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

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

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

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

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

- NOTE: K Item 6.2 indicates 0%, report a zero contribution amount and stop here.
Step 3: If (a) applies, multiply the member earnings reported by the percentage rate indicated in Item 6.2.

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

If (c) applies, the member earnings may or may not need to be medified. Check Coverage Key Item 6.1,
Formula. Modify the total earnings each service period (regular earnings and special
compensation) only when the retirement formula is followed by “M”. Next, multiply the modified or
unmodified earnings by the contribution rate. This rate is based upon the employee’s nearest age at
entry into safety service covered by this retirement formula. Contact the person responsible for
completing the Member Action Request, MSD-1, to find the rate.

OASDI MODIFICATION CHART

iF EARNINGS MISCELLANEOUS MEMBERS REPORTED
REPORTING {F EARNINGS ARE MORE THAN UNDER MODIFIED 2% @ 60 FORMULA
FREQUENCY ARE LESS THAN OR EQUAL TO AND ALL SAFETY MEMBERS
MONTHLY $400.00 XXXXX EARNINGS X % X RATE
XXXXX $400.00 EARNINGS MINUS $133.33 X RATE
SEMI-MONTHLY $200.00 XXXXX EARNINGS X %2 X RATE
XXXXX $200.00 EARNINGS MINUS $66.67 X RATE
BI-WEEKLY $184.00 XXXXX EARNINGS X % X RATE
XXXXX $184.00 EARNINGS MINUS $61.00 X RATE
QUADRI-WEEKLY $369.00 XXXXX EARNINGS X %5 X RATE
XXXXX $369.00 EARNINGS MINUS $123.00 X RATE

See examples on following pages.

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

CalPERS PRA #1577 001763

HHHH-1762



Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 13 of 241

Monthly Reporling Freguency
“F” (Full) or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

Bl il R T B s - o W el S e 0 o -
oo~ o0 Lo Aderm s }66 oot lesigtloliot ] (95 oleed 950 oo E700 173 {136 50
D00 -00) » &0 Ad‘ams i& Gzl osiqTioloal 1Soicod 150 o ioreo 1l lo B0

“F” (Full) and 1959 Survivors Contribuﬁons $2.00 (If applicable see: PAYROLL REPORTING ELEMENTS;

Surviver Contribution)

*’,"\}m’}r;(’;’" Py »ufﬁ&’w' x:f:«n ~M“ " :%v%j{.{ wizx;;ﬁs ??1 :{'1 cﬁ%ﬂ wt%.»@ . “Wf
Goo-d-gdae! ADAMS Ea ¢ ooy 10691 0] o8| 1950 00 ﬁfogm %0 /35

“M” (Modified) Apply the following OASDI earnings modification factor:

Total Earnings $400.00 and over — $133.33 x Member Contribution Rate = Member Contributions

ol B i 0y B il e i I i e - . B ol
oeo-00 ~oped Bader  [KID] 100015 gl olow] 11 izs0] 1980i00l0 0001 129 |27 4o
2000 go0m | B ke [C|DITooetlosle | olpal 50 lwo| (50 (00 vriodipl. 10150

“M” (Modified) Apply the following QOASDI earnings modification factor:

Total Earnings $399.99 and less x .66667 x Member Contribution Rate = Member Contributions

il M-l TS 1 B o i b T el B 3 it - . Dl
w00 -acog Carfer PlEITeoo tloglallpios | Jo ol oigolorde | 16180 05O
pooce-ooool Carter DIE|Tocotlosiaiiolor] 10 boo] acbo (oo 973

Note: Do not apply the OASDI madification factor more than-once per pay period. If total earnings (regular
pay rate and special compensation) is less than earnings on the OASDI modification chart. All
earnings will be modified by .66667 to calculate member contributions.

Semi-Monihly Reporting Freqguency
“F7 (Ful) or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

Pagrenees 1 . AECURITY i : G 7 L PEU D v ; PRGN o < A s PN LRI T ey R
CESECD onaen mee g Lm0 S wrRpToolmm e ek NN
GO0-00 -0 ADAMS Bidl Toaal [ 951971/ o | 750 oo §75 co dFan : L 73 WAL P

“F” (Full) and 1959 Survivors Contributions $1.00 (If applicable; refer to PAYROLL REPORTING
ELEMENTS:; Survivor Contribution)

: L : ; R :
s Q- -0000, ADAMS Bl Taool 105192101 | /950 oo FeaidoioToo, G #3173
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Semi-Monthly Reporting Freguency {cont)

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

il I b e i 3 s il e i 20 M el T i e N I Bl e
o000 o] Baker CIDITezo 105 g ) o {1 REo| Algwoiotoniol 64163 Fao
Lvo—o0 oo\ Badier  EilTosot oGl 0d]  Sewaq soileliplaoiod B

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

| TR e 1 73 Bl e 3 e o B R e i e R - 2
Voo vo-coo| Carter— DIE] Toootlosld | 5logl 90 o] 1 SookTesloll B Ho oo
oo-co-ocod Lavier DE| 1ooo 051945109 1o pog 1o pooTog 7

Note: Do not apply the OASDI modification factor more than once per pay period. K total earnings (regular
pay rate and special compensation) is less than earnings on the QASDI modification chart. All
earnings will be modified by .66667 to calculate member contributions.

Bi-Weekly Reporling Freguency

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

e ekl I I B R
Q000000 | ADANMS Zai@ Tec01 145|913 01 | /950 eeol 0 0olstto LB

SF” (Full) and 1959 Survivors Contributions $0.93 If applicable.

nz}t%::g,( ot ?}%mn \’«;:am ot —~= wsv:‘g;?t &xxﬁgﬂtﬁ:t %‘5 ;?\;s ﬁun:ea M;:;w :§~w~:‘§?m T‘w.rr;. Qg&}‘ C??'f
p-ap-coc0| ADArS Ble Tecal 05891\ 310r | 1950 aoal 0 ic0 0Fo L my7s| 4 pFed

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

| e [ooewe wmr CoimRla] Gn | Eme [m e | Sun e S il
oe0-o0-Cod Pakey~ {CID170001 (0851914 |04 (1 poo]l Towoldloololl 55173 o0
boo-cooeop | Paker ER|7acor 10511109 soicod soboiclodod 3120

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

T g e Jemr ol G | S ulara Sl B e e
koo -co 0o Carder DIEL Tocotios |94 ilogl 20 jecg 50 opioToolel] 1o rotae
oo-00-pp0h Carder DElTooot loslal {09 30 bog 3oipo|otedol 4o

NOTE: Do not apply the OASDI modification factor more than once per period. If total earnings (regular
pay rate and special compensation) is less than earnings on the (QASDI modification chart,
all earnings will be modified by .66667 to calculate member contributions.
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Quadri-Weekly Reporting Frequency
“F” (Full) or “S” (Supplemental) Eamings x Member Contribution Rate = Member Contributions

R | e ek B e ] &iﬁw o5
: i H ¢ }
-co-coop | _Apars (Bl door |05\9 | 6] o1 | /1952 (000 ifee oo |07c0 Ll
“F* (Full) and 1959 Survivors Contributions $1.86 (If applicable; see: PAYROLL REPORTING ELEMENTS:
Survivor Contribution)
K R T R e & A e = U Wﬁm%r&‘
H 1 1 ; H
QY0000 | ADAMS BIC| 70001 |25\ | T 01| [958 000| /800,00 (0740 1286|172 VAWAAr:

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

el e e s o T e e B . B
poo-ao-ccop| Baker- €10 1o00rlos|ei1iod] 11 |25 Isedoo loroolol] 1113 Yo
oo -vo-ted| Baker ElP|7o001 165 10t 1|0a] s lbend soboloreled  3lse

“M” (Modified) Apply the following QASDI earnings modification factors:
Farnings $368.99 and less x .66667 x Member Contribution Rate = Member Contributions

oo-c0 -ooeo| (prter DIE| Toootlozldi] 6|08 a0 boo| 270 lovjatodel 12160 217
pop-co -0og| Carfer PIE| 7aoot|o5li) 16|09 Zopag soo|gredod  213%

NOTE: Do not apply the full OASDI modification factor more than once per period. If total earnings’
{regular pay rate and special compensation) is less than earnings on the QASDI
modification chart, all earnings will be modified by .66667 to calculate member
contributions. S

NOTE: CSUC Auxiliary Organizations which contract for the same contribution rate and modification
factors as State Miscellaneous members will calculate contributions according to the formula
applicable (Government Code Section 20603.03). The Coverage Key will indicate this option by
listing Jtem 8. 11. It also provides the modification table to be used.

Employees working in two or more units will have a Social Security modification factor applied only
once for the total earnings in the service period. For example, it is the County Superintendent’s
responsibility to ensure that the factor is applied only once.
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Pay rate indicates that amount of compensation a
member is paid for a unit of time (i.e., hour, day or

month). The pay rate should remain stable
throughout a fiscal year except for pay raises,

changes of position, etc. If a member works in more
than one position, has a raise in the middle of a pay
period, or has a variable pay rate, report amounts

earned under each pay rate separately.

An hourly pay rate is that rate of compensation to
which an employee is entitled under an employment
agreement which provides for compensation for each

hour of regular time worked by the employee.

A daily pay rate for both a full-time and a part-time
employee is that amount of compensation to which a
full-time employee is entitled when the employee’s

services are performed under an employment
agreement which provides for a daily rate of
compensation.

A monthly pay rate for both a full-time and a part-time
employee is that amount of compensation to which a

full-time employee is entitled, when the employee’s
services are performed under an employment
agreement which provides for a monthly rate of
compensation.

IMIPACT ON FINAL BENEFITS

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

1) service credit
2) final compensation
3) age at retirement

Service credit and final compensation are directly
related to the pay rate and earnings reported for the
member.

Service Credit is derived from the pay rate and
earnings reported. It is based on the way a member is
paid.

Example: 1. Member Earnings =
Monthly Pay Rate

2. Member Earnings -
Monthly Pay Rate

3. Member Earnings =
Hourly Pay Rate

4., Member Earnings =
Daily Pay Rate

EARNINGS DIVIBED BY PAY RATE EQUALS SERVICE CREDIT.
$1,200.00

$1,200.000
$§ 600.00

$1,200.000
§ 600.00

§  7.500

$ 600.00
S 30.000

= 1.000 month of service credit

.500 month of service credit

i

i

80 hours of service credit

20 days of service credit

fi

A member in full-time employment will be credited

with one year of service for any of the following:

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

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

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

Partial credit will be given for those working less

than the full amount of a, b, or ¢ above. Service

credited in hours, days or months is converted to a
percentage of a year at the end of each fiscal year.

Service credit for each fiscal year is combined to
arrive at total service credit.

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

CalPERS PRA #1577 001767
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FULL TIME SERVICE CREDIT

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

MAXIMUM SERVICE CREDIT AMOUNT REPORTING FREQUENGCY

Monthly Pay Rate* Hourly Pay Rate* Daily Pay Rate*

1.000 month 160 to 184 hours™ 20 1o 23 days™ |MONTHLY (12 pay periods per year)
.500 month 80 to 86 hours™™ 10 to 12 days™ | SEMI-MONTHLY (24 pay periods per year)
462 month 80 hours 10 days BI-WEEKLY (26 pay periods per year)
.923 month 160 hours 20 days QUADRI-WEEKLY (13 pay periods per year)

*  Pay rate should not fluctuate, unless the member receives a pay raise or is demoted.
** Since monthly and semi-monthly service periods vary, the maximurm hours and days will fluctuate. The hours and days shown here
represent the highest amounts which could ever be reported for that frequency.

FULL TIME SERVICE CREDIT
- EXAMPLES/PER PAY PERIOD

{IONTHLY SERVIGE GREDIT (EARNINGS - PAYRATE = SERVICE CREDID
Pay rate* Maximum Creditable Service

Monthly = 1.000 month

Hourly = 184 hours

Daily = 23 days

[T e e A T wge Rl
Q000000 | Apards B\ Tacsol |95 90| of | [952:000| 1958 00 |0T00 5 = maonth
WY-00-0200 | PAKER (D Tovoet [05\971 0|04 [1 20| Ao 00 (0700 ; L 4o #3557 = 184 hours
deo-00-0a00| Luprer \DiE| Tavos | 059 0108) % lao | wmwiao|apolof 13557, | 050 = 23 days

If a pay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon each

pay rate. ‘

m;‘::‘:l‘\’:;:gs Ry giﬁam— »:\fu’;mme —r c:(:;g?&ae ms:::cs ?‘;‘e‘ﬁlc'nn c;;%;e ﬂl‘?f‘;{s ;:%a&%"‘s conpryo c« n C(_%% _‘:A%W‘ = 88 hOUfS
g00-00-0a0| PAKER _|AD| Toce | 05\ 0| 0d| 4 s 990,00 0760 Y y 797 = 98 hours
0000000 | BAKER GID| Tommt | 45197 (4 | ] AR 00| JisRios S0 ‘ i ls%o Y 8o el = 184 hours

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

Semi-Monthly Service Credit (Earnings - Payrate = Service Credit)
Pay rate* Maximum Creditable Service

Monthly = 500 month

Hourly = 96 hours

Daily = 12 days
ot-p0-com | ADANS B Paas 05 91 2 of | 1950iaa0 715 00\ 0t00i01! 6826 || /73 . |= 500 month
op-00-0000) PALER OD| TaR 19519 2 ot L 350 Moieo 9T J s 4 _mg3= 96 hours
200080000 (AR7TERD|&] Toa0)05\9 .08 Fo oo 080c0\lorecior 043t | | 950 = 12 days

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

| Q-co-nvos BAKER O Ao o5l ) s I k60 20 aplome D 4| z7y3= 40 hours
L-po-o0] BaKER LD Taodel (45|91 L 04 AR ooo| #8000 0780 L sl _236d= 96 hours

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

A separate unit code and work schedule code should be used to report earnings for employees whose duties are
based upon less than 40 hours per week.

Separate unit codes and work schedule codes should also be used to report employee earnings whose normal duties
are in excess of 40 hours per week. (Refer to Reporting “Premium Pay” under the Fair Labor Standards Act).

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

BI-WEEXLY SERVICE CREDIT (EARNINGS - PAY RATE = SERVICE CREDIT)
Pay rate* Maximum Creditable Service

Monthly = 462 month

Hourly = 80 hours

Daily = 10 days

Er Y T e T L | W e [l
Cp0-aea0| Ardmes Bl s \aB 2100 | A5Diao0| Fw e g0 4360 : = 462 month
dog-0-doo | P AD| 7m0 0619113 |l sd Foo a0 oo L w4 s875 = 80 hours
4000000 | SARTER |DE| 7062 | 05\% 3|08 | 45 00| Foo'cw |\omolol| a8 73| | osel | 0 | = 10 days

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

“ﬁ}:ﬁﬁkﬁ‘ :mx;\‘»‘./_é%étan \:g'uu NAME — C,o{u(??gp (:G!:;&Cf _F;:m.oo c?;& :{{z aﬁ}gﬁe _,531""3 Sims - ‘18 hOUI‘S
H H - UV
gos-co-o000 | PArER_|AD T |08\ 91l | it aso seleo Z = 32 hours
AYP00-000 | BAKER I 1D| TR 08 0 | K u dogi I co W v 85 8—O~h
) ours

QUADRI-WEEKLY SERVICE CREDIT (EARNINGS - PAY BATE = SERVICE CREDIT)

Pay rate* Maximum Creditable Service

Monthly = 923 month

Hourly = 160 hours

Daily = 20 days

lﬁ“fé‘xs :\;.); el YQZ‘J:;?(‘CEDW Al Mf:BCN SeAME - C%‘%?‘APGE - ;i’:‘:icf;:ﬁ:ﬂ CF!D:??E ;5_)‘(5 ;:\EE?!‘GRS ‘;Y (;;:;‘
ao-c0-2000| Aparts lple| s 09|91 6| o1 | /950 ccol Mo aploval el sasico| || 173 = 923 month
-t 0000 | DAKER 0D P0d0ca 0519 6ok 11 250 0000 o700 L. s sy w737] = 160 hours
000-00-d000 | CARTER |DE| 0 |95 |4(08| 70 ool Mud golomelol #7133 | %0 = 20 days

If a pay increase occurs in the same pay period, use separate payroll entries to reflect earnings based upon each

pay rate.
ot | DAKER \D 7o a5\ 9 T ]l k80| 1386 g0\ 2% i s #2587 = 120 hours
P0000-d0c0 | BarER |LID| TORIQB\F\ T\ 4R oo #8000 0700 ol e /. 230, = A0 hours

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

A separate unit coede and work schedule code- should be used o reporﬁ eammgs for employees i
Whose dutles are based upon less than 40 hours per Week L ,

Separate umt codes and work schedule codes should also be used to report employee earnings
Whose normal dutzes are in excess of 40 hours per week. (Refer to FLSA ovemme earnmgs}

ALWAYS USE THE FULL-TIME PAYRATE. THE PAYRATE SHOULD N OT CHAN GE EXCEPT WHEN
A PAY RAISE OR DEMOTION OCCURS.
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1

FULL-TIME SERVICE GREDIT—ELECTED OFFIGIALS

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

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

2) use contribution code 03 or 13; and.

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

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

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

FULL TIME SERVICE CREDIT-—ELECTED OFFICIAL
{MONTHLY REPORTING)
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FULL TIME SERVICE GREDIT—ELECTED OFFICIAL
(OTHER THAN MONTHLY REPORTING)
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*12 ENTRIES PER YEAR ARE REPORTED EVEN THOUGH YOUR PAY PERIODS MAY BE
BI-WEEKLY OR SEMI-MONTHLY.
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SCHOOL MEMBER PAY RATES

Report school members to CalPERS using the actual
rate of pay at which they are hired, i.e., hourly, daily,
monthly. Do not convert an hourly or daily pay rate to
a monthly equivalent, as this could result in incorrect
final benefits for the member,

SCHOOL MEMBERS—REPORTING EQUAL
PAYMENTS "

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

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

1. Determine the total hours the employee will
work during the school year.

s\

. Add vacation and holiday hours.

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

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

5. Report the amount calculated in No. 4 in the
“Member Earnings” column of the payroll
listing. Docks, terminations prior to the end of
the school year, etc., would alter earnings
accordingly.

REDUCED WORKTIME PROGRAM FOR
CLASSIFIED SCHOOL MEMBERS

Certain classified school district members may enter
a reduced worktime program without loss of
retirement credit, if the governing board of a school
district or community college district elects to
establish regulations to implement such a program
(Sections 45139 and 88038 of the Education Code and
Section 20819 of the Government Code).

The minimum requirements for such a program are:
1. Eligible employees must be at least 55 years old;

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

3. Transfer lo reduced worktime is optional to the
employee and termination requires employee
and employer consent;

4. Salary shall be a pro-rata share of the active
salary and no benefit entitlements shall be lost,
including health, survivor and disability benefits,
and retirement;

5. The minimum part-time employment level must
be 50% of the employee’s previous full-time
employment;

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

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

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

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

The FLSA determines at what point premium pay
must be paid to employees. However, “premium pay”

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

time under the FLSA is not the same as overtime as will receive the correct service credit.
defined by the Retirement Law, California
Government Code Section 20025.2 defines overtime
for retirement purposes as . . . the aggregate service
performed by an employee . . . in excess of the hours

of work considered normal for employees on a full-

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

time basis ...”. d
compensation.
] R e R el | & | ES o] SR W e
o0 c0-2000 Galde i alg| Twoo | oslselolor 12650 ool 2650 o |or00|o1] 238150 243
po.ao-cood Golden. P8l raooloske] dor] aslico| Ggiiolosola] §%5a

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

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

n%? m:““g“ ’:."mnmp vl Her w:‘a’ﬁ.ﬁ?;"% ’{?;" Wéﬁ L %%Wm’%‘ m':g: #%
o000 Qe Cook  iBld 7901 (05186 HOH 9 Yol 10a3igglowoled G2 {13 540
0. 00X Cook  BlCI 7400/ 05 Be|1i09] 27 #aol 27)42lo90006] 2 47

E]

Report the regular hourly pay rate and the corresponding earnings in one entry. Report the “premium pay”
hourly pay rate and the corresponding earnings in another entry.

| g e e mla ] & | m el el B e
a0 060 Cook. Bl mcoiiosle lalodl 9 it4c] 908 184] oseder] 27 120 540
coo-co-aop| Cook.  Ble| oo losiglaion! 1z ol w2 12¢]0%adot] T 4o 540
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This Section describes the four basic methods of
reporting payroll to PERS—pre-list, Payroll Reporting
System (Personal Computer), diskette (format 1 only),
and magnetic tape—and explains how to complete
the various forms involved in the reporting process.

CHANGING REPORTING METHOD

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

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

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

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

SUBMITTING MULTIPLE REPORTS

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

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

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

Agencies who report via pre-list method will see two
columns on the Payroll Listing (MEM-6254) to be
used for this purpose. Agencies who report via
computerized methods will see the fields in the
record formats, and columns on the hardcopy payroll
listing to be used for this purpose.

CalPERS PRA #1577 001775
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The pre-list method is a manual method of reporting
payroll to CalPERS for employers who do not have
access to data processing equipment. With this
method, CalPERS stores the latest payroll
transactions received from an employer and prepares
a detailed list of the information on a Payroll Listing,
form PERS-MEM-625A. This pre-list is mailed to the
employer for use in preparing the payroll for the next
service period.

The updated pre-list is combined with a completed
Summary Report, Member and Employer
Contributions (ACC-626), the remittance, and mailed
to CalPERS (P.O. BOX 1982).

The components of the predist method are:
1. Payroll Listing—PERS-MEM-625A (pre-list).

2. Summary Report, Member and Erﬁployer
Contributions—PERS-ACC-626,

3. Remittance payable to CalPERS.

REPORTING DEADLINES, ADMINISTRATIVE AND
DELINQUENGY CHARGES

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

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

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

To avoid being delinquent, an employer may need to
submit the contributions in advance of the pre-list.
This “advance payment” is explained and illustrated
in Section 3. The amount of the advance payment
may be based on either the current payroll due or the
last payroll subimitted to CalPERS. Making an
advance payment will enable the agency te avoid
delinquency (interest) charges, but administrative
charges may still be levied.

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

NOTE: CalPERS may grant fime extensions
and/or waive delinquency or
administrative charges under certain
conditions. See: ALL REPORTING
METHODS; Time Extensions and
Waiver.
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PURPOSE:

The Payroli Listing (PERS-MEM-6254) provides
employers who report by the pre-list method with the
latest payroll information in CalPERS files. The
employer manually updates the data on the listing
and returns it to CalPERS as the payroll report for the
current service period.

WHEN T0 COMPLETE:

Update and return the predist Payroll Listing to
CalPERS each service period. Failure to comply
within the specified time period will resuit in
administrative and/or delinquency charges.

SPEGIAL INSTRUCTIONS:

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

2. The office code and batch number in the upper
left hand corner of the Payroll Listing are
assigned by CalPERS for identification purposes.
Please do not change either of these items or
combine pages of listings with different batch
numbers or office codes in a single report.

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

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

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

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

7. For basic information on each ifem used in a
payroll entry, see: “PAYROLL REPORTING
ELEMENTS” in this manual.

8. BURST THE PAYROLL REPORT, AND SUBMIT
THE PAGES IN NUMERICAL ORDER WITH
THE SUMMARY WORKSHEET PAGE LAST.
The Summary Report (ACC-626) is attached to
the front of the entire payroll.
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CalPERS PRA #1577 001778
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PAYROLL LISTING—PRE-LIST

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

[ EMPLOYER SERVICE PERIOD: | SERWCEPERICO TYPECOOES |
;20000 ©f 94 0!
i LODE MONTN] YEAS (TYRE]

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

Do not assign a reference number; CalPERS assigns.

EXAMPLE — ADDITION:
; 000-00-0000 Grigwold 4 v 70001 ! O 142350 9006|1350 (00 0700101 47:2812 ool (73 | (00 (U 4725

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

modification by CalPERS.
EXAMPLE — CHANGE:
0g10_| coo-00-a00e]Ackerman | Tic] 75001 01 | 13801000 1380100 |osoo o1 | 6210 2000 1173
000-00-0000[ESTES  |R|P| 75001 o1 | BETEE] SRS (oo for | BB (2100 1173
0012 | oco-00-0000[SETZER  |A|T 75001 01 | 13801000 138000 |0900 01 | 6210 |2 100 |173
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4. Delete payroll entries which do not apply to the current service pericd. Make a deletion by drawing a single
line through all the printed data. Do not line out too heavily as the data must be visible for deletion by CalPERS.

EXAMPLE — DELETION:

0004 | 000-00-0000! MC CULLEY | ¥ Mi70001 011 14821600} 1482:00 {0700101| 5187 12:00 | 1731100 111 5187
0005 | 000-00-0000j OCONNOR 1P| A{70031 Ol | 2100iC00| 2100:00 [0700/01} 7350 {2:08 | 1731100 {11 7350
5086—-060-~85-8855-OWEN- H—76681 8119580081 350H 86T EP MO8 25 T2 IBe T30 6815

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

EXAMPLE:
MEMBER {NORAAL ADDITIONAL FURvIVOR TAX DEFERRED
EARNINGS CONTRIBUTIGNS CONTRIBUTIONS | CONTRIBUTIONS|  CONTRIBUTEONS
HI60 {87-&-0 R 7BZ 4
UNIT 200 TOFAL 487558 8% 6.0 BE3-15-

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

02, 03, 04,05, and 06.

“Additional Contributions” is the total of column 11 entries that use coniribution codes 08 and 09.
“Survivor Contributions” is ;ﬂﬁe total of column 12.

“Tax Deferred Member Conﬁ’ibutions” isthe ’total of all column 16 entries.

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

amounts.

EXAMNPLE: : L | peonsm
T e B e - N

X RS R L P e %

00 B8 2 ] e ey

b, 6.3

—1 1=
e wam
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See: SELECTING AND REPORTING CONTRIBUTION CODES to determine the Contribution Code (Item No.
10 or 15) before making the pre-list addition.

1 Reference Number Leave this item blank. CalPERS will assign a reference
' number to this entry.

2 Social Security Number Enter the member’s 9-digit Social Security number. Verify the
number with the Member Action Request (MSD-1) when
reporting a member for the first time.

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

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

Coverage group is not used with Contribution Codes 08 and 09.

5 Service Period Enter this item only when reporting a non-current entry. When
applicable, enter the 5-digit service period for which the entry
is being reported— 2-digit month, last 2 digits of year, and 1-
digit type code.
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NOTE: When using Contribution Codes 02, 12, 04, 08 or 09, the followihg i,tems maust be blank or zero:

No. 6 Pay Code

No. 7 Pay Rate

No. 8 Member Earnings

No. 9 Contribution Rate
No. 12 Surviver Contribution

6 Pay Code
7 Pay Rate

Enter the 2-digit pay code from the list at the top of the form.

Enter the pay rate corresponding to the pay code shown in

Item No. 6.

Show the pay rate with three digits after the decimal.

Examples:

Hourly pay rate = $5.70 %

Hourly pay rate = $6.50

Monthly pay rate = $600.00

Daily pay rate = 545.00

Misc. pay rate = $79.27

ENTER:
5 7 0
ENTER:
6 5 0
ENTER:
§ 0 O 0 0
ENTER:
4 5 0 0
ENTER:
79 2 7
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PAYRCRL USTING FOR PUBLIC EMPLOVEES' RETIREMENT SYSTEM
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i1

Member Earnings

Contribution Rate

Normal Member
Contribution Code

Normal Member
Contribution
Amount

Enter the member’s earnings for this entry. To report a negative
amount, enfer a minus sign () to the left of the earnings or brackets

(I 1) around the earnings.
Example:

— 1 3 50

00 or

[ 13 50]0 0]

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

ENTER:
0 7 0 0

Contribution rate = 7%

Enter the appropriate 2-digit code for the entry if the employee is paying
any portion of the contributions and the contributions are not fax-
deferred. The contribution codes are shown on the top of the form.

Enter the amount of member contributions for this entry which the
employee is paying and the contributions are not tax deferred. Refer to
BASIC CONTRIBUTION CALCULATION, in this manual, for
instructions on how to calculate contribution amount.

To report a negative amount, enter the minus sign () to the left of
contribution amount or brackets (] 1) around contribution amount.
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12 Survivor Countribution Enter the appropriate amount, when the member is covered by
the 1959 Survivor Benefit.
Reporiing Gonirihation Each
Frequency Service Pariod
MONIRUY ..o e e et er e aeene $2.00
Semi-mMonthly .o 1.00
Bi-monthly ..ooovcri s .93
Quadri-weekly .........cciini e 1.86

To report a negative amount, enter a minus sign () to the left
of survivor contribution or brackets ({ 1) around survivor
contribution.

NOTE: When using Contribution Codes 02, 12, 04, 05,
15, 06, 16, 08, and (09, the survivor contribution
must be blank or zero. '
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| . -
PAYROLL LISTING FOR PUBLIC EMPMLOYEES' RETIREMENT BYSTEM

SOHTRBUTION COOES
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13 Work Schedule Code Enter the 3-digit code which identifies the work base the employer
considers to be average fulltime employment for employees in the
same group.

When the pay code is 01, report the number of hours per month.
Example: ENTER:
173 hours per month— 17 3

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

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

4.5 days per week - C 4 5

Work schedule code should enly be present with Contribution Codes
01, 11, 03, or 13.

For further information on work schedule code see: PAYROLL
REPORTING ELEMENTS; Work Schedule Code, in this mannal.

i4 Unit Code Unit codes are used by the employer to identify employees within
payroll units or employee groups. This 3-digit code is optional for all
employers except county schools. County schools must use the 3-digit
code found in the Coverage Key.
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PAYAOLL USTING FOR PUBLIC EMPLOYEES" RETIREMENT SYETEM
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15 Tax Deferred Member
Contributions Code

16 Tax Deferred Member
Contributions Amount

Enter the appropriate 2-digit code for the entry if the
member’s contributions are being paid by the employer or if
the contributions are tax-deferred (employer pick-up). The
contribution codes are shown at the top of the form.

Enter the amount of employer paid member contributions or
tax-deferred member contributions for this entry. Refer to:
BASIC CONTRIBUTION CALCULATION for instructions on
how to calculate contribution amount.

To report a negative amount, enter a minus sign (-) to the left
of contribution amount or brackets ([ 1) around the amount.
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PURPOSE: , SPEGIAL INSTRUCTIONS:

A modified pre-list should be requested anytime 75% 1. Request the appropriate version by telephoning
or more of the member earnings, contribution or writing to the Information Processing Ui,
amounts and/or pay rate entries will be changed for a Section 863,

service period. The modified prelist is a Payroll ) o )

Listing (MEM-6254) with certain columns left blank 2. The pay rate (Modified A only), earnings and

contributions must be entered for every .

to accommodate those changes. . . .
transaction being reported even if there was no

WHEN TD COMPLETE: change from the previous service period.

"The “Modified A” should be used only when 75% or 3. The instructions which apply to adding, changing,
more of the pay rate, earnings, and contributions will or deleting a payroll transaction and

change. The “Modified B” should be used only when accumulating totals for the regular Payroll

75% or more of the earnings and contributions will Listing apply to the modified listings as well.
change. However, when changing an entry it is not

necessary to circle the reference number.,

4. Return the original MEM-6254, including the .
Summary Worksheet page, and keep the yellow
copy for your records.

ai

. Burst the payroll report and submit the pages in
numerical order with the summary worksheet
page last. The Suramary Report (ACC-626) is
attached to the front of the entire payroll.
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PAYROLL REPORTING SYSTEM-—PERSONAL GOMPUTER METHOD

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

INSTRUCTIONS FOR GOMPLETION

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

Are you béginning a new payroll? (Y/N)

(If so, all on_e-~time records will now be deleted;
all other records will be given the current period.)

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

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

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

The following will then appear on your screen:

Please enter the
new service period - Month: Year: Type:

The system will check for a valid month and period type. It will then compare the data you have entered for the
new payroll report against the report already on file to make sure that you have entered a new service period. If
your new entry matches the period already on file and neither report is a special payroll, a message will inform
you of this and you will again be prompted as to whether you are beginning a new payroll report. If your entry
does not match the period on file or one of the reports is a special payroll, the data will be accepted; all one time
records will then be deleted and all remaining records will receive the new service period. The date that you
begin the new payroll report will also be entered into the control record.

CalPERS PRA #1577 001792

HHHH-1791



Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 42 of 241

YOUR FIRST TIME THROUGH

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

payroll you are about to prepare.
The service period type must be between 0 and 7 inclusive.

The system menu will now appear on your screen.

CalPERS Payroll Reporting
’ Release 2.0

Contrel Information
Add
Edit/Delete

Mass Update

1

Pack File

#

Qutput Listing
Diskette for CalPERS

Quit

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

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

The control record appears in two screens. The first screen contains the employer name and code, unit code,

current service period, file creation date, and office code.

FIRST CONTROL

Employer Name:
Employer Code:

Unit Code: 000

Current Service Period -~ Month:
01158

Creation Date {(MMDDY):

Office Code: 000

12

Year: 87 Type: 1

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

the first unit code only.

When you press “Enter” on the last field or press “PgDn” from any field, the second screen of the control record

will appear as shown on the following page.
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Coverage Groups: Employer Rates:

1. | 1. 0.00000

2 2. 0.00000

3. 3. 0.00000 ‘
4. 4. 0.00000

5. 5. 0.00000

6. 6. 0.00000

7. 7. 0.00000

8. 8. 0.00000

2. 9. 0.00000
10. 10. 0.00000

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

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

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

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

Adding Record Neo. 1

Employer Code: 1450 © Social Security #: — —

Last Name: First Init.: Middle Init.:
Coverage Group: Service Period - Month: 12 Yr.: 87 Tyvpe: 1
Pay Code: Pay Rate: 0.000 Member Earnings: 0.00
Member Coniribution - Code: Rate: . Amount : 0.00
Survivoy Contribution: .00

Work Schedule Code: Unit Ccde: 040

Tax~Deferred Member Contributions - (ode: Amount s 3.00

The same reporting requirements and relationships apply here as for a Pre-list.

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

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

Ifyou press “Y” (Yes), you will be asked whether this is a one time record. Most of your records will probably be
for normal current contributions {codes 01 and 11 or 06 and 16) which will be used every period; these would
not be one time records. All other codes will probably be one time records; i.e., you will not need them the next
payroll period. These one time records will be deleted when you begin a payroll report for a new service period.

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

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

EDITING SPECIFIC MEMBERS

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

The system will search through the index for the first
record for that member. If it does not find one it will
tell you that no such record exists, and to press any
key to continue. You will then be given the choice of
whether to edit another member’s 1'ecord (s) or
return to the main menu, '

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

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

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

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

SKIP: This will bring up the next record for this
same member, if another record exists. Otherwise,
you will be asked if you would like to edit another
member’s records. If so, you will be prompted for

another last name and social security number.
Otherwise, you will return to the main menu.

PERFORMING A MASS UPDATE ON THE FILE

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

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

In addition to using “Skip” to scroll through the file,
your “PgUp” and “Pgln” keys will allow you to move
backward and forward through the records.

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

PACKING THE FILE

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

When you think you have the file updated and you
want a listing to proofread or you are ready to print a
final listing to be sent to CalPERS, select the “Output
Listing” option from the main menu. You will be
prompted to put wide paper in your printer and set it
to top of form, then press a key when you are ready
to print. If you have a narrow carriage printer, you
can set it to condensed print before printing and the
report will then fit on 8,5" paper. This is all you have
to do; the report will be printed with a summary page
at the end. You will then be returned to the menu.

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

PREPARING THE FINAL LISTING AND DISKETTE
FOR PERS

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

If there are, the following message will appear:
File contains records marked for deletion.
These records will now be deleted.

Press Enter to continue or Esc to quit.

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

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

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

QUITTING THE PAYROLL REPORTING SYSTEM

When you select “Quit” from the main menu, you will
be asked whether you want to back up the payroll
database before you exit the system. If you do (and it
is strongly recommended that you do so), insert a
blank formatted diskette in drive A (or drive B for the
floppy disk version) and press any key to begin. The
system will copy the payroll file and the index onto
the diskette, then quit to DOS.

CalPERS PRA #1577 001798
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EXTERNAL DISKETTE LABEL

An external diskette label is required so that CalPERS can identify and properly handle your agency's diskette.
For external labeling use the temporary identification labels that are designed for diskettes. The external label
may be placed either on the diskette or on the protective envelope. If you choose to put the external label on the
diskette, please affix it next to the permanent label as shown below, being careful not to cover the index hole.

Permanent
Diskette
Label

Temporary Identification Labet

@ index Hole

S
U

Temporary ldentification Label

No Permanent Labet Nesded

If you use the protective envelope for external labeling, be sure the permanent label on the diskette has
identification (i.e., employer code) so that the diskette will be placed in the proper envelope and returned to your

agency.

CalPERS PRA #1577 001799
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EXTERNAL DISKETTE LABEL

EMPLOYER CODE _A  OFFICE CODE B
SERVICE PERIOD
FILE CREATION DATE
PREPARED BY

o Jo

A Employer Code Enter the 4-digit employer code that CalPERS has assigned to
your agency.

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

B Office Code Enter the 3-digit office code only if your agency submits

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

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

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

V) File Creation Date Enter the date the file was created (the date is on the control
: record).

E Prepared By Enter the initials of the person responsible for external
labeling.

CalPERS PRA #1577 001800
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Diskette (format 1 only) and magnetic tape methods
are the preferred way of reporting payroll to
CalPERS. Employers using these methods submit
their own diskette or magnetic tape each service
period with payroll data written in the prescribed
format. CalPERS will return the diskette or tape to
the employer after the information is processed .

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

The diskette or magnetic tape, hard copy list and
Supplemental Forms are combined with 2 Summary
Report, Member and Employer Contributions (ACC-

626) and the remittance, and mailed to CalPERS, P.O.

BOX 1982, Sacramento, CA 95808-1982. If the
diskette or magnetic tape is packaged and mailed

separately from the remittance, use P.O. BOX 942703,

NOTE: To ensure the readability of data on
. diskettes, follow your diskette

handling instructions including use of
the recommended protective shipping
carton. Diskettes that are damaged or
unreadable because of improper
handling or mailing by the agenicy
may not be accepted and will need to
be resubmitted. SN

The components of the diskette and magnetic tape
methods are:

1. Diskette or magnetic tape
2. Hard copy list of diskette or tape report

3. Supplemental Payroll Reporting Form—PERS-
MEM-624 (when necessary)

4. Summary Report, Member and Employer
Contributions—PERS-ACC-626

(2}

. Remittance made payable to CalPERS

REPORTING DEADLINES, ADMINISTRATIVE AND
DELINQUENCY CHARGES

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

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

Sometimes correcting a returned payroll requires the
agency to make program changes. When this
happens, CalPERS will retain the hard copy payroll
list. If a corrected tape or diskette is not returned
within the allotted time, CalPERS will key enter the
information from the payroll hard copy and charge §
.80 per line. Timely processing will help ensure that
members receive proper service credit and interest at
the time it is earned.

CalPERS PRA #1577 001801
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Member and employer contributions must be NOTE: CalPERS may ¢ fime extensions

recetved in the CalPERS Sacramento office within 15
calendar days after the close of a service period. If an
employer fails to pay at least 90 percent of the
contributions within the prescribed time frame, a
delinguency charge (interest on late monies) will be
assessed on the amount outstanding from the date
the contributions were due to the date they were
actually received. The interest rate used will be the
rate CalPERS earns on short term investments.

and/or waive delinquency charges
under certain conditions.

To avoid being delinquent, an employer may find it
necessary to submit the contributions in advance of
the payroll. This is called “advance payment.”
Making an advance payment will enable the agency
to avoid delinquency charges, but administrative
charges may still be levied.

CalPERS PRA #1577 001802
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DATA PROCESSING SPECIFICATIONS—DISKETTE 5%." AND 3'/2"

—Diskettes must be in ASCII format.
—Files must be named “PERSFILE. TXT".

—Record length must be 96 characters, with a carriage return and line feed at the end of each record.
—A control record is required at the beginning of the detail and at the end.

—The Record Formats are shown in this section of the manual, along with the print layout for the payroll listing.

Permanent Temporary ldentification Label
Diskette
Label

Temporary ldentification Label
@ Index Hole Mo Permanent Label Needed

®
U

If you use the protective envelope for external labeling, be sure the permanent label on the diskette has identification
(i.e., employer code) so that the diskette will be placed in the proper envelope and returned to your agency.

CalPERS PRA #1577 001803
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DATA PROCESSING SPECIFICATIONS-DISKETTE (CONTINUED)

The external diskette Jabel should appear as foliows:

EXTERNAL DISKETTE LABEL
EMPLOYER CODE A OFFICECODE B
SERVICE PERIOD C_
RECORD COUNT D
PREPARED BY E

A Employer Code Enter the 4-digit employer code that CalPERS has assigned to
your agency.

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

B Office Code Enter the 3-digit office code only if your agency submits
multiple payrolls (same employer code) for the same service
period (same type code). The office code is assigned by
CalPERS to differentiate these multiple reports.

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

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

D Record Count Enter the total count of records on the diskette. This count
should equal the total record count on your final control record
{trailer record). This count enables CalPERS to verify that all
records have been read.

E Prepared By Enter the initials of the person responsible for external
labeling.

CalPERS PRA #1577 001804
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DATA PROCESSING SPECIFICATIONS —MAGNETIC TAPE

—Submit nine-track tape or 3480 cartridge.

—Preferred tape density is 6250 BPL
—EBCDIC must be the recording mode.
—Record length must be 96 characters.

~—Block size is 10 records per block. Other block sizes are acceptable, provided the block size information is on
file with CalPERS. (CalPERS will not attempt to process tapes with unknown block sizes.)

—The tape should contain no internal label.

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

—If the final control record does not fill the block, complete the block with records containing all ‘nines’ (9).
~—A terminating tape mark (TM) is réquired as the final item on the tape.

—The record formats for the tape are shown in this section of the manual, along with the print layout for the
payroll listing.

CalPERS PRA #1577 001805
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EXTERNAL TAPE LABEL

An external tape label is required so that CalPERS can identify and properly process your agency’s magnetic
tape, The external label should appear zs follows:

EXTERNAL TAPE LABEL
EMPLOYERCODE A
OFFICECODE B

DEN c_ BLOCKSIZE D _
RECORD COUNT _E
SERVICE PERIOD _F

CREATIONDATE G PREPAREDBY  H

COMMENTS i

Employer Cods Enter the 4-digit employer code that CalPERS has assigned to your agency.

B Office Code Enter a 3-digit office code only if your agency submits multiple payrolls
- (same employer code) for the same service period (same type code).
The office code is assigned by CalPERS to differentiate these multiple

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

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

E Record Count Enter the total count of records on the tape. This count should equal the
total record count on your final control record (trailer record). This
count enables CalPERS to verify that all records have been read.

F Service Period -Enter the 5-digit service period for which the tape is being submitted: 2-
{MMYYT) " digit month, last 2 digits of year, and 1-digit type code.

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

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

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

H Propared By Enter the initials of the person responsible for external labeling.
i Comments Left blank for your use.

CalPERS PRA #1577 001806
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DATA PROGESSING SPECIFICATIONS—DISKETTE AND TAPE METHODS

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

NEGATIVE VALUES FOR DISKETTE OR MAGNETIC TAPE

DISKETTE OR 9-TRACK TAPE
EBCDIC

VALUE CHABACTER BINARY HEX
-0 } 1101 0000 DO
—1 J 1101 0001 D1
—2 K 1101 0010 D2
- L 1101 0011 D3
e M 1101 0100 D4
B N 1101 0101 D5
e B 0 1101 0110 D6
— P 1101 0111 D7
e 8 Q 1101 1000 D8
G R 1101 1001 D9

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

01 215107010

50 51 52 53 54 55 56

Monetary fields are:

Field Position
Pay RALE ..o orreer i reiset e ener vt sre et st et e asasatesaner s enenessnas seasnsnerasansssessssrestosasentsrasnssssasnts rssssnssinsnsonsarerssasasns somsarersrarans 42-49
MEMBET FAIMIIES coecrivireriecenivesierrseiernsrssssssesssessssssestssasessassrtesssarsessasnsnstesasasnssesasesssssrssesssarssasaseneassssnssssonsasssssssasnsans 50-56
Member Normal ContriDution AMOUIIT .o ceiriis e caeesstvr e asessessomes cssrseasrasssaeseneresenasseemessnsnsnensssren 57-62
SUIVIVOT CONTITDULON wevitienivievccviriieesvis rasessinisaessssasssssesessassisssssssssssasassensssesssorarsssssorsneasamesesaeensansssessmmsssssannsconnenensns 69-71
Tax Deferred Member COnITBULION ..o it e stesiee s e ees e e cesesasesseseseaessosssonsreveresnseressssarsesnere 75-80

CalPERS PRA #1577 001807
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DISKETTE-~
DOCUMENT FLOW DIAGRAM
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REPORTING ADDRESSES BY MAGNETIC TAPE FOR ANNUAL STATEMENTS

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

In order to have the addresses printed on statements, the address tape should reach the System prior to August
1st. The tape label should state that it is an address tape. Mail the tape to Information Processing Unit, P.O. Box
942704, Sacramento, CA 94229-2704. '

Address Record
1 - 9 Social Security Number

10 - 13 Employer Code
14 - 19 Employee Number
20 - 31 Name (optional)
32 - 61 Address—liine 1 .
62 - 91 Address—line 2
92 - 121 Address-—line!B

122 - 150 Address—line 4

151 - 152  152nd position of record must be blank

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

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

CalPERS PRA #1577 001810
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REGORD FORMATS FIRST CONTROL RECORD
Field Alpha
Position Size Field Name Numeric
1 1 Record 1.D. N
2-5 4 Employer Code N
6-8 3 Unit Code N
9-17 9 Filler. N
18- 19 2 Service Period Month N
*20- 21 2 Service Period Year N
22 1 Service Period Type Code N
23 - 34 12 Identifier AN
35-39 5 Creation Date (MMDDY) N
40 - 42 3 Office Code N
**43 1 Special Indicator N
44 - 96 53 Unused AN
RECORD DESCRIPTION
Field Alpha
Position Size Field Name Numeric
1 1 Record L.D. N
25 4 Employer Code N
6-8 3 Unit Code N
9-17 9 Social Security Number N
18-19 2 Service Period Month N
20-21 2 Service Period Year N
22 1 Service Period Type Code N
23-32 10 Last Name AN
33 1 First Initial AN
34 1 Middie Initiat AN
35-39 5 Coverage Group N
40-41 2 Pay Code N
42-49 8 Pay Rate N
50-56 7 Member Earnings N
57-62 6 Member Normal N
Contribution Amount
63-64 2 Member Normal N
Contribution Code
65-68 4 Contribution Rate N
69-71 3 Survivor Contribution N
72-74 3 Work Schedule Code N
75-80 6 Tax Deferred Member N
Contribution Amount
81-82 2 Tax Deferred Member N
Contribution Code
83-96 14 Unused

*  Service period on first control record must be the current period being reported.
** Special indicator is used to indicate “this payroll is a special payroll” constant value = 0 for normal payroil or 1 for special payroll.

Cobol
Picture

Constant
Value
9 “0”
9(4)
2(3)
9(9) All Zeros
99
99
9
X(12) "CONT. PAYROLL”
9(5)
9(3)
g

X(53) All Spaces

Cobol Constant
Picture Value
9 497
9(4)
8(3)
9(9)
99
99
9
X(10)
X
X
a(5)
99
59(5)V999
S9(5)Va9
59(4)Va9

99

V9999
S9vag
9(3)
S9(4)V99

99

CalPERS PRA #1577 001811
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RECORD FORMATS—CONTINUED -

LAST CONTROL RECORD

Field Alpha Cobol Constant
Pesitian Size Field Name Numeric Picture Value
1 1 Record I.D. N 9 “9r
2-5 4  Employer Code N 9(4)
6-8 3 Unit Code N 9(3)
9-17 9 Filler N 9(9) All Nines
*18-19 2 Service Period Month N Q9
*20-21 2 Service Period Year N 99
*22 1 Service Period Type Code N 9
23-34 12 Filler AN X{(12) *TRAIL RECORD”
35-39 5 Total Record Count N 5(5) T
40-96 57 Unused AN X(57) All Spaces

*  Service peried on last control record must Be the current period being reported.
1t Total Count of Contribution Detail Records,

CalPERS PRA #1577 001812
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PURPOSE: ' 4. Include the headings shown on page 3.81 on
every page of the payroll listing.

The payroll listing is a hard copy print-out of the )
transactions reported on the diskette or maguetic . Allow one inch margins at the top and bottom of
tape. It is used along with the diskette or tape to each page.

process the payroll for a particular service period.

[

6. When unit codes are used, include totals by unit
WHEN TO COMPLETE: as well as by page.

7. The final page must have overall totals. The

Print the payroll listing each time a diskeite or E 5
totals MUST agree with those on the Summary

magnetic tape is prepared for submifing payroll

transactions to CalPERS. . Report, Member and Employer Contributions
{ACC-626) UNLESS a Supplemental Payroll
SPECIAL INSTRUGTIDNS: Reporting Form (MEM-624) is used. In the latter
case, these totals should be carried to the
1. The information shown on the payroll listing Supplemental Form where they would be
must agree with the information on the diskette adjusted.
or magnetic tape, Do not make manual changes
to the payroll listing; use a Supplemental Payroll 8. BURST THE PAYROLL LISTING BEFORE
Reporting Form (MEM-624) for this purpose. SUBMITTING IT TO CalPERS.

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

3. The payroll listing should be printed on standard
stock computer paper 14" to 147" by 11". The
listing may be printed with the paper turned
vertically or horizontally. The paper may range
in weight from 14 to 20 pounds. The payroll
listing may be printed on 8%" X 11" paper subject
to prior approval by CalPERS. The listing should
be printed on one side only. Frout to back
copies will be returned and may be subject to
administrative charges.

CalPERS PRA #1577 001813
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STATE OF CALIFGRRIA

PAYROLL LISTING FOR PUBLIC EMPLOYEES® RETTREMENT SYSTEM

EMPLGYER CODE OGO0 OFFICH CODE 010 DATE PRINTED 08/3%1/83
CURRENT SERVICE PERIOD 08-85-0

50CYAL MEMBER NAME COVER SERVICE P PRY MEMBER MEMBER NORMAL SURV  WORK  ONIT TAX DEF MEW*
SECURITY GROUP BERIOD /  RATE EARNING  CONTRIBUTIONS CNTB SCHD CGDE CONTRIBUTIONS

HUMBER LAST FoM MO YR T C RATE CC  AMCUNT  AMT. CODE 0 AMOGRD
00G-C0-0000  AYALA G 7000t C8 85 0 &1 1232.000 Q706 Ot 43.12 2.00 1713 100 11 45,12
000~00-200¢  DCNALDSOY H R TOC0T 08 85 0 01 1025.000 ame ot 35.87 2.00 173 100 11 35.88
000-C0-0000  JENSON BT 70001 08 B5 0 0f 1550.000 1850.0G 0700 OY  54.25  2.00 173 10D 11 54.25
000-C0~-0000  JENSOGR PF 70001 C7 85 ¢ Q2 .27 100 12 3.28
000~C0~0000 OWER T A 7000t C8 85 0 04 5.500 68,00 0700 0! 33.88 2.00 400 100 11 3% .88
00C-20~J00C  PELTIER ER 7000} 08 83 0 0! 850.000  850.00 4700 01 29.7%  2.00 173 100 11 29,75
0UU-00-0000  PRLTIER B8 70001 08 850 04 15.00 100
000~00-0000  RAMOS b 70001 OB 85 & Ot 1550.000 1%16.0C 0700 Ot 5%.06 2.00 173 100 11 535 .08 )
020~00~0000  SHIMADA F B 70001 8 85 0 01 18%G.000 1890.00 G700 1 2.00 173 100 11 66.1%
020-C0-DG00  STCFFLE T L 70001 C8 85 D Cf  1450.000 1450.0C Q706 Ot 2.00 173 100 i 5075
020-C0-0000 TYSON [V A 7000t C8 85 0 01 1232.000 875.00 0700 M 2.00 173 100 1 30.63

000t 08 &5 93] §50.000  9H0.00 070G O 2.00 173 100G i 33.25

020~00~0000  UMEDA

00(-L0~-00C0  UMEDA c 70001 07 85 0 0 950,000 125,00 0700 03 173 100 13 4.38
000000000  YOUNC J G 70001 28 85 0 04 4.850 853,60 O700 01 2.00 400 100 iR 20.88
000-00-0000 YUEN FT 70001 €8 85 0 £t 1284.000 1284.0C 0700 Of 2.00 173 100 " 44.94
MEMBER NOKRMAL ADDITIONAL SURVIVOR TAX DEF MEM
EARNINGS CONTRIRUTIONS  CONTRIBUPION  CORTRIBUTION  CONTRIBUTIONS
UNIT 100 TOTAL 14568.60 528.15% 24.00 Si3.2
000-~C0-0C00 AKERMAN T C 75007 OG8 850 01 1380.000 1380.00 090¢ Ot 62.10 2.00 173 200 1 62.10
C0G~C0-0000  BEEMAN J 75001 08 850 01 1460.000 1450.00 0900 01 65.70  2.00 173 200 11 65.70
M0-00-0000  BRADSHAW H A 75001 08 83 0 01 1650.000 1650.00 0350C Of  T4.2%  2.00 17y 200 i 74.25
000-00-0000  COTTON T L 75Q0T 68 A3 0 01 285,000 2185.00 090G 01 9H.32 2,00 173 206 it 98,33
000-00-0000 ESTES RPOT5001 €8 850 0Of 1310.000 1310.00 090¢ O 58.95  2.00 173 200 1 58.9%5 -
000~-0O~00CO  TART S H 7500t C8 g5 0 01 1€95.000 1895.00 0506 Ot 85,27 2,00 173 200 11 a5.28
000~00~0000  HART 3R 7500t 7 85 0 Ot 1895,000  4&00.0C 9%0CC 05 27.00 200 15 27.00
000~00~0000 KOVEX DL 7300 08 85 5 01 1380.000 1380.00 GO0 01 G6Z.10 2.00 173 200 t 62.10
Q00-C0-0000  LER J L 7500t 08 85 0 01 1410.000  1310.00 0900 OF 58.95% 2.Q0 173 200 i1 5B.95
Q0EC~00-0000 ISCHRTT0 P R 75001 Gy 85 U 01 1580.000 1R800 QY00 Ot T1.4G 2.00 173 200 1 71.10Q
200-00-0000 RICE s T 7300t 68850 O 1460,000 146£.00 0900 01 65.70  2.00 173 200 1 65,70
00C-00-0000  SETZER AT 75001 08850 O 1380.00C 1380.00 0500 0F  62.10 2.00 {73 200 11 62.19
00G-00-0000  SETZER AT 08 83 0 o8 25.C0 200
O0C-00-0000  ZI¥MERMAN H 7 75001 08 85 0 01 1460.000 1460.00 0%QC 0% 65.710 2.00 173 200 1A 65.70
MEMBER NORMAL ~ ACDITIONAL SURVIVOR TAX DEF MER
EARNINGS CONTRIBUTIONS CONTRIBUTION  CONTRIBUTION  CONTRIBUTIONS
UNIT 200 TOTAL, 19056.00 857.24 25,00 24,00 857.26
QOC~00-0000 TDANFORTH J J 74001 (8 88 0 QF 1265.000 1265,00 0900 D1 56.92  2.00 173 300 t1 56,93
000~00~0000 DANFORTH J J /400 o8 89 9 09 35.000 45.00 0%Q0 a6 2.02 300 16 2,03
0CC-D0-000C  NAVA S R 74001 Q8 85 9 01 1550.000  1550.00 0900 Ot 6.7 2.00 173 300 11 69.7%
000-00-0000 SACKETT H B 74001 08 85 9 0Ot 1450.00  1450.0C 0900 Q1 65,25 2,00 {73 300 1 65.25
000-00-0000 TAFT RE 74001 G2 850 C4 6.850  1205.60 0200 O! 54,25 2.00 400 300 11 54.25
0CO-00~0000  WARE G 74001 0B 85 0 C1 1380.000  890.0C 0900 "1 40.05 2.00 173 300 11 40.05
MEMRER NORMAL  ADDITIONAL SURVIVCR TAX DEF MEM
EARNINGS CONTRIBUTIONS CONTRIBUTION  CONTRIBUTION  CONTRIBUTICNS
UNIT 300 TOPAL 6405.80 288.24 10.00 288.2%
’ MEMBER NORMAL  ADDITIONAL SURVIVOR TAX DEF MEM
OYER CODE/NRAME 0000 CITY OP WAGONTRACK ERRNINGS CONTRIBUTIONS CONTRIBUTION  CONTRIBUTTON  CONTRIBUTIONS
001 PAGE TOTAL 40024.20 1673.63 25.00 58.00 L658.72

*These columns are needed only if the employer pays any of the member’s contribution, or if the member’s contributions are tax-deterred,
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STATE OF CALIFORNTIA
PAYROLL LISTING FOR PUBLIC EMPLOYEES‘ RETIREMENT SYSTEM
EMPLOYER CODE 0000 OFFICE CODE 010 © SUMMARY OF PAYROLL
CURRENT SERVICE PERIOD 08-85-0

COVERAGE EMPLOYER MEMBER EMPLOYER MEMBER
GROUP RATE EARNINGS CONTRIBUTIONS CONTRIBUTIONS
70001 13.008 14,568.60 1,895.08 NORMAL 1,673.63
74001 28.824 12,050.00 5,4%20.97 TDMC 1,658.72
75001 28.824 6,405.60 1,846.35 ADDITIONAL 25.00

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

TOTAL EMPLOYER AMD MEMBER CONTRIBUTIONS 12,647.75

CalPERS PRA #1577 001815
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PURPOSE:

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

WHEN T0 COMPLETE:

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

SPECIAL INSTRUGTIONS:

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

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

2. Complete the MEM-624 in duplicate; send the
original copy to CalPERS along with the Payroll
Listing, tape or diskette and the Summary
Report, Member and Employer Contributions
(ACC-626). Keep the duplicate for your files.

3. For basic information on each item used to
compiete this form, see “Payroll Reporting
Elements”. The chart on the page entitled
“Payroll Reporting Element Relationships”
shows how the elements relate to each other
based on the contribution code.

CalPERS PRA #1577 001817
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STATE OF CAUFORNIA SEAVICE MERICO TYPE CODES PAY CODEX CORTRISGTION COBES FOR PERS USE ONLY
PURBLK ¥ MPLOYEES” BEYIREMENT SYSTEM jag b} covE L)

SUPPLEMENTAL PAYROLL REPORTING FORM
RN S e 344

TR BT ER SrERE ZoDE

T )
i @ D
-~ ]

}‘-’*“'-0”-'-' Nams @ J . FOHIRTHRULTIGNS DN (OMPLE Y99G THIS FOAN, REFER {0 THE -

i#on seReL
AT NI R ATOTONAL ADDIEEIAL, FATWIICHE.
e : PO T Paip

LaBaALELD

MATERIAL OW TME SLSPLEMENTAL PAYROLL REPORYING FORM
FOUND 1N THE PAYROLL RESOATING SECTION OF SNE PADCE-

DURES MARUAL IPERS.ADUTDAIS

(7} ) )Y
e — iv'cmwmms vefi s TAX JESTRACO CONTORTIOAS { TITA ASTRTIONL § E'ﬂm . .1
AT DRI D N DTS D |
E B 2 AWK SOVERAGE  frcroce dimas b HaY. lenvineuton] AORMBLNERRER - . daswwsvow! woms § 0 IR GTAA
SOCALSECURITY MY - - Lo pAveA EARRNGS % P e 4
R LARY, an Kcae . Fovm by P wane o it Rl vow L con 1 S90% oock amount
PERVIE SIPS P IO WATIR WS SUTTIE S SN SO S S 0 N ' N RV ARSI SEATUTNTIS SR SR DUTE S ! P BT P B ORI S 2

i
RS AT | SN Y IR A prsc bads PSR SDSRUUSIPNE NSNS SPRC PR S SR WS RTTEUS SUTE 40T AE Y MO 55 L PRI STSITEE BEE A8 S A
} i

INSTRUGTIONS

Enter the 4-digit employer code assigned by CalPERS. It is
found in the Coverage Key, Item 1.

posdox Lo Tnebebonn b berboncd

1 Employer Code

2 Office Code ‘ This CalPERS assigned code is required only for agencies who
regularly submit more than one payroll for the service period
{using the same employer code and service period type code).

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

Employer Name Enter the full name of your agency.

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

5 Special Payroil Check this block only when you are submitting an eatire
payroll that is reporting a special situation, such as a
retroactive raise or mass correction. Leave blank when it does
not apply.

6 Total Member Earnings Enter the total of member earnings from the diskette or
magnetic tape before changes from the Supplemental Form
are applied.

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

8 Total Tax Deferred Enter the total of contribution codes 11, 12, 13, 15, and 16 from
Contributions the diskefte or tape, before changes from the Supplementa]
Form are applied. Leave blank when there are no tax deferred
member contributions.

9 Total Additional Enter the total of additional contributions (contribution codes
Contributions 08 and 09) from the diskette or tape before changes from the
Supplemental Form are applied. Leave blank when no
additional contributions are reported.

CalPERS PRA #1577 001819 -
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SYATE OF CALWORNA SEXVICE PLRICO TP E SOBES PAY COORS CGHTRBUTION CABER s H FOR PEAS USE OHLY
PUBLIC EMPCYERY FATHTMENT STSTEM TN T TIA «one 1233 [~ TR vy
SUPPLEMENTAL PAYROLL AEPORTING FORM . & O 7 os mATE ar NI, IS LT as "
00 MO 2 thee R et . s mie o TG P G AT % iz
. oot v 2 ey me> maTe o e o pod 2
R avEE ey 1P mowou — B depesks .
T | [ e merams 1 wE = et 5
e SR somsmon P, o =
] poel ———— :-Nr:f—c-o‘-w*o- erw -
>
LG Y RN s Al FOR (NLIRUCTIONS OB COMPLE THG THIL ¥ O, WEFZR YO THE
MATERIAL O THE SUPPLENENTAL PATROLL REPODYING £ORM
FOUMT IN THE PAYROLL REvORTMNG SECTON OF TME PROCE.
DURES MANGAL {PE %4 DAL 5T
L= [ = e = ] e T ]
SO TR 8 I r(:(i:lyzl,\ T e by N N ] N i
13 2 IRTTTYT T {1 mm@,&ﬁ < ramn § 22 e I e ey e ¥ {
O e wagr - EETIRN o i VGRS : e Mt irvvviy SATOTE T

shoad oo

P W ST S 2

SECERTTR SRR US ENC AR Bt

PRI NS N

NPT SPUPEE ITATNTTE BN S

PR SN

i ts ot

10

i1

12

i3

i3

Total Survivor
Contributions

Social Security Number

Member Name

Coverage Group

Service Perlod

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

Enter the member's 9-digit Social Security number. This
number MUST be entered correctly as it is the main source for
identifying the member.

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

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

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

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

NOTE: Determine the contribution code (Item No. 18) before making any individual entry for your
members,

CalPERS PRA #1577 001820
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STATE OF CALSORNA SEAVICE PERIOD TYPE CODES P&y CORES CONTHIRITIN CO8TS FOR PERS USE DNLY
PUEUE EMPGYERS BETAEMERT SYSTEM e conE i cootf fives [OVUTNS
SUPPLEMENTAL PAYROLL REPORTING FORM | wovsur ® —CarIR,y PAY AKTE a WML, AWMLY CORCER B ”»
S o 10 S cha s 37 g 5 T oa aTe o > SO 42D or 2x
ey wo H proqiiosifon) - I ) LoD O ] B
= " —rev H foe SRR MCEvARS.
oS I T feu ity 7 —_c ns werg o STHNG K NIV 2035 o @
Mt : MW D AL, 3 wom amecon —on Com—— i -
. ROy e v (ST TR 4 -
. - DUACRMI Y T paTeRA 7 —e e o -
v v > =
\»n‘.\,}avf! «hu& i FOR INSTRUCTIONS O COMPLETING ThiY 5 OSM, REFER °0 THE
b S . WATERIAL OM THE SUUPLEMEAT AL PAYROL: REPORTING Foknm
FOUMD IN THE PATROLL RUBOATNG SECHOn CF THE PRDCA.
DURES MARGAL P ERL-ADM-DLLX

H oy ; RTINS oM | | UNENERGWEGS | ] TORLROWAL CONRAMONS R e I T ep— ot SR e |

sy taeed } L3 “wm";,w-<i,xt‘le‘~izx,,3.‘i‘.. ;.,!.il,,.,rt.ii PR | ;
; . e | aemeres o T SRR AN v S e |

500K et T P ok SATRATE : e i K i e

PRITER ST SUPETSEPUNE SR T A SO YU ST AL " I PR ST PVRE RTINS A AN ST AP STSE ST W ST ST SR % AT IO P PR SRR

FEES SPEE BPUPETEN SVSE S SPIE SrRTSPI FEFSICRIE SRS WY @.;(”93“ PRRSIRYTIS SN A YUPUNAN PR SPUNSIPURE JPU B ead s b r ba o 1

FSIPIE SRS MR PR ST SR S PERSI PR I N X . P Y : . i . PR IERZ R

NDTE:Whenuﬁng%ntﬁbuﬁon@es%l&%ﬁ&w%ﬂmfoﬁbwk@ﬁemm&tbeb&a&wzm

No. 15 Pay Code

No. 16 Pay Rate .

No. 17 Member Earnings

No. 18 Contribution Rate
No. 21 Survivor Contribution

i5 Pay Code ‘ Enter the appropriate 2-digit pay code from the list at the top of
the form.

i6 Pay Rate Enter the pay rate corresponding to the pay code shown in ilem
' No. 15.

Show the pay rate with three digits after the decimal.
Example: ENTER:

Hourly pay rate = §5.70 % 51 7 0 5

Hourly pay rate = $6.50 61 5 0 0
ENTER:
Monthly pay rate = $600.00 6 0 0 0 0 0

CalPERS PRA #1577 001821
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STATE OF EAUFQRNIA SERVICE PERIOD YyPE CODES PAY COOES CAKTAIBLTION CODEY FOR PERS USE ONLY
PUBLIC EMPLOYEES' RETIEMENT SYSYEM TEN COVE TEM “Q0E ] HTER ARUR,  GORnD
SUPPLEMENTAL PAYROLL REPORTING FORM a MEHTHLY Phe RATE o [epa— as 1t
S AW B 3 ‘ HCHIH Y #hv RATE o~ PR SOMOD CUNTR ADULBT a3 3
B repsiign - o PEMOG Exsom sk A o I
TRRLVEN T : sas e x L Fiostosteronartol 5w
whow H vomaens T = "
Gaskok wrLAL o A o W = -
Conomomiany o e+ et w0 TG e Sommunars s
s oven o

XUPL AR MARE FDR INSTRUCTICNS OM COMPLEYING THIS FORG, REFER 70 THE
. HMATERIAL DN THE SUPPLEHENTAL PAYHCLL REFQHTING FORW
FOUND 1% THE PAVRDLL REEURTING SECTHWC 3R THE HROCE.

DURES MAHLAL (PERS-ADMOO-S3TH

[ F T e T | romenx § e sooann | rema sumevon comeamarns §
L Demmensne . - P B - T T 7
A APPPPERSISE TR SIS EPRPSTIC A SIOE BTSN ST MR 1 A } IS P
P v - - NI TR s e S g
. BT S RAME, S iacone S R aru:‘ra] ey bovvivai wes g
LAY L) SRR - - . RATR

TRBRTONS
: @%ﬁ ras sopx_ } S3%E koow AT
PRI ST BSIPS S UNUENC S S S PR St PS8 S AR AR A TN PGS NNV ST P ST S I SUSE TR T
S I TN RNV IV P B A SN @ & e, T P S

2 1

N P I T P i

PUNTYR. S B PRSP " s T S

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

Example; )

— 1 35()'00 or [1350100]

is8 Contribution Rate Enter the member’s contribution rate. This is the rate found in
item 6.4 of the Coverage Key, under the member’s coverage
group. Enter 4 digits as shown:

Contribution Rate = 7% ENTER:
0 7 0 0

i9 Normal Member Enter the appropriate 2-digit code for the transaction for any
Contribution Code contributions paid by the member. The contribution codes are
shown on the top of the form.
20 Normal Member Enter the amount of member contributions paid by the member
Contribution Amount for this transaction. .

To report a negative amount, enter a minus sign () to the left of
contribution amount or brackets ([ 1) around the contribution
amotunt.

CalPERS PRA #1577 001822
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STATE DF CALIFORNIA SERVICE PESIOD TYFE CADES AY LODES CONTRIBUTION CBDEY . FOR PERS USE ONLY
PURLUC EMPLOYEES  RETIREMENT SYSTEM TEM CORE 2] ORE 1T EM WA :‘[’s;‘.::
SUPPLEMENTAL PAYROLL REPORTING FORM o o1 | omens cumwer oo ot
R AR e s 1M « aa MID CONTR 4B LT o1 1
X : - PG PRS0 EomAGS 435 o3 3
T [ : o R 2,
i : by o & H
] 3 ; S
| Gtk aam on
o

FOR INATRUCTIONS DN CONPLETING THIS FGRM, REFER 70 THE
MATERIAL DN THE SUPALENMEWTAL PATROLL REPDRTING FORM
FGURT N THE PAYROLL HEPOMTING SECTION OF THE PROCE-
DURES MANUAL [FERS-4DUSO-S20

’nar,e»:(- Ry

H
Froa —— 1 om § TOUL HOTMAL COTRBITNG i YA TR OESREED CORTREUTONS | TOTAL ADOMOAM TONTRISUDONS {ram.mmm]
PR - iy
0 THEPATRRLASTHNG } T ‘i }\E { ‘
PP RIETTSICHE TN LS NS T UK SRR SR SN SR NPT | dsitedoini it g PO
, 2T T -
ENB R RAME COUTRAGE. oAy mﬂm% AT, MBS reAvives e . IAK
SO SERBTY MR MEMETR EARRNGS CORMEBIONS
axr P 0 U Yoo v 4% - Traxe uE = ot iy oo RIIR vy st
S SR NSRS S WP SO S S S S0 . PR Y PIEK S PR TN LTS AT TTITA S N PR NUSITSTER WO 35 R W SRUTEE SFUIPIE B IS TR TN
o
bt bxs 5 PUPSPUVEE WIS G A ST T 2 s I PP | 4 PR IENT

21 Survivor Contribution Enter the appropriate amount, when the member is covered by
the 1959 Survivor Benefit.

Reporting Gontrihution Each
Frequency Service Period

MODTRIY coiomrecrtimrceren e cnses st e e sssssessrenscovarasssssassnessrssons $2.00
SeMIMONTRIY oot eresesestssssnaese s se s esessnsnenensan 1.00
BEWEEKLY o eioree et stner s eneseneessseanas ereverstraesrensen e W93
Quadri-weekly

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

NOTE: When using contribution codes 02, 12, 04, 05, 15, 06, 16, 08 and 09, the survivor contribution
must be blank or zero.

CalPERS PRA #1577 001823
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STATE OF CALFOHNIA SEAVICE PERIGL TYPE SODES Pay CODES TEHTRAUTION CaDET FOR PERS USE ONCY
PUSUC DWRCTEES' REDRENERT SYSTEM T D oem copxl fitem s TS
SUPPLEMENTAL PAYROW REPORTING FORM | et ° D ¢ BKP PATE as Somme e o
IS WEN AN A 3T O ¥ LY B T o PN MORCKS ZLWPR SEXET @« ks
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FOMD IN THE PAYRCLYL ROrCRTWS SECT O OF THE PROCE-
DURES MANUAL {FERIaDMCTA!
S - ) I e — § TOTALTAXDERWED COMTIRUTONS | 074 ADDITONAL SONTRITONS T romae seven commemrons |
B"' DAL LG i i i [ { l h
PSSP SR | SO NS I SRR PR NPT 2 Bk Kb K oot NPV SRR S S
. ¥ RN MERGE ™~ R 4
SEumew Hawr TONMGE  aerens smas ] OAY = .
SO0ML SEOREY MAER = m Ty sor 1 st cvmargm |
aye e Ted s T T imee AT L e = e WG vy RIS vy pgierviirgy

PEVER SPEN EPSTITAN AC S VS S A AP RN A A T Y P SPUT SRS SIS ST SR NP S T PRI Y AL SRORTES VR TR STRIE NN M)

T TEEY G
L :

SPSITSR ST SRR TS N ST

P SR

Stdond:

PR

22 Work Schedule Code Enter the 3-digit code which identifies the work base the
employer considers to be average fulltime employment for
employees in the same group.

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

ENTER:
173 hours per monthe— 1 7 3

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

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

4.5 days per week— 0 4 5

Work schedule code should only be present with contribution
codes 01, 11, 03 or 13.

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

24 Tax Deferred Member Enter the appropriate 2-digit code for the transaction if the

Contribution Code member’s contributions are being paid by the employer or if the
contributions are tax deferred (employer pick-up). The
coniribution codes are shown on the top of the form.

25 Tax Deferred Member Enter the amount of employer paid member contributions or tax

Contribution Amount deferred member contributions. Refer this manual for
instructions on how to calculate contribution amount.

To report a negative amount, enter a minus sign () to the left or
brackets ([ 1) around contribution amount.
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INSTRUCTION

27

28

29

Page Number

Total Member
Earnings

Total Normal .
Contributions

Total Tax Deferred
Contribulions

If only one Supplemental Form is being submitted, enter:

1ofl

1f more than one Supplemental Form is being submitted, enter
the page number on the left and the total pages on the right,
for example:

2 of 3

Calculate the sum of Item No. 6 (Total Member Earnings) and
Item No. 17 (Member Earnings column) and enter the new
total. If more than one page is being used, enter the {otal
on the final page only.

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

Add the amount in Item No. 7 (Total Normal Contributions) to
the amounts in Item No. 20 (Normal Member Contributions
Amount), excluding contribution codes 08 and 09, and enter

" the new total. If more than one page is being used, enter

the total on the final page only.

Enter this total in Item No. 7 on the Sunumary Report
(ACC-626).

Calculate the sum of Ttem No. 8 (Total Tax Deferred
Contributions) and Item No. 25 (Tax Deferred Member
Contribution Amount) and enter the new total. DO NOT
include amounts reported as coniribution codes 08 or 09, If
more than one page is being used, enter the total on the
final page only. Enter this total in Item No. 8 on the
Summary Report (ACC-626).
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30 Total Additional Calculate the sum of Item No. 9 (Total Additional Contri-
Contributions butions) and amounts reported as contribution codes 08 and
09 in Item No. 20 (Normal Member Contributions Amount)
and enter the new total. If more than one page is being
used, enter the total on the final page only.

NOTE: This new Total Additional Contributions sum must

also be entered in Item No. 9 on the Summary Report (ACC-626).
31 Total Survivor
Contributions Calculate the sum of Item No. 10 (Total Survivor

Contributions) and Item No. 21 (Survivor Contribution
column) and enter the new total. If more than one page is
being used, enter the total on the final page only.

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

NOTE: In addition to adjusting the Total Member Earnings, Total Tax Deferred Contributions, Total
Normal Contributions, Total Additional Contributions and Total Survivor Contributions, be sure to
adjust the total earnings by coverage group before entering on the Sumnmary Report (ACC-626).
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SUPPLEMENTAL PAYROLL REPORTING FORM—
MEM-824

Examples (Samplel entries follow):

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

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

3. One of your members, Pamela T. Yuen, did not

work a full pay period last month, Her earnings
were less than that reported on the payroll. Since
the payroll has not yet been submitted to
CalPERS, you may make the adjustment on the
MEM-624. Do this by making two payroll entries:
(a) one reversing out the entry exactly as it shows
on the diskette or tape, but with negative money
amounts in Items No. 17, 20, 21, and 25, and (b)
the other entry showing the correct amounts.
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TIME EXTENSIONS AND WAIVERS Mail requests for extensions or waivers to the

following address:

CalPERS may, for good cause, grant an extension of

time for the payment of contributions and/or the Public Employees’ Retirement System
filing of payroll reports, provided a written request P.0. Box 942704

for such extension is received in the CalPERS Sacramento, CA 94229-2704

Sacramento office at least 10 days before it becomes

delinquent. The extension can be for a single service Attention: Member Services Division
period or it can cover up to one fiscal year. In the Information Processing Unit

latter case, the circumstances surrounding the need
for an extension would need to be re-evaluated each

fiscal vear. NOTE: Member accounts will not receive full

interest credit for the fiscal year if the
CalPERS may waive delinquent charges upon payroll reports for the May and prior
satisfactory proof of conditions existing bevond the service periods are not received by
employer’s control. Normally, CalPERS does not , . June 30. The June payroll period
consider internal procedures or payment processes . report must be received on or before
utilized by an employer as acceptable justification for o July 31

late reporting and confribution payments. Requests
for waivers should be submitted in writing to the
CalPERS Sacramento office on or immediately after
the date the payroll reports and/or contributions are
due.
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PURPOSE: DO NOT include as part of the remittance any
payments for Social Security, Health Benefits,

The Summary Report (PERS-ACC-626) is used by Contingency Reserve Fund, administrative

employers to summarize member and employer charges or delinquency charges.

contributions being reported each service period. It

is also used to identify contributions being submitted 3. Employers may avoid delinquency charges by

submitting at least 90% of the contributions due

in advance of the payroll detail.
for a service period within the prescribed time

WHEN 70 COMPLETE: frame (see “Deadlines and Delinquency
. . Charges” under the specific method). In this
(,omgletg the Summary Report any t}m‘f N . case, submit a partially completed Summary
contributions are submitted to CalPERS. [Exception: Report for advance payments. See“Advance
Adjustment payments may be submitted separately Payment Sample” for an example of how to
with a Notice of Adjustment (ACC-1520) or a Notice co;n,plete the Summary Report for advance
of Adjustment, Employer Contributions (ACC-344).} payments. '
SPEGIAL INSTRUCTIONS: 4. Employers reporting by the pre-list method
§ e . should use the Summary Worksheet of the
1. Prepare the Summary Report in triplicate; submit Payroll Listing (MEM-625A) to prepare the

the original and first copy to CalPERS. Retain the .
Summary Report,
second copy for your records.

. . . X . Employers reporting via diskette or tape
2. Make the remittance payable to the Public methods should use the adjusted totals on the

Employees’ Retirement System. Include in the % . )
ren:ittgnce any adjustmegts that are required; .‘ouppl»emental Form (MEM-624), if used, or the
attach the ACC-1520 or ACC-344 to support any final totzils‘on thc I?St page of‘the‘hard.copy
adjustments made. The CalPERS Board of payroll listing if a Supplemental Form is not
Administration has approved the use of used.

Employer Surplus Asset Accounts to offset

employer and/or member contributions due

CalPERS for service periods ending on or after

July 1, 1988, for agencies identified as having a

surplus asset account. Each surplus asset

account is identified by category of members

(miscellaneous or safety) and can only be used

to offset employer and/or member contributions

for coverage groups contained in that specific

category. For additional information, refer to

CalPERS Circular Letter No. 100-615.
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STATE OF CALIFORNIA FOR PERS uSE CNLY
PUBLIC EMPLOYEES RETIREMENT SYSTEM
400 P STREET, £.0. 50X 1362, SACRAMENTO. TA 956061952
SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS moaTRLY °
SEMMCHTHLY = 157 RALE , 3
SENEMONTHLY —2ND HALF 2
FOR NSTRUGTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON
T™E g)wmv REPORT EQUNE N THE PAYROLL REFORTING SECTION OF THE B WEELY 3T SAYROU 2
PROCEDURES MANUAL (PERS-ADM-DO-630} 0 WEEKLY~ MO PATROLL 4
DHHEEICY IR0 PAYROLL $
CUADRWWEEXL T 197 PAYRGLL. L]
CUADRIVEEXL ¥ IND PAYRCLL 7
EMPLOYER CODE EMPLOYER NAME. GFFICE CODE SERVICE PERIOD.
VEAR T
CERTIRCATION
{HEREBY CERTIFY THAT 1 AM THE DULY APPOINTED, GUALIFEED, AND ACTING OFFICER OF THE HEREIN 0 SPECIAL BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS SOAM AND THE SLPPORTING PAYROLL T
DOCLIMENTS ARE TRUE AND OORRECT. o
SGNATRE IR R [ SUPPLEMENTAL T
PAYROLL DN AT
NAME AND THLE 1PRNT OB TYPE) PHORE NO. REPORTING FORM
wersaccoan ATTACHED
EMPLOYER CONTRIBUFTIONS MEMBER
1 COVBRAGE AP | 2 EMeroverAaTE | X 3 MEMBER EABNINGS = 4 EMPLOYER CONTRIBUTIONS CONTRIBUTIONS
7 NORMAL:
% % 3 $
B TAX DEFERFED:
% i% $ $
3. ADOTIONAL:
% i$ s ]
70, SUB-TOTAL {ITEM 747 TEM G>(TEM S}
% 13 3 $
11, SUPNIVOR BENERT:
% 1% 3 3
12 TOTAL MEMEER:
CONTREBUTIONS:
% 1% 3
%18 s 8
kI RE 3
% i$ 3
5. TOTAL MEMBER 6 TOTAL EMPLOYER
EARNINGS: CONTRIBUTIONS: $
12 TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: mvas.me1n $
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY s
14.8 SURPLUS ASSET: SAFETY CATEGORY $
ACH ADJUSTMENT NOTICES TO SUPPCHT AMOUNT GHOWN.
14.C ACC-334/ACC-1520 NOTE DO ROt ontor it iy 306Ce CorCHoNE of ember semings ¢
and coatriations mede on Lipting.
15. ADYANCE PAYMENT $
TN 3MUSOR  PREPARE OME CHECK OR WARRANT PAYASLE T0 THE
16. BALANCE DUE: ‘ntuz«g s
148, 14E OR 15}
FOR PERS USE ONLY
Cotitrol No. and Busionss Momin 103% Change Audites Rerfittanca Amont  §
17.
Dets Pakt
18.
Boersionss Dot Nunder
PERS-ACG-82617788) WHITE ARD GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FRES. - w2
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[ FOR PERS USE DMLY
STATE OF CAUFORNIA 4
PUBLIC EMPLOYEES RET/REMENT SYSTEM s
400 P STREET. £ 0. BOK 1962, SACRAMENTO, CA 05809-1982
SUMMARY REPORT remt CopE
MONTHLY o
MEMBER AND EMFLOYER CONTRIBUTIONS o S :
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERAL ON ::Em "‘°“v ';"s_‘ff’“" :
THE SUMMARY REPGAT FOUND IN THE PAYROLL REPORTING SECTION OF THE Sonsson 3
PROCEDURES MANUAL {PERS-ADM-D0-230} i L :
QUATRRMERL Y-~ 15T PAYRORL 8
QUADRMEEKLY- - 2ND PAYRIRS, 7
EMPLOYER CODE: EMPLOYER NANE: OFFICE CODE SERVICE PERIOD o
@ MONTH YEAR THPE
CERTIFICATION @
SPECIAL
{HEREBY CERTIFY THAT LAM THE DULY APPOINTED, QUALIFIED, AND AGTING OFFICER OF THE HEREN ] FAYROLL BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING WONTT DAY VR
DOCUMENTS ARE TRUE AND CORRECT. :
SignATuRE oave: (D, SUPPLEMENTAL
® O . ENDING DATE
FAYROLL o1 DAY VERR
NAME AND TILE JPRINT OR TYPE) PHONE NO: REPORTING FORM = -
& pers-accos ATTACHED

A Employer Code Enter the 4 digit employer code assigned by CalPERS. Itis
found in the Coverage Key, Item 1.

B Employer Name Enter the full name of your agency.

Office Code This CalPERS assigned code is required only for agencies who
regularly submit more than one payroll for the service period
(using the same employer code and service period type code).
Enter the 3 digit code assigned to this payroll. Leave blank if
your agency does not use office codes.

D Special Payroll Check this block only when you are submitting an entire
payroll that is reporting a special situation such as a retro-
active raise or mass correction. Leave blank if it does not
apply.

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

Date Enter the date the Summary Report is signed.

G Name and Title Print or type the name and title of the person who signed
inltem E.

H Telephone Mumber Enter the area code and telephone number of the person
signing the Summary Report.

1 Supplemental Payroll Check this block when a Supplemental Form (MEM-624) is

Reporting Form
Attached

attached.
{This form is for diskette and tape methods only.)

CalPERS PRA #1577 001834
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STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET, P.O. BOX 1962, SAURAMENTO, CA 858081082

SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS -

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

PROCEDURES MANUAL {PERS-ADM-DO-330}

— 1 AN FOH PERS USE DMLY
— a i
SRR
SEAVICE PERIOD TYPE CODES
TER CODE
MONTHLY [
SEMLMONTRLY w1 ST MALE s
SEML-MONTHLY —2ND HALF z
SWEEKLY—~1ST PAYAOLL 3
WESKLY—2NQ PATRCLL 4
FWEERLY—IRD PATAOLL s
SRADFRWEEKLY ~ 15T PATROLL e
SUADPAWERILY - 2N PAYROUL b4

EMPLOYER CODE: T | EMPLOYER NAME: [ OFFICE CODE. SERVICE PERIOD

) , T CERTIRGATION e g 1))
PHEAEDY CERTIFY THATLAM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICEROF THE HEREIN 0 i&g‘g&_ SEGINNING DATE
NAMED EMPLOYER, AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SURPORTING : W DAY VEAR
DOCUMENTS ARE TRUE AND CORRECT. . . ®
ST B s A ENDING DATE

PAYROLL WORT DAY VEAR
NAME AND TITLE [PRINT OR TYPE) .} PHONENO: REPOHTING FORM @
pERS-accme ATTACHED

3 Service Period
K Beginning Date
L Ending Date

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

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

Whenever a special payroll is submitted to report entries

relating to a prior service period(s), the service period shown

here should be a current service period with the corresponding

beginning and ending dates for that service period. .

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

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

CalPERS PRA #1577 001835
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EMPLOYER CONTRIBUTIONS e MEMBER
1.COVERAGE GRP | 2 BMPLOTERBATE | X 3 MEMBER EARMINGS = 3. EMPLOYER CONTREUTIONS S s CONTRIBUTIONS
7. NOFMAL: . g
% 1$ $ S8
& TAX DEFERRED:
% |8 3 g
SJ\OD(TWL
% 18 3 e 8 ;
1&%’!’“&{5"9&7‘{7‘6\69}!}”5“9}:
% i $ $
l’kmm:
% i3 $ &
12.‘!07&!.%,
Vo s s
% s 5 $
% i$ $
% | & 3
5. TOTAL MEMBER 6. TOTAL EMPLOYER s
EARNINGS: $ :

EMPLOYER CONTRIBUTIONS

e 1 Coverage Group

2 Employer Rate

Member Earnings

4 Employer Contributions

5 Total Member Earnings

6 Total Employer
Contributions .

Enter each of the coverage groups shown on the payrol), one per line.

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

Enter the total member earnings for each coverage group.

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

Enter the sum of the Member Earnings column.

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

Enter the total of the Employer Contributions column.

CalPERS PRA #1577 001836
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_-

EMPLOYER CONTRIBUTIONS. K ; R M
3. 60 erel 2 ¥l I MEMBEREARNINGS am « EWPLOYER CONTRRUTIONS CONTRIBUTIONS
$ : 3 3
! 3 B, TAX DEFERRED:
T 9. ADOITIONAL.
% 1% s s
10 SUBTOTAL FTEM 7 +FTEMSHIEM 8k
%. {3 i R 3
111 SURVIWOR BENERTY:
% is $ ) . s
” 2. TOTAL MEMBER
CONTRIBUTIONS:
. %38 $
% |3 5 B R
% i3 3
% |8 $

MEMBER CONTRIBUTIONS
7 Normal

8 Tax Defer;ed
9 Additional

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

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

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

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

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

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

CalPERS PRA #1577 001837
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1. COVERAGE GRS - 2 EMFALOYERRME 1 X 3 MEMDER EAFRINGS = 4 EUPLOYER CONTRIBUTIONS . CONTRIBUTIONS
L 7 NORMAL o - -
% s $ Ay
) 8 YAX DEFERRED:
% i$ $ S
R . S ADDITIONAL:
% 1$ $ $ e
o 10, SUB-TOTAL {ITEM 7 +I[TEM B+TEM 8]
% IS 0 $
] ) e 11, SURVIVOR BENERT
% it $ $
: 12, TOTAL MENBER:
CONTRIBUTIONS!
% 1§ 3
% s $ : $
%1% $
% {$ 3

10 Sub-Total v Enter the total of Items 7, 8, and 9.

i1 Survivor Benefit Enter the total survivor contributions as shown on the payroll.

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

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

CalPERS PRA #1577 001838
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13 TOTAL MEWBER AND ENPLOTER CONTRISUTIONS: sromes mod vy

ADJUSTIRENTS: 1&.A SURPLUS ASSET: MISCELLANECUS CATEGORY

14.8 SURPLUS ASSET: SAFETY CATEGORY

ATTACH AOJUSTIRONT MOTICES TG SUPRORY AMDLINT A0,
33.C ACC-344/4CC-352D  HOTE: On aat me

15. ADVANCE PAYRENT

Y WAL PAEPRRE DRECHECK O RARIANT FXTARLE T0 THE
S BALANCEDUE: RSO LA, PO SNLOTEE, METAEMOT. ST

FORPERS USEOMLY.

Coniroe S0 e Bumeswen Moy

= oz

EM

BALANCE DUE : -

13 Total Member and Enter the total of Items 6 and 12.
Employer Contributions

14A Surplus Asset: Only to be used by agencies with a miscellaneous surplus asset account.
Miscellaneous Category Enter the amount of miscellaneous contributions to be deducted from your
' miscellaneous surplus asset account. The amount should always be negative
to indicate credits from your surplus asset account.

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

14¢ Adjustments: Enter only the amount of adjustments shown by either the “Notice of
ACG-344/ACC-1520 Adjustment, Employer Contributions”, ACC-344, or the “Notice of
Adjustment”, ACC-1520. Do not enter corrections of member earnings
and member contributions made on the payroll listing. If more than one
adjustment is being reported, enter the net amount to be adjusted.

Aitach the adjustrnent notice (s) to support the amount entered on this line,
15 Advance Payment This item is used in two ways:

1) When submitting an advance payment, enter the amount being sub-
mitted. See “Advance Payment Sample” for an example of how to
complete the Surmimary Report for submitting an advance payment.

2) When an advance payment has previously been submitted and this
Summary Report contains the final payment and the payroll detail,
enter the amount(s) submitted as an advance payment as a
deduction to determine the balance due. Complete the Summary
Report as you would for a regular payroll. See “Summary
Submitted After Advance Payment” sample for an example.

If your check or warrant is more than the amount shown in
block 16, “Balance Due”, do not insert the difference (over-
payment) here. CalPERS will send your agency an overpayment
notice after the Summary Report has been processed.

CalPERS PRA #1577 001839
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23, TOTAL MEMRER LOYER ; o Gl
AQRSTNERTS: 144 SURPLUS ASSET: MISCELL %t 8 : +
14.3 SURPLIG ASTET: SAFETY CATEGORY . G B g
STIIC AR TR MY TS SRR SO S
TAC ACC-J4ACE- 1420 :’””""",‘,&:"’"m"ﬁ"m s
15, ADVANCE PAYMENT B SRR =g

BALANCE [RIE: (TNIAUIOR  PRERARC ML CHOCK OR WASKANT PAYABUL TO THE
* ko i eshttiidaitamsiisiiiin *

FOR PERS USE DMLY
Carwos e 3f oo North, : g

PEREHT 0% ® wazy

is Balance Due Enter the total of ltems 13, 14A, 14B, 14C, and 15.

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

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

CalPERS PRA #1577 001840
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=SPERS | T
PUBLIC ZMPLOYEES' RETIREMENT SYSTEM
400 P STREET, P 0. BOX 1382, SACRAMENTO, CA 555091962
SERVICE PERIOD TYPE CODES
SUMMARY REPORT - TP Ot
MEMBER AND EMPLOYER CONTRIBUTIONS oY °
, SEMMONTHLY— 18T HALS s
FOR INSTRUGTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON SEMHMONTHLY-- 200 HALE z
THE SUMMARY REPORT FOUND IR THE PAYROUL REPORTING SECTION o6 ot BWEDLY-1 57 PAYROL 3
PROCEDURES MANUAL (PERS-ADM-DO-430; SLWEDLY-2ND PRYRCL: N
- WEEKLY 3RO PAYRIIL. s
CUADRAIWEEXLY—1 57 PAYROU. &
CRIADRIWEEKLY wZND PAYRDL. 7
EMPLOYER CODE EMPLOYER NAME: OFFICE CO0E SERVICE PERIQD
(0000 CITY OF SAN RAUL HONTH YEAR knia
CERTIFICATION o1 a9 0
| HEREBY CERTIFY TRAT 1AM THE SULY APPOINTED, QUALIFIED. ANO ACTING OFFIGER OF THE HEREIN O SPECIAL BEGINNING DATE
NAMEQ SMPLOYER, AND THAT THE DATA AS SET FORTH ON THIS FOBM AND THE SUPPORTING PAYROLL Pes R TR
DOCUMENTS ARE TAUE AND CORRECT.
SGRARURE TATE SUPPLEMENTAL 01 o 39
2-1-89 I} SAYAOLL _— ENDH‘;EYDATE —
NAMSAND TITLE [PRINT OR TYPE) PHONENO. REPCHTING FORM
vanita Moreno, Acct. Officer {209} 422-5533 wens.accaee ATTACHED m 31 89
EMPLOYER CONTRIBUTIONS MEMBER
1 COVERAGEGRP ! 2 GMPLOYERRATE X 3 MEMBER SARNNGS = & EMPLOYER CONTRIGUTIONS CONTRIBUTIONS
7. NORMAL:
70001 {13.583 % {$6,876.00 s 934.17 3 467,85
3 TAX DEFERRED.
75001 126.826 % i3 4,160.00 $1,115.%6 $ 427.87
5. ADDITIONAL.
% 18 3 $ 20.00
0. SUB-TGTAL ((TEM 7+]TEM S9ITEM 8,
% 1% $ 8 915.72
73, GUAVIVOR BENERT
% 18 $ .8 18.00
et
% |8 $
% is $ S 933.72
% 1S $
% 18 %
5. TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS: $11,036.00 CONTRIBUTIONS: § 2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (oM 5+ e 12 3 2,983.85
ADJUSTMENTS: 14, A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
14.B SURPLUS ASSET: SAFET’{ CATEGORY 5
ATTACH ADJUSTHIENT NOTICES TO SUPPORT AWOUNT SHOWH.
14.C ACC-34&4ACC-1520  NOTE: Do not enter in this apace cor of member g

and contriputions mads on Payrolt Listing.

15. ADVANCE PAYMENT

$

#TEM 33 PLUS OR
MNUS {TEM 1480

16. BALANCE DUE:

PREPARE ONE CHECK OR 'WARRANT PAYABLE TD THE
PUBLIC EMPLOYEES” RETIREMENT SYSTEM.

$ 2,982.85

148, 14C 03 58
FOR PERS USE ONLY
Control ¥o. and Businexs Manth $09% Change Audited Reouttance Amount §
17.
Dats Poit
18.
Previous Doctment Number

PEQS-ACC-626 {7/88!

WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR RILES
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a0 10 O FOR PENS USE ONLY
STATE OF CALIFORNIA
PUBLIC EMPLOYEES' RETIREMENT SYSTEM _:FEMRS
490 P STREET, £.0, BOX 1982, SACRAMENTO, CA 95808-1882 —
PERIOD TYPE CODES
SUMMARY REPORT em cooe
MONTHLY bl
MEMBER AND EMPLOYER CONTRIBUTIONS : yotST A :
FOR INSTAUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON SEMIMONTHLY—2N0 HALF 2
THE SUMMARY REPORT FOUND IN THE PAYROLL HEPOATING SECTION OF THE BLWEEKLY~187 PAYROLL 3 .
PROCEDURES MANUAL [PERS-ADM-D0-430} SWEEKLY-2ND FAVROLL N
BI-WEEKLY~~4HD PAYHIRLL ]
QUADRIWEEKLY — 18T PAYROLL L
CADRIWEEXLY ~2ND PAYROLL 7
EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
0000 City of San Raul YEAR, TYPE -
CERTIFIGATION o1 89 0
JHEREBY CERTIFY THAT 1AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFEICES OF THE HEREIN 0O ngC'AL BEGINNING DATE
NAMED EMPLOYER: AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING AYROLL VO DAY Tom
DOCUMENTS ARE TRUE AND CORRECT.
SIGNATURE v BATE, o1 o1 89
* : : SUPPLEMENTAL
ENDING DATE
2/1/89 0 PAYROLL WONTH DAY VEAR
NAME AND THLE {PRINT OR TYPE] PHONE NO - REPORTING FORM
Juanitd Moreno, Acctg. QOfficer {209) 422-5533 (Pens-ace-s2y ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS MEMBER
t COVERAGEGRP | 2 EMPLOYERAATE | X 3, MEMBER FARNINGS = 4, EMPLOYER CONTRIBUT:ONS CONTRIBUTIONS
7. NOAMAL:
% |5 5 s
8. TAX DEFERRED: -
% |8 $ 3
5. ADDITIONAL:
% |% $ 3
10 SUB-TOTAL (ITEM 7+{TEM B+TTEN OF
% |$ $ $
‘ 13. SURVIVOR BENEFIT;
% 13 $ $
12. TOTAL MEMBER:
CONTRIBUTIONS:
% 18 3
% 18 $ $
% | $ 3 o B
% |{$ 3
5. TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS: 3 CONTRIBUTIONS: 3
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (reu e mem12) 3
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEQUS CATEGORY $
14.8 SURPLUS ASSET: SAFETY CATEGORY 3
ATTACH ADJUSTHENT NOTICES 10 SUPPORT AMGUNT SROWN,
14.C ACC-344/ACC-1520  NOTE Do not onler in ihis space of member g g
and contributions mpde on Plymtl Listing.
15. ADVANCE PAYMENT $ 2,685.00
16. BALANCE DUE; #(EM13PLusOR  PREPARE ONE GHECK OR WARHANT PAVABLE 70 THE
MINUSITEM 148, PUBLIC EMPLOYEES' RETIREMENT SYSTEM, $
148, 14C QR 115
FOR PERS USE ONLY
Cantrol No. and Business Manth 100% Change Auditent Remittance Amount 3
17.
Date Pald
18.
Provicus Document Kumber
PEAS-ACC-626 {7/88) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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e 010 FOR PERS USE ONLY
STATE OF CALIFORNIA —
PUBLIC EMPLOYEES RETIREMENT SYSTEM P m— @s
400 P STREET. P.0. BOX 1982. SACRAMENTO, CA 956091982 T RS TR ST
SUMMARY REPORT ] red cope
MEMBER AND EMPLOYER CONTRIBUTIONS HONTHLY ) o
SEMMONTHLY — 1 5T HALF 1
SENLMONTHLY—2RD HALF ?
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON _
THE SUMMARY ﬂgFORT FOLIND IN THE PAYAOLL REPOHTING SECTION OF THE BHHEENLY—15T PAYROLL N
PROCEDURES MANUAL (PERS-ADM-00-430] EWEEKLY—2ND PAYROLL . i
B-WEEKLY —-3RD PAYROLL 3
TAORIWEEKLY~-1ST PAYROLL 8
s QUADRIWE EML Y e 2ND WAYROUL 7
EMPLOYER CODE: EMPLOYER NAME: OFFICE CODE SERVICE PERIOD
0000 CITY OF SAN RAUL TAONTH TEAR PE
CERTIFICATION o1 89 Q
i HEAEBY CERTIFY THAT { AM THE DULY APPOINTED, QUALIFIED, AN ACTING OFFICER OF THEHEREIN [j SPECIAL BEGINNING DATE
NAMED EMPLOYER: AND THAT THE DATA AS SET FORTR ON THIS FORM AND THE SURFORTING PAYROLL ORI Ay ERR
DOGLMENTS ARE TRUE AND CORREGT.
= o1 [o4] 89
SIGNATU - . DATE: SUPPLEMENTAL
-1-89 ENDING DATE
il Wrinas” 2-1-8 U pavrotL T o S
NAME AD TTLE (PRINT OR TYPE} T PHONE NO.. REPORTING FORM
Juanita Moreno, Acctg. Officer (209} 422-5533 | ensaccses ATTACHED 01 31 89
EMPLOYER CONTRIBUTIONS MEMBER
+ COVEPAGEGRP | 2 EMPLOYERRAYE § X 3 MEMBER EARNINGS = 4 EMPLOYER CONTRIBUTIONS CONTAIBUTIONS .
- 7. HORMAL:
70001 13.583 % |8 6,876,00 . 3 934.17 $ 467.85
i 8 TAX DEFERRED;
75001 26.826 % (%  4,160.00 $ 1,115,96 $ 427.87
" 3. ADDITIONAL:
% 18 $ $ 20.00
10, SUB-TOTAL (1TEM 7 +ITEM 8+ITEM 9):
% 18 $ & 915.72
7. GURVIVLIR BENEFIT:
% g $ 3 18.00
¥2. 1{':01':\11_ ae%t&
% s s ONTRIBU 2
% lg 5 $ 933,72 R
% 19 $
% 1§ 3
5. TOTAL MEMBER - 6. TOTAL EMPLOYER
EARNINGS: 5 11,036.00 CONTRIBUTIONS: s 2,050.13
14, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: gremasstens2 s 2,983.85
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $
148 SURPLUS ASSET: SAFETY CATEGORY $
ATTACH ADJUSTMENT NOTICES TO SUPPORT AMOUNT SHOWN.
14.C ACC-344/ACC-1520  NOTE: Ba notf snier i this space correclions of mamber sannings ¢ .
and contributions made on Payroli Liating.
15. ADVANCE PAYMENT =
§ _2,685.00
15 BALANCE DUE: iTemi3riuscn  PREPAAE ONE CHECK OR WARRANT PAYABLE TO THE
MNUS TEM 144, PUBLIC EMPLOYEES’ RETIREMENT SYSTEM. $ 2588.85
148, 14C DR 185)
FOR PERS USE ONLY
Controi No. and Busineas Month 160% Change Aqdited Remittance Amount g
17,
Dale Paid
18.
Praviaus Document Number
PERS.ACC-626 {7/88] WHITE AND GREEN GOPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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FOR PERS USE ONLY
STATE OF CALIFORNIA
PUBLIC EMPLOYEES RETIREMENT SYSTEM
100 P STREET, P.0. BOX 1682, SACRAMENTO, GA 95809-1562
SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS . ONTLY 4
. SEM-MONTHLT 15T MALF 1
SEMIIONTIL Y—2ND HALF 2
TRUCTIONS ON COMPLETING THIS FOSM, REFER TO THE MATERIAL ON o
?S:;TJSMMAHY’%PSOQT FOUND N THE ;A"{ROLL REPGRTING g&cnou QOF TRE SHWEERCY 35T PANROLL 2
PROCEDURES MANUAL (PERS-ADM-DO-230} BLWEEXLY —ZND PAYBOLL +
B-WEEKL Y ~-IRD PAYRCUL % -
TUADRWEEKLY 25T PAYROLL &
DUARIWEEKLY-~2ND PAYROLL k4
EMPLOYER CODE: TEMPLOYER NAME: B CFFICECODE SERVICE PERICD
1800 BARRON COONTY MONTH YERR, hitat
CERTIFICATION Q7 88 3
{HEREBY CERTIEY THAT | AMTHE DULY ARPOINTED, QUALIFIED, AND ACTING OF FICER OF THE HEREIN O spsggu. BEGINNING DATE
NAMED EMPLOYERL AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING PAYROLL T oY R
DOCUMENTS ARE TRUE AND CORRECT.
SIGNATURE Dare PPLEMENT. o 27 58
. SU AL L
~~ [Ylttene 7-20-88 I o S s e
NAME AND TITLE (PRINT QR TYPE} PHONE NO; REPORTING FORM
TARCN MORRIS, ACCT. CLERX {916} 824-6666 peas-acc-c2e AT TACHED a7 08 88
EMPLOYER CONTRIBUTIONS MEMBER
1 COVERAGE GRP.| 2 EMPLOYERRATE | X 3. MEMBER EARNINGS = 4, EMPLOYER CONTRIBUTIONS CONTRIBUTIONS N
7. NORMAL:
70001 5.53%9 % e 74,342.66 s 4,117.84 $ 5250.51
8. TAX DEFERRED:
% {$ 3 3
5. ADDITIONAL:
% 1§ $ $
10, SUB-TOTAL {TEM 7 +7TEM SHTEM 9);
% 1S 3 s 5250.51
73 SURVINGR BENEFF.
% 1§ $ 3
32 TOTAL MERBER:
CONTRIBUTIONS:
% 18 3
% i3 3 $ 52 50 - 51
% |3 3
% i$ $
5. TOTAL MEMBER 8 TOTAL EMPLOYER .
EARNINGS: $  74,342.66 CONTRIBUTIONS: $  4117.84
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: ovew s~ $ 9368.35
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEOUS CATEGORY $ -9368.35
14.8 SURPLUS ASSET: SAFETY CATEGCORY g
TTACH ADJUSTMENT NOTICES TO SUPPORT AROUNT SHOWI )
14.C ACC-334/ACC-1520 uorr_ Do nat aiter I this apace of mormber 2
and contrButions made on Pnywli‘ Listing.
15. ADYANCE PAYMENT s
s TR IS O PHEPARE ONE CHECK oawmmr PAYABLE TO THE
15. BALANCE DUE: Rlageitveivg prassisiad N _0-
143, 14C OB 15}
FOR PERS USE ONLY
Controd No. and Businese Month WB0% Change Sudited Remiltance Amount  §
17.
Date Puid
18.
Pravicas Document Humber
PEAS-ACC-625 {7788} WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.

CalPERS PRA #1577 001844
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FORPERS USEOMLY
STATE OF CALIFORNIA
PUBLIC EMPLOVEES' RETIREMENT SYSTEM
200 P STREET. PO, BOX 1982 SACRAMENTD. CA 58031682
SUMMARY REPORT .
MEMBER AND EMPLOYER CONTRIBUTIONS oY s
SEM-MCRTHL T3 5T AR 1)
3 3 COMPLETING THIS FORM, REFER TO THE MATERRALON SEM-MONTILY —INDHALK 2
:g: ﬁiﬁv@fggﬁg’u‘:o u: :Hg::’iﬂ%’if szRE"chmg ,s‘sg‘gi OF THE B WELNLY. ST PAVRDLL 2
FROCERFES MANLAL (PERS-ADM. OG-430; WEERLY N0 PAYROLL %
SEWRERLY KR FAYROKL, 3
QUADFIWEERL Y- 15T PAYAOLL 8
DUADRIWEEKL Y 2ND PAYROXL 7
EMPLOYER COCE T EMPLOYER NAME: ) OFFICE CODE SERVICE PERICO
1801 % CITY OF CANTON TR s 7
CERTIFICATION 07 88.~ 3
IHENERY CERTIFY THAT } AM THE DULY APPCINTED, QUALIKIED, AND ACYING GFFICER OF THE HERSIN D SPECIAL BEGINNING DATE
NAMED EMPLOYER; AND THAT THE DATA AS SET FORTH ONTHIS FORM AND THE SUPPORTING PAYROLL SO Y =]
DOCUMENTS ARE TRUE AND CORRECT
o 06 27 88
SGNALURE . DATE:
,,’z; 7-18-88 SUPPLEMENTAL ENDING DATE
PAYROLL IAONTM DAY YEAR
NAME AND TTLE (PRINT OR TYPS) PHONE RO, REPORTING FORM
Mirada Stone - Accountant {714} £67-B8BR  |wens.accsry ATTACHED 07 08 88
EMPLOYER CONTRIBUTIONS MEMBER
s COVERAGE GAP.| 2 EMPLOYERPATE {X 3 NEMRER EATNNGS = < EMPLOYER CONTAIBUTICNS CONTRIBUTIONS
7. NORMAL.
70601 11.038 % 181,094,467.88 5 120,807.36 5 1.693.55
: B TAX DEFERRED:
74001 27.634 % IS 194,232.50 $ 53,674.21 $ 116,520.44
] B ADDITIONAL:
75001 27.634 % |$ 259,757.35 $ 71,781.35 $
0. SUB-TOTAL [ITEM 7+(TEM BHTEM 87
% 18 $ $ 118,213.98
T4, SURVIVOR BENEFT:
% % 3 $ 1,218.35
12 TOTAL MENDER
CONTRIBUTIONS:
% i3 $
% 18 $ 3 119,432.34
% 1% : $
% i3 S
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: - $1,548,457.73 CONTRIBUTIONS: S  246,262,92
13, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (reu s-res 1
. ’ N 365,695.26
ADSUSTMENTS: 14.4 SURPLUS ASSET: MISCELLANEQUS CATEGCRY
§  -197,699.67
14,3 SURPLUS ASSET: SAFETY CATEGORY
S -166,777.24
ATTACH ADJUSTMENT NOTIGES TO SUPPORT AMOUNT SHOWN.
14.C ACC-344/ACC-1520 - NOTE: Do not anter In Ihis space comections of member samings ¢
and maie on PayroR
15, ADYANCE PAYMENT $
. TTEMPLUSCA | PREPARE OME CHECK OR WARRANT PAYABLE TO THE
16, BALANCE DUE: ’?‘;’%E;‘ 5 R e Ty s 1,218.35
FOR PERS USE OMLY
CTontrol No. aoxd Sysinass Month 10% Changs Audited fenittance Amount  §
17,
Tats Prid
18,
Provious Docyumment S

PERS-ALC-£28 {785

WHTE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FAES.
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Pavrall Raporting
s FOR PERS USE ONLY

STATE OF CALIFORNIA .
PUBLIC EMPLOYEES' RETIREMENT SYSTEM

400 P STREET, P.Q. BOX 1082, SACRAMENTO, CA 95809-1082

" SEAVICE FERIOD TYPE CODES
SUMMARY REPORT TEM cons
MEMBER AND EMPLOYER CONT RIBUT!ONS MoMTHLY o
SEMLHONTHEY. 15T HALF 1
FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON ;‘"‘:‘”f"";; oL 2
THE SUMMARY REPORT FOUND IN THE PAYROLL REPORTING SECTION OF THE WEEKLY.- 18T PAYROLL 3
PROCEDURES MANUAL (PEFS-ADM-DO-430} BIWEEKLY- 24D PAVAOLL M
BAWEEBKL Y~ ) PATHOLL. 5
DUADRIWEEKL Y~-15T PAYROLL 5
e WAUWE“Y—M PAYROLL I
EMPLOYER CODE. EMPLOYER NAME: ; OFFICE CODE SERVICE PERIOD
o SERVICEPERIOD
1802 CENTER < SITY MONTH YEAR TYEE
CERTIFICATION
SPECIAL o1 8 0
$HEREBY CERTIFY THAT | AM THE DULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREIN O PAYROL, BEGINNING DATE
NAMED EMPLOYER: AND THAT THE DATA AS SET FORTH QN THIS FORM AND THE SUPPORTING L anTT BAY 1 VEAR
OOCUMENTS ARE THUE AND CORRECT.
o7 o1 88

SHIGNA — DATE: SUPPLEMENTAL : ' ’
‘f%’"’”‘/ 8-17-68 U pavroLL T S . -
NAME AND/TITLE (PAINT OR TYPE} PHONE NO.: -HEPORTING FORM 3

Raymord Day - Account Clerk (213) 88B-6666 iPens.acc-624) ATTACHED 07 31 88
EMPLOYER CONTRIBUTIONS MEMBER
t COVEAGEGAP | 2 EMPLOVERAMTE | X 3. MEMBER EARNINGS = 4, EMPLOYER GONTRIBUTIONS CONTRIBUTIONS
7. NORMAL:
% {$ 3 $
8. TAX DEFERRED:
% 1% 3 3
B, ADDITIONAL:
%18 3 $
10 SUB-TOYAL ITEM 74TTEM BYTEM 3], -
% i % k3 $
. 71, SURVIVOR SENEFIT: -
Y% i % $ $
ZTomL NEWEER:
wls s ONTRIBUTIONS:
% |s $ $
% 1% $
% {8 $
5, TOTAL MEMBER 8. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (e & » vru 12) $
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEQUS CATEGORY $ - 1836.66
14.8 SURPLUS ASSET: SAFETY CATEGORY $ - 1498.12

ATTACH ADJUSTMENT HOTICES TO SUPPORT AMCLNT SHOWN.
14.C ACC-344/ACC-1520 m‘rﬁ Do not anter in itis space corroctions of membor samings [

ributions made on Payroll Listing.
15. ADVANCE PAYMENT $ - 3334.78
5, {ITEM 13 PLUS'OR PREPARE ONE CHECK OR WARRANT ﬂAYABLE TO THE
16. BALANCE DUE: (UNITNTA  puBt B ovErS remm ety $ g
ua 14C OR 15)
FOR PERS USE ONLY
Controt No. and Businaas Month 100% Changa Audited femittanies Amoumt
17,
Data Pald . N
18, '
Pravicus Documant Rurnber
PERS-ACC-628 {7788} WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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COVERAGE EMPLOYER MEMBER TAX
GROUP CONTRIBUTIONS ADBITIONAL DEFERRED , TOTAL
NORMAL MISCELLANEQUS CATEGORY
70001 $120,807.36 $991 .97 e $75,900.34  $197,699.67
Safety Category
74001 $53,674.21 $411.77 — $17,444.73 $71,530.71
75001 71,781.35 298.81 — 23,175.37 95,246.5
$166,777.24*

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

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

CalPERS PRA #1577 001847
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a—— o a0 ascn FOR PERS USE DHLY
STATE OF CALIFORMIA “—
PUBLIC EMPLOYEES' HETIREMENT SYSTEM P
400 P STREET. P.0. 80X 1982, SACRAMENTC, CA 95605- 1982 SRR
SUMMARY REPORT TEM conE
MONTHLY o
MEMBER AND EMPLOYER CONTRIBUTIONS LYt RALR ;
FORINSTAUGTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON T :
¥IE SUMMARY REPORT FOUND N THE PAYROLL REPORTING SECTION OF THE PN :
PROCEDURES MANUAL [PERS-ADM-0-430) oG N
QUADROWEEXLY ~ 15T PAYROLL 4
QUACHWEEKLY-2ND PAYROLL T -
EMPLOYER CODE. EMPLOYER NAME: OFFICE CODE SER\IIQE PER!O{_)____
1802 CENTER CITY WAOR YEAR TIPE
CEATIFICATION 07 a8 o]
| HEBEBY CERTIFY THAT1AM THE DULY APFOINTED, QUALIFIED, AND ACTING QFFICER OF THE HEREN M g:sg[g:_'l_ BEGINNING DATE
MAMED EMPLOYER: AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING MONTH BAY YEAR
DOCUMENTS ABE THUE AND CORRECT.
g 07 01 B8
e Kﬂ , o [ SUPPLEMENTAL ENDING DATE
W Zap 8-25-88 -3 PAYROLL e 7 TR
MAME ANDHTITLE (PRINT OR TYPE) / PHONE NO.. REPORTING FORM
Raymond Day -~ Account Clerk {213} 888-6666 pens-ac-iesy ATTACHED 07 31 88
EMPLOYER CONTRIBUTIONS MEMBER
1 COVERAGE ORP | 2 EMPLOYERAATE | X 3. MEMBER EABNNGS = 1. EMPLOYER CONTRAAUTIONS CONTRIBUTIONS
i 7 NORMAL:
70001 113,583 % i$ 8,826,000 $ 1,198.84 $  1,024.12 R
8 TAX DEFERRED:
75001 126,826 % I8 4,070.00 5 1,091.82 3
9. ADDITIONALY
% 1% 3 3 20,00
10 SUB-TOTAL ((TEM 7 «1TEM 85 TEM 9},
% 18 8 $  1,044.12
1. SURVIVOR BEREFT
% 1% $ $
12, TOTAL MEMBER.
CONTRIBUTIONS:
% 13 $
% i3 $ ® 1,044,712
% |8 $ .
% | § 3
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: § 12,896.00 CONTRIBUTIONS: $  2,290.66
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: ures e .o 12} $ -
3,334.78
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEQUS CATEGORY 3 R,
~1,.836.66
t4 B SURAPLUS ASSET: SAFETY CATEGORY
5 _1,498.12
. . ATTACH ADJUSTMENT NOTICES TO SUPPGRT AMOUNT SHOWN.
14.0 ACC-344/ACC-1520  NOTE: Do not enter in this spscs corrections af member eamings &
and conirbutions made on Payrali Listing.
15. ADVANCE PAYMENT 3
. WEMI3PLUSOR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE ’
16. BALANCE DUE: (0 Sy PUBLIC EMPLOYEES' AETIAEMENT SYSTEM. 3 %
140, 14C OR 138
FOR PERS USE ONLY
LContral No. ang Businesa Monih 100% Change Auditod Hemitiance Amount %
17.
Date Paig
18.
Pravious Document Mumber
PERS-ACC 626 788} WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FILES.
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PURPOSE: 2. Return the original adjustment notice(s) along
with the Summary Report to substantiate the
The Notice of Adjustment, Employer Contributions adjustment amount shown on line 14C.
(ACC-344) is generated by CalPERS to notify an
employer that an adjustment of employer 3. If the adjustment results in a payment due the
contributions is necessary for the reason(s) shown. System, you may remit the payment separately
_ from the Summary Report. Return the original
SPECIAL INSTRUCTIONS: adjustment notice along with the remittance.
1. On the next payroll submitted, adjust the amount 4. Direct questions concerning any ACC-344
of employer contributions. If there is only one notices to the Member Services Division,
adjustment notice, enter this amount on line 14C Section 830.

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.

CalPERS PRA #1577 001851
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PERS~ACC-344 (8,86

STATE OF CALIFORNIA, BOARD OF ADMINISTRATION __cnuvunun.
PUBLIC EMPLOYEES' RETIREMENT SYSTEM MPERS
400 P STREET, 7.0, BOX 1802 SACRAMENTO, CA 938091982 oo o
NOTICE OF ADJUSTMENT
EMPLOYER CONTRIBUTIONS

PERS INITIATED FORM

FOR INFOMMATS ON CORTTRMING M35 FORAM, AUFIR YO TRI MATERIAL
QK THE MOTICE DF ADSUSTMESY. CMPLOTER LOATAIDUTIOND FOUND
IN THE PAYACLL ALAORTING ALCTION OF MK PRACKDUALI MANUAL SECTION B30
PEAS—ADM—D0—430) | MEMBERSHIP DIVISION

TELEPHONE {818}

Ne PA38571

DATE.

8/15/88

ATTN.: ACCOUNTING OFFICER

EMPLOYER CODE.

EMPLOYER NAME.

CITY OF WAGONTRACK

DETAIL OF ADJUSTMENT

MEMBER NAME.

Robert P. Estes 000~00-0000

SQLIAL SECURITY NUMBER: 1DATE&SL FROM TO

6/1/88 6/30/88

D OTHER ...

D ARREARS CONTRIBUTIONS

D MILITARY CONTRIBUTIONS

CHARGE ' CREDIT

NON.MEMBER EARNINGS REPOQRTED AS
MEMBER EARNINGS

LUMP SUM VACATION PAYMENT

EARNINGS CHARGEABLE TQ ANOTHER
AGENCY

000

QTHER

EMPLOYER CONTRIBUTIONS

COVERAGE GROUPRP

RATE MEVBER EARNINGS CHARGE CR&D)T

75001

e,

28.824 %#{$1310.00 $ 5377 59

YOUR EMPLOYER CONTRIBUTIONS SHOULD BE ADJUSTED 8Y THE AMOUNT SHOWN ABOVE
ON YOUR NEXT REMITTANCE TO PERS. ENTER THE AMOUNT GF THE ADJUSTMENT IN ITEM
14C* OF THE SUMMARY REPORT {PERS-ACLC-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 15 MADE.

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

FOR PERS USE ONLY

EMELOYER COOE

DATE STAMP COMTHROL NG BUS. MONTH MEMBE RSHIR ACCOUNTIMNG

B 74552
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PURPOSE: 3. The “Remarks” section provides instructions to
the employer or refers to an attached corrected
“Summary Report” to explain the adjustment.

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/ 4. If the adjustment results in a payment due the
or the required certification signature was not System, you may remit the payment separately

present on the Summary Report (ACC-626). from the Summary Report. Return the original
, adjustment notice along with the remittance,
SPECIAL INSTRUCTIONS: .
5, Direct questions concerning any ACC-1520
1. On the next payroll submitted, adjust the notices to the Fiscal Services Division, Section
overpayment or underpayment amount, If 130.
there is only one adjustment notice, enter this
amount on line 14C of the Suunmary 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.

NOTE The Notlce of Adjustment is: sent to an
- employer after the Summary Report
(ACC-626) has been processed and.
payroll information is posted to the -

2. Return the original adjustment notice(s) along memlzer’s accounts. The only way ‘i‘n: ;
with the Summary Report to substantiate the error in the member’s ?CC?‘.I,M can be
adjustment amount shown on line 14C. corrected is through an adjustment

entry on the Payroll Listing. Please do
not atterapt fo adjust a member’s”
account using line M4Cof the
Summary Report. v

CalPERS PRA #1577 001855
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ETATE QF CALIFORNIA, HOARD OF ADMINISTRATION vy FOR PERS USE ONLY

PLBLIC EMPLOYEES RETIREMENTY SYSTEM agpsm
oo

A00 P STREET, PO SOX 1982 SACRAMENTC. CA 938CH9-1882

NOTICE OF ADJUSTMENT
PERS-ACG- 1520 16/88) PERS INITIATED FORM

FOR INFORMATION CONSERMING THIS FORM, REFER TO THE
MATERIAL OGN THE NOTICE OF ADJUSTMENT FOUND N THE

WATE PAYROLL REPORTINGSECT:ONOF TREPROCEDURES MANLIAL
(BERS-ADM-DO-4301,
I3
3/10/88 CASHIER UNIT-120 -
EMPLOYER CODE: EMPLOY £8 NAME: ACCOUNTING DIVISION
0000 CITY OF SAN RAUL TELEPHONE (916} 326-3448

[¥¥a. an adjustment has been made on your Summary Report, PERS-ACC-626, covering the __07-88-0
service perod for the reason(s) shown:

D 1. Computation error

D 2. Employer rate error

%3 Member contfibutions as reported on your payroll do not agree with
1Xi 3. the member contributions shown on yoer Summary Report

14 Member eamings as reported on §ouz payroll do not agree with the
-7 member sanfings shown oun your Summagy Report

i 15, Other

3 B. The amount vou remitted does not agree with the Balance Due (Item 15) on your Summary

Report, PERS-ACC626, covering the service petiod.

BALANCE DUE {ITEM 16 AS ADJUSTEDXRXROEXxkn s 3,697.03

AMOUNT REMITTED oo oo e § 02 28203

OVERPAYMENT/UNDERPAYMENT o..ooooooevoearrn fn B 13.00

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

service pertod did not contain the required certification signafure.

REMARKS:

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

CalPERS PRA #1577 001857
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Payroll Unknown Discrepancies — CalPERS
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-MSD-1 was submitted fo establish
mernbership.

e Membership was established with one Social
Security number and a different one was
reported on the payroll report.

s Membership was established with one coverage
group and a different one was reported on the
payroll report.

Service Credit Discrepancies — The maximum
amount of service credit reportable for each
frequency is displayed in the chart on page 3.34. If
the member would receive more than the maximum
service credit aliowable, a service credit discrepancy
is generated.

Some possible reasons for a service credit discrepancy
are:

= Compensation, such as overtime, which should
not be reported has been included in the entry.

e 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 eniry.

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

Some possible reasons for a contribution discrepancy
are:

» The member was reported under a wrong
coverage group.

* The earnings were reported incorrectly.
s An incorrect member contribution rate was used.

» A mistake was made in calculating the member
contributions.

s 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 CalPERS actuaries to determine .~
the employer’s contribution rate.
Inaccurate or incompléte data may
have an adverse affect on this rate.
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Telephone and Section Directory ......... ... ... ... ...... e 4.3
Beneficiary Designation (Prior to Retirement) STD-241 ............ 4.5
State Formm-24] . . e 4.5
Justification For Non Signature of Spouse ..PERSBAS800 ....... 4.16
Reporting of an Imminent Death or Terminal Illness ............ 4.17
Special Power of Attorney Form ........ PERS-0S5-138 ....... 4.18
Death of Active Member ... ... o it ianeainnnn. 4,23
Employer Notificationto System . ... ..ttt 4.23
Instructions for Completion .............. PERS-BAS738 ....... 4.23
Employer Notificationto System .. ...ttt 4.24
Notification by Other Than Employer ... . ... it 4.24
Information for Familyof Deceased .......... ... 4.27
Retirement — General ... .. ... . . i it 4.29
Request for Estimates or Counseling ...... PERSBASY ......... 4.29
When 0 ADDIY -t it et et 4.29
WHO May ADDIY .« o e e e 4,30
Requesting Additional Service Credit ... .. ... o i 4.30
Cancellation of Retirement Application ......... ... cciiiiiennt.. 4.30
Service Retirement ....... ... iieiritiraronecenainonaaanannans 4.33
Minimum Requirements for Service Retirement .................. 4.33
Service Retirement Processing—Document Sequence ............. 4.33
Conversion of Sick Credits ........cooiiiiiiiiiinnnneeeeann.. 4.33
Application for Retirement ............. PERS-BAS369S ...... 4.35
Acknowledgment letter .............. e e 4.39
Election of Optional Seftlement ......... PERSBAS898 ....... 4.40
Required Documents for Optional Settlements PERSBAS453B. ...... 4.44
Election Form Checklist ............... PERSBAS453. ....... 4.46
Income Tax Withholding .............. PERSBASWA4P/DEA4P. 4.48
Justification/Non Signature of Spouse ...PERS-BASS800. ....... 4.50
Direct Deposit Authorization ........... PERS-BEN-1199P ..... 4.51
Request for Final Payroil ............... PERS-PRS200 ....... 4.54
Notice of Benefit Approval ...... e PERS-BAS-11 ........ 4.55
Notice of PlacementontheRoll ......... PERSBAS62 ........ 4.57
Deductions After Refirement ............oiiiiiiiiinniannn. 4.59
Health InSurance . ...ov it it eine e eeraceannnns 4.59
(General Procedures for Direct Authorization ................... 4.59
Income Tax Withholdings . ... ... . i .. 4.59
Payments for Purchasing Service Credit ............. ... ... .. 4.59
Social SECUTILY . ottt e 4.60
Temporary Annuity Payments ................ e 4.60
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Disability Retirement or Industrial Disability Retirement ........ 4.61
General Information and Requirements ...............ceeunn.... 4.61
Miscellaneous Member—Disability Retirement ................... 4.61
Safety Member—Disability Retirement .......................... 4.62
Local Agency Determination Procedures ......................... 4.62
Advanced Disability Pension Payments (ADPP) ................... 4.63
Transmittal of the Agency’s Determination ....................... 4.64
Sample Resolutions . ........ooiiiiii i e 4.65
Member Alternatives Following Approval of Disability ............. 4,75
Instructions For Completion ................ PERS-BAS-194 . .... 4.76

Employment of aRetiree ........ ... ..ot innn.. 4.79
GeneralRule . ... ... i i e 4,79
Exceptionstothe GeperalRule ............ ... .. .. oo iia.. 4.79
Employment of Retired School Teachers by School Districts ........ 4.80
Employment by a Non-Public Employees’ Retirement System Employer . ... 4.80
Employment of Disability Retiree in Different Classification .............. 4.81

Reinstatement from Retirement .....................c.ccuvv.... 4.82
Service Retirement . ......... ... i 4.82
Disability Retivement . ... ... e 4.82 *

Beneficiary Designation (After Retirement) ..................... 4.84
Notification of Change in Beneficiary’s Status

PERSPRSH09&PERSPRSS09B ... ..o 4.84
Qualifying for Pop-Up Benefits .. . ... ... 0., 4.84
Changing Optional Settlements and Beneficiary Designation ........ 4.85
Designating Beneficiary After Retirement ..... PERS-PRS509 ..... 4.86
Designation For Beneficiary Allowance ....... PERSPRS-509B .... 4.90

Deathof Retiree .......... ... . ..., 4.93
Information for Family of Deceased ...............oovvvernon... 4,93
Health Insurance . .......ooiriinniin e 4.93
Warrants Issued After Retiree’sDeath ........................... 4,93
Claimant Statement and Survivor Information ... PERSPRS97 ....... 4,94
Withholding Tax Election—Death Benefits . ... PERSPRS-281 ..... 4,98
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‘Benefit Application Services Division

For services prior to vetivement

Telephone  Sectisn

Telephone Information Center .................. 916) 326—3232
Retirement Application Processing .................. 3263232
Community Property .............oovveeinennnnn.r...3263232
Disability Retirement Interviews ................... ..326-3232
Retirement Estimates ......................coaan. ...3263232
Refunds ......coviiviii i aian ...326-3232
Pre-Retirement Death Processing ..................5. 326-3232
Pre-Retirement Industrial Death .................. -..326-3232
Terminal Illness Coordination .................... ., **326-3232
BAX e e 326-3934

Code*

421
415, 414, 419
443
436
412
445
448
440
405

The above numbers are available 24 hours a day, 7 days a week. You may leave a
message after working hours or on the weekend; calls will be returned within 48 hours.
Include the member’s Social Security Number and daytime telephone number on all

verbal and written inquiries.

Post-Retirement Services Division

For services after retivement

Telephone Information Center ....................... 3263848
Retirement Roll Adjustment and Maintenance
for terminal SSA#0000-4999 .. ... ... i, 326-3848
SSA#5000-9999 ... 326-3848
Change of Address ..........cccoviiiveeiiiiineennne. 326-3848
Lost Retirement Warrants .................... R 326-3848
Post-Retirement Death Processing
for terminal SSA#0000-4999 ........ ... ... ... 326-3848
SSA#5000-9999 .. ... 326-3848

* Please use the applicable section number on all correspondance to CalPERS.
See Appendix for the system’s mailing addresses.
** You may also contact your local CalPERS area office, see listing in Appendiz 9-1.

464
469
482
482

474
479

CalPERS PRA #1577 001863
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PURPOSE

The purpose of this form is to:

1.

[a¢]

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

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

Change the designated beneficiaries.

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

WHEN 70 COMPLETE

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

SPEGIAL INSTRUCTIONS
1.

2.

Complete this form only to designate beneficiaries
other than the statutory beneficiaries.

One of the following events will revoke the
designation:

a. Marriage

b. Dissolution or annulment of marriage

¢. Birth or adoption of a child

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

NOTE: The statutory beneficiaries then
-become the designated beneficiaries-
unifess a new Beneficiary Designation
Form has been completed. '

. 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 CalPERS.

. After CalPERS reviews the designation, a copy will

be returned to the member.

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

CalPERS PRA #1577 001865
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STATE OF CALFORNK PUBLIC ENPLOYEES RETIREMENT SYSTEM

BENEFICIARY DESIGNATION {PERS)

T INFORMATION AND INSTRUCTIONS
PLEASE READ CAREFULLY

5. ifyou die betore you retire, the Public Employees’ Relirement Law provides for payment of specific Death Benefts
to your supviving beneficiaries. Pleass see your personnel officer for a description of the benefits. The benefits are
payable to the following beneficiaries:

A. ifyouareeligible for retirement on date of desth, the benefits willbe payable to your sutviving spouse to whom
you have been married for one year {whether or nct you were stil fving together at the time of your death) or,
i pone, to your unmarried children under age 18.

B. Ifyou are a safety or industrial member and your death is determined to be industrial, the benefit will be
payableto your susviving spouse (whether or not you were still iving together at the time of yourdeath) or, # none,
to your unmarried children under age 22.

C. Aand B donot apply andthere is no valid Beneficiary Designation on file at the time of death, the benefits will
be payable o your survivors in the following order;

- Your surviving spouse {whether or not you were still fiving together at the time of your death); or, i nons,
Natural and adepted children, including a natural child adopted by another, share and share alke; or, it
none,

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

Brothars and sisters, share and share alike; or, i none,

. Your sstate {if probated, or subject 1o probate), or, if not,

Stepchildren, share and share alke; or, # none,

Grandehildren, including step-grandchildren, share and share afike; or, if none,

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

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

10. Cousins, share and sharg alike.

WONOO B N

D. HAand B do not apply and there Is a valid Beneficiary Designation on file at the time of death, the benefits will
be payable to the beneficiary{ies) you designate on the form. i

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

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

B. Youmaydesignateatrust asyourbeneficiary. However, i you wishtodesignate atrust, the following information
should be provided: The namg of the tnsst, date of trust, and name and address of the person with whom the
trust is on file. Do not name a trustes as this is subject to change.

G. Donot name aguardian for a minor child. ifthe money is payable to a2 minor child, the coust-appointed guardian
will ba responsible for any benefits paid 1o the chilg.

it

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

1. Marriage;

2. Dissolution or anmiment of maniage; or

3. Birth or adoption of a child; &

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

Unless y;)otfz submit a new Beneficiary Designation, benefits will be paid 1o your statidory bensficiaries as shown in
item 1 above.

Please refer 1o your PERS Member Bocklet for further details on the above pre-ratirement death benefits, A copy otthe
booklet may be obtained from your personnel office or from your nearest PERS office.

INSTRUCTIONS

SEE REVERSE SIDE OF THIS PAGE

CalPERS PRA #1577 001866
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STATE OF CALFORNIA PUBLIC ENPLOYEES® RETIREMENT SYSTEM

BENEFICIARY DESIGNATION (PERS)
$TD. 241 (REV. $-80) {REVERSE, PAGE 1)

INSTRUCTIONS

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

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

3. Enteronthe formthe full names of your beneficiaries, relationship, social security number and the complete address
for each. (ifthis formdoes not provide enough space, you may atlach additional sheets provided you indicate whether
you are designating "pamary” or "secondary” beneficiaries.)

4. You must sign the form in the presence of a witness (cther than a named beneficiary) with your fuil name, as "John
Edward Smith”,

5. Your spouse must signthe form, mthe presence of a witness, to acknowledge the names of the beneficiaries you
aredesignating. IMPORTANT - if you are unable to obtain your spouse’s signature, you MUST complete and retum
the BAS-800, Justification for Non-Signature of Spouse form inckided in this packet.

€. Have the wilness clearly sign the form

7. Enterthe dale you signed the form and your current maifing address. Enter your maiden name of any previous
name(s) used.

8. Maillonginal and duplicate of the completed formio the Public Employees’ Retirement System at the address shown.

9. After review and precessing, the member copy will ba returned lor your racords,

PLEASE NOTE:

Your Beneficiary Designation CANNOT be processed without either your spouse’s signature, or the completed
~Justification for Non-Signature of Spousse™ {BAS-800) form attached, The Beneliciary Designation may be invalid ifthe
form is not dated or i corections/erasures are Nt initialed. The affective date of the Beneficiary Designation is tha date
the completed form is received by the Retirement System.

IMPORTANT INFORMATION

The Information Practices Act of 1977 and the Federat Privacy Act require the Public Ermployses’ Retirement System 10 provide
tha foliowing information to individuals who are asked o supply information. The information requasted is collectad pursuant to
the Government Code Sections {20000, et 56q.) and wil be used for administration of the Board’s duties under the Batirement
Law, the Social Security Act, and the Public Employees’ Medical and Hospltal Care Act, as the case may be. Faifure 10 supply
alt of the requested information may rasult in the Systemn being unable to perform its functions regarding your status. Portions
ot this information may be ransfered to: state and public agency employers, California State Attorney General, Office of the State
Controller, Taale Data Center, Franchise Tax Board, Intemat Revenue Service, Workars’ Compensation Appeais Board, State
Compensation Insurance Fund, Couniy District Altorneys, Social Securily Administration, beneficlanies of deceased members,

physicians, insuranca camiers, and various vendors who prepare microfiche/microfiim for PERS. Disclosure 1o these partiss is

dons in strict accordance with current statutes regarding confidentiality.

You have the right 1o review your membership files maintained by the Public Employees’ Retirement System. For quastions
concerning your rights under the Information Practices Act of 1977, please contact the Information Practices Act Coordinator,
PERS, P. 0. Box 342702, Sacramenio, CA 94229-2702.
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Benefits
State Form-241

SYATE OF CALIFORNIA

BENEFICIARY DESIGNATION {PERS)

STO, M1 (REV. 9808

BOARD OF ADMINISTRATION

TO | PUBLIC EMPLOYEES RETIREMENT SYSTEM
P, 0. BOX 942711, SACRAMENTO, CA 94229-2711 (T2t S0 for PETES tine Dy
- WEMBERS FLL NANE Pinase prict; ; CUBRENT EUPLOTER ——
FROM SOGIAL SECORITY NUMBER BIRTHOATE TELEPHORE NCUBER

PRIMARY HENEFIGIAGIES

! hereby designate the Icliowing person{s) who survive me, SHARE AND SHARE ALIKE, as BENEFICIARIES for Death
Benefits under the Public Employees” Retirement Law inthe avent of my death priorto retiremant. { understand that if | die
after becoming efigible for service retirement, this beneficiary designation may be superseded in centain cases and benafits
paid according 1o law to ry efigible surviving spouse of minar children; or, if my death is determined to be industriat, special
death benefils will be paid in the manner prescribed by faw. :

FAST FOME WOOLE NAME TAST MAME FELATEMSHE 10 MEWGER | SOCIAL SECURITY NUMBER
' %
ADORESS (obar and Strow) =7 Stoke} R Codfe)
FRST TAME WOLE NAME TASTRAME 5 FELATIOHENE T MENBER § STGIAL SECURITY NUMBER
i 3
i {
TLTRESE RRbwe s Simt) %) ey 12 Coda)
FIRET WAME W FARE AR NARE [ mﬂ?@'—{‘m .
ADOCAESS fomber 230 Shewsd) (=] (=] 25 Code)

SECONDARY BENEFICIARIES

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

FRET RAME WOTHE NAME TAST NANE T FELATIONSHP 10 MEMBEN 3 SOCIAL SECORITY NUMBER

ADTRESE Rurnbar and Sivol) =7 £Stahe} : [72Y >

FIRST HAME MOGRE NAME LAST RAME { RECATIONSHP 70 REMBER | SOCIAL SECURITY NGMBZR

—— i

AOORESS Rt 3nd Streel) i KRy} 1Siwoa} e Code .

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

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

MEMBER SPOUSE

SIGNATURE [Atwrbers ik Naeiss) BATE

BY SIGNING THIS BENEFICIARY DESIGNATION FORM, { ACKNCWLEDGE
e e THE IRFCRMATION ENTERED BY MY SPOUSE.

SIGNATIRE OF SPOUSE AMPORTANT - 10 2i0netuns, tivk acwd BAS 500 most ba cometmdy
foty} {Foin) 2 Caxdoj

WITHESS {Cannot be & beneficlary}

WERSENS WADEN SANE T OTRER PREVOCE ey SENRTRE G WITESS
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5TATE OF CALFORNIA PUBLIC EMPLOYEES RE TIREMENT SYSTER

BENEFICIARY DESIGNATION (PERS)
DESIGNATION OF BENEFICIARIES

. Hyoudie before you retire, the Public Employees’ Betirement Law provides lor payment of specific Death Benefits
10 your surviving beneficiaries. Please see your personnel officer for a description ot the benefits. The benefits are
payabie 10 the following beneliciaries:

A, Hyouareeligible forretirement on date oldeath. the benelits willbe payableto your surviving spouse o whom
you have been married for one year {whether or not you were still living logether at the time of your death) or,
i none, 10 your unmarried children under age 18.

B. Hyou are 3 salety or industtial member and your death is determined to be industrial, the benefit will be
payable 1o your surviving spouse {whetheror not you were stillliving together atihe time of your deathj or. if none,
to your unmarried children under age 22.

C. HAandB do not apply and there is no valid Beneficiary Designation on file al 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 lving together at the time of your death); or, § none,
Natural and adopted chikiren, including a naturai child adopted by another, share and share atike; or, if
none,

. Parents, share ang share alike; or, i none,

Brothers and sislers, share and share alike; of, i none,

Your estale {it probated, or subject to probate), of, it not,

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

Grandchiidren, incksding step-grandchildren, share and share alike; or, if none,

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

. Great-grandchildren, share and share afike; or, #f none,

10. Cousins, share and share atike.

DPNOMML N

D. #A and B de not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits will
be payable o the benelficiary{ies) you designate o0 the form.

i. Please use the antached Beneficiary Designation if you wish to designate beneliciaries other than the statutory
beneficiaries shown above, or in a different order. You may designate or change the beneficiaries you name at any
fime prior to retirement,

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

8. Youmaydesignate atrust as yourbeneliciary. However, if you wishiodesignate atrust, the following inlormation
should be pravided: The name of the trust; date of trusl, and name and address of the person with whom the
trust is on file. Do not name a trustee as this is subject to change.

C. Do notname a guardian for aminorchild. fthe money is payable lo a minor child, the count-appointed guardian
will be responsibia for any benefits paid to the child.

1. Your Beneficiary Designation will be revoked automatically by any of the lollowing svents:

1. Marmiage;

2. Dissolution or annulment of marnage; of

3. Birth or adoption of 3 child; or

4. Termination of employment that resulls in a refund of your contrbutions.

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

Please referto your PERS Member Boceklet for further details on the above pre-retirement death benefits. Acopyofthe
booklet may be obtained from your personne! office or from yeur nearest PERS office.

CalPERS PRA #1577 001869
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STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (PERS)

$TD. 24t (REV. 9-89)

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. 0. 80X 942711, SACRAMENTO, CA 94229-2711 (7o Space for PERS tve Onty
- MEMBER'S FULL NAME [Fleare pont) CURRENY EMPLOYER
FROM SOCIAL SECURITY NUMBER BIATHOATE TELEPHONE NUMBER
PRIMARY BENEFICIARIES - e

Member Name Print or type the member’s name; First name, middle,
last.

Social Security Number

Enter the member's Social Security number.
Current Employer

Enter agency’s name.
Birthdate

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

ot b BN R

Telephone Number
Enter the rnember’s telephone number; area code and 7
digit number.

CalPERS PRA #1577 001871
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PRIMARY BENEFICIARIES

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

FIRST NAME WIOOLE NAME LAST NAME RELATIONSHIP 70 MEMBER SOGIAL SECURITY NUMBER

ADGRESS (Nornbar and Simel] Ly} [0 Zp Code}

FRST FAME THDDLE NAME TASTNAME RELATIONSIHP O MEWBER | SOCIAL SEGURIY NOWBER R
KOTTES TR wndd Siwal iy ) @o Code

FIRST HANE "L NANE TAST RAUE TELATORGHE YO WEVSER | SOCGL SELay N

ADDRESE (Nourmber wnd Seet oy {Stule} U Toiclay

2 First Name, Enter the name of the designated beneficiaries.
Middle Name, ‘
Last Name
Relationship To Member Enter the beneficiary’s relationship to the member; ie.,
uncle, cousin, brother, friend, charitly, etc.
Social Security Number Enter beneficiary’s Social Security number.
Address (Number and Enter the beneficiary’s address.
Street)
City, State, and Zip Code Enter the beneficiary’s city and state of residence. Be sure

to include zip code.

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

The name of the trust, date of trust, and name and address of the person with whom the trust
is on file. It is suggested that the following wording be used to name a trust as beneficiary:
“The trustee of the Trust.” This suggestion must not be construed as
legal advice.

See the llustration following these instructions.

CalPERS PRA #1577 001872
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SECONDARY BENEFICIARIES

in the event | survive the person(s) named above, 1 hereby designate the {ollowing person(s) who survive me,
SHARE AND SHARE ALIKE, as BENEFICIARIES.

ERET RANE WIDOLE NAME TAST RAME FELATIONSW® TO MEWEER 1 SOCUAL SECUEITY MUNBER
ADEREES Pornbew and Siewry [ =] e Code;

FHST HAME OOERRE LAST NAME RELATIONGH® TO MEMBER SOCIAL SECURITY NUMBER
RIDAESS [Mumber Bod STO00 o) (State} Zp Cooe)

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

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

CalPERS PRA #1577 001873

HHHH-187



Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 123 of 241

3

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

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

NMEMBER SPOUSE
BIGNATURE (Member's Full Name} DATE

BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEDGE
THE INFORMATION ENTERED 8Y MY SPOUSE.

ABDAESS fhumber st Sowet)
| SIGNATURE OF SPOUSE (MPORTANT - ¥ no sigoatire, (e abached GAS-800 musl be compimted)
(27 (Stae) P Coda)
WITNESS {Cannot be a beneficiary)
MERBETES NATEN MAME O OTHER PAEVGUS NAMETS) SIGNRTURE OFWITRESS

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

NOTE: Anyone can be a witness except an immediate
family member or a heneficiary.

Address Enter member’s complete address.

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

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

Witness Have witness sign the form.

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

CalPERS PRA #1577 001874
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STATE OF CALIFDRNIA

BENEFICIARY DESIGNATION (PERS)

STD. 241 {REV. 9-59)

BOARD OF ADMINISTRATION
TO | PUBLIC EMPLOYEES® RETIREMENT SYSTEM

P. 0. BOX 842711, SACRAMENTO, CA 94229-2711 (7hin Space for PERS tise Gty

MEMSER'S FULL NAME Flease pinf} CURRENT EMPLOYER
James Sinclair City of Saun Luis Obispo

FROM |- seeumivy nomseR BIRTHBATE TELEPHONE NUNBER
000~-00-0000 9/1/50 321-1234
PRIMARY BENEFICIARIES

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

} 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 priorta retirament. { understand that if 1 die
afterbecoming eligible for service retirement, this beneficiary designation may be superseded in certain cases and benefits
paid according to law to my eligible surviving spouse of minor chiidren; or, if my death is determined to be industrial, special

FIRSY NAME WIDDLE NAME TASTNAME RELATIONSHIE 10 MEMBER ] SOGIAL SEGURITY NUMBI
“To the Trustee of the James Sinclair Trust dated 1/1/90" oun
FODRESS (Nurmber and Strwei) . . Ly {Stato) g Codo

file with Jolm C. Smith 3456 Main Street Anytown ca 94589
FiRST NAME MIDDLE NAME TAST NAME RELATIONSHIP T0 MENBER I SOGIAL SECURITY NUMBL
EBUNESS [Nisbar and Stroel) (<] {Stata] 2o Codle)

FIRST NAME ADDLE NAME TASTRBNE FELATIONGHIP 10 MEMBER SOCTAL SECORITY NUKB
ADDRESS (Numbey and Sirmei} &ty {Gtats} 12w Coda)

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.

FEETREVE TIOULE NAME (ASTNAME FELATICNGHIF 10 MEMBER | SOGIAL SECURTTY RUMB!
ABORESS [Nuerber and Sirowl) ci) TGtare] P Code]
FIRGT NAME THODLE NAME TAST NAWE RELATIONGHIP TO MEMBER I SOCIAL SECURITY NUMB
ADDRESS (Number and Strool) {City) {State} Zp Coda)

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

BY THIS BENEFIGIARY 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.

HMEMBER

SPOUSE

ANk 4

DATE

SF¥ (Murmber and Stroet)

hil AL

; ,,

Ctty} (Stats} g 2

BY SIGNING THIS BENEFICIARY DESIGNATION FORM, | ACKNOWLEL
THE INFORMATION ENTERED 8Y MY SPOUSE.

SIGNATURE OF SPOUSE (JMPORTANT - ¥ no signalurs, ihe attachad BAS-800 rust ba comgla

\S___Zh Z’é’)

fledarul
p.iA

WITNESS (Cannot be a b

stGNArﬁF‘Wiiﬁess
[T 8A ped
L

CalPERS PRA #1577 001875
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et B85 1O 8 0

e PERS

Benefit Application Services Division

P.0. Box 942711

Sacramento, CA 94229-2711

Telephone: {916} 326-3232

Telecommunications Device for the Deaf {316} 328-3240

JUSTIFICATION FOR NON SIGNATURE OF SPOUSE

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

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

SOCIAL SECURITY NUMBER NAME;

540-32-9876 John Booth
APPLICATION SUBMITTED: {Form Name and Number}
ELECTION OF OPTIONAL SETTLEMENT AND BENEFICIARY DESIGNATION, PERS-BAS.898

D 1 am not legally married {never married, divorced, widow/er).
D { am married, but my spouse did not sign the form hecause either:

D i 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
acknowiedgement; OR,

My spouse is incapable of executing the acknowiedgement because of an incapacitating
rmental or physical condition; OR,

My spouse has no identifiable community property interest in the benefit; OR.

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

oo o o

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

i:’»(’é)" ’/{é—l’{“{ /f‘/f’ vAi

Signature of Member Date

PERS-BAS-800 (8/93; California Public Emplayess” Retirement System
Lincoin Plaza — 400 P Street — Sacramento, CA

CalPERS PRA #1577 001876
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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 405 by calling
{(916) 326-3212. :

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 act in one’s own behaif
may become impaired thereby jeopardizing later desired
retirement action.

If a person is competent to complete CalPERS Special
Power of Attorney form (PERS-0SS-138), the person
may give his/her “attorney in fact” the power and
authority to complete all transactions relating to
CalPERS, including filing applications, making
benefit elections, designating beneficiaries, and
endorsing warrants, Copies of the Special Power of
Attorney form (0SS-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: In order for CalPERS 1o carry out the
desired retirement action (e.g.,
provide an allowance to the
beneficiary), it is imperative that the
member be alive on the effective date
of retirement and an election filed
with CalPERS prior to the date of
death. Member must also be off the
payroll prior to the effective date of
retirement.

CalPERS PRA #1577 001877

HHHH-187¢




Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 127 of 241

arsranna

~==PERS

Pubbe Employres” Ketiresnent System

PERS’ SPECIAL POWER OF ATTORNEY
INFORMATION SHEET

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

PERS’ Special Power of Astornay has two distinguishing features:

8 it allows 2 PERS member or hissher beneficiary to designate someone (an attorney-ia-
fact) to handle retirsment affairs such as filing applications, making benefit elections,
designating bencficiarics and endorsing warrants; and

@ it contains a durable <lause which allows the attormey-in-fact to work oa retirement
matters on the member’s behalf in the event the member becomes incapacitated.

A power of attorney that does not have a durable clause terminates upon an ansuitant’s
incapacity, and as a resuit of that terinination, 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 us¢ PERS’
Special Power of Attorney, because it contains a durable clause, PERS will also accept a general
power of attorney without a durable clause. A general power of attorney or PERS’ Special
Power of Attorney may be used for address changes, withholding tax elections, or requesting
information regarding benefit payments. However, PERS will only accept beneficiary
designations or retirement option eleclions 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 scctions 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 granied 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
vour other real or personal property. Please consult an attorney if you have any questions
concerning the designation of an attorney-in-fact.

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

SEE REVERSE SIDE FOR QUESTIONS AND ANSWERS

PERS-0S34] {Rev 31913

CalPERS PRA #1577 001878
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54

8.

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

Yes, however, PERS will also accept actions by your attorney-in-fact. If you do not want
the attorney-in-fact to act on your behalf until you are 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 ase PERS’ Special Power of Attorney to appoint an administrator of my estate
prior to my death?

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

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

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

Would it be practical {0 name my son/daughter as attorney-in-fact and have my

spouse {(my named beneficiary) also execute a Special Power of Attorney form, to
allow the attorney-in-fact to act in my spouse’s behalf should I (member) predecease

my spouse?

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

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

Can I terminate my Special Power of Aftorney should 1 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-0S8S-41 {Rev 11M1)
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MG AL PO AW A

=PERS | psemion Secon

Social Security No.:

Pobie Employees’ Retitement System

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 "aftorney in fact™} to handle your
retirement affairs such as filing applications, making benefit elections, designating beneficiaries and
endersing warrants. This document creates a durable power of attomey which continues after you
become incapacitated or otherwise unable to handle your own affairs.

1. Creation of Durable Power of Attorney for Retirement-Related Business

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

2. Designation of Attorney-In-Fact

I v , of
{member or benzfhiciary) {atreel addreas)
City of 7 , County of , State
of do hereby appoint:
{atorney-in-facl)
of , City of ,
{strect sddinss)
County of . State of s

as my attorney-in-fact.

3. General Statement of Authority Granted

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

I further give and grant unto my said atterney-in-fact full pewer and authority to do and
perform every act necessary and proper to be done in the exercise of any of the foregoing
powers as faolly as I might or could do if persopally present, hereby ratifying and
confirming 2ll that my said attorney shall lawfully do or cause to be done by virtue hereof.

The authority sranted by this Special Power of Attomey is limited to retirement matters, and
does not extend to any of my other real or personal property.

California Public Employees’ Rl Syatan
Tipcoln Pleza - 300 P Street - Sacramento, CA 95814

IRV 158 V. M

CalPERS PRA #1577 001880
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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 disability or incapacity unless I so indicate below:

I wish this spe:cxai power of aitorney to terminate in its entirety
after 1 become mentally disabled or incapacitated.

(Specify Umeframe c.g., immcdistely, onc year, <)

, Warmng to Person Executmg “This Document

This is an nnpnrtant legal documén t creates a Gurable power of attorney. Befere ex tmg k
this document, you should know thwe lmportant facts: :

This document may provide the person yau deszgnxte as your attorney-in-fact with bmad powem: K
“to manage, dispose, sell, and convey your reai and pexsonal property and te bormw ney usmg.
" your: pmperty as secarity for the loan. .

 These powers will exist for indefinite perzad of tmze un!ws you limit their duraﬁon in this ,
: "document. These powers will continue noththstandmg your subsequent dxsabﬁxty or mcapacrty.

You !zave the right to revoke or terminate t!ns power of attomey,

T there is anythmg in this document that you do not understand, yeu should ask a !awyer to
explam it to you.

DATE AND SIGNATURE OF PRINCIPAL .

EXECUTED THIS ___ DAY OF _ L19_ L AT - ,
mxte
SIGNATURE
TYPED OR PRINTED NAME
SOCIAL SECURITY NUMBER
R S

ACKNQWLE&GEW OF NOTARY PUBLIC

STATE OF : S COUNTY OF
oN ' ,EEFORE ME,
PERSONALLY  APPEARED L , PERSONALLY

KNOWN TO ME (CR PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE) TC BE THE PERSON(S)
WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED TO ME THAT
HE/SHE/THEY EXECUTED  THE SAME IN HIS/HER AUTHORIZED CAPACITY(ES). AND THAT BY
HIS/HER/THEIR. SiGNATURE(S}“ON; THE INSTRUMENTS THE PERSON(S), OR THE ENTITY UPON BEHALF
OF WHICH THE PERSON(S) ACT. Elj, EXECUTED TBHE INSTRUMENT.

WITNESS MY HAND AND OFFICIAL SEAL.

SIGNATURE OF NOTARY I,’UBL{C {Seal)

CalPERS PRA #1577 001881
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Public Employees’ Retirement System

CHECKLIST FOR COMPLETING
PERS’ SPECIAL POWER OF ATTORNEY

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

1. 1 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. 1 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
Empiloyees’ Retirement System, the Legislators’ Retirement System, or the Judges’
Retirement System.

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

5. 1 have signed and dated the PERS’ Special Power of Attorney form. (PERS-OSS-
138, all boxes outlined with bold lines)

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

7. 1 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 Jonger 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 - Sacrsmento, CA 95814

PERS-OSS- 1394 {118]1)

CalPERS PRA #1577 001882
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EMPLOYER NOTIFICATION TO SYSTEM

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

1. Member name, Social Security number, and
birthdate

[\

. Date of death and date of separation

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

CalPERS will send a partially completed PERS-BAS-
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-BAS-738

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

PART | —
EFFECTIVEDATES

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

PART Il —
PAYROLL AND CONTRIBUTION INFORMATION
1. Dates of pay periods (monthly, semi-monthly,
bi-weekly, or quadri-weekly) for the month of
separation and each of the three months
preceding separation.

2. Amount of full-time pay rate.
3. Time worked in each pay period:

a. month
b. days
¢, hours
4. Amount earned in each pay period.

5, Amount of normal retirement contributions for
each pay period.

6. Amount of other than normal contributions.

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

PART I
URUSED SICK LEAVE

For agencies who have amended their contracts to
include sick leave credit (see Coverage Key, ltem
8.3), please indicate the total number of days of
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.

~1
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EMPLOYER NOTIFICATION TO SYSTEM NOTIFICATION BY OTHER THAN EMPLOYER
Pere : When CalPERS is informed of an employee’s death by
NOTE: 1. Do not ¢combine contributions for someone other than the employer, the Svstem will also
Special Compensation with normal initiate the form PERS-BAS-738, partially filled in, and
contributions. Use the “other” column. forward to the emplover. The employer completes the

X balance of the form per instructions found in “Employer
2. Do not deduct retirement Notification to System”. .
contributions from lump sum vacation .

- payments. :

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

PART IV
HEALTH AND DENTAL INSURANCE

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

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

PARTY

Have this form signed by an authorized officer; enter
title and date. Send completed form PERS-BAS-738 te
CalPERS immediately.
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PUBLIC SAPLOVEES AETIREMENT SYSTEM rr-g:m- n:a ns1N
gggp;gf"s,spmmu FOR DEATH - REQUEST FOR PAYROLL INFORMATION Ondy (818 326-3240
PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE

IO PUBLIC EMPLOYEES RETIREMENT SYSTEM FROM: {Rame of Agency) AGENCY LODE:
2.0. 30X 942711
FACRASAENTO, CA 34229-271) City of Rangerville 0000
RANE: SOCIAL SECURITY NUMBER. DATE OF OEATH:
Joe P. Smith 000000000 Jamuary 31, 1692

WE HAVE SEEN NOTIFIED THAT THE ABOVE MEMBER HAS OIED. Your coopsration in immodiately providing ihe fallowing ia an
important part of ansuring the accurata and prompt payment of death benelits.

PART 1 - EFFECTIVE DATES REGARDING SEPARATION - Please saplain any difference bstwesn date of aparation and last day
on payroll, oc il mambar was on a feave of absance give dates of absance.

SEPARATION DATE: Jan‘my 31’ 1989 REMARKS:

LASY DAY OM PAY 8TATUS: Jamary 31, 1989

PAAT II - PAYROLL AND CONTRIBUTION INFORMATION - Plasse repon, by payroll sarvice paricd, for the LAST FOUR MONTHS
on pay status. Contributions should not ba deductad after separation. ‘Whaen reporting contributions teken from special compansation®,
expisin {raquancy and reascn for the special comp ion fi.e., by Comp: ton for uniform pay). For pay incresses®, provide
the inclusive cates of tha increage as well 83 3he payrate and earnings for the periad of the increase. Failure to provida eccurata and
complete payrall infocmation for the four months, mey causa a dalay in psymant of benefits.

N

PAY PERICD TIME WORKED REMIREMENY CONTRIBUTIONS
FROM THRU PAY RATE [MONTMS] DAYS |HOURS | AMOUNY EARNED NORMAL OTHER {SPECIFYY
10-01-91 |10-31-91 | 1000.00 | 1 1000.00 70.00
11-01-91 |11-30-61 | 1000.00 | 1 1000.00 70.00
12-01-91 |12-31-91] 1000.00 | 1 1000.00 70.00
01-01-92[01-31-92| 1000.00 | 1 1000.00 70.00 .

PART 1§l - UNUSED SICK LEAYE AT TIME OF SEPARATION - Ploase enter the total number of daya of unused sick lsave the
senpioyes had 2t the time of spparation. A tated hours must ba converied to days using the approgriate conversion factor applicabis
10 sach amployass’ individual classification of position. Catculete to three decimal places.

TOTAL NUMBER OF DAYS OF UNUSED SiCK LEAVE: 25,4000

PART IV - HEALTH AND DENTAL INSURANCE - To be completed only by State Agencies and Public Agencies which contract for
heahth and dental coverage under the Public Employees’ Hoapital and Madical Cars Act. Pleasa attach copies of curremt healih and
dontat enroliment. Feilura to provide this information may result in lapse of coverage for eligible annunents.

TYPE OF COVERAGE : PLAN NAME PLAN CODE
Heakth tngursnce ¥aiser North 862
Darint oy

PART Y - CERTIFICATION DF EMPLOYER
Tha sbove Information is basaed on peyrol information currently availsbla.

Payroll Officer P16 , 322-3212
Tile Tolephone
02/15/89
Day
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When CalPERS is notified of an active employee’s
death, a PERS-BAS-24 “Claimant Statement/Survivor
Questionnaire”, will be sent to the next of kin. This
form must be completed and returned to CalPERS
before a beneficiary determination and calculation

of death benefits can be made.

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

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

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

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

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

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

(2]

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

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

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

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

10. Cousins, share and share alike.

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

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

If only lump sum benefits are payable, the BAS-24
may serve as the claim form if completed by the
designated or statutory beneficiary. If there is a
choice of monthly or lump sum benefit, a separate
claim/election form, PERS-BAS-1167, will be sent

to the beneficiary. If the information provided in the
initial BAS-24, along with any designation on file,
indicates the proper beneficiary remains to be
contacted, a claim form will he sent to the proper
beneficiary. Payment of death benefits will be as
soon as possible atter receipt of the claim form and
any other documents required (e.g., marriage, birtl,
or death certificates).

** Any of ihe following events will, by law, revoke a Beneficiary
Designatiom
a, marriage
b, dissolution or annulment of marriage
¢. birth or adoption of a child
d. termination of employment which results in a refund
of contributions.
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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 request a retirement estimate from
CalPERS by completing and submitiing a
Retirement Allowance Estimate Request (PERS-
BAS-1) or by contacting Benefit Application
Services Division at (916) 326-3232. An acceptable
estimate request should meet the following guidelines:

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

9. Al information on the formmn PERS-BAS-1 mustbe
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. An Application For Service
Retirement (PERS-BAS-369S), or Application For
Disability Retirement (PERS-BAS-363D) must be
subrnitted to apply for retirement. An Application
For Retirement 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 by CalPERS.

UHEN TO APPLY

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

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

‘This advance notice permits CalPERS to make
calculations, resolve service credit problems, and
begin payments on a timely basis. Members should
be advised of this and encouraged to personally mail
their applications to: CalPERS Benefit Application
Services Division, P.0. Box 942711, Sacramento, CA
942292711 for Service Retirement, and P.O. Box
2796, Sacramento, CA 95812-2796 for Disability
Retirement.

The Public Employees Retirement Law does not
penmit retirement to become effective earlier than
the first day of the month in which the application is
received in the System’s headquarters or CalPERS
Area or Field Office. The only exception to thisis 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.

. a. The member failed to submit an application
earlier because of a misunderstanding of the law,
or

Lo

b. The employer undertook to transmit the
application to CalPERS and failed or delayed
such transmission.

4. The member is living on the date the application
is actually received at the office of the Board in
Sacramento or a CalPERS Area or Field Office.
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WHO MAY APPLY REGUESTING ADDITIONAL SERVICE CREDIT

For service retirement: A member who has reached Elections for redeposit or other additional service
the minimum retirement age and has earned at least credit must be made prior to the member’s effective
five years of credited service may submit an retirement date. The retirement date can be no
application for retirement. The application must be earlier than the day following receipt by CalPERS of
submitted by the member and show a definite the election form. Therefore, it is important that the
retirement date. It is the employee’s responsi- member request any additional service credit

bility, not the employer’s, to see that the information well in advance of his/her retirement
retirement application is sent to the System. to avoid possible delays in the retirement date.

For disability retirement: A member A Service Credit Brochure (PERS-PUB-12) can be
(miscellaneous or safety) credited with five or more requested by employers from the CalPERS Central
years of service with a mental or physical incapacity Supply Section. Service credit and guestions should
for performance of job duties may apply for disability be directed to CalPERS Member Services Division,
retirement. For local safety members and P.O. Box 942704, Sacramento, CA 942292704 or
miscellaneous members covered by contract under (916) 326-3141. -
Government Code Section 21294.1, where the

disabling injury or disease is work-incurred or job- CANCELLATION OF RETIREMENT APPLICATION
related the five years of service is wmved and the If a member desires to cancel the service retirement
member may apply for industrial c!1sab.11£ty application or defer retirement to a later date, the
retirement. An application for disability member must request to do so prior to the issuance

retirement may be initiated by the member, any

: date of the first retirement warrant. For cancellation
person on his behalf, or the employer.

of disability retirement, see “Member Alternatives
Following Approval of Disability.” Any cancellation
request MUST BE made in writing to be valid. The
member’s signature is required. A cancellation is
binding; the member must thereafter re-apply
whenever the member is ready to retire.

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 he
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 1. Once the first retirement warrant has been
submitted to the Public Employees’ Retirement System., issued, the member will not be allowed to cancel

the retirement.
NOTE: A member may not be separated from

employment by the employer, because 2. A member may request a refund of accumulated
of disability, unless the member is not contributions in writing in lieu of retirement
eligible for disability retirement or prior to the issuance of the first refirement
waives the right to retire and elects to warrant.

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

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

ERS

= -

{316} 326-3232

PERS

Benefit Application Services Division
P£.0. Box 942717

Sacramento, CA 94229-2717

PERS RETIREMENT ALLOWANCE ESTIMATE REQUEST

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

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

Yaur retiroment estimate will be mailed 10 the address you indicate on this form within approximately six weeks. Your estimate
cannot be procassed uniess all information on this form is compisted.

MONTH {

in

1. NAME (FIRST) MY {LAST; 2. SOCIAL SECURITY NUMBER
3 YOUR MAILING ADDRESS 4. YOUR DATE OF BIRTH
MONTH - DAY YEAR
NUMBER & STREET/ZP.O BOX E. YELEPHONE NUMBERIS}
WORK { )

7123 STATE ZIPCODE | HOMEYL )
8 EMPLOYER
7. ESTIMATED RETIREMENT DATE 8. TYPE OF ESTIMATE

DAY YEAR

2nd

D SERVICE AETIREMENT
D DISABILITY RETIREMENT

7] woustame isasiiry RevResment

[Jves [Jwo

iF "YES", PROVIDE DATES:

9. IN THE LAST THREE {3} YEARS, DID YOU TAKE AN UNPAID LEAVE OF ABSENCE OF QVER SiX {5} MONTHS?

ALLOWANCE,

Jves Do

iF “YES”, AGE DESIRED:

10, TEMPORARY ANNUITY — IREQUEST AN ESTIBATE OF MY MONTHLY ALLOWANCE FURTHER MODIFIED FOR LIFE TO PROVIGE FORADDITIONAL TEMPORARY ANNUITY

B55% DR WHOLE AGE 60 - 68

AMOUNT: § 20

[Dves [Jwo

IF YES” NAME OF SYSTEM:

11, OTHER RETIHEMENRT SYSTEMS - ARE YOU A MEMBER OF ANQTHER PUBLIC RETIREMENRT SYSTEM OTHER THAN SOCIAL SECURITY OR MILITARY?

ESTIMATED FINAL COMPENSATION: §

12. BENEFICIARY'S BIRTHUATE
MONTH

DAY YEAR

13, RELATIONSHIP TO YOU

A. WILL YOU HAVE BEEN MARRIED AT LEAST ONE YEAR PRIOR TO YOUR TENTATIVE AETIREMENT DATE?
8. DO YOU HAVE ANY UNMARRIED CHILDREN WHO ARE UNDER AGE 18 OR DISABLED?

&, ARE EITHER OR 80TH OF YOUR PARENTS DEPENDENT ON YOU FOR AT LEASY 1/2 OF THE!R SUPPORT?

[} ves
] ves
[ ves

PERS-BAS-) (Rev. 3/82)
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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
most public agency and school members. Local
members under the second-tier retirement plan must
be at least 55 years old.

SERVICE RETIREMENT PROCESSING—
DOCUMENT SEQUENCE (EXAMPLES FOLLOW)

1. PERS-BAS-369S—“Application for
Retirement” is received in System from
member. {See copy on pages that follow.)

2. Acknowledgment letter is sent to the member
to acknowledge receipt of PERS-BAS-369S. This
letter will inform the member that if the
application was submitted to CalPERS at least 90
days in advance, the “Election of Optional
Settlement . . .” (PERS-BAS-898) will be mailed
approximately 30 days prior to the retirement
date. (See copy om pages that follow.)

NOTE: If the member does not receive this
acknowledgment letter, within 15
days after submission of the
“Application for Retirement” (PERS-
BAS-3695), the member should
contact the System immediately.

3. PERS-BAS-898—“Election of Optional
Setilement and Beneficiary Designation” is
sent to the member usually one month prior to
the effective retirement date. The correct
completion of the form is crucial in assuring that
the member’s desires will be met and that no
delay occurs in the payment of their retirement
benefits. An Election Form Checklist (PERS-
BAS-453) and a copy of the completed form is
shown so that you can beiter assist your
employees in properly completing the form. (See
copy on following pages). Before completing the
election portion of the form (See copy of 2nd portion
of form), the member should read ALL of the
information coniained 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 who has no
spouse or whose spouse has not signed the
election form. (See copy on pages that follow.)

Information regarding required marriage and
birthdate evidence (PERS-BAS-453B) is sent
with the PERS-BAS-898. (See copy on pages that
follow.) Tax Withholding form (PERS-BAS-W-4P/
DE-4P) and Direct Deposit Authorization
enrollment form (PERS-BEN-1199P) are also
enclosed for completion and return. {See copy on
pages that follow.)

4. PERS-PRS-200—"Request for Final Payroll

Information” is sent to the agency about one
month prior to the member’s effective retirement
date. (See copy of PERS-PRS-200 on following
pages.) This information provided by the agency
is used to adjust the member’s file to reflect the
correct allowance,

a. Final payroll information is to be completed
after the member leaves employment status.

b. The agency should complete 2all items on the
PERS-PRS-200 as directed and indicate “N/A”,
for those not applicable.

¢, The agency must certify the exact number of
unused sick leave days credit, if applicable.
Accumulated hours must be converted to days by
the employer, and partial days should be
carried out 3 decimal places (i.e., 56.000
days). Refer to your Coverage Key, Item 8 to
etermine if you have this benefit.

GONVERSION OF SICK LEAVE CREDITS FOR
EMPLOYEES WORKING FULL TIME, BUT LESS THAN
8 HOURS PER DAY

a. If an emplovee is working seven hours
per day, receives full service credit, and
accrues seven hours of sick leave per month,
then the accumulated unused sick leave hours
should be divided by seven to determine the
number of days to report to CalPERS for
purposes of enhancing the relirement benefit.
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CONVERSION OF SICK LEAVE CREDITS FOR EMPLOYEES 5. PERS-BAS-11—“Notice of Benefit Approval”

WORKING 8 HOURS PER DAY, AND SHIFT EMPLOYEES

a. The eight-hour employee who receives full
service credit for the normal work day would
have any accumulated unused hours of sick
leave service credit divided by eight to
determine the number of days to report to

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

CalPERS for purposes of enhancing the
retirement benefit.

b. Individuals who work the 9/8/80 or 10/4/40
schedule and accrue eight hours of sick leave
per month would likewise have the
accumulated unused sick leave divided by
eight, irrespective of the number of hours they
are charged for a day of absence.

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.

c. The shift employee whose work day consists
of 24 hours would receive the equivalent of
three days of service credit. Assuming the
accrual of 24 hours per month of sick leave
credit, this individual’s hours of accumulated
unused sick leave would also be divided by
eight to determine the number of days to
report to CalPERS.

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

The accrual of sick leave credits must be
consistent for members of the same group
or-class who work like or similar hours.

Service credit which was not the earned
through the “accrual of sick leave” policy may
not be credited on an individual basis for the
purposes of enhancing the retirement benefit.
Unused sick leave for which a member receives
compensation, (sick leave cash out), should not
be reported to CalPERS for purposes of
enhancing the retirement benefit.
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INSTRUCTIONS FOR COMPLETING YOUR APPLICATION FOR SERVICE RETIREMENT

California Public Employees” Retirement System
Benelit Application Services Division
1.0. Box 942711 {400 P Straet, Sacramento, CA 95814)
Sacramento, CA 942292711
(916) 326-3232 (8:00AM to 5:00PM Weekdays, Yoice Mail 24 Houzrs A Day)
Telecommunications Device for the Deaf - (316) 326-3240
FAX (916) 326-3934

This package includes an application for service retirement. If you feel you may be disabled, you may wish to obiain PERS-PUB-35
which provides information on, and #n application for, disability retirement. CalPERS also provides Emergency Retirement processing
for members who are terminaily il and facing imminent death and wish to provide a continuing aliowance to a beneficiary. Contact
C2IPERS at the above address or phone number, if you feel this applies to you. More detailed information concerning the retirement
process may be found in the "Planning Your Retirement” Booklet (PERS-PUB-1).

THE RETIREMENT PROCESS

To apply for service retirement, please complete the information on the attached application and mail it divectly to CalPERS at least
90 <ays in advance of your planned retirement date. Shortly after you apply, you should receive a letter from CalPERS acknowledging
your application.

The next document you receive from CalPERS will be your Elestion of Optional Settlement and Beneficiary Designation form (PERS-
BAS-898) which will provide you with your allowance amounts for each retirement option, Instructions will be provided with this
form. You must choose a retirement option and you, and your spouse if you are married, must sign the election form in the presence
of a notary {or CalPERS employee) and return it to CalPERS before payment can be made.

If you need to contact us during the retirement process, you may do 5o by phone, FAX or letter at the address and numbers above.
To allow us 1o serve you berter, written correspondence should include your name, social security number. address and telephone
nuinber.

If you move during the retirement process, please notify CalPERS of the change to your mailing address.

INSTRUCTIONS FOR COMPLETING YOUR SERVICE RETIREMENT APPLICATION

Boxes 1 - 6:  Complete the personal information requested on the form. If you are unsure of your retirement effective date, refer
1a the information on choosing a date, on the reverse side of this page.

Box 7: Enter the last day for which "you reeeived pay from your employer. This date must be at least one day prior to your
retirement effective date {i.e., Last Day of Pay Status = December 30; Retiremeat Effective Date = December 31).

Boxes 8- 9:  Enter the name of your agency and your position title.

Box 10: Temporary Anpuity is ap additional monthly income you may receive from CalPERS which is funded through a
ifetime _reduction to your retirement allowance. For more information, refer to our Temporary Annuity brochure.
Please indicate in box 10 if you wish to bave your allowance caiculated with Temporary Annuity. If you check, Yes,
complete the tines for the age at which the Temporary Annuity will cease and the dollar amouns requested.

Box 1i: Enter the name (and other information) of the person you wish CalPERS to use for the calculation of your retirement
benefit options {refer to your CalPERS member booklet). If you do not enter information in this box, your Election
of Optional Settlement and Beneficiary Designation form (PERS-BAS-898) will include allowance amounts for the
Unmedified and Option | allowances oply. NOTE: By entering a same in this box, you are not making a valid
bepeficiary designation. You will be able 10 muzke a designation on the BAS-898.

Box 12 - 15:  The information in these boxes is necessary to ensure that your retirement allowance calenlation correctly reflects any
survivor benefits that may be payabls upon your death. Please answer Yes or No to each question and complete the
required information for each box that is answered Yes.
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Box 16: Complete this box if you are a member of any other public funded retirement sysiem based in California, other than
Social Security, military oz raitroad retirement (refer lo brochure PERS-PUB-16, "When You Change Retirement
Systems”). This will aliow CalPERS ta determine if your benefits are payable under the provisions of reciprocity.

Box 17: Complete this box if you wish CalPERS 10 base your final compensation on & period other than your last 36 (or 12)
months prior to your separation from employment. :

Box 18: Sign and date your application.

Option 4 Calenlations - Ratirement Option 4 (refer 1o PERS-PUB-18) allows you to design the type of benefit you wish w provide
your beneficiary as long as the amount to your beneficiary is not more than under Option 2W. If you wish to have CalPERS calculate
this option for you, please attach a letter 1o your application describing the Option 4 benefit you would like to have caloulated.

Cancelling Your Application or Changing Yeur Retirement Date ~ You may cancel your service retirement application or changz
your refirement effective date any time pior to the mailing of your first retirement warrant. if you wish to cancel or change your
date, please notify CalPERS in writing at the above address.

Community Property Claims - If 2 community property claim has been made on your CalPERS account, this must be resolved before
you can hegin receiving your reticement allowance.

(OOSING A RETIRE ATE

Your retirement date can be any date you choose; however, your earliest permissible retirement date is the day following your last
day of work, vacation, or authorized paid leave of ahsence, and your retirement date cannot be earfier than the first of the month in
which your application is received by CalPERS. You may retire effective any day of the week; if your last day at work is on a Friday,
you may retire effective the next day, on a Saturday. Your reiirement date can also affect the amount of your monthly allowance.
You should consider the following:

- Your age determuines the benefit facter sed in your retirernent formula, You may decide to retire on your birthday or after
completing asother quacter year of age 10 increase your benefit factor. I your age already provides the maximum benefit factor {s2¢
member bookiet), completing a quarter will not make a difference.

- If you are planning to retire at the end of a calendar year, your retirement date may affect how soon you begin to receive cost-of-
lving increases. The cost-of Hiving increase applied to your retirement alfowance begins on May 1 of the second calendar year
following your retircment. Example: If you retire oo December 31, 1994, you will receive the first increase on May 1, 1996, Bat,
if you retire on January 1, 1995, your first increase will be paid on May 1, 1997.

- If you ase also a member of another poblic retirement system in Cafifornia, your retirement benefits could be hased on your highest
average compensation earned under either system. You maust meet certain conditions, and you must retice on the same day from both
systems. :

RETIREMENT AGE ’
“The minimum retirement age for most CAIPERS members is 50 with five years of CalPERS service credit.  State and tocal members

under the second-tier retirement plan must be S5 years old with 10 years of service credit. There are some exceptions to these
requivements, so if you are 30 or older, contact an Area or Field Office to find out if an exception will apply 10 you.

DEDUCTIONS FROM RETIREMENT ALLOWANCES

Heaith insurance coverage for State and public agency employees earolled under the Public Employees® Medical and Hospital Care
Act and dental insacance coverage for State employses who are earolled in a dental plan, as active employees, will continue for those
members who go directly or within 120 days of separation from employment into retirement. University of California employees must
sign an "Authorization to Deduct Premiums”™, which will be provided by the University. If you are enrolled in the health and/or deatal
plan and your spouse is alse covered by this insurance, your spouse is eligible to continue the insurance(s) after your death, provided
that your spouse i5 entitled to receive a continuing benefit such as survivor continuance or optional settiement 2, 2W, 3, 3W, or 4.

If you bave health insurance or major medical not covered through your employer under the Public Employees’ Medical and Hospital
Care Act, credit union paymeats or shares, employee orgasization dues, dental or life insurance, you MUST contact your carrier,
credit union, or orgauization to determine whether these payments may be continued iato retirement utilizing direct anthorization.
They will also inform you regarding the proper procedure io follow iff retirement allowance dedyctions are allowed.

CalPERS PRA #1577 0018386
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APPLICATION FOR SERVICE RETIREMENT
PERS-BAS-3695 (9/94)

CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

Benefit Aggﬁcataon Services Division

P.0O. Box 842711 {400 P Street, Sacramento, CA 95814}

Sacramento, CA 84229-2711 G .

915) 326-3232 (8.00AM fo 5:00PM Weekdays, Voice Mail 24 Houwrs A Bay}
elecommunications Device for the Deat - {916) 326-3240

FAX {916) 326-3934

IMPORTANT: This application should be mailed directly ta CalPERS 90 days in advance of your planned retirement date. Your
retiroment date cannot be earfier than the first of the month in which your application is recaived by CalPERS.

1. Social Secusity Number

PLEASE PRINT OR TYPE S40 . 32 . 9876
2. Name (First Name, Middie initial, Last Name} 3. Birthdate 4. Retirement Effactive Date
John Booth 06 / 03,29 12 ; 31 ; 94
5. Mailing Address {Street, Avenue, Read, P.O. Bax, etc.) 6. Telephone Number
Home: ( 9T6} 555 -3233
1991 Sacramento lage Work: {916 } 355 -3232
City State 7iP
Sacrapento CA 98765
7. Last Day on Pay Status {8 Employer 9. Position Title {Do Not Abbreviate)
127 30/ 94 Sacramenta County Schools Custodian

10. TEMPORARY ANNUITY - | desire to bave my monthly aliowance further modffied for life to provide for additional terporary

annuity aliowance.
@ Yes [0 No i Yes’ ageydesired (59 1/2 or whole age 60 to 68) _ 63 Amourt $ 300 .00

Please calculate my options with the following beneficlary information: {Note: This is not a beneficiary designation.}
11, BENEFICIARY NAME Sirthdate Sex Relationship
Mary Booth 10715 /730 0w EB&F spouse

The following information is necessary 1o ensure that ‘égur retirement allowance calculation correctly reflects any survivor benefits
that may be payable upon your death, Paymerts wil De made in accordance with the Public Employees’ Retirement Law, Flease
answer all four questions and complete the required information for each section that is answered “yes".

12. Are you currently married? &l Yes 1 No
Spouse's Full Name Social Security Number Binthdate Date of Maniage
Mary Booth 567 - 48 - 9123 10 £15 430 14 /15 /61
13. Do you have any natural or adopted unmarried children under 187 1 Yes = No
Childd’s Full Name i Social Security Number Birthdate
- - 4 /
- / /
- - / /
14. Do you have any unmarried chiidren who were disabled prior to their 18th birthday and_
who have remained disabled until the present ime? i Yes i No
Child’s Full Name Social Security Number Birthdate
- / /
15, Are your parents dependent upon you for at jeast one-haif of their support? iYes ¥ No
Parent’s Fuil Name Sacial Security Number Birthdate
: - - / /
Parent’s Full Name Sociat Security Number Birthdate
- /7 /

THE REVERSE SIDE OF THIS FOAM MUST BE COMPLETED WITH YOUR SIGNATURE TO BE VALID.

CalPERS PRA #1577 001897
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16. OTHER RETIREMENT SYSTEMS: Are you a member of another public funded retirement system based in Cafifornia, other
than Social Security, military or railroad retirement?

[1Yes [J No If "Yes", please complete the section below.
Name of System: | Dates of Service Credited: Date of Retirement
' A SN S / /

17. FINAL COMPENSATION TO BE USED:"Final Compensation” is the highest average compensaticn earnable by you during a
one year or three consecutive year period. of employment, whichever your agency has contracted for, immediately preceding the
effective data of your retirement, or the date of your last separation from employment, if eadier, or during any ather period specified
by you on this application. Untess a different period is specified by you, your final compensation will be calculatad based upon the
one year or three consecutive year period immediately preceding your retirement or separation date.

OTHER PERIOD TO BE USED: FROM TO

18. 1 hereby centify under penalty of perjury that this information submitted hereon is true and correct according to the best of my
knowiedge. | understand that to cancel this application | must submit written notice to the system prior to the mailing of my first
retirement warrant. 1 further understand that the beneticiary named above is not an official designation of my beneficiary. This will
be done on the Election of Optional Settiement and Beneliciary Designation form {PERS-BAS-898) which will be provided at a later

date.

Member’'s Signature . Date Signed

Cgro/lw, Pootl_ 110 -q4-

INFORMATION PRACTICES STATEMENT

The information Practices Act of 1977 and the Federal Privacy Act require the Public Employees’ Retirement System to provide the
following information to individuals wha are asked to supply intormation. The information reguested is coltected pursuant ta the
Gavernment 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 maly be. Submission of the requested
information is mandatory. Failure 1o supply the information may resuit in the System being unable to perform its functions regardin
éour status. Portions of this information may be transterred to state and public a%ency emgloyers, California State Attorney General,

ffice of the State Contrclier, Teale Data Center, Franchise Tax Board, Internal Revenue Service, Warkers' Compensation Appeals
Board, State Compensation insurance Fund, County District Attorneys, Social Security Administration, beneficiaries of deceased
mermbers, physicians, insurance carriers, and various vendors who prepare the microfiche/microfilm for PERS. Disclosure to the
aforementioned entities is done in strict accordance with current statutes regarding confidentiality.

You have the right to review gour membership file maintained b& the System. For guestions concerning your rights under the
information Practices Act of 1477, please contact the Information oordinator, PERS, 400 P Street, P.O. Box 942702, Sacramento,

CA 94229-2702.

CalPERS PRA #1577 001898
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T AL PO MW A
P ERS
Benefit Application Services Plvision
P.C, Box 842711
Sacramento, CA 24228-2711
Telacormnmunications Device for the Deaf - (915) 326-3240 REPLY TO: SECTION 419 -

{918) 326-3232; FAX (916) 326-3934 REFER TO: 540-~32-98768
November 15, 1994

John Booth
1591 Sacramento Lane
Sacramento, CA Q8765

Dear John Booth:

Congratulations on your decision to retire! This letter is to acknowledge
receipt of your application for service retirement effective

December 31, 1994. If you submitted your application to PERS at least 90 days
in advance, you should receive an election document providing the allowances
payable under the various retirement options approximately 30 days prior to
your retirement date. If you submitted your application less than S0 days
prior to your effective date, we will make every attempt to mail this document
within 60 days of receipt of your application.

If you are currently enrclled in a PERS basic health plan you may continue
your health insurance into retirement. Please contact your personnel office
to ensure your health benefit coverage is active until your retirement
processing is completed.

To assist you during the retirement process, we have enclesed our brochure,
PPlanning Your Service Retirement”. Please read it carefully as it is
designed to help ensure you take advantage of all the benefits you are
entitled to receive. Please direct any guestions about your retirement to the
above address or phone numbers. These numbers are available 24 hours a day, 7
days a week. You may leave a message after working hours or on the weekend,
and your call will be returned within 48 hours. Be sure to include your
Social Security Number and daytime telephone number on all written inquiries.

If you are unable to work because of an illness or injury, you may be entitled
to receive a disability retirement. If at any time you wish to request
service pending disability retirement or make any changes to your original
application (i.e. retirement date change, cancellation of your application)
please submit a written reguest to this office. The request must be received
before your first warrant is issued. Please note that your retirement date
cannot be earlier than the day following your last day on pay status or the
first of the month in which your application is received by this System.

Quality service is a high priority at PERS. We look forward to assisting you
and making your transition into retirement a smooth and pleasant experience.

Superviser
Retirement Eligibility and Payment Section

California Public Employees’ Hetirement System
Lincoin Plaza - 400 P Street - Sacramento, CA 95814

CalPERS PRA #1577 001899
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BOARD OF ADMINISTRATION

PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. BOX 942711

SACRAMENTO, CA 94229-2711

OPTIONAL SETTLEMENT INFORMATION {AMOUNTS ARE APPROXIMATE)

Options Your monthly Your beneficiary’s monthly Your monthly ollowonce upon
ovailcble aliowance allowance ofter your decth the death of your beneficiary
UNMODIFIED $ . ) $
ALLOWANCE per month for life Refired Death Benefit per month far fife
$ .. - $
OPTION 1} per month for life Your remaining contributions per month far fife
OPTION 2 $ M s
i per month for fife per month for life per month for life
3 $ s
OPTION 2w par month for fife per month for life per month for life
$ $ $
OPTION 3 per month for e per month for life per month for lile
3 P8 $
OFTION 3W per month for file per month for life per month for life
OPTION 4

RETAIN THIS COPY FOR YOUR RECORDS

CalPERS PRA #1577 001500
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ELECTION OF OPTIOMNAL SETTLEMENT
AND BENEFICIARY DESIGNATION

PERS-BAS-B98 {Rev. 10/94) e o e e e e

This document allows you to elect an optiona! settlement in liev of the Unmodified Allowance, and to designate
a beneficiary to receive benefits provided by the allowance you chomse. Promptly complete this form. Both you
and your spouse must sign i, _ond have yowr signatures notorized or wilnessed by an authorized employee of
CoIPERS. importont: Yeur slection cannot be procsssed without sither your use’s signature acknew:
information provided on this form, or the completed Justification for Non Signature of Spouse, form BAS-800.

A, ELECTION: Having considered the retirement and optionol settlement information provided me, | elect
fo recejve: {Check and complete ONLY ONE of the following)

=1 1 elect to receive the UNMODIFIED ALLOWANCE in the amount of $ per month. i
VVVVVVV understand this is the highest monthly alfowance payable 1o me with no benefits payable uvpon my death except
when the survivor continuance benefit is applicable. There is no return of contributions.

=~ | 1 elect to receive OPTIONNUMBER_______andlexpecttoreceive $.— . per month.

I UNDERSTAND THAT MY ELECTION 1S iRREVOCABLE AND BY ELECTING OPTION 2W OR 3W, |}
FORFEIT MY RIGHT TO AN INCREASE IN MY ALLOWANCE BASED ON THE CONDITIONS DESCRIBED
ON THE REVERSE SIDE OF THIS PAGE. MY SIGNATURE BELOW ACKNOWIEDGES MY WAIVER OF THIS

INCREASE. ,
My beneficiary is: Social Security No.
Relationship Addrea{ City/Stare p4id

B. PLEASE ENTER YOUR CURRENT MAIWLING ADDRESS—Your monthly worrant will be mailed to this address
unil Diract Deposit service is estoblished. This address will alse be used to mail your annval fax statement. To select
Direct Deposit, please complete the enclosed “Direct Deposit Auvthorization” form.

Address

Gty ] State e Cowrry

C. RETIRED DEATH BENEFIT: | hereby designate
{Secial Security No.)

who is my. . and whose address is
to receive the lump sum deoth benefit which may be payable upon my death. | understand that | may change
this beneficiary ot any #ime and that ony change in my marital status or the birth /adoption of a child revokes
this designation. ’

D.  SIGNATURES/NOTARIZATION

Member’s Signature Spoise’s Signahsre

State of County of

On _. ... before me, : [] personally known to me - OR -
! proved to me on the baosis of sofisfactary evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged o me that he/she/they executed the same in
his/her /their outhorized copacity{ies), ond that by his/her/their signaturels) on the instrument the
person{s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

RETAIN THIS COPY FOR YOUR RECORDS

CalPERS PRA #1577 001901
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REFUND: instead of receiving o retirement benefit, you may elect to receive o refund of your contributions when you separate from
employment. This election must be in writing and must be received before the first payment of your retirement ollowance is mailed.
Upon the mailing of the refund, no further benefits are payable from CalPERS.

POST RETIREMENT SURVIVOR ALLOWANCE (SURVIVOR CONTINUANCE)-This provision upplies to afl State members, school
members, and olso fo local safety and miscelianeous members whose agencies have elected coverage. Eligible survivors are: 1) A spouse fo
whom you were married at least one year prior o retirement and continuously thereafter until death (for members who retire for disability,
the one yeor prior to retirement requiremant is waived, but the marriage must have 1aken place prior to retirement); or, if you have no
surviving spouse, 2) Your unmarried children under age 18 (for purposes of eligibility, an unmorried child who become disubled prior to
age 18 continues to be eligible for this benefit until the disobility ceases); or, if there is no surviving spouse or children, 3} A dependent
parent or porents, One quarter to one-half of your Unmedifiad Allowance will be continued automoticaily to an eligible surviver upon your
death affer retirement regardless of the option you choose. The exact amount depends upon your Social Security coverage under CalPERS
membership, Poyments to a spouse terminate upon death, Payments to o spouse of a focal sofety or miscellanecus member
terminate upon remarriage unless the contracting agency hos made provisions for the payments te tontinue upon remarringe.

Payments to children termina!a upon attai t of age 18, marriage, death or recavery from disability. N

RETIREMENT ALLOWANCE AND OPTIONS—Instead of the Unmodified Allowance, you can elect to receive one of the
{ollowing options. Under each option your monthly allowance will be reduced to pay for the benefit for your namsd
beneficiory, If you wish to elect an option, you must do sa before your first payment is mailed.

UNMODIFIED—The Unmodified Allowance provides the highest monthly amount payable to you with no benefits payable vpon
your death except when survivor continuance is applicoble. THERE 1S NO RETURN OF CONTRIBUTIONS.

OPTION 1--Upon your deoth, any remaining portion of your contributions, not paid to you as part of your reduced monthly
allowance, will be paid fo your beneficiary or estote. You may name one or more beneficiaries, ond your designotion may be
changed at any time. If survivor continuance applies, it will be paid ta the eligible survivor and will have no effect on the payment of
the remainder, if any, of your contributions.

QOPTICN 2--The sume ceduced ailowance you receive will be paid to your designoted beneficiary for life. But, if survivor conti-
nuance applies and your beneticiory is not the eligible survivor, the beneficiory’s monthly allowance will not include the portion
automatically continued to the survivor. If your beneficiary (spouse or non-spouse) dies before you, your aflowance will return to the
higher Unmedified Alfowance, Your oliowance will also return to the higher Unmodified Allowance if: 1) your non-spousa baneficiary
waives entitlement to the Option 2 benefit; ar, 2) yaur beneficiary is your spouse and CalPERS is provided with o judgment of mar-
riage dissolution, annuiment or legal separation that awards you the entire interest in the refirement system.

OPTION 2W—As an alternative 1o Option 2, you may elect to receive the higher Option 2W allowance with the understanding that
you forfeit your right to an increase in your monthly allowance upon the death of your beneficiary, or receipt of either the waiver of
the allowance entitlement or the judgment of marriage dissolution, annulment, or legal separation.

OPTION 3-—One-half of your reduced monthly allowance will be paid to your designated beneficiary for life. But, if the survivor
continuance applies and your beneficiary is not the eligible survivor, the beneficiory’s monthly allowance will not include the portian
avtomaticolly continued to the survivor. Your allowance will also return to the higher Unmodified Allowance under the same
conditions described above ynder Option 2.

OPTION 3W-—As an alternative to Option 3, you muy elect to receive o higher Option 3W allowance with the understanding that
yau forfsit your right to an increase in your manthly ollowance upon the death of yaur beneficiary or receipt of either the woiver of
the ollowance entitlement or the judgment of marriage dissolution, annulment, or legal separation.

CHANGING BENEFICIARIES AFTER RETIREMENT-—You may change your designation for Option 1 ar the ratired death
benefit ot any time by fiing form PERS-PRS-509 (Beneficiary Designation for Degth Benefits ARer Retirement) with
CalPERS. A change in your morilal status, the birth or adoption of a child, or the death of your named beneficiary,
may by law, change your beneficiary designation. Please contact CalPERS for information.

RE-ELECTION OF OPTION AFTER RETIREMENT—if, aher retirement, there is a change in your marital status, or i
your original beneficiary dies, you may be entittied 10 make a new election of optional settlement ond nome a new
beneficiary. For informafion concerning the mest current provisions of the law regarding o chonge in optional settiement,
please contact our Post Retirement Services Division and request forms, PERS-PRS-411 and PERS-PRS-412.

TEMPORARY ANNUITY (opplicable for service relirement only): The temporary annuity portion of your allowance, plus ony
attributable cost-of-living adjustments, will be included in your regular monthly warrant from CalPERS. if you die before receiving all
of yaur temporary annuity payments, the actuarial equivalent of the remaining payments will be paid to your beneficiary in a lump
sum.

CalPERS PRA #1577 001902
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PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P.O. Box 942711 (400 P Street, Sacramenio, CA 95814)

Sacramento, CA 94229-2711

{914) 326-3232 (8:00 AM to 5:00 PM Weekdays, Yoice Mail 24 Hours A Day)
{916} 326-3240 (Telephone Device for the Deaf)

FAX (916) 326-3934

Dear Member: R

On behalf of the CalPERS Board of Administration and staff, I'd fike to extend our best wishes to you upon your reficement. it's
been o pleasure to serve you as a member of the System, and we look farward ta cantinuing our relationship with you.

This is your “Election of Optional Settlement and Beneficiary Designation™ form for retirement benefits, it contains imporiant
information regarding the choices of optional benefits available to you. Please read clf the information on both sides of this lorm
carefully before completing it. The allowance amounts shown under “Optional Setttement Information’’ are approximate. Your
allowance may be odjusted aftsr you retire to reflect any sick leave service credit, Golden Handshake service credit, final
payroll figures from your employer or other information not avaitable at the time of your refirement. Your retirement allowance
is payable from the refirement date stated on this form. Any modifications of optional settlement or final adjustments to the
specitied amounts will also apply from that date.

You have the right to elect to receive the Unmodified Allowance, or an Optional Allowance, as explained on the back of the
form. Option 2 or 3 aliows you o have your cllowance return o the higher Unmaoditied Allowance if: 1) your beneficiory
{spouse or non-spouss) predeceases you; or, 2) upon raceipt of a waiver of allowance entitiement by a non-spouse beneficiary;
or, 3) if your beneficiary is your spouse, o judgment of marriage dissolution, annulment or legal separation in which you are
awarded the entire interest in CalPERS. Options 2W or 3W provide no increase 1o your allowance. THE ELECTION YOU MAKE
ON THIS FORM IS IRREVOCABLE AND YOU MAY NOT CHANGE YOUR ELECTION AFTER YOUR FIRST PAYMENT IS

MAILED.

Your prompt campletion and return of this form will allow us to pay retirement and death benefits according 1o your
wishes. Failure te fils it will not delay your retirement, but will delay the payment of your banefits.

if you are married, your current spouse must be made aware of and acknowledge by signature your election of retirement
optional settiement, If you are not marriad ar you are unable 1o obtain your spouse’s signature on this documen?, the
Justification for Non Signature of Spouse (form BAS-800 enclosed) must be completed and submitted before payment -
of henefits can be made.

Please keep us informed of any changes o your home address or your warrant mailing address so that your payments and other
important information, such as your ennual earnings stotements, will reach you on a fimely basis. Address changes must be
received by the 10th of the month 1o be effective for the following month’s warrant. You may change your address by writing us
or by telephone - with proper identification.

Bl
You may choose to have your monthly warrants mailed to your home or you may have them sent “'Direct Deposit”’ into your
account at your financial institution. With Direct Deposit, your maney is transferred electronically into your account on the first of
every month. t takes 4 to & weeks to establish Direct Depoasit. During this interim period, your warrants will be mailed to your
home. We think you will appreciate the security and convenience of Direct Deposit.

When you have completed the election portion of this form, return the gold copy in the enclosed envelope and keep the white
copy with your importan? popers. If you have any cuestians about your retirement benefits, plecss contact us ot the oddress or

telephone number listed above.
Sincerely,

CalPERS PRA #1577 001803
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IMPORTANT INFORMATION ABOUT YOUR RETIREMENT

The enclosed document {Election of Optional Settfement and Beneficiary Designation-BAS 898} has
been prepared based on the information that was provided to us upon your request to retire
{retirement application BAS-369). Please read it carefully, provide ths information requested and
return the completed BAS-898 {Golden Copy) promptly. Please keep the carbon copy for your
records.

BEQUIRED DOCUMENTATION BASED ON OPTION SELECTED

This will be our only request for the naeded documentation listed below. If the documents are not
in your file at the time of your death, it may be necessary to delay payment of death benefits until
the documents are received. This could impose a hardship on your beneficiary. Also, if we
discover that you were overpaid because your benefits were calculated using the incorrect
beneficiary birthdate or marriage date, your beneficiary may be responsible for reimbursing PERS.

Please send photocopies of the required documents. Be sure 1o place vour social security number
on any documents you send to PERS. Important documents submitted to us without proper
identification may not reach your file.

OPTION SELECTED .WI TH OPTION SELECTED WITHOUT
SURVIVOR CONTINUANCE SURVIVOR CONTINUANCE
Option 1 or Unmodified ‘ Option 1 or Unmodified

1. Marriage Certificate,

: None Required
2. Birth Certificate for children under age
18 and/or a disabled child {disabled prior
to age 18) when there is rio eligible
spouse for the survivor benefit.

Cption 2, 2W, 3, 3W, or 4 Option 2, 2W, 3, 3W., or 4
1. Birth Certificate of Beneficiary. 1. Birth Certificate of Beneficiary.
2. Marriage Certificate(s)* 2. Marriage Certificate{s}*

3. Birth Certificate for children under age
18 and/or a disabled child (disabled prior
to age 18} when there is no eligible
spouse for the survivor benefit.

*  Current and prior marriage certificates of your beneficiary {female} may be required to establish name continuity from birth
to present.

SEE REVERSE SIDE FOR ACCEPTABLE DOCUMENTATION AND INFORMATION ON
SURVIVOR CONTINUANCE
PERS-BAS-453B {2-94)

CalPERS PRA #1577 001904
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ACCEPTABLE DOCUMENTATION IN ORDER OF PREFERENCE

Birthdate Evidence: {Send photoéopy, not original document}

- Birth Certificate

- Valid Drivers License or identification Card

- Baptismal record showing birth date (if baptism occurred at early age}

- Early school record showing birth date or age at a certain year

- Naturalization or Immigration Certificate

- insurance policy, if issued before age 21

- Delayed birth certificate, if based on acceptable evidence (not affidavits)
- Early Census Record )

- Family Bible with entry made shortly after birth, showing compiete date

Marsiage Certificate{s}: (Send photocopy, not original document)

Marriage certificates are needed to show name changes for a female option {2, 2W, 3, 3W, or 4)
beneficiary {i.e. Mary Jones on the birth certificate is the Mary Brown named as your beneficiary).
if your beneficiary has been married more than once, a marriage certificate for each marriage will
be needed. If your beneficiary has naturalization papers or 2 passport issued in her married name,
this may be submitted in Heu of a marriage certificate. if a certificate for a prior marriage is not
available, your spouse’s swarn statement of the name change may be acceptable to establish name
continuity. A marriage certificate will also verify survivor continuance eligibility.

SURVIVOR CONTINUANCE

What is Survivor Continuance? Survivor Continuance is an employer-paid benefit provided by the

State of California, University of California, California State University and schoolemployers. Public
agencies have the option of contracting with PERS to provide this benefit. For persons without

Social Security coverage with the providing employer, survivor continuance is 50% of the

Unmodified Allowance payable because of service with that empioyer. For persons with Social

Security coverage, the survivor continuance is 25% of the Unmodified Allowance. Survivor

continuance is payable to an eligible survivor following the death of the retired member.

Wha is eligible 1o receive Survivor Continuance? Since this is a benefit provided by statute, at no
cost 1o vou, the eligible survivers provided by law are: 1} Your spouse, if you were married at least
one year prior to retirement and remain married continuously untif your death. For State safety and
and Local members whose public agencies contract for this benefit, and who retire on Disability
Betirement, the one year prior to retirement requirement is waived, but the marriage must have
taken place prior to retirement. 2} Your unmarried child under the age of 18, or your disabled child
if the disabling condition occurred,' prior to the age of 18 and has been continuous. A disabied child
cannot have been married and must be incapable of substantial gainful employment.

Does Survivor Continuance Affect My Benefit Calculation? YES, if you elect an Option 2, 2W, 3,
3W or 4. if your retirement election document does not show survivor continuance, it probably
does not apply. However, if you feel survivor continuance should be included in your calculation,
please contact us immediately.

If your benefit was calculated with survivor continuance and yeur spouse does not meet the
appropriate marriage prior to retirement requirement, your benefit is incorrect. You should contact
us immediately to receive a corrected benefit calculation.

CalPERS PRA #1577 001905
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ELECTION FORM CHECRLIST

Please complete this checklist to ensure that your Election of Optional Settlement and Beneficiary Designation form
{BAS-898} is properly completed AN INCOMPLETE FORM CANNOT BE PROCESSED AND WILL RESULT
IN A DELAY IN THE PAYMENT OF YOUR RETIREMENT BENEFITS.

D Have you carefully read ALL thé:_ information contained on your Election of Optional Settlement and Beneficiary
form (BAS 898)7 SEE REVERSE FOR QUESTIONS ABOUT YOUR ELECTION FORM.

Does the dollar amount of the;benefit entered EXACTLY match the amount indicated under the optional
settlement information - "Your Monthly Allowance™? (i.e. If your calculation includes Temporary Annuity this
amount SHOULD NOT be included in the dollar amount entered).

D If you elected Option 2, 2W, 3 or 3W did you complete the beneficiary information requested? The beneficiary
MUST be the same person listed on the front page of vour election form.

If you are cligible for PERS administered health benefits at the time of your death, your spouse is eligible for
continued coverage if he/she receives a death benefit that provides a continuing monthly aliowance, Did you
keep this fact in inind in selecting your Optional Settlement?

D Did you designate 2 beneficiary for the lump sum death benefit (Part C in the election form)?

D If your calculation includes Temporary Annuity, did you complete the PRS-509, Beneficiary Designation form,
for any balance of Temporary Anouity payments?

D if your election form does not contain a spousal signature, did you complete the BAS-800? This form MUST
be completed and returned. : .

D Have you carefully read the BAS-453B, Required Marriage and Birth Documentation, and included photocapies
of the documents with your election form?

Is your si i i i i itness
NOTE: If you reside in a foreign country your form may be witnessed by the Consulate.

Prompt complerion and return of your BAS-898, election form, will ensure timely payment of your retirement benefits
{Please keep white copy for your records). If your retirement date is prior to the month in which you are returning
the document, you will be placed on our bi-weekly roll and can expect payment for your retroactive allowance within
approximately two weeks. If your retirement date is in the current month, we must receive the election document by
the tenth of that month in order to process payment on the first of the next month. .

NOTE: Your service retirement application may be cancelled QNLY if a written request is received in this System
prior to the issuance of ANY payment. An approved disability application MAY NOT be cancelled. Please refer to
your disability approval letter. :

PERS-BAS-453 (294)

CalPERS PRA #1577 001906
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QUESTIONS ABOUT YOUR ELECTION FORM?

THEN YOU AND YOUR IN TERESTED FAMILY MEMBERS SHOULD ATTEND
OUR INFORMATION SESSION HELD EVERY THURSDAY AT 10:00 AM. AT THE
FOLLOWING LOCATIONS:

San Francisco Area Office
301 Howard Street, Suite 2020
San Francisco, CA

(415) 3969700

Sacramento Area Office
Lincoln Plaza, Room 2180
400 P Street

Sacramento, CA

(916) 326-3630

Los Angeles Area Office

11766 Wilshire Blvd., Suite 1600
TLos Angeles, CA 90025

(310) 231-3464

After a brief presemtation, staff will be available to answer questions, witness your election document and
provide information on PERS benefits and Post Retirement issues.

In addition, our Area and Field Offices are open Monday through Friday from 8:00 a.m. to 5:00p.m. 10
assist you in completing and witnessing your election docuwment. No appointment is necessary and all

offices are accessible to persons with disabilities.

Sacramento Area Office
Lincoln Plaza, Room 1490
400 P Street :
Sacramento, CA 95814
(916) 326-3630

San Diego Field Office

7676 Hazard Center Dr,, Suite 350
San Diego, CA 92108

(619) 220-5454

* San Bernardino Field Office
242 East Airport Drive, Suite 105
San Bernardino, CA 92408

(909) 383-4431

Los Angeles Area Qffice

11766 Wilshire Blvd., Suite 1600
Los Angeles, CA 90025

(310) 231-3464

* After November 1, 1995:
650 Hospitality Lane, Suite #330
San Bernardino, CA 92408

Orange County Field Office
Koll Center Orange, Suite 730
500 North State College Blvd.
Orange, CA 92668

(714) 935-2625

Santa Clara County Field Office
650 Castro Street, Suite 240
Mountain View, CA 94041

(415) 4280112

San Francisco Area Office
301 Howard St., Suite 2020
San Francisco, CA 94105
(415) 396-9700

Iresno County Field Office

10 River Park Place East, Suite 230
Fresno, CA 93720

(209) 433-0164

CalPERS PRA #1577 001807
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PAYOR: REPLY TO SECTION:
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM
P.0. BOX 942711 MEMBER SS#:
SACRAMENTO, CA 94229-2711
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. 1845-0415
CAUTION: THERE ARE PENALTIES FOR NOT PAYING ENCUGH TAXES DLRING
THE YEAR. ESTIMATED TAX REQUIREMENT AND PENALTIES ARE EXPLAINEDIN
PUBLICATION 505. SEND 8EQUEST FOR THIS PUBLICATION TO. IRS, P.Q. 80X
] i 12626, FRESNO, CA 93778,
FEDERAL TAX WITHHOLDING ELECTION )
W-4pP
MAKE ONLY ONE ELECTION, SIGN AND
| |+ DO NOT WITHHOLD FEDERAL INCOME TAX.
| | WITHHOLD FEDERAL INCOME TAX. THE AMOUNT | WANT WITHHELD IS § 00 MONTHLY, |
[___:}— WITHHOLD FEDERAL INCOME TAX BASED ON THE TAX TABLES FOR:
1 AMARRIED INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIGNS.
{Entér O or @ nusmber}
[} A SINGLE iNDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS,
{€niter O of @ number} -
IN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD
s .00 MONTHLY.
* PAYEE S SIGNATURE DATE
STATE OF CALIFORNIA MEMBER SS#:
TAX WITHHOLDING ELECTION
DE-4P PAYEE SS#:
MAKE ONLY ONE ELECTION, SIGN AND
] - ACCOUNT # ]
| - DO NOT WITHHOLD STATE OF CALIFORNIA INCOME TAX
} [~ WITHHOLD STATE OF CALIFORNIA INCOME TAX. THE AMOUNT | WANT WITHHELD IS
s .00 MONTHLY.
| WATHHOLD STATE OF CALIFORNIA INCOME TAX BASED ON THE TAX TABLES £OR:
{1 AMARRIED INDIVIDUAL WITH — TAX WITHHOLDING EXEMPTICNS.
itnver G or 3 number}
[T} A SINGLE INDIVIDUAL WITH TAX WITHHOLDING EXEMPTIONS
{Enrtar O or a number}
IN ADDITION TO THE AMOUNT TO BE WITHHELD BASED ON THE TAX TABLES, WITHHOLD
s 00 MONTHLY.
i i T
[ 1 WITHHOLD STATE OF CALIFORNIA INCOME TAX IN THE AMOUNT OF 10% OF THE AMOUNT WITHHELD
FOR FEDERAL INCOME TAX WITHHOLDING.
PAYEE'S SIGNATURE TELEPHONE NO. DATE

CalPERS PRA #1577 001908

HHHH-1907



Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 158 of 241

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

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

Wae are required to reming you that there are penaities imposed by the IRS for not paying enough taxes during
the year. Estimated tax requirements and penalities are explained in Publication 505. Additionally, Publication
578, Pension and Annuity income may aisc be of assistance 1o you. These publications may be requested by
writing to IRS, P.O. Box 1286286, Fresno, Caiifornia 83778.

INFCRMATION FOR NEW RETIREES RECEIVING THIS FORM WITH THEIR RETIREMENT
ELECTION DOCUMENT

New ratirees will receive 3 letter from PERS {about the time the first retirement warrant is received)
that will provide the amount of normat (already taxed) and 1ax-deferred contributions and interest
paid into the System. Until you receive this letter, you may wish to refer to your Jatest Annual Member
Statement for an approximation of your contributions and interest for determining the taxability of
your ratirement benefits. .

'* INFORMATION FOR ANNUITANTS WITH RETIREMENTDATES ON ORAFTER JULY 2, 1986

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

N H i T

California State tax withhoiding wiil 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 specificaily
request this withholding. However, we have been advised by the California Franchise Tax Board that pension
benefits paid by PERS are considered as California source income and PERS is required to report the
payments to the California Franchise Tax Board.

PLEASE NOTE:

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

BOARD.

iF YOU HAVE PREVIOUSLY FILED A TAX WITHHOLDING ELECTION WITH
PERS, THAT ELECTION WiLl REMAIN IN EFFECT UNTIL A NEW ELECTION
i8S FILED. '

CalPERS PRA #1577 001909
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s s h ANy

m——
==PERS
Banefit Application Services Division
P.0. Box 842711 B
Sacramento, CA 94229-2711
Telephone: {916} 326-3232
Telecommunications Device for the Deaf {916} 326-3240

JUSTIFICATION FOR NON SIGNATURE OF SPOUSE

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

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

SOCIAL SECURITY NUMBER NAME:

340-32-9876 John Booth
APPLICATION SUBMITTED; {Furim Name and Number}
ELECTION OF OPTIONAL SETTLEMENT AND BENEFICIARY DESIGNATION, PERS-BAS-898 .

B t am not iegally married (never married, divorced, widow/er}.
j { am married, but my spouse did not sign the form because either:

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

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

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

m My spouse has no identifiable community property interest in the benefit; OR,
D My spouse and | have executed a marriage settiement agreement which makes the community

property law inappiicable to the marriage.

JCERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING INFOCRMATION IS TRUE AND CORRECT.

%ﬂ’%u“ ﬁw’e{ H-15 - 94

Signature of Member Date

PERS-BAS-800 {933} Calrfornia Public Employeas’ Retirement System
Lincoln Plaza — 400 P Street — Sacramento, CA

CalPERS PRA #1577 001910
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AR
Public Employees’ Retirement System
Benefits Division
P O. Box 342711
Sacramento, CA 94229-2711
(916) 326-3232

Telecommunications Device for
the Deat -~ (916) 326-3240

Dear Annuitant:

As an alternative 1o mailing you your monthiy benefit, PERS is ottering you the eption of having your aliowance electronically
transtarred 1o your financial institution. Electromc Fund Transter (EFT) s limited by law 16 those tinancial institutions within the
United States which are banks, savings and loans, and credit unions. This is an optional program. 1f you wish {0 continue
receiving your warrants at your home adadress or mailed 10 your bank, you do not need to take any action.

WHAT IS EFT?

With EFT, your PERS aliowance is sent electronically ta your financial institution and credited directly fo your account. Therets
no paper warrant printed or sent through the mail. With EFT, you will receive information on the amount of deposit, deductions
and other information on a Direct Depasit Advice stub sent tc your home monthly, by the Office of the State Controller.

WHAT ARE THE ADVANTAGES OF EFT?
» Immediate and uninterrupted deposits during periods of absence from residence.
® Reduced risk of loss, theft, or forgery ot benefit warrants.

8 Elimination of probiems associated with cashing ot benefit warrants, such as travel to check-cashing facilities and
standing in hine.

In order 1o participate in EFT, please read both sides of this letter and compiete Section 1 of the EFT Enroliment Form
(PERS-BEN-1199P). After your financial insitulion has completed Section 2. return the original white copy to PERS. fyouare
requesting EFT 1o your checking account, please attach a voided check 1o the criginal white copy before returning the formto
PERS. The yellow copy should be retained by your financial institution and the pink copy s for your records.

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

Your tirst transaction should occur within two o three months after your request form is recerved by PERS. This amount of time
is necessary to process your request and perform a prefiminary test iransaction to ensure that the bank routing number and
depositor branch and account numbers are recorded accurately. PERS will continue maiting monthly warrants until your first
EFT transaclion takes place.

Prior to transmission of yournitial EF T transaction, you will receive an effective date notification at the home address you have
on record with PERS. Also, at your home address. you will recewve a monthly Direct Deposit Advice stub indicating the
aliowance payabte, temized deductions, and other imporiant benefit intormation.

CHANGING ACCOUNT NUMBER AND/OR FINANCIAL INSTITUTION

Your EFT wili continue 1o be received by the selected financial nstitution until you notify PERS to cancet or change the EF T
transaction. Even if you only wish to change accouni numbers within the same financial insiitution, you must repeat the EFT
enrollment process and complete another form with the new mnformation. A change :n account numbers requires a preliminary
test transaction to ensure that your money is accurately ransmitted to the new account. To effect this change. you must
complete a new PERS-BEN-1199P and ask the financial institution to complete their section of the form. His recommended
that you keep the old account open until the transaction is complete and you receive verification that the first EFT payment
has been credited to the new account.

PERS is proud 1o provide this service to you.

IMPORTANT INFORMATION ON REVERSE SIDE

Caiifornia Public Employees’ Retirement Sysiem
Lincoin Plaza-400 P Street-Sacramento, CA

CalPERS PRA #1577 001911
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INFORMATION AND INSTRUCTIONS
PLEASE READ THIS CAREFULLY

WHEN TO USE THE PERS-BEN-1199P

The EET Enroliment Form, PERS. BEN-1199P, shouid be #iled out in full and signed by both the annuitant and an authorized
ofticial of the financial institution for the following purposes:

. To sign up as a new enroiiee.

. To change depositor account numbers within a financial organization.
To change your EFT from checking 10 savings Of vice versa.

To change your EFT from one bnancial organization to another.

INFORMATION FOUND ON WARRANTS

A

Most of the information needed o co.’npie{e voxesA.BandC & %@n&ma 16468082
in Section 1 of the EFT Enroliment Form is printed on your w«g&” * o oo
PERS warrant; 2 re 7 pn = TR e
{A} Be sure your current home address is shown. BRI s

(B} Annuitant’s social security number is usually printed here
an warranis.

R O A TRl

SPECIAL NOTICE TO JOINT ACCOUNT HOLRERS

Joint account hoiders shouid immediately advise both PERS and the financial institution of the death of the PERS annuitant.
Funds deposited after the date of death are (¢ be returned to PERS. PERS will then make a determination regarding benefits
oayable and beneficiary's entittlement. Failure to notify PERS of the death of an annuitant could result in substantial liability to -
the account hotder.

CANCELLATION

The agreement represented by this authorization remains in effect until cancelled by the annuitant by written notice 10 PERS, or
oy the death or legal incapaciy of the annuitant. 1tis the annuitant’s responsibility 1o notify the receiving financial institution that
the authorization nas dean canceiled.

The agreement represenied oy this authorization may be cancelled by the finangial instiution by providing the annuitant a
writien notice 30 days in advance of the cancetiation date. The annuitant must immediately advise PERS i the authorization s
cancelled by the financial institution. The financial institution cannot cancel the authorization oy adviee o PERS

IMFORMATION PRACTICES STATEMENT

The information Practices Act of 1977 and the Feceral Privacy Act require the Puplic Employess’ Retiremant System to provice
the fotiowing information to individuals who are asked 1o supply information. The information requested is collected pursuantio
the Government Code Sections (20000, e seq.) and wiil be used for administration of the Board's duties under the Retirement
Law. the Scciai Security Act, and the Public Empioyees’ Medical and Hospital Care Act, asthe case may be. Submission of the
requested information is mandatory. Failure to supply the information may resuit in the System being unabie 1o perform its
tunclions regarding your status. Portions of this informanon may be transferced to! state and pubtic agency employers,
Calfornia State Attorney General, Office of the State Controller, Teale Data Center, Franchise Tax Board. Internal Revenue
Sarvice, Workers' Compensstion Appeais Board. State Compensation insurance Fund. County District Altorneys, Social
Security Administration. heneficiaries of decessed members, physicians, insurance carrers, and various vendors who prepare
1ne microfiche/ microfim for PERS. Disclosure ic the aforamentioned entilies is donen strict accorgance with current statules
regarding confidentiaiity.

You have the right 10 review your membership files mantained Dy the System. For questions concerning your rights under the
indarmation Practices Act of 1377, please contact the Information Coordinator, PERS, 400 P Street, P.O. Box 242702,
Sacramento, Caiifornia, 94229-2702.

CalPERS PRA #1577 001912
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PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.O. BOX 242711, SACRAMENTO, CA 94229-2711

PERS ELECTRONIC FUND TRANSFER ENROLLMENT FORM

To sign up for EFT. please :cad the cover leller and fitbnthe
:nformation requested in Section 1. Then take this form to
your hinancial insttution. The financial nstitution will
complete Section 2. The original white Copy of the
completed form shoutd thon be returned to PERS at the
above address.

A separate form must be compieled for each type ot
payment {0 be sent by EFT.

SECTION 1 (TO 8E COMPLETED BY ANNUITANT)

The PERS payee Ro# and Account number are printed on
the PERS warrant. (See itiustration on back side of cover
letter.)

it 1s important to keep PERS advised of any change m your
home address so that you will receive your monthly Direct
Deposit Advice, annual tax statements, and other
imporiant benetit information.

A. Name ot Annuitant

8. Annutant Social Security % C. PERS Rolt and Accaoumt #

BEEINE RN N NN

Adaress D. Type of Deposior Account
{Check Onily One} Checking {Please Savings
antach a voided D
check)
Ciy State Zip Code JOIRT ACCOUNT HOLUER'S CERTIFICATION

1 cerfily that t have read and understood the mnformation and
instructons on fws form, incluging the SPECIAL NOTICE TO JOINT
ALCOUNT HOLDERS

} ANNUTTANT CERTIFICATION
{ cestity that  am entitled 10 the payment identdied above, and that t have
read and undersicod the nformation and instruchions on this form I
sigring this form 1 authorze my payment 10 be sent to the inancial
nstituton named telow 1o be depositedt to the designated account !
authorize amounts transterreg alter my date of death of lransoited in
err 10 be gebited 16 My account,

Name and Address of Jont Account Holder

Signature of Annudant © 7 Date

Phone Numbey. { }

Signature of Jont Account Hokder Date

SECTION 2 (TO BE COMPLETED 8Y FINANCIAL INSTITUTION)

Name and Agddress of Financial Institution

Depositor Branch and Account Number {Please show exaclly how the
number should be recorded inciuding any Nacessary Spaces, 2eros.of

dashes)
I O T O O O O

Rranch Name and Number Branch Telephone Number

Lir g
Routing Number Check Diget

1 OO 0 O O T O O L

FHRARCIAL INSTITUTION CERTIFICATION
1 conbern the igentily of the above-named payee{s) and ihe account number, As representative of the above-named financial mstifution. | certdy that the
tnanciat institution agrees 10 receive and Jepos: the paymant idenified above.

Signatise of Representative

Print or Type Representative’s Name | Date

PERS-BEN-11990 (Pev. 1/88)
RETURN ONLY THE WHITE COPY YO PERS

YELLOW COPY TO FINANGIAL IRSTITUTION

PHX COPY TO ARMUITANT

CalPERS PRA #1577 001913
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State of Caiifornia-Board of Administration
Public Employees’ Retirernent System
400 P Street, P.O. Box 842716

Sacramento, CA 94229-2716 Reply to Section 462
Telephone: {916) 325-3848 . 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
Persocnnel Section
CGC 600001

From: Post Retirement Services Division
Public Employees’ Retirement System

Subject: John Booth Retirement Date Retirement Type
540-32-9876 ' 12/31/94 Service

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

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

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

I. Effective Dates Regarding Separation:
A. Separation Date 12/30/91 {This date cannot be later
than 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.)

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

|

i

12/1/91*12/30/?1 2,000.00; 1 2,000.00 140.00
]

]

i

- ——— . o
RN ———
LR SOTRSH—p—
- oot i Sapn ottt

|
I
i
|
!

PR —

|
|
]
ITII. Unused Sick Leave at Separation:
Total Number of Ddys of Unused Sick Leave__86,500 Days (Not hours)
Signature ﬁ?@é«’/g é Date _12/7/94
Title Payroll Officer Phone _ {916) 922-6433

PERS~-PRS=-200

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

PA MANUAL 3-55 0e2

CalPERS PRA #1577 001914
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EGILQFDIOHA
nu-mugagsiags
Baneilt Applilcaton Services Division
P.0, Box 942711
Sacramento, CA 94229-2711
Telecommunications Device for the Deaf - {916) 326-3240 REPLY TO: SECTION 419

{916) 326-3232; FAX (916) 326-3934 REFER T0O: 540-32-9876
December 19,1994

John Booth
1991 Sacramento Lane
Sacramento, CA 98765

CONGRATULATIONS ON YOUR RETIREMENT!

PLEASK RETAIN BENEFIT APPROVAL LETTER FOR INCOME TAX PURPOSES
YOUR SERVICE RETIREMENT ALLOWANCE:

Your election to receive the Option 2 Allowance has been processed. Your
monthly retirement benefit is $973.76 based on your retirement date of
12/19/94. This amount does not include any deduction you have authorized
this system to make. Your first regular warrant will arrive on or
shortly after 12/19/95 and will cover the period of :01/01/95 through
1/31/95 - Your retroactive warrant will be issued on 01/01/3%5, and will
cover the period of 12/01/94 through 12/31/94., Your future retirement
warrants will be mailed to arrive on or shortly after the first of the
month following the month to which they apply.

please endorse and cash or deposit each warrant promptly. Unless direct
bank mailings are authorized, your personal endorsement is required.

your retirement allowance shown above is an approximation of the amount
you are eligible to receive. An adjustment to your account, 1f needed,
to reflect an increase in service (i.e. sick leave service credit, Golden
Handshake service credit), a change in retirement date, or increase in
salary will be completed after final payroll information has been
received. Any gquestions concerning an adjustment or pertaining to your
future retirement benefits should be directed to the Post Retirement
Services Division, P.0. Box 942716, Sacramento, CA 9422%-2716 or by
telephoning (916) 326-3848 or (800) 352-2238.

BENEFICIARY/SURVIVOR ALLOWANCE:

Upon your death, benefits will be paid to your beneficiary in accordance
with the designation indicated on your retirement election document. If
you elected a benefit which requires marriage and/or birth decumentation
and you have not submitted these documents, please send them immediately
to the Post Retirement Sexrvices Division. If the documents are not in
file at the time of your death, it may be necessary to delay payment

of benefits to your beneficiary.

Califomla Public Employees’ Retirement System
Lincoln Plaza - 400 P Street - Sacramento, CA 35814

CalPERS PRA #1577 001915
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INCOME TAX INFORMATION:

The following information regarding your contributions will assist you in
the determination of the taxability of your benefit. Please refer to the
enclosed bocklet PUB-12 "Taxes and Your Retirement" or contact your local
IRS office or the State Franchise Tax Board for more information on

taxes. :
Total
Contributions Taxed Non-taxed
and Interest Interest Contributions Contributions
CONTRIBUTIONS:
Normal $ $58,676.63 $22,667.73 $14,506.44 $21,520.69

Based on our taxed contributions, your monthly tax free amount is
$60.44.

The staff of the Public Employees’ Retirement System hope that your
transition into retirement has been a pleasant experience. ¥We look
forward to assisting you in the future.

, Supervisor
Retirement Eligibility and Payment Section

Enclosure

PERS~BAS~11

CalPERS PRA #1577 001916

HHHH-1915



Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 166 of 241

S— ML ¥ O TN D

—PERS

Benefit Application Services Division

P.O. Box 842711

Sacramento, CA 94229-2711

Telecormnmunications Device for the Deaf - (918) 326-3240
{916) 326-3232; FAX (916) 326-3934

REPLY TO: Section 419
REFER TO: No. 540-32-9876
December 19, 1994

To: 0249 Sacramento County 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 Roll:

This is to advise you that the above member has been placed on our 2/95 Service
Retirement Roll with an effective date of 12/31/94. In accordance with Government
Code, Section 21200.1, the member must be separated from employment at least one
day prior to the effective date of retirement. Please notify us immediately if separation
did not occur by that date.

Please see your CalPERS Procedure Manual for information regarding employment of a
retired member.

PERS-BAS-62

Cafifornia Public Employees’ Retirement System
Lincoln Plaza — 400 P Street - Sacramento, CA
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HEALTH INSURANCE

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

Direct authorization may be established for automatic
deduction of payments for health insurance
administered by CalPERS 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 INSURANGE

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

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

3. Normally, the carrier will require two (2) months
premiums in advance to provide CalPERS with
adequate 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 CalPERS to
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 CalPERS; and

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

The System’s function is limited to the mechanics
of deducting and determining what deduction
authorization is proper. Inquiries concerning
identification cards, insurance benefits, or
premium schedules, claims, address changes,
enrollment 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 CalPERS, automatic
withholding begins based on a married person with
three (3) exemptions. Any questions retirees have
concerning the taxability of their allowance should
be directed to the Internal Revenue Service or
California State Franchise Tax Board.

PAYMENTS FOR PURCHASING SERVICE CREDIY

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

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

CalPERS PRA #1577 001919
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2. Death benefits against which unpaid balances
may be deducted include the Jump sum benefit,
survivor continuance benefits, and payments
under all optional settlements.

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
CalPERS. The benefit is payable from retirement date
to a specific age that the member selects, 59 /2 or
any whole age from 60 to 68. You can also name the
dollar amount you wish to receive within certain
limitations. This benefit is NOT free. The member’s
CalPERS lifetime allowance is reduced to pay for the

temporary annuity.

The Temperary Annuity brochure (PERS-PUB-13)
can be requested by employers from the CalPERS
supply section. Member questions on the program
can be directed to either CalPERS Benefits
Application Services Division, P.O. Box 942711,
Sacramento, California 942292711, (916) 326-3232 or
any of the CalPERS area and field offices listed in this
manual on page 9-1. '
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You should maintain a supply of “Your Application
For Disability Retirement (PERS-PUB-35)", which
includes the disability application, forms to be
completed and important information regarding
disability retirement. You should familiarize
yourselves with the information in the publication to
provide assistance to your employees. -

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. 2

Retirement for industrial disability, available to all local
safety members and those miscellaneous members
covered by contract under Government Code Section
21022.1 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 disability,
retirement may be made by the member, by a duly
authorized official of the employing public agency, or
any person on behalf of the member.

Government Code Section 21200.1 provides that the
retirement shall not become effective earlier than the
first day of the month in which the member’s
application is received in the System’s headguarters
or CalPERS 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
refirement 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 military service, or (3)
within four months after the discontinuance of the
local agency service of the member, or while on an
approved leave of absence, or {4) while the member
is physically or mentally incapacitated to perform his
duties from the date of discontinuance of local
agency service to the time of application or motion.

If a member has been approved for disability
retirement, the law states the member must be
retired forthwith. The member may, unless contrary
to local rules or regulations, remain on pay status to
use sick leave or other compensating time off to
which the member is entitled. The determination of
what sick leave and/or compensating time that a
person is entitled to is 2 matter that must be resolved
by each emplover.

RMISCELLANEOUS MEMBER—

DISABILITY BETIREMENT

Miscellaneous members submit applications for
disability retirement on The Application for Disability
Refirement (PERS-BAS-369D). The form is included
in the brochure “Your Application For Disability
Retirement "(PERS-PUB-35).

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 are also included. In the event that the
medical information supplied to CalPERS is
inadequate, CalPERS may arrange an independent
medical examination.

At the same time the member will provide the
emplover with a PERS-BAS-64 requesting a copy of
the member’s job description. CalPERS will provide a
PERS-BAS-194 requesting advance payroll

CalPERS PRA #1577 001921
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information. Submission of the job description should
not be delayed for completion of the BAS-194.
Employers should return the BAS-194 as scon as
information is available so that CalPERS 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.

SAFETY MEMBER— DISABILITY RETIREMENT

Safety members submit applications for disability
retirement on form, Application for Disability
Retirement (PERS-BAS-369D). Local safety members
do not complete items 14, 16, 17 and 18 on the
application. 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
CalPERS request for such determination in
accordance with Government Code Section 21025.1.
The member may waive this requirement.

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

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

LOCAL AGENCY DETERMINATION PROCEDURES

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

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

This determination must be made within 6
months from the date of CalPERS 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
“industrial” question (Government Code Section
21026). A copy of this decision must be sent to
the Public Emplovees’ Retirement System.
CalPERS will assume that the findings are not
disputed, and will proceed accordingly, unless
the agency notifies CalPERS that a Petition for
Reconsideration has been filed.

CalPERS PRA #1577 001922
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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 local ordinances
or rules of the employer provide to the
contrary; or

b. when disability is found to be permanent and
stationary by the Workers’ Compensation
Appeals Board; or '

¢. the termination of the employee’s fully
compensated leave of absence under Labor
Code Section 4850. o

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.AB. and the member will be
receiving advanced disability pension
payments—paid by the employer. See
“Advanced Disability Pension
Payments” below.

CalPERS will require the agency determining the
member’s disability to provide information necessary
for CalPERS 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 the disability? The
Retirement System requires that the agency file
an accident report along with its decision as to the
possibility of any third party liability. The reason
for this information is that the Systemn will retain
its rights of subrogation in disability cases.

5. In order to comply with an annual report
requirement, CalPERS 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, 1980? If so,
CalPERS must be informed of the type of
disability and how it occurred. Also, does the
agency helieve 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 ductoa
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 hefore any
decision by the member will be accepted.

ADVANCED DISABILITY PENSION
PAYMENTS (RDPP)

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
CalPERS. When a safety member begins receiving
these advanced disability pension payments, any
payments being made under Labor Code Section 4850
are discontinued. CalPERS will notify the employer
when the member has been placed on the retirement
roll. The advanced disability pension payments are then
stopped.

When CalPERS begins paying the disability retirement
allowance to the member, the amount of the advanced
disability pension payments the employer paid to the
member will be deducted from the retroactive portion
of the member's retirement allowance. If the
retroactive portion does not cover the total amount,
CalPERS will reduce the member's nionthly allowance
by as much as 10% until the balance has heen
deducted (Government Code Section 21293.1).
CalPERS will reimburse the employer for advanced
disability pension payments as deductions are made
from the member’s allowanice 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 shail 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 CalPERS account, you should
also reduce the advanced disability pension payment
1o avoid a long delay in receiving total -
reimbursement by CalPERS 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 pay rate for the
last three years prior to retirement. If CalPERS has
notified your agency of the existence of a community
property claim and the nonmember spouse Is
awarded a portion of the member’s monthly
allowance, the amount awarded to the nonmember
spouse will be paid from the retroactive portion of the
member’s retirement allowance before the ADPP is
reimbursed 1o 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 tota]l ADPP
has been repaid,

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

Example:

Retirement Date  Portion of Monthly Allowance to
be paid by Employer as ADPP

March 5 27 out of 31 days (27/31)

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

Please include in the Resolution to CalPERS 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 Resclutions 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.

CalPERS PRA #1577 001924
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INSTRUCTIONS:

1. If the finding is that the member is not
disabled, use only first resoived clause.

2. If the finding is that the member is disabled,
resolved clause 2 or 3 must be added.

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

Clause 3 should be used if a petition has been
or will be filed by either party.

3. In the determination of the retirement effective
date use clause 4 or 5.

Clause 4 should be used if no dispute exists as
to the retirement effective date.

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

. Include a staternent 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.

. Include a statement by the agency as to whether

the member will be paid Advanced Disability
Pension Payments, and if so, how much?

. Include z statement by the agency of the

member’s primary disabling condition.

. If the member came into safety membership with

the agency after January 1, 1980, include a
statement by the agency describing the type and
occurrence of the disability and whether or not
the agency believes the injury (a) is a direct
consequence of a violent act perpetrated upon
the member’s person or (b) occurred during the
performance of those portions of the member’s
duties which are particulariy hazardous and
dangerous {Government Code Section 21292.6).
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RESOLUTION OF
(governing body)
{agency)
(Section 21025, Government Code)
WHEREAS, the (hereinafter )

(name of agency)

referred to as Agency) is a contracting agency of the Public 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

retirtement) of

(member’s name)

employed by the Agency in the position of
Gob title)

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

WHEREAS, the has reviewed

{name of governing body)

the medical and other evidence relevant to such alleged disability;
(1) NOW, THEREFORE, BE IT RESOLVED:
That the ’

(name of government body)

find and determine and it does hereby find and determine that

(member’s naine) (is/1s not) incapacitated

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

in the position of ; and

Gob title)

CalPERS PRA #1577 001927
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(2) BE IT FURTHER RESOLVED THAT THE

(name of governing body)

find and determine and it does hereby find and determine that such disability. w57 ; aresult of injury or disease
is)/ (s not;
arising out of and in the course of employment.
Neither said nor the agency has applied to the Workers’
(member’s name) {name of agency)

Compensation Appeals Board for a determination pursuant to Section 21026 whether such disability is industrial.

OR
(3) BE IT FURTHER RESOLVED THAT A PETITION

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

a copy of such determination ;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

Gob title)
after expiration of his leave rights under Section 210254, 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
Gob title)
effective , the date upon which the condition causing his disability became
(date)
permanent and stationary as determined by the Workers' Compensation Appeals Board in the aftached finding.
{6) There a possibility of third party liability.
@is)/ (is not)
(7) Advanced Disability Penision payments 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)
(8) The primary disabling condition is . (f condition is psychological, add the following.) The member

(See Local Agency I)etermmhon No.5)
competent to act on his/her own behalf in legally binding retirement matters.
{s)/ (s 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)
)] occur during the performance of those portions of the member’s duties which are particularly
(did)/ (did not)
hazardous and dangerous.
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This Resolution is made by an Official Delegate liability present; i.e., whether or not the
appointed by the Governing Body. The Governing Body member’s disability was caused by negligence or
delegates the authority to determine the disability an intentional act of a party other than the '
with a written “Delegation of Authority” (Resolution employer.

No. 3). A copy of the “Delegation of Authority”
(Resolution No. 3) should be attached to the

Delermination of Disability (Resolution No. 2).

INSTRUCTIONS:

1. If the finding is that the member is not disabled,
use only the first paragraph.

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 primary
disabling condition.

7. Attach a certified copy of the Resolution (No. 3)
of the Governing Body with each determination
by the Official Delegate.

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 8. If the member came into safety membership

nor the agency seeks a determination by
Workers’ Compensation Appeals Board,
pursuant to Government Code Section 21026,

Clause 2 should be used if a petition has been

with the agency after January 1, 1980, include a
statemnent 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).

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
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Pursuant to authority delegated to me by action of

(name of governing body)

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

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

evidence relevant thereto, | 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

(ob title)

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

disease arising out of and in the course of his employment as local safety member. I certify that neither the Agency
nor the member has filed a petition for determination under Government Code Section 21026, to be made by the

Workers' Compensation Appeals Board.
OR

(2) A petition for determination under Government Code Section 21026 whether such disability is the result of injury
or disease arising out of and in the course of his/her employment by the Agency, in which he/she was a local safety

member, has been filed with the Workets’ Compensation Appeals Board. A certified copy of such a determination

(is attached) / (will be provided when rendered)
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(3) I hereby certify that the member was separated from his/her employment in the position

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

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

OR

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

(job title)
effective ’ , the day upon 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 Pension payments— - ——-o-— be made. (If payments will be made, provide amount
(will) / (will not)
and frequency.) The payments will be made _______inthe amountof § beginning
(bi-weekly, monthly, etc.) {date)

{7) The primary disabling condition is . (If condition is psychological, add the following.) The member
(See Local Agency Determination No. 5)
competent to act on his own behalf in legally binding retirement matters.

(is)/ (is not)

(8) 1f 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
(isy/ (s nob)
(b) occur during the performance of those portions of the member’s duties which are
{did) /{did not)
particularly hazardous and dangerous.

(nname)

(office or position)

(agency)
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RESOLUTION OF

(name of governing body)

(name of agency)

WHEREAS, the (hereinatter referred to as Agency)

{name of agency)

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

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

WHEREAS, ‘ has determined upon

(name of governing body)

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

to the incumbent of the office/position of

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

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

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

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

employees who are retired for disability.
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When 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
retivement 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 safely members
and to CalPERS for miscellaneous members.
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When the System receives an application for
disability retirement, the Benefit Application Services
Division will request advanced payroll information.

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

1. Member’s name
2. Social Security mumber
3. Retirement date requested by the applicant
4. Employer name, agency and unit codes
The following is to be completed by the employer:

Partl
1. Separation date
2. Last day on pay status

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

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

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

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

2. Amount of full-time pay rate

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

It may he necessary for the employer to estimate the
last month’s payroll information so that the payroll
form may be received hy CalPERS 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
paymentis,
3. Do not delay submission of this
form pending final payroli reporting.
Where applicable, provide an
estimate of the final payroll and
iabel this line “ESTIMATE".

Part lil

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.

CalPERS PRA #1577 001936

HHHH-193¢



Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 186 of 241

PUSLIC EMPLOYEES” RETIREMENT SYSTEM Teiephone {916} 326-3232
PERS-BAS-194 {1/91) Telecommunications Device for the Deaf (915) 326-3240

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

T0: FROM: {Name of Agency) Agency Coda: 0060

Pubiic Employees’ Relirement System . A :

PO. Box 842711 City of Rangervilldimi Code

Sacramento, CA 84229-2711

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

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

Your cooperation in immediately providing an advance eslimate of the following information is an important part -
of accurately piacing the member on the relirement roils at the earliest possible date,

Last dxy on stalus Wwill be wah
PART | - EFFECTIVE DATES REGARDING SEPARATION  rcrued sick ioave o compencatad tem oty O

Separation Date: Last Oay on Pay Stalus:
September 30, 1991 September 3G, 1991

LEAVE OF ABSENCE WITH COMPENSATION Please explain difference between date of
: separation and {ast day on pay status, if any.

Beginning Date:

Ending Date:

Type of Compensation:

PART Il - ADVANCE ESTIMATE OF PAYROLL AND CONTRIBUTION INFORMATION

Please report, by payroll service geriod, for the last four months on pay status. Contributions shouid nol be
deducted after separation.

PAY PERIOD PAY RATE. _;tsa@.wgﬁissp.limoum | RETIREMENT CONTRIBUTIONS,
FROM THRY MOS. | DAYS HOURs] EARNED § noRMAL | OTHER | (SPECIEY}
6/1/91 {6/30/91 2,000 1 2,000 | 130.00
7/1/91 |7/31/91 2,000 | 1 2,000} 130.00
8/1/91 | 8/31/9Y 2,000 1 2,000 130.00 -
9/1/91 |9/36/91 2,000 1 -2,0001 130.00

For Public Agency empicyars, please refer 10 the Public Agency Procedures Manual, or contact the Benelit
Appiication Services Division for information regarding the completion of ihe BAS.184,

PART Il - CERTIFICATION OF EMPLOYER
The above information is an estimate based on payroff information currently available.

1 0m ok

Signature of Payrol Officer B
Personnel Assistant 9/1/91 804) 322-1234
Titte - Date Telephone

CalPERS PRA #1577 001937
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GENERAL RULE

1. Temporary Employment - All Employers*®

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 CalPERS
employer unless he/she has first been reinstated
from retirement. Any person employed in violation of
this Section shall be reinstated to CalPERS
membership as of the date the unlawful employment
occurred. The person will be required to:

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

2. Pay CalPERS employee contributions that should
have been paid during the period of unlawful
employment, plus interest.

3. Pay toward reimbursement to CalPERS for
administrative expenses incurred in handling
the situation.

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

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

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

EXCEPTIONS TO GENERAL RULE

NOTE: Under the following provisions
reinstatement from retirement is not
required {except as noted}, and no
employee or employer contributions
should be made to CalPERS. Itis the
employer's responsibility to monitor
the employment as to whether
reinstatement is required.

Any retired person may be employed by the
appointing power of a state agency, or any other
employer of this System, for a period not
exceeding 960 hours in any calendar year for all
employers; either during an emergency to
prevent stoppage of public business or because
the retired employee has skills needed in
performing work of limited duration. The rate of
pay for persons employed under this Section
may not be less than the minimum, nor exceed
that paid by the employer to other employees
performing comparable duties (Government
Code Section 21153).

2. Juror or Election Officer*

Any retired person may serve as a juror or
election officer and receive fees for such service
(Government Code Section 21151 (c)).

3. School Crossing Guards*

Any retired person may be employed as a school
crossing guard (Government Code Section
21151 (h)).

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 employed as a

substitute in a position requiring certification
qualifications pursuant to Section 59007 or
59113 of the Education Code, at the California

¢) 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

School for the Deaf or the California School
for the Blind. The total of all such service shall
not exceed 960 hours in any fiscal year
{Government Code Section 21154).

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

Code Section 21151 ().

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

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

a) A retired person may be emploved 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);

¢) Aretired 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*

*Remember: No employee or emplover contributions
are made to CalPERS 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
RETIREMIENT 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
emplovment, depending upon the salary of the new
position, until the retired person attains the minimum
age for voluntary service retirement applicable to
members of his/her classification. It will be the
responsibility of the retiree to report to CalPERS any
salary earned with a non-CalPERS employer.

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)).

CalPERS PRA #1577 001940
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ENIPLOYMENT OF A DISABILITY RETIREE IN A
DIFFERENT MEMBER CLASSIFICATION

The Board may approve CalPERS reemployment
without reinstaternent 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).

To request reemployment approval, the retiree must
submit:

1. Written 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 substantially perform the tasks of the
position.

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

Questions regarding employment of a retiree should be
directed to the Post Retirement Services Division at
(916) 326-3348,

CalPERS PRA #1577 001941
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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 (916) 326-3848 if you have
questions regarding reinstatement.

SERVICE RETIREMENT

The Board, pursuant to the provisions of Government
Caode 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. CalPERS’ receipt of a letter from the potential
employing agency stating that if the retired
member is reinstated from a service retirement,
they will hire the retiree in a specific position on
a specific date. A current duty statement for the
new position should accompany this letter.

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

A person who has been retired under this System for
service, following an involuntary termination of the
person’s employment, and who is subsecuently
reinstated to such employment by action on or after
October 1,1965, pursuant to an administrative or
judicial proceeding, shall be returned to employment
status for the period specified by the judgement. The
requirements of Section 21101 shall not apply in this
case {zovernment Code Section 21101.5).

A person who has been retired under this System for
service may be reinstated from retirement pursuant
to this article without regard to the requirements of
Section 21101, upon the retiree’s application to the
Board, if upon reintstatement, the retiree will be
appointed by the 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 (Government 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-employ the member
{Government Code Sections 21028 and 21029).

2. Any retiree from a miscellaneous classified
position may request approval from CalPERS to
reinstate, whereby the retirement allowance is
cancelled and the member resumes active
member status, including earning additional
service credit towards his/her subsequent
retirement. To request approval, the member
must request reinstatement in writing, provide a
current job description for the position, and a
current statement from his/her treating
physician that indicates he/she was examined
and is found able to perform the tasks of the
position without limitation. If the member is
requesting reinstatement into a different
position than from which retired, he/she must
also submit a letter of intent to hire from the
prospective employer {Government Code
Sections 21028 and 21029).

CalPERS PRA #1577 001942
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3. A member retired for indusirial disability may 5. If the member whose disability retirement has

request approval from CalPERS 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 reinstaternent. Upon subsequent
retirement, the member’s allowance will be
recalculated using the same benefit formula for
industrial disability and adding an annuity for the
additional time worked after reinstatement. If the
member is eligible for a service retirement after
the miscellaneous employment, he/she may
receive whichever allowance is greater, but will
retain the industrial disability retirement
classification (Government Code Section 21101.1
and 21102).

. 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 CalPERS to cancel
the retirement, and CalPERS will establish an
appropriate reinstatement date. Any employment
prior to the established reinstatement date will be
considered employment subject to liniitations
outlined in the section entitled “Employment of
a Retiree”.

been cancelled does not re-enter CalPERS
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).

5. Any safety member receiving a disability

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

The local agency must notify CalPERS to cancel
the retirement, and CalPERS 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”.
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MOTIFICATION OF CHANGE IN

BENEFICIARY STATUS ‘

It is important for a retired annuitant to notify CalPERS
when any one of the following qualifying events occurs

because his or her designated beneficiary’s entitlement
to certain CalPERS benefits could be affected:

¢ Marriage of the retired annuitant.

* Iegal separation, dissolution or annulment of the
retired annuitant’s marriage.

+ Birth or adoption of a child.

Should any one of these events occur, a retired
annuitant’s existing beneficiary designation for the
balance of Option 1 contributions, the lump sum death
benefit, or the balance of Temporary Annuity payments
are automatically revoked. Once the designation is
revoked, benefits will be paid to the statutory
beneficiaries in the following sequence::

1. To the annuitant’s spouse, or if none

2. To the annuitant’s natural or adopted children,
share and share alike, or if none

3. To the annuitant’s parents, share and share alike, or
if none

4, To the annuitant’s brothers and sisters, share and
share alike, or if none

5. To the annuitant’s estate, if probated. If the estate
does not require probate, benefits will be paid to
the annuitant’s surviving next of kin in the order
prescribed by law. '

A retired member may designate a new beneficiary by
contacting CalPERS' Post Retirement Sérvices Division
to obtain a Beneficiarv Designation (PERS-PRS-509)
form, and by returning the completed form to CalPERS.
If the retired member wants his or her statutory
beneficiary(ies) to receive the benefits payvable,
there is no need to file a PERS-PRS-5309.
However, filing PERS-PRS-309 may help us
locate the person(s) upon the member’s death.
For an explanation of the limited situations under which
members may change their optional settlement of
beneficiary designation after retirement, please see the

section entitled “Changing Optional Settlements and
Beneficiary Designations”.

A survivor or beneficiary who is receiving an allowance
following the death of the retired member may
designate a beneficiary to receive any unpaid allowance
by requesting and filing a Designation for Beneficiary’s
or Survivor’s Prorated Allowance (PERSPRS-509R)
form with CalPERS’ Post Retirement Services Division.
Please reference the sample PERS-PRS-509 and
PERS-PRS-509B forms on the following pages.

QUALIFYING FOR POP-UP BENEFITS

Some retired members who elected the Option 2 or 3
allowance prior to Jamuary 1, 1990 may be entitled to an
allowance increase if one of the following conditions
oceurs:

(1) the Option 2 or 3 beneficiary spouse died on or
after 1/1/90, and a copy of the death certificate
was submitted to verify the event;

(2) the Option 2 or 3 non-spouse beneficiary
waives enfitlement to the continuing monthly
allowance on or after 1/1/93; or

(3) the retired member files with the Board, on or
after 1/1/94, a copy of his or her judgement
regarding marriage dissolution or annulment or
legal separation, whereby the member is awarded
his or her total interest in CalPERS. (A Release
BAS-343 may be used in lieu of a judgement.)

For individuals who retired prior to 1/1/90, the
effective date and amount of the “pop-up” increase
depend upon the following:

(1) the member’s retirement date and the date of
the spouse’s death,

(2) the date CalPERS received the waiver from
the non-spouse beneficiary, or

(3) the date a judgement was filed awarding the
member entire interest in his/her retirement
benefits.

If the member was retired for 120 manths or more prior
to these events, no increase is payable.

CalPERS PRA #1577 001944
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‘When the retirement date is on or after 1/1/90, the
member may be eligible for pop-up

(1) if the Option 2 or 3 beneficiary (spouse or non
spouse) died on or after 1/1/90 and a copy of
the death certificate was submitted to verify
the event; :

(2) if the Option 2 or 3 non-spouse béneﬂciary
signed a waiver on or after 1/1/93; or

(3) if the retired member selected Option 2 or 3
for his/her beneficiary spouse, was
subsequently awarded the entire interest in
his/her CalPERS benefits, and a judgement
was filed on or after 1/1/94.

A member who retired on or after January: 1,1990 and
who elected Option ZW or 3W is not entitled to any type
of pop-up increase. :

CHANGING OPTIONAL SETTLENENTS AND
BENEFICIARY DESIGNATICNS

1. A retired member who elected the Unmodified
Allowance or Option 1

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

b. May change the beneficiary for the balance of
Option 1 or balance of Temporary Annuity at any
time.

¢. May name a spouse as beneficiary to receive an
Option 2,3 or 4. However, if an election is not
filed with CalPERS within 12 months of the date
of marriage, the election will not be effective
until 12 months after it is received by CalPERS.
If either the member or the new beneficiary dies
prior to the effective date of the election, the
election will not he effective.

2. A retired member who elected Option 2, 3, or 4:
a.. May change the beneficiary for the retired
member lump sum death benefit at any time.
b. May change the beneficiary for the balance of
temporary annuity at any time.

¢. May change the optional beneﬁcia{ry
designation upon the optional beneficiary’s

death. However, if an election is not filed with
CalPERS within 12 months of the date of
death, the election will not be effective until 12
months after it is received by CalPERS. If
either the retired member or the new
beneficiary dies prior fo the effective date of
the election, the election will not be effective.

d. May choose a new optional beneficiary if the
member marries and his or her former spouse
was not named as beneficiary. This election
must be filed with CalPERS within 12 months
following marriage. The election’s effective
date will be the day following receipt of the
election.

If an election is not made within 12 months
of the qualifying event, the election will not
be effective until 12 months after it is
received by CalPERS.

e. May change the optional beneficiary where
the retired member, as part of a judgement of
marriage dissolution or annulment or legal
separation, was awarded total interest in the
retirement syster. However, if an election is
not made within 12 months of the date of
entry of the judgement, the election will not be
effective until 12 months after it is received by
CalPERS. X either the retired member or the
new beneficiary dies prior to the effective
date of the election, the election will not be
effective.

£ May revoke his or her beneficiary
designation for a lifetime optional benefitin
the event of a marriage annulment or
dissolution, or a judgment awarding the entire
community property interest in CalPERS
benefits to the member. If the retired
member’s accumulated contributions exceed
the total pavients made to him or her to the
date of death, the remaining balance of the
accumulated contributions shall be paid to the
member’s estate or newly designated
beneficiary. Itis probable if more than 4 vears
have passed since the member’s retirement
date, no balance of contributions will be
payable.

Changing an optional settlement will cause a
reduction in the member’s allowance.
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=P ERS
INFORMATION AND INSTRUCTIONS FOR DESIGNATIOM
OF BENEFICIARY AFTER RETIREMENT

A. This form is to be used by RETIRED MEMBERS only {o designate a beneficiary for the -
benefits listed below. You may not name a beneficiary for 2 monthly allfowance with this
form. g

~ The Lump Sum Death Benefit

- The Option 1 Balance

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

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

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

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

You must make a specific request for a recalculation of option and provide your new
beneficiary’s birthdate o receive a new election documeni,

C. Retirement Law provides a member’s marriage, dissolution or annulment of marriage, the
birth or adoption of a child; WiLL AUTOMATICALLY REVOKE any beneficiary designation
for the benefits listed on the PERS-PRS-508. If no beneficiary designation is in effect on
the date of death, lump sum death benefits payable will be paid to your survivors in the
following order: 1} your spouse, 2) your children, 3) your parents, 4) your brothers and
sisters, 5) your estate if probated. ¥ your estate is payable but does not require probate,
benefits will be paid to your surviving next of kin in the order prescribed by law.

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

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

SEE REVERSE OF THIS PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM

PERS-PRS-509 (REY. 4/89)
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INSTRUCTIONS

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

2. Press firmly and print clearly with bail point pen or type alt information requested. if you make an
arror, make the necessary correction by lining through the error and initialing the change. No
eraswes can be accepted. .

3. Check either Box 1 or Box 2, Do not check the benefit types fisted under Box 2 if you check Box 1.
~  The Lump Sum Death Bene}it is payabie tor most refired members.

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

- Temporary Annuity Balanca is only payabile if you chose 10 receive a temporary annuity based
on your Sccial Security Benefit at age 82 or 65 and have not vet attained age 62 or 65.

4. Enter on the 1orm the full name of your beneficiaries, relationship, social security number (if known),
and the complete address for sach. (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 shouid also indicate on the beneficiary designation form, PRS-509, that you have
attached an additional shest.)

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

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

Mail original and dupiicate of the completed form to the Public Employees’ Retiremant System at
the address shown.

8. After revisw and acceptance, the member copy will ba returned for yowur records.

PLEASE HMOTE: Your SBeneficiary 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 contains erasures, if corrections are not
initialed, or if the form is not dated. The effective date of the Beneficlary Dasignation is the
date the completad form is received by the Relirement System. if you are legally separated, or
divorced, chack to be sure your beneficiary designation does not violate the terms of your
marital settiemeni agreement. if & does, your benseficiary designation may be invalid,

INFORMATION PRACTICES STATEMENT

The information Practices Act of 1977 and the Federal Privacy Act raquire the Public Emalnycos' Retirement
System ta provide the following intormation lo individua's who are asken 1o sugply information Tho infnrmation
requested is collected pursuant to the Governmem Code Sacians (20000, et san) and Wil be used far
adminisiration of the Board's duties under the Ratirement Law the Sumii Secunty Act. and the Public Empleyees’
Medical and Hospital Care Acl. as the case may te. Failure 1o supply the infarmation may resuall n the System
being unabile 1o perform its functions regarding your status Portions ot this .nfarmation iay be transterred o]
State and public agency employers, Cuiiiornia State Attornoy Geaseral, Otiice of ine State Gantroller, Teale Dala
Center, Franchise Tax Board, iniornal Revenue Service, Workers® Compiansation Anpesls 2nard, S1ate
Comgpangation insurance Fund, County District Attorncys, Social Security Administzation, Deneticiaries of deceased
members, physicians. insurance carriers, and varisus vendors who prepare the microficn: miceafiim for PERS.
Disciosure to the algrameantioned entities is done 1n sirict acvordance with cusrent stateses regarding
confidentiality.

You have the right to review your membership tites maintained by the System Far questons eongemiag your
rights under the information Practices Act of 1977, piease sontact the leiormanon Coordinater, PERS, 400 P
Street, P O. Box 942702, Sacramente, Calfornia, 84229-2702.

¢

CalPERS PRA #1577 001947

HHHH-1946



Attachment G
Malkenhorst Exhibit HHHH Number 7
Page 197 of 241

STATE OF CALFOBNIA )
PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

P.O. BOX 942716
SACRAMENTO, CA  94229-2718

BENEFICIARY DESIGNATION
PERS-PRS-509 (Rev. 12/89) :

Membier's Fult Name {Please Puat)

FOR PERS USE ONLY
Betremert 801 3nc Account Number

Brindate Telephone Number

{ 3

Saeat Secunty Nomber

CHECK BITHER BOX 1 CR BOX 2 F YOU CHECK BOX 2, INDICATE BENERIT TYPE

1. [J thereby designate the tollowing person{s} who survive me, SHARE AND SHARE ALKE, as
BENEFICIARIES for any lump surn Death Benefits under the Public Empioyees’ Retirement Law in the
©R) avent of my death as a retired person.

2. [ 1wshto designate separale beneficiaries for jhe various Jump sum benefits that may be payable.
This designation is for: Lump Sum Death Benefit

O Option 1 Balance
d Temporary Annuity

PRIMARY BENEFICIARIES

AND SHARE ALIKE, as BENEFICIARIES.

Fest Name Micdle Name v tastName Redationstap to Mersber Sociat Security Mumber
Aodress Zity Sate ] ZiP Code
First Name Migdie Name LasiName Redationship 10 Member Soomal Secunty Number
Address City State 2P Code
Frgt Name hidie Name LastName Halatensten 16 Mermber Socat Securty Numiyer
Address Tay State ZIP Code

S

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

First Nama Middie Name LasiName HAglatonshy 1o Member Sociat Secunty Number
Agdress City Stale 2P Code
Frrot Name Mrddie Name Las? Name Relzhonshp 16 Memper Somal Secunty Number
Actiress City State 2P Code

Stould | survive aff of the persons named above, | understand that the benefils payabie on account of my death
wik be paid to my statutory beneficiaries, or to such other beneficiary or beneficiaries that | may hereafter
designate in writing 1o the PERS Board of Administration, all in accordance with the applicable provisions of law.
BY THIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATION I 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 FCRM WILL AUTCMATICALLY VOD
THIS DESIGNATION,

SPOUSE’S ACKNOWLEDGMENT *

Date BY GIOGNING THIS BENEHICINAY DESIGNATION FORM, 1 ACKNOWLEDGE @ AM

MEMBER

Bignature iMembar's Full Name}

AWARE OF THE DESGNATION MADE BY MY SPOUSE t ALSO MESEHY STAYE :
AN THE CURBENT SPOUSE

Adgress

Signature of Spouse

Date

Ty State

@ Cote

Date of Mamage

“ NOTE: #F SPOUSE DOZS NOT SIGN, the attached form,. PRS BOO, must be completed and returned with this beneficiary designalion

CalPERS PRA #1577 001948
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STATE OF CAUFOQNIA

PUBLIC EMPLOYEES' RETIREMENY SYSTEH
P.O. BOX 942718

SACRAMENTO, CA 94228-2718

STATEMENT OF REASON FOR ABSENCE
SPQUSE’S SIGNATURE DN PERS-PRS-508

PERS-PRS-800 (09/69) FOR PERS USE OMLY
Members Full Name {(Please Prnt) Pedrament Fok and Accournd Number
BOCT Sacinty Fomber : B Folapions PATEOST

{ }

UNDER CALFORNIA GOVERNMENT CODE SECTION 21209, THE CURRENT SPOUSE OF A FETRED
PERS MEMBER MUST BE MADE AWARE OF ANY CHANGE OF BENEFICIARY MADE BY THE RETFED
MEMBER. ‘

WHEN THE SPOUSE'S SIGNATURE DOES NOT APPEAR ON THE DOCUMENT FLED WATH PERS TO
RECORD A CHANGE N BENEFICIARY DESIGNATION, A STATEMENT MUST BE FLED GIVING AN
EXPLANATION FOR THE ABSENCE OF THE SPOUSE'S SKGNATURE.

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

1, {Name) , have submitted a
Designation of Beneficiary After Retkerment Form, PERS-PRS-509, dated,

the reason indicated below:

[ 11 AM NOT LEGALLY MARRED.

Please enter explanation: [ ] thave never been married.
[ 1 1amdvorced or my marriage was annulied.
Oate marriage endod:
{ ] Myspouseisdeceased. DateofDeath:
NOTE: if you are dvorced of your spouse is deceased and PERS has not been furnished with a copy of the
court order of death cartificate, pease provide PERS with a copy for placernent in your file.

[ JIMW,MMYWWWTS@MFOWFOR%EFEASONWBELOW:

{ 1 My spouse has been advised of my intent to change my beneficiary and has refused to sign the
Beneficiary Designation Form, PERS-PRS-509.

[ 1 The whereabouts of my spouse is unknown. | have made every reascnable attempt to determine
his/hex whereabouts, but have been unable fo locate him/her.

{ }wmmsmmmofwmmmymmfmmofmmmmmw
or physical concition

[ ] My spouse has no identifiable comsmunity property nterest in the benefit.

[ 1 My spouse and | have executed a mariage setfiement agreement which under the Cwvi Code makes
the community properly law happicabie 1o our mamiage.

SIGNATURE: . DATE:

matwiaffectpaymanofdeaﬂ'\bemﬁw TheresmmmmheSpomes&mamAmmmbmkfcr

I DECLARE UNDER PENALYY OF PERJUB’( THAT THE FOREGOING INFORMATICN IS TRUE AND CORRECT.

THIS FORM MUST BE COMPLETED I SENEFICIARY DESIGHATION DUES NOT CONTAN SPOUSE'S SIGHATURE

CalPERS PRA #1577 001949
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ST € 0,35 ¥ ) w4

INFORMATICN AND INSTRUCTION FOR DESIGNATION OF BENEFICIARY FORM
FOR PRO-RATED ALLOWANCE

This ke shaudd only be used by a survivor or beneficiary of a retired PERS member to designate a
bensficiary for the prorated siowance payment due upon their death,

The possiie small amount of the benelt shouk] be considersd when naming a beneficiary.

NOTE: Tha prorated aliowance s based on the number of days the benefit rocipient was ving.
For example, § desth cocurs on March 15, the prorated allowance s 1531 of the normal
monthly benel® payabie on Aprd 1. Special quartedy increases are not inckaded.

The Redromernt Law provides that this designation s NOT revoked by any action other than the fling of
ancther designation. ¥ no beneficiary Gesignation is in effect on the date of death the prorated benefit
payable wil be paki to your suvivors in the following order:

1.} your probated sstate, 8) step-chiidien,

2) your spouss, . 7) grandchidren, inchxding step-grandichidren,
3} your chikien, : 8) rieces & nephews,

4) your parents, E 9) graat grandchiidren, or

5) your brother & sisters, 10) cousing

thmmmad‘mmnniyww@\mmeammmawmmﬂmmmw
beneficiaries shown above, Or In a dlfferert order.  You may designate or change the bendficiaries you name
a ary tme by complating a new Beneficiary Designation form.

You may name as beneficiary any person, @ Comoration, of your estate. Payment cannhot be made 0 an
estate that 8 not probated.  You may designate a trust as your beneficiary; however, you should provide
the name of the wust, date of tust, and the name and address where the trust is fled. We ask you not
to dasignate the trustee by name as this is subject to change. Also, under request to the System, you

may name your ctildren or grandchiidren as a group or class, You may not name or designate a guardian
to receive the benefls for ancther person by use of this document. -

SEE REVERSE SIDE OF VTHlS PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM

CalPERS PRA #1577 001950
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INSTRUCTIONS

1. Prapare & rough deaft fist on scratch paper of who you wish to name, the relationship, social security
mamber, and complste address. (The name must be the full given name, as Mary Jane Smih", not
Mex. John Edward Smith”)

3 Preas firmly and print clsarly with: ball point pen or typa ai information requested. ¥ you make an emor,
made the nocessary corraction by fning through the eror and inftialing the change. No erasures can be
acceptod.

3 Entor on the foom tha Rl nasne of your beneficiarias, relationship, sccial security number @ lavown), and
ihe complote addross for sach.  (If the form does not provide snough space, you may aitach additions!
sheets provided you ixilcate whather you ane designating “primary® or *secondary’ beneficiaries.)

4. Sign the form in the presence of a witness (witnees cannct be a named beneficiary) with your full name,
a8 “John Edward Smah". Have the witness clearly sign the form,

8 Erver the date you signed the form and your custent mailng address.

& Mail original and duplicate of the. complated form to the Public Employces’ Retirernant System at the )
ackiress shown,

7. ARer review and processing, the payee copy wil be returned for your records.

PLEASE NOTE:

mmncﬂcluynulgmﬂonmaybehmaﬂmafmmmmnuumnwnmmnum
initisled, or ¥ the form ia not datsd. The effactive date of the Beneficlary Designation ia the
date the complsted form is recalved by the Raetiroment System.

INFORMATION PRACTICES STATEMENT

Tha information Practicns Act of 1977 and the Federal Privacy Act require the Public Employees’ Retirement
System to provide the iclowing ifomnation to dividuals who are asked 10 supply information,  The Information
requested I8 collected pursuant 10 the Govemment Codd Sections (20000, et saq) and will be used for
administration of the Board's duties under the Retirement Law, the Social Security Act, and the Public Employess’
Medical and Hospltal Care Act, as the case may be. Fallum to supply the information may resull in the System
being unable 10 perforn s functions regarding your stalus. Portions of this information may be ransierred to;
State and public agency employers, Calfornia State Attomney Genweral, Office of the State Controller, Teale Data
Centor, Franchise Tax Board, internal Revenue Service, Workers' Compensation Appeals Board, State
Compensation Insurance Fund, County District Altomneys, Social Security Administration, beneficiaries of deceased
members, physiclans, insurance cariers, and various vendors who prepare the microfiche/microfiirn for PERS.
Disclosure 1o the alorementionad ertities is done in strict accordance with curent statules reganding confidentiality,

You have the right to review your membership fles maintained by the System. For questions conceming your
nghts under the Information Practices Act of 1977, please cortact the information Coordinator, PERS, 400 P Street,
P.0O. Box 942702, Sacramento, Calfornia, 94229-2702.

CalPERS PRA #1577 001951
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P.O. Box 942718 ‘ R PR R

FROM:

Name . Daceasad Membar's Name -

Social Security Mumber : Marnbers Social Securly Mumber

mmmdeWMMammam
mmmu-m«maawmm,mmn

PRIMARY BENEFICIARY

lwmmm‘mﬁwmmm,mrmwammdm
WMMMmewm

ADORESS (MO, & STREET) cay STATE ZP CO0E
SECONDARY SENEFICIARY

:nhmlmmmwwa,:mwmmmtmpnmu
Mlmcmw“m.mmhopwdamwomednﬂowmwhkhmqmpm

upon my death.
FRET NAME MDCLE NAME 1AST RAME RELATIONSHP SOCIAL SECURITY &
ADORESS {(NO. & STREED oY STATE 2P CODE

SIGNATURE SIGNATURE OF WITNESS
ADDRESS (NO. & STREET) DATE
cny STATE P CODE

PEFSPRSENE 309 BENEFICIARY'S PRORATA DESIGNATION

CalPERS PRA #1577 001952
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Immediately upon learning of the death of a retiree,
the agency should provide the System with the name,
birthdate, Social Security number, and date of death of
the deceased, as well as the names, relationships, and
addresses of the next of kin. A written or telephone
communication detailing this information is acceptable
for death notification provided it is given by a
responsible official of the agency concerned.

A Form PERS-BAS-738 SHOULD NOT be
submitted for a retired person’s death.

INFORDMIATION FOR FAMILY OF DECEASED

When a CalPERS retiree dies, there are several
important steps a spouse or family member can take
to help assure prompt payment of any beneﬁtb
pavable by CalPERS. 4

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

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

. The date of death.

o

(o)

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

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

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

1. A copy of the death certificate.

2. If the 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
mexnber file such as marriage certificates or
birth certificates.

The third step is completing the “Claimant Statement
and Survivor Questionnaire” form that is sent by

CalPERS (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 pavable by CalPERS.
The person completing this form is certifying that
he/ she is the person identified therein. This form
should be completed in full and returned to CalPERS
with the other documentation, death certificate,
marriage certificate, newspaper clipping, etc.) as
quickly as possible. Enclosed with the “Claimant
Statement and Survivor Questionnaire” form will be a
*Withholding Tax Election-Death Benefits” form so
an election may be made for Federal and State Tax
withholding (See copy on following pages).

HEALTH INSUBANGE

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

CalPERS PRA #1577 001953
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PUBLIC EMPLOYEES’ RETIREMENT SYSTEM Name of D
POST RETIREMENT SERVICES DIVISION
£.0. BOX 1852 {400 P STREET) Sosial Soeurity N

SACRAMENTO, CA 958121652
TELEPHAORE: {800) 352-2238; FAX: (916 326-3933
TELECOMMUNICATIONS DEVICE FOR THE DEAF: (916) 326-3240 Date of Death:

- INSTRUCTIONS -

A. Read the instructions and the guestions carefully before answering. Any information you provide shouid be based
on personal knowledge. Your signature on this document establishes a certification under penalty of perjury. -

B. If you answer "YES" to any question, please give as much information as is available to you about persons in
that group of next of kin. If there is no space provided to enter the names and addresses of the members of a group
of next of kin {children, brothers and sisters, etc.), use the back of the form for this information. Attach a separate
sheet if you need more space to respond.

C. Pisase answer quastions 1 and 2 to the best of your ability. Questions 3 through 11 seek information about surviving
next of kin and should be answered in order. Once you have answered "YES” to one of these questions and provided
name, address and any other requested information, you do not have to answer any more of the numbered questions.
You may go to the shaded box and make your certification of the correctness of the information you have provided.

D. If questions 1 through 11 are answered "NO” piease indicate who paid funeral expanses in response to question 12.

1. WILLTHE ESTATE OF THE DECEASED REQUIRE PROBATE? {Ives [Jno [ DONTRNOW
Did the Deceased Leave a Will? [j Yes D No D Don't Know

Executor/Administrator: Phone: { )
Address:

Attorney Handling Probate: Phone: { }
Address: .

2. WAS THE DECEASED A MEMBER OF ANOTHER RETIREMENT SYSTEM IN CALIFORNIA THAT IS
PUBLICLY FUNDED? [Jyes [1nOo [] DONTKNOW

Name of System:

3. WAS THE DECEASED MARRIED ON THE DATE OF DEATH? [(Tvyes [InNo [ DONTKNOW
- If YES, give spouse’s name, telephone number, address, date of birth and date of marriage.

Spouse’s Name: v Telephone No. { i

Spouse’s Address: ' - '

Spouse’s Date of Birth: Date of Marriage:

~ If NO, REASON: D Never Married; D Spouse Dec d e ; D Divorced/Qther e

4. WAS THE DECEASED SURVIVED BY NATURAL OR ADOPTED CHILDREN? [ ] YES [ I NO [[] DON'TKNOW

- IF YES, HOW MANY? Give name, birthdate, address, telephone number and indicate if child was disabled prior
to attaining age 18 on back of form. (NOTE: a child of the deceased adopted by another MAY be eligible for payment.
Please include any such child in the list of children.)

- f NO, REASON: [ | Never Had Children | ] Al Children Pradeceased

PEAS-PRS-97 {7/34) COMPLETE AND RETURN ENTIRE FORM TO PERS

CalPERS PRA #1577 001954
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CLAIMANT STATEMENT/SURVIVOR QUESTIONNAIRE Name af D d:
DEATH OF PERS PAYEE

Social Security Number:

5. WAS THE DECEASED SURVIVED BY A PARENT OR PARENTS? [ ] YES O no [ DOnNTKNOW
- If YES, give name, address and telephone number.
Name: Address: Phone: { | —
Name: B Address: Phone: { }

. WAS THE DECEASED SURVIVED BY ANY BROTHERS AND SISTERS? [(Jyes [JnO [] DONTKNOW
- If YES. HOW MANY?

7. WAS THE DECEASED SURVIVED BY ANY STEPCHILDREN HAVING A PARENT/CHILD RELATIONSHIP
WITH THE DECEASED? , [O¥es [ N0 [ DONTKNOW

- If YES, HOW MANY? ... Give name, address, telephone number and indicate if any are under the age of 18 on the
back of the form,

Give name, address and tetephone number of any on back of the form.

8. WAS THE DECEASED SURVIVED BY ANY GRANDCHILDREN (INCLUDING STEPGRANDCHILDREN)?
: [Jyes [ wno [] DONTKNOW

- if YES, HOW MANY? ... Give name, address, telephone number and indicate if any are under the age of 18 on the
back of the form.,

9. WAS THE DEGEASED SURVIVED BY ANY NIECES AND NEPHEWS? [ ] YES [ ] NO [ ] DON'T KNOW

- If YES, HOW MANY?
back of the form.

10. WAS THE DECEASED SURVIVED BY ANY GREAT GRANDCHILDREN? [] YEs [] NO [] DONTKNOW

- If YES, HOW MANY?
back of the form.

11. WAS THE DECEASED SURVIVED BY ANY COUSINS? [Jyes [ no [] DON'TKNOW

- ¥ YES, HOW MANY? Give name, address, telephone number and indicate if any are under the age of 18 on the
back of the farm.

12. DID THE DECEASED PREPAY HIS/HER OWN FUNERALEXPENSES? [JYES [ NO [ ] DON'TKNOW

- If NQ, give name, address and phone number of person who paid funeral expenses.
Name: i Address: - Phone: { )

Give narﬁe, address, telephone number and indicate if any are under the age of 18 on the

Give name, address, telephone number and indicate if any are under the age of 18 on the

&= £

PERS-PRS 97 {7/94) COMPLETE AND RETURN ENTIRE FORM TO PERS
2.

CalPERS PRA #1577 001955
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NEXT OF KiIN

NATURAL OR LEGALLY ADOPTED CHILDREN:

PLEASE LIST THE PERSCNS IN THE GROUP OF NEXT OF KiN TO WHICH YOU RESPONDED THERE WERE LIVING MEMBERS. PROVIDE AS MUCH
INFORMATION AS YOU KNOW. iF GIVING THE NAMES QF CHILDREN OF THE DECEASED, PLEASE ENTER THE INFORMATION IN SECTION L. INFORMATION
ABOUT GTHER NEXT OF KiN SHOULD BE ENTERED IN SECTION i,

Name Phone: { }
Address:
Sreont City State Zip
Disabled Priorto 182 [ ] YES D NO Birthdate (i under 18}
- If under age 18 or disabled prior 10 18, who has care or custody of this child?
Name : Phone: { )
Address: -
Street 0 City State Zio
Name Phone: { }
Address:
Strest City State o
Disabled Prior to 18?7 D yes [ 1wno Birthdate {if under 18}
- {f under age 18 or disabled prior to 18, who has care or custody of this child?
Nasme Phone: { )
Address:
Straet Ty State T
Name Phone: { )
Address:
Sueet . City Stata Zp
Disabled Priorto 18?7 [ ] vEs {] no Birthdate (if under 18);
- if under age 18 or disabied prior to 18, who has care or custody of this child?
Name i Phone: { )
Address:
Strmet Tty State Zip
Name Phone: { }
Address:
Sunat . Cay Swwm Zp
Dissbled Prior0 182 [ JYES [} NO Birthdate (if under 18}
- if under age 18 or disabled prioy to 18} who has care or custody of this child?
Name - Phone: { }
Address:
Sreet Cay State T

iF THERE ARE MORE THAN 4 CHILDREN, PLEASE ATTACH A SHEET OF PAPER AND LIST THE REMAINING CHILDREN. THIS
SAME INFORMATION SHOULD BE PROVIDED.

CalPERS PRA #1577 001956
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ii. OTHER NEXT OF KIN: it is only neceséary 10 enter information for the first category of next of kin in which there are
persons who were living at the time of the death of the PERS benefit recipient.

Be sure to indicate the relationship of the persons you list below {Brothers/Sisters, Stepchiidren, Grandchildren, Nieces/
Nephews, Great Grandchildren, Cousins).

RELATIONSHIP:

Name Phone: { H
Address:

Street City State F2
- If under age 18, enter birthdate . Who has care or custody of this child?
Namae Phone: { )
Address:

Street City State Tp
Name Phone; { )
Address:

Street City State Ty
- if under age 18, enter birthdate . Who has care or custody of this chiid?
Name Phone: ( }
Address:

Strom City Suate Zp
Name Phone: { }
Address:

Strwe Chy Swate Zp
- if under age 18, enter birthdate . Who has care or custody of this child?
Name Phone: ( )
Address: 5 yre %
Name Phone: { )
Address: ;

Straet Ciy State Zp
- K under age 18, enter birthdate . Who has care or custody of this child?
N Phone: { }
Address: - i

Strest Cay S Fy
Name Phone: { )
Address:

Swest City Stotn Zip
- if under age 18, enter birthdate . Who has care or custody of this child?
Name Phone: { )
Address: -

Srreen City State Zip

{F THERE ARE ADDITIONAL NEXT-OF-KIN WITH THIS SAME RELATIONSHIP, PLEASE ATTACH A SHEET OF PAPER AND LIST
THE REMAINING PERSONS, PROVIDING THIS SAME INFORMATION.

CalPERS PRA #1577 001957
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PUBLKC EMPLOYEES RETIREMENT SYSTEM
FUST-RETIREMENT SERVICES DIVINON

2.0. BOX 1657 {400 F SYREED
SACRAMENTS, CA 958121503

TELEPHONE: {00y 35220, 1916 RAXE .
FAX: P16 I Reply to Section:

TRLECOMMUNICATIONS DEVICE FOR THE DEAF: 916 m»"mi) Member SS¥: - -~

WITHEGLDING TAX ELECTION - DEATH BENEFITS -

Youmybedigiblefoxa!unpsnmmdmmlypaymt. Please complete g]} sections of this form. Failure to return this
form will be considered an election to bave withholding.

£ FEDERAL TAX WITHHOLDING ELECTION W4F) C TR T R No. 1545-0415)

CAUTION:  There are penalties for not paying enough taxes during the year. Estimated tax requirements and
pensltics ars explained in Publication 505. Send request for this publication to:
Internal Revenue Service, P.O. Box 12626, Fresno, California 93778,

A. LUMP SUM (NON-PERIODIC PAYMENTS) B. MONTHLY (PERIODIC PAYMENTS) =

[] [[¥o, Donot withhold Federal Tax. __| [] [ Mo, Donot withhold Federal Tax. |

] [[es. Withhold Foderal Tex. (] [es withhou's .00 monthly. |

[ [ Wittibold based on tax tables for:
O Marred, exemptions

{3 Single, exemptions

In addition to the withholding based
on the tax tsble, withhold
$ .00 monthly.

A. LUMP SUM (NON-PERIODIC PAYm B. MONTHLY (PERIODIC PAYMENTS)
[] [ Mo, Do mot withbold State of [] [ Mo, Do mot withhold State of
California income {ax. California income tax,
[] [ Yes, withhold Sute of Califomia [T} [ es, withhola's .00 monthly
income tax. : for State of California income tax.

[] | withhold based on tax tabies for:

0 Married, _____ exemptions

() Single, ____ exemptions

In addition to the withholding based

on the tax table, withhold
3 00 monthly.

Socwd Semmriyy Nobey o Tax ieificesion Nazoboe  © -

PERS-PRS-281 (3/93)

CalPERS PRA #1577 001958
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INFORMATION PRACTICES STATEMENT

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

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

CalPERS PRA #1577 001959
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CalPERS Deferred Compensation Program.........eereesersnverns 3.2

Long -Term Care .......ccurruerne. “ 54

CalPERS PRA #1577 001961
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Deferred compensation is an employer-sponsored
benefit which allows the employees of an employer to
defer a portion of pretax salary and direct how the
deferral is invested. Both the deferral and the
earnings on investment are shielded from income tax
until the money is taken, usually in retirement.

Legislation enacted in 1991 granted the CalPERS
board authority to develop a deferred compensation
program for offer to public agencies and their
participating employees. This authority allows
CalPERS to offer any federally sanctioned retirement
savings plan, including a deferred compensation plan
qualified under Section 457 of the Internal Revenue
Code.

After three years of research and development,
CalPERS has developed a program that leverages the
economies of scale inherent in the $80 billion public
retirement system. The CalPERS 457 Program
provides state-of-the-art deferred compensation
services at a low cost to participating public
employees. ’

® investment options designed specifically for
retirement savings and managed under CalPERS
supervision

» state-of-the-art customer services -

» comprehensive administrative services including
custody, recordkeeping, management, and
marketing

* a simplified fee structure
The investment options include:
1. Money Market Fund
2, Stable Fixed Income Fund
3. Bond Fund
4. Actively Managed, Large Cap Equity Fund
5. S&P 500 Equity Index Fund

6. Actively Managed, Small Cap Equity Fund

7. International Equity Fund
8. Asset Allocation Fund

The funds are invested by a combination of in-house
staff and external investment managers currently
affiliated with the retirement system. This capitalizes
on CalPERS' economies of scale by employing the
investment management expertise of CalPERS’ staff,
augmented by the use of external investment
managers under CalPERS’ supervision. This allows
the program to offer institutionally managed funds
with significantly lower management fees, compared
to retail mutual funds, and pass those savings along
to participants. It also gives CalPERS overall control
over the program and management of the funds.

State Street Bank and Trust has been retained as the
program administrator to provide custody,
recordkeeping and general administrative services,
including marketing, communications, enrollment,
and customer service. Plan services are state-of-the-
art and include:

* Daily processing and daily fund transfer
capabilities.

* Live customer service representatives with full
access to on-line information.

» Automated Voice Response System which can be
used to do all transactions 24 hours a day,
including changes to investments, contributions,
and enrollments.

* Educational and promotional materials for the
employer and employee.

* Service representatives available to conduct
meetings and enroll or counsel participants and
employers at the employer’s location.

CalPERS PRA #1577 001962
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The fee structure for the program is simple with no hidden charges. There are no front or back-end sales

charges, transaction charges or fixed fees. Depending on the specific investment funds selected by an individual,
most participants will pay total fees of less than 1 percent.

Administration Fees:
Plan Sponsor Fee: {05% of assets
Plan Administration Fee: ' .65% of assets
Administration Subtotal 70%
Investment Advisory Fees:
Stable Fixed Income Fund .20% of assets
Money Market Fund: 12% of assets
Bond Fund .14% of assets
S & P 500 Equity Index Fund .16% of assets
Large Cap Equity Fund .17% of assets
Small Cap Equity Fund .24% of assets
International Equity Fund ' .20% of assets
Asset Allocation Fund
Conservative Portfolio .2395% of assets
Moderate Portfolio 2043% of assets
Agressive Portfolio .2296% of assets
Investiment Management Subtotal .12% to .24%

CalPERS PRA #1577 001963
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As of January 1, 1995 CalPERS has been offering a self-funded long-term care program for the active members,
refirees and other allowance recipients of CalPERS, STRS and 1937 Act Counties, their spouses, parents and
parents-in-law. The program will be administered for CalPERS by United HealthCare.

There are three basic plans: (a) CalPERS Comprehensive; (b) CalPERS N ursing Home/Assisted Living Only;
and (c) CalPERS California Partnership. The Partnership plan, which is designed for modest income retirees,
offers some additional asset protection by precluding Medi-cal spenddown rules. The most prominent features of

these plans are:

Comprehensive
Coverage Lifetime or
$131,400
Nursing Home $120/day
Care
Assisted Living $60/day
Home Care $1800/mo
Care Advisor Avzilable -
Inflation 5% compounded
Protection optional
Deductible 90 day

A special feature of the program is a care advisor who
will always be available to assist the participant with
the planning of their care needs.

1t is anticipated that 92% to 94% of all actively
employed applicants will pass underwriting, i.e.
medical screening, and will be approved for
enrollment. In order for premium costs to remain
affordable, those members whose existing medical
condition indicates that it is highly probable that they
will be eligible for long-term care benefits will not be
approved for coverage.

Premiums are based on the enrollee’s age on the day
his or her application is received and are designed to
stay level throughout the enrollee’s participation in
the program. Since these plans are not for profit,
premiums will average 30% less than comparable
commercially offered plans.

Nursing Home .. Partnership
Only

Lifetime or $36,500 or
$131,400 $73,000
8120/day $100/day
860/day $50/day

N/A $1500/mo
Available Mandatory

5% compounded 5% compounded
optional mandatory
90 day 30 day

Premium deductions, with the employer’s
concurrence, for active members and spouses, will be
by payroll deduction. Allowance recipients and their
spouses will have premiums deducted from their
benefit, where possible. The premium payment for
parents and parent-in-law will be by direct billing.
Should you have concerns regarding payroll
deductions for long-term care premiums, please
contact 1-800-982-1775.

During the initial 18 month open enrollment period
(January 1995 through June 1996), prospective
enrollees may contact the CalPERS Long-term Care
number (1-800-338-2244) to ask questions about the
program and obtain an enroflment kit.

CalPERS PRA #1577 001964
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Headquarters Office Location, Mail, and Telephone Information....... 8.2

Division P.O. Box and Zip Code Information .........ocecoeevemrommensvsoneonne 6.3
Area Field Offices/Counties Served Chart ........oocooeoceeecnivcerinieneecnesenns 6.4
Service and Supply Order ........vreencnnnnee PERS-OSS3A....... aevenereares 6.5
FOrms ....vviirtincrvisecmnncssisssins rerensssnsnnanes 6.7
Publications P rebearstesssesessarsne s eansasassusssnsas st saresrasase 6.8

CalPERS PRA #1577 001965
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Headqguarters Office Location™

Board of Administration
Public Employees’ Retirement System
400 P Street, Room 3340

Sacramento, CA 95814
{916) 326-3000 Regular or Telephone
Device for the Deaf

Mailing Addresses
Correspondence and forms:

Board of Administration

Public Employees’ Retirement System
P.O. Box 942715

Sacramento, CA 94229-2715

*See next page for specific Division’s P.0O. Box and
Zip Code.

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

Board of Administration

Public Employees’ Retirement System
P.O. Box 1982

Sacramento, CA 95809-1982

Social Security contributions and any
supporting documentation:

Beard of Administration

Public Employees’ Retirement System
P.O. Box 2349

Sacramento, CA 95811-2349

CalPERS PRA #1577 001966
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Division / Funciion

Executive & Board Members
Operations Support Services
Fiscal Services

Member Services

Legislative Services

Data Processing Services
Legal

Investments

Contract Services

Field Services

Benefit Application Services
Special Projects

Health Benefits

General

Post-Retirement Services
Benefits Estimates

Human Resources
Information & Program Development

P.0. Box No.

942701
942702
942703
942704
942705
942706
942707
942708
942709
942710
942711
942712
042714
942715
942716
942717
942718
942719

Zip Code
94229-2701
94229-2702
94229-2703
94229-2704
94229-2705
94229-2706
94229-2707
942292708
94229-2709
94229-2710
94229-2711
94229-2712
94229-2714
94229-2715
94229-2716
94229-2717
942292718
94229-2719

Payroll coniribution payments, health benefit plan premiums, Contingency Reserve Fund

contributions, and any supporting documentation:

Board of Administration

Public Employees’ Retirement System
P.O. Box 1982

Sacramento, CA 95809-1982

Social Security contributions and any supporting documentation:

Board of Administration

Public Employees’ Retirement System
P.O. Box 2349

Sacramento, CA 95811-2349

CalPERS PRA #1577 001967
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Sacramento Area Office Alpine Lassen  Sacramento Tehama
Lincoln Plaza, Room 1490 Amador Modoc  San Joaguin Trinity
400 P Street Butte Mono Shasta Tuolumme
Sacramento, CA 95814 Calaveras Nevada Sierra Yolo
{916) 326-3630 Colusa Placer Siskiyou Yuba
FAX: 326-3176 El Dorado Plumas  Stanislaus

ATSS: 475-3630 Glenn Sutter
San Francisco Ar ea Office Alameda Lake San Mateo
3901 Howard St., Suite 2020 Contra Costa Marin Santa
San Francisco, CA 94105 . ruz
(415) 396970(5 DelNorte Mendocino Solano
FAX: 396.9776 gat;n;boldg Napa Sonoma
CALNET: 531-9700 rancsco
Los Angeles Area Office
11766 Wilshire Blvd. Kem
Los Angeles, CA 90025 Los Angeles
(310) 231-3464 g::: t’;“ée gblsp‘)

. 991, arbara

FAX: 231-3480 Ventura
*San Bernardino Field Office
242 East Airport Drive,Suite 105 Inyo * After November 1, 1995:
San Bernardino, CA 92408 Riverside 650 Hospitality Lane
{909) 383-4431 San Bernardino Suite #2330

i% 322»68821 San Bernardino, CA 92408

Fresno County Field Office Fresno

10 River Park Place East Kings

Suite 230 Madera

Fresno, CA 93720 %ﬁg&sﬂ

(209) 4330196 Tulare

Santa Clara County Field Office

650 Castro Street, Suite 240 Montery'

Mountain View, CA 94041 San Benito

(415) 4280112 Santa Clara

FAX: 4280279

Orange County Field Office

500 North State College Blvd., Suite730 Orange

Orange, CA 92668

(714) 9352625

FAX: 935-2628

San Diego Field Office

7676 Hazard Center Drive Suite 350 .

Sab Diego, CA 92108 Impergal

(619) 220-5454 San Diego

FAX: 2205457

’

CalPERS PRA #1577 001968
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The Supply Section (360) of CalPERS will fill your
orders for forms, booklets, etc. To order supplies,
complete a Service and Supply Order OSS-3A,.

Ap illustration of the form is on the following page.

COMPLETING THE FORM

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

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

SIZE OF GRDER

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.

INSTRUCTIONS PERS-0SS-3A

1. Please type all entries.

2. Submit blue and vellow copies to CalPERS,
Retain the pink copy for your records. The
yellow copy will be used as a packing slip when
your order is shipped.

3. The central supply unit will provide a reorder
date for items not in stock. It will be necessary to
submit a new ADM-3A for back-ordered items on
the reorder date indicated.

4. The employver code number must be provided on
this request.

5. Filling out the attached label will expedite your
order when completing the “ship to™ and “label”
portions, use street address only.

6. Include form number, title, and unit of measure
(listed below).

CaiPERS PRA #1577 001969
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oM T ALIFOELNLA

SNESREN
AGENCY SUPPLY ORDER mp ERS

PERS-05S-JA (3/89)
INSTRUCTIONS ON REVERSE

TO: PUBLIC EMPLOYEES' RETIREMENT SYSTEM
ATTENTION : CENTRAL SUPPLY UNIT
P.O. BOX 942715 :
SACRAMENTO, CA 94229.2715

SHIP TO ' EMPLOYER CODE NUMBER
CONTACT PERSON * PHONE NUMBER
{ )
NUMBER UNIT OF | RECRDER
FORM NUMBER TITLE OF UNITS | MEASURE DATE

PLEASE TYPE IN SMIPPING ADDRESS DN LABEL DELOW PERS USE ONLY
USE STREET ADDRESS ONLY

FORNIA PUBLIC EMPLOYEES' RETIREMENT
g CALIFORN etk ne VREMENT SYSTEM 5 ATE SENT TO AGENCY :
R PO, BOX 842715
o SACRAMENTO, CA 94229-27 15
COMPLETED BY :
T
(o]

DATE RECEIVED IN CSU ;

+

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

CalPERS PRA #1577 001970
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FORM NUMBER TITLE UNIT OF MEASYURE
PERS-MSD-1 Member Action Request set
PERSMEM-211 Summary Correction Form each
PERS-MEM-624 Supplemental Payfoll Reporting Form pad (50 sheets/pad)
PERS-ACC-625A Payroll Listing for CalPERS set
PERS-ACC-626 Summary Report - set
PERSACC-1279 Summary Report of Employer Contributions Due CalPERS

for Contingency Reserve Fund Health Benefit Plans each
PERS-0S5S-3A Agency Supply Order set
PERS-HBD-12 Health Benefits Plan Enrollment Form set
PERS-HBD-21 Direct Payment Authorization set
PERS-HBD-32 Health Plan Guide each
PERSHBD-33 Health Plan Quality Performance Guide each
PERS-HBD-38 Health Statement Request each

CalPERS PRA #1577 001971
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Planning your Service REUTEMIENE ..ot ccrieiesene s e istssiessasesesessassessesrsrsessearasassssnasones PERS-PUB-1
SChool Members = 2% 8t B0 ..o inreresccenerenesosaresestsresessssssvsssesssrsssssresesssnsrsomsassssarssssnsne PERS-PUB-2
State Member BENEMIS ..o rireiaeieiesseessessesavvestessssrsssvavssssssassasesssmssssmsssnss sessaraserssersnsanee PERS-PUB-3
State Miscellaneous - 2% at 60 - 1st Tier Benefits. . imircerinrevarrveesereserscssscesses PERS-PUB-3A
State Industrial - 2% at 60 - 1t Tier BENEMIS oo reniveneessnensessssescseissssssossnssssmsoras PERS-PUB-3B
State Safety - 2% at 55 hassssrrasesnstetateseses s s st nesskebenasanans werenee PERS-PUB-3C
State Patrol- 2% at 50 ....ceeue herescavresatatasri astarata SR ehe e A bt et b asne e b mranes s et eraensyan s an A e res o PERS-PUB-3D
State Peace Officer/Firefighter- 2.5% Gt 55 .o mscnssssns s s srsrenemnmenene PERS-PUB-3E
State Miscellaneous - 1 1/4% at 65 - 2nd Tier Benefits ..o.ccooeceereecrneeireecerevereeereveaneens PERS-PUB-4A
State Industrial - 1 1/4% at 65 - 2nd Tier Benefits ..o cereeeeeeeere e csnssessenesasnsnnes PERS-PUB-4B
MembDEr BeREMILS ..o iiicceeeeieeeceinr e aesvmreeeesessvsr s aessnsssuessss s sssenssnsssssssssssssmessrassemonsassons PERS-PUB-5
Local Miscellaneous « 2% At B0 ......cveecueireerenneresennssesesresessssssessssaresseseserssaessnsrsssronsssmmsons PERS-PUB-5A
Local Safety - 2% At 50 ..o ceererereseseneionsesessseaesecrnsureressssasessesssanassas PERS-PUB-5B
Local Safety - 2% at 55 ...... rrererusteuararsasnen . . PERS-PUB-5C
LoCal Sfety - 1/2 PAY 8L 55 .vorerecvrvcsmuseseresesesessrsnsssesesersssonsscsssmmessrareseasesssssessone ... PERS-PUB-5D
L0CAI SALELY = 2.5% BE 55 orererronsiarsmsnessssasareasasararsssassrsss rssssnssssnsssesssssssnsassssssssnrasssssnsnsesmonsns PERS-PUB-5E
Local MiSCEIlaneous - 2% At 55.....wuersoereessmsorssorsssssssaosssonsssmesrsnsesessessareseees ... PERS-PUR-5F
Local Safety - 2.35% at 56 (AtaChmMent) ..ot serense e s bensrres PERS-PUB-6
Disabilily REtIEIMIENL ..uccrereevieieeer s s ss st anse e seasassctesernasessracasensaeavsconnererosesorasesasos PERS-PUB-10
Industrial Disability REHImMEnT ..o ceaeces e carereemcerersesomesesesoresensasens PERSPUB-11
Service Credif ....ccoovnnn etee bt ettt e s eame s s e on e SR AR AR RS S SR RS RS R e S A AS en R m v O s PERS-PUB-12
Temporary Annuity ........... Soerrasetesesestessetessisnssetesssaessasessereraeas ey raanon e s rnen stk beeasanatan PERS-PUB-13
Partial Service Retirement .................. PERS-PUB-14
CalPERS Refirement Law ........ooccvoeieemeimcsssssasassssonsssssionsmsens PERS-PUB-15
When You Change Retrement SYSLEIIS ..........revererermsseseresssssessonssosssssmssossessmnsssammsesses PERS-PUB-16
Retirement Option 4 Facts ... . eerebeuresessaserenas srraren e eassanes PERS-PUB-18
Do You Have the Right NUIMDEI? ... e er e versevessress s s stms s e senas PERS-PUB-19
Annual Report to Governor and Legislatire oo e sesesnsesenenes e sens s ressssons PERS-PUB-20
Annual Financial Report - Operations e emmescaressnsesnns PERS-PUB-21
Annual Financial Report « INVESHNIENS oo cever e e creesamescsnssnenessssssnsonesssnssananas PERS-PUB-22
Annual Report t6 Members ... eeenrerinieverieessesrsesesensnes .. PERS-PUB-23
PERSpective Newsletter............. . ceerenensasearase e A rebnmen seme A s s nentarnans PERS-PUB-26
The PoOWer 0f ATLOITEY evrrecreeeenereaneasemsncrerararessresssenes " rertssararasenssasnasasnrreraes PERS-PUB-30
Retired Member Death Benefits ..... rakcessaarsnsessseniarseriraresaan s esarensrnenenen PERSPUB-31
Direct Deposit of Your Monthly Benefit . .PERS-PUB-32
Employment Affer REHTEMENE ... oot ceeeecenec st cnns e esress e s ess e sesnsnas PERS-PUB-33
Taxes and Your REUIEINEIL ..o woreearnrearasiieteseasaeressseseseersrsssossnsssssssasemssesensssasnsssanas PERS-PUB-34
Your Application for Disabilify Retrement. ....ocooivvinveemsieeinsrcmeeesssssnsrsesessssssearoresonssesas PERS-PUB-35
First-Tier and Second-Tier Retirement Plans ...c..oceeveeecvnienenn. PERS-MEM42(a,b,c)
Judges Member Benefit BOOKIEE o..eeeomeeereeeveereereenereveanenns JRSJUD-1
Death Benefits for ‘Active’ CalPERS Members (ev. 11-93) e veeecevsemsreren PERS-PUB-1000

CalPERS PRA #1577 001972
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TO BE COMPLETED BY MANUAL COORDINATOR ONLY™*

EMPLOYER CODE: .o .. EMPLOYER NAME:

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

1 increase/decrease in manual guantity:
TOTAL number of manuals/revisions needed . Number agency is currently receiving

Number of replacement manuals needed ...

[} Revision to manual missing:
Revision Circular Number___________ No. of copies needed

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

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

Previous Coordinator's name and title

4444444

New agency address
Street and/or Post Office Box

( )

City Zip Code Telephona No.

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

TO BE COMPLETED BY MANUAL COORDINATOR ONLY>

EMPLOYERCODE: . EMPLOYER NAME:

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

[J Increasefdecrease 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 neaded

Revision Circular Number________ No. of copies needed....e

O 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

Strest andjor Post Office Box
( )
City Zip Code Teleptone No.
CalPERS PRA #1577 001974

*Schools, please note: The County Superintendent’s Office distributes manuals to school districts. Please contact them for additional manuals.
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|
FROM |
Place stamp here. .

Post office will {
not deliver mail
without postage. i

PUBLIC EMPLOYEES' RETIREMENT SYSTEM
EMPLOYER SERVICES DIVISION

P.0. BOX 942708

SACRAMENTO, CA 94229-2708

ATTN:Traihing and Assistance Unit

”llllllH‘iI;!‘llh“lhllll;"lﬂhll"Il!!lhllll

FROM
Place stamp here.
Past office wilf

not deliver mait
without postage.

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM t
EMPLOYER SERVICES DIVISION

P.O. BOX 942708 !
SACRAMENTO, CA 94229-2708 1

ATTN: Training and Assistance Unit

i

I
i
”l’lll‘Iill!‘I'H!l“!!ll!lh"llllilll!lldébbﬁ{b PRA #1577 001975 ‘
}
§
i
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JOMENER C ALIFORMNIA

e PERS

Actuarial and Employer Services

INTRODUCTION

1 am pleased to announce the Juné_ 1997 edition of the CalPERS Public Agency Procedures
Manual. Included in the manual are the revised reference numbers reflected in the Public
Employees’ Retirement Law (PERL) update, plus changes in our own internal procedures.

Governmental procedures can be complex and cumbersome at times. This manual is designed to
assist the employer in their interactions with CalPERS. Our Actuarial and Employer Services
Division continues to edit this manual to provide a simplified guide to CalPERS procedures. As
in the past, if there is a conflict between this manual and the law (PERL), the law will prevail.

I encourage you to make this manual available to all staff that have the responsibility of enrolling

employees into CalPERS membershxp, of submitting CalPERS payroll reports, or of conveying
benefit information.

Periodic updates will continue to be sent to you to keep your CalPERS Procedure Manual
current. If you have any questions or suggestions regarding the manual, please contact the
Actuarial and Employer Services Division at (916) 326-3420

GorsZhos00. Py,
Kenneth W, Marzion
Chief, Actuarial and Employer Serv1ces Division

June 1997

CalPERS PRA #1577 001977
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SEWENO A LEE QAN CA

P ERS

(ircular letter

Date:June 1, 1997

California Public Employees’ Retirement System Reference No:

P.O. Box 942709 .

Sacramento, CA 94229-2709 Circular Letter No:535-15

(916) 326-3420 Distribution:V,VLXII SPECIAL
Telecommunication Device for the Deaf

No Voice (916) 326-3240 Special:

TO: ALL CONTRACTING PUBLIC AGENCIES

SUBJECT: NEW CALPERS PROCEDURES MANUAL

Please find enclosed the new CalPERS Public Agency Procedures Manual for June 1997.

Included in this revised manual: All references to the Public Employee’s Retirement Law
(PERL) have been changed to reflect the reorganization of the PERL and the availability of tax-
deferring receivable contributions, Otber changes in the areas of contracts, membership, payroll
reporting, benefits and additional new programs have also been addressed.

This is a replacement manual, and supercedes your current CalPERS Public Agency Procedures
Manual dated September 1995. -

If you have questions, comments or suggestions, please contact the Actuarial and Employer
Services Division at (916) 326-3420,

Sincerely,

Karen DeFrank,/Assistant Division Chief

Actuarial and Employer Services Division

CalPERS PRA #1577 001978
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PURPOSE

This manual is designed to help you in your
preparation of reports for the California Public
Employvees’ Retirement System (CaIPE_RS).

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 operaiion. Subjects
covered within each section are outlined in the Table
of Contents,

MANUAL MAINTENANCE PROCEDURES

Revised pages of the manual are sent out attached fo
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 vou identify missing
Tevisions,

MANUAL HOLDER RESPONSIBILITIES

Use the manual as your prime source of answers

to questions. However, don’t hesitate to call the
Actuarial and Employer Services Division at (916)
326-3420 if vou need additional assistance.

Manuals are provided with the infent of making
information available to all employees. Manuals
should be placed in a central visible location within
the work area. Each employee involved with CalPERS
reporting should be instructed on the use of the
manual.

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
confracting agency or school district by which
he is employed, any state department or agency,
or the university. Such information shall be used
bv the Board for the sole purpose of carrying
into effect the provisions of this part. Any
information which is requested for retirerment
purposes by any public agency shall be treated
as confidential by such agency.”

CalPERS PRA #1577 001979
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CONTRACT COVERAGE Page
TADIE Of CONLEIIES tune cercrerrnrerirreseirenarssensesssstssssorssssmsmmassnsssssinsssasmssmsssrassensssssssssar v 11
Telephone and Section DIreCtOry ... miiririicmmmsarnscsessmseesserssosess 1-3
Coverage Key .......... e eevsereeesseem oAt erRR e et en e e bS8 SR AR 1-5
County SChO0] COVEIAZE vvrimirrinisessinitsssssssnassr s ssisssssssissssnsarsssssss o sssisssens 1-7
Optional Public Agency Contract Provisions .......wime oo 1-13
Miscellaneous Members Reclassified t0 SALEty ... mmmmmrreermsssssseseren 1-39
Health INSUTANCE .ercveveecirrarisisiarsrinsasssssssss s sssstosssssens sessssesssesmsssnesesssessas assens 1-41
MEMBERSHIP PROGEDURES
TADLE Of CONEENTS cuuveerirerensrensiscsamsnsanssssosesesesssseresmorsssssasssssinsssnsssssnstosssessansassrssss 2-1
Telephone and Section DILECIOTY evoeereirerrrercensinenrnssranssesassarsassrasssssrersnsnsas smoes 2-3
Determining Membership ERgIDIlITY ..o oo 2-5
Notice of Exclusion from CalPERS Membership PERSMEM-139.............. 2-10
School Employment; CalPERS 01 STRS? ....ovvirvsieerssesssissnsnrosesonsens 2-17
Membership Categories
Electronic EnrollMEnt ... eeececrereressvesissmsronerssrsisenismss s assssssssssssassssssansrssses
Member Action Request ..oooeeomvncsncsrinnennencn. PERS-MSD-1 . 2-27
Election of Optional Membership......couvvirinee PERS-MEM-59.......cccnvcee 2-37
Birthdate DiSCrePancy .c.coemmmenscersssivesmseseserserescs PERSMEM-12.....cconeeeun 2-43
Notice of Change and/or Certification of

Contribution Rate ...ccovecreerenconienrsesrnimimsansienens PERS-MEM-155...ccceucnee 2-49
Reciprocity and Similar BENefits ..o 2-54
Redeposit of Withdrawn Contributions and Other Service Credit ............... 2-57
PLIOT SEIVACE .overeivornsassrsnsesnensssansssessesussnsssassonsasoronsstonesesassssssasssnsessssarsssssosnsnssrsnsns 2-59
Prior Service Verification .......cvcececrirenriressersinnnes PERS-MEM-17/17A........ 2-60
Military Service Credit ... e iessanssssssssssssssnssssses 2-67
Authorization for Cdntribution and/or

Rate AJUSIINENT ..cceerearisereeisimrvssenessasssrseasses PERS-MEM-823C........... 2-69
Refund of Member Contribution .....ce e cniemesscsesiomssisssississe 2-75
PAYROLL REPORTING PROCEDURES
TABIE OFf CONMEIILS «...oeeeorereeeesiv s isrensssarsss e ssssassesessstossnasansarsnetssssasessrsssne srssenssne 3-1
Telephone and Section DIrCtOTY ..o inenmserriressaresssiecnsnenes 3-3
General Information for all Reporting Methods ....cocconvninicssinaneinn 3-5

Reportable/Non-reportable Compensation ... ecrssssimssissmsarinsnens 3-5
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Payroll Reporting EIETIENES .oer oo 3-17
Payroll Reporting Element Relationships.........ceoeeemsennrrosnsiveneionenns 3-23
Selecting and Reporting Contribution Codes ..o, 3-24
Reporting Employer Pa;d Member Contributions (EPMC) and Employer
Pick-Up (EPU) cevieeeremreceseeesern e rremenenssnearssrasnansans 3-35

Basic Contribution Calctlation .....c..eceeceeee e eneseess s 3-38

Pay Rate/Earnings Relationship ....c.ooocovovreememernreeen. 3-42
Payroll Reporting Methods and Forms............. . . 3-50

Pre-List MEthod .. eoeerceccercrcennonscresnie e sesssses s seeseeseonesonssmeses s ssesses 3-51

Reporting Deadlines, Administrative and Delinquency Charges .......... 3-51

Payroll Listing Pre-List ....ccocnecrevrerernsrnsennns PERSMEM-625A ........... 3-52

Pre-List AQQIHON ...oveiivneceriressenssnnssssesssesiessssresessssmsessomsosesssesesesesesessos 3-57

Payroll Listing Pre-List—Modified Pre-List .. PERSMEM-625A............ 3-63

Payroll Ijsﬁnngersbnal Computer Method ..o evereeereneeeereen, 3-67
Diskettes and Magnetic Tape Methods ..ouuwvouerereeeeeeeenseeoeereeeeere e, 3-76

Reporting Deadlines, Administrative and Delinquency Charges .......... 3-76

Data Processing Specifications...........werceeruerrrucesosessonssesssseeesoonens 3-85

Reporting Addresses by Tape for Annual Statements oo, 3-86

Record Formats......... et sseee e et et s eeeee oo 3-88

Payroll Listing—All Computerized Reporting Methods ...verevevovonn, 3-92

Supplemental Payroll Reporting Form .......... PERSMEM-624.............. 3-89
Al Reporting Methods ..o sosenereecesessssesesesresmssoesssosssssoas 3-104
Time Extensions and WaIVETS ..c..ou.virirrereesrseraseeeeeooreeeeseeseseosesssseseesonen 3-104
Summary Report, Member and Employer .

CONtTIDULONS c.cecereeercs e cnrerenene s srsesenerens PERSACC626............ 3-106
Notice of Adjustment, Employer Contributions .. PERSACC-344 ... 3-125
Notice of AdJuUStDEnt ......ocvvcerrireccerereemneere i PERS-ACC-1520........... 3-129
Electronic Funds Transfer ........eoceeeccececoeeeeee e eese s 3-132
Payroll DISCIEDANCIES ...vu.lurerorerersernssreseessssessnsseres e eoreoseasseseseesesesese s cssesons 3-133
BEMEFITS PROGEDURES
Table Of CONENES .......ceereiererirnmernssesens et sessomesaesseemseseseeeeses s ssens e seesesse o 4-1
Telephone and Section DIr€CtOT ..o .eoiuoreeereeneeee e ee e eeeeeeees s eseoone 4-3
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Beneficiary Designation (Prior to Retirement) 4-5
Reporting of an Imminent Death or Terminal TINess .......cc..covrreerermvessenssrenes 4-17
Death of Active Member ... 4-23
Retirement—General .... 4-29
Service Retirement ........ frensonsasassnsnensens 4-33
Deductions After Retirement 4-59
Social Security Instructions 4-60
Disability Retirement or Industrial Disability Retirement..........ccccerernurcrenres 4-61
Employment of a Retiree 4-79
Reinstatement From Retirement 4-82
Beneficiary Designation (After Refrement) ......ccceceveaernirercoonconsascerasssanne 4-84 -
Death of Retiree : .4-93
NEW CalPERS PROGRAMS

Table of Contents . 5-1
Deferred Compensation .....cce.vevnernen e 3-2
Long-Term Care... 5-4
Member Home Loan Program ........... 5-6
CalPERS Bulletin Board System .57
CalPERS Internet Site .. 5-8
APPENDIX

Table 0f COBIENTS ..o.cvniinrecesserssersreserssmsesasmmassarsossssesrassoncasns 6-1
Headquarters Office Location, Mail, and Telephone Information......c.oveeen.. 6-2
Division P.O. Box and Zip Code Information ... cecvevenescrerne .6-3
Area Field Offices/Counties Served Chart .......ccccmenormcnmsrsssreerarares 6-4
Service and Supply Order PERS-0OSS3A..ccoomerrnvneannn 6-5
FOrms coeeveerrsrnerenenne Cevesrnserassasesassencatasesstonsresesaressssarasanasasstensssrasesererrars .6-7
PUDHCAIIONS wooveecvceriarirsrsssscssnesmmesssssssasasassssssssesesescmnassssessssssnssassonsassissssassss 6-8
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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 CIRCULAR DATE OF
NUMBER INITIAL INSERTION NUMBER INITIAL INSERTION NUMBER INITIAL INSERTION
535-1 PERS| 7-1-80 535-16 535-31
535-2 PERS| 7-1-81 535-17 535-32
535-3 PERS| 7-1-82 535-18 535-33.
535-4 PERS 1-1-85 535-19 535-34
535-5 PERS | 12-1-86 | 535-20 535-35
535-6 PERS| 12-1-87 | 535-21 535-36
535-7 PERS| 5-1-80 535-22 535-37
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 | 53526 535-41
535-12 PERS 5-1-93 535-27 535-42
535-13 PERS| 10-1-93 | 53528 535-43
535-14 PERS 9-1-95 535-29 535-44
535-15 PERS| 6-1-97 535-30 535-45
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Telephone and Section DIrectory ... i 13

CovErage KEY ......iiimiiiieninsisesseseatessssssnesssssesssssarasvsnsaressss L0

County School Coverage .........coennicnroronecennes reeereneses IRTOIOTRIRIRRITRIRRIO £
Optional Contract Provisions for County 9chools rererr et enesr s enenraesie e 1-9
County School Contract Amendment Procedures........cuomireconcrnenes 1-11

Optional Public Agency Contract Provisions............. oo 1-13

Contract Amendment Procedures and Information ......cevemen. veenenes 1214
Optional Provisions - Table of Contents ... 1-17

Optional Benefit Provisions...........cuoemnne enereseensnranssnsasereneasrann venveesesnsenes 1719

Miscellaneous Members Reclassified To Safety ........ccoceeviinne eneeeee 139

Health Insurance Pubhc Employees’ Medical and Hospital Care
Program........coiocennene. R ettt as bt esarasssanasrssss orvereeerenvaenans 1-41
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B Té!énhane - Section

- Number
ACTUARIAL AND EMPLOYER SERVICES ... (91@ '32&3420 |
PUBLIC AGENGY CONTRACT SERVICES ... o 3263420
Optional Contract Provisions ......... . e 3263420
HEALTH BENEFIT SERVICES DIVISION .................... i 3263970
Public AZENCY UNIL woocerercreemreecesererseesssossssssesesrsssesesrss e 3263070

* For better service when writing {o 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.

Gode*

200

220
220

540
540

CalPERS PRA #1577 001986
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INTRODUCTION

The Coverage Key is a listing of codes and data

unique 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 Training Representative
for your county at {916) 326-3420.

We recommend, for quick reference, you insert a
copy of your current coverage key following this
page.

CalPERS PRA #1577 001988
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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
228567; see C. Special Item—Health Insurance),

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

Military Service Credit
(Government Code Section 20997)

A member may receive up to 4 years of service credit
for military service prior to employment.

1958 Survivor Benefits
{Government Gode Sections 21571, 21572 and 21573)

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
21573 which provides an additional increase in the
monthly allowance payable.

Sick Leave Credit
{Government Gode Section 20963)

Employees who became members prior to July 1,
1980 will receive additional service credit at the rate
of 0.004 years for each day of unused sick leave. This
benefit is not applicable to any person who becomes
a member on or after July 1, 1980. This includes
individuals who terminated their membership prior
to July 1, 1980, whether or not they redeposit for that
service after July 1, 1980.

War Relocalion Leave
{Government Code Section 21002)

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.

$500 Retirad Death Benefit
{Governmenl Code Section 21562)

This section provides that the death benefit paid to
beneficiaries of retired members will be $600.

Post-Retirement Survivor Allowance
{Government Code Sections 21529 and 21839)

The Post-Retirement Survivor Allowance benefit
provides that upon the death of a member after
retirement for service or disability, an allowance shall
be continued to the surviving spouse. The spouse
must be married to the member for one year prior to
the member’'s retirement and be married
continuously to the date of the retired member’s
death.

CalPERS PRA #1577 001990
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1.

gptional Membership for Part-Time Employees
{Government Code Section 20325)

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 20305) may
individually elect 1o become members if a County
Superintendent of Schools, a school district, ora
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 be obtained from CaiPERS,
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 “Schoal Safety Members”
{Government Code Seciion 2044%)

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
emplovee was employed as a school police officer.

Adoption of this provision will result in the disfrict
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 to a safety formula
other than the 2% @ 50 formula, will have the right
to elect to remain school members rather than
school safety members should they determine that
the reclassification will be to their disadvantage.

CalPERS PRA #1577 001992
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