computer Method ..o, 3.64
Diskettes and Magnetic Tape Methods ..o..ocoovooer oo reeere e ererens 3.73
Reporting Deadlines, Administrative and Delinquency Charges .......... 3.73
Data Processing SpecifiCAtIONS oo ccomrae oo s iasreesneceereeeersesssnsessenns 3.75
Reporting Addresses by Tape for Annual Statements v vovceennnn. 3.82
ReCOT FOIMNALS ettt cen e cve e eane e eeermseerness s s eneseenesessess e sans 3.83
Payroll Listing—All Computerized Reporting Methods ..oveevvrann. 3.85
Supplemental Payroll Reporting Form .......... PERSMEM-624.............. 3.89
Al Reporting MeEthodS cco et eascr v ceee e eeeseserereesesenssnssssss oo 3.101
Time-Extensions-and-Walvers—smamenmerser s 30T

Summary Report, Member and Employer

ContriPULIONS oo et er e PERSACC626............. 3.103
Notice of Adjustment, Emplover Coniributions .. PERSACC-344 ... 3.123
Notice of AJUSHNEN .ovieeireecreesvvereesereronseronenann PERS-ACC-1520........... 3.127
Payroll DISCIEDANCIES covvivv oo eseeeeees st cerecreesaese s sre et s s s 3.131
BENEFITS PROGEDURES
Table Of COMENES ... evvevorrerorerenserecmsiniensesriestsrerens s sreseseesesossesensoseseeneseeaeeessrersesesene 4.1
Telephone and SECtion DIFCLOIT ..o e 4.3

CalPERS PRA #1577 001608
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Beneficiary Designation (Prior to Retirement) ......ccccocourerrin. revsreeerenrererenean 4.5

Reporting of an Imminent Death or Terminal IIness ..c..oevcvvvecrveceneen e 417

Death of Active Member ......coccecurrncreonene re et ns e aeebereseate e e R e e e srasreneane 4.23

Retirement—General .............. teerer e s n ek narssaar wnrersessrsssemesenesearnensere 4. 29

Service Retirement .....ocvvermrereerereernns serereerss oo enens s i anrtenens et nrnanneen ..4.33

Deductions After Retrement .. .. e semenceererevseesessnseessessens 4.59

Sacial Security Instructions ...v.veceennemeseseesereasens trerrriesrireansneasnaniassraneanes ... 4,60 N
Disability Retirement or Industrial Disability Retirement........ rerereerenanreanans 4.61

Employment of a Retiree.....ccoveececenerverenenee ehetersheseatesensarersereveterirestenstesnesnesene 4.79

Reinstatement From Retirement........ Ceaere e erarsee e s eaerss et s s na R R ratsbrsro s s anan . 4.82

Beneficiary Designation {After Retirement) ........... I ereseteanennneernenat . 4.84

Death 0f REtIee ....ouoveveeereersreersenseres reererh et b oo s ae e et nsnnerenens weererens correreenens .93

NEW CalPERS PROGRAMS

Table of COntEntS . ..ccovoeecrercrrecenseracsensesnoserens PO ereerenen reverese st naeraerarans 5.1 »
Deferred Compensation ... ecenaereserincrns crereietereebensaecrranteuee rrevrsreeniesnens 5.2

Long-Term Care........... ...... retorereve it ean et restrsssenanrare rvsraranreraesneann rvrevereniens 5.4

APPENDIX
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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 Employer Training and
Assistance Unit, P.O. Box 942710, Sacramento, CA 94229-2710, or telephone (916} 326-3635.

IDENTIFICATION OF CIRCULAR LETTER NUMBERS FOR PUBLIC AGENCY MANUAL REVISIONS

CIRCULAR DATE OF | CIRCULAR DATE OF CIACULAR DATEOF
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| 12-1-86 535-20 535-356
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 PERS 9-1-95 535-29 535-44
535-15 535-30 535-45
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Teleghone Sectien
Number Code*

ACTUARIAL OFFIGE ..............cocooocceeeeeenereccreecorevamnenens (916) 3263420 200
PUBLIC AGENCY CONTRACT SERVICES ... 3263420 220
Optional Contract Provisions 326-3420 220
HEALTH BENEFIT SERVICES DIVISION ... (916) 3263604 540
Public Agency Unit 326-3604 540

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

The Coverage Key is a listing of codes and data

unigue to your agency and is frequently required to
complete CalPERS forms. The information listed is
derived from your agency’s contract with CalPERS.

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

agency.

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

We recommend, for quick reference, you insert a
copy of your current coverage key following this

page.
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The County Superintendents of Schools were
mandated into the Public Employees’ Retirement
System, effective July 1, 1949, by the State Legislature.
Retirement coverage of CalPERS 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
CalPERS (Government Code Section 22856 and
22857; see C. Special Itemi—Health Insurance).

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

Military Service Credit
{Government Code Seclion 20894.5)

A member may receive up to 4 years of service credit
for military service prior to employment.

1959 Surviver Benefits
{Government Code Sections 213582, 21382.2 and
21382.4)

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

Sick Leave Credit
{(Government Code Section 20862.5)

Employees who becamme members prior to July 1,
1980 will receive additional service credit at the rate
of 0.004 vears for each day of unused sick leave. This
benefit is not applicable to any person who becomes
a membher 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.

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.

$600 fetired Death Benefit
{Government Code Seclion 21367.53)

This section provides that the death benefit paid to
beneficiaries of retired members will be $600.

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
he 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.
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1

[

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

Regular part-time employees who are excluded
from CalPERS membership because they work
less than an dverage 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 CalPERS Board. The resolution will
not be effective until received by CalPERS. A
sample resolution may he obtained from CalPERS,
Public Agency Contract Services.

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

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

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

Schoo! Police as “Schnoi Salety Members”
{Government Gode Section 20019.5)

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 CalPERS 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 schaoel police officer.

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

To initiate the process to enter into a contract,
refer to Contract Amendment Procedures and
Information, in this section.

Employer Cost: Valuation required.

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

CalPERS PRA #1577 001619
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3. Two Years Additional Service Credit In order to be eligible to receive this service

{Government Code Section 20586)

A County Superintendent of Schools may amend
its contract to grant up te two years additional
service credit to school members if the following
conditions exist:

a. The member is employed in a job classification
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 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 {ransfers, 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.

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 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: This amendment does not affect
the employer contribution rate since the cost of
the benefit is payable in lump sum. The cost of the
benefit will be calculated after the expiration of the
designated period, and after the additional service
credit has been credited to all eligible members.
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 installments.

Employee Cost: None.

GOST ESTERATE FACTORS TWO-vEARS
ADDITIONAL SERVICE cREDIT

Following is a chart which may be used to estimate
the cost of providing the two-years additional service
credit benefit. Multiply the total annual payrate for
each person by the corresponding factor (always use
the full-time pay rate). The result is the approximate
cost of the benefit.

Miscellanecus Members
{2% @ 60 Formula)

With
Social Security Coverage
Ages Males Females
50-54 0.30 0.32
55-59 0.37 0.40
60-64 0.46 0.51
65-69 0.42 ' 0.47

Without
Social Security Coverage

Males Females

0.3 0.33
0.39 0.41
0.49 0.52
0.45 0.49

NOTE: In addition, there is a $10.00 valuation fee for each member who retires during the designated
period and receives the additional service credit.
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The procedures for contracting for Section 20586 are 4. The Government Code provides that the final -
as follows: documents, which actually amend the agency’s

1. The County Superintendent of Schools must
request to amend its CalPERS contract to provide
Section 20586. An authorized representative may

call or write to request the necessary documents.

(Individual districts must work in conjunction
with the County Superintendent’s Office to
insure that information provided to CalPERS is
correct.)

2. Public Agency Contract Services 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, zll employees

who retire during the designated period will
receive the additional service credit.

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

contract, cannot be adopted by the governing
body earlier than 20 days following the adoption
of the Resolution of Intention documents. Upon
receipt of the properly adopted Resolution of
Intention with the required certifications, Public
Agency Contract Services will send the final
documents and instructions.

5. After the contract has been amended to include

Section 20586, the County Superintendent of
Schools may provide an additional designated
period for granting two years additional service
credit for school members. Public Agency
Contract Services will provide the resolution
and documents necessary to establish
additional designated periods upon request
from the office of the County Superintendent
of Schools. If the Resolution does not identify a
specific district and/or classifications, all
employees who retire during the designated
period will receive the additional service credit.
The school districts within that county may
request the Superintendent of Schools to pass a
resolution to establish a designated period for
certain classifications within that school district.
Since CalPERS contracts with the County
Superintendent of Schools and not the individual
school districts, all correspondence requesting
designated periods and the resulling resolutions
must come through the office of the Superintendent
of Schools 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
CalPERS, a certification of eligibility for additional
service credit, based on job classification and
organizational unit, should be attached to each
eligible member’s application for retirement. The
certification should be signed by an authorized
district employee and the office of the Couaty
Superintendent of Schools.
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6. After the expiration of each designated period,
the office of the county schools will he 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.
Payment in full may be remitted within 30 days
to avoid an interest charge; or four payments,
including interest charges, will be scheduled
within a two-year period from the billing date
with the minimum of annual installments.

Any questions on these procedures should be
directed to Public Agency Contract Services.
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INTRODDCTION

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, a rough estimate of
the annual cost of the benefit to the employer is
included. This estimate should be used as a
guide and not as an absolute. Approximately 80%
of the contracting agencies have a current funding
horizon for the unfunded actuarial liability
(temporary increases to the employer rate) to the
year 2000 or 2011, The rough estimales 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 expected 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 the
effective date of the contract amendment is between
July 1, 1995 and June 30, 1996, the employer
contribution rate will reflect the cost of the optional
benefit(s) effective July 1, 1997 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.

IAEMIBER GROUPS ELIGIBLE FOR SEPARATE
BENEFTS

Unless otherwise specified, a contracting agency may
provide any of the optional benefits independently to
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.

PURGHABING POWLE PROTECTION AcCCounT
(PPPA) AND COST-UF-LITING ALLOWANCE
{GOLA) 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 allowances may not
change after a coniract is amended, if the increase is
retroactive. Their allowances will consist of less
PPPA money and more COLA money. An increase
provided in the current year may reduce the PPPA
payments the next year since the increased allowance
may be closer to 75% of purchasing power. If the
contracted COLA benefit does not provide a sufficient
increase to restore purchasing power {o 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
should 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.

CalPERS PRA #1577 001623

HHHH-1622



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 142 of 269

CONTRACT AMENDMENY PROCEDURES AND
INFORMATION

Requesting An Actuarial Yaluation

If the proposed benefit requires an actuarial
valuation, an authorized representative of the agency
may call or write to request the actuarial valuation.
Au employee organization may also request an
actuarial valeation by submitting a valuation fee of
$200.00 along with the request. The cost analysis
furnished for each valuation requested will provide
the expected increase to the employer contribution
rate if the contract is amended. To request an
actuarial valuation, the following is needed:

1. A description of the proposed benefit(s). If
possible, provide the Government Code Section
and the title as it appears in the Optional Benefits
Listing; and

2. 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
Public Agency Contract Services

P. O. Box 942709

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

Allow 8 - 10 weeks for receipt of the actuarial
valuation. ‘

The request for the actuarial valuation will be
acknowledged and the agency will be advised of

the fee, if applicable, for conducting the actuarial
valuation. Each agency may receive one actuarial
valuation per fiscal year, at no cost, for each member
group. For each additional actuarial valuation, the
fee is $200.00. After the completed report is sent to
the agency, an invoice will follow, if applicable,

An employee organization requesting an actuarial
valuation will receive an acknowledgement of the
request and receipt of the fee submitted for conducting
the valuation, Copies of the valuation will be sent to
both the employee organization and the agency.
Flease do not submit payment prior to veceipt of the
billing invoice.

Amending The Contract

Public Agency Contract Services will provide the
documents for adoption by the agency’s governing
body. If the agency attempts to expedite the
amendment process by proceeding without the
documents provided by CalPERS, a 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 Public Agency Contract
Services. A proposed schedule of anticipated agency
actions is needed to start the amendment process. If
an actuarial valuation is required, a schedule for the
agency to complete and return will be provided with
the valuation report. Four weeks lead time is required
to prepare the initial documents.

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.

The final set of documents includes two original
contracts as amended for execulion by the governing
body and any other forms necessary to complete the
amendment. The completed documents will he
reviewed for compliance with the Government Code
and a copy of the contract will be returned to the
agency after it has been executed by CalPERS.

i

CalPERS PRA #1577 001624

j
HHHH-1623



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 143 of 269

Emplayee Eiections

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

final documents.

Publication 0f Cosls

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 Dale ‘

If there is 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
final action of the governing body.

If the benefit changes 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 final action of the governing
body.

1f the benefit being provided requires the employer
contribution rate to reflect the cost of the benefit
commencing with the effective date of the Amendment
to Contract, the effective date of the amendment
cannot be earlier than the first day of a payroll period
following the effective date of the final action of the
governing body.

Operative Dale

Amendments which require an adjustment to the
retiree/beneficiary monthly benefit payments shall
become operative the first of the month following the
date which is 30 days after receipt of the final
documents in the CalPERS Sacramento Office.
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A. OPTIONAL BENEFIT PROVISIONS

O NS N

2L
22.
23.
24.
29,
26.

28.

29.

30.
3L

32.

33.
34.

Section 20024.2
Section 20046
Section 20365
Section 20461.6
Section 20492.1
Section 20499
Section 20500
Section 20603.03

Section 20615.5

. Section 20818

. Section 20834.12
. Section 20835.1

. Section 20862.8

. Section 20894.3

. Section 20899.1

16.
. Section 20930.3
18.
19,
20.

Section 20899.5

Section 20930.11
Section 20930.31
Section 20930.32

Section 20930.33
Section 20930.90
Section 20938

Section 20954
Section 20980.1
Sections 21022 &
21022.1

. Section 21222.4

Section 21222.5
Section 21222.6

Section 21222.72
Section 21222.85

Section 21222.86

Section 21223
Section 21230

Pags

One-Year Final COMPENSAtION . ....ccvueermrcrecarseneravamsreseassssseressrmserismsssemssssssssssnsasesestorasnssssoos 19
Extension of Reciprocity Rights for Elective Officers
Optional Membership for Part-Tinie EMPIOYees ... iiriiiiioseenarinneessconesons 19
Different Level of Benefits Provided for New EmMployees ..o, 19
Removal of Contract Exclusions Prospectively Only ... e 20
Full Formnula Plus SOCIAl SECUTTEY vveviiiirnienscconecmensrerssssecrssnsssecomnesenessorressssmssrassssssnsses 20
Employee Sharing Cost of Additional Benefits ... nncninncssennens 21
Employee Contribution Rate for CSUC Auxiliary Organizations

Redttced 10 State MembBer LEVEL ... rcreccnescnener e s scaessnsnensecoreneressrsssssenssess 21

Employer Paid Member Contributions as Compensation 22
Two Years Additional Service Credit . s osiismissisisissseas 22
Prior Service Credit for Employees of an Assumed Agency or Function ... 25
Limit Prior Service to Members Employed on Contract Date ....eveecrroccrnscnicciencnen 25
Credit for UnusSed SICK LEAVE .. serseereresessssssesessrensresarcarsresssssassssassosssaras saesecseon 25
Military Service Credit as Prior SEIrviCe ... rstanrcstsss s arninisinesisscnssens 25
Credit for War ReloCation LRAVE ....ccauiirmmrisrsmeersississescomorsrencsssisusmerssssssssesssossasrssers 25
Refund of Contributions Made for War Relocation Credit... e, 26
Military Service Credit as PUBLIC SEIVICE v vcrieva it ssssscrscemssansninesen 26
Public Service Credit for Periods of Layoff ... i, 26
Public Service Credit for Employees of an Assumed Agency or Function ........cvveeeene 27
Public Service Credit for Service Rendered to a California
NORProfit COrpPOration ..o mciecis i sesissariscarsrsmrnssrsssersosssresssnssssssanssssnsabsraressus 27
Military Service Credit for Retired Persons......co v 27
Public Service Credit for Excluded or Limited Prior Service .. eiimminioniinarenoas 27
Cancellation of Payment for Optional Service Credit Upon
Retirement for Industrial DISabilEY .....ccoveierrii s ions s sesesnessensas 28
PArtial SEIVICe RELFETIENE w...veorveerorero e ioms oo ieersesesssenssssessesesessesssasisesssessnssessorssesssassssasassraras 28
Age 60 Mandatory Retirement for Local Safety Members ..o o 28
" Industrial Disability Retirenient for Local Miscellaneous Members ....coinnernnnnns 28
One- Time 15% Increase for Certain Safety Members Who Retired
01 SEIVICE REHIEMENT vt iririesessesereresersssscsrereressasssnensscossconsrivascarsbssasenssnsnsssnanssosers 28
One-Time 15% Increase for Certain Safety Members Who Retired
for Service, Industrial or Nonindustrial Retirement ..., 29
OneTime 15% Increase for Miscellaneous Members Who Retired
or Died Prior t0 JUIY 1, 1971 .o cmomenensrsssrrssssessanasss semssarss rssesnasssessasassssensssnes 29

One-Time 4% Increase for Members Who Retired or Died Prior to January 1, 1981 ...... 20
One-Time 3% to 15% Increase for Members Who Retired or Died

Prior t0 JAnUary 1, 1974 ..o cnrconerevarsemsresissssiiiesevsunersssssssassssensr s sssesss vassensesvasanss 29
One-Time 1% to 7% Increase for Members Who Retired or Died
PrOE t0 JULY 1, 1974 couriveiiveeiemenecnes s aetsassesasans camesonesesescoreremvarerssnomsnsessnonon s ssratsrssssessasesessss 30
One-Time Increase for Members Who Retired or Died Prior to January 1, 1975............ 30
"Annual Cost-0f-Living Alowance TNCIrEase v rvcormrciereeemiimimns v carsssnsnss 30
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35. Section 21251.13 2% @ 60 Full, Supplemental or Modified Formula for Local

MiSCEllANEOUS MEIMIDEI'S ....c..corumrerorsssorss somsesssssnesssnsssnsesesseroseressssssssesessssssssssesss s esss oo 31
36. Section 21251.132 2% @ 55 Full, Supplemental or Modified Formula for Local

Miscellanenus MEMDETS .....ouvemrerercreressirensesesosseseesseeessssssseesssssssssesssesse s eeeesoeeee s 31
37. Section 21251133 1.5% @ 65 Formula for Local Miscellaneous MembBers .........vveoeooooooooooooooooooe 32
38. Section 21252.01 2% @ 50 Full, Supplemental or Modified Formula for Local Safety Members ............... 32
39. Section 21252.02  2.5% @ 55 Formula for Local Safety MemmbBers ... o eormoroesooesesssosoooeooeoeoeooesoooooe 33
40. Section 21252.6 2% @ 55 Full, Supplemental or Modified Formula for Local Safety Members 33
41. Section 21252.61  2.35% @ 56 Modified Formula for Local Safety Membesrs ... w33
42. Sections 21263, Post-Retirernent SUrvivor ALIOWAINCE ....ucvvvoirieemomercreesseesos s e ssosssssmesseseessssees e oo e, 34

21263.1 & 21263.3 _

43. Section 21266 Post-Retirement Survivor Allowance to Continue After Remarriage ouuvvnnroererarenannn, 34
44, Section 21298 Improved Nonindustrial Disability ALOWANCE ...........ovoreeroroeeeeeeerecosseseonssosseeseeees s 35
45, Section 21305 Increased Industrial Disability Allowance to 75% of Final Compensation .....................35
46. Section 21307 Improved Industrial Disability Allowance for Local Safety Members ..o, 35
47. Section 21361.5 Local System Service Credit Included in Basic Death Benefit ........oovevoveoeeooooooeooooo 35
48. Section 21365.6 Pre-Retirement Optional Settlement 2 Death Benefit «....o.wwoveeeeeeemoeooeosooeosooeooooo 35
49. Section 21367.53  $S600 Retired Death BEREfit c........oo.vv.uoueveveseoereeeseoresoreemsersossssssoeeesesses s oeoeoee oo 36
50. Section 21373 Continuation of Death Benefits After Remarriage of SUrVIVOL .ouurveoseoos oo 36

51. Section 21382.4 Third Level of 1959 Survivor Benefits
52. Section 21382.5 Fourth Level of 1959 Survivor Benefits
53. Section 21385.7 1959 Survivor Benefits to Surviving Spouse at Age 60

54, Section 21388 Second Opportunity to Elect 1959 Survivor Benefits
B. Miscellaneous Member Classificalions Optionafly Reclassified 1o

Safety by Amendment 1o 1he COMIACE..............cccooooooioro oo eoeeeeeeeeeese e 39
€. Special item - Health insurancePublic Employees’ Medical and Hospital Care Program ... 41
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1. Section 20024.2
One-Year Final Compensation

‘The period for determiniug the average monthly
payrate when calculating relirement 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 payroll for safety groups.
Member Cosf: None.

Section 20046
Extension of Reciproeity Righis for Elective Oificers

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

2

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

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

Section 26365 Oplienal Membership for
Part-Time Employses

Regular part-time employees who are excluded
from CalPERS 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 Socizl Security coverage, CalPERS

ooy

benefits do not meet the minimum requirements
for part-time employees. Part-time employees who
elect CalPERS 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.
Member Cost: See description above.

Section 204616
Difterent Level of Beuelils Provided for
New Employees

A confracting agency may amend its contract to
provide a different level of benefits to its new
employees. Such amendments:

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. CalPERS
will accept the agency’s certification that it
complies in this respect, except for obvious
deficiencies.

c. Shall apply uniformly with respect to all mem-
bers within each of the following categories:

1. Local Miscellaneous Members
Local Police

Local Fire

County Peace Officers

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

N

R
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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 arnendment.

Several issues and questions have heen raised in
connection with this section:

a. All CalPERS benefits may not be terminated in
favor of only Social Security coverage.

b. Amendments may not substitute a
miscellaneous service retirement formula for a
safety formula. ,

¢. An agency may amend its contract to this
section only once every three years with
respect to each category of employees.

d, An actuarial 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 he
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.
Member Cost: None.

5. Seclion 20482.1
#emoval of Contract Exclusions Prospectively Only

A contracting agency may remove a membership
exclusion prospectively and not incura 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 he
incorporated into the agency’s rate in future
valuations.

Employer Cost: Valuation required.

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

Member Cost: None.

Sectlion 20448
Full Formula Plus Social Security

A contracting agency may provide full CalPERS
coverage for past and future service of its
employees who are employed on or after the
effective date of the contract amendment.
Because this henefit changes the employee’s
contribution, an employee election is required.

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 entitled 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).

Member Cost: Member contributions will
increase approximately $10.00 per month.
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7. Section 28500 v
Employee Sharing Cost of Additional Benefils

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

agreement with the employee group.

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

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

b. If the 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 he emphasized:

a. Amendment to this section requires that the
employer and the employees agree in writing
to share the cost of the applicable benefits.
CalPERS will accept the agency’s certification
as to this agreement, except for pbvious
deficiencies. The employer may also reduce
the rate the employees have agreed to share
cost. This may be accomplished by an
amendment at a later date. v

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

¢. The increased 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. It is also possible to share the cost of a
formula. A new contracting public agency
may only share the cost of the 2.5% @ 55 and
the 2% @ 50 formula with its local safety
members or the 2% @ 55 with its local
miscellaneous members. A contracting
agency amending its contract may share the
cost of either the 2% @ 55, 2.35% @ 56, 2.5% @
55, or 2% @ 50 formula with its local safety
members or the 2% @ 55 formuta with its local
miscellaneous members.

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

Section 20500 also permits an employer to make
an independent agreement with its emmployees to
share the cost of any optional benefit without
requiring ameudment to the contract. 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.

Employer Cost: Valuation required.

Member 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.

Sectian 20603.03

Employze Contribution Rate for CSUC Auxiliary
Organizations Reduced to Stale 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
earnings 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).
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Employer Cost: Valuation required,
Rough Estimate: Up to 5.0% of payroll for
miscellaneous groups. '
Member Cost: Reduction in member
contributions as discussed above.

9. Section 206155

Emplayer Paid Member Contributions as
Compensatisn

A contracting agency that has elected to pay all or
a portion of the normal contributions of members
of a group or class of employment pursuant to
Section 20615, may, pursuant to a labor policy or
agreement, stop paying those contributions
during the final compensation period and
instead increase the payrate of the members by
the amount of employer paid member
contributions (EPMC). This results in a higher
average monthly payrate for the purpose of
computing the member's retirement allowance.
Government Code Section 20615.5 réquires the
following: :

a. The amount of EPMC, e.g. 7% or 9%, or less,
e.g., 5% or 4%, is the same amount to be
converted to payrate during the member’s
final compensation period.

b. The employer is to inform all persons hired
after the effective date of the contract
amendment how this benefit relates to their
total compensation and benefit package.

¢. The unfunded actuarial liability costs
{temporary increase to the employer
contribution rate) attributable to this benefit
will be amortized over the agency’s current
funding horizon.

d. The cost implications of this amendment must
be made public at two consecutive public
meetings at least two weeks prior to adoption
of the final documents. .

¢. The employer contribution rate will be
adjusted to include the cost of this benefit
commencing with the effective date of the
amendment to the coniract.

Employer Cost: Valuation required.‘

Member Cost: Increase in member earnings will
increase the amount of member contributions.

10. Section 20818

Two Years Rdditional Service Credit
(To be repealed efiective January 1, 1998)

An agency may amend its contract to provide two
years additional service credit to members who
retire during a designated period because of
impending mandatory transfers, layoffs, or
demotions 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 can not be less than 90 nor more than 180
days in length. (The benefit cannot be
provided on the basis of employee organi-
zation or unrepresented groups.)

b. The governing 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.

¢. 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 department or
organizational unit shall remain permanently
unfilled thereby resulting in an overail
reduction in the work force of such
department or organizational unit,

d. 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 member would have received
without the additional service credit.

To be eligible for this service credit, a member
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 he the
first day of the designated period. A member

CalPERS PRA #1577 001632

HHHH-1631



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 151 of 269

cannot receive credit under this section if the
member receives any unemployment insurance
payments during the designated period. If the
retired member subsequently re-enters
membership, the additional service credit is
forfeited. ‘

Emplover Cost: The agency will receive an
invoice for the exact cost after all eligible
members have received the additional service
credit. Payments may be remitted over a two year
period with the minimum of annual instaliments.
All accounts, except lump sum payments remitted
within thirty days of billing, will be subject to
interest assessment at the current employer
crediting rate.

Member Cost: None.

NOTE: In addition, there is a $10.00 actuarial
valuation fee for each member who
retires during the designated period
and receives the additional service
credit.
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Miscellaneous Members
2% @ 60 formula Safety Members
With Social Without Social 2% @55 2% @50
Security Coverage Security Coverage formula formula
Ages Males Females Males Females All 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 .63
60-64 0.46 0.51 0.49 0.52 0.42 0.58
65+ 0.42 0.47 0.45 0.49 0.38 0.52
2% @ 55 formula
With Social Without Social
Security Coverage Security Coverage
Ages Males Females Males Females
50-54 0.40 0.43 0.41 0.44
55-59 0.47 0.51 0.49 0.52
60-64 0.47 0.52 0.50 0.54
65+ 0.42 0.47 0.45 0.49

PHOCEDURES FOB EALDULATION OF ESTIIATED
EMIPLOYER GOS8

The cost of providing the two years aclditional service
credit is calculated hased on the member’s annual
reportable compensation, 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:

1. Determine all individuals who meet the minimum

eligibility for retirement and who are employed
in the designated classification, department or
organizational unit.

2. Determine the annual reportable compensation
(payrate) and the age of each person.

3. Locate the appropriate factor on the Cost Factor
Chart and multiply the annual payrate by the
cost factor.

4. Determine whether your agency’s confract
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%. If not, no further
calculations are needed.

7. If your 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, multiply the value determined
above by 1.21 to estimate the cost of providing
the additional service credit.
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11. Section 20834.12
Prior Service Credit for Employees of anp Assumed
Agency or Function
An agency may provide credit for service rendered
with a public agency if that agency ora function of
that agency is, or was, assumed by the contracting
agency.

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

Employer Cosi: Valuation requir ed
Member Cost: None.

12. Sectisn 20835.1
Limit Prior Service to Members Emnlnved on
Cantract Date
A contracting agency may limit prior service credit
(service rendered to the agency prior to its
contract date with CalPERS) to persons in
employment with the agency on the effective date

of its CalPERS contract, or amendment to contract.

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

This option may also be applied upon the removal
of an exclusion of a2 member group or
classification.

Employer Cost: Valuation required.
Member Cost: None,

13, Section 206862.8
Cradit 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 additional year of service
credit). The employer must certify the number of
creditable days.

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

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% to 0.5% of payroll for
miscellaneous groups; 0.2% to 0.6% of payroll for
safety groups.

Member Cost: None.

14. Section 20894.3

Military Service Credit as Prior Servige

Employees who are/were on a military leave at the
time the agency contracts for CalPERS 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 henefit, former employees employed by other
CalPERS employers would also be eligible to claim
service credit. The agency would be liable for the
cost.

Employer Cost: Valuation required.

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

Member Cost: None.

15. Section 20899.1

Credit for War Relocalion 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 pursuant to orders issued by
the Western Defense Command.

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

Member Cost: The amount required to purchase
the credit is determined in accordance with
Section 20932,
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16. Section 20899.5

Refund of Gonlributions Made for War
Relocation Credit :

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

Employer Cost: Valuation required.
Member Cost: None.

17. Section 20930.3
Military Service Credit as Public Service

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

Those agencies which provided this benefit as it
read prior to January 1, 1977, may amend to
become subject to the provisions of Section
20930.3, Statutes of 1976, if it is agreed to by the
employees or their representatives. The
amendment would allow current employees to

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

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

Member 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 Pericds of Layofi

A member may receive up to one year of public
service credit for each period 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 return within 12 months of
the date of layoff to full-time 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.)

b. The member must elect to purchase the credit
within 3 years of returning to work or the
effective date of the contract amendment to
become subject to this section.

¢. The member must redeposit any CalPERS
contributions withdrawn during the period of
layoff.

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

Member Cost: Individual calculation required.
After the contract has been amended, the member
may obtain cost information by contacting
Member Services Division.
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19, Section 20930.31 ,
Public Service Credit for Employees of an Assumed
Agency or Function
Employees of a contracting agency are permitted
to purchase as “public service credit”, service
rendered as employees of a public agency, or a
function of an agency, that is assumed by a
contracting agency. Public service is granted
upon individual election by the member (Sections
20931 and 20932), and is partially funded by the
member.

If the 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.

Member Cost: Individual calculation required.
After the contract has been amended, the member
may obtain cost information by contacting
Member Services Division.

20. Seetion 20930.32
Putitic Service Gredit for Service Rendered to a
California Nonprefit Corporation

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

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

Member 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 Gredit for Retired Persons

A contracting agency which is subject to Section
20930.3 may amend its contract to permit certain
retived 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.

Member Cost: See cost information for Section
20930.3.

22. Section 20630.50

Public Service Credit for Excluded or Limiled

Prior Service

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

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

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

Member Cost: Individual calculation required.
After the contract has been amended, the member
may obhtain cost information by contacting
Member Services Division.
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23. Section 20938

Cancellation of Payment for Optional Service Credit
Upon Retirement for Industrial Disability

Members retired or retiring for Industrial
Disability are permitted to cancel an election for
optional service credit. Members who retired for
Industrial Disability, January 1, 1979 through
January 1, 1984, who completed payment by lump
sum in full within 30 days of their retirement date,
may receive a refund of all payments excluding
interest. 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.
Member 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.
Member Cost: None.

25. Section 20980.1

Age 60 Mandatory Retirement for

Local Safety Members

An agency may specify 60 as the mandatory
retirement age for local safety members if the
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.
Member Cost: None.

26. Sections 21022/21022.1

Industrial Disability Retivement for Logal
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% of final compensation (Government Code
Section 21292.6). Outside earnings are not limited
and do not affect the amount of the CalPERS
allowance.

Employer Cost: 0.5% of payroll for miscellaneous
groups. Actual costs will emerge in fisture
valuations.

Member Cost: None.

27.Section 21222.4

Ore-Time 15% Increase for Certain Safely Members
Who Retired for Service Relirement

A contracting agency may provide a 15% allowance
increase to a local safety member whose
retirement for service or nonindustrial death
hefore retirement occurred before the agency
contracted for the 2% @ 50 retirement formula.
The increase applies to beneficiaries and survivors
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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.
Member Cost: None. :

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

28. Sectlon 21222.5

One-Time 15% Increase for Certain Safety Members
Who Retired for Service, Industrial or Nonindustrial
Retiremant

A contracting agency may provide a 15% allowance
increase to a local 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
stich members. The increase does not apply to
those survivors receiving a Special Death Benefit.

Employer Cost: Valuation required,
Member Cost: None.

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

29, Section 21222.6

Bne-Time 15% Increase for Miscellaneous Members
Who Retired or Died Prior to July 1, 1971

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

Employer Cost: Valuation required.
Rough Estimate: 0.25% to 1.0% of payroll.

Member 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 prior to
January 1, 1981. The increase also applies to
beneficiaries and survivors. The increase is
retroactive to July 1, 1981 and is payable until April
1, 1982, As of April 1, 1982, the increase would
become part of the base allowance for calculation
of any adjustments effeclive on and after April 1,

1982.

Employer Cost: Valuation required.
Rough Estimate: Up to 1.5% of payroll.
Member Cost: None.

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

31. Section 21222.85

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

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

Retirement Or Beath Occarred Percentage
On or before December 31, 1965......ecvcererin 15%
12 months ending December 31, 1966............ 14%
12 months ending December 31, 1967 ............. 13%
12 months ending December 31, 1968.............. 12%
12 months ending December 31, 1969.......con.... 5%
12 months ending December 31, 1970................ 6%
12 months ending December 31, 1971 ..ovvunnne.. 5%
12 months ending December 31, 1972.............. 4%

12 months ending December 31, 1973

Employer Cost: Valuation required.
Rough Estimate: Up to 1.5% of payroll.
Member Cost: None.

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

32. Section 21222.86

One-Time 1% fo 7% Increase for Members Who
Retired or Bied Prior to July 1, 1974

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

Period During Which ~

Hetirement Or Death ccurred - Pergentage
On or before December 31, 1965....vvervvvivernoen 7%
12 months ending December 31, 1966 ............... 6%
12 months ending December 31, 1967 .......c...... 5%
12 months eading December 31, 1968............... 4%
12 months ending December 31, 1969......cconnn. 3%

18 months ending June 30, 1971
36 months ending June 30, 1974

Employer Cost: Valuation required.
Rough Estimate: Up to 1.0% of payroll.
Member Cost: None,

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

33. Section 21223

One-Time Increase for Members Who Retired or Died
Prior lo January 1, 1975

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

Peried During Which
Retirement Or Death Sccurred Percentage

12 months ending December 31, 1967 .......... 1.51%
12 months ending December 31, 1968........... 1.26%

1Z months ending December 31, 1969.......... 1.86%
12 months ending December 31, 1970 ......... 2.55%
6 months ending June 30, 1971 ... 1.91%
6 months ending December 31, 1971 ............ 7.05%
12 months ending December 31, 1972.......... 6.76%
12 months ending December 31, 1973 .......... 4.45%
6 months ending June 30, 1974 ..o 0.47%
6 months ending December 31, 1974............. 1.31%

Employer Cost: Valuation required.
Rough Estimate: Up to 0.8% of payroll.
Member Cost: None.

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

34, Section 21230

Annuat Cost-of-Living Allawance Increase

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

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

1995.

Employer Cost: Valuation required. The
valuation request needs to specify the base year.
Rough Estimate: 3% -1.0% to 6.0%* of payroll for
miscellaneous groups; 2.0% to 11.0%* of payroll for
safety groups; 4% -2.0% to 13.0%* of payrell for
miscellaneous groups; 8,0% to 28.0%* of payroll for
safety groups. 5% -4.0% to 22.0%* of payroll for
miscellaneous groups; 13.0% to 42.0%* of payroll
for safety groups. ’

Member Cost: None.

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

35. Section 21251.13

2% @ 60 Full, Suppiemental or Modified Formula for
Local Miscellaneous Members

This formula provides to local miscellaneous
members 2% of pay at age 60 for each year of service
credited with that employer. For members who
retire earlier, the percentage of pay is reduced to
1.092% at age 50 which gradually increases for
each attained age to the maximum of 2.418% at age
63+. (A formula change affecting the members’
contribution rate requires an election of the
affected members.)

This formula is mandated for local miscellaneous
members unless the employer has contracted to

provide the 2% @ 55 formula (Section 21251.132)
or the 1.5% @ 65 formula (Section 21251.133).

Local miscellaneous members subject to the 2% @
60 Full or Supplemental formulas contribute 7% of
reportable earnings. Those covered by the 2% @
60 Modified formula {coordinated with Social
Security) contribute 7% of reportable earnings in
excess of $133.33.

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

36.Section 21251.132

2% @ 55 Full, Supplemental or Modified Farmula
far Lecal Miscellaneous Members

This formula provides to local miscellaneous
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 the maximum of
2.418% at age 63+. 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
reportable earnings. Those covered by the 2% @
55 Modified formula {coordinated with Social
Security) contribute 7% of reportable earnings in
excess of $133.33.

Employer Cost: Valuation required.
Rough Estimate: 3.4% to 8.7% of payroll for
miscellaneous groups.

Member Cost: As discussed above.
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37. Sectlion 21251.133

service retirement allowance if the member

1.5% @ 65 Farmula for Local Mlsnellaneous
Memhers .
A contracting agency which has local
miscellaneous members, who are covered under
Social Security as a result of the employer 8
voluntary agreement to provide coverage pursuant
to Section 218 of the Social Security Act, may
include in its contract the 1.5% @ 65 formula.
Members who are not covered under Social
Security will be subject to either the 2% @ 60
formula or the 2% @ 55 formula for local
miscellaneous members. This fortnula provides to
local miscellaneous members 1.5% of pay at age 65
for each year of service credited with that
employer. For members who retire earlier, the
percentage of pay is reduced to .500% at age 50
which gradually increased for each attained age to
1.5% at age 65+,

Agencies amending for this formula are providing
an alternate level of benefits pursuant to
Government Code Sections 20547-20547.8. The

following provisions are applicable:

a. All future hires who are first-time CalPERS
members will be subject to this benefit.
Eligible members employed prior to the
effective date of the agency’s contract
amendment shall have the right to elect to be
subject to this benefit for future service only.

b. A member must be at least age 55 with five

years of CalPERS credited service to be
. eligible for a service retirement. ‘However, for

those members who voluntarily elected to be
subject to the 1.5% @ 65 formula, the
minimum requirement is age 50 with five
years of CalPERS credited service.

¢. In determining the benefits pavable under this
formula, the final compensation shall be a
period of 36 consecutive months,.

d. The disability retirement benefit for members
with at least five years of credited service is
1.35% of final compensation. The maximum
percentage for members who have between
10.000 and 24.691 vears of credited service is
one-third of final compensation. The disability
retirement allowance cannot be more than the

were to continue in employment and retire at
age 65.

e. The annual cost-ofliving allowance increase is
a maximum of 2.0%

f. The member contribution rate is 2% of
reportable earnings.

g. Other optional benefits currently provided in
the agency’s contract will be applicable to
members covered under this formula, e.g.
Section 20862.8 (Credit for Unused Sick
Leave) and Sections 21263, 21263.1 & 21263.3
(Post-Retirement Survivor Allowance).

Employer Cost: No rate change at time of
amendment. Costs will emerge in future
valuations.

Member Cost: As discussed above,

38, 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 50 to 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 after 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
reportable earnings. Those covered under the 9%
@ 50 Modified formula (coordinated with Social
Security) contribute 9% of reportable earnings in
excess of $133.33.

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.

Member Cost: As discussed above.
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39, 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 mémbers 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 of 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 reportable earnings in
excess of $238.00, ‘

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

Employer Cost: Valuation required.

Rough Estimate: 6.0% to 21.0% of payroll for
safety groups.

Member Cost: As discussed above,

40, Section 21252.5 y
2% @ 55 Full, Supplemental or Moditied 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
ecarlier, 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
11/% @ 60 formula and/or the !/2pay @ 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
reportable earnings. Those covered under the 2%
@ 55 Modified formula (coordinated with Social
Security) contribute 7% of reportable earnings in
excess of $133.33.

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

Employer Cost: Valuation required.

Rough Estimate: 1.5% to 3.5% of payroll for safety
groups. '
Member Cost: As discussed above.

&41. Section 21252.51

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. 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+. (A formula change affecting the
members’ contribution rate requires an election of
the affected members.)

Local safety members who are covered under the
Yapay @ 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 reportable
earnings in excess of $133.33.

The total allowance for service retirement under
the 2.35% @ 56 formula cannot exceed 75% of final
compensation.
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This section shall not apply to a public agency
or its ernployees until the public agency and the
representative employee organization agree by
MOU to be subject to the terms and ¢onditions
specified in this section by an amendinent to
the CalPERS contract. CalPERS will accept the
agency’s certification that it complies with the
MOU requirements, except for obvious
deficiencies.

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

42, Sections 21263, 21263.1 & 21263.3
Post-Retirement Surviver Allowance

Upon the death of a member after retirement,
an allowance shall be continued to the
surviving spouse. A “surviving spouse” means,
for service retirements subject to this section, 2
spouse who was married to the member at least
one year prior to the member's retirement and
coutinuously to the date of 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 the
member’s retirement and continuously to the
date of the retired member’s death.

If there is no surviving spouse, or if the spouse
later dies or remarries, the allowance shall be
continued to the eligible unmarried children
collectively until all have reached age 18.
Eligible children include disabled children over
age 18 if the disability begins prior to age 18. If
there is no surviving spouse or eligible child or
children, the henefit would be paid to the
surviving parent or parents of the deceased
member who were dependent upon the
member. [f, 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 hased on service
subject to the modification for Social Security;
or ’

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

In accordance with Section 21263.3, the allowance
payable to a retired member who chose Option 2,
3, or 4; or the beneficiary of such retirees, shall be
increased by 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 post-
retirement survivor allowance upon the retired
member’s death.

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

Employer 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 full formula;

3.5% to 10.0% of payroll for safety groups.
Member Cost: None,

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

43. Section 21286

Post-Retirement Survivor Allowance to Continue
After Remarviage

If the surviving spouse rematries, 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.
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Employer Cost: No valuation required. Actual
costs will emerge in future valuations.
Member Cost: None.

&4 Section 21298
improved Nonindustriat Disability Allowance

This benefit applies to nonindustrial disability
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 bhenefit of 30% of final compensation for
five years of service plus 1% of final compensation
for each additional year of service to a tnaximum
benefit of 50% of final compensation.

Under no circumstances may the disability
retirement allowance be more than the service
retirement allowance if the member were o
continue in employment and retire at age 60,

Employer Cost: Valuation required,
Rough Estimate: 0.25% to 0.75% of payroll for
miscellaneous groups;

0.056% to 0.25% of payroll for safety groups
Member Cost: None.

45. Section 21305 _
Increased Industrial Disabifity Allowance {0 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 disability retirement allowance equal to
75% of his/her final compensation in lieu of the
disahility retirement allowance othenvlse
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.
Member Cost: None.

* The agency’s contract must include Sections
21022/21022.1 for a local miscellaneous member
to be eligible.

46. Section 21307

impreved Industrial Bisability Allowance for
Local Safety Members

If the Workers’ Compensation Appeals Board
permanent disability rating percentage is greater
than 50%, the same percentage (up to a magimum
of 90%) will be used as the percentage of final
compensation to calculate the CalPERS industrial
disahility retirement allowance.

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

47.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 all local members (miscellaneous
and safety) who were members of a local
retirement system at the time the local system was
discontinued.

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

48. Section 21365.8

Pre-Retirement Jplional Settiementi 2 Deaih Beneiit

The spouse of a deceased member, who was
eligible to retire for service at the time of death,
may 1o elect to receive the Pre-Retirement
Optional Settlement 2 Death Benefit in lieu of the
lump sum Basic Death Benefit.

The benefit is a monthly allowance equal to the
amount the member would have received if he/
she had retired for service on the date of death
and elected Optional Settlement 2, the highest
monthly allowance 2 member can leave a spouse.
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51. Section 21382.4

Employer Cost: Valuation required.
Rough Estimate: 0.25% to 1,0% of payroll.
Member Cost: None.

49, 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 payrolt for
miscellaneous and safety groups.

Member Cost: None.

50. Section 21373

Continuation of Death Benefits After Remamage
of Surviver

If the surviving spouse remarries, dedth benefits
being paid to the spouse of a member who died
prior to retirement will not cease.

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/she was
originally entitled for all benefits payable on or
after the date this section becomes operative for
the agency.

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

Employver Cost: No valuation required. Actual
costs will emerge in future valuations.
Member Cost: None.

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

Third Level of 1959 Surviver Eenefits

This benefit provides a monthly allowance to
survivors of a member who dies prior to
retirement. The benefit is paid in addition to the
Basic Death Benefit, the 1957 Survivor Benefit, or,
if applicable, the Pre-Retirement Optional
Settlement 2 Death Benefit but would be reduced
by the amount of the Industrial Death Benefit, if
payable. The monthly allowance payable to
eligible survivors is as follows:

Spouse with two or more children; or three or
more dependent children, alone .......... $840

Spouse with one dependent child; or two
dependent children alone .....oueevein.nn. §700

One dependent child; or surviving spouse at
age 62*, or older until remarriage**; or
dependent parents ..o eeeeeoevevceeveenanne $350

* The benefit would be payable to a surviving
spouse at age 60 if the agency’s coniract includes
Section 21385.7 (1959 Survivor Benefits to
Surviving Spouse at Age 60).

** The benefit would not cease upon remarriage if
the agency's contract includes Section 21373
{(Continuation of Death Benefits After Remarriage
of Survivor),

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

agency later amends its contract to include Section

21373, surviving spouses who elected to receive
the reduced allowance would have their allowance
restored to the lifetime allowance to whiclh he or
she was originally entitled.

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 miscellanecus member
group. Members in employment prior to the
effective date of the amendment may elect not to
be covered, however, participation is required for
all future hires who are not covered under Social
Security (Section 21385).
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Effective January 1, 1994, this benefit is mandatory
for public agencies first contracting or any
contracting agency amending its contract to
remove exclusions of member classifications for
employees who become CalPERS members and
who are not covered under Social Security. The
agency may elect to provide Section 21382.5
(Fourth Level of 1959 Survivor Benefits).

Employer Cost: $2.00 per month per covered
member, Valuation required if the contract
currently provides a lower level of 1959 Survivor
Benefits to determine the funding status of the
agency’s 1959 Survivor Benefit Account. (There is
no fee for this valuation.)

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

The employer cost is based on a term insurance
valuation method of a large experience pool rather
than the experience of your agency, the rate is less
likely to have large fluctuations, though it may
vary from year to year depending on mortality
experience of the pool. The actual 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 déficit in the
agency’s 1959 Survivor funding, or less than a two
years prefunding, a transfer will be made from the
agency’s current service reserve and the $2.00
payment per covered member will be required.
{The transfer may cause a slight increase in the
current service portion of the total employer rate.)

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

52.S¢ection 21382.5
Fourth Level of 1959 Surviver Benefils

This benefit provides a higher level 0f 1959
Survivor Benefits. The monthly allowance payable
to eligible survivors under this section is as
follows: '

Spouse with two or more children: or three or
more dependent children, alone ....... $2,280

Spouse with one dependent child; or two
dependent children alone .........co...... $1,900

One dependent child; or surviving spouse at
age 60, or older until remarriage*; or
dependent Parents .....ocoocceovoreseerererenns $950

* The benefit would not cease upon remarriage if
the agency's contract includes Section 21373
(Continuation of Death Benefits After Remarriage
of Survivor).

The surviving spouse may elect (within 24 months
of the date of the member’s death) a 25% reduction
to the monthly allowance in lieu of cessation of the
allowance in the event of remarriage. If the
agency later amends its contract to include Section
21373, surviving spouses who elected to receive
the reduced allowance would have their allowance
restored to the lifetime allowance to which he or
she was originally entitled.

Employer Cost: $9.00 per month per covered
member. Valuation required if the contract
currently provides a lower level of 1959 Survivor
Benefits to determine the funding status of the
agency's 1959 Survivor Benefit Account. (There is
no fee for this valuation.)

Member Cost: $2.00 monthly (non-refundable).
As with Section 21382.4, public agencies
contracting or amending to provide the Fourth
Level will receive a single employer rate based on
term insurance rates. This rate will be calculated
on the pool experience rather than individual
employer experience. The actual employer cost
for agencies currently providing 1959 Survivor
Benefits who amend to provide the Fourth 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, 4 transfer will be made from the
agency’s current service reserve and the $8.00
payment per covered member will be required.
(The transfer may cause a slight increase in the
current service portion of the total employer rate.)

An operative date for this benefit is established at
the time of amendment.
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54. Section 21388

53. Section 21385.7

1959 Survivor Benefits fo Surviving Spouse at Age 60
The eligibility age of a surviving spouse is reduced
to 60 years of age for the 1959 survivor allowance,

Second Opportunity to Elect 1959 Susvivor Benefits

Members who elected not to be covered by the
1959 Survivor Benefits are given another opportunity

to elect such coverage. Eligible members must
elect within 90 days after the effective date of the
contract amendment. The effective date of coverage
will be the date the member first became eligible
for the 1959 Survivor Benefits.

otherwise payable (o a surviving spouse at 62
years of age.

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

Member Cost: None, ‘

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

Member Cost: $2.00 monthly (non-refundable),
Plus $2.00 for every month from the date of
original eligibility.

An operative date for this benefit is established at
the time of amendment.
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Miscellaneous members in the following class-
ifications who meet the definition of local safety
members, as defined in the applicable section, may
be reclassified from Miscellaneous to Safety
category, and any past “qualifying service” is

reclassified when these members are transferred into

the safety group:

L.

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

. Paramedics designated as Emergency Medical

Technician I, II or Emergency Medical
Technician-Paramedic as “Local Safety
Members” (Section 20019.35).

. Harbor of Port Police Officers as “Local Safety

Members” (Section 20019.37).

. 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).. :

. Juvenile bureau officers or employees as “Local

Police Officers” (Section 20020.5).

. Any officers or employees who are Peace

QOfficers, as defined in the Penal Code, of a public
agency other than a city or a county as “Local
Police Officers™ (Section 20020.7).

. City jail, detention or correctional facility

employees as “Local Police Officers” (Section
20020.9). ‘

. Any officers or employees of a fire department

employed to perform duties of firefighting, fire
prevention, fire training, hazardous materials,
emergency medical services, or fire or arson
investigation services as “Local Fire Fighters”
(Section 20021.01).

9. Any officers or employees of a contracting
agency performing a fire training function as
“Local Fire Fighters” (Section 20021.1).

10. Employees of a sheriff’s office who were

employed to perform identification or cornmun-

ication 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 hall

employees as “County Peace Officers” (Section

20021.8).
13. County jail, detention or correctional facility

employees as “County Peace Officers” (Section

20021.9).

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

RECLASSIFIGATION

agency reclassifies a group of miscellaneous

An individual member election is provided when an

employees to a safety formula other than the 2% @ 50
formula (Section 20019.52). Members employed in
positions affected by such reclassification may elect

to remain covered by the miscellaneous service

retirement formula by making an irrevocable election
in writing no later than 90 days after notification by
this system. Members who elect to remain subject to

the miscellaneous service retirement formula will be
covered by safety industrial 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 miscellaneous payroll may be affected.
* does not include up to 3.5% impact of added
safety payroll,

CalPERS PRA #1577 001649
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Member Cost: See cost information under the
appropriate formula.

NOTE: For agéncies providing Social Security
" coverage for their miscellaneous
* grouponly, employees reclassified

from miscellaneous to safety will
continue to be covered by Social
Security unless the position has been
determined to be fire fighter/police
officer for Social Security purposes.
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Public agencies which contract with CalPERS 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 Act was
amended in 1967 to permit a public agency that was
participating in the CalPERS retirement system to
elect participation in the health benefits program.
The definitions of a contracting agency and an
enmployee 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-
CalPERS special districts that meet the definition of a
public agency. As of July 1, 1986, contracting
agencies may elect to contract for participation for all
the agency’s eligible employees and annuitants, or
may contract for the members of one or more
individual employee organizations.

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 selffunded preferred provider
organization health plans (PERS-CARE and PERS
CHOICE), numerous health maintenance
arganizations (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 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. PAIDY's pharinacy network
includes virtually every pharmacy in California and
over 51,000 nation-wide.

Health plans availahie during the 1995/96 coniract year
are:

PERS-CARE (Preferred Provider Organization Plan)
PERS CHOICE (Preferred Provider Organization Plan)
AETNA of California (HMO)
Blue Shield(HMO)
Calif. Professional Firefighters Assoc.
(CPFA) (Association Plan)
CIGNA Health Plan(HMO)
Family Health Program/Take Care(HMO)
Foundation Health (HMO)
Health Net(HMO)
Health Plan of the Redwoods (HMQ)
Kaiser North(HMO)
Kaiser South (HMO)
Lifeguard, Inc(HMO)
Maxicare National (HMO)
OMNI Health Plan (HMO)
PacifiCare(HMO)
Peace Officers Research Assoc. of Calif
(PORAC) (Association Plan)

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 CalPERS plan of their
choice. All plans must be offered.

b. Contribute toward the cost of both the active and
the retired employees’ premiwmn. Agencies may
elect to participate with an equal contribution for
active and retired employees, contributing at
least $16.00 per month. Agencies joining the
program after January 1, 1986, have the option to
elect to contribute differently toward the health
insurance contribution for active and retired
employees. The contribution established for
employees under the unequal option must be at
least $16.00 per month. The contribution for
retirees under the unequal option cannot be less
than $1.00 per month and must be increased
annually by at least 5% of the employer contribution
for the active employees until such time the active
and retired employees’ contribution is equal.
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c. Contribute a percent (0.0% {zero) for the 1994,/95
contract year) of the total gross monthly preminm
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 1994/95
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 CalPERS health benefits program.

Complete information regarding this program may be
obtained from:

Public Employees’ Retirement System
Health Benefits Services Division-—
Public Agency Unit

Post Office Box 942714

Sacramento, CA 94229-2714

Telephone (916) 326-3364
(916) 326-3240 (Telecommunications
Device for the Deaf)
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Telephone and Section DITECtOry ... ssiseenes 2.3
Petermining Membership EHgIDIHLY ... covvvvieiriincncineecsnncn: 2.5
Positions Excluded by Retirement Law (PERL) ....c.ocvocenrvrrinenseneneneansensenss 2.6
“OpHoNal” MEMDETS ...ocoouriinitrsssissnssnssesessanesssssresssonisssisssessssessoressssnssrenns 2.8
Positions to Monitor for QualifiCation .......ee et 2.9
Notice of Exclusion from CalPERS Membership PERS-MEM-139 ....... 2.10
School Employment: CalPERS or STRS? ......vnrirncnininaranes 2.17
MembersShip Categories ...t 2.21
LAl POLICE OFfICET ..ciimireerrireereseneseanintscsianesassinssseasassessereensassonsessnsasensensanars 2.22
T0CAl FIFORAGILET .o tercntscessnniecrnssescne e sesao e nssssesnsssssnsnassranen 2.22
County Peace Officer................ rveresarcossnraranAe e er et bes s anare e reenensnieraranatearatan 2.22
Local Safety OffICOT i mimesrisreriniesressesesrnsassrsssasssassssseassssssssssnsssassnsesens 2.22
Other Safety Classifications—Provided by Contract .......cccocvveccrnnnnnn 2.23
SChOOIS—L0CAl PORCE ...oveceeereeeieenensncrnecrsnssaneseseesnsseosescsenensrsssenssnsseese 2.25
Membership FOrm......oocomomoeveconorssencsones PERS-MSD-1....cccoviirmriean 2.27

This was previously the MEM-1. The MEM-1 and the BAS-167 have been
combined into one form which is the Member Action Request(PERS-MSD-1)

Election of Optional Membership ....ccoeveene.. PERSMEM-59................ 2.37
OVErtime POSIIONS ...ccivevieririoreeireseeiesteresearsssarassesessssesesscaesesseceressonessares 2.42
Birthdate DiSCrepancy ....ceceeververerenesenesneses PERSMEM-12.......cu.... 2.43
Acceptable Birth DOCUMENTS c....ecreerervecvrarreresssesssinssexenaracrssessessarassasars 2,47
Notice of Change and/or Certification
of Contribution Rate ......voevvcnceveninneesinnes PERS-MEM.-155.............. 2.49
Reciprocity and Similar Benefits.........ccvoicvrancsmenmonesnmmmsicn 2.54
FUll RECIPIOCHY «evvcrercrercrrncenerannsssssenssesnssesesesnenesarsereressesesirsssesuessasomesesnon 2.54
Public Retiremnent Systems that have Established Reciprocity with CalPERS . 2.54
Conditions for Acquiring the Benefits of Full Reciprocity .....ccccocorcennnee. 2,54
Rights and Benefits with Full ReCIProCity ......occvcurenencrcoresossossnsnsersencsons 2.55
CalPERS Benefits fromn Movement to Certain Non-Reciprocal
Public Retirement SYSEIMIS ....cccvviirerirsrerermmmssernmessssaassssessrassassenes 2.56
Procedures for Establishing ReCIPrOCItY ..ueuiveerersssensessnesraseressesesseesns 2.56
Redeposit of Withdrawn Contributions and Other Service Credit ... 2.57
REAEPOSIES ..vvreeverrererrmomerrmeereraerenstnsrsesaeressenessansmenenssneseressararsssnssstsassnensarens 2.57
Service Prior to MembershiD ... vcsvnesesneseecssomemmecessmssasssstonns 2.57
Public Service and Leaves 0f ADSENCE ... ..cumveciincceinsnenisscersororessensaenens 2.57
Verification OF SEIVICE ... ccivcrernnnsnsascrsesnssrsesnenisinesseresessasssinsarssssenes 2.57
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Contract Exclusions......c..couvecverercnneces creeenrrssres crverevenrerrreatatssararaens crorrnnn 2,57
Payments for Redeposit or Service Prior to Membership .......cocoomvu... 2.58
INQUITIES cooonvecene et seneeren et re s aesestas et nnes e 2,58
Prior Service ............. Crarrersrerensrent e nere e oees eeeestersarestrasae b ernearenesraeentnestenaee ..2.59
Prior Service Verification .......... vrerenrareres weoree PERSMEM-17/17A....... 2.60
Example ..ouovvuennn, wrerenarene reeverastvarsarareneneerensateneinen erereseraees e eareananranr e nenens .2.66
Military Service Credit .......ccooovveennnnne.. creerneaens ceeereserarne e susaravasanes arrerens 2,67
Credit for Absence from Employment for Military Service.................... 2.67
Military Service Credit as Prior Service ......... et et s rnnnedeensarraren 2.67
Credit for Military Service Prior to Employment ....covevveveerennnne.. vereren 2.68
[RQUITIES e teennn e rrerereereranenserensneanenes cerenees irrtesreeteeeeransaeenennns 2.68
Authorization for Contribution and/or
Rate Adjustment............. nereeinnn oo PERS-MEM-823C........... 2.69
Refund Tax Information.........ccccoveven... T PERS-BAS-500 ............ . 2.75
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Telephone Section
Number Code”

Member Services Division

General INformation........covuoveeeresecrvesnsreessssnessensees {916) 326-3141

General Information (TDD only) ...ccvveirirenrnccriernecens 326-3240

Facsimile (FAX) NUDET ..c.ouoriemcrmrnceneceneressssssesssancns 326-3287
Member Records Section

Membership SEAtUS ...v.ceceeivceciririrensriracnseseresssonssmasoneseass (916) 326-3141 841

New Members and Membership Qualifications ....... 326-3141 841

Reciprocity .coervnnnns reevennes srerenseneseene eensenesanassnenareiesranans 3263141 841
Member Statememts..............oo.ooooovevvoer s (916) 3263141 823
Service Gredit Secton ... (916) 3263141 832

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

Sepvice Payment Unll ... (916) 326-3141 835
Refunds-Benefit Application Services Division ..... (916) 326-3232 445

*  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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A. MEMBERS OF OTHER RETIREMENT
SYSTEMS: Persons who are receiving service
credit in another public retirement system
{federal, state, county, city, or other local) are,
as to such service, excluded from CalPERS
membership by Section 20332.

NOTE: Persons ¢an have dual membership in
two or more public retirement systems, as
long as it is for different service; what is
prohibited is receiving credit in more
than one system for the same service.

B. INDEPENDENT CONTRACTORS:

Independent contractors are not “employces,”

and are excluded from membership in
CalPERS by Section 20330(b). An
independent contractor is someone who
contracts to do a piece of work according to
his/her own methods, and is subject to his/
her employer's control only as to the end

product or final result of work; and not as to
“where, wheu and how” the work is performed.

CalPERS often uses the “Common Law
Control Test” extracted from the State
Administrators’ Handbook as a guide to
determining employee/contractor status.

C. ELECTED OR APPOINTED OFFICERS
OF A COUNTY SUPERINTENDENT,
SCHOOL DISTRICT, OR A
CONTRACTING AGENCY OTHER THAN

A CITY OR COUNTY: Such persons who are

elected or appointed on or after July 1, 1994

(to a term not consecutive with a term held on
June 30, 1994) are excluded from membership

in CalPERS by Section 20361{¢); this applies
primarily to persons who serve on public

commissions, hoards, councils, and/or similar
bodies. NOTE: This exclusion does not apply

to persons elected to a city council or county
board of supervisors, who are still “optional”
members of CalPERS (see “Election of
Optional Membership”, this section).

D. STUDENT ASSISTANTS/AIDES: A
student in a public school, who is also

G.

H.

employed in the same district in which he/she
is a student, whose “student” status is a
prerequisite for employment, is excluded from
CalPERS membership by Section 20330(c).

STUDENT TEACHERS WITH
TEMPORARY TEACHER-ASSISTANT
CERTIFICATE: Persons employed as student
teachers under Education Code Section 44926
{who possess a temporary certificate to serve
as a teacher-assistant) are excluded from
CalPERS membership by Government Code
Section 20330(d), and are excluded from
STRS membership by Section 22607 of the
Education Code.

. PROFESSIONAL LEGAL SERVICES TO

A CITY: All persons rendering professional
legal services to a city {other than a City
Attorney, or Deputy/Assistant City Attorney)
are excluded from CalPERS membership.

EXCEPTION: Persons holding the office of
city attorney or deputy/assistant city attorney
prior to July 1, 1994, may continue to be
“optional” members of CalPERS (refer to
Optional Members).

JOB TRAINING PARTNERSHIP ACT
PARTICIPANTS: Such persons are excluded
from CalPERS membership by Section
20330(f).

INMATES OF PUBLIC AGENCY
INSTITUTIONS (e.g., a prison/penitentiary,
or mental hospital): Such persons are
excluded from CalPERS membership by
Section 20330(a), even if receiving
compensation for such services as they perform.

CalPERS PRA #1577 001658
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CONTRACT EXCLUSIONS: Section 20492 gives
CalPERS authority to grant to contractiug agencies
exclusions from CalPERS coverage. Such exclusions
may not be made for individual employees (e.g., City
Manager, Fire Chief, etc.), but must be of groups of
employees such as by departments or duties. Any
exclusions in your agency’s CalPERS contract are
shown in your Coverage Key.

Such exclusions, when granted, are effective only
with respect to future entrants into such a group;
persons employed in this group prior to the
exclusion are not affected by the addition of this
exclusion.

INVALID/SUPERSEDED CONTRACT
EXCLUSIONS: Section 20334 (incorporating the
former 20336) states that this section “shall supersede
any contract provision excluding persons in any
temporary or seasonal employment basis and shall
apply only to persons entering employment on or
after January 1, 1975.” )

There are some agencies who have contract
exclusions which were granted to their contract prior
to January 1, 1975, where the reason/basis for the
exclusion was the “temporary” or “seasonal” employ-
ment base of the employees, Such exclusions have
been superseded by Section 20334; therefore, the:
exclusion no longer applies with respect to
employees entering stich employment after

January 1, 1975.

EXAMPLE: If your contract excludes “Temporary
Extra-Help Clerical Employees” from July 1, 1968,
this exclusion has been superseded by Section
20334; employvees entering such category after
January 1, 1975 are not bound by this contract
exclusion, and should enter membership upon
meeting the normal qualifications,

CalPERS PRA #1577 001659
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Government Code Sections 20360-20364 provide for
“optional” membership in CalPERS for certain
classes of employees, particularly those whose
appointment tenure is subject to the electoral process
(such as elected officials). Optional members of
CalPERS are excluded from membership unless and
until they elect such membership. Upon electing
membership, they may elect to contribute and
receive service credit for their previous employment.
{See our booklet, “Service Credit” for more
information about requesting credit.)

The following employees of contracting agencies are
optional members who, if they are compensated for
their service may elect membership by completing
form PERS-MEM-59:

a. SOME ELECTIVE OFFICERS: Persons
elected to City Council, County Board of
Supervisors, Mayor, as well as officers of
contracting agencies elected by the people.

h. APPOINTIVE OFFICERS OF A CITY OR
COUNTY: Persons who are appointed to a
fixed term of office with a city or county
{e.g., members of an appointed Commission,
such as a Planning Commission, or an
appointed City Clerk or Treasurer, efc.).

NOTE: Effective July 1, 1994 elected or
appointed officers of a County
Superintendent of Schools, a school or
community college district, or a
contracting agency other than a city
or county {e.g., who serve on publc
comnmissions, boards, councils, or
similar bodies} are excluded from
membership in CalPERS. This
exclusion applies only to persons first
elected or appointed on or after July 1,
1994, or following any break in service
on or after July 1, 1994. Prior to July 1,
1994, such persons were generally
“optional” members.

¢. CITY ATTORNEY, DEPUTY/ASSISTANT
CITY ATTORNEY: Persons in office prior to
July 1, 1994 (with no break in service while
serving in the office held on June 30, 1994) are
optional members.

NOTE: Persons in office/employed for the
first time after July 1, 1994 (or after a
break in service, if in office/employed
before June 30, 1994) are no longer
“optional” members, but are subject to
the normal rules for qualification for
membership.

Refer to the Manual Section, “Election of Optional
Membership” for procedural information concerning
such elections.

It is the responsibility of the employer to notify
employees of their potential optional membership
rights. If an employee chooses not to become a
CalPERS member, it is recommended that this
decision be documented for the employer’s files. A
copy of this document does not need to be sent to
CalPERS.

PART-TIME EMPLOYEES: A more recent
category of “optional” members are part-time
employees of a contracting agency, a school or
community college district, or a county super-
intendent of schools. The employer may amend its
contract (for contracting agencies) or adopt a
resolution (for school employers) to provide Section
20365 to its part-time employees. Such employees
may elect membership in CalPERS by completing
form PERS-MEM-229. If such amendment or
resolution is adopted, all employees eligible to elect
membership are automatically subject to the same
Social Security coverage provided for members
whether or not they elect membership.
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Persons who are already members of CalPERS do
not need to “re-qualify” for membership, unless they
are reentering employment after a termination of
membership (including withdrawal of any
accumulated CalPERS contributions and interest).
This applies even if membership was established
through employment with another agency, and even
though they are not currently working and are on
“inactive” status with CalPERS.

Many or most other employees should enter
CalPERS membership immediately upon
employment (Section 20303); however, there are
some employees who must work a certain number of
hours/days (commonly referred to as “qualifying
time”) before they can qualify for membership, such as
the following:

FULL-TIME EMPLOYEES: Persons in full-
time emnployment whose appointment/
employment contract does not fix a term of
employment longer than six months should be
monitored; if fulltime employment actually
continues for more than six months,
membership is compulsory, effective not later
than the first day of the first pay period of the
seventh month of employment.

LESS THAN FULL-TIME EMPLOYEES:
For the majority of positions, CalPERS deetns
“full-time” employment to be 40 hours per
week; as defined by Section 20806.1, any
amount of time worked less than this may be
considered “less than full-time”. However, the
most important and commonly used guideline
to consider for less-than-full-time employees is
1000 hours or 125 days in a fiscal year.
(125 8-hour days equals 1600 hours.) This
standard is the equivalent of a 20-hour week, for
50 weeks out of the year, and is stated in
Government Code Section 20334(a) (3) (B).

The general principles to follow to determine when
and if someone should qualify for membership are as
follows: '

1. Persons who are already members of CalPERS
are not excluded from membership because

they are working less than full-time; Section
20334(a) (1).

2. Persons enter membership upon appointment to

a position with one of the following conditions:

a. The appointment/employment contract fixes a
term of full-time, continuous employment in
excess of six months,

b. The position requires regular, part-time
service for at least an average of 20 hours per
week {or its equivalent) for one year or longer.

3. Persons must otherwise be monitored to

determine when and if they qualify for
membership; qualification for membership is
reached when:

a. No term (length) of appointment is specified
in the appointment/employment contract, but
full-time employment continues longer than
six months.

b. The person works more than 125 daysin a
fiscal year, if paid on a “per diem” basis (i.e.,
“per day™). For this purpose, “day” means each
8 hours of compensated service; someone
working a 24-hour shift (e.g., firefighters)
would work 3 “days” per shift.

c. The person works more than 1,000 hours in a
fiscal year, if paid on other than a per diem
basis.

In each such case, membership becomes
effective no later than the first day of the next
pay period after (a) the seventh month of full-
time employ-ment, or (b) cornpletion of 1000
hours or 125 days.

NOTE: Itisthe employer’s responsibility to
determine if its employees are eligible
1o participate in CalPERS, If at g later
date it is discovered that an employer
has knowingly failed to enroll an
eligible employee, the employer shall
pay the employee's contributions,
employver’s contributions, interest, and
a $500 per person administrative fee
{Section 20304).

The provisions concerning less than full-time embloyees were formerly found in Sections 20334 and 20336 of the Government Code; under
Chapter 1168, Statutes of 1993, however, these provisions were all incorporated into Section 20334 without substantive change.
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==PERS

Californla Public Empioyes’ Retirement System

P.O. Box 942704

Sacramento, CA 94229-2704

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

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

i $0CW. SECURITY NUMBER : an employee benefit package which Includes
service retirement, death, and disability benefits. N
7 EURRENT RAME (ASTY FiRST (DD
5 NAME GF PUBLIC AGENGY ' 4, DEPARTMENT O SGHOOL DISTRICT NAME 5. JOB OR POSIION TITLE
& TERM OF APPOINTMENT T TEMPORARY, ENTEH NEAREST NUMGEH |8, APPOINTMENT GATE

OF WHOLE MONTHS THE APPOINTMENT 1S
" EXCEPTED TO LAST.

[] semuanesr  [] vemeorany || | | wontes i I | |

MM {5.5] had

9. TIME BASE

(] row rme [} eanr mme [ rosammare £ PUTTMEENERTHE FRACTON | 1 b L L

In your present position with this agency, you are excluded from PERS membership becsuse:
1. Your fulltime seasonal or limited term appointmertt is imited to 6 months or less.

2 Youwr partlime appointment is limted to less than an average of 20 howrs per week.

8. Your appoirgment is an on-call, intermittert, smargency, substitute, or other irraguiar aszs which
exdud&eyoufromrrmbefshpwmlyouhaveworked1000hours(orlzsdaysxf on per diem
basis) this fiscal year.

4, Your position is excluded by PERS corfract agreement which excludes:

O oo

Enler cortract exclusion. (For Public Agencies Only)

7] 5. You are employed to render professional legal senvice to a city.
Exceptions: City aftomeys are optional members.
Deputy city attomeys are mandatory members,
] 6. You are an independent corractor.

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

NOTE: K you are a member of PERS by previous employment {either you have funds on deposit
O service credil), 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“!) 10 report your empioymert to PERS.

ff you belleve that your employment does qualify you for PERS membership, ask your employer for an
explanation. #f you still have doubts, you may appeal directly to PERS by sending a ieiter 1o the Member
Services Division, at the address shown above, ststing the reasons why you feel you should be a

member.
SIGNATURE OF CERTIFYING OFFICER ) TILE DATE
SIGNATURE OF EMPLOYEE DATE
NOTE: Benaflizs provided by PERS are describad in the “PERS BENEFITS™ information booilet L from your amployer.
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e PERS

California Public Employes’ Retirement System

P.O. Box 942704

Sacramerto, CA 94229-2704

NOTICE OF EXCLUSION FROM PERS MEMBEHSHIP

PERS-MEM-139 (Rev. 6/89) : )

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

1. SOCIAL SECURITY NUMBER en employee beneft package which Includes
service retirement, death, and disability beneflts.
2 CURPENT NAME WAST) sy RDOLE

3. NAME OF PUBLIC AGENCY

4, DEPARTMENT OR SCHOOL DISTRICT NAME ‘5 JOB OR POSITION TITLE

6. TERM OF APPCINTMENT T.IF TEMPORARY, ENTER NEAREST NUMBEH 8. APPOINTMENT DATE
OF WHOLE MONTHS THE APPOINTMENT 18
EXCEFTED TO LAST.

(I I

MM 9.9 hid

[] eemmanent [ | Temporamy [ || wonns

% TWE BASE
7] euemme [ panr tme ] moetenumate zvamn#&ﬁsm THEFRACTION | | 1|} ] ]

1 Social Security Numl;er Enter employee’s Social Security number, Verify with Social -
Security card. .

2 Current Name - ' Enter employee’s full name.

3 Name of Public Agenéy Enter agency’s name.

4 Department or School Self-explanatory.

5 Job or Position Title Self-explanatory.

8 Term of Appointmentl Check the appropriate box.

7 if Temporary For limited-term appointments enter the number of months the
appointment is expected to last.

8 Appointment Dale Enter the date when compensation for employment begins.

9 Time Base Enter “X” in the box that identifies the time schedule this

emplovee will work. If PART-TIME is selected, enter the

v fraction of FULL- TIME in the boxes provided at the far right
of this line, This fraction must be expressed as a 3-digit
numerator over a 3-digit denominator, whether you use hours,
percentage or a fraction in figuring PART-TIME earnings for
your employee. When either the numerator or denominator is
not a 3-digit number, be sure to enter zeros to the left so that
all the boxes are filled. Do not use decimal points in the
blocks.
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9 (coat'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 [ofs]of/JoTa]o]

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

Number of hours per week
considered FULL TIME— 40 hours

Enter Fraction (s{t1]s|/JaTo]o]

2y Percentage of time to be

worked-— 56.3%
FULL TIME— 100% :
Enter Fraction fols]e]/[1ToTo]

3) Fraction of time
o be worked— 3/4

Enter Fraction [o]ols]/¥o|o|4]
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in your present position with this agency, you are exciuded from PERS membership because:
1, Your fulltime seasonal or fimited term appointmernt is fimited to 8 morths or less.

2. Your pattime appointment is fimiled to less than an average of 20 hours per week.

3 Your appointment is an on-call, intermitter, emergency, substitite, or other iegular basis which
excludes you from membership untll you have worked 1,000 hours {or 125 days ¥ pakl on per diem
basis) this fiscal year.

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

o ooo

Erdor contract axciusion. (For Public Agendies Only)

1 5. You are employed to render professional legal service to a city.
Exceptions: City attomeys are optional mamibers.

. * Deputy cy attomeys are mancatory members.
[T} & You are an independent contractor. S

7. You areemp%oyedasastudentaidebyaschodcﬁstﬁctinaposiﬁonwab&shedformm!y
D and you are attending school in the same district. {For County Schools Only.)

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

{PERS-MEM-1) to report your empioyment to PERS.

EXC!

i Seasonal or Limited-Term An emplovee whose full-time seasonal or limited-term
Appointment employment is 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
per week Appointment of 20 hours per week is excluded from membership. However,

Government Code Section 20365, effective January 1, 1989,
permits employees who work less than 20 hours a week the
option to elect to be members of CalPERS provided that their
contracting agency employer amends its confract 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
“CalPERS members.

3 Irregular or intermittent Arni‘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: Exclusions 1, 2 and 3 do not.apply to persons who have funds on deposit or service credit with
CalPERS. Check with employee for current membership status.
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In your present position with this agency, you are excluded from PERS membership because:

D
Ol
O
L]

1. Your fulktime seasonal or fimited term appointmertt is fimited to & months or less.

2 Your partfime appoiniment is fimited to less than an average of 20 hows per wesk.

& Your appoirtment is an on-call, imermitient, emergency, substiite, or other imegular basis which
exchudes you from membership urtil you have worked 1,000 hours {or 125 days # paid on per diem
basis) this fiscal year

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

Erier contract exclusion, (For Public Agencies Ony)

7] 5. You are employed to render professional fegal service to a city.
Exceptions: City attomeys are optional membars.
Deputy oty attomeys are mandatory members.

71 & 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 attendiing scheol in the same district.  (For County Schools Only.}

4 CalPERS Contract Public Agencies by CalPERS contract agreement may exclude
Exclusion certain categories. (Refer to public agency Coverage Key Item '
{(Applies to Public 10-Exclusions). Enter the specific exclusion which applies to
Agencies only) the employee. Please refer to “Invalid/Superseded Contract
Exclusionns” on previous pages.
5 Professional Legal - Persons rendering professional legal services to a city are
Service ‘ excluded from membership.
Exceptions:

1) A City Attorney, Assistant City Attorney, or Deputy
City Attorney first entering employment on or after
July 1, 1994 is subject to mandatory membership
provisions. A person continuously holding such position
since June 30, 1994, may have the option of membership.
Refer to the Election of Optional Membership—
PERS-MEM-59 in this section for further information.

2) The person holding the office of Assistant City Attorney.

3) 'The person holding an established position of Deputy City
Attorney.
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In your present position with this. agency, you are excluded from PERS membership because:

.
O
O
O

1. Your fulltime seasonal or fimited term appointmert is fimited to 6 months or less,

2 Your pari-time appointrment is limited to less than an average of 20 hours per week.

3 Your appointmert is an on-call, intermittert, emergency, substitute, or other imegular basis which
excludes you from membership untl you have worked 1,000 hours (or 125 days ¥ paid on per diem
basis) this fiscal year.

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

Enler cortract exchusion, (For Pubiic Agencies Only)

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

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

NOTE: ¥ you are 4 member of PERS ty previous empioyment (either you have funds on deposit
or service credi), exclusions 1, 2, and 3 do not apply to you and you are a member in
your presert position. Be sure to notify your employer to complete a Membership Form
(PERS-MEM-1) 10 report your empioyment to PERS.

if you belleve that your empioymém does quality you for PERS membership, ask your employer for an
explanation. I you still have doubts, you may appeal directly to PERS by sending a leiter to the Member
Services Division, at the address shown above, stating the reasons why you feel you should be a

member. )
SIGNATURE OF CLRTIFYING OFFICER TILE DATE
"SIGNATURE OF EMPLOYER GATE
NOTE: Benafits provided by PERS are described in the "PERS BENEFITS” information bookiet ltable from your smploy

& 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
{Appiies to SCHOOLS only) established for students only and attending school in the same
district are excluded from membership. This includes students
enrolled in a California teacher training institution with a
temporary certificate to serve as a teacher assistant,

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

8 Signatures Self-explanatory.
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Public school positions in California are divided into
two basic types:

1. CERTIFICATED: An employee in a position
requiring certification qualifications by or
pursuant to the Education Code. Credentialed
employees (e.g., teachers, administrators, health
care, library media workers, etc.) are all in
certificated positions.

2. CLASSIFIED: An employee in a non-certificated
position {e.g., office workers, custodial staff,
cafeteria workers, efc.).

In general terms, employees in certificated positions
are, upon meeting normal qualification requirements,
eligible for membership in the State Teachers’
Retirement System (STRS), while classified
employees may be eligible for membership in
CalPERS. '

Pursuant to Government Code Sections 20333, 20491
and 20580, CalPERS can cover school employees
only with respect to employment in which they are
not eligible for STRS coverage. Some persons who
are eligible for membership in STRS or CalPERS
may not actually qualify for membership in either
system (due to “part-time” or “temporary/seasonal”
status, etc.); thus, some school employees may not
be members of either system until their working
hours or conditions change.

The Education Code {which contains the laws
governing STRS) contains two provisions which may
give persons certain rights with regard to choosing
coverage under one system or the other:

Section 22508: A person who isa STRS
member, who subsequently is employed by a
school district or a county superintendent in a
position which requires CalPERS membership
(e.g., a classified position), will remain a
member of STRS in the new position. However,
he or she may elect not to continue (i.e., to be
excluded from) STRS membership, and to
change 1o CalPERS membership in the new
position.

Section 22509; A CalPERS member employed
by a school district or a county superintendent,
who then is employed in a position requiring
STRS membership (e.g., a certificated position),
will enter STRS membership in the new position.
However, he or she may elect to remain a
member of CalPERS in the new position.

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

These elections must be made in writing and a
copy must be filed with each svstem within 90
days of entry into the new position. The election
filed must be signed and dated by both the
employee and employer. It should also indicate
the date the employee entered the new position.

Send elections to:

STRS
P.O. Box 15275-C
Sacramento, CA 95813

CalPERS

Member Services Division/Unit 841
P.O. Box 942704

Sacramento, CA 94229-2704

You should also submit a Member Action Request,
{(MSD-1), if the member is entering/leaving active
CalPERS membership.

This right of election arises each time the employee
enters a new position or has a major change in
conditions of employment. If a person does not
exercise the right of election upon entering one
position, the right will arise again upon entering a
new position such as described above. For example,
a classified CalPERS member who enters a
certificated position but does not elect to remain in
CalPERS coverage, will again have the right of
election upon appeintment to a different certificated
position. However, once a person does exercise this
right of election, this election is irrevocable, and will
remain in effect for all future school employment,
unless and until the person separates from
employment and receives a refund of all accumulated
contributions and interest.

CalPERS PRA #1577 001669
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The Education Code (which governs STRS) and
not the Government Code (which governs
CalPERS) contains the laws regulating this election
of coverage. The final decision in any questionable
situation {e.g., acceptance of “late” elections) must be
made by STRS; not CalPERS.

There are a number of factors that might influence a
person’s decision about coverage under one system
or the other. Some of the differences between the
two systeins are the following:

1. CalPERS members may or may not have Social
Security coverage (most do), whereas STRS
members generally do not;

2. The Benefit Factors based on age for service
relirement may be different. STRS factors reach
a maximum of 2% at age 60, for instance;

3. The employee contribution rates may be
different. '

We suggest you contact STRS, or the Member
Services Division at CalPERS if vou have any specific
questions or need additional information relating to
your choice of coverage.

9

D

6.

ADDITIONAL INFORMATION:
1.

A person is a “member” of CalPERS or STRS
unless they have permanently separated from all
employment covered by the system and
received a refund of his or her contributions

and interest on deposit.

. Itis possible to be an active (i.e., currently

employed) member of both STRS and CalPERS,
as long as this dual coverage is for different
positions,

The right of election arises conly for a CalPERS
member through school employment. If a
person has CalPERS membership through some
other type of employer (for example, the State,
or a contracting agency), there is no right to
elect to remain a CalPERS member.

. The right of election arises only after one has

qualified for membership in a position that would
be covered by the other system. The election
cannot be made until the new position has
actually become effective.

. For situations where STRS membership is

desired, no election is required.

The election only needs to be filed with the

system indicated by the Education Code section
above; if you send a duplicate copy to the other
system for informational purposes, however, it
should be clearly labelled “COPY.”

CalPERS PRA #1577 001670

HHHH-1669



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 189 of 269

CLASSIFIED CERTIFICATED
POSITION? POSITION?
y ¥
Currant member Current member
of a retirement oy l——-—-————- of a retirement -——-—~—~———I
system? I system?
T l g
- . o
NONE PERS STRS NONE PERS } STRS
v v v
STRS, .
PERS PERS unless STRS is the member coming STRS
rules rules slects rufes from county schoo} rules
apply apply PERS apply employment under PERS? apply
if elects
PERS*, )4
PERS
rulas apply p NO
v v
STRS STRS
rules unless
elects
apply PERS
]
¥
ffelects
PERS*,
PERS
rusles apply

* An slection to be covered by PERS is j/rrevocable and covers all future County School employment.
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All CalPERS members employed hy your agency will
fall into one of the following general categories:

1. Local Safety Members: This category “includes
all local police officers, firefighters, safety
officers, county peace officers..., employed by a
contracting agency who have by contract been
included within this system.” (Government Code
Section 20019)

2. Local Miscellaneous Members: This category
“includes all employees of a contracling agency
wlo have by contract been included within this
systern, except local safety members,”
(Government Code Section 20018)

3. School Members: This category “includes all
employees within the jurisdiction of a school
employer, other than local police officers and
school safety members.” (Government Code
Section 20013)

4, School Safety Members: “...any officer or
employee of a school district or a community
college district which has established a police
department...whose principal duties consist of
active law enforcement service.” {Government
Code Section 20019.6) NOTE: This category is
only available by specific provision of a school
emplover’s contract {see “School Safety
Members” in the section on “Schools” below).

For most employers, all or the large majority of their
emplovees will be in the “local miscellaneous” or
“school member” categories, rather than a “safety”
category.

Determination of an employee’s membership
category is based on job classification or duties as
defined in the Government Code and as specified in
the agency’s contract with CalPERS. Your Coverage
Key (Item 9) will indicate if your agency has
contracted to reclassify any positions from the
miscellaneous to a safety category.

Your agency should be aware of the fact that, apart
from the “optional” contract provisions to reclassify
Miscellaneous emplovees to the Safety category, it is
not permissible to report employees in a “safety”
category whose job duties do not support such
membership. You should refer to the definitions for

Local Safety Members on the following pages for
definitions of such membership.

“Safety” membership most commonly requires
service rendering either “active law enforcement”

or “active firefighting” services. These persons are
known as “safety” employees because they are
engaged in protecting the public safety, and may be
exposed to physical risk during the course of
employment. CalPERS relies upon an opinion of the
Attorney General to define what is meant by the term
“active” for safety service:

“It is suggested that active law enforcement
work means ‘physically active’ work such as the
arrest and detention of criminals... (T)he main
reference is to duties which expose officers and
employees to physical risk in the law
enforcement fleld....”

{22 Ops, Cal. Atty, Gen, 229)

Another important criterion in many of the sections
defining “safety” membership is the requirement that
a person be “employed and qualifying as patrol
officers” or “employed and qualifying as firefighters,”
irrespective of their current duties. This is
particularly important for persons who are promoted
to supervisory/managerial positions. Almost all
agrencies have established procedures in place {e.g.,
certification and/or academy training, physical
fitness requirements, etc.) by which persons become
“qualifying” as police or firefighters, and have
standards (such as physical fitness) which must be
met in order to maintain such status. Such persons
who remain patrol officers/firefighters could (perhaps
in special circumstances such as an emergency, or a
work stoppage) be required to return to regular
“active” duties; accordingly, the “safety” status is
appropriate, even though the person’s current duties
may not involve such duties.

There are also other instances where persons have
been given mandatory “safety” membership. For
example, legislation passed in 1987 (AB 839, Chapter
1411) brought certain members employed between
January 1, 1988 and Octoeber 2, 1989 into safety
membership as “local firefighters” whose principal
duties consisted of fire prevention and/or fire
investigation. There have also been instances where
persons rendering identification and communication
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duties (i.e., police dispatchers) have been given
safety membership as “local police.”

CalPERS has had some cases in recent years where
an employee was inappropriately retained in “safety”
membership after recetving an appointment to a non-
safety position, such as City Manager. Even if such a
member was formerly in “safety” membership (c.g.,
as Police Chief or Fire Chief), safety membership
cannot be given where the job duties, etc., do not
support this status. Inappropriate membership
classification is one of the key factors that are
investigated by CalPERS’ field auditors, and
corrective actions will be taken upon discovery by
CalPERS staff of such inappropriate classifications.

If you are unsure about the proper membership
category for a given position, submit a job
description/duty statement to CalPERS Member
Services Division (Unit 841) for a determination. This
may also be done upon establishing a new position,
or upon significant change in the duties of a previous
position.

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

LOCAL POLICE OFFICER

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

LOCAL FIREFIGHTER

“..any officer or employee of a fire department of a
contracting agency, except one whose principal
duties are those of a telephone operator, clerk,
stenographer, machinist, mechanic, or otherwise,
and whose functions do not clearly fall within the

scope of active firefighting, fire prevention, fire
training, or fire investigation service even though
that employee is subject to occasional call, or is
occasionally called upon, to perform duties within the
scope of active firefighting, or active firefighting and
prevention service, active firefighting and fire
training, active firefighting and hazardous materials,
active firefighting and fire or arson investigation, or
active firefighting and emergency medical services,
but not excepting persons employed and qualifying
as firefighters of equal or higher rank, irrespective of
the duties to which they are assigned.” (Government
Code Section 20021).

COUNTY PEAGE OFFICER
Sherift

“...the sheriff and any officer or emplayee 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 accasionally called upon, to perform duties
within the scope of active law enforcement service,
but not excepting persons employed and qualifving
as deputy sheriffs of equal or higher rank,
irrespective of the duties to which they are assigned.”
(Government Code Section 20021.5).

Inspeciar, Investigater, Dalective

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

LOGAL 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
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occasionally called upon, to perform duties within the
scope of active law enforcement or firefighting and
prevention service, but not excepting persons
employed and qualifying as patrol officers of equal or
higher rank, or as firefighters, hose operators, of
equal or higher rank, irrespective of the duties to
which they are assigned.” This does not include
persons employed to perform identification or
communication duties (Government Code Section
20019.4). :

OTHER SAFETY CLASSIFICATIONS—PROVIDED
BY CONTRACT :

Other classifications can be added to your Safety
categories by amending your agency's contract. The
categories and classifications are listed below. If your
agency has contracted for these other safety classi-
fications, they will be listed under item 9 in your
Caoverage Key.

LOGAL POLICE

Local Police

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

Juvenile Officer

If provided for by your agency contract, “. . . any
officer or employee of a juvenile bureau of 4
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 accasional
call, or is occasionally called upon to perform duties
within the scope of active law enforcement.”
(Government Code Section 20020.5).

Gity Jailers

I provided for by your agency contract, “. .. any
officer of a contracting agency which is a city, who is
employed in a jail or a detention or correctional
facility and having as their primary duty and
responsibility the supervision and custody of persons
committed to the jail or facility. It shall not 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.” (Government Code
Section 20020.9).

jdentification and/or Communication

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

GOUNTY PEACE OFFICER

fonstabie, 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).

ldentification and/or Communication

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

Prohbation Gfficer—Juvenile Hall

If provided by agency contract, “, . . probation
officers, deputy and assistant probation officers, and
persons emploved in 4 juvenile hall or home and
having as their primary duty and responsibility the
counseling, supervision and custody of a group of
youths assigned or committed to the hall or home. It
shall also include persons employed as peace officers
pursuant to Section 830.5 of the Penal Code,
regardless of the administrative title of the position. It
shall not include persons employed as teachers,
instructors, psychologists, or to provide food,
maintenance, health or other supporting services
even though responsibility for custody and control of
vouths may be incident to or imposed ini connection
with such service.” (Goversment Code Section
20021.8). '

Park Rangers

“... persons employed by the county parks
department whose primary responsibility is
maintaining the peace and whose duties include law
enforcement, emergency medical care first response,
or fire suppression and prevention in the following
classifications: Park Ranger ], Park Ranger IT, Park
Ranger I, Senior Park Ranger, and Supervising Park
Ranger.

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

Counly Jail—Custodial Employees ,

If provided by agency contract, “, . . employees of the
sheriff emploved 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 emploved as clerks, typists, teachers,
instructors. psychologists, or to provide food,
maintenance, health or supporting services, even

though responsibility for custody and control of
persons so committed may be incident to, or imposed
in connection with, such service or the employees are
deputized.” (Government Code Section 20021.9).
Bailitfs

If provided by agency contract, . . . emplovees of the
sheriff employed to attend sessions of the superior or
municipal courts and preserve order in the court-
rooms, 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 ahsent from the courtroom. It does
not include persons eniployed as clerks, typists,

teachers, instructors, or psychologists.” (Government
Code Section 20021. 10).

UTHER LOGCAL SAFETY

Bcean Beach Lifeguards

If provided by agency contract, “. | | all employees of
a city who have by contract been incladed 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 of
believed to have drowned in such areas, or the
immediate supervision thereof, including persons
employed to perform the duties now performed
under the titles of aquatics director, chief lifeguard,
captain lifeguards, lieutenant lifeguards. beach
lifeguards, but who performs additional duties, some
of which {including the maintenance of peace and
order and apprehension of law violators) are
customarily performed by police or peace officers,
and whose other duties (such as resuscitation work
involving the use of special equipment in cases
having no connection with their principal duties)
which in other areas are customarily performed by
firefighters, and other and further duties which do
not come directly within any of the aforesaid
classifications but are essential to the safety and
security of the public, excluding those whose
principal duties are those of a telephone operator,
clerk, stenographer, machinist, mechanic, or
otherwise clearly do not fall within the scope of active
lifeguarding or lifesaving service, even though sucha
person is subject to occasional call, or is occasionally
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called upon to perform duties within the scope of
active lifeguarding or lifesaving service.”
(Government Code Section 20019.3).

Emergency Medica! Technician/Paramedic

If provided by agency contract, “local safety member”
includes persons employed by a public safety
employer who renders prehospital emergency
medical care to ill or injured persons. The affected
employees are those designated as Emergency
Medical Technician-I, Emergency Medical
Technician-I 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).

Harbor or Port Police Bificer

If provided by agency contract, “local safety member”
also inchudes 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 20019.37).

SCHOOLS

Local Police Dificer

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

School Safety Members

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

LOGAL FIREFIGHTER

Logal 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 nccasionally 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, buf not excepting persons
employed and qualifving as firefighters of equal or
higher rank, irrespective of the duties to which they are
assigned.” (Government Code Section 20021.01).

Fire Training

“... any officer or employee of a contracting agency
performing a fire fraining function for a confracting
agency, except one whose principal duties are those of a
telephone operator, clerk, stenographer, machinist,
mechanic, or otherwise and whose functions do not
clearly fall within the scope of active firefighting, fire
prevention, fire training, or fire investigation service
even though that employee is subject to occasional call,
or is occcasionally called upon, to perform duties within
the scope of active firefighting, fie 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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— LG A S

e PERS

Member Action Request
PERS-MSD-1

Instructions for Completing Member Action Request .
*THIS FORM MUST BE TYPED ONLY=*

Detach this sheet sod use it as 2 reference when compleding the PERS-MSD-1 form. For more compiete
instructions, refer to the Membership section of your CalPERS Procedures Manual,

PURPOSE: The Member Action Reguest form (PERS-MSD- 1 is weid to report an employee's identification, address.
employment. and changes in cmploymuem conditions o the California Peblic Emplovees” Retirement System (CWUPERS) &t
must be completed by the empioyer. not by the employee.

WHEN TO COMPLETE: Complete appropriaie items in bath perts of this fornm at the time of hire, rehire. separation. or
chatige in employee sformation,

BOX TO CHEC
Type of Action IN #11

Parts of Form to Complete

New Appointment. chusnge in time buse resulting in

membenhip Appitriment Parts 1. 11
i Transfer within Agency which chunges Coverage Appoinirwny
¢ Group (See No, 4 belows Sepuraiion Puris LI

Sepuration Sepuration

Revurs froan Leave Return from Ledve Pars £ H

Ny

e change

hange of correction of name Part §

SPECIAL INSTRUCTIONS:
11 Submit the ariginal copy to CalPERS: croate copies, i neaded, for your files.

2y The PERS-MSD-1 form must be received by CAlPERS prior 1o payroll reports being submitted for 2 new emplovee,
1w nenuhy feos

Faifure & do this will resalt in pavroll ercors ind could geners

ber them 13 Sex dJem 43 or
ervives Division, Secrion 821,

rroct Sovtal Security Num

3 DO NOT vomplae s PERS-MSD-1 form to chunge or ¢
Piiective Date them 123 PERS of durw g

POy Box W27, Sucramenta, 8 RS,
and daix 1o he correchnd. -
43 When chunging the Coverage Group. vuu must complote o PERS-MSD-1 for separition from one coverage grovp. and -

-t for an appuinimand 1o 4 mew coverage group.

another M

Ll tahe effect

31 Hern BI2 must abways be completed to reflect the date thay the action chicck

3 Fora binh dute change. refer 1 the Membership section of wour CalPERS Procedures Manual {or instrucdony on completing
the PERS-MEM-12, Do NOT complere o PERS-MSD-1,

ted iy the Benefits sectbon,

7y I the mdividoud s o PERS resiree. uay appoimmint is subject w0 the comditions sge

Gmployment of 2 Retivee. in your CalPERS Procedures Munual,
ierin, Attach a PERS-MEM- for a Legistative empluvee: » FERS-MEM.59
¢ for part-time optivnal member,

§;  Refer 10 the CUPERS Manual fo
for un elective official; or 2

9% Hems 19 21 at the bottom of the PERS- MSD-1 form MUST be comploted by the merson filling out the form.

DO NOT USE INITIALS.
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o~ Y O Moo

=P ERS

P.0. Box 842704
Sacramento, CA  949229-2704
Telephone {316) 326-3141

FAX (916) 326-3287 Member Action Request

TOD (916) 326-3240

1 SOCAL SECURITY NUMBER: 2 BIRYH S 3 SER:
o v
g FEMALL

4 CURRENT NAME: PuLEASE TYPE {LAST) {FIRST)

(M1}

S MALING ASURESS (SYRELTY GR P.O. BOxi SCHOOL EMPLOYEE ONLY:

SYREEY (5] 1
NON-CERTIFICATES
ey F4id
B CERTIFICATED N
co 7 DISTRICTAUNT CORE:
8 EmPLOYER CODE: 9 CURRENT COVERAGE  GROUP: 10 JoBs or PCSITION TIvLE:

1 -l TYRE OF ACTION:

A, L} appoinTmENT/REMEERS P o, Lj LEAVE OF ADSENCE H, g NAME CHANGE (COMELETE ¥13)
COMELETE PART ) {NOM-FAY STATUS
; THWO OR MORE MOKTHG) .
8. Cl RETURN FROM LEave = l..J MILITARY LEAVE i i,_,! ADORESS CHANGE (COMPLETE #5:
/ :

<. :1 SEPARATION ¥, ‘:_-J SAEBATICAL LEAVE g g COVERAGE GROUP CHANGE (COMPLETE #9}

3. D WORKERS™ COMPENSATION K. D TiME BASE THANGE ONLY {TOMPLETE #14)
-f 2 LFPECTIvE DATE OF AZTION. 1 NAME CHANGE: SLASTS IFIRGTY (M3

{TvPE PROOR Fiuwl NAME)

P oo Rad

1 4 TiME BASE: (FUR APPOINTMENT O

¥ ParT-Tisg ¥ PART-TIME, ENTER

FuLL-TIME ._J PART-TIME QR C] INDETERMINATE HQURS TO BE WORKED e, NORMAL WORK WEEX HGURS: S
1 5 TERM OF APPOINTMENT: ‘t 6 IS THIS AN OPTIONAL MEMBER POSITIONY ~
/ 7 {AS DEFINED ON ATTACHED INSTRUCTION SHEET)
8 SRMANENT :] TEMPORARY
{iF TEMPORARY ONLY, ENT NEZARESY NUMBER OF 3 ] YES

- ARG TED T LAST:
TMENT IS EXPECTED TQ LAST: . ) {ATTACH APPROFAIATE PERS CPTIONAL MEMBER

ELECTION FORM: MEM-3, MEM-59 OF MEM-2238}

WHGLE MONTHS THE APPO:

AL [:] EMPLOYER i& ALAEADY A PERS HMEMBER
1 7 EMPLOVEE 15 A SAFETY MEMBES WITR TRE Y2 Pay
AT 55 FORMULA, ENTER VARIABLE CONTRISUTION HATE:

8. E} EMPLOYCE HAS WORXED 125 UaYS OR 1.0GO HOURS
TG FislAL YEAR
o,

c. ij POSITION Wikl AVERAGE 20 ROURS PER WEEK FOR
ONE YEAR OF LONGER

1 8 REMARKS:

i 9 FQrRM COMPLETED GY: . OATE:

20 SIGNATURE OF CERTIFYING CFFICER:

21 TELEPHONE NUMBER: ¢ : FAY NUMBER: { ¥

CalPERS PRA #1577 001680

HHHH-1679



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 199 of 269

INFORMATION FOR THE MEMBER

Dear Member:

You will be enrolled as a member of the California Public Employees” Retirement System
{CalPERS) upon the receipt in the system of this completed Member Action Reqguest submitted
by your employer. All employees whoe meet the membership qualifications prescribed by law
must be entered into membership.

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

The Information Practices Act of 1977 and the Federul Privacy Act require the Public
Employees’ Retirement System to provide the following information to members who are
asked Lo supply information. The information requested is collected pursuant to the Government
Code Sections (20004}, et seq.) and will be used for administration of the Board's duties under
the Retirement Law, the Social Security Act, and the Public Employees” Medical and Hospital
Care Act, as the case may be. Failure to supply all of the requested information may result
in the System being unable to perform its functions regarding your status. Portions of this
information may be transferred to: state and public agency employers, California State Attorney
General, Office of the State Controller, Teale Data Center, Franchise Tux Board., Tnternal
Revenue Service, Workers” Compensation Insurance Fund, County District Attorneys, Social
Security Administration, benefictaries of deceased members, physicians,. insurance carriers,
and various vendors who prepare the microfiche/microfilm for CalPERS. 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 California Public
Employees” Retiremnent System. For questions concerning your rights under the Information
Practices Act of 1977, please contact the Information Practices Act Coordinator, CalPERS.
400 P Street. P.O. Box 942702, Sacrasmnento, California, 94229-2702.

Congratulations on becoming a member of CalPERS. The staff of CalPERS look forward w
providing you with timely and guality service throughout your working lifetime and us a retiree
of the system,

Sincerely.

Gary M. Jones

Division Chief

Member Services Division
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At X O

w=PERS

P.0D. Box 342704
Sacramentn, CA  94229-2704
Telephanea {918) 326-3141

u
FAX (915) 326-3287 M b A t R q t
oD (916} 3563040 ember Action Reqgues
! art
1 S0CAL SETURITY NUMEBESR: 2 asnf:norcfa: o ” . 3 SEX: Z
: D FEvaLE 3 Macg
4 DURRENT NAME. PLEASE Tveg LAGTY IFIRGT: i
5 MaidNy ADDRESS (BYREET GR F.0. Gaxix SCHOOL EVSLCYEE DOINe ve
Soeen 6 (___] NCN-CERTIFICATED
Larer N ATATE Zige g CERTIFICATED
DISTRICT/AURIT Cous:
-1 7 ) '

i Social Security Number Enter the employee’s 9-digit Social Security Number. (Verify
Social Security number against a valid Social Secu rity card, do -
not send a copy of SS card.)

2 Birthdate Enter a 6-digit numerical date representing the month, day
and year of employee’s birth.
Example: June 5, 1952 = MM DD YY
06 05 52
3 Sex ‘ Self explanatory.
4 Current Name Enter the employee's current full name: last name, first name -

or initial, then middle name or initial.

5 Mailing Address Enter complete mailing address of employee including street,
: city, state, zip, and, if applicable, in care of (c/ 0).

P School Employees : : For SCHOOL employees, be sure to note in the appropriate
# block whether the position is certificated or non-certificated
(classified).
7 District /Unit Code ‘ Iinter 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 payroll unit code in this block.
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L) oo kil

8 furLaver COUE 9 CURKENT COvERAGE GROUE § O J0g OR PCEITION TITLE:
1 1 TYRE O ACTION:
A ;,._..l APPOINTUENT/MEMRE RS & 0. D LEAVE OF ABSENCE . D Name CHANGE 1COMPLETE #13)
ICOMPLETE PART 1D (NDrPAY Zrarus
Twes OR MOoRE MDNTHS)
B. D RETURY FrOM LEAVE B [j MILITARY LEAVE i ’j ADDRESS CHANGE (COMPLETE #%5:
(ST l SEPARATION F. ,l SABBATICAL. LEAVE J. l ........ COVERAGE GROUP CHANGE COMPLETE #49) -
G, D WORKERS' COMPENSATION K. [ l TIME BASE CHANGE ONLY (COMPLETZ #14)
1 2 EWFETTIVE DATE OF ACTION: 1 NaE CHANGE: (LAST (rRsT Prtey
(TyrE PR Full Name: ’

10
1.

Employer Code

Coverage Group

Job or Position Title

Type of Action

A} Appointment

Enter the 4-digit employer code. This is a code CalPERS

assigns to each employer that identifies them from any other
employer, and is found in the Coverage Key (item 1). YOUR
MSD-1 CANNOT BE PROCESSED WITHOUT THIS CODE.

Enter the 5 digit Coverage Group Code that pertains to the
employee’s Position Title. The coverage group code is
assigned by CalPERS 1o identify a specific group of employees
within your agency by type of retirement coverage. (Example:
70001, 60000, 75001, etc. This is not the health insurance
code.)

Self explanatory.

Enter “<” in appropriate box, {if A, B, or J is checked - Complete Part
and [L I C or D is checked - Complete Part T and #1921 only), and
complete item 12.

Enter effective date of action of one of the following:

A new appointment to a position which immediately qualifies
for membership.

A current membership date for an employee now qualifying
for membership pursuant to Government Code Section 20334
(refer to Determining Membership Eligibility).

A transfer from one position to another with the same
employer which changes coverage group.

A current membership date for an Optional Member who
elects to establish membership (refer to Election of Optional
Membership). Complete #16.
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B) Return from Leave Enter the effective date of return from a leave of absence.
C) Separation . Eater the effective date of a separation (Complete Part I and
B #1921 only.) 4 '

For SCHOOL DISTRICTS: If the employee is employed in
multiple districts, submit a separation document for each
district the employee is separating from.

D) Leave of Absence Only for cases when non-pay status is for two or more months.
Enter the first day of leave. *(Complete Part I and 19-21 only.)
E) Military Leave Enter first day on military leave.*
F) Sabbatical Leave Enter first day of sabbatical leave.*
G) Worker’s Compensation  Enter first day of leave for Workers’ Compensation.*
Leave
H) Name Change Enter the effective date of action and complete the appropriate R
' section.
1) Address Change This item should be used (with new address and effective

date) when a change of address is one of two or more action
types. For an address change only, please have the member
complete and mail the postpaid CalPERS Change-of-address
card (PERS-MEM-239) provided in each annual member
statement and available from CalPERS Supply. (A supply of
MEM-239 cards will be sent to all employers each Fall.) If the
member cannot send in a Change-of-Address card, using this
itern on MSD-1 is acceptable.

J) Coverage Group Change  This item is used when an employee is changing coverage
groups due to a position change (usually from Miscellaneous
to Safety). Check box “J” and input the effective date (#12) and
the new coverage group code #9). Complete Part I and II.

Only one MSD-1 is needed when changing coverage groups,
using box “J”.

If a coverage group was originally submitted incorrectly
DO NOT submit the correction on a MSD-1. Contact
CalPERS in writing.

K) Time Base Change Enter the effective date of action and complete the appropriate
section. See #14,
12 Effective Date of Action Enter 2-digits for month, date, year of action.
Example:
September 1, 1994 = MM DD YY
09 01 94
13 Name Change Enter employee’s prior full name: last name, first name or

initial, then middle name or initial.
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l 4 Ti4C BAGE: {FOR ARPCOINTSRNT ORI ¥

,~} 17 PART-TiME, ENTEN 17 PART-TIME, ENTES
l FULL-TIvE D PART-TiNE  OR  L.J INDETERMINATE HOURS TO 88 WORKED! eeean. NORMAL WORK WEEA HOURS:
'[ s TERM OF APPOINTMENT: '[ 6 IS THIS AN GPTIOMAL MEMRER POSITION?
f-‘ D {AS DEFISED ON AL TAGHELD INSTRULTION SHLRTY
Lt PERMANENRT TEMEORARY i
(17 TEMRORARY ONIY, FNTER REAREHT NiUMBER DF l YES
NROL ‘ TH NT: T 1S SXPECTEDR TO LAST
WHOLE MONTHS THE APPOINTMENT 15 SXPECTER TO LAS ' (ATTACH APPROPRIATE PERS OPTIONAL MEMBER

ELECTION FORM: MEM-3, MEM-59 or MEM-Z229)

A. L. EMPLOYIE 1§ ALREADY A PERS MAMBER

1 7 IF EMSLOYEE 15 A SAFETY MEMBER WiTH THE % RaY
AT 55 FOAMULA, ENTER vARIARLF CONTRIBLITION RATE:

8, 3 EMPLOYEE mAS WORKED 125 oavs or 1.000 HOLURS

TH:S FISCAL YEAR :

C. D POSITION WLl AVERAGE 20 RCUMRS PUK WEEK FOR
ONE YEAR OR LONGER

i4. Time Base : Enter “x” in the box that identifies the time base this employee
' is expected to work at the time of hire.

If PART-TIME is selected, enter the total hours the employee
is scheduled to work per week. Also, enter the normal work
week hours, for your agency.

Example for Part‘Time Employee:

Number of hours per week to be worked = 24
Number of normal work week hours = 40

e enter hours to be worked: 24
e enter Normal Work Week Hours: 40

For SCHOOL DISTRICTS: If the employee is employed in
multiple districts, all district employment should be combined for
qualification purposes and an MSD-1 should be submitted for
each district with a different unit code on each MSD-1.

INDETERMINATE Time Base is used when the employvee hours
will fluctuate each week.

15 Term of Appointmenf Enter “x” in the appropriate box. For the purpose of this form,
v use the following definitions:

PERMANENT: an open-ended appointment which will extend
for more than 12 months; or, in the case of SCHOOLS, an
employment contract that will last for the school year (10-12
months) or more.

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

ETEMPORARY is selected, enter the number of months the
appointment is expected to last and check one box: A, Bor C.
Complete A, B or C only, if it applies to the qualification for
membership for the employee.

CalPERS PRA #1577 001685
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II 4 THMLD BASE: (FOR APPOINTMENY ONE Vs
¢ r-] g (R PaR-TiME, ERTER 17 PANT-TIVE, ENTER
Ll Fute-Time P PART-TinE DR : INDETERMINATE AGLRSE TO BE WORRED! e PIOHM AL WORK WEEK HOURS:

e T
. 16 i;sTEt.
D TEMPORARY

U5 TEMPORARY DL Y, FNTER NEAREST NUMBER OF ’ VES
WHOLE MONTHE THE APPOINTUENT 18 EXPECTED TO LAST! o |

1 5 TERM OF APPOINTHENT: AN CPTIONAL MEMBER PORITION?

AL R AT TATMED NS EHLGE NN B LTy

ACH APRPROPRGATE PERS CPTIONAL MEMBER ~
ELECTION *O&M: MEM-3, MEM-S$9 or MEM. 2245

¢
&, g EUPLOVER 1S ALREADRY & PERS MEMBFR

'! '7 BEMPLOYEE 1S A SAFETY MEMBER WiTH THE %4 PAY
AT B5 FORMULA, ENTER VARIABLE CONTRIBLTION 24TZ:

8. L. guriovis xas wonkEn 125 Davs GR 1,000 HOURS
THIS FISCAL YEAR

c. D POSITION Wilt AVERAGL 20 HUURS PER WEEK FOR
ONE YEAR OR LONGER

16 Optional Member - If the individual has the option of electing CalPERS
Peosition membership, enter an “x” in the box and complete the
appropriate membership election form (see below). Both the
MSD-1 and the election form must be submitted. The optional

member election forms with membership categories are:

MEM-3 State Legislative Employees as cited under

Government Code Section 20364. This employee must work

sufficient time to qualify for membership before an election is

valid. Refer to the guidelines under P.A, Manual

“Determining Membership Eligibility” for time base .
requirements.

MEM-59 Elective Officers as defined under Section 20361,
Refer to P.A. Manual information on “Election of Optional
Membership” for further clarification and instructions. A
person serving in an elective office is deemed to be serving on
a fulltime rather than part-time basis pursuant to Section
20814. Blocks 14 and 15 should be completed as full-time and
permanernt.

MEM-229 Part-Time Employees may have the option of
CalPERS membership if the employer’s contract was amended
to adopt Section 20365. Block 14 should be completed with the
part-time status and hourly information requested.

CalPERS PRA #1577 001686 |
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17 Variable Contribution Complete this block ONLY if the Employee is covered by the
Rate " /2 pay at age 55 or the 1 /4% at age 60 safety retirement
formula. Conftribution rates are hased upon the employee’s
nearest age at entry into safety service covered by that
retirement formula.

Figure the contribution rate for a new memnber covered by
this formula by using a rate chart. For the purpose of these
charts, the age at entry to safety service is computed by
subtracting the date of birth from the entry date.

When the month and day portion of the difference is 6 months
or more, go to the next highest age.

NOTE:

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

2) If an employee is returning from an absence of more
than one year, leave block blank and enter in Itern 18
(“Remarks”) the dates of the absence and the rate used
prior to the absence,

CalPERS PRA #1577 001687
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1 8 REMARKS:

1 9 FORM COMPLETED BY: DAYTE:

20 SIONATURE OF CERTIFVING QFFICER:

2. 1 TELEPHONE NUIMBER: { 3 FAX NUMBER: { )

is8 Remarks Use this area to clarify above actions.
19 Form Completed By Enter the signature of employee completing the MSD-1
and the date of completion.
20 Signature of Certifying Regardless of the action type, the form must be signed by
Officer . an employee authorized to veriy the accuracy of the data
being submitted.
21 Telephone Number Enter AGENCY telephone number.
Fax Number Enter AGENCY FAX number.

CalPERS PRA #1577 001688

HHHH-1687



Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 207 of 269

PURPOSE

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

WIEN 7O COMIPLETE

The elective officer may at any time during the term
of appointment elect CalPERS membership.

1) Complete a MEM-59 and a MSD-1 when an
elective officer wishes 16 become a member
of CalPERS.

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

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

SPECIAL INSTRUCTIDNS

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

a. Any officer of the State Senate or Assembly
who is elected by either or both such houses
of the Legislature;

b. Any person who has continuously held the
office of city attorney since June 30, 1994, A
city attorney taking office for the first time or
returning from a break in service on or after
July 1, 1994, is not an optional member, and is
subject to standard eligibility requirements;

c. Any appointed officer of a city or county
occupying a fixed term of office; and

d. Any officer of the State or a contracting
agency elected by the people who has
continuously held the same office since June
30, 1994. Any officer first elected or appointed
on or after July 1, 1994, or after a break in

service from an office held on June 30, 1994 in
one of the following positions is excluded from
membership:

» ¢lected or appointed officers of county
superintendents of schools, school
districts, or community college districts.

» elected or appointed officers of contracting
agencies (except cities or counties) whao
serve on public commissions, boards,
councils, or similar legislative or
administrative bodies.

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

3) An elective officer is excluded from membership
in CalPERS unless a written election (form
MEM-59) is filed with the CalPERS Board of
Administration.

4) The elective officer must receive compensation
for membership to be established. Reimbursement
for expenses is not considered compensation.

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

6) The effective date of membership may be any
prospective date the applicant chooses, providing
it is during the term of appointment. The applicant
may request retirement credit from CalPERS,
retroactive to the first day of the term.

7) Submit the original signed form MEM-59 fo
CalPERS with the MSD-1; retain a copy for
your personal records.

CalPERS PRA #1577 001689
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==PERS

Member Sarvices Divigion

P.O. Box 942704

Sacramento, CA 84228-2704

Telacommunications Devica for the Deaf - (316) 326-3240

{916) 326-3141 Reply to Section 840-OPT

E 11 F ] HI

Government Code Section 20361 provides that an “elective officer™ is excluded from membership in the Public
Employees’ Retirement System (PERS) unless he or she files with this system an efection 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 glection 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 efigible elective
employment. A separate request to the Member Services Division is required to initiate credit action.

(DO NOT DETACH)

{ am an elective officer, being the

(Title)
of the

(Name of Employer)

My present term will expire on , 19 . In accordance with the provisions of the
Government Code, 1 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.

[ 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) (@ip Code)
()

(Telephone Number)

PERS-MEM-59 (Rev. 7/92) California Public Employees’ Retlremaent System
Lincoin Plaza - 400 P Street - Sacramento, CA 95814

CalPERS PRA #1577 001691
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I am an elective officer, being the

of
(Title)
My present term
(Name of State Department or Coniracting Agency)
will expire on , 19 . In accordance with the provisions of

the Government Code, | elect to become a member of the Retirement System, and | request that this notice

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

[ UNDERSTAND THIS ELECTION IS IRREVOCABLE AS L ONG AS | REMAIN IN THIS POSITION.

1 Title Enter the title of the office held by the applicant.
Name of Enter the agency name. (School Distriets should include both
Contracting Agency district name and county school employer name.)
My Present Term Will Enter the date (month-day-year) on which the term will expire.
Expire On

CalPERS PRA #1577 001692
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(Printed Name in FULL) (Signature)

(Social Security Number) {Address)

(Date) (City & State)

( )

{Zip Code)

(Telephone Number)

Member Information

Self-explanatory.

Be sure applicant has entered full name in the appropriate
blocks.

CalPERS PRA #1577 001693
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QOvertime may not be reported in membership to
CalPERS, either as compensation, or as employment
wlich will result in service credit being given.
Government Code Section 20025.2 defines “overtime”
as follows:

3

“(Dyhe aggregate service performed by an
employee as a member for all emplovers and in
all categories of employment in excess of the
hours of work considered normal for employees
on a full-time basis, and for which monetary
compensation is paid.”

Sorne situations which may arise in this connection
are as follows:

1.

2.

The member currently holds one full-time
position subject to CalPERS, and accepts a
second concurrent part-time position. RESULT:
The part-time position is deemed to be
“overtime”, and may not be reported to
CalPERS.

The member holds more than one part-time
position with the same CalPERS covered
employer. RESULT: The part-time positions
cannot, when added together, generate more
than full-time service and/or contributions to
CalPERS. (In most cases, CalPERS considers 40
hours a week to be the standard full-time time
base). Therefore, the employer must limit the
earnings/service reported to CalPERS for one or
both positions so that the fuli-time limit is not
exceeded.

. The member works more than one fulltime

position, either with the same employer (e.g.. a
school district) or with more than one CalPERS
covered employer. RESULT: A determination
must be made by CalPERS and/or the member
as to which employer may be reported to
CalPERS as the “basic employer”.

Pursuant to changes made in Section 20025.2 by
Senate Bill 53, Chapter 1297, Statutes of 1993, the
treatment of more than one full-time position has
heen changed; the crucial distinction now is whether
the service in question was worked hefore or after
July 1, 1994

AFTER JULY 1, 1994: The position with the
highest pay rate or hase pay should be reported
to CalPERS, with the other position deemed the
non-reportable “overtime” position.

BEFORE JULY 1, 1994: The member has
the right to elect which of the two full-time
positions will he reported to CalPERS; CalPERS
will, upon discovery of the second full-time
position, send the member an election allowing
this choice to be made. If no election is made
(i.e., if the member does not respond to
CalPERS notification of election rights), the
employment with the latest hire date will be
deemed the non-reportable “overtime” position.

If the service began before July 1, 1994 and
continues after July 1, 1994, the member will have
the election rights indicated above only for the
service before July 1, 1994,

CalPERS PRA #1577 001694
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PURPOSE

The PERS-MEM-12 is used to certify the correct
member birthdate. ’

WHEN T0 COMPLETE

This form will be sent to your agency if CalPERS
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 CalPERS.

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

3) If the agency discovers the discrepancy, please

notify CalPERS in writing. Include the necessary

documentation as listed in“Documents....
Preference and Acceptability” in this section.

Only if the discrepancy was not typographical or

clerical error.

4) If the discrepancy is a typographical or clerical
error submit a signed employer statement
certifying that fact und provide the correct
birthdate.

5) If the member finds he or she has provided a
birthdate which is later found to be incorrect,
complete the MEM-12 and attach the necessary
documentation as listed in item 3 above,

CalPERS PRA #1577 001695
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e AL IR 8.

weePERS

Member Services Rivision
P.O. Box 942704

Sacramento, CA 84223-2704
Tealecommunications Davica For
The Deaf - (916) 326-3240
(816) 326-3141

Reply to Section
Refer to No.

TO: RE:
(Employer Code and Name) {(Member Nams)

Effective Date of Retirement:

The birthdate currently shown on our records differs from:

___ the birthdate submitted by your agency
___ the above member's retirement application

It is necessary that we determine the source of this discrepancy. Please review your
records and return the completed questionnaire below.

SERVICE CREDIT SECTION
MEMBER SERVICES DIVISION

EMPLOYER RESPONSE

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
{Strest No. of P.O. Box {Signature of Certifying Officer)
{City & State} {Zip Code} {Agency Phons #) {Date}

PERS-MEM-12 (Rev. 12/60)
MEM12.D0C California Putilic Emplovass’ Retirement System
Lincaln Flaza - 400 P Street - Sacramento, CA 35814
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The following is the list of acceptable documents to 5. RECORDS OF AGE OR BIRTHDATE which are
be used in resolving a birthdate discrepancy. The dated prior to 21st birthday, such as church,
document submitted must not be altered. it will be fraternal order, insurance, hospital, medical,
returned after the correct birthdate has been adoption, guardianship, or newspaper notice of
established on our records. age.

1. BIRTH CERTIFICATE or HOSPITAL BIRTH 6. DELAYED BIRTH CERTIFICATE. If you tell us
RECORD established during the first few years the narme of the state in which the member was
of life. If you tell us the name of the state in born, we can furnish the address of that State's
which the member was born, we can furnish the Bureau of Vital Statistics.

address of that State’s Bureau of Vital Statistics, e '
7. CENSUS RECORDS from federal or state

2. CHURCH BAPTISMAL, CRADLE or BLESSING government—rpreferably first two taken after
RECORD which shows a date of birth and was date of birth. Federal records can be requested
established during first few years of life. on form BC-600. This form will be furnished

_ g . upon request.

3. PRIMARY or SECONDARY SCHOOL RECORDS
showing age at certain year or birthdate. Write 8. FAMILY BIBLE in which birthdate was recorded
to the Superintendent of Schools to request within reasonable period of time after birth.
records. In the event that none of the above listed documents

4, NATURALIZATION, PASSPORT or are available, contact the Member Services Division,
IMMIGRATION DOCUMENTS. Section 830, in writing.

CalPERS PRA #1577 001699
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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
CalPERS through previous employnmient;

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

4. To notify your agency of change in Social
Security or 1959 Swrvivor Allowance Benefit
status;

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

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

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

SPECIAL INSTRUCTIONS

ns

The MEM-155 is prepared by CalPERS. Correct your

agency records as instructed on the form.

CalPERS PRA #1577 001701
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~==PERS
CALIFORNIA PUBUC EMPLOYEES' RETIREMENT SYSTEM

NOTICE GF CHANGE Reply to Section:

Tetaphone {916} 326-3141 Date:
TDD 2263240 (Telecommunications for the Daaf - No Voioe)

PERSMEM-155 (Rov. 1/94)

EMPLOYER EMPLOYEE

EMPLOYEE RECORD SHOULD READ:

DELETE FROM EMPLOYEE RECORD:

MEMBER RATE TEFECTIVE MEMBER RATE EPFECTIVE
OF_CONYRTAUTTON DAYE OF EONTRIMUTION DATE
$OCTAL COVERABE WEIAL COVERASE
SECURITY, SRous SECuRiTY SrOUR
1950 SURVIVOR ACCOUNT 1265 SURVIVOR ACCOUNT
BENEFLT cone BENEFIT £OpE
EMPLOYER ACTION:

COMMENTS:

CalPERS PRA #1577 001702
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S A LAFC MM A

= PERS

CALIFORNIA PUBLIC EMPLQYEES' RETIREMENT SYSTEM

NOTICE OF CHANGE

Reply to Section:

Tolephons (16} 326-3141 1 Date:
TDD 326-3240 {Telscommunications for the Daaf « No Voice)
PERS-MEM-155 (Rav, 1/84)
EMPLOYER EMPLOYEE
2 3

1 Date

Employer

Employee

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

Self-explanatory.

Self-explanatory.

CalPERS PRA #1577 001703
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EMPLOYEE RECORD SHOULD READ: DELETE FROM EMPLOYEE RECORD:
BEMUER RATE CELECTIVE HMEMBER RATE EFFECTIVE
OF CONTRIBUTION DAYE QF CONTRIBUTION DATE

SCCIAL COVERABE SOCTAL COVERAGE
SECURITY SRR SECURLTY SR

1989 SURVIVOR ACCOUMT 1859 SURYIVOR ACLOUNT
BENEFIT LouE BENEF LY CODE

Empioyes Record
Should Read

Delete from Employee
Record

Change your employee record to coincide with the information
in this block.

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

CalPERS PRA #1577 001704
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EMPLOYER ACTION:
]

COMMENTS:

7

3

s

6 Employer Action Indicate necessary action by agency or CalPERS. Please follow

the instructions given.

7 Comments Give the reason for the change.

CalPERS PRA #1577 001705
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FULL RECIPROGITY

“Reciprocity” has been established between the
Public Employees’ Retirement System. (CalPERS)
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
hoth 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 GALPERS:

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

Alameda Sacramento
Contra Costa San Bernardino
Fresno San Diego

- Imperial San Joaquin
Kern San Mateo
Los Angeles Santa Barbara
Marin Sonoma
Mendocino Stanislaus
Merced Tulare
Orange Ventura

2. California public agency retirement systems of:

Concord, City of

Contra Costa Water District

Costa Mesa, City of (safety employees only)
East Bay Municipal Utility District
Oakland, City of (miscellaneous employees
only)

Sacramento, City of

San Clemente, City of (miscellaneous
employees only)

San Francisco, City and County of

San Jose, City of

San Luis Obispo, County of

Southern California Rapid Transit District

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

NOTE: With the exception of the University of
California Retirement System, all of
the retirement systemns noted above
also have reciprocity with each other
as a result of their having established
reciprocity with CalPERS.

CONDITIONS FOR ACQUIRING THE BEMEFITS OF
FULL RECIPROCITY

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

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

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

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
CalPERS law.

CalPERS PRA #1577 001706
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1. Final Compensation: Use highest compensation
earnable under both systems in computing final
compensation if retirement from both systems is
concurrent.

2. Qualification for Bendfits: Service in the other
system may be used to meet minimum service
requirements for benefits.

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

4. 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
arnount which, when added to the death benefit
paid by the other system, exceeds the maxinmum
payable under that system.

5, Membership Rate Age: Use earlier age at entry
into the other system in determining member

contribution rate for a variable rate formula, if
contributions were never withdrawn from the
other system. Miscellaneous members and most
safety members in CalPERS have retirement
formulas with a fixed rate of contribution and are
not affected by their age at entry into the other
systern.

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

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

CalPERS PRA #1577 001707
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Final Compensation :

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

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

There is no reciprocity established between these
systems and CalPERS. 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
University California Retirement System (UCRS) will
be considered as compensation earnable as a
member of CalPERS 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. '

Redeposit Rights

A member of a reciprocal retirement system, or
STRS, LRS, or JRS, may redeposit in CalPERS
previously withdrawn CalPERS 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
CalPERS unless the member’s earlier movement
from CalPERS 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; il varies among the
different public retirement systems, Contact the
particular retirement system to learn of its policy
regarding redepositing.

Restriction

A member’s CalPERS contributions may not be with-
drawn while the member is in active employment as a
member of a reciprocal system or STRS, LKS, or JRS.

PROCEDURES FOR ESTABLISHING RECIPROGITY

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

Public Employees’ Retirement System
Member Services Division

Member Records, Section 841

P.O. Box 942704

Sacramento, CA 94229-2704

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

General Commentis

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

CalPERS' 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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HEDEPOSITS

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

SERVICE PRIOR 70 MEMBERSHIP

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

1. Those who worked the six months membership
qualification period prior to July 18, 1961 .

2. Those who worked the part-month 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 in temporary or
seasonal employment in which they were
excluded from membership under Government
Code Section 20334.

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
he filed with CalPERS before his/her retirement
is effective (Government Code Sections 20930,
20930.4).

PUBLIC SERVICE AND LEAVES OF ABSENGE

There are certain conditions in which some leaves of
absence and some public employment may be
creditable under CalPERS. Questions on these types
of service credit should be referred to CalPERS by
following the instructions noted in the Inguiries
Section. To receive this credit, a member’s
election must be filed with CalPERS 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.

GCONTRAGT EXCLUSIONS

If requested employment is excluded by the
employers CalPERS contract, no credit is possible. If
the exclusion was removed or superseded by law
after the employment was rendered, credit rights
would depend on the Government Code provisions
under which the exclusion was removed.

CalPERS PRA #1577 001709
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PATMIENT METHODS

A member may elect, at any time prior to retirement,
to make contributions for redeposit or other types of
service credit, If a member elects a cash 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 paymernts are
completed or employee separates from employment.
The member should contact CalPERS for information
on continuing payments after separation, unless a
refund of all contributions is requested.

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

INGUIRIES

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

Public Employees’ Retirement System
Member Services Division, Section 832
P.O. Box 942704

Sacramento, CA 94229-2704

The member’s inquiry should include:

Member’s full name

Member’s home address and telephone number
Member’s Social Security number

Any former names

Name of member’s current employer

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

Dates of employment

Position(s) titles

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

CalPERS PRA #1577 001710
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“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 submit inquiries to the
Member Services Division, Service Credit Section
(832). Please include the following:

1. Member's full name.

T2

. Member’s Social Security number.
3. Membet’s home address and telephone number.

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

o

. Beginning and ending dates of emaployment.
6. Position held and title.

7. All other names under which the member was
previously employed.

All further correspondence will be carried on with
the member.

If included in the agency's contract, the cost of Prior
Service is 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.

Exception:

Local System—If the agency has a Local System, then
a Local System Waiver and 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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PURPOSE SPECIAL INSTRUCTIENS

The Prior Service Verification Form (MEM-17/ 1. All verifications must be signed by your

MEM-174) is used to notify CalPERS of compensated authorized officer. The authorized officer cannot

employment rendered for a public agency before the sign his/her own form.

effective date of the agency’s contract with CalPERS L .

or before the date an exclusion was removed. This 2. Report only compensated service (i.e., service

form will tell us how to credit service to each periods 'for.whlch the member received

member’s account. compensation, not including reimbursement for
expenses).

VWHEN TO COMPLETE

3. The only difference between the MEM-17 and
New Contracting Auency MEM-17A is in the fiscal year column. For your
convenience we have provided dates on the
MEM-17. If these dates do not apply, complete
the MEM-174, including the dates on a fiscal
Removal of a Contract Exclusion year basis.

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

Complete this form for each person who is an
employee on your agency’s contract date.

CalPERS PRA #1577 001712
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Public Employees’ Retirement System

Member Services Division, Section 830

P.O.Box 942704 : PRIOR SERVICE VERIFICATION
Sacramento, CA 94229-2704 PERS-MEM-17A (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, 1981-82 on the
chart would cover the period July 1, 1981 through June 30, 1982.) 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., “Houtly to monthly, 7/1/71").

MONTHLY: Compensation 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 employmént 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, eic.

@ 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 milicary service if the
employee returned to work within 6 months of discharge date.)

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

© Enter titles and effective dates of change (e.g., “Mechanic to Police Officer, 1/1/73").
ELECTED AND APPOINTED OFFICIALS: Only officials who were compensated may receive service credit.

® Enter title and dates in office (e.g., “Councilman, 1/1/70 10 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
shouid questions arise.

CalPERS PRA #1577 001714
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AGENCY MAMT /CQRE
1
VAR Low, Foret, Miskrin) SOCIAL GECURITY ROMBER POEHIONIS) HELD - fFax Swrvice Ponas Beiow] COVETAGE G M3

. U ——
2 e
—, PRIQRSERVICERECORD  |MPORTANT INSTRUCTIONS ONBACK
3 vean JULY AUGUET SEPTEMAER | OCTOBER | NOVEMBER | DECEMUER | JANUARY ! FEBRUARY MARCH APRIL MAY JUNE USE OMLY

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 Numiser Enter the member’s Social Security Number.
Position(s) Held Ent‘eri’fhe 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.

3 Fiscal Year © “Fiscal Year” is defined as the period beginning July 1 and

ending June 30 of the following vear.

Note: If completing a MEM-17A, enter the fiscal years in this
column,
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3 (Cont’d) Fiscal Year Daily—enter the days for which the member was compensated
during each month.

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

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

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

Fosition 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/
MEMI17A.

CalPERS PRA #1577 001716
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REMARKS (Use Bis spms if rinaded 50 cianify eninex. e specific and piovice dates.)

4

PRIOA SERVICE VERIFICATION
PERS MEM 17401,/ 881

CERTIFICATION OF SERVICE RECORD

1 HERERY CERTIFY tha the servion yoported on this afwat was varifiad from our agaocy réecods, oe, if no sacocds sxiat, trom eitidavits: thot the
BArVica i dcturaie to the best of niy knowlsdge. bd that saxd servics may be used in calculating the benefits for this smployes under the Public
Ernployens’ Ratbamant Systom.

TILE DF AUTHORZED OFFCER OFPCER BIGHATURE DATE CONTACT NAME &k PHONE
b e
()
FOR PEAS USE ONLY. t
T )
| .. PRIORSERVICECREDNED | AQUSTMENT i cacculareo ,....... L1 b i
PARTIAL YEARS . . ...\ . .. Fwas ....... JO— T S
FULLYEARE 4asvocoen o : S/ ! ADauSTEO CALE ...
TOTAL YEARS ... ... TAR coaaenn s § CHECREDPOSTED 4« (vt
CONTRACT ALLOWE « 4+ crmsmmsrmsnnr | TOTALPOBTED .+ ommmssmmne § BEPOSTED L o (v v vrs .

4 Remarks

Certification of
Service Period

To be used to clarify information listed above.

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

CalPERS PRA #1577 001717
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CREDIT FOR ABSENGE FROM EMPLOYMENT FOR
MILITARY SERVICE

Government Code Sections 20890 through 20894.7
provide that members absent from employment for
military service might be eligible to receive credit for
the absence at employer cost. To be eligible for this
credit the member must have:

1. Been in the employment of a CalPERS covered
agency prior to entering military service.

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

3. Entered active duty within 90 days after leaving
agency employment.

4. Returned to employment with the same agency,
the State, or another agency contracting with
the Public Employees’ Retirement System within
six. months after discharge fromi active duty.

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

(AILITARY SERVICE CREDIT AS PRIOR SERVICE

Government Code Section 20894.3 provides
employees who are/were on a military leave at the
time your agency contracts for CalPERS 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 hbenefit,
former employees employed by other CalPERS
employers would also be eligible to claim service
credit. Your agency would be lable for the cost.

CalPERS PRA #1577 001719
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CREDIT FOR MILITARY SERVICE PRIOR 10
EMPLOYMENT

A. Public Agency Members

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

1. Public agency amends their contract.
accordingly.

2. Military service was rendered prior to
CalPERS membership with contracting agency
which has amended their contract.

3. Member makes contributions required,
Payments may be made in one lump sum or
by installment payments.

4. Member may receive credit only for one
period of continuous active duty not to exceed
four years. -

B. Auency Relirees

Government Code Section 20930.33 provides that
public agency retirees inay 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
CalPERS 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. Refiree makes contributions required.

€. State and County Scheol Members and Retirees

Government Code Section 20930.5 provides that
County School, 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 police officers employed by Los
Angeles Unified and Community College
Districts are not eligible under this law).

2. Must have a minimum of ten years of
CalPERS service and one year of military
service. Service is granted on a basis of one
year of military service credit for each five
years of credited CalPERS 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.

. Public agencies cannot amend their contract
for this law.

fuguiries
Make inquiries regarding military service credit to:

[

Public Employees’ Retirement System
Member Services Division, Section 832
P.0. Box 942704

Sacramento, CA 94229-2704

Member should include:

Member’s full name
Member’s home address and telephone number
Member’s social security number
Copy of discharge papers showing date of entry
into and discharge from active duty
(such as DD 214).

CalPERS PRA #1577 001720 |
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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 CalPERS. It
authorizes your agency to make an exira
deduction each service period for contributions
due CalPERS from the member, Report the
payment as a separate line entry on your payroll
listing, using a Contribution Code 04, If the
individual has more than one Code 04 deduction
authorized, then each deduction mist be
reported on a separate line entry. Report these
deductions under the coverage group code
specified on the authorization.

2. The amount of the payment is in addition to the
normal contributions being reported each pay
period.

. Do not apply the changes in contribution rate
and/or extra deductions prior to the effective date
shown on the MEM-823C.

. Give a copy of the MEM-823C to the member.

. Contribution Code (% 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.
CalPERS will nof notify you to stop deductions.

. It is not necessary to return a copy of the MEM-

823C to CalPERS to indicate deductions are
being taken.

CalPERS PRA #1577 001721
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orm— AL IFOEN A

mmPERS

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC {REV. 9/89}

Telecommunications Device for the Deaf - {916} 326-3240
Telephone: {916} 326-3141

EMPLOYER CORE EMPLOYER AGENCY UNIT CODE | MAILING DATE

SOCIAL SECURITY NUMBER MEMBER NAME COVERAGE GROUP

EFFECTIVE DATE CONTRIBUTION TYPE CONT. CODE | MO. OF PAYMENTS | PAYMENT AMOUNT PAYROLL TYPE
04

THESE CODE 045 ARE TQ BE TAKEN GONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTION

TEF/835

EMPLOYERCOPY
(For Personnei and Payroll transactions)
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——— AL AO RN

—PERS

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 3/89)
Telecommunications Device for the Deaf - (316) 326-3240

Telephone: {918} 326-3141

EMPLOYER CODE EMPLOYER AGENCY UNIT CODE MAILING DATE

SDCIAL SECURITY KUMBER MENBER NAME COVERAGE GROUP

EFFECTIVE DATE CONTRIBUTION TYPE CONT. CODE | NO. OF PAYMENTS § PAYMENT AMOURY PAYROLE TYPE
o4

THESE CODE 04’S ARE TO BE TAKEN CONCURRENTLY WITH ANY QTHER CODE 04 DEDUCTION

1 Employer Code s A four digit code assigned to your agency by CalPERS.
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. ’

CalPERS PRA #1577 001723
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T ALIFORNIA

-==PERS

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 9/89)

Telecommunications Device for the Deaf - {316) 326-3240
Telephone: {916} 326-3141

EMPLOYER CODE EMPLOVER . AGERCY UNIT CODE MAILING DATE
2 SOCIAL SECURITY NUMBER MEMBER NAME ° COVERAGE GROUP
EFFECTIVE DATE CONTRIBUTION TYPE CONT. CODE | MO. OF PAYMENTS | PAYMENT AMOUNT PAYROLL TYPE -
04

THESE CODE 04fS ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER CODE 04 DEDUCTION

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 specified. The Coverage Group Code specified
may differ from the Coverage Group Code for which the
member’s normal contributions are reported,

CalPERS PRA #1577 001724

HHHH-1723



Attachment G

Malkenhorst Exhibit HHHH Number 6

Page 243 of 269

o— ALIYOGNA

RS

AUTHORIZATION FOR CONTRIBUTION AND/OR RATE ADJUSTMENT
PERS-MEM-823 C PA/UC (REV. 9/89}
Telecommunications Device for the Deaf - {916) 326-3240

Telephone: {916} 326-3141
EMPLOYER CODE EMPLOYER AGENCY UNIT CODE | WAILING DATE
SOCIAL SECURITY RUMBER MENBER NAME COVERAGE GROUP

EFFECTIVE DATE

CONTRIBUTION TYPE

CONT. CODE

04

HO. DF PAYMENTS

PAYMENT AMQUNT

PAYROLL TYPE

THESE CODE D4/S ARE TO BE TAKEN CONCURRENTLY WITH ANY OTHER COGE 04 DEDUCTION

Effective Date

Contribution Type

Contribution Code

Number of Payments

Payment Amount

Payroll Type

Begin payroll deduction for pay period beginning on this date.
Do not begin taking deductions prior to this date.

PERS will enter the reason for authorization to deduct

contribu

tions.

Report a Code 04 in the Contribution Code column of the

payroll listing. The deduction must appear as a separate line

entry.

This is the total number of payments to be deducted.

This is the payment amount due from the member each pay

period.

Reporting Frequency:
Monthly
Semi-monthly
Bi-weekly
Quadri-weekly

CalPERS PRA #1577 001725
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MEMBER REFUNDS

From CalPERS Circular Letter #800-315, dated Feb.
17, 1995:

“Employers will no longer be responsible for having
their separating members complete documentation
to advise CallPERS of the distribution of their
contributions. Upon receipt of the MSD-1 advising
the System that the employee has permanently
separated, a letter of instruction, including election
forms, will be sent directly to each member, Should
the employee wish to leave their funds in CalPERS,
they need not respond. Their contributions will
continue to earn interest at the cuwrrent rate. For
employees who request a refund of contributions, the
member will need to return the election form
directrly to the Refunds Section of CalPERS. Since
the election information will now be sent directly to
the member’s home address, it is important that the
MSD-1 contain the member’s most recent address

when it is submitted by their employer,

These changes will not be issued until after a valid
MSD-1 has been received by CalPERS,

A member refund will not be issued until after a valid
MSD-1 has been received by CalPERS.

CalPERS PRA #1577 001727
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General Information for all Reporting Methods ......ovveeivrvecnncenne. 3.5
Reportable/Non-reportable Compensation ........rooenorersecrnsecs 3.5
CalPERS COMPENSALION 1revremeairorrinasesorsrarsnrirsmsmracersasssresrsrsssrsvosssssnsnransessases 3.5
Special COMPENSAON cnvcemereeeeerirerreereeeemrenereetesistssererarasarseressessarssessenssesconens 3.5
Employer’s Paying Member Contributions ....oececcreverereresesserasensnsnsens 3.6
Compensation Paid t0 Court REPOTIEIS .o vccorercecnrerircicrenareresesesaesssasneres 3.13
School Employees—Less-than-full-vear Contract ..o eevcrevecccereenenn, 3.13
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Work Schedule Code eretcrnsansasasvebetas e et bk er bt sha R b e b sarasans 3.18
Payroll Reporting Element Relationships ........cococoonrericernrirsrsesmersenonones 3.20
Selecting and Reporting Contribution €odes ... vomvecinnrmarecon 3.21

Reporting Employer Paid Member Contributions (EPMC)
and Employer Pick-tip (EPU) oo ceeecercenereetecereerreeveresereseanse s 3.32
Basic Contribution Caletlation .........ocroaomeconerernnrernarinseeress sesesesssnesesans 3.35
OASDI Modification Chart.....aercoerssismmeismmessssssssesessrssossresens 3.35
OASDI Modification Chart EXamples....c.oerssiosressrnenseresesesesnss 3.36
Pay Rate/Earnings ReJationSHID «......cooooeemmeveuonissersesscosmsssssonsssssssssese 3.39
Impact on Final Benefils ... cvnceresessseresessesssssssssassserons 3.39
Full-time Service Credit—Inchuding Examples ... vomvcenenveccninasenns 3.40
Fulltime Service Credit—Elected Officials—Including Examples........ 3.44
School Member Pay Rates .. runnnensetnsressaserersesssrennsnreanesrantatnrnn 3.45
School Member—Reporting Equal Payments ... ecececcecceineverennn 3.45

School Member—Reduced Worktime Program

For Classified SChOol MeImMBEIs ..o cecorerevcrerinevrersrsrnssnesessenensssssessnns 3.45
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Payroll Reporting Methods and FOrms ..., 3.47
Changing Reporting Method ..o 3.47
Submitting Multiple REPOIES ..o ocsriivinisseseniessnecsnrssinsssssssssensenseens 3.47
Changing Reports to include Tax Deferred Contributions ..o 3.47

Pre-LiSt MEtOd ..o iveciceeirmencrtsesrerasasissmsresvarsnsssssnsnssaressansnsssansanarasnns 3.48
Reporting Deadlines, Administrative and Delinquency Charges ......... 3.48

Payroll Listing— Pre-List—Including Examples

PERS-MEM-625A .coiomveieereneiertesrerarsessensmsniserersesssossrenssrasssinsssssasessss 3.49
Instructions for Completion ... 3.52

Pre-LISE AAITION oo oeeeeiamr e evicrvraec s senrecesreneracoesareressssmensassnssssvansersesssasss 3.54

Payroll Listing—Modified Pre-List................. PERS-MEM-625A ........... 3.60

Payroll Reporting System—Personal Computer Method .................... 3.64

Diskette/Magnetic Tape Methods ... 3.73
Reporting Deadlines, Administrative and Delinquency Charges ......... 3.73
Data Processing Specifications-——DISKEHe .....cooomrieireecninvcreninsennanes 3.75
Data Processing Specifications—Magnetic Tape ... 3.77
Data Processing Specifications—Diskette & Tape Methods ............... 3.79
Diskette—Document FIow DIABTAIN oot renmvenniririssonsersseereremmesceenssecns 320
Magnetic Tape—Document Flow DIagram . coccnninn 3.81
Reporting Addresses by Tape for Annual Statements ..o 3.82
RECOTA FFOIINGALS 1 orvvevvirirtererirsrsneneeseeessavassrassssssesssarscsasrorassssnssnssensansrnensaves 3.83
Payroll Listing—All Computerized Reporting Methods ......ccvvevverenns 3.85
Supplemental Payroll Reporting Form .......... PERS-MEM-624............. 3.89

TSTTECEIOTES 1oviveectirivsuvssesensenesser e esnesesoarasesansnensasavansnorsaresssssanesasasansens 3.91

All Reporting Methods ... e scess s 3.101
Time Extensions aizd WaIVETS oo rsiessimessvessrnces 3.101
Summary Report, Member and Employer Contributions

PERS-ACC2E ..o sicrerimsrereecreeereisavssisssosnerxenenscasnonoscasssasssresssassassnovessss 3.103
Examples: Regulat SUMMIATY ..o ssossanesss 3.113
AQVANCE PAYINENL wovirecvirrirecerenecrmimseisisirasintstsnsrsssnsasnssmosssssnsasssaseas 3.114
Summary Submittéd After an Advance Payment ......ooeeceeeeene. 3.115
Surplus Accotnt: MiSCEIlAnEOUS . rerercmececsrerneesenisesrerenrans 3.116
Surplus Account: Miscellaneous & Safety .......c.vmomiiionirnes 3.117
Advance Payment Using Surplus ACCOunt .o criecnnionnnnn 3.118
After Advance Payment Using Surplus Account ..cuvcinerininn, 3.121
Notice of Adjustment, Employer Contributions PERS-AACC-344 ........ 3,123
Notice of AQJUSLEENT c.ovrvoreveereriniessencereenrnas PERS-ACC-1520.......... 3.127

Payroll DISCrePAnCIEs ... s sesssssssers s sssssasess 3.131

NOTE: Refer to the Membership Section for the discussion on the Member Action Request, PERS-MSD-1, and
the Authorization for Contribution and/or Rate Adjustment, PERS-MEM-823C.
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‘feteahnne : Seclinn
' Humber - Code*

Fiscal Services Division - i
CASTIET covvvonereeeerreseessishonereeneresseesossssosesessesssonesesesoserssnesmsenes (916) 326—3448 C130

Employer RALES ..o ssses s cosnasivonen: 3263442 130

Member Services Division
Information Processing Unlt:_

Delinquency RepOIting ... evrvieoreomereereescoeercersereosssecesetoiaons 3263502 863

PLE-LISES 1rvvveurrnrrivsnarisiessiserssnssssscesssrencssenssssesssasnnssesnnnseioenres 326-3501 863
N O T '(_,916) 3263287
Payroll Audits Unit: -

Payroll Reporting ...... ....... 326-3141 822

Compensation Review Unit: o ;
Compensation Compliance Requirements .........ccvevaioniiiinis 326—3837 843

Contribution Adjustment Unit;

Member Annual Statement Unit ..o ierecenrannrercreresmerens 326—3141' 823

Contribution Adjustment Unit ..o amneisin 3263141, 823
Benefit Application Services Division SR

Refund Section.......... Creemererearenaberranse et eansnse s seasarasasansararsvassiirmbreneay 3?6-3480 445

Information (Telephone Communications) ‘
Device for the Deaf-TDD): et
Member Services Division . 326-3240
Benefit Application Services Division rrivinn 3283240

* For belter service when writing to Fiscal Services Division, Member Services Division, or Benefit
Application Services Divi 151\)11 include the Section Cude on all correspondence.

See Appendix for the System’s max}mg addresses.
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REPBRTﬂBlElNﬁN~REPORTABLE
COMPENSATION

CalPERS Campensation

Pay rate and special compensation must be in written
schedules, ordinances, or similar documents that
shall be available for public scrutiny.

California Government Code Section 20023 defines
compensation earnable, pay rate and special
compensation as follows:

Sompensation Earnabie

The pay rate and special compensation of the
member as further defined below.

Pay rale .

The normal monthly rate of pay or base pay of the
member paid in cash to similarly situated members
of the same group or class of employment for
services rendered on a full-time basis during normal
working hours. Pay rate for 2 member who isnotina
group or class means the monthly rate of pay paid in
cash and pursuant to publicly available pay
schedules, for services rendered on a fuli-timne basis
during normal working hours. Increases in
compensation earnable to any employee who is not in
a group or class shall be limited during the final
compensation period as well as two years
immediately preceding the final compensation period
as set forth in the statute, ‘

Grotp or Class of Employment

Group or class of employment means a number of
employees considered together because they share
job similarities, work location, collective bargaining
unit, or other logical work related grouping.

SPECIAL COMPENSATION

Special compensation shall be limited to that which is
received by a member pursuant to a labor policy or
agreement to similarly situated members of a group
or class of employment in addition to pay rate.
Special Compensation is also delineated specifically
and exclusively in regulations adopted in the
California Code of Regulations Section 571. Fora
copy of the regulations, contact the Compensation
Review Section at (916) 326-3141.

The statute and regulations specifically state special
compensation shall include holiday pay and uniform
allowance.

Holiday Pay

Holiday Pay is reportable for both miscellaneous and
safety members who work in positions that require
scheduled staffing without regard to holidays. Refer
to California Code of Regulations Section 571 {a) for
further detail.

Uniforms and Uniform Allowance

Uniforms and Uniform Allowance are reportable for
both miscellaneous and safety members, regardless
of how the uniform is supplied. Refer to California
Code of Regulations Section 571 {(a) for further detail.

Please see circular lefter number 100-274, dated
January 11, 1985, for more comprehensive
information regarding holiday pay and uniform
allowance.

Special Compensation does not include final
settlement pay, payments made for additional
services rendered outside normal working hours and
any other payments the CalPERS Board of
Administration has not affirmatively deiermined to be
special compensation.

When special compensation is paid as a regular part
of the member’s salary, it can be incorpoerated into
the base pay rate and earnings for the member.
When it is paid on a different schedule than the
normal salary, it should be reported separately as
special compensation. Any employee hired on a part-
time basis should always have special compensation
reported in a separate entry.

NOTE: If in doubt as to whether an item of
compensation is reportable to
CalPERS, submit a copy of the
memorandum of understanding,
union contract, or other supporting
documentation to the Compenstion
Review Unit (843) for a determination.

CalPERS PRA #1577 001733

HHHH-1732




Attachment G
Malkenhorst Exhibit HHHH Number 6
Page 252 of 269

EMPLOYERS' PAYING MEMVBER CONTRIBUTIONS This is called Employer Paid Member Contributions
(EPMC). If an individual is not part of a group or

State and federal statutes provide various provisions class, the agency must pay EPMC for the closest
for paying and reporting member contributions. related group in order to pay EPMC for the
Below are four provisions, a brief description of each individual. Determinations for “group of one” and
and requirements to implement any of the four. closest related group are made on a case-by-case

hasis by Member Services Division. For this option a

Payment of Member Contributions resolution is required, a sample of which is attached.

A contracting public agency or school employer may A copy should be sent to CALPERS, Member
pay all or a portion of the normal contributions Services Division, Compensation Review Section,
required to be paid by members of a group or class. P.O. Box 942704, Sacramento, CA 94229-2704.
SAMPLE RESOLUTION
WHEREAS, the (Name of Agency) has the authority to implement

Government Code Section 20615;

WHEREAS, the (Name of Agency) has a written labor policy or agreement
which specifically provides for the normal member contributions to be paid by the
employer on behalf of the members;

WHEREAS, one of the steps in the procedures to implement this section is the adoption by
the governing bhody of the (Name of Agency) of a Resolution giving
notice of its intention; to commence paying the normal member contributions
(EPMOC) for all members of (name of group or class);

WHEREAS, the following is a statement of the proposed change in reporting compensation

to PERS:

The ~ (NameofAgency)  elects to pay _(Percent

of employees’ normal member contributions as Employer Paid Member
Contributions.

This benefit shall apply to all employees of __(Membership Category)
OR __ (Group or Class)

The effective date of this Resolution shall be {Date)

NOW, THEREFORE, BE IT RESOLVED that the governing body of the_ (Name of Agency)
shall implement Government Code Section 20615 by paying normal member

contributions for all employees of the {(Membership Category) ~ OR
(Group or Class) as indicated above.

BY

(Name of Official)

BY

(Title of Official)

(Date adopted and approved) v

CalPERS PRA #1577 001734
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Repaorting the Value of EPMG:

Effective July 1, 1994, under Government Code
Section 20023(c), an employer has the option of
reporting the value of employer paid member
contribations (EPMC) to PERS in the compensation
reports submitted to PERS. This provision must be
adopted and applied equally to everyone in a group or
class of employment. If an individual is not part of a
group or class, the agency must pay and report the
value of EPMC for the closest related group in order
to pay and report the value of EPMC for the
individual. Determinations for “group of one” and
closest related group are made on a case-by-case
basis by Member Services Division.

Should an agency decide to report the value of
EPMC, it would need to comply with the followmg
items.

1. Each written labor policy or agreement must
acknowledge the fact that the employer is paying
and reporting the value of EPMC for everyone in
that group or class.

2. The governing board must pass a4 Resolution
utilizing similar language included in sample.

3. The Resolution must be sent to the Compen-
sation Review Section and written confirmation
of compliance will be returned to the employer.

4. The amount (percent) of EPMC heing paid by
the employer is the value (amount) that must be
reported as additional compensation.

5. The value of EPMC must be reported on all
compensation, i.e., payrate and special
compensation {except special compensation
identified as the value of EPMC under
Government Code Section 20023{(c} (4), this
avoids the perpetual loop of reporting the value
of EPMC on the previous value of EPMC].

NOTE Schoo! districts may negotiate for this
provision on a district by district
basis. It does not have to be done by
all districts under the County Office of
Education,

Reporting the value of EPMC should have ne effect
on the calculations the agency makes for overtime or
other special payments employees receive as a factor
of base salary. We also feel that this is not subject to
state and federal income taxes, or social security and
medicare taxes. However, since there is no case or
ruling directly related to social security and
medicare, affected employees should consider
seeking a ruling on this issue.

The cost of reporting the value of EPMC will be an
increase in the Agency’s employer and employee
contributions due to the increased earnings reported.
This provision provides the same benefit to
employees as the following two provisions. The cost
for this provision is expected to be the same as the
cost of converting EPMC to salary in the final
compensation period. The cost is just paid in a
different manner, i.e., if the additional compensation
increases an employee’s retirement allowance by
$100.00 per month under either method, PERS will
have to collect the same amount of money from

“member and employee contributions to pay for that

benefit,

CalPERS PRA #1577 001735
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The examples helow demonstrate three methods to
report the value of EPMC on compensation
earnable. (Employee in example has $1,000 in
regular earnings and $200 in special compensation.)

Seven percent (assuming employer is paying all
member contri-butions for a miscellaneous member)
is added into each payrate and special compensation
jitern in “payrate” column. '

Pay Code Pay rate Tax Beferred Contrikutions
01 1,070.00 ($1,000 + $70) 74.90
09 214.00 (5200 + 314) 14.98

Reporting the value of EPMC in the base pay for all
compensation earnable

Pay Code Pay rate Tax Defeired Contributions

01 1,084.00 (81,000 + $70 + $14)  75.88
09 200.00 14.00

Please be aware that you may report the value of
EPMC as a separate payroll entry. Below, we have
included an example with the value of all EPMC
reported as special compensation: '

Pay Code Pay rate Tax Deferred Confributions
01 1,000.00 70.00
09 200.00 14.00
09 84.00 (870 + S14) 5.88

CalPERS PRA #1577 001736
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SAMPLE RESOLUTION

WHEREAS, the (Name of Agency) has the authority to implement
Government Code Section 20023 (c) (4) pursuant to Section 20615;

WHEREAS, the {Name of Agency) has a written labor policy or agreement
which specifically provides for the inclusion of normal member contributions paid by
the emplover on behalf of the members as additional compensation;

WHEREAS, one of the steps inf the procedures to implement this section is the adoption by the
governing body of the {Name of Agency) of a Resolution giving notice of
its intention to commence reporting the value of employer paid member contributions
{EPMC) as compensation for all members of a group or class;

WHEREAS, the following is a statement of the proposed change in reporting compensation to
PERS:

The {Name of Ag’feng) elects to pay ___(Percent) _ of employees’

compensation earnable as Employer Paid Member Contributions and report
the same percent (value) of compensation earnable* {excluding Government
Code Section 20023(c)(4)} as additional compensation.

This benefit shall apply to all employees of {(Membership Category) OR
{Group or Class) .

The effective date of this Resolution shall be {Date) .

NOW, THEREFORE, BE IT RESOLVED that the governing body of the____(Name of Agency)
shall implement Government Code Section 20023(c) (4) pursuant to Section 20615 by
paying and reporting the value of Employer Paid Member Contributions for all
employees of the (Membership Category) OR (Group or Class) as indicated
above. ;

BY

{Name of Official)
BY

(Title of Official)

{Date adopted and approved)

i

* NOTE FOR SAMPLE RESOLUTION ONLY: Payment of EPMC and reporting the value of
EPMC on compensation earnable is on payrate and special compensation except special
compensation delineated in Government Code Section 20023(c) (4) which is the monetary
value of EPMC on compensation earnable.

CalPERS PRA #1577 001737
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Converting EPMC o Salary in the Final cumnensaiion
Period:

Effective July 1, 1994, the conversion of EPMC to
salary in an employee’s final compensation period is
the only conversion allowed in the Public Employees’
Retirement Law (PERL). All other coriversions once
provided under PERS’ short-term policy
(commencing December 1992 and sunselting on
June 30, 1994) are no longer allowed as of July 1,
1994, when the amendment to the PERL became
effective. This provision must be adopted and
applied equally to everyone in a group or class of
employment. If an individual is not part of a group or
class, the agency must adopt this provision for the
closest related group in order to convert EPMC to
salary for the individual. Determinations for “group
of one” and closest related group are made on a case-
by-case basis by the Member Services:‘Division.

Government Code section 20615.5, eliectwe July 1,
1994, provides: .

“{a) Where a contracting agency employer or a
school employer has elected to pay all or a
portion of the normal contributions of members
of a group or class of employment pursuant to
Section 20615, the employer may, pursuant
to a labor policy or agreement, _"stop paying
those contributions during the final
compensation period applicable to the
members and, instead, increase the payrate
of the members by an amount equal to the
normal contributions paid by the employer
on behalf of the employees or increase the
payrate of the members by an amount
established by a labor policy or agreement
in existence and in effect on June 30,
1993. That amount shall not exceed the
amount of the normal member coniributions that
are required to be paid by the membcrs 7
(Emphasis added.) &

Should an agency decide to stop paying members’

contributions in the final compensation period and
instead increase the payrate by an equal amount, it
would need to comply with the following:

1. Request a valuation from the Contracts Services
unit and follow their contract amendment
procedures for this provision.

2. Include the provision in each written labor policy
or agreement adopting this provision.

3. The amount of EPMC converted to salary must be
the same amount (percent) of EPMC heing paid
by the employer unless there is a written labor
agreement still in effect that was adopted prior to
June 30, 1993 allowing the conversion of a smaller
amount of EPMC than what is being paid.

4. Stop paying the members' contribution in the final
compensation period and give a pay increase for
all purposes. This is not just reporting the value
of EPMC in the final compensation period.

After an agency amends its contract with PERS to
provide this conversion, the new employer rate is
effective the same day the amendment is effective.
Also, all employees in a group or class must be treated
the same and there can be no “clection” on the part of
individual employees to convert EPMC to salary in the
final compensation period. The conversion would be
allowed from the effective date on the contract
amendment and cannot be reported prior to the
contract amendment date. If an employee only gives
two weeks notice of retirement, the agency must
refroactively adjust and report payroll for the
conversion in the full final compensation (for any final
compensation period after the effeclive date of the
contract amendment). If an employee cancels a
retiremnent date, the agency can reverse the entries for
the conversion but must commence the conversion
again in the new final compensation period.

NOQOTE: School districts cannot negotiate for
this provision on a district by district
basis. It must be agreed to by all
districts, each district must pass a
Resolution for this provision in order
for the County Office of Education to
amend its contract to Convert EPMC to
Salary in the Final Compensation Period.
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internai Revenue Code Section 414 (h}(2)

Employer Pick-up:

Employees can pay their own member contributions
from base salary and defer state and federal income
taxes on the member contributions. This is called
Employer Pick-up (EPU). This program provides
employees contributions being treated as employer
contributions for federal and state tax purposes.

The amount reported to the IRS is base salary less
the member contributions. Federal and state taxes
on the amount of contributions are postponed until
distribution either through a retirement allowance or
a lump sum payment (refand). All supplemental pay
that are based upon employees’ salary, such as
overtime, will be computed on the employees’
original gross salary (base pay including the member
contributions). Unless a pay raise is negotiated along
with the IRC 414(h) (2), no increase in the membet’s
payrate is reported to PERS. For this option a
resolution to PERS is required. A copy should be
sent to: CALPERS, Member Services Division,
Compensation Review Section, P.O. Box 942704,
Sacramento, CA 94229-2704.
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Attachment B
RESOGLUTION

Whereas, the ; has the authority to
implement the provisions of section 414(h) (2} of the Internal Revenue Code (IRC); and

Whereas, the Board of Administration of the Public Employees’ Retirement System adopted its
resolution re section 414(h) (2) IRC on September 18, 1985; and

Whereas, the Internal Revenue Service has stated in December 1985, that the implementation of
the provisions of section 414(h) (2) IRC pursuant to the Resolution of the Board of
Administration would satisfy the legal requirements of section 414(h) (2) IRC; and

Whereas, the ‘ has determined that
even though the implementation of the provisions of section 414(h) (2) IRC is not required
by law, the tax benefit offered by section 414(h) (2) IRC should be provided to its employees
who are members of the Public Employees’ Retirement System:

NOW, THEREFORE, BE IT RESOLVED:

I. Thatthe ) will implement the provisions of
section 414 (h) (2) Internal Revenue Code by making emplovee contributions pursuant to
California Government Code section 20615 to the Public Employees’ Retirement System on
behalf of its employees who are members of the Public Employees Retirement System.
“Employee contributions” shall mean those contributions to the Public Employees’
Retirement System which are deducted from the salary of employees and are credited to
individual employee’s accounts pursuant to California Government Code section 20615,

II. That the contributions made by the to the Public Employvees’

Retirement System, although designated as employee contributions, are being paid by the
in lieu of contributions by the employees who are
members of the Public Employees’ Retirement System.

II1. That employees shall not have the option of choosing to receive the contributed amounts
directly instead of having them paid by the to the Public
Employees’ Retirement System.

IV. That the , shall pay to the Public Emplovees’
Retirement System the contributions designated as employee contributions from the same
source of funds as used in paying salary.

V. That the amount of the contributions designated as employee contributions and paid by the
to the Public Employees’ Retirement System
on behalf of an employee shall be the entire contribution required of the employee by the
Public Employees’ Retirement Law (California Government Code sections 20000, et seq.).

V1. That the contributions designated as emplovee contributions made by
to the Public Employees’ Retirement System shall be
treated for all purposes, other than taxation, in the same way that member contributions are
treated by the Public Emplovees’ Retirement System.
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COMPENSATION PAID TO GOURT REPORTERS SCHOOL EMPLOYEES —LESS-THAN-FULL YEAR
Report compensation for Court Reporters who qualify CONTRACT

for CalPERS membership; 1.6., those who serve half- Report_ Compensation school employees earnina
time or more. Numerous statutes and a variety of less-than-full year contract as it is earned, not as it is
payment methods prevent CalPERS from formulating paid (Government Code Section 20022.3). See:
standard reporting procedures for Court Reporters. SCHOOL MEMBERS—REPORTING EQUAL
Separate instructions are provided to the individual PAYMENTS for the correct method of reporting
counties. Contact the Payroll Audits Uit (322) for equal payments.

further information.
For additional information confact the payroll
andits unit (822) of the Member Services
Division.
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INTROBUGTION

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

The chart Payroll Reporting Element Relationships
(this section) 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 separaté 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” (this section).

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:

Please note that only contribution codes 01,11,
03, and 13 will generate service credit for the
member.

GONTRIBUTION RATE

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

Contribution rate is found in the Coverage Key, Item
6.2. 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,

See elsewhere in this section for further information
and examples.

Member Tax Deferred

Paid Memher

o1 11 —
02 12 —
03 13 —
04 —
05 15 e
06 16 —
07 _— —
08~ —_ —_
09" — —

*Must be established prior to July 1, 1983.

Normal Current Contributions

Prior Period Contribution Adjustment

Prior Period Earnings Adjustment
Contribution Receivable

Retroactive Salary Adjustment

Special Compensation

Prior Period Survivor Contribution Adjustment
Employee-Paid Additional Contributions*
Employer-Paid Additionat Contributions*®

CalPERS PRA #1577 001742
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COVERAGE GROUP

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

Coverage groups are uniguely assigned for each
agency. Refer to Coverage Key, Item 3, for the
coverage groups applicable to your agency. Ouly the
coverage groups shown will be accepted on payroll
reports to CalPERS.

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

MEMBER EARNINGS

“Member Earnings” is compensation earnable that a
member is paid for services during normal working
hours. See GENERAL INFORMATION FOR ALL
REPORTING METHODS for delineation of
compensation to be reported to CalPERS.

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

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

MEMBER NAME

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

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

PAY CODE

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

01 — Monthly Pay Rate

02 -— Monthly Pay Rate (used only by L.A. City
Unified and L.A. Community College
District)

04 — Hourly Pay Rate

08 -~ Daily Pay Rate

09 — Miscellaneous Pay Rate (for reporting

special compensation only)

PAY RATE

“Pay Rate” is the normal monthly rate of pay or base
pay of the member, paid in cash to similarly situated
members of the same group or class of employment
for services rendered on a full time basis during
normal working hours. It can be an hourly, daily, or
monthly rate.

Always use the member’s FULL TIME pay rate.

The pay rate must be a positive numeric value and
cannot exceed eight digits in length (e.g., 99999.999)
CalPERS requires that pay rates be reported with
three places after the decimal. For example, an houtly
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 reporling pay rates, see:
PAY RATE/EARNINGS RELATIONSHIP in
Section 3.

CalPERS PRA #1577 001743
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SERVICE PERIGD

“Service Period” is a five-digit numeric code that
identifies the month, year, and type of payroll period
for which the transaction is heing 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 compen-
sation was earned, regardless of the date the actual
salary payment was made.

Exampiss:

a. Monthly report for April

h. Bi-weekly report for period September 18
through October 1 (last day of service period
determines month of the report) 10-89-3

The third and fourth digits identify the year in which

the service period ends. Only the last two digits of
the year are used.

Example:

a. Monthly report for December 1988

(service period ends in 1988) 12-88-0

The fifth digit indicates the frequency of the payroll
report and the chronological sequence within the

(service period ends in April) 04-89-0 month. All payroll reports to CalPERS must be
submitted under one of the following types:
NUMBER OF PAYROLL
Frequency # of Payrell Per;nds Per Year Tyne Code
a. Monthly 12 0
b. Semi-monthly 24 1 — first half of month (1st through the 15th)
Semi-monthly 2 — second half of month (16th through the end
of the month)
¢. Bi-weekly 26_' 3 — first report in month {ending on the 1st
through the 14th}
Bi-weekly 4 —  second report in month (ending on the
15th through the 28th)
Bi-weekly 5 — third report in month {occurs whenever
service period ending dates are 29, 30, or 31)
d. Quadri-weekly 13 6 — first report in month (ending on the 1st
through the 28th)
Quadri-weekly 7 — second report in month (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 CalPERS

in advance.

CalPERS PRA #1577 001744
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SOCIAL SECURITY NUMBER

“Social Security Number” must be a positive numeric
value nine digits in length. It must be present on all
transactions because it is used as the major source of
member identification. Verify the Social Security
number with the Social Security card or the Member
Action Request (MSD-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 MSD-1 and correspondingly on the
payroll reports, notify the Member Services Division,
Section 821. Include in the correspondence the
incorrect number, the correct number, the member’s
name, and a copy of the member’s Social Security
card. :

If membership was established with the correct
number, but an incorrect number has been reported
on the payroll reports for one or more service
periods, begin using the correct number on the next
pavroll 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 Member Action
Request Form (MSD-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.

Reporiing Contribution Each
Frequency Service Pariod
BMOBLHIY oo reerevrrscorresrcosorescensnenereresecnes $2.00
Semi-mMonthly .o ... 1.00
Bi-weekly .......... civimnireerorsrernensrenereneines I3
Quadriweely ..... rrevererrenersressanenenensssyes LSO

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

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

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

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

Eniries 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 #ot credited to the
member’s account, and is not refundable.

CalPERS PRA #1577 001745
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UNIT CODE

“Unit Code” identifies a group or unit of employees
within an employer. If used, it must be three numeric
digits and must be reported consistently for a
member. When a member transfers to a pew 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 work schedule code)

5. Employees with unusual/irregular 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 nurneric code.
It is a very important entry as it is used to calculate
employer rate and member retirement, It identifies
what you, the employer, consider to be fulltime
employment for employees in the same work group,
such as by department or duties, but not by
individual employee. Approved work schedule codes
range from 34 to 60 hours per week. A work schedule
code that is below 34 hours, or above 60 hours, must
he submitted by resolution for CalPERS Board
approval. 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 appropriate work schedule
code.

EXAMPLES:
PAY CODE WORK SCHEDULE CODE
Monthiy—a1 , =173
Your fulltime 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 vear
40 hours per week X 52 weeks per year = 173.33
12 months per year =173

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

Houwrly—04
1. Your fulltime hourly paid employees work an average of 40 hours per week = 400
2. Your full-time hourly paid employees work an average of 37.5 hours per week =375

CalPERS PRA #1577 001746
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PAY CODE WORK SCHEDULE CODE
Daily—08

1. Your full-time daily paid employees W()lk an average of b days per week =050

z Your full-time daily paid employees work an average of 4.5 days per week =045

NOQ‘E A deczmal point is ;mplxed between the second and third posmon of hourly and daily Work

schedule codes

PAY CODE/PART-T!ME EMPLOYEES

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

For example, your parttime 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 worl up to 40 hours per week,
then the work schedule code is 400 (not 200).

NOTE: Council Members and City Attorneys
would have the same work schedule
. code as the regular full-iime
employees within your agency even if
their pay is based on the number of
meetings they attend. 8

fiscellaneous—39

Work schedule code is NEVER required.

CalPERS PRA #1577 001747
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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 examples on the pages that follow.

ELEMENT NAME
Tax
Normat Deferred
tember | Survivoer Mamber
TRANSACTION Conl- | Social Contri- 1 Contri | Contri- | Work Contri-
TYPE hution | Security | Member [Coverage] Service | Pay Pay |Member | bution | bution | bution [Schedule ! Unit | bution
Code | Number| Name | Group | Period | Code Rate |Zarnings| Aate | Amount |Amount | Code  |CodelAmount
Normat Current Contribution 01, 11 A E ’ ' J L M N 0
Prior Period Contrib. Adjustment 02, 12 B J N 0
Prior Period Eamn. Adjustment 03, 13 C E J L M N 0
Cantribution Receivable 04 D J N a
Retroactive Safary Adjustment 05, 18 C E G K N 0
Special Compensation 08, 16{ D F H | J N| O
Prior Period Surv. Cont. Adjustment 07 B N
Employee Pd. Addl. Contribution 08 A N
Employer Pd. Addl. Contribution 09 A N

This element is mandatory.

{1 This element must be blank or zero.

Agencies reporting with diskette or magnetic tape must enter the current service period. Agencies
reporting by pre-list must leave service period blank.

[_B__| 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, regardless of reporting media, must enter a non-current service period.

[TD ] Agencies reporting with diskette or magnetic tape must enter either the current or a nen-current
service period depending upon the circumstances. Agencies reporting by pre-list must leave service
period blank if the entry pertains to the current service period, and must enter any non-current service periods.

Pay code is required but cannot be 09.

Pay code is required and must be 09,

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

["H 7} Pay rate is required and it must equal earnings.

[T ] Earnings are required and must equal pay rate.

This element is to be used for the portion of member contributions paid by the member that is not tax deferred.*

. K__1 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.

[T1 7 Thiselement is to be used only by those employers which have the 1959 Surviver Benefit coverage

contained in their contract.

[_M__] This element is mandatory for all members when the pay code is 01, 04, or 08. When the pay code is 09,

[N

it cannot be reported, \
This element is mandatery for all school employers and is optional for al other employers. When
payroll unit codes are used by an emplover, they must be used on each entry.

i This element is to be used for the portion of member contributions paid by the employer, or for the
contributions made by the member which are tax deferred.

Contribution amount (i.e., the total member contributions paid by the member and/or the employer) must be correct for the member’s
total carnings reported. This means that when a member has muitiple entries for a particular service period, the earnings for all entries
applicable to that service period must be added together before any modification factor is apptied. For example, if an entry heing made for this
service period is adjusting an entry for a previous service period, 1) add earnings now being reported to earnings in the previous entry; 2)
subtract the Social Security modification factor (if it applies); 3) multiply the result by the member’s contribution rate; 4) report any amount of
contributions due that were not reported in the previous entry in the appropriate normal member paid or tax deferred member coluwmmn.
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