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SOGIAL SECURITY NUMBER

“Social Security Number™ must be a positive numeric
value nine digits in length. It must be present on all
transactions because it is used as the major source of
member identification. Verify the Social Security
number with the Social Security card or the Member
Action Request (MSD-1). Social Security numbers
beginning with 8 or 9 are invalid and will not be
accepted.

In the event the Social Security number was reported
incorrectly on the MSD-1 and correspondingly on the
payroll reports, notify the Member Services Division,
Section 821. Include in the correspondence the
incorrect number, the correct number, the member’s
name, and a copy of the member’s Social Security
card. 3

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

SURVIVOR CONTRIBUTION

*Survivor Contribution” is the amount of contribution
a member pays for the 1959 Survivor Benefit. Refer to
the Coverage Key, Item 8.4, and the Member Action
Request Form (MSD-1), to determine if the member
has this benefit. Members covered by the 1959
Survivor Benefit contribute the following amounts
based on the reporting frequency.

Reporting Gontribution Each
Frequency Service Period
J 00} 114311 2RO $2.00
Semi-tOBIAIY oo e 1.00
BIwWeeKlY coveeeeeee ettt 0.93
QUAdrTWeelY .vveacereeveeeee e eeeeese e e 1.86

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

The 1958 Survivor Benefit provides for a survivor
benefit upon death of the member before retirement.
A member does not have both 1959 Survivor Benefit
coverage and Social Security coverage with a single
employer. There are exceptions, however. Contact
the Membership Review Unit (841) of the Member
Services Division if you have questions.

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

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

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

The survivor contribution is net credited to the
member’s account, and is not refundable. _
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UNIT GODE

“Unit Code” identifies a group or unit of employees
within an employer. If used, it must be three numeric
digits and must be reported consistently for a
member. When a member transfers to a new unit
code within an employer, begin reporting the new
unit code on the next payroll report.

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

1. Elected/Appointed Officials
2. Coverage groups (when more than one is used)

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

4. Employees hired to work more than 40 hours
per week (change work schedule code)

5. Employees with unusual/irregular duties

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

WORK SCHEDULE COBE

The “Work Schedule Code” is a 3-digit numeric code.
It is a very important entry as it is used to calculate
employer rate and member retirement. It identifies
what you, the employer, consider to be fulltime
employment for employees in the same work group,
such as by department or duties, but notby
individual employee. Approved work schedule codes
range from 34 to 60 hours per week. A work schedule
code that is below 34 hours, or above 60 hours, must
he submitted by resolution for CalPERS Board
approval. The work schedule code typically will not
vary from report o report.

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

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

EXAMPLES:
PAY GOBE WORK SCHEDULE CODE
Konthiy—01 =173
Your full-time monthly paid employees work an average of 173 hours per month
To determine the monthly average when only a weekly average is known, use
the following formula:
hours per week X weeks per vear
months per year
40 hoﬁrs per week X 52 weeks per vear = 173.33
12 months per year =173

R R R e R e

Hourly—34
1. Your full-time hourly paid employees work an average of 40 hours per week = 400
2. Your fulltime hourly paid employees work an average of 37.5 hours per week =375
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PAY CODE WORK SGHEDULE CODE
Daily—08

1. Your full-time daily paid employees work an average of 5 days per week =050

2. Your full-time daily paid employees work an average of 4.5 days per week 045

PAY CODE/PART-TIME EMPLOYEES

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

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

Miscellaneous—-09 Work schedule code is NEVER required.
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The following chart shows the relationship among the various elements used in a payroll entry. By referring to
the Contribution Code column, you can identify which elements are required, which elements cannot be used,
which are optional, and which are restricted to certain values. See examples on the pages that follow,

ELEMENT NAME .
| Tax
! Noimal Deferred
Member | Survivor Member
TRANSACTION Contri- | Soclal Conirt | Contr | Work Contié-
TYPE hution | Security | Member [Coverage| Service | Pay bution | bution iSchedule | Unit | bution
Code | Number| Name | Group | Peried Amount | Amount | Code  ;Code|Amount
Normat Current Contribution 01, 11¢ i A L M N 0
Prior Period Contrib. Adjustment 02, 12; B N 0
Prior Period Earn. Adjustment 03, 134 c M Nij D
Contribution Receivable 04 D N 0
Retroactive Salary Adjustment 05, 151 C N [}
Speciat Compensation 06, 16} D NI O N
Prior Period Surv. Cont. Adjustment 07 B N
Employee Pd. Addl. Contribution 08 A N
Employer Pd. Addl. Contribution 09 A N

' This element is mandatory.

[T This element must be blank or zero.

[TA ] Agencies reporting with diskette or magnetic tape must enter the current service period. Agencies
reporting by pre-list must leave service period blank.

entered may be either the current or a previous service period depending on the circumstances.

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

Agencies reporting with diskette or magnetic tape must enter either the current or a non-current
service period depending upon the circumstances. Agencies reporting by pre-list must leave service
period blank if the entry pertains te the current service period, and must enter any noncwrent service petiods,
Pay code is required but cannot be 09.

Pay code is required and must be 09.

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

Pay rate is required and it must equal earnings.

Earnings are required and must equal pay rate.

This element is to be used for the portion of member contributions paid by the member that is not tax deferred.*
The general rule for reporting entries with contribution code 05 or 15 is that the earnings are not to he
modified for Secial Security coverage.

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

it cannot be reported.

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

This element is to be used for the portion of member contributions paid by the employer, or for the
contributions made by the member which are tax deferred.

5 H 8 H A B B

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

This element is mandatory for all members when the pay code is 01, 04, or 08. When the pay code is (9,

*  Contribution amount (i.e., the total member contributions paid by the member and/or the employer) must be correct for the member's
total carnings reported. This means that when a member has multiple entries for a particular service period, the earnings for all entries
applicable to that service period must be added together before any modification factor is applied. For example, if an entry being made for this
service period is adjusting an entry for a previous service period, 1) add earnings now being reported to eamings in the previous entry; 2)
subtract the Social Security modification factor (if it applies); 3) multiply the result by the member’s contribution rate; 4) report any amount of
coniributions due that were not reporied in the previous entry in the appropriate normal member paid or tax deferred member column,
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This section 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 il members:

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

Step 2: Check Coverage Key Item 6.2, Member Contribution Rate, under the proper coverage group. One of the
following will be found:
a. (percentage rate) “ALL EARNINGS”
b. {(percentage rate) “MODIFIED EARNINGS”
c. “YRBL—SEE RATE TABLE”

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

If (c) applies, the member earnings may or may not need to be modified. 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

iIF EARNINGS MISCELLANEOUS MEMBERS REPORTED
REPORTING IF EAANINGS ARE MORE THAN UNDER MODIFIED 2% @ 60 FORMULA
FREQUENCY ARE LESS THAN OREQUAL TO AND ALL SAFETY MEMBERS
MONTHLY $400.00 XXXKX EARNINGS X % X RATE
AXXXX $400.00 EARNINGS MINUS $133.33 X RATE
SEMI-MONTHLY $200.00 XHXXX EARNINGS X 23 X RATE
KXXXX $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 25 X RATE
XXXXX $369.00 EARNINGS MINUS $123.00 X RATE

applicable (Go

 listing Jrem 8. 11. Tt also
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Menthly Reperiing Frequency

“F” Full) or “S” (Supplemental)

Earﬁings x Member Contribution Rate = Member Contributions

HRE| TREST - 1 el | & el i e e . =
oo ap-0ooe] Adams !9 To00¢ oillesolodise oo D700 [72 126 5o
oo-00 -0 Adams Ie» Towe | 91 150 ozt 150 (0w (o700 to {50

“F” (Full) and 1959 Survivors Contributions

$2.00 (f applicable see; PAYROLL REPORTING ELEMENTS;

Survivor Contribution)
‘5%&@;& Jomn"km s}.z:;‘;mv MEMBER NADE GOVESADE SEACE PEHI0O | FAY PA\" umesH e T e 3 M Wm&‘&f
i1 @ wr e 8 it e Ao P A R, G
i H : T
Qo -gd-goc | APAMS 1{5 Zcot 01 | (952i000| 1950 a0 | 070 o2ide /73 /5;_,59,}
“M" (Modified) Apply the following OASDI earnings moedification factor:

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

M TS OO

H

il Bl s e 2 Bl AR = B 5 [erEE
0000 ~2000\ Baker  1C1D| 7000/ o] 11 leso| 1980looloTlot] 129 a7 oo
2000 vo00 | Pg ke (CIDP oozl ol 150 e 150 0o cT1ods 4
“M” (Modified) Apply the following OASDI earnings modification factor:

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

mw::uu m::m q%,@ g;”v' :&’y‘ m:.,. e _%?-“m @‘ %&%
v 20 - T | 0% Fo ool 3o rologe! T2 o5
b 00 ~ SO Tooo | ¥ 07| 20 beo| aopolotesdosl A3

Semi-#onthly Regorting Frequency
“F” (Full) or “S” (Supplemental)

Earnings x Member Contribution Rate = Member Contributions

Rcﬁas(ggt soctastgé:gmw j:n?ﬂ NAME :uumm SEAVICT ’Em_g# C‘:‘S‘D‘E ;‘?“A‘\'i eﬁm cml“x:p':nm t-v-»\ wniz"(;a'o« praserey wﬁ%&u
[ @ o1 w % Rl [l L] M e i 153
i T
1 i
AN 0000, ATAMS Bl Todl /o1 Hso icool 975100 S0 /73

“F” (Full) and 1959 Survivors Contribut{ons $1.00 {f applicable; refer to PAYROLL REPORTING

ELEMENTS; Survivor Contribution)

REEERENCE 50CIAL SECUAITY MEMBER HAME COYERAGE SEAVICE PERIGD | PAY PAY WEMBER CONTRBIION | WA wtuneR (v | SilvreQl %‘ggﬂ gl N
HIMBER HUMBLEN e 30U rere] CODR BATE o ey et c;_,g?n e0%
1] 1] ity % o o @t cty = [k i
T 1 H
an-pi-so0a| ADAMS BIG| Tae! Blor | 1950 o0 Fe0\00 0700 i 231/73
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Semi-Monthiy Reporting Frequency (cont.)

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

] R ] R S ] G | m ol s ] L
70000 -0 Bader-  CiDITamw | (05 96| |ow] 1L po| 49dlooloraoloil e4ih3 R
koo -t0 woo| Baker. KD 7oan: o506l 0] Sowod solodlolaclold  wiso

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

G Ml el R e i . K0
poo -co-coool Carter— DIE| acoil 5106 Slos] 90 el 180007080 % Ho z3
boo-ao-orod (avTer DE| Tomo lloslog 5104 1o bod 10 o lorosice 47

Bi-Weekly Reporting Frequency

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

doo-vo-pav0|_Aparss lalp) o001 8519613 01 | 1950 000|200 0|00 w4 4
“F” (Full) and 1959 Survivors Contributions $0.93 If applicable.
G-cp-co00| ADAMS _Blo) 001 [05196|23 ] 01 | 1950 a0e Fo 00|00 373 4 é:a?aa

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

| TR et W L | W | SR [elareeoe] S P A e
pRo-20-0008 Balegy~  ICID | 7ozor josloslt |o#4] |1 bed %deolowelol] sxi7z #o0
boo-coorgp | Paker Pl 1acor 1051961109l moiecd sobolotodod 3 im0

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

oo -00 e (arter DIE| 7oz tiozslogl Hegl g0 lead 150 nlsivolell o o5
poo-00-czaol Carter DIE| 7ol o5196] |29 30bod 3opo|otedol Il4o
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Quadrl-Weekly Reperiing Freguency
“F” (Full) or “S” (Supplemental) Earnings x Member Contribution Rate = Member Contributions

Cawtagestin] o smms coscnmaiot 1 gumven T, WG s

) 1 £ .‘l'ia’-" rim ° % g”’ 'é"ﬁ% 9!:: %'\;\;; e o v‘ﬂ’é’f v»l: ) i [
N H i
-a0-0000 | ADAMS [Blel Tpor 05|96 o1 | 195D 000l iee oo 0700 V7

*F” (Full) and 1959 Survivors Conmbutxons $1.86 (If applicable; see: PAYROLL REPORTING ELEMENTS;
Survivor Contribution)

SECUITY MEMGER NAME coversges | #AY PAY B o AR SO una S o 1

| o e el i T e ol 0 i - ] B [
i I i I

8- 20-0000 mlaa Tooet |05\ U | T 2t /950 000, MBodcn 070 L1786 /72 VAN~

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

G| p e fa [eeela | g | R Peemea me ] & e
roo-ao-soop) Bakey CiD1Tosotioseitiod| 11 a5 fsodios lovoololt | 11139 4o
o -00- 02l Baker KlD|7ooo! 65 011109 so e sobolotoies 350
“M” Modified) Apply the following OASDI earnings modification factors:
Earnings $368.99 and less x .66667 x Member Contribution Rate = Member Contributions
e . T ] B | B alaroae | G L]
05| g0 boo| 270i00le70001 12160 D50
091 Sobud smwooligledon 2433

NOI‘E CSUC Asmhary Orgamzanm}s which contract for the same conmbﬁtzon rat an mcdxﬁcaﬁ L
~factors as State Miscellaneo members will caleulate contributions aceording to the formula e ,
_ applicable (Government Cod ection 20680). The Coverage Key will indicate thisoptionby .~~~
hstmg Item 8IL 1t aiso pm des the moézﬁc&ﬁon tabie to be used e

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.
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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-iime 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 fulltime 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
agreerent which provides for a2 monthly rate of
compensation.

IMPACT ON FINAL BENEFITS

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

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

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

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

EABNINGS DW@DEB BY PAY RATE EQUALS SERVICE CREDIT.
Example: 1. Member Earnings = $1,200.00 = 1.000 month of service credit

Monthly Pay Rate $1,200.000

2. Member Earnings = $ 600.00 = .500 month of service credit
Monthly Pay Rate $1,200.000

3. Member Earnings = § 600.00 = 80 hours of service credit
Hourly Pay Rate $  7.500

4. Member Earnings = $§ 600.00 = 20 days of service credit
Daily Pay Rate $  30.000

A member in full-time employment will be credited
with one year of service for any of the following:
a. 10 months for those paid on a monthly basis;
b. 215 days for those paid on a daily basis; or
¢. 1,720 hours for those paid on an hourly basis.

Partial credit will be given for those working less
than the full amount of a, b, or ¢ above. Service
credited in hours, days or months is converted to a
percentage of a year at the end of each fiscal year,

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

Final compensation is the average monthly full time
bay rate reported for the three consecutive years of
employment immediately preceding the last day on
the payroll, unless the member designates another
three year period in which the pay rate was higher.
{Some agencies coniract with CalPERS for a one year
average instead of the three year average.)
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FULL TIME SERVIGE 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 ime service credit for each type of pay rate (monthly, hourly, daily) and each reporting frequency
(monthly, semi-monthly, bi-weekly, and quadri-weekly).

MAXIMUM SERVICE CREDIT AMOUNT REPORTING FREQUENCY

Monthly Pay Rate” Hourly Pay Rate” Daily Pay Rate”

1.000 month 160 to 184 hours™” 20 to 23 days*™ |MONTHLY (12 pay periods per year)
.500 month 80 to 98 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 maximum hours and days will fluctuate. The hours and days shown here
represent the highest amounts which could ever be reported for that frequency.

- FULL TYIME SERVICE CREDIT
EXAMPLES/PER PAY PERIOD

MONTHLY SERVICE CREDIT (EARNINGS - PAYRATE = SERVIGE CREDIT)

Pay rate* Maximum Creditable Service
Monthly = 1.000 month )
Hourly = 184 hours '

Daily 23 days
TR R [ o [ al] G | e [oeleene e
W_mahm 061 0| o1 | /957,000 958100 |00\ 01 /9&?50 /73 =1.000 month
-0000 | PAKER. |0\ Taner (2819610 | aall /1 (260l Reta oo (0700 ' s /] /3857 = 184 hours
CA A AWE v da50 = 23 days

- 00~ | fagrEr DlEl Toes. | 0519610l08] P w07

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

__TM-_QQQ_M;Q elp| 7mpen | 259610 o8| 1 25| 9000|0700 waol |y srizy = 98 hours
an-co-o000 | DAKER |C\D| Toos, (051060 || 4 000! [iSi00 9700 s4a i goiel = 184 hours

*AL WAYS 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 PERIGD

Semi-Mouthly Service Cradit (Eamnings + Payrals = Sarvice Credit)
Pay rate* Maximum Creditable Service

Monthly = .500 month i

Hourly = 96 hours

Daily = 12 days

Bl I o e e 13 3 P s e - A IO SR [TETIETT ST G [P
cd0-10-0000 | ADAMS _BIC Taaar 0519612] of | 195000l PIEis0\0T00\01] 6828 | | /23 = .500 month
O08-00 000, PAKER (D) Zael 1059612 o4 //Z%ﬁ&aaa?w a0 4| ZF3= 96 hours
20000 0000| LARTER D] et 05 (96\R/08| P iscp| po800oloreolor| w23 ¢20 = 12 days

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

rate. »

R eREe e e all e o e R e PR T E wﬁ@*?@: 56 hours
| 20-t0-r00| BakER  CP\ 702 | 05196IR| 0L 4t 250 émaplomel | | | aw| 4| syes= 40 hours
(op-vo-coco| BaxeR LD Trogd J5108 U S 4R iac0| #8000 070 Lol (el /] 3éd= 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-WEEKLY SERVICE CREDIT (EARNINGS ~ PAY RATE = SERVIGE CREDIT)

Pav rate* Maximum Creditable Service

Monthly = 462 month

Hourly = 80 hours

Daily 10 days

el e el = I R R S
aop-p0-00s0| ABIMS 19 9613\0/ | MF5D'a0 Fo0 po (0le0 : = 462 month
-0 | PAKER P02 |95 10613 || [ 250 Feo o oTeo 40! 80 hours
cts-t0-co0 | paerEr (D] 7w 0519613]08| 45000 d00 0 lomo o/ S5 73| | osd) = 10 days

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

pay rate. g

e i gmee e e el & | oam el W SR el - 48 hours
Oey-ao-to00 | BARKER D Apgon | 051961108 | 4 380l stoi00\s700 #0 4__z555 = 32 hours
Lop-d0-ro0 . PAVER LD Toed (B ORI 24 4w dool IShen THO el WANEZAL: - gg“ho <

163

YUADRI-WEEKLY SERVICE GREDIT (EARNINGS - PAY RATE = SERVICE CREDIT)

Pay rate* Maximum Creditable Service -

Monthly = .923 month

Hourly = 160 hours

Daily = 20 days

] g e e Dmemym] & | B Puelmeore| S g et
Yop-ap-cdeop| ADArs ple. el | 05196 6l of | (955 c00| tve colomsoiel ssigol | s73 = 923 month
0400000 | BAKER LD Jocos 06 96,6 04| /1 350 fg00 o0 o700 : #o 4 4729 = 160 hours
Gap-go-doee | ChRTER (D Annen |95\96,4 48| P goo| Ma colgtolol 1739 Pz = 20 days

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

pay rate.
T TREsT e T a4 | S welmrease S g e
e | PAKER (D o] 05961 T\ of| 1 260 (356 00 070 #o
p00-doc0 | BAKER LID, TaoR] 05|96 Tiod- AR oag) #8000 [0700 0

Y 55&? = 120 hours
s zmidel = 40 hours

I&) hours

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

Elected/appointed officials who elect to be covered by CalPERS must receive full tie service credit during their
term of office, Compensation, not reimbursement of expenses, must be reported on a monthly basis in all cases.

1f 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:

)y
2
3)
&)

list the person on only one report each month;
use contribution code 03 or 13; andﬁ
use service period type “0” for that entry.
Report in a separate unit code from regular employees, if unit code is used.

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

FULL TIME SERVICE GREDIT—ELEGTED OFFICIAL
. (MONTHLY REPORTING)

STATE OF CALIFORNIA

L

-t

SR INTTBLGTIONS oW couvmmo 1y vcau
nr!iﬁ © mﬁ MATTRAL O T
NG @wc« ur

FUS FAYROLL EPcﬁ'n
g )xnoccaunse MAHUAL {PERS-ADM G430

EMPLOYER SERVICE PERIOD
PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENY SVSTEM S
PRE GODER CONTRIBUTION UODES
SERVICE PERKDD TYPE CODRS
Qoo 145, 94,0 ow . oo o i,
\__CODE wownn ] vEAR jTre i sosmar 5 R ,‘ o R gy
i : o e . e
(oFRCE BATCH ) b g 1 vl * E,mum S 8 i
ALY e i -
ot - i vt H T o s bR RO a =
B ind T - er pavrmons. H MRAEINTI O AT ke x b
QUMWY - 70 PRPAGKL H e ““‘.""“t:;’:.&”‘"’“ - N
- RUMBER - frsvvidaed ] o
REFEOENCE GOCIAL BECURSTY NEUBEA NANE GOVEmADE | RAMVCE PERIOO | PAY PAY MENSER omm\rmu o DN TN | AR w’%gw g
AR N o el };ﬁf,fm TERTIR SO BatE e I i e B ook
H H 3
i i i
* i i
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FULL TIME SERVICE CREDIT—ELECTED OFFICIAL
(OTHER THAN MONTHLY REPORTING)

STATE OF CALIFORMNIA

FOR IHSTHUCTIONS ON COMPLETING THIS PO,
FEFER T TG MATERMAL G THE PAYROLL LISTBER

THE PAYROLL MWM{I SECTION OF
/T ERPLOVER | GETWICE PERIOD - - THE EHOCEIRES MANUAC (PEREADM SO
N L PAYROLL LSTING FOR PUBLIC EMPLINYEES' REﬂHE“ENT SYSTEM
FAY CO0ES CONTRISAITION GODES
MO0 TYPE GOOES )
0000 |05 9 4 semoce o2 o soon s
\___GopE MoHTH | YEAR TTVpR ) en coty Ty T AR @ B ey
SEMLMONTHY - M5 WK f HRLY M RET u Wﬁ Bﬁi{#@% ; :;
(" oFFicE Baon ) o g H ey v et 2 SDun Eteds 2 8
oy - 58 AT : o et ey 2 i
DRSOy = i P H ;mmc TG KO ADENTIONAL W!M,m; %;umn:.w :
(T ConE WOWMBER ) ] 2 :
REFERCHCE | AQGIL SECURSTY UEMBER HAME COVERAGE | GERVICE PEON | PAY Pa NEMEER | muten] ot wtea oommnes 1 s %E Ut m
W | N a1 Dl it i o D SRR e e R T e
N % H ] 1 i {
QoO-C0-0000! DAVIS LE | Tool | 95l06l0] O | AT0 (00| 280 00 | or0al 23| [T50\eti00 173 | ool

*12 ENTRIES PER YEAR ARE REPORTED EVEN THOUGH THE AGENCY’S PAY PERIOD MAY BE
BI-WEEKLY OR SEMI-MONTHLY.

CalPERS PRA #1577 002150

HHHH-214¢



Attachment G
Malkenhorst Exhibit HHHH Number 8
Page 159 of 261

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. De 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 EBUAI.
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 during
the month being reported. Salary withheld during the
school year fo pay members during the time they are
off should be reported when earned. Do not report
the reduced earnings during the school year and the
payments made when the members are off.

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

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

2. Add vacation and holiday hours.

. 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.

w

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 vear, etc., would alter earnings
accordingly.

REDUCED WORKTIME PROGRAM FOR CLASSIFIED
SCHOOL MEMBERS

Certain classified and certificated 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 44922, 45139, and 87483, 88038 and
89516 of the Education Code and Sections 20900, and
20905 of the Government Code).

The minimum requirements for such a program are:
1. Eligible employees must be af 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 to 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 entitflements 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 fulltime
emplovment;

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 emplover, 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 time; i.e.,
report the pay rate and earnings the employee would

. receive if she/he works full-time, The employee will

also pay member contributions based on the full-time
earnings reported. This will result in full service credit
and benefits based on full salary levels. The employer
contributions on the full-time pay will automatically
pay for the cost of the program.
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REPORTING “PRENIUM PAY” UNDER THE FAIR
LABOR STANDARDS ACT (FLSA)

The FLSA determines at what point premiurm pay
must be paid to employees. However, “premium pay”
time under the FLSA is not the same as overtime as
defined by the Retirement Law. California
Government Code Section 20635 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-
fime basis...". :

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
will receive the correct service credit.

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

| e [ omee o Jome LESRRla] & | mmA whaape] Saelge] B Lap e
w0 c0-dood Golde . alsl 7400 Fosi96l0|01 | 2450 lpaol 2650 Do | 2900|01| 238 50 243
oo oo -aood Golden. RiBl7aooosiosl Aol gl dgiio ool § 482

if the member is being reported with an hourly pay rate, the member can be reported as follows:

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 ancther entry as special compensation.

IR | RIS e gRes o ome Lamm | & B e e B ]
o000 -ceed Ceok  iBlod 740 (o596l HOH 7 o] 102315 [0%00j0t] 52 113 S0l
oo.co- oo Cook  BlL 14007 05 1961 TI09] 27 B2o|l 2742lo90006] 2. 47
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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 Payroll
Processing Unit (863) at least 30 days prior to the
change. Study the method and speciﬁcatxons
carefully to be sure that your employer can comply
with the standards.

‘When your agency converts to the IBM Diskette, or
magnetic tape reporting method, parallel reports are
required until you are notified that the computer
generated reports are correct and compatible with
CalPERS equipment. The first report using the new
miethod 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. f you wish to
change your frequency, please provide written notice
to the Payroll Processing Unit (863) at lcast 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 Payroll
Processing Unit (863) prior o 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.

GHANGING REPORTS 10 INGI.UDE EMPLHYEB
PAID MEMBER CONTRIBUTIONS OR TAX
DEFERRED MEMBER CONTRIBUTIONS

Effective July 1983 it became mandatory for agencies
who pay any portion of member contributions under -
Government Code Section 20615 to designate those
contributions separately on 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 under
IRC 414(h) (2).

Agencies who report via pre-list method will see two
columns on the Payroll Listing (MEM-6254A) 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.
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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 remlttance and mailed
to CalPERS.

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

2. Summary Report, Member and Employer
Contributions—-PERS-AESD-626.

3. Remittance payable to CalPERS.

REPORTING DEADLINES, AB%I&!STBMWE AND
DELINQUENCY CHARGES

All payroll reports must be received in the CalPERS
Sacramento office 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.

Delinquency changes are covered in more depth in
the Summary Report section of this chapter.

CalPERS will only consider a payroil 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.

Member and emplover contributions must be
received 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% of the contributions
on time, CalPERS may assess a interest charge 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.

FOR AGENCIES REPORTING BY PRE-LIST: If 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.

CalPERS PRA #1577 002154

HHHH-215:



Attachment G
Malkenhorst Exhibit HHHH Number 8
Page 163 of 261

PURPOSE:

The Payroll Listing (PERS-MEM-625A) provides
employers who report by the preJist method with the
latest payroll information in CalPERS files. The
employer manually updates the data on the listing
and returps it to CalPERS as the payroll report for the
current service period. :

5. If payroll reporting is not current, request one or
more duplicate copies of the Payroll Listing so
that your payroll reporting will once again be
current. Since the duplicate Payroll Listings were
developed from the same service period, any
additions, deletions or changes must be carried
forward to each report until the data is submitted
and CalPERS updates the files. Reguest 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.

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

WHEN Y0 COMPLETE:

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

SPECIAL INSTRUCTIONS:

1. Return the original MEM-625A, and keep the
vellow copy for your records.

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

2. The office code and batch number in the upper 8. BURST THE PAYROLL REPORT, AND SUBMIT

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

THE PAGES IN NUMERICAL ORDER WITH
THE SUMMARY WORKSHEET PAGE LAST.
The Summary Report (AESD-626) is attached to
the front of the entire payroll.

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 Summary
Worksheet totals directly onto the Summary
Report.
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PAYROLL LISTING—PRE-LIST
instructions for Completion

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

e
{ EMPLOYER smﬁsmcoé SERVICE PERIOD TYPE CODES
| uaurs— ! wEM cone
| 0000 of 94 .0 P
{__ cobe MOWTH] TEAR 1TVRC) D

°
-, 1
TR e AL 3
IARERLY « T FAYAOLL
EWEL RLY - JAD RATAGL, 4
€x1Y < 141 PATACLL, .
DURORAWELRLY — 340 AVACELE

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 — ADBITION:

[REPERENCE ] IR, BRI AR NAME COVERMOE T SEGE IR0 | AT Locd WERGER m’ S | oTR Y UAE -
sty 21 - Fim 143 THVEIRITY N Q%‘ ’m‘ o Rk o on ?,Eg, cgo;’t R Ancye
1000-00-0000 Grigwold 1 |u|7000! 07 11350 ivoolizSo i0olo700/01] ¥7:25(2 100|173 { /0P |1l | 472

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 — GHANGE:

AEFLAENCE SOCHL SECURITY AEMBER HAME COVERAGE SERVCE PEMGD | PAY PAY HEMAER
NLWEER GROWP
1

poma 3 ' : S e con: e Kariaad %‘m“ﬁ'fu «:*X':-?:t,:% 5‘:’1! : £ c‘j:?é“s ﬁwhﬁi,m—-
0010 | 000-00-0000{ACKERMAN |TIC] 75001 0l % %on o900 o1 | 8210 {2]o0 [173 | 200 fu1 %‘&
000-00-0000[ESTES  [R|P] 75001 01 85 | 0900 [01 2100 [173 | 20011 G
0012 | 000-00-00DO|SETZER  |A[T] 75001 01 | 1380000 | 1380 jo0 Josoolo1| s210 [2]00 |173 | 200{11| 6210
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4. Delete payroll entries which do not apply to the current service period. Make a deletion by drawing a single
line through all the printed data. Do not line out too heavily as the data must be visible for deletion by CalPERS.

EXAMIPLE — DELETION:
*
A ——LA
BEVEAENCE SOCIAL BRCURMY S ED NAKE COVIRAGE. SEAVLE FEMGD n& ;A’\; g’;‘:’f& NORMAL MERRN LD HIIBON B N g _;;‘gggfuﬂ
NUMBER MBER 2 o €0 o = ey % E gg CODE oo, MENERLONIERUDONS ]
iy 2 A8 M 4 MCHIEYEARTIVREE gy 7 Ity aur ES) e g 0 e e ey

01 14821000 1482100 107001011 51187 {2100 | 1731100 1111 51 i87'
01 | 2100{000| 2100:00 ;070001 ] 7350 [2{00 | 1731100 11| 7350
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Hlol=x 1+
e
S
2
S
S
=2

fatasal~t aan. an. . nang. AL
Uwhs TOT U OUGY W

5. If additions, changes, or deletions occur on the Payroll Listing, new totals will need to be calculated. I 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:
i . - MEMBER | NORAAL appItIoNAL EugvIvbR TA{ DEFERRED
] EARNINGS CONTRIBUTIONS CONTRIBUTIONS | CONTRIBUTIONS ONTR1BUTIONS
Hib. BT R0 Y]
UNIT 200 TOJAL 46709 38335~ 6.0 A3 d

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

amounts.
" t y H H
EXAMPLE: { ] s g *
2ot (13,50 ] NROL; .58
TR |84 284 e %
AITATIAL .00
: }
RETAL il
Iz 18
.
: H ?;%B,K H
f [, R cyTERIDS: 20
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See: SELECTING AND REPORTING CONTRIBUTION CODES to determine the Contribution Code (ftem No.
10 or 15) before making the pre-list addition.

i Reference Number Leave this item blank. CalPERS will assign a reference
number to this entry.
2 Social Security Number Enter the member’s 8-digit Social Security number. Verify the

number with the Member Action Request (MSD-1) when
reporting a member for the first time.

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

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

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

B 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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8 Pay Code : Enter the 2-digit pay code from the list at the top of the form.
7 Pay Rate Enter the pay rate corresponding to the pay code shown in
Item No. 6.
Show the pay rate with three digits after the decimal.
Examples: ENTER:
Hourly pay rate = $5.70 % 5 7 0 5
ENTER:
Hourly pay rate = $6.50 6 5 0 0
ENTER:
Monthly pay rate = $600.00 6 0 0 o 0 0
ENTER:
Daily pay rate = $45.00 4 5 0 0 0
ENTER:
Misc, pay rate = §79.27 7 9 2 70
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BLOCK TITL

§

LT IETE

INSTRUCTION )

10

i1

Member Earnings

Coniribution Rate

Normal Member
Contribution Code

Normal Member
Contribution
Amount

. Contribution rate = 7% 0 7 0 O

" Enter the member's earnings for this entry. To report a negative

amount, enter a minus sign () to the left of the earnings or brackets

_ (I'D) around the earnings.

Example:

-1 3 85 0{0 0 or [ 13500 0]

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

ENTER:

Enter the appropriate 2-digit code for the entry if the employee is paying
any portion of the contributions and the contributions are not tax-

~ 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 ({ ]) around contribution amount.
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-
PUBLIC EMPLO’(EES nmmem‘ BYSTEM

e nssi&ii'a

i2 Survivor Contribution. Enter the appropriate amount, when the member is covered by
the 1959 Survivor Benefit.
Reporling Contithution Each
Fraguenoy Service Period
MOMNIY oo cn e enee s ne e va s e e e e rans $2.00
Semi-MOonthly .o e e e 1.00
BI-WEEKIY et crrcraeere e e s envae e e .83
QUAadr-WesKIY ..o et 1.88

To report a #egative amount, enter a minus sign ) to the left
of survivor contribution or brackets ([ 1) around survivor
contﬂbutmn

\K)TE Y&‘hen usmg Ccmmbumm Cades {}2 12, » /
15,06, 16, 08, ami@? ’che sumvor cmm“but}
must be blank or Zero. i :
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23 suETENT gg %
[EINE T gg!

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

‘When the pay code is 01, 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— 375

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

Example: ENTER: )
4.5 days per week— 0 4 5

Waork schedule code should only 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 manual.

14 Unit Code Unit cedes 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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15 Tax Deferred Mombaor Enter the appropriate 2-digit code for the entry if the
Contributions Cods 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.

18 Tax Doforred Momber Enter the amount of employer paid member contributions or
Contributions Amount 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: ; SPECIAL 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 Payroll Processing Unit, Section
amounts and/or pay rate entries will be changed for a 863.

service period. The modified pre-list is a Payroll
Listing (MEM-625A) with certain columns left blank
to accommodate those changes.

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

WHEN T0 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
Sumimary Worksheet page, and keep the yellow
copy for your records.

5. Burst the payroll report and submit the pages in
numerical order with the summary worksheet
page last, The Surnmary Report (ACC-628) is
attached to the front of the entire payroll.
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PAYROLL REPORTING SYSTEM—-PERSBNAI. COMPUTER 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 Payroll Processing Unit by
telephone or mail. You will be sent a more comprehensive package explaining the system in greater detail.

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

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

(If so, all one-time records will now be deleted;
all other records will be given the current periocd.)

If you are continuing work on a payroll ffeport 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 setvice period. The date that you
begin the new payroll report will also be entered into the control record.
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YOUR FIRST TIME THROUGH

Your first time into the system you will réspond that you are beginning a new payroll by pressing “Y”; answer the
special payroll prompt by pressing either “Y” or “N”. Eunter 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 System
Release 2.0

Control Information

Add
Edit/Delete

Mass Update

Pack File
Output Listing
Diskette for CalPERS

Quit

Bdit the first control record

You can select iterns 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”. Asyou 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,
so choose the first item either by pressing “C” or by highlighting it and pressing “Enter”.
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EDITING THE CONTROL RECORD

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

FIRST CONTROL RECORD
Employver Name;
Employer Code:
Unit Code: 000
Cufrent Service Period - Month: 12 Year: 87 Type: 1
Creation Datei(MMDDY): 01158

Office Code: 000

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
9. 9. 0.00000

10. 10. 0.00000

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

press “PgDn”.

You will then be asked to verify that all the data in the control record is correct. If it is, press “Y”; the data will be
stored in the file and the system menu will 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—OGREATING A PAYROLL

To build your data file choose item “Add” from the system menu; a blank record will appear on the screen for

you to fill in. At the top you will see the number of the record you are adding.

Adding Record No. 1

Employer Code: 1450 Social Security #: -

Last Name: First Init.: Middle Init.:
Coverage Group: Service Period -~ Month: 12 Yr.: Type:
Pay Code: Pay Rate: 0.000 Member Earnings: 0.00
Member Contribution - Code: Rate: . Amount: 0.00
Survivor Contributionfy: 0.00

Work Schedule Code: Unit Code: 000

Tax~-Deferred Member Contributions - Code: Amount: 0.00

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

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

question.

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

fields; if you respond with “Q” (Quit) th¢ data will be cleared and you will return to the menu.

If you 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.

Atfter you answer this prompt, the record will be written to the file and you will be asked whether you want to
add another record. If you press “Y” another 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 vour 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 record(s) or
return to the main menu.

‘When the system does find the member you specify,
it will display the first record for that person. At the
bottom of the screen will be displayed the options of
“Editing”, “Deleting”, “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 vou
verify that the data is correct, the next record for this
member (if there is another one) will be displayed,
giving you the same options.

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

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

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

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
vou 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 “PgDn” 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
can quickly scroll through the entire file, without
having to perform a search for each member’s
records.

PACKING THE FILE

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

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

Permansnt Tamporary ldentification Label
Diskette
Labsl
Tempaorary ldentification Label
I @ indox Hole No Permanant Label Neaded

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. :
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EXTERNAL DISKETTE LABEL
EMPLOYER CODE A
SERVICE PERICD

FILE CREATION DATE
PREPARED BY

oo

OFFICE CODE B

A Employer Code

B Office Code

c Servics Pericd (MMYYT)
D File Croation Date

E Prepared By

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

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

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

- Enter the 5-digit service period for which the diskette is being

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

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

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

Enter the initials of the person responsible for external
labeling.
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Diskette (IBM Dos format) and magnetic tape
methods are the preferred way of reporting payroli 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 shownona
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 a Summary
Report, Member and Employer Contributions (ACC-
626) and the remittance, and mailed to CalPERS, P.O.
BOX 1982, Sacramento, CA 95809-1982. If the
diskette or magnetic tape is packaged and mailed
separately from the remittance, use P.O. BOX 942703,

The components of the diskette and magnetic tape
methods are:

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

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

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

5. Remittance made payable to 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 emplayer 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
$.60 per line. Timely processing will help ensure that
members receive proper service credit and interest at
the time it is earned.
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Member and employer contributions must be
received 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
delinquency 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.

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. :
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DATA PROCESSING SPECIFICATIONS—DISKETTE 54" AND 32"
—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.

Parmanant Yemporary ldontification Label
Diskeotte :
Label

Temporary ldantification Label
© index Hole No Parmanent Labet Nasded

©
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.
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DATA PROCESSING SPECIFICATIONS-DISKETTE (CONTINUED)

The external diskette label should appear as follows:

* 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.

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

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

D Record Count 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 Preparad By Enter the initials of the person responsible for external
labeling.
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DATA PROCESSING SPEGIFICATIONS —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 Iabel.

—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 reqiﬁred 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. :
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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 as follows:

EXTERNAL TAPE LABEL
EMPLOYERCODE A
. OFFICE CODE B
DEN _c BLOCKSIZE D
RECORD COUNT _E
SERVICE PERIOD _F
CREATIONDATE _G PREPARED BY "
COMMENTS b

INSTRUGTIONS

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

B QOffice 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.
Pensity ~ Enter the appropriate density.
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 “08503".
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 Prepared By - Enter the initials of the person responsible for external labeling.
1 Comments Left blank for your use.
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DATA PROCESSING SPEGIFICATIONS—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

g DISKETTE OR 9-TRACK TAPE
EBCDIC
VALUE CHARACTER BINARY HEX

~0 } 1101 0000 DO
—1 ol 1101 0001 D1
—2 K 1101 0010 D2
—3 L 1101 0011 D3
—4 M 1101 0100 D4
—35 N 1101 0101 D5
e 0 1101 0110 D6
-7 P 1101 0111 D7
G - Q 1101 1000 D3
~9 R 1101 1001 Da

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:

0j112|5,0}01{0
50 51 52 53 54 55 56

Monetary fields are:

Fleld Position
PAY RALE .....ouiivesvensconisissceisce i sinsesrss sasstas ssasssesssonssesesssasissssossean s s es e esmssos o esssesesm e s s sem ot s eeeseeees e eeeeeeemeeesenesos 42-49
MEIMDET EAITHNES «..ovvveocerireeeeereremrerisensmssnsssssssss s sssenssesssnsssnsosssosesesessesesssesess e ssmssessemseos s oo seseeoeeseeesesseesseoensess 50-56
Member Normal Contribution AMOUNL ... ... rwsnrssmsnssissserersseresessssssssesessssessssssessssssesssseseseesssosssseseseeesseseseseseos 57-62
SULVIVOT CONITBULON ...eovvecrevonerasrensmscesmsssinisesmsssssessomesesessssessessssesesessessessonssesssssssseeseesmssssoseeeesesesessneseo s 69-71
Tax Deferred Member COMTIIUHON ...vu.eiiunerecreeresseniosesissoseceseoseseseseessossesssessesssessssrssessesseosesseseeoesee e sesesenesesonn 75-80
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DISKETTE—
DOCUMENT FLOW DIAGRAM
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MAGNETIC TAPE—
DOCUMENT LOW DIAGRAM

Tape Methods
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REPORTING ADDRESSES BY MAQNET!G TAPE FOB 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 94228-2704.

Address Record

1 - 9

10 - 13

14 - 19
20 - 31
32 - 61
82 - o1
92 - 121
122 - 150
151 - 182

Social Security Number
Employer Code
Employee Number
Name (optionaij
Address—Iline 1’
Address—iine 2
Address—Iline 3

Address—line 4

152nd position 6f record must be blank

Address records must be blocked tweﬁfy (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 9s. The last
address block should be followed by an inter-record gap, followed by a tape mark.

 NOTE

This tap . must not have a tape header label n

Tape density should be 62

CalPERS PRA #1577 002188
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RECORD FORMATS FIRST CONTROL RECORD
Field Alpha Cobol Constant
Position Size Field Name Numeric  Picture Value
1 1 Record L.D. N 9 “"
2-5 4 Empioyer Code N 9(4)
6-8 3 Unit Code N 9(3)
9-17 9 Filler N 9(9) All Zeros .
*18- 19 2 Service Period Month N 99
*20 - 21 2 Service Period Year N 99
22 1 Service Period Type Code N 9
23-34 12 Identifier AN X(12) “CONT. PAYROLL"
35-39 5 Creation Date (MMDDY) N 9(5)
40 - 42 3 Office Code N 9(3)
**43 1 Special indicator N 9
44 - 96 53 Unused AN X(53) All Spaces
* RECORD DESCRIPTION N
Fieid Aipha Cobol Constant
Position Size Field Name Numeric Picture Value
1 1 Record LD. N 9 “qr
2-5 4 Employer Code N 9(4)
5-8 3 Unit Code N 9(3)
9-17 9 Social Security Number N 9(9)
18-19 2 Service Period Month N 99
20-21 2 Service Period Year N 99
22 1 Service Period Type Code N 9
23-32 10 Last Name AN X(10)
33 1 First Initial AN X
34 1 Middle initial AN X
35-39 5 Coverage Group N 9(5)
40-41 2 Pay Code N 99
42-49 8 Pay Rate N S9(5)v999
50-56 7 Member Earnings N S9(5)Va9
57-62 6 Member Normal N S9(4)v99
Contribution Amount
63-64 2 Member Normal N 99
Contribution Code
65-68 4 Contribution Rate N V9999
69-71 3 Survivor Contribution N S9v99
72-74 3 Work Schedule Code N 9(3)
75-80 6 Tax Deferred Member N 59(4)Va9
Contribution Amount
81-82 2 Tax Deferred Member N 89
Contribution Code
83-96 14 Unused

* Service period on first controf 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 payroll or 1 for special payroll.
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RECORD FORMATS—CONTINUED

LAST CONTROL RECORD
Field Alpha Cobol Constant
Position Size Field Name Numeric Picture Value
1 1 Record L.D. N 9 ‘9"
2-5 4 Employer Code N 9(4)
8-8° 3 Unit Code N 9(3)
9-17 9 Filler N 9(9) All Nines
*18-19 2 Service Period Month N 99
*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 9(5) 1
40-96 57 Unused AN X(57) All Spaces

*  Service period on last control record must be the current period being reported.
+ Total Count of Contribution Detail Records.
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PURPOSE: 4. Include the headings on every page of the payroll
listing.

The payroll listing is a hard copy print-out of the . .

transactions reported on the diskette or magnetic 5. Allow one inch margins at the top and bottom of

tape. Itis 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 70 COMPLETE: i as well as by page.
Print the payroll listing each time a diskette or 7. The final page must l{ave overall totals. The
magnetic tape is prepared for submitting payroll totals MUST agree with those on the Summary
transactions to CalPERS. Report, Member and Employer Contributions
(AESD-626) UNLESS a Supplemental Payroll
SPECIAL INSTRUCTIONS: . 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 nof 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. Front to back
copies will be returned and may be subject to
administrative charges.

CalPERS PRA #1577 002191

HHHH-219C



Attachment G

Malkenhorst Exhibit HHHH Number 8

Page 200 of 261

SOCIAL
SECURITY
NUMBER

PAGE GOL

00C-00-000C
000-00-0000
000-C0-0000
000000000
O00=C0~-0000
Q00-00-0000
000-00-0000
CO0-00-0000
000-00-0000
QR0-00-00C0
000-00~0000
CO0-00-000C
000-C0-0000
Q30-Q0-00C0
000-00-0C00

Q00-CO~0000
008-00-000C
OC0-00-000G
00C-C0-0000
000-00-0000
000-00-0000
000~-00-2000
000-00-00C0
00G-LO~C0C0
000~G0-0000
000-00--0000
QCC-00-0000
Q00-C0-0C00
00C~-D0-000C

00G-00~0000
CO0-L00-0000
COC=00-000C
GO0-00-000C
COC~00~0000
CO0~-00~-000C

MEMBER NAME

LAST

AYALA
DONALDSON
JERSON
JERSON
OWER
PELTIER
PELTIER
RAMOS
SHIMADA
STCTYLE
TYSOX
UMEDA
IMEDA
YCUNC
YUEN

AKERNAZ
BEEMAN
BRADSHAW
coRIey
ESTES
HART

HART
KOVER

LBy
WIBCERTTY
RICE
SETZER
SETZER
ZIVMERMAR

DANYORTHE
DANFORTZH
HAVA
SACKET?
TAFT
WARE

"

o U 0 D) 02 KR G v

o <) A ) I )

SMPLOYER CODS/NAME 0000

WD QOHRNMYNE YYD

N

ot e W3 g W

[l AR

Lt}

«Q

S #3435 20 B b W WS NG

[22 L RV R VR

STATE OF

CALIFGR™ ™"

PAYROLL LISTING FOR PUBLIC EMPLOYEES' RETIREMENT SYSTEM

EMPLOYER CODE OCO0 OFFICE CODE 010
CURRENT SERVICE PERICD 08-353-C

SERVICE

COVER
GROLP  PERIOD
HO YR ¥
7000t C8 85 0
70001 G885 0
70001 €8 85 0
70001 07 85 0
o001 CB3 85 0
70001 08 85 0
0T 0385 ¢
7Ot 8 85 ©
0001 8 85 ¢
0001 8 8% 0
701 B 85 0
000t 8 BR O
70001 C7 85 C
7000t <8 85 0
o001 [o}

S

URIT 100 TOTAL

75001 €8 830
75C01 08 850
75007 (€8 850
75001 C8 8% 0
75001 08 B35 0
75001 08 85 0
75001 Q7 85 0
75001 o8 85 2
750017 €8 85 0
FHO01 (8 83 ¢
75001 o8 85 ¢
75001 8 85 ¢

o8 859
73001 08 85 ¢

UNIT 200 TOTAL

74001 (8 85 D
13001 08 8% ©
74007 08 85 0
74001 0B 85 D
74008 08 35 ¢
74C01 08 85 D

URIT 300 TOTAL

CITY OF WAGONTRACK

PAGE TOTAL

P PAY
/  RATE
c
Ot 1232.000
0% 1025.000
o1  155C.000
24 5.500
0! 850.000
01 1550.000
01 1830.000
0% 1450.000
o1 1232.000
o1 950.000
ot 950.020
4 4.850
o1 1284.000
EARNINGS
14568,60
01 1380,000
o1 1460.000
¢1 1650.000
0t 2185.000
0t 1310.000
o1 1895.000
01 1895.000
01 1380.000
o1 1310.00C
37 1560,000
01 $460.000
91 1380.000
01 1460.00C
ERRNINGS
19050.00
a1 1265.000
&9 45.000
€1 1530.0C0
Ct  1450.00
&4 5.85C
Gt 1380.000
EARNINGS
6405.60
EARNINGS
40024.20

MEMBER MEMBER NORMAL SURV
ERRNING CONTRIBUTIONS CHTB
RATE CC AMCUNT AMT.,
1232.00 070C O3 43,12 2.00
1025.00 Q7CC Ot 35.87 2.00
1550.00 2700 OF 54.25 2.00
02 327
966.00 Q700 0% 23.88 2.00
850.00 0700 Of 29.75 2.00
04 15.00
$1516.00 070C Of 55.06  2.00
1830.0C Q0700 O 66,15 2.00
1450,00 Q700 Of 50,75 2.00
875.00 Q700 0O 30.62 2.00
950.00 0700 Q4 33.25 2.00
125.0C 0700 03 4.37
853.6C 0700 01 29.87 z.&¢
1284.0C 0700 O 44,94 2.0C
MNEMBER NORMAL ADDIT IOBAL
CONTRIBUTIONS  CONTRIBUTION
528.15
1380.00 0%00 01 £2.1¢  2.00
1460.0C 030C O 63,70 2.060
1650.00 0900 O 74,25 2,00
2185.00 0800 0% 98.32  2.00
1310.0Q 0500 Ot 58.95 2.00
1895.00 Q900 Ot 85.27 2.0
800.0C 090Q €S 27.00
1380.00 G0 Ot 62,10 2.00
1310.0C 0900 O 56,35 2.00
1ROV 0RO 01 7.1 200
1460,00 0300 Ot 65.70 2.00
1380.00 0200 O §2.10  2.00
o8 25.00
1460.00 09200 Ot 45,70  2.00
MEMBER NCRMAL ADDITICRAL
CONTRIBUTIONS CONTRIBUTION
857.24 25.00
1265.0C 03900 Of 56.92 2.C0
45.00 900 06 2,02
1550.00 0900 0! 8G.75  2.00
1450.00 €200 Ot 65.25 2.00
1205.60 Q2900 Ot 54.25  2.C0
890.00 Q%00 1 40.05  2.00
MEMRER NORMAL ADDITIORNAL
CONTRIBUTIONS CONTRIBUTION
288.24
MEMBER NORMAL  ADDITIJONAL
CONTRIBUTIONS CONTRIBUTION
1673.63 23.0¢0

DAZE PRINTED
WORK  URIT
SCHED CODE
cons
773 100
173 120
173 100
100
400 100
73100
100
173 100
175 120
173 100
173 100
173 100
173 10
400 100
173 100
SURVIVOR
CONTRIBUTION
24.20
173 200
173 200
173 200
173 200
173 200
173 200
200
173 200
173 200
173 200
73 200
173 200
200
373 200
SUAVIVOR
CONTRIBUTION
24.00
73 300
300
73 300
Y73 300
&4 300
173 30
SURVIVOR
CONTRIBUTION
10.00
SURVIVOR
CONTRIBUTION
54.86

C8/31/8%

TAX DEF MEM®
CONTRIBUTIDNS

CTC  AMOUNT
11 43.12
11 35.88
11 34.25
12 3.28
1" 33.88
11 29.7%
11 53.08
11 66.35
11 50,73
11 30.53
i1 33.28
13 4.38
i1 29.88
11 54,94
TAX DEF MEM [
CONTRIBUTIONS |
513.20 '
11 62.10
1 65,70
11 74.2%
1% 98.33
11 83.95
11 85.28
15 27.00
1 £2.10
1 58.85
31 T1.108
M €5.70
11 £2.10
51 65.70
TAY DEF MEM
CONTRIBUTLIONS
£57.28 -
11 56,93
3 2.03
11 69.7
1A ] 65.25
11 58,25
11 40.05
TAX DEF MEM |
CONTRIBUTIONS i
283.26

TAX OEF MEM
CONTRIBUTIONS
1658.72

*These columns are needed only if the employer pays any of the member’s contribution, or if the member’s contributions are tax-deterred.
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STATE OF CALIFORNIA
PAYROLL LISTIAG ¥OR PUBLIC EMPLOYEES' REPIREMERT SYSTEM
EMPLOYER CODE Q000 OFFICE CODE 010 - SUMMARY OF PAYROLL

CURRENT SBRVICE PERIOD 08-85-0

COVERAGE EMPLOYER MEMBER EMPLOYER MEMBER
GROUP RATE EARNINGS CONTRIBUTIONS CONTRIBUTIONS
70001 13.008 14,568.60 1,8585.08 NORMAL 1,673,63
74001 28.824 18,050.00 5,490.97 TDMC 1,658.72
75001 28,824 6,405.60 1,846.35 ADDITIONAL 25.00
SUB~TOTAL 3,357.35
SURVIVOR 58.00 -

TOTALS 40,024.20 9,232.40 3,415.35

TOTAL EMPLOYER AND MEMBER CONTRIBUTIONS 12,647.75

CalPERS PRA #1577 002193
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PURPOSE:

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

purpose.
WHEN 70 COMPLETE:

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

SPECIAL INSTRUCTIONS:

1. The Supplemental Form is to be used only for
last minute changes when the payroll cannot be
re-run, Since your computer system should be
designed to handle the 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 payroil. 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 (AESD-626) all
labeled as a “Special” report,

2. Complete the MEM-624 in duplicate; send the
original copy to CalPERS along with the Payroll
1listing, tape or diskette and the Summary
Report, Member and Employer Contributions
(AESD-626). Keep the duplicate for your files.

3. For basic information on each iftem used to
complete 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 002195
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SYATEOF CALSORIA SEAVICE FERIOO TYPE SODLS PAY CODES CORTRIBG TN SOOKS FOR FERS USE ONLY

szmrnmmu B cons wiw coou i hvsw VYN~
ALPAVROU. REPORTING FORM | wcnrar N o S, SO CORTR o »
¢ . ‘ o PO WD COuTR (AT = +
st g tv 3 o et NS a2 oy B
e PO 1 AL 3 - TR TSOm NERENAIE oa
T pen : AETIGATTS RARARY ADY 2 1:
g v EATION. LTS, COMDEATION *
st r S S o, smoon catnmmon =
SADE ALY 2O PO, ¥ LS Wmmﬂ Rl
o
MDY KN A FORINITRUCTIONS ON COMPLE TIME T3S FORM, REFER 7D THE
@ MATERAL 08 THE RIPPLEMENTAL PATROLL REPOATING 7 ORm
FOUND In YHE PAYROLL REFPORTING SECTION GF TME PRULE.
OURES MANUAL ! PERYas DD DAIS

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

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.

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

8 Special Payrell Check this block only when you are submitting an entire
payroll that is reporting a special situation, such as a
retroactive raise or mass correction. Leave blank 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 diskette or tape, before changes from the Supplemental
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 002197
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STATE 0 cAxOmA SETAVICE PERIOD TYFY CODES rAY COOES ERTXIBU TN COOLS POR PERS USE ONLY
" ML EMMOTIES' REPREMENS SYSTEM iTen ] WER coor ! Hieex U
SUPPLEMENTAL PAYROLL REPORTING FORM  { monnar o oy are o v, TR M »
LS WO KA e 20 Rt ntinddBl bt 3 I RS RATE o IR MO COMTR 40 AT e x
i P uCNT e 220wkt a BhnT v ATE oa R TON0 Skt a5 a "
= oy 157 oL i ML .
FTSvE m.g. oot oy 3 ae sy I I B cvetepysign =
Budyeie MO KAV, » 5 o0 T, APECUAL CIMPANRATOM = %
CuAOm wCeasy 14T ekvEERL B e .
j s i T o o ST T .
NN PG hoad

EOR INSTRUGTICNS OH SOMPLETING THIS EORK, REFER 78 THE
MATERIAL O THE 3, PPLEMENTAL BATOCLL RESORYING FORM
FOUBD N THE PATROLL FLNORTING SLETION OF TRE PRVCE. H
DUALE MANUAL (PERS-AS-DE4I

MEHBER RAME 39N come
D D

HALY *

RIS SPEE EPUPIR N ST A NS A SR T x 2

PUIE S BTSN SR PRI YR SONE ST T S WK ST

10 Total Survivor Enter the total of survivor contributions from the diskette or
Contributions _ tape before changes from the Supplemental Form are applied.
' Leave blank when no survivor contributions are reported.
11 Social Security Number 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.

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

13 Coverage Group 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.

14 Service Period 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 conm“bﬁtza'

code (Item No. 18) before making any individual entry for your
“,‘members."“ U e e R e T
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STATE G CALIFORNIA SERVICE PERSOO TYFE CODES PAY CODES CORTRIBITHON CABES FOR PERS USE OULY
PUBLIE EMPLOYEES” AENREMENT SYSTEM 319 cong TEM cask res N DErIRRED
SUPPLEMENTAL PAYROU REPOHTING FORM | wowney - [P Y oo, CLTCRT Conrrm o iy
PERS WEW 21¢ i 300 BE MON AT 1HC s ¥ LY A #ATL o4 AN MO TR T o H
£ soils s b B e Rate o O e EAMGS Ao = "
e h H A
i miiat : nas pay wee o o a P
Bl M 2 AT LM, CONPRNITON ol ol
TR MEYMLY VET FAYROLL & ¥ & ALMUIIOR SONT AT o7
[rtvniiciitalmtaor B4 gy @ wO oM AROTIR, O RTINS o
b4

FOK INSTRUCTIONS O COMPLETING THIS FDRM, REFER TO THE
MATERIAL ON THE SUPPLEMENTAL PAYRCLL JEPOYTING FORM
FOUND IN THE #&7ACLL REVORTING SECTION OF THE PROCE.
DURES MAHUAL {PERS.ADK-DE430Y

NOTE: When using Contribution Codes 02, 12, 04, 14, 08, or 09 the following items must be blank or

ZOV0
No. 15 Pay Code
No. 16 Pay Rate
No. 17 Member Earnings
No. 18 Contribution Rate
No. 21 Survivor Contribution . )
is Pay Code Enter the appropriate 2-digit pay code from the list at the top of
the form.
186 Pay Rate Enter the pay rate corresponding to the pay code shown in item
No. 15.

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

Hourly pay rate = $5.70 2 51 7 0 5
ENTER:
Hourly pay rate = $6.50 6] 5 0 0
ENTER: ]
Monthly pay rate = $§600.00 6 0 0 0 0 0

CalPERS PRA #1577 002199
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STATE Q6 CALFOAMA SERVICE PERIOD TYPR CODES PAY COOES CANTRIBUTRN COTES F

PIALC EMPLOYEES' RETREMENT SYBIEM TEN TEm cove R, o oeikes TR PERS USE ONLY
SUPPLEMENTAL PAYROLL REPORTING FOAM | woutar 4 MOHTI Y WRY KAT o ACPMAL SLEREAT GOt . 1

PRI £ . L0 MG T, 37 s MUY PAY ANCE SN K 12

I
e T AT =
Baxr way MATE - fromindaipst oty a3
b CORTRMT O ety R o .
SETROAE T Rlf Y A o »
W i ComRRATE oot peareeniin >
HPIBIT r KRB TRAAL HOATIAL o s R
ARVCEY et Pao o
o

TuROMGLELY KT PAVAGLL
RRAOM WRLRLY 280 PAYMOLL

»

3

$

:

FPERE

:
runun

FOR INSTRUCTIONS DN COMPLETING TRIS #DRM, REFER TQ THR
MATERIAL ON THE SUPPLENENTAR FATROLL REPORTING FORM
FQUAD [N THE PAYRDLL, FEFQRTING SECTION QF THE PRDCE-
OURES WAHUAL {PERSIADMG TR

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:

-—1350‘00 or [1350*00]

i8 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 reporl a negative amount, enter a minus sign (- to the left of
contribution amount or brackets ([ 1) around the contribution
amount.

CalPERS PRA #1577 002200
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SIATE OF CAUFORMA
PUBLC EHRTEES REDRIMENT SYSTEM
SUPPEMENTAL PAYROLL REPORTING FORM
PO M 855 o 270

TP LAY KN
Coue

DFFCK Took AR Y BT Puriay
vadns

L1 CrSIe WALy e ParvoLs

SERVICE PEMND TThY SOOES PAY CODES CANTIBUTION CORXS . FOR PERS USE GMLY
ITER 3 ree CRoE} frves [RSRYRpvY. ~. 3y
v ° mr My Ty & - o1 o
e oI Y 5T s ] mdumy may maTg % TR PO CONTR ABRAT « 2
Jrivirs g and 3 vt ce AR R0 Learenin 155 b= »
Aenr 0 o K s ormae = | ot a be
aTet T e H o~ o AP, PN o -
Stk areare & AT AQ ATO KA ottt Y el
Froeey -
o

FOR INSTRUCTAONS ON COMPLE Tred This XQRM, REP R TC THE
RATERMAL DN Tnfl SUPPLENENTAL PAYRGLL XEPORTING FOAN

FOUND N THE PAYRDLL RLFORTING SECTION OF THE PADCE.
D300

QURES MANUAL, {PERSeaDML]

INSTRUCTIONS

NOTE: When using contribution codes 0
- mustbeblankor ero

Survivor Contribution

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

feporting Gontribution Each
Frequency Service Petfed

Monthly .......... e rar ettt etaenras e nsnaanesaessmons e 82,00
Semi-mOonthlY oo v rrsvenenanansnarens veree 100
Biweekly cerenreneaernararerarean wne 93
QUAadriWeekKIY oo — 1.86

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

CalPERS PRA #1577 002201
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STATE OF CALKOANA AT TON COoR8 ]
FmR DNOROTESS RATRENENT SYSTEM rex FOR PERS USE ONLY
SUPPLEMENTAL PAYROLL REPORTING FORM e

OO P 25

T&d BT %‘;‘

T, GY € i awoicx Ccoox
roon

e S

g
4
4 nnmneg

BOR INSTRUCTIONS OR COMPLRTING THIS FORM, REFES 70 THE
WA TERIAL DN TRE SGAPLEMEMTSL PAYROLL REPORTING EDf
FOLND IN THE PAYROLL RESORTING SECTION OF THE PROCE.
DURES NAIUIAL 1PERS oA DML DA

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

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

month:
ENTER:

173 hours per month— 1 7 3

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

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

fork schedule code should only be used with contribution codes
01,11,03 0r 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 identifving the school district,
24 Tax Deferred Member Enter the appropriate 2-digit code for the transaction if the member’s
Contribution Code contributions are paid by the employer or if the contributions are paid
by the emplovee and tax deferred {(employer pick-up). The contribution
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 to this manual for
instructicns on how to calculate contribution amount.

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

CalPERS PRA #1577 002202
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26

27

28

29

Page Number

Total Member
Earnings

Total Normal

Conbitustions

Total Tax Deferred
Conivinutions

INSTRUCTIONS

If only one Supplemental Form is being submiited, enter:

lofl

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

20f3

Calculate the sum of Item No. 6 (Total Member Earnings) and
Item No. 17 (Member Earnings) 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 Member Earnings sum must agree
with the total entered in Item No. 5 on the Summary Report
(AESD-626).

Add Item No. 7 (Total Normal Contributions) and 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 Summary Report
(ACC-AESD-626).

Calculate the sum of Item 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 contribution 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 (AESD-626).

CalPERS PRA #1577 002203
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20 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
he entered in Item No. 11 on the Summary Report (ACC-626).

N OTE in adémon to ad;usﬁng e Total
; - Normal Contributions, Tota! A&dmonai Conmbuimzzs and ’i‘etal Summr Conm‘baﬁens,f he snre to o

a&znst the totai eammgs by coverage gmap before ntermg on the Su Re;;ort {ACC-S%}
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HHHH-2203



Attachment G
Malkenhorst Exhibit HHHH Number 8
Page 213 of 261

SUPPLEMENTAL PAYROLL REPORTING FORM—
MEM-624

Examples [Sampiel 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 to add this member on the
MEM-624.

2. Omne 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 the transaction
exactly as it appears on the diskette or tape and
enter a minus (-} before the Member Earnings
{Itern 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.

CalPERS PRA #1577 002205
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TIME EXTENSIONS AND WAIVERS

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

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

Mail requests for extensions or waivers to the
following address:

Public Employees’ Retirement System
P.0. Box 942704

Sacramento, CA 94229-2704
Attention; Actuarial and Employer Services
Division

Payroll Processing Unit

CalPERS PRA #1577 002207
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O 0 N O Ut e W
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Alameda
Alpine
Amador
Butte
Calaveras
Colusa
Contra Costa
Del Norte
El Dorado
Fresno
Glenn
Humboldt
Imperial
Inyo

Kern
Kings

Lake
Lassen

Los Angeles
Madera
Marin
Mariposa
Mendocino
Merced
Modoc
Mono
Monterey
Napa

Nevada

Orange

Placer

Plumas
Riverside
Sacramento
San Benito
San Bernardino
San Diego
San Francisco
San Joaquin
San Luis Obispo
San Mateo
Santa Barbara
Santa Clara
Santa Cruz
Shasta

Sierra
Siskiyou
Solano
Sonoma
Stanislaus
Sutter
Tehama
Trinity

Tulare
Tuolumne
Ventura

Yolo

Yuba

CalPERS PRA #1577 002208
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PURPOSE:

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

WHEN TO COMPLETE:

Complete the Summary Report any time
contributions are submitted to CalPERS, [Exception:
Adjustment payments may be submitted separately
with a Notice of Adjustment (ACC-1520) or a Notice
of Adjustment, Employer Contributions {ACC-344).]

SPECIAL INSTRUGTIONS:

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

2. Make the remittance payable to the California
Public Emplovees’ Retirement Systern. Include in
the remittance any adjustments that are required;
attach the ACC-1520 or ACC-344 to support any
adjustments made. The CalPERS Board of
Administration has approved the use of Emplover
Surplus Asset Accounts to offset employer and/or
member contributions due CalPERS for service
periods ending on or after July 1, 1988, but not later
than June 30, 1997 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 confributions for
coverage groups contained in that specific
category. For additional information, refer to
CalPERS Circular Letter No. 100-615, dated June
23, 1988. :

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

3. Current requirements per the California
Government Code require that at least 90% of the
Member and Employer contributions must be

received in CalPERS Headquarters no later than
15 days after the last day of the payroll period;
and the remaining 10% and completed payroll
report must be received in C3IPERS
Headquarters nio later than 30 days after the
ending date of the payroll period. Ifa completed
payroll cannot be submitted within fifteen (15)
days of the ending date of the payroll period, an
advance payment of 90 percent of your agency’s
estimated contributions should be submitted.
You then have 30 days from the ending date of
your payroll period to send in the remainder of
the money due and the corresponding prelist or
hard copy listing and tape or diskette.

A $200.00 Administrative fee is assessed on the
completed reports that are received late and an
Interest Assessment (based on the average rate
of retizrn on short term investments earned by
CalPERS during the moth in the moneys were
due) on moneys that are received late.

Fisgal Year End repariing deadlines:

All completed payroll reports for payroll periods
ending on or before May 31 must be received in
CalPERS Headquarters on or prior to the original
due date or June 30, which ever is earliest.
Failure to meet this deadline can result in the
loss of interest posted to Member Accounts.

All completed payroll reports for payroll periods
ending on or before June 30 must be received in
CalPERS Headquarters on or prior to the original
due date or July 31, which ever is earliest. Any
completed payroll reports for payroll periods
ending on or before June 30 but received after July
31 may not appear on the Annual Members
Statements for that Fiscal Year.

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

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

CalPERS PRA #1577 002209
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STATE OF CALIFORNIA o i, T FOR PEFS USE oMLY
PUBLIC EMPLOYEES SETIREMENT SYSTEM o ey Bs
400 P STREET. P53 30K (982 SACRAMENTO. LA 555091982
SERWICE PERICD TYPE CODES
SUMMARY REPORT , o O
MEMBER AND EMPLOYER CONTRIBUTIONS MY N
TEBOR I § ST MALE H
FOR INSTRUCTIONS ON COMPLE (NG THIS EQAM, REFER TO THE MATERLAL ON STMLHIGNT Y. - 2
§BE SUMMASY REPORT FOUND !N THE PAYROLL BEPORTING SECTION OF THE DRARERLY.- ST RAYAOL, 2
PADCEDURFS MANUAL (PERS-ACI-LCA50] B WERARY-TRG PAYROL :
RRWERML YR PATECS ¢ > COUNTY COCE
CRIABREAFRD Yo i BT MAYICLL 9
CADRIWELXLY . 78D PAYR(RL 4
SMPLOYER CODE: | EMPLOYER NAWE DFFICE CODE SERVICE PERIOD
; ) YER VPR
CERTIFICATION
i TS o e g SPECIAL - -
HEREBY CERTIFY THAT § AM THE DULY APPOINTED, QUALIFIEC, AND ACTING UF FICER OF THE HEREIN O . BEGINNING DATE
NAMED EMPLOYER, AND THAT THE DATA &S SET FORTH ON THIS FORM AND THE SUPPCRTING PAYROLL ST TR
DOCUMENTS ARE TRUE AND CORRECT.
SENATURE DATE [ SUPPLEMENTAL SRS
_ PAYROLL WONTL SR VEAR
NAME AND TITLE PRINT OR TYPE: PHONE NO: REPORTING FORM
peas-acts2¢; ATTACHED
EMPLOYER CONTEIBUTIONS MEMBER
¢ COVERASE GRS | 2 aMRLOYERGAL: ] X 3 MENYER BARNMGS = 4 DUPLOYER CONTRIBUTIONS CONTRISBUTIONS
: 7 NCAMAL
% i 3 3
& TAX DEFERRED:
% i3 3 $
. AGOITIONAL:
% 13 5 kS
18 SUB. T AL {(TEM 741TEN S~FTEM OF
% 15 3 §
1. SURVAOH BENEAT:
% i3 % $
12 T07TAL MEMBER,
CONTRIBUTIONS:
% 1S $
% i3 $ -
% i3 S
5. TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $ CONTRISUTIONS: $
13, TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: mes-remiz 3
ADJUSTMENTS: 4.2 SURPLUS ASSET: RISCELLANEOUS CATEGORY 5
14.8 SURPLUS ASSET: SAFETY CATEGORY $

R ATIACH ADJUSTMENT MOTICES TO SUPPORT AMOUNT SHOWN.
14.C ACC.348/ACC-1520)  NOTE: 0o rot snler i this space comuctions of mumber camings 3
and contritutions made o Pryrol Usticg.

DATE PAIDY
15, ADVANCE PAYMENT/EFT 3
16, BALANCE DUE: - PREPARE ONE CHECK OR WARRANT PAYABLE 7O THE
PUDLIC EMPLOYEES' RETIREMENT SYSTEM, ]
FOR PERS USE ONLY
Lantrol No. 20 Busingss Monsh 130% Change » Audtted Remiftance Amount g
17,
Oate Paid
18.
Previous Document Number

PERS-AESHG2E (7105

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

CS» 56 BHHG
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STATE OF CALIFORNIA

PUBLIC EMPLOYEES RETIREMENT SYSTEM
490 P STREET. P.Q. BUX 1982, SACRAMENTO. CA 35809-1982

SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS

FOR INSTRUCTIONS ON COMPLE {ING THIS FORM, BEFER TO THE MATERIAL ON
TRE SUMMARY HEPORT FOUND IN THE PAYROLL REPORTING SECTION OF Tri

PROCEDURES MANVAL (PERS- ADM-DO-3303

— A 377 G A TA

PR

SERVICE PERIOD TYPE CODES
ITEM CODE
WONTALY
SENFMON LY - 157 N E
TEMFMONT ALY 3D HALF
BMEEKLY -3 ST PAYRDLL
BUSVEERL Y~ INE PAYROLL
BWEBHLY ~3RT PAYAL L
QUADEIWFERL Y —1ST PAYAOL,
CULLRINEEKLY—2ND PAYRCLL

W e BN~

FOR PERS USEOMLY

EMPLOYEA CODE: EMPLOYER NAME OFFICE CODE
CERTIFICATION @

PHEREBY CERTIFY THAT 1AM THE DUL Y APPOINTED, QUALIFIED, AND ACTING GFSICER OF THE HEREIN [} SPECIAL

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

DOCUMENTS ARE TRUE AND CORRECT.

SIGNATLIRE DATE SUPPLEMENTAL
® PAYROLL

NAME AND TS {PRINT OR TYPE] PHONE NO.: REPORTING FORM

ipeas-acc-se, ATTACHED

A EmpdoyerCode

B EmployerNamne

C OificeCode

D Special Payroll

E Bignahuwe

F Dale

G Name and Title

H Telephone Mumber

1 SupplementadPayrcll
ReporBingForm
Attached

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

Enter the full name of your agency.

This CalPERS assigned cede 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
vour agency does not use office codes.

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.

Have the persen responsible for the accuracy of the entire
payroli sign here after the form has been completed.
Enter the date the Summary Report is signed.

Print or type the name and title of the person who signed
in Item E.

Enter the area code and telephone number of the person
signing the Summary Report,

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

CalPERS PRA #1577 002212
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STATE OF CALIFORNIA
PUBLIC EMPLOYEES RETIREMENT SYSTEM
400 P STREET. £.0. BOX 1982, SACRAMENTO. CA §5805-1982

SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS

FOR INSTRUCTIONS ON COMPLETING THIS FORM, REFER TO THE MATERIAL ON
THE SUMMARY REPORT FOUND IN THE PAYROLL REPOATING SEGTION OF THE
PROCEDURFS MANUAL (PERS-ADM-DO-4304

FOR PERS LISE ONLY
SERVICE PERIOD TYPE CODRES
TEm cons
MONTHLY bl
SEMEMOINEHLY - 15T FALF 1
SLIA-MONTHLY- ZND HALE H
B WEEXLY —1ST PAYSOUL 3
BLWEEKLY—2ND PAYROL 4
BlWEEKL Yo BRI PAYRIN L a5 COUN ITY CORE
CHADRIWFR! ¥om1ST DAVROLL 9 ¢
CUADWEEKLY—NDTAYROLL 7 0]
SERVICE PERIOD
VORTH YEAR e
BEGINNING DATE
WO oAy VEAR
ENDING DATE
5AY

J County Code

K Service Period
L Beginning Date
M Ending Date

Enter the code of the county that your agency is located in. -
County Codes are listed at the beginning of the ‘Summary
Report’ section.

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 97

Enter the 6 digit date on which the service period being
reported ended. Example: 06 28 97

CalPERS PRA #1577 002213
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EMPLOYER CONTRIBUTIONS
1 COVERAGE CRP & CHPLOYER AR X 3 MEMSER EARNOS = 3 EMPLOYER CONTRIBUTKONS
% 1§ $
% 1§ 3
% 18 $
% |3 $
% | § $
% 1% $
% | $ : g
% 1§ S
% 1% $
& TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: $ CONTRIBUTIONS: $

EMPLOYER CONTRIBUTIONS

i Coverage Group Enter each of the coverage groups shown on the payroll, one per line.

2 Employer Rate Enter the current emplover 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 N
previous service period which had a different employer rate,
you must use the current rate.

Member Earnings Enter the total member earnings for each coverage group.

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

5 Total Member Earnings Enter the sum of the Member Earnings column.

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
“orm (MEM-624).

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

CalPERS PRA #1577 002214
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MEMBER
CONTRIBUTIONS

7_NORMAL.
3 $
8. TAX DEFERRED:

8. ADDITIONAL:

MEMBER CONTRIBUTIONS

7 Normal Enter the total after tax member contributions due as shown on
the payroll. This total does not include contributions reported
under Contribution Codes 08 or (9.

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 a Supplemental Form (MEM-624) is used, the
normal and tax deferred contributions shown on the Summary
Report must agree with the total normal contributions shown on
the Supplemental Form.

8 Tax Deforred Enter the total tax deferred member contributions due as shown
on the payroll. This total does not include contributions reported
under Contribution Codes 08 or 9.

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 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,

2 Additional Enter the total of employee and employer paid additional

contributions due as shown on the payroll (Contribution Codes
08 and 09 oniy).

For the pre-list 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 used, the Supplemental Payroll Reporting Form (MEM-624).

CalPERS PRA #1577 002215
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3. SUR.TOTAL (ITEM 7+7TEM B+(TEM O7
]
11, SURVIVOR BENEFTT:

i0 Sub-Total 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
payrol! listing or, if used, the Supplemental Payroll Reporting
Form (MEM-624).

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

CalPERS PRA #1577 002216
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1. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: aroas.mutin 5

ADJUSTMENTE;  {A.A SURAPLUS ASSET: MISCELLANEDUS CATESOAY 3
14.8 SURPLUS ASSET: SAFETY CATEGORY s

140 AGC«IHNAXCC-}SZQ zﬂ B0

15 ADYANCE PAYMENT/EFT B s

13

14A

148

i4c

15

Total Member and
Employer Contributions

Surplus Asset: ;
Miscellaneous Category

Surplus Asset:
Safety Category

Adjustments:
ACC-344/ACC-1520

Advance Payment

Enter the total of Items 6 and 12,

Only to be used by agencies with a miscellaneous surplus asset account.
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.

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

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

Attach the adjustrnent notice(s) to support the amount entered on this fine.
"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 1o
complete the Summary Report for submitting an advance payment.

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

In both cases, be certain to include the date advance was paid.

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 002217
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EHIEK GF WANUNT PRYADLE 70 T8
FETREWENT STRTEOL

RO T

6 BalanceDue , Enter the total of Items 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.

CalPERS PRA #1577 002218
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STATE OF CALIFOSNIA : K o S 5 FORPERS LSECMLY W N
PUBLIC EMPLOYEES® RETIREMENT SYSTEM &
2 P STREZT, PO. B0K 1582 SACAAMENTO, CA 35609.1582 - m— -
SUMMARY REPORT En couE
P OMONTMLY 4
MEMBER AND EMPLOYER CONTRIBUTIONS LD 3 s ¢
FORINSTRUCT:ONS QN COMPLETING THIS FORM, REFER TO THE IATERIAL ON BN MONTHLY NG HALF i
THE SUMMARY REPORT FOUND IN THE FAYROLL REFORTING SECTION OF THE BIWEEIY - 45T ORRORL 3
PROCEUUSES MANUAL (PERS-ADM-DO-430} BWEDOY @Y YO <
ERWEEKLY R0 AT, & COUNTY CODE
CLANERYEENLY - 157 PRPEORL [
CABRYERRLY N PAYAGAL 7 B4
SMELOYER CODE EMPLOYER NAME QFFICE CCOE SERVICE PERIOD
0000 { CITY OF SAN RAUL ot Y k£
CERTIFICATION -
- - - " - SPECIAL o1 | 97 =
FHERERY CERTIFY THATIAM THIEDULY APPOINTED, QUALIFIED, AND ACTING OFFICER OF THE HEREN 02 BEGINNING DATE
NAMED EMPLOYER, AND THAT THE DATA AS SET FORYH ON THiS FORM AND THE SUPPORTING PAYROLL T TR EE
DOCLMENTS ARE TRUE AND CORRECT, -
SIGNATURE DATE 01 a1 97
RINATIRE = SUPPLEMENTAL
e
2-1-97 U PAYROLL, SRR — D:\:‘!DATE VR
NAME AND THLE (PRINT OR TYPE) PHONE NO- REPORTING FORM -
Juanita Moreno, Acct. Officer {209) 422-5533 pers-acc-ag ATTACHED a 2 97
EMPLOYER CONTRIBUTIONS MEMBER
. CTYERAGEGHR | 2 sMPLOveqMALE | X 3, MEMOER TARNINGS = 4 SMPLOVER CONTRBUTING. CONTRIBUTIONS
; 7 NORMAL:
7¢0C1 13,583 % i3 6,876.00 5 934.17 $ 467.85
B TAX OEF SARED:
75001 26.826 % i3 4,160.00 3 1,115,96 § 427.87
5. ADDITIONAL:
% 1% 3 3 20.00
30, GUB-TOTAL {T2% TAT1 50 BTEM BF
@ ig $ 5 915.72 i -
31 SURVIVOR BENEF T i
%15 £ $  18.00
2 TOTAL REaEE:
% i$ $
% |8 B 5 933.72
% 13§ S
% i % 3
5. TOTAL MEMBER 6. TOTAL EMPLOYES
EARNINGS: $ 11,036,00 CONTRIBUTIONS: $2,050.13
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: cresss ez $ 5 nea @< g -
2,983.85
ADJUSTMENTS: 144 SURPLUS ASSET: #iSCELLANEQUS CATEGORY s
14.8 SURPLUS ASSET: SAFETY CATEGORY 3
ATTACN ADJUSTMENT HOTICES 1O SUPPOAT AMOUNT SHOWN,
14.C ACC-344/ACT-1520  ROTE: Do not entar it 1S Spa0H COMRCIioNS Of member earings $
2and contritutions made on Payroi! Listing.
DATE P2ID
15. ADVANCE PAYMENT/EFT 3
15, BALANCE DUE: ®75%1370S0R  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
MOUSTEM 1A PUBLIC EMPLOYEES® RETIREMENT SYSTEN, 3~ n
143 1108 1 4,98) .85
FOR PERS USE ONLY
Controt Ho. z0d Businzss Ronth 189% Change Audited Remittance Amount  §
17. ; .
Date Prid -
18,
Previoun Documant Rurnber
PERS-AESOE2E {796; WHITE AND GREEN COPIES TO SYSTEM. RETAIN PINK FOR YOUR FILES. D5P 58 85920
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e 4t e an FOR PERS USE ONLY
STATE OF CALEQRN:A s E
PUBLIC SMPLOYEES RETIREMENT SYSTEM SRR
4007 STREST. PO, BOX 1902 SACRAMENTO, CA 95808-3582 o e,
PERCD
SUMMARY REPORT 3
MEMBER AND EMPLOYER CONTRIBUTIONS MOuTH ¥ o
SEMEMONTH Yo Y87 SMF Y
- ZE AR ONTIRLY e NGO HiRE ¥ &
TBUCTIONS ON CONPLEYING THIS FORM, REFER TC T 4 -
ARY RFPORT FOUNS SN THE PATEIR L AEPOATING SHCTION OF THE BoRENLY- 133 PATIEL 3
PROCKIUHES MANUAL JPENS- ADK X130} LR, Y- 30 PATRR 4
B AREXLY R0 PAYARL %4 COUNTY SQDE
s 54
EMPLOYER COOR: EMPLOVER NAME: QFBCE CODE SERVICE PERIOD
jSislee] CITY OF SAN RAUL ROV, TR hatad
CERTIFICATION - o1 97 o]
. N a5 - . SPECIAL
JHEREBY CERTIFY THAT tAM THE DULY APPONTED. SUALIFED, ANG AC TING OFFICER DIF THE SEREIN O PAYROL BEGINMNG DATE
NAMED EMPLOYER; AND THAT THE UATA AS SEY FORTH ON TS FCAM AND THE SUPPORTING ROLL TN Bav ViR
DOCUMENTS ARE TRUE AND CORRECT
RATO s 0% 01 7
e RIS [y SUPPLEMENTAL ERDING DATE
271797 PAYROLL P DAY AR
NAME AND TILE SPRINY OR TYPg] PHONE NO: REPORTING FORM
Juanibe Mcrsnc, Aectg. Officer {208) 422-5533 | seesaccss ATTACHED 01 3 97
ERAPLOVER CONTRIBUTIONS MEMBER
 COERME GRP | 2 BemovEnpaTE [ X 9 HENAER TAPRINGS = & EMPLOYZR SONTABUTIONS CONTRIBUTIONS
7. NORMAL.
% 15 3 3
B. TAX DEFERSED.
% iS S H
§ ADDITONAL:
% 1§ 3 s
D SUB-TOTAL [FTEM 741 EM 8H17EM OF
% 18 $ $
11, SURVVOR BENERT:
% 13 3 3
12 TOTAL MEMBER
CORTRIBUTIONS:
% {8 3
% I8 3 3
% {8 S
% |8 §
5 TOTAL MEMBER 8 TOTAL EMPLOYER
EARNINGS: s CONTRIBUTIONS: $
13, TOTAL MEMBER ANC EFAPLOYER CONTRIBUTIONS: grems«imes 325 5
ADJUSTMENTS:  14.A SUBPLUS ASSET: MISCELLANEQUS CATEGORY $
14,5 SURPLUS ASSET: SAFETY CATEGORY $
TTACH ADJUSTMENT NOTICES TC SUPPORT AMDUNT SHOWN,
14 C ALC-3A4:A0C- !520 MO“‘ D0 pat entay in this Space COITICHONT of member sarnings g
and coatribulions mace an Payral Listing.
15, ADVANCE PAYMENT/EFT i
= ’ 12-17-96 $ 2,685.00
16 BALANCE DUE: 779 3nisce  TREPARE ONE CHECK OR WARRANT PAYABLE TO THE
ewE e puUBLIG EMPLOYEES' RETAEMENY SYSTER 3
FOR PERS USE ONLY
Zorro No. andd Suairexs Manth 100% Thaoge Ausitedt Femtancc Amount &
17.
Dxte Pt
18.
Pravious Document Mumber
PERS-AESTM26 156 WHITE ANO GREEN COPIES 7O SYSTEM, RETAIN PINK FOR YQUR FUES. OSP 96 83950
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STATE OF CALIFOHNIA éﬁf;ﬂs FORPERS Usk oMLY
PUBLIY EMPLOYEES' RETIEMENT SYSTEM iy
1005 STHEET PO K 182, SACHAMENTO, CA 05509~ 962 ;
SERVICE PERIGD TYPE CODES.
SUMMARY REPORT rem copg
HONTHY B
MEMBER AND EMPLOYER CONTRIBUTIONS sy
ey ? SO MONTHL Y 200 MALF &
FOR INSTHUCTIONS ON COMPLETING THIS FORM, REFEA Y0 THE MA) £R14L OV i o
THIE SUMMARY REORT EQUND IN T HE PAYROLL REPORTING SECTICN OF Tot [T SAvACLL M
PEOCZLURES MANUAL (FERGAUM.OC-430) H QR»V&:F’“ e ING 9&‘.’%(5 4
T DOERLY~aRe AR, s CGUNTY GODE
DUALTENCLRLY ot 5T PRV s
H CUADRAEENLY ~2NG PRSI, ? SL
EMPLOVER CODE: | EUPLOYER NAME, CFFICE CUDE SERVIGE PERIGD
0000 | CITY OF SAN RAUL : Rl iz
CERTIFICATION
N B} N X - SPECIAL o1 37 e
{HERERY CERTIFY THAT 1AM THE OULY APPOINTED, QUAUIFED, AND ACTING OFFICER OF THE HERERN 3 BEGINNING DATE
NAMED EMPLOYER, AND THAT T-E DAYA AS SST FOATH GN THIS FORM AND THE SUPPORTIG FAYROLL L S R B
GOCUMENTS ARE TRUE AND CORRELY. :
01 fe] 7
SIGRATURE DATE. SUPPLEMENTAL o1 ¢t 97
2-1-97 BAYROLL T
SAME AND 117 LE [PRINT DR T9FE) PHONE RO, REPORTING FORM
Juanita Moreno, Acetz. Officer {209) 422-5533 peRS-accaas; ATTACHED o1 21 g7
EMPLOYER CONTRIBUTIONS MEMBER
I SOVEHAGE GRP | 2 MM OYSRAALE | X 3 MEMBER TARNNGS =3 & EMA UYER CONTRIBUNDNS, CONTRIBUTIONS
7. NORMAL,
70001 13,583 o s 4,876.00 s 934.17 3 467.85
) R 8 TAX DEFERFED.
75001 | 26.826 o, | 4,160.00 6 1,115.96 5 427,87
B ADDITIONAL,
% 1% $ $ 20,0
10, SUBTGTAL G120 FriTEM GoTTEM )
% s s 5 915.92
1. BURVYLH BENERTT
R E 5 $ 18.00
2 TOT AL MEMBER:
CONTRIBUTIONS;
% 15 3
% 8 3 § 933.72
% 1S $
% 1% $
5 TOTAL MEMBER " 6. TOTAL EMPLOYER
EARNINGS: 5 11,026,006 CONTRIBUTIONS: $ 2,050.13
13 TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: ¢rems. EW 1y $ 2,983.85
® 7 hd
ADJUSTMENTS: 144 SURPLUS ASSET: MISCELLANEOUS CATEGORY s
14.8 SURPLUS ASSET: SAFETY CATEGORY 2
" ATTACH ADJUSTMENT NOTICES TO SUPPORT AWOLNT SHSWH.
14.C ACC-344/ACC-1520  NOTE Do not encer s thin apace caractions of manber earmings $
Fid conlrbutions made o1t Fayro Listing
5. ADYANGCE PAYMENT/E A o
15, 3 fEFT 12-37-96 $.2,685.00
) E DUE: - PREPARE ONE CHECK OR WARRANT PAYABLE 70 THE
5 BALANCE DUE: 74 PUBLIC SMPLOYEES' RETIREMENT SYSTEM, 5 298.85
FOR PERS USE ONLY
Centrol Mo, ang Businoss Month 06% Crange Fwdited Reoittance Amount | §
{ 17.
; i Dot Pakd
i } 18,
i H Pravious Document Numier
!
?
PERS AESC-326 176 WHITE AND GREEN COPIES 70 SYSTEM, RETAIN PINK FOR YOUR FILES JEEryp——
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R FOR PERS USE SRLY
STATE OF CALIFORNIA e
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
A0 # STAEET, PO BOX 1882, SACAAMENTC A 95800-1952 S
SUMMARY REPORT e CO0E
MEMBER AND EMPLOYER CONTRIBUTIONS. HOUTILY v
STMEMONIMNLY W 157 <ALE H
- - y oo . SEANAMONTHLY «. 2N0 =& F 2
£ORINSTRUCTIONS ON COMPLETING THIS FORM, BEFER T0 THE MATSRIAL ON MR :
THE SUMMARY REPORT FOUND lﬂ“:’HE PAYROLL REPORTING SECTION OF THE VY - ST PRY O 2
PROCEDURES MANUAL (PERS-ADM-DO 4:36) SWERLTIR0 PARL N
BHEFRD ¥ S PATROLL 5 COUNTY CODE
CUMMEWEERLY ~ 15 1 PAYRCKL L] -
SADREERLY - INDPAYPOLL T 54
FMPLCYER CODE: { ZHPLOYER NAME. . COFEIGE CODE SERVICE PERIOD
180C BARRON COUNTY l MONTH YEAR e
CERTIFICATION o7 97 3
IHERESY CERTIFY THAT | AM THE DULY APPOINTED, GUALIFIED, ARD ACTING CFFICER OF THEMEREIN O zPECW‘ BECINNING DATE
NAMED EMPLOYER AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SUPPORTING AYROLL AT Ty o
SOCUMENTS ARE TRUE AND CORRECT,
: - 06 27 97
SIGNATURE DATE.
SUPPLEMENTAL
P-20-~97 ENDING DATE
g PAYROLL ST DAY VEAR
NAME AND THLE [PRINT OR TYPE) PHONE NO. REPORTING FORM
TARCN MORRIS, ACCT. CLERK (916) 8246666 |pemsace cz ATTACHED Q7 a8 97
EMPLOYER CONTRIBUTIONS MEMBER
LCOVERAGE GNP | 2 EMPLOYERHATE | X 5, MEMBER PARNINGS = 4 EMPLOYER CONTRELIORS CONTRIBUTICNS
; 7. NORMAL: R
70001 5.539 % i§ 74,342.66 $ 4,117.84 $ 5,250.51
8. TAX GEFERRED:
% i$ $ $
3. ADDITIONAL
% 18 3 $
0 SUA-TOTAL [TEM 7+TTEM BTEM 3,
% % $ § 5,250.51
71, SURVIVOR BENEAT
% i8S $ 3
12. TOTAL MEWBER
% I8 s CONTRIBUTIONS:
b
% i3 3 $ 5,250.51
% |8 3
RE] 3
5 TOTAL MEMBER .. 6, TOTAL EMPLOYER
EARNINGS: $ 74,342.66 CONTRIBUTIONS: $ 4,117.84
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS; greme: mensy 3 o 34
*,308.35
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLANEQUS CATEGORY $ .9 368 35
73 2T
14 B SURPLUS ASSET: SAFETY CATEGORY $
ATTACH ADJUSTHENT NOTICES TO SUPPORT Aimum SHOWN.
14.C ACC-344/ACC-7520 mwmmmmmmm member memings 1§
. and comribulions rmeds on Payrod Listing. R
D&TE PAID
i5. ADVANCE PAYMENT!EFT $
16 BALANGE DIE: e¥ amuson  PREPARE ONE CHECK OR WASRANT PAYABLE TO THE
MNUSIEM A PUBLIC EMPLOYEES’ BETIREMENT SYSTEM, & 0
12 645 QA <5 o -U=
FOR PERS USE ONLY
Contral No. and Busingss Montn 160% Changs Asrditad Remitlancy Amount
17.
Doty Paid
18.
Previoua Document Number
PERS-ALSD-A2S 17/95) WHITE AND GREEN COPIES TO SYSTEM, RETAIN PINK FOR YOUR FLES, OS2 26 B0 : -
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o— 1925 0 4

~==PERS

FOR PERS Y
STATE OF CALFORNA sz o

PUBLIC EMPLOYEES® RETINEMENT SYSTEM
200 # STREZT, PO. Q0X 1982, SACRAMENTD. TA 95605-1582

SUMMARY REPORT
MEMBER AND EMPLOYER CONTRIBUTIONS

SERVICE PERIOD TYRE CODES
=
MONTreY

SFRAPOMTILY wIND HALE
S ATERLY—1 ST PAvMOLL,
% BWREWLY w BND PAYRGUI,

FORMNSTRUCTIONS ON COMRLETING THIS FORM, BEFER TO ThHE MATERIAL ON
THE SUMMARY HEPORT FOUND IN THE PAYROLL, REPORTING SECTION OF THE
PROCEDURES MANUAL IPERS-ADM-00-430;

’ SENRMCHIHAT—INT HLS

BB DEEIG Y= PAYICAL
QUADADWEERL Y 15T TATFNL
IACHINEERLY - 20 PAYROAL 54,
: ! GFFICE CODE SERNCE PERIOD
CITY OF CANTON ) { = =2 e
CERTIFICATION a7 97 3
FHEREAY CENTIFY THAT 1 AM THE DULY APPONTED. OUALIFIER, AND ACTING OFFICER OF THE NEREIN ] SPECLAL BEGINNING DATE

NAMED EMPLOYER, AND YHAT THE DATA AS SE7 FORTH ON THIS FOPM AND THE SUPPORTING PAYROLL T oae 2
COCUMENTS ARE TRUE AND GORREST
o) 27 g7

~— SUPPLERIENTAL
i ENDING DATE
PAYROLL T TS R T I
REPORTING FORM
wensacc eon ATTACHED 07 08 97

T COUNTY GODE

ww...wqg

S0P OYER CODE | EMPLOYER RANE:
1801 i

SIGRATURE DATE:

7-18-57
PHONE NG,
{714) 6678888

NANE AN TITLE (PRINT DR TYRE)
Mirada Stone - Accountant
EMPLOYER CONTRIBUTIONS
© COVERAGE SRP T EMLDVERMATE X 3 MENEIER FAMNGS =

MEMBER
CONTRIBUTIONS

1,693.55

+ EMPLOYER CONTRSUTIONS

t 7. NORMAL

11.038 o, 15 1,894,467.88 s 120,807.36 3

8. TAX QEFERAED:
$ 1156,520.44

. ADDITIONAL

71,781.35 §

15 SUB-TOTAL [ITEM PHTEM §e1T 5 gy
$ 118,213,929

17, SUBMIVOR BENEFTT

% |3 s $  1,218.35

12, TOTAL MEMBER:

CONTRIBUTIONS:

27.634 o |s  194,232.50 s 53,674.21

27.634 o | 259,757.35 s

% i3 3

S 119,432.34

% 18 3

% 1S 3
6. TOTAL SMPLOYER
CONTRIBUTIONS:

5 TOTAL MEMBER
EARNINGS:

1,548,457.73
13 TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: (rows - reasn

S 246.262.92
§ 365,695.26

ADJUSTMENTS: 4.4 SURPLUS ASSET: WISCELLANEQUS CATEGORY

$-197,699.57

14.8 SURPLUS ASSET: SAFETY CATEGCHY

S-166,7TT7.24 : -
ATTACH ADJUSTRENT KOTICES TQ SUPPORT AMOUNT SHOWN. E
NOTE 8o nat entor In Inis spate comections ol member esmings 3
;30 contrtuhons made on Pryrolf Listing.
DATE PAID
15, ADVANCE PAYMENT/EFT s

14.C0 ACC-344/ACC-1520

16. BALANCE DUE: ¢'8M1cUSOR  PREPARE ONE CHECK OR WARRANT PAYABLE TO THE
B E Licsd i\"'; PUBLIC EMPLOYEES RETIREMENT SYSTEM. 3

48,1,
FOR PERS USE ONLY
19D% Chenge é Audited

7,218.35

Tonmtroi Na. 2nd Businges Month Remiutanes Amoumt §
17.

{ Date P2id

{ 18,

i Previgus Doturment Number
:

i

i

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

PERS-AESD-R (7/66; DSP 96 990

CalPERS PRA #1577 002223
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STATE OF CAUFORNIA \ e i, G FORPERS ysE oMLY
PUBLIC EMPLOYEES RETREMENT SYSTEM
00 P BTAREET, 2.0, S0X 1362, SATRAMENTD. CA 986051832
SERVICE PEMIOD TYRE CODES
SUMMARY REPORT e cove
MEMBER AND EMPLOYER CONTRIBUTIONS - . CRIEAY 2
SEMEMOHTIL Y~ KT HALE T
FOR INSTRGCTIONS OF GOMPLETING THIS FORM, REFER TO THe MATERAL ON SEAMININ 00 s z
142 SUMMARY HEPORT FOUND N THE PAYROLL HEPORTING SECTIONGF THE HAAE VST PATROL b
PROCEDUPES MANUAL (FERS-ADM-DO-43G; SHUELRLY.-2ND YL N
BRAEERLY 2 PAYRORA, € COUNTY CODE
TRIADHAWLEKLY - 15T FAYROL, 8
CUADREDUN VO PAYORL  » S5&
EMPLOYER CODE: l EMPLOYER RAME: ) GFFICE CODE SERVICE PERIOD
1802 CENTER CITY L YEA ki
TERTFICATION 07 97 a
tHERERY CERTIEY THAT | AM THE DULY APPCINTED, QUALIFIED, AND ACTNG OFFICEROF THE HEREIN O gPEC:AL BEGINNING DATE
NAMED SMPLOYER; AND THAT THE DATA AS SET FORTH ON THIS FORM AND THE SURPORTING PAYROLL T Y] R
DOCUMENTS ARE TRUE AND CORRECT.
SaTORE = 07 Q1 o7
SIGNATURE BATE: ) o SUPPLEMENTAL L 2
81737 PAYROLL R e
TAME AND TILE [PRINT O TYPE FRONE NG - AEPORTING FORM
Reymond Day - Account Clerk {213) 888-6666 | seassccees ATTACHED | O7 31 97
ENMPLOYER CONTRIBUTIONS MEMBER
1 COVERAGEGAP | 2 EWLOYERRRTE | X 3 MEMDER EARNNGS = 4 EMPLOYER CORTFIBUTIONS, CONTRIBUTIONS
i 7 NORMALC
% |s ' 5 3
B TAX DEFERRED:,
% % $ $
5 ADDITIONAL
% i3 $ 3
10 GUB.TOTAL H7EM T#T EM S~ TEM 07
% 13 $ $
11, BURVIVOR BENEFIT
% iS5 S $
7 G TAL WEMOER:
% s $ i
% 1s S s
% 1s ’ s
% 13 s
5 TOTAL MEMBER 6. TOTAL EMPLOYER
EARNINGS: 3 CONTRIBUTIONS: s
13 TOTAL MEMBER AND ENPLOYER CONTRIBUTIONS: yrws.mems; s
ADJUSTMENTS: 13.A SURPLUS ASSET: MISCELLANECUS CATEGORY $_1.R36.56
-1,836.
14, S ASSET: SAFETY CATEGOR .
B8 SURPLU ETY CATEGORY $_1,498,12
" ATTAGH ADJUSTHENT NOTICES TO SUPPORT ABOUNT SHOWHN.
14.C ACC-344/ACC-1520  NOTE: 00 1ot anter in this space coreetions of momber Gamings 5
-and contributions made on Payroil Listing.
5. ADVANCE PAYMENT/EFT DRTE WA
- 3-3,334.78
FHEPARE ONE CHECK OR WARRANT PAYASLE 70 THE
PUBLIC EMPLOTEES RETIREMENT SYSTEM. s g
FOR PERS USE ONLY
Conted No. and Buginess Month 100% Changs Augitedt Remittaccs Angunt §
17,
Data Paid
18.
Previvus Docwment Nutober
PEASALSD6 (7195} WHITE AND GREEN COPIES T0 SYSTEM, RETAIN PINK FOR YOUR FILES. CSP 38 36690
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COVERAGE EMPLOYER : MEMBER TAX
GROLP CONTRIBUTIDNS ADDITIONAL DEFERRED T074L
NORMAL MISCELLANEDUS DATESORY
70001 $120,807.36 $991 .97 - $75,900.34  $197,699.67
Salety Calegory
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** .

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

** A portion, or this total safety armount, can be entered on line 14B to be offset against the safety surplus account.
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STATE OF CALIFORNIA . S Y FOR PERS USE ONLY
PUBLIC EMPLOYEES' FETIREMENT SYSTEM e e———
400 & STREET, P 0. BOX 1982, SACRAMENTO, 04 958091567 -
SERVICE PERIOD TYPE CODES
SUMMARY REPORT ITEM cooE
MEMBER AND EMPLOYER CONTRIBUTIONS ORI . s
LEMEMOR LY 15T =ALE A
FOR MG TRUCTIONS ON COMPLEIING THIS FORM, REFER TO THE MATERIAL DN e " :
THE SUMMARY REPOAT FOUIND IN THE PAYHOLL REPORTING SECTION OF THE AREEKLY 151 PATROL. 2
PROCENURES MANUAL (PERS-ANM-NO-4301 BLWFRILY —-2ND PAYHOLL K
HWETILY IR0 PAYAULL 3 COUNTY COLE
DUADRINEENL Yt 5T PAYHELL &
CUUIWERRT Y -2ND PAYROLL 7 4
EMPLOYER CODE: EMRLOYER NAME: OFFICE COOR SEAVICE PERIGD
1802 CENTER CITY MO YEAR L
CERTFICATION oF g7 o
. N o ) o . SPECIAL
SHEAEDY CERTIEY THAT L AM THt: DULY ARPRQINTED, QUALIFISD, AND ACTING OFFICER OF THE HEBEIN [ DATE
NAMEL EMPLOYER: AND THAT THE DATA AS SET FORTH ON THIS FORM AN THE SUIPPORTING PAYROLL T T T
SOCUMENTS ARE TRUE AND CORRECT
SIGNATURE DATE: 7 ot 97
¥ - SUPPLEMENTAL
: ENDING DATE
82597 a PAYROLL WM. DAy 1 VERR
NAME AND TITLE (PRINT GR T¥PE PHONE NO- REPORTING FORM
Raymond Ray ~ Account (lerk . 1{R13) 88B-6666 wens-acc-a2; ATTACHED 07 " 97
EMPLOYER CONTRIBLITIONS MEMSER
s COVERAGR GHF | 2 EMPLOYERRATE | X 3 MEWBEAR EATNINGS = 4 EUPLOYER CONTRIE TIONS CONTRIBUTIONS
: 7 NORRAL
700C1 13.583 % 1§ 8,826,00- 5 1,198.84 5 1,024.12
8. TAX DEFERRED
75001 26.826 % ig  4,070.00 s 1,091.82 3
9 ADDITONAL:
% {9 $ 3 20.00
$0. SUB-TOTAL (TEM 7+ 1166 8¢ TTEM B}
% 1S $ $ 0 1,044.12
5. SURVIVOR BENEFF.
% | § 3 $
12 TOTAL MEMBER
., CONTRIBUTIONS:
% i3 3
% s " § 0 1,044.12
% | B 8
% 18 $
5 TOTAL MEMBER cap o 6. TOTAL EMPLOYER L
EABNINGS: § 12,896.00 CONTRIBUTIONS: % 2,290,66
13. TOTAL MEMBER AND EMPLOYER CONTRIBUTIONS: grems-remiz $ 334,78
ADJUSTMENTS: 14.A SURPLUS ASSET: MISCELLAMEOUS CATEGCRY $ -1,836.66
' R
14.8 SURPLUS ASSET: SAFETY CATEGORY $ 468,12
-1y 4.
ATTACH ADJUSTMENT NOTICES TO SUPPURT AMOUNT SHOWH,
14.C ACC-344/ACC-1520  NOTE: Do not entar io (his spsce corrections of member samings 3
Bad contobutions made on Payral) Listing,
i DATE FAID
15. ADVANCE PAYMENT/EFT 3
16, BALANCE DUE: & CR PREPARE OME CHECK OR WARRANT PAYABLE TO THE
M PUBLIC EMPLOYEES' HETIREMENY SYSTER. 3 %
FOR PERS USE ONLY
Control No. ang Business #onth 100% Change Austted Bemittance Amount §
i7.
Date Pafa
18,
Pravious Document Humber
FERS AES-3% (7:96} WHITE ANG GHEEN COPIES TQ SYSTEM, RETAIN PINK FOR YOUR FILES. ISP 98 ZH830
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PURPOSE:

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

SPECIAL INSTRUCTIONS:

1. On the next payroll submitted, adjust the amount
of employer contributions. If there is only one
adjustment notice, enter this amount on line 14C
of the Summary Report, Member and Employer
Contributions (ACC-626). If there is more than
one adjustment notice (ACC-344 and/or ACC-
1520), enter the net adjustment on line 14C of
the Summary Report.

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

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

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

CalPERS PRA #1577 002228
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STATE QF CALIFORNIA, BOARD OF ADMINISTRATION
PUBLIC EMPLOYEES' RETIREMENT SYSTEM
400 P STREET. P.O. BOX 1982. SACRAMENTQ, CA  5B8GS-1682
NOTICE OF ADJUSTMENT
EMPLOYER CONTRIBUTIONS

PERS-AGC--D84 (8/88})

CACIRDRN A

ERS

PERS INITIATED FORM

FOR IHFOMAAT: ON COMCERNING TH(S FOAM, REFER T THE MATIRIAL
0N THE NOYICE OF ADJUSTMENT, EMPLOYEN CONTRIBUTIONS FOLND
iM TMEZ PAYHOLL RRPORTING STCTION OF THE PROCEDURES MANUAL
{PERSmADM~ DD 430}

SECTION 830
MEMBERSHIFP DIVISION
TELERHONE {816}

Ne PA39571

8/15/96 ATTN.: ACCOUNTING OFFICER
EMPLOYER CODEK. EMBLOYER NAME,
0000 CITY OF WAGONTRACK
DETAIL OF ADJUSTMENT
MEMBER NAME. BOCtAL SECURITY NUMBER. DATES}. FROM T
Robert P. Estes l 000-00-0000 l 6/1/96 __ 6/30/96
CHARGE CREDIT

[T] ARReARSs CONTRIBUTIONS

1 muirary contrisuTioNs

HMEMBER EARNIN

nDooc®E

NON-MEMBER EARNggGS REPORTED AS

LUMP SUM YACATION PAYMENT

EARNINGS CHARGEABLE TO ANOTHER
AGENCY

EMPLOYER CONTRIBUTIONS

CTOVERAGE GROUP RATE Mﬁwﬂ EARNINgﬁ CHARGE CREE?
75001 28.824 A$1310.00 $ 5377 59
e

YOUR EMPLOYER CONTRIBUTIONS SHOULD BE ADJUSTED BY THE AMOUNT SHOWN ABOVE
ON YOUR NEXT REMITTANCE TO PERS. ENTER THE AMOUNT OF THE ADJUSTMENT N ITEM
14C* OF THE SUMMARY REPORT (PERS-ACC-626). AMOUNTS DUE PERS (CHARGES) MAY BE
REMITTED SEPARATELY, IF DESIRED. IN ALL CASES, RETURN THE ORICINAL OF THIS FORM
AT THE TIME THE ADJUSTMENT 1S MADE.

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

FOR PERS USE ONLY

EMPLOYER CODE

DATE ST AMS CONTROL NO.

ACCOUNTING

SLUS MONTH MgMEgﬁﬁjﬂP

a8 96532

CalPERS PRA #1577 002230
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PURPOSE: 3. The “Remarks” section provides instructions to
the employer or refers to an attached corrected

The Notice of Adjustment (ACC-1520) is generated “Summary Report” to explain the adjustment.

by CalPERS to notify an employer that an adjustment

of contributions is necessary for the reason shown 4. If the adjustment results in a payment due the

and/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 Summary Report,
Member and Employer Contributions (ACC-
628). If there is more than one adjustment notice
(ACC-344 and/or ACC-1520), enter the #net
adjustment on line 14C of the Summary Report.

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

CalPERS PRA #1577 002232
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STATE OF CALIFORMNIA, BOARD OF ADMINISTRA T1ON & agre e

PUBRLIC EMPLOYEES' RETIREMENT SYSTEM .
400 P STARET, A.0. BOX 1982 SACRAMENTO, CA  48805-1582 Lo Rs

NOTICE OF ADJUSTMENT
}

PERS-ACC- 1820 (A8 PERS INITIATED FORM

FOR INFORMATION CONCERNING !S5 FORM, REFER TG THE
MAYERIAL ON THE NOTICE OF ADJUITMENT FOUND IN THE

FOR PERS USE ONLY

DATE PAYROLL REPORTINGIECTIONOF THE PROCERURESMANUAL
{RERSADM-DO-430).
9/10/96 . CASHIER UNIT-120
EMPLOYER CQOE: EMPLOYER MHAME: ACCOUNTING DIVISION
0000 CITY OF SAN RAUL TELEPHONE {918) 326-3445

service period for the reason(s) shown:

D 1. Computation ettor
D 2. Employer rate enror
the member contributions sl

own on your Summary Repott

member earnfings shown on your

D 5. Other:

ummary Report

[E] 3 Member contributions as regorted on your payreil do not agree with

D 4. Member earmings as reported on §our payroll do not agree with the

Report, PERS-ACC-626, covéring the service period.

LX,_*A An adjustment has been made on your Summary Report, PERS-ACC-626, covering the __(07-96-0

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

- - v

AMOUNT REMITTED ..o i

BALANCE DUE (ITEM 1§ AS ADJUSTEDMEXREXRYSXKE § ... 5.697.03

§_5,682,03

OVERPAYMENT/UNDERPAYMENT .o ccrnrer s

s 15.00

(____] C. Your Summary Report, PERS-ACC-26, covenng the

service period did not contain the required certification signature.

REMARKS:

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

CalPERS PRA #1577 002234
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iNTRODUGTION

Electronic Fund Transfer (EFT) is a method of
instructing financial institutions to transfer money
from one account to another electronically,
eliminating the use of paper checks. Transfers are
initiated by voice or touch tone telephones.

CalPERS offers EFT payment services for the most
common and repetitive payments. These are
retirement contributions and health premium
payments. With EFT paymenis, you may expect to
benefit from a reduction of manual paper processing
and the associated errors. You will also reduce costs
associated with check processing, reconcilement,
and postage, as well as assuring the date your
payment is received.

Assistance: Hyou have questions regarding the
CalPERs EFT program, you may call the Cashier
Unit from 7:30a.m. to 4:30p.m. at (916)326-3450. Or
write to the following address:

California Public Employees’ Retirement System

Fiscal Service Division, Cashier Unit
P.O. Box 8342703

400 P Street

Sacramento, CA 942292703

HOW FUNDS ARE TRANSFERRED

Automated Clearing House (ACH) Debit: The
Automated Clearing House is a partnership of
financial institutions established to exchange funds
electronically between participants. The ACH debit
method allows you to transfer account you control for
the amount you report via telephone to the CalPERS
Data Collector. The information you are requested to
provide will identify yourself, the purpose of the
payment, and the amount. If you authorize a payment
before 3:00p.m. Pacific Time it will be withdrawn
from your bank account and deposited into a
CalPERs account the following banking day.

Cost: CalPERS pays the cost for you to report an
ACH debit trapsaction. A toll free telephone number
is provided for this service.

Security: When you report your first payment, you
will use a generic four digit security code. At that
time you will be given the opportunity to change the
security code to a numeric code of your choice.
Retain this security code in your records, it will be
the security code you use when reporting your
payments thereafter. You may change your security
code at any time,

CalPERs does not have access to your bank account
without your authorization by the ACH Debit process
Jor each payment. Funds can only be transferred to the
CalPERs’ bank account for the specific purpose and
dollar amounts you request.

EFT PROGRAM AMOUNT

An enrollment Authorization Form must be
completed and signed for each employer transferring
funds to CalPERs. If you are transferring funds on
behalf of other employers you must obtain a separate
authorization for each entity. County Offices of
Education are considered a single entity for CalPERs
reporting purposes—~Contact the CalPERs Cashier
Unit at the address shown above to obtain enrollment
forms

If you pay both retirement contributions and health
premiums, a single Enrollment Authorization is
sufficient for both payment types.

HOW T0 REPORT

Who to call: You will communicate to the data
collector through voice or touch tone dialing. If you
use voice, an operator will guide you and request
specific information needed to process your payment.
If you use the touch tone method, a prerecorded
script will guide you request specific informatiomn.

GANGELLATIONS, AND INQUIRIES

You may cancel or inquire about a reported
transaction if you call the data collector’s voice
operator before 3:00 p.m. Pacific Time the same day
the transaction was reported. The reference number
assigned the transaction when you reported will be
requested by the voice operator. The voice operator
will then assist you with your cancellation, or inquiry.

CalPERS PRA #1577 002235
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Payroll Unknown Discrepancies — CalPERS Contribution Discrepancies — With the

maintains a membership record for each member. membership information on file and the earnings
The membership information in each payroll entry is shown in the payroll eniry, CalPERS will calculate the
compared with the information already on file, If amount of contributions that should have been

there is no match, we have what is called a payroll reported. If the calculated amount of contributions
unknown discrepancy. differs from the contributions that were reported, a

contribution discrepancy is generated.
Some possible reasons for a payroll unknown pancy s g

discrepancy are: Some possible reasons for a contribution discrepancy
are:
¢ The employee was reported on the payroll report
before a PERS-MSD-1 was submitted to establish ¢ The member was reported under a wrong
membership. » coverage group.
» Membership was established with one Social » The earnings were reported incorrectly.

Security number and a different one was

reported on the payroll report. * An incorrect member contribution rate was used.

o Membership was established with 6ne coverage * A mistake was made in calculating the member

group and a different one was reported on the contributions.
payroll report. v » A mistake was made in applying the Social
Security modification factor.

Service Credit Discrepancies — The maximum
amount of service credit reportable for each
frequency is displayed in the chart in the section
titled Payrate/Earnings Relationship - Maximum
Service Credit Amount. If the member would receive
more than the maximum service credit aflowable, a
service credit discrepancy is generated.

Some possible reasons for a service credit discrepancy
are:

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

¢ Compensation, such as special compensation, a
retroactive salary increase or a mid-service
salary increase, which should be reported
separately has been included in the entry.

CalPERS PRA #1577 002236
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Telephone and Section Directory ............cooviiiiiniiniiinninns 4-3
Beneficiary Designation (Prior to Retirement) STD-241 ............ 4-5
State Form24] ..ottt it ittt e et et 4-5
Justification For Non-Signature of Spouse ..PERS-BAS-800 ....... 4-16
Reporting of an Imminent Death or Terminal Illness ............ 4-17
Special Power of Attorney Form ........ PERS-0SS-138 ....... 4-18
Death of Active Member .........c ittt tiirneenrannns 4-23
Employer NotificationtoSystem ........ ..ottty 4-23
Instructions for Completion .............. PERS-BAS-738 ....... 4-23
Employer Notificationto System ...... .. .. ... it 4-24
Notification by Other Than Employer ........c.c.iiiiniiinnn 4.24
Information for Familyof Deceased ...............c.cvvinninnis 4-27
Retirement — Generél ........................................ 4-29
Request for Estimates or Counseling ...... PERS-BAS1 ......... 4-29

W hen t0 ADDIY ettt ittt et e e e e 4-29
WhHO May ADDIY o v et et e 4-30
Requesting Additional Service Credit .................... ... 4-30
Cancellation of Retirement Application .......................... 4-30
Service Retiremient .......c.viiiiniirieiininnenrerreecrnoanenn 4-33
Minimum Requirements for Service Retirement .................. 4-33
Service Retirement Processing—Document Sequence ............. 4-33
Conversion of Si¢k Credits ...ovvviir i i it 4-34
Application for Retirement ............. PERS-BAS-369S ...... 4-35
Acknowledgment Letter ... ... it it 4-39
Election of Optional Seftlement ......... PERS-BAS-898 ....... 4-40
Required Documents for Optional Settlements PERS-BAS453B. ...... 4-44
Election Form Checklist ............... PERS-BAS453. ....... 4-46
Income Tax Withholding .............. PERS-BASWAP/DEAP. 4-48
Justification/ Non'.Signature of Spouse ...PERS-BAS800. ....... 4-50
Direct Deposit Authorization ........... PERS-BEN-1189P .. ... 4-51
Request for Final Payroll ............... PERS-PRS-200 ....... 4-54
Notice of Benefit Approval ............. PERS-BAS1Y ........ 4.535
Notice of Placementonthe Roll ......... PERS-BAS62 ........ 4-57
Deductions After Retirement .............cccovniiirinann.. 4-59
Health InSUrance .. .o.ovivuiiiiin it ineriirnenacsnorocnnrss 4-59
General Procedures for Direct Authorization ................... 4-59
Income Tax Withholdings .. ..o iiir it iiieiie e venens 4-59
Payments for Purchasing Service Credit ...................... 4-59
Social SecUITtY v vuviv it e e e 4-60
Temporary Annuity Payments ......... ... ..ottt 4-60
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Disability Retirement or Industrial Disability Retirement ........ 4-61
General Information and Requirements ............. ... .o uoe.... 4-61
Miscellaneous Membeéer—Disability Retirement .. ................. 4-61
Safety Member—Disability Retirement .. ...........cvviveunni... 4-62
Local Agency Determination Procedures ..........o oo ... 4-62
Advanced Disability Pension Payments (ADPP) ... ...........i.... 4-63
Transmittal of the Agency’s Determination .............0.veinn.n. 4-64
Sample Resolutions ...t 4-65
Member Alternatives Following Approval of Disability ............. 4-75
Instructions For Completion ................ PERSBAS-194 ..... 4-76

Employmentofa Retiree ........ . ... ... .. ... .. .. ... ... ... 4-79
GeneralRule ....... e e e e e 4-79
Exceptionstothe GeneralRule ... .. ... ... v 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
Employment of an “Independent Confractor” ...........c.coonnnnn.. 4-81

Reinstatement from Refirement ... ... ... ... ... ... ..., 4-82
Service Retirement ... ... . i 4-82
Disability Retirement . . ... .v i e e e 4-82

Beneficiary Designation (After Retirement) ..................... 4-84
Notification of Change in Beneficiary’s Status

PERSPRSS5O&PERSPRSIMOB ..o e e, 4-84
Qualifying for Pop-UpBenefits .. .. ... ... ... 4-84
Changing Optional Settlements and Beneficiary Designation ........ 4-85
Designating Beneficiary After Retirement ... .. PERS-PRS-509 ..... 4-86
Designation For Beneficiary Allowance ....... PERS-PR5-509B .... 4-90

DeathofRetiree ............ ... ... ... ... iiiiiiuiii... 4-93
Information for Family of Deceased .......... .. ... ... ... ........ 4-93
HealthInsurance ...t 4-93
Warrants Issued After Retiree’s Death ... .. .. ... ........ 4-93
Claimant Statement and Surviver Information ... PERSPRSYG7 ....... 4-94
Withholding Tax Election—Death Benefits

For Spouse/Ex-Spouse .................. PERSPRS281A ... 4-98

ForNon-Spouse ............covnvnn... PERS-PRS281 ..... 4-101
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-Benefit Application Services Division
For services prior to retivement

Telephone Information Center 421

Retirement Application Processing 415, 414, 419
Community Property ......................... 443
Disability Retirement Interviews .............. 436
Retirement Estimates ......................... 412
Refunds ..........co............... ... ..... 445
Pre-Retirement Death Processing 448
Pre-Retirement Industrial Beath .............. 440
Terminal Ilness Coordination . ................

T+ > o 405
FAX

The numbers listed on this page 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 your agency’s daytime
telephone number on ail verbal and written inquiries.

Post-Retirement Serviges Division

For services after retivement

Telephone Information Center 491, 492

£
Retirement Roll Adjustment and Maintenance

for terminal SSA #0000-4999 ... ............. 26 474

SSA#5000-9999 ... iii it 263848 479
Changeof Address ............................0 491, 492
Lost Retirement Warrants ...................... 491, 492
Post-Retirement Death Processing : '

for terminal SSA #0000-4999 .................. . 3263848 477

SSA%5000-9999 ... 06 478
FAX o

*  Please use the applicable section number on all correspondence to CalPEKS.
See Appendix for the system’s mailing addresses.
X% ' J LTI

CalPERS PRA #1577 002240
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PURPOSE
The purpose of this form is to:

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

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

3. Change the designated beneficiaries.

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

WHEN TO COMPLETE

Complete State form-241 when the member wishes to
designate someone who isn’t their closet survivor
{see the priority list of survivors shown on the
Information and Instructions page of the STD-241);
someone who is not related to the member; the
member’s trust or estate; or, an organization which is
registered with the Secretary of State’s Office as a
corporation

The Active Member Beneficiary brochure (PERS-
PUB-1000) can be requested by employers from the
CalPERS Central Supply Section. Member questions
can be directed to either CalPERS Benefit Application
Services Division, P.O. Box 942711, Sacramento, CA
94229-2711 (516) 326-3232 or any of the CalPERS area
or field offices listed in this manual in Chapter 6.

SPECIAL INSTRUCTIONS

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

2. One of the following events will revoke the
designation:

a. Marriage

b. Dissolution or annulment of marriage

¢. Birth or adoption of a child

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

: vBeaeﬁc‘zmy Des;gnat:oa
been cempleted o

3. Changes on the form are acceptable only when
they are clear and initialed by the member.

4. Compilete the Beneficiary Designalion Form in
duplicate. Mail both copies to CalPERS.

5. After CalPERS reviews the designation, a copy will
be returned to the member.

, gnamre of Sﬁouse'

R

form 13 not
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STATE OF SAUFORNA PUBLIC BMPLOYEES' RENREMENT SYSTEM

BENEFICIARY DESIGNATION (PERS)

T INFORMATION AND INSTRUCTIONS

PLEASE READ CAREFULLY

i. Hyoudie before you retire, the Public Employees’ Retiremant Law provides for payment of specific Death Benefits
to your surviving beneficiaries. Pleass see your personnet officer for a description of the benefits. The benefits are
payable to the foliowing beneficiaries:

A. If you are eligible for retirement on dats of death or if you are a Stals member with al isast 20 years of
State service credit, the benefits will be payabile to your surviving spouse to whom you have been married for
one year {whether or not you were still living together at the time of your death) or, i none, 1o your unmarried
children under age 18,

8. #you ars a safaty or industrial membar and your death Is determined to be industrial, the benefit will be
payable toyour surviving spouse (whetheror notyouwere stifl fivingtogetheratthetime of yourdaath) or, ifnones,
to your unmarried children under age 22.

C. !f Aand B do notapply and there is no valid Bensficiary Designation on file at the time of daath, the bensfits will
be payabie to your survivers In the following order;

1. Your surviving spouse (whethar or not you wars stilf living together at the time of your death); or, it none,
2 Natural and adopted children, including a natural chiki adopted by another, share and share alike; or, i

none,
3. Parents, share and share aiike; or, i none,
4, Brothers and sisters, share and share alike; or, if none,
5. Your estate {if probated, or subject to probata), or, ¥ nof,
6. Stepchildren, share and share alike; or, if none,
7. Grandchildren, inciuding step-grandchildren, share and shars alike; or, if nons,
8. Nieces and nephews, share and share afiké; or, if none,
9, Great-grandchitdren, share and share atike; or, if nona,
10. Cousins, share and share aifike.

D. ianndBdonotappiyandtherébavaﬂdﬁeneﬁeiawyDseimaﬁonmﬁ!emmeﬁmeofdeam,mebmwﬁl
be payabile 1o the beneficiary{les) you designats on the form,

1. Pleass use the attached Beneficiary Designation if you. wish to designate beneficlaries other than the siatutory
beneticiaries shown above, orin a different order. You may designate or change the beneficiaries you nama atany
time prior to retirement. :

A. You may name as beneficiary any person or persons, your estate or a corporation. (A corporation must be
incorporated under the faws of a state.)

B. Youmaydesignateatrustasyourbeneficiary. However, #youwishto designatea trust, thefollowinginformation
should be provided: The nama of the trust, date of trus?, and name and address of the person with whom the
trust is on file.

C. Doneotnamesa guérdian fora minar child, ifthe money is payable to a minorchild, the court-appeinted guardian
will be responsible for any benaﬁ!s paid to the child.

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

1. Marriage;

2 Dissolution or annulment of marriage; or

3. Birth or adoption of a child; or -

4, Termination of employment that resuits in a refund of your contributions.

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

Please refer to your PERS Member Booklet for further details on the above pre-retirament death benefits. A copy of the
booklet may be obtained from your personnel office or from ydur nearest PERS office.

- INSTRUCTIONS
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STATE OF CALIFORMA PUBLIC EMPLOYEES" BETIREMENT 5YSTLM

BENEFICIARY DESIGNATION (PERS)

T, 241 (REV, 8-94) (REVERSE, PAGE 1)

INSTRUCTIONS

1. Pmssﬁmﬂyandprkﬂcieaﬂywimbdipoim”nortypeaaim«maﬁmremeﬁed. i you maks an error, make the
necessary correction {do not use correction fluld) and Initial the change.

2. Premaroughdraftﬁstonscxatchpapewofwhoyouwishtoname,memiaﬁonship,sodalsecuﬁtynumberand
complete address. (Thenamemustbehefuﬂgivennams,as'ManmSm&':nd,ﬂm.dohnEdNardSmﬁh.)

3. Entermmammmemﬂnamof@urbeneﬁdadas, relationship, social security number and the complete address
{or each. (lf this form does not provide enough space, youmay atlachadditiona shaets provided you indicate whether
you are designating "primary” or “secondary® bensficiaries.)

4, Youmustsignthe!onninthepmsemeofawiﬁwss(mrmananamedbeneﬁc&my)wimyowfunnama,as'John
Edward Smith".

5. Your spouse must sign the form, in the presencs of a witness, to acknowledge the names of the beneficiaries you
are designating. IMPORTANT — if youareunable to obtain yourspouse's signaturs, you MUST complete andreturn
the BAS-800, Justification for Non-Signature of Spouse form included in this packet.

Havs the wilness clearly sign the form.

®

Enter the date you signed the fom and your current mailing address.
8. Mailoriginal andduplieezecfthscampiewdfommmm&mm‘mmsmmmawmshm
9. Afar raview and procsssing, the approvad member copy will ba retumed within six woeks for your records.

N

PLEASE NOTE:

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

IMPORTANT.INFORMATION

The information Practices Act of 1977 and the Federal Privacy Act require the Public Empioyees’ Fstirement System to provide
the following information 1o individuals who are asked %o supply information. The information: requestad is coliacted pursuant to
meeovenmamdawm(m,am.)mwmmmmmmmdmmmmrmmm
w,mmmmmm%msmm’mmwmAmummmm Faihure to supply
anofthemmestedinfownaﬁmmaymsukmmesystembeingunab%etoperfomitsfmc&ommgamgywrm. Portions
ofthisir#onnationmaybetramferredto:mmmbﬁcmwyemmen,wﬁommmMem,omamesma
Controller, Teale Data Center, Franchise Tax Board, intemal Revenue Service, Workers' Compensation Appeals Board, State
Compensation insurance Fund, Courty District Attomeys, Social Security Administration, beneficiaries of deceased members,
mym,Mmmmm,mmmmmpmmmmmrpen& Disclosurs to these partias is
dona in strict accordance with current statutes regarding confidentiaiity.

You have the right to raview your membersbip fles maintainad by the Public Employees’ Retirernant System. For questions
conceming your rights under the Information Practices Act of 1977, please contact the information Practices Act Coordinator,
PERS, P. O. Box 942702, Sacramento, CA 842239-2702.
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STATE OF CALIFCANIA
BENEFICIARY DESIGNATION (PERS)
STD. 241 (REV, 804}
{This Space mrmmaay)
BOARD OF ADMINISTRATION FGHAL FOR REGEIVED B PERS O (e .
70 | PUBLIC EMPLOYEES' RETIREMENT SYSTEM

P. 0. BOX 942711, SACRAMENTO, CA 94220-2711 | 1 - TOPM APPROVED BY PERS ON (oute)

MEMBERS FULL NAME (Prease g CURRENT EMPLOYER
FROM SOCIAL BECURITY NUMBER BIRTHDATE TELEPHORE NUMBER

e
PRIMARY BENEFICIARIES

| herehy designate the fallowing person(s) who survive me as BENEFICIARIES for Death Benefits under the Public
Employess’ Retiramant Law In the event of my death prior to retirement. | understand that i | die after becoming aligible
for sarvice retiremant, this beneficiary designation may be supersaded in certain cases and benefits paid according to law
to my efigible surviving spouse or minor chiidren; or, if my death is determined to be indusirial, special death benefits will
be paid in the manner prescribad by law. if no parcantage (%) Is given, beneflis will be paid SHARE AND SHARE ALIKE.

FIFIST NAME MDOLE NAME LAST RAME % | RELATIONSHI? TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Numer knd Streatj Cly} o {Staie) @pP Code)
FIRST NAME VADDLE NAME - LAST NAME % | RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADORESS (Number aod S5wet) (Cty) (Gtein) 2P Code}
FIRST NAME MIDOLE NAME - LAST NAME % | RELATIONSHIP TO MEMBER  SOCIAL SECURITY NUMBER
ADDRESS mmmw Gy} (Semiw) 2P Cada)
SECONDARY BENEFICIARIES N

in the event | survive the person{s) named above, | hereby designate the following person{s) who survive me, as
BENEFICIARIES. if no percentage (%) given, benefits will be paid SHARE AND SHARE ALIKE.

FIRGT KAME MIDOLE NAME TAST NAME % | RELATIONGHP JO MENGER SOCIAL SECURITY NUMBER

ADORESS (Vorsdwr aexs Sower} = ) {State) 2P Coda)

FIRGT NAME MDOLE NAME TAST NAME T % | RELATIONSHP TO MEMBER T SOCALSECURITY NUMBER
: %

ADDRESS {Numbar snd Stresl) . Gy {Senta) {2P Coce)

Sheuld | survive all of the persons named above, | understand that the benefits payable on account of my death wifl be paid to my
statutory beneficiaries, or to such other beneficiary or beneficiaries that | may hersafter designate in writing to the Board of
Admiristration, all in accordance with the applicable provisions of law.

BY THIS BENEFICIARY DESIGNATION, |HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FILED. JUNDERSTAND

THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH OR ADOPTION OF A CHILD
SUBSEQUENT TO THE DATE | EXECUTE THIS FORM Wiil. AUTOMATICALLY VOID THIS DESIGNATION.

HEMBER SPOUSE

SIGNATURE (Meder's Fol Mune) DATE ® By signing this beneficiary designation form, i acknowladge

fo] ; the information antersd by my apouse,

ADORESS (Number s Sireet) SPOUSE'S SIGNATURE (THPORTANT ~ If no signature or csetiiication, the
attacioc BAS-BO0 must ba completed)

Cay) e} : (T Coaey st

WITNESS {Cannot ba & bermficiary)
WITRESS' SIGNATIRE
I cortify undiar pena Far[u that { am not f
D marrled ?nom marr’? , aivoi % f, widower). fegaity 2]

CalPERS PRA #1577 002245
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STATE OF CALIFORMIA-PUBLC EMPLOYEES RETIREMENT SYSTEM PUBLIC EMPLOYEES' RETIREMENT SYST: M

BENEFICIARY DESIGNATION (PERS)
DESIGNATION OF BENEFICIARIES

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

A. ityouare eiiglble for retirement on dats of daath or you are a State member with at least 20 yaars of State
service credit, the benefits will be payable to your surviving spouse to whom you have been married for one
year (whether or notyou wera stilt iiving together atthe time of your death) or, if nona, to your unmarried children
under age 18. ‘

B. Hyou are a safety or industrial membar and your desth is detsrmined to bs industrial, the benefit wil be
payabletoyour surviving spouse (whether or notyou were still living together at the time of your death) or, H none,
to your unmarried chiidren under age 22.

C. If Aand B do not apply and there is no valid Beneliclary Designation on file at the time of death, the benefits will
be payabie to your survivors in the following order:

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

none,
. Parents, share and share alike; or, if nons,
Brothers and sisters, share and share alike; or, it none,
Your estats (if probated, or subject to probate), or, if not,
., Stepchildren, share and shars alike; or, if none,
Grandchildren, including step-grandchildrén, share and share aliks; or, if none,
8. Nieces and nephews, share and share alike; ot, f none,
9, Great-grandchildren, share and share allke; or, if none,
10. Cousins, share and share aliks.

N@OA® N=

D, if Aand B do not apply and thém Is a valid Beneficiary Designation on file at the tims of death, the banafits will
ba payabie to the bensficlary(ias) you designate on the form,

. Pleasa use the attached Baneficiary Designation if you wish to designata beneficiaries other than the statutory
beneficiaries shown above, or in a different order. You may designate or change tha baneflclaries you name at any
time prior 1o retlrement. N

A. You may name as benaficlary any person or persons, your estate or a corporation. (A corporation must be
incorporated undar the laws of a state.)

B. Youmaydesignateatrustas yg":sur beneficiary. However, if you wish to dasignate a trust, the following information
should be provided: The namie of the frust, date of trust, and name and address of the persen with whom the

trust is on file.

C. Donotname aguardianforaminorchild, ifthe money Is payable to a minor child, the court-appointed guardian
will be responsible for any banefits paid to the child.

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

1. Manmiage;

2. Dissolution or annuiment of marriage; or

3, Birth or adoption of a child; or

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

Uniess you submit a new Bansficiary Designation, benefits will be paid to your statutory beneficiaries as shown in
ftem 1 above. ,

Please refer to your PERS Member Booklet for further datails dn the above pre-retirement death benefits. A copy ofthe
bookiet may be obtained from your personne! office or from your nearast PERS office.
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STATE OF CALFORNA

BENEFICIARY DESIGNATION (PERS)

STD. 241 (REV. 894}

{7ie Spnce for PERS toe Oly)

BOARD OF ADMINISTRATION

CRIGAAL FORM RECEIVED BY PERS ON (Date}

TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P. O. BOX 842711, SACRAMENTO, CA 84229-2711 FORMATPROVED BY PERS ON (Dat)
SHENBEFTS FILL NAME (Plonse pring} CURRENT EMPLOYER
Fnou SOCIAL SECURITY NUMBER BIRTHOATE TELEPHONE NOMBER
PRIMARY BENEFICIARIES

G » W N

Moember Name

Soclal Security Number
Current Employer
Birthdate

Telephone Number

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

Enter the member’s Social Security number.

Enter agency’s name.

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

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

digit number.

CalPERS PRA #1577 002248
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PRIMARY BENEFICIARIES

| hereby designate the folfowing persan{s) who survive' me as BENEFICIARIES for Death Benefits under the Pubile

Employess’ Retirement Law in the event of my death
for sarvice retirement, this beneficlary designation may

prior to retirement. | underatand that if | die after becoming eligible
be superseded in certain cases and benefits paid according 1o law

o my eligible surviving spouse or minor children; or, i my death is determined to be industrial, special death benefits will
be paid in the manner prescribed by law. if no percentage (%) Is given, banefits will be paid SHARE AND SHARE ALIKE.

FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMRER SOCIAL SECURITY MMBER
AGDFESS (Number wd Sreat) &hy) (Siade) &iF Gode]
FIRST NAME JDOLE NAME LAST NAME % RELATIONSHIP 70 MEMBER SOCIAL SECURITY MUBER
ADDREES Nomber and Sroey = {Stee) 2P Code)
FIRST NAME MIDDLE NAWME LAST NAME % | RELATIONSHIP TO MEMBER SOCIAL SECURSTY NUMBER
ADDRESS {Mumbar and Strees) o) (ste) @P com)

- NOTE:

First Name, Enter the name of the designated beneficiaries.

Middle Name,

Last Name

% Optional. Enter a percentage if you wish to provide unequal
amounts to multiple beneficiaries (i.e. 75% to one person and
25% to the other). The total percentages must equal 100%.

Relationship To Member Enter the beneficiary’s relationship to the member; i.e.,
uncle, cousin, brother, friend, charity, 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.

g wording be used to name a trust as beneficiary:
Trust.” This suggestion must not be constroed s

See the illustration following these fnstructions.

CalPERS PRA #1577 002249
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SECONDARY BENEFICIARIES

in the event | survive the pa‘rson(s) named ahove, | hereby designats the following person(s) who sunvive me, as
BENEFICIARIES. i no percentage (%) given, banefits_wm be paid SHARE AND SHARE ALIKE.

FIRET NAME MEDDLE NAME TAST NAME % | RELATIONSHIP TO MEMSER SOCIAL SECURITY NUWBER
ADDRESS (Number and Stvet) ) ) (@F Cooe)

FIRST NAME VADDLE MAME CAST NAME % | FRLATIONGHP TO MEMBER SOOIAL BECURITY NUMBER
ADDRESS [Nurber and Street} ) (State) &P coce)

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 list the names,
relationships, Social Security numbers and addresses of the
beneficiaries. The member must sign and date the attachment.

CalPERS PRA #1577 002250
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Should § survive all of the persons named above, | understand that the benefits payable on account of my death will be paid to my
statutory beneficiaries, or to such other beneficiary or beneficiaries that 1 may hereafter designate in writing to the Board of
Administration, all in accordance with the applicable provisions of law,

BYTHIS BENEFICIARY DESIGNATION, | HEREBY REVOKE ANY PREVIOUS DESIGNATIONI HAVE FILED. | UNDERSTAND

THAT MY MARRIAGE, DISSOLUTION OR ANNULMENT OF MY MARRIAGE, OR THE BIRTH OR ADOPTION OF A CHILD
SUBSEQUENT TO THE DATE | EXECUTE THIS FORM WILL AUTOMATICALLY VOID THIS DESIGNATION.

MEMBER SPOUSE

SIGNATURE (Members P Narme) DATE ® By signing this beneficiary designation form, 1 scknowisdge

2% the information snitsred by my spouse.

ADDRESS (Number e7xt Strpet} SPOUSE'S BIGNATURE (IMPORTANT - i no aignature or certification, the
mitached BAS-300 must be complated)

) (atate) 20 Come) ]

WITNESS (Cannot be & beneficiary)
WITNESS' SIGNATURE
1 corti dor of that | am not jegal
0 Ty s Fronatty ol focury that | am not fegalty )

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 beneficiary.

Address Enter member’s complete address.

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

Certification Check this box if there is no spouse’s signature because the
member is not legally married. If this box is checked, the
BAS-800 is NOT required.

Witness Have witness sign the form.
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STATE OF CALFORNIA
BENEFICIARY DESIGNATION (PERS)
STD. 243 (REY. 694}
{78 Bomes Yor PERS Upe Doty
BOARD OF ADMINISTRATION CFRGINAL FORMRSCEVED Ry PEFS ON (0u)
TO | PUBLIC EMPLOYEES' RETIREMENT SYSTEM
P.0. BOX 942711, SACRAMENTO, CA 942292711 FERUIPROTED Y PERS O (e .
MEMBER'S FULL NAME [Ploase st} CURNENT EMPLOVER u
James Sincalir fost 3
Fﬂo“ SOCIAL SECURSTY NUMBER PPTHDR 1 TELEPHONE NUMBER
000-00-0000 o/i/so | s;m-1om

PRIARY BENEFICIARIE]

{ hareby designats the following porson(s) who survive me as BENEFICIARIES for Death Benefits under the Public
Employees’ Retirernent Law in the event of my death prior o retirement. | understand that if { die after becoming eligible
for service retirement, this beneficiary designation may be supersedad in certaln cases and benefits paid according to law
1o my eligibie surviving spouse or minor children; or, if my death is determined o be industrial, special death benefits will
be paid in the manner proscribad by law. if no percentaga (%) is given, benefits will be paid SHARE AND SHARE AL IKE,

* i RELATIONSHIP TO MEMBER SO, SECURITY NUMBER
”ro the Trustee of the James Sinclair 'h:ust t dated 1/1/*‘ #l ,
FECTERS (Moot 45 Swak) =] 2P Code) )
File with Jobn C. Smith 3456 Maio Street Anytown CA. 94589
FIRST NAME MIDOXCE NAME LAST RAME r 'S lwmmmm immm
ADOREAS (Nowntur and Strowt) <y 1Sty 15 Cocw}
ST NAME MDOLE NAVE LAST NAME % | RECATICNSHIP TO MEMBEER I SOCIAL SECURITY NUMBER
ADORESS (NamOwr 95 STos) <ry) {State) (2P Codte)
SECONDARY BENERCIARIES

inthe event ! survive the person(s) named above, | hereby designate the following person{s) who survive me, as
BENEFICIARIES. If no percantage (%) given, benefits will be paid SHARE AND SHARE ALIKE.

T NAME WCDLE NAME TAST NAME i K] REATIONGHEP TO MEVBER lsoa&ssamvm
1
H
ADDRESS (Mantxir ot Sreol; {Cvyf fouetw) {BF Code}
RS NAME m.em’> TAST NAME J R T FELATIONGRE TO MEMBER § SOCIAL BEGURITY NOVBRR
AOOAESS vmaber ok Stram ) = (se) 2P Coce;

Should 1 survive ali of the persons named above, | undsrstand that the bensfits payable on account of my death will be paid to my
siatulory beneficiaries, or 10 such other beneficiary or beneficiaries that | may hereaiter designate in writing to the Board of
Administration, all in accordance with the applicable provisions of faw.

BY THIS BENEFICIARY DESIGNATION, IHEREBY REVOKE ANY PREVICUS DESIGNATION IHAVE FILED. IUNDEASTAND

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.

REMBER SPOUSE

BIGNATURE lg DATE ® By signing this beneficiary designation form, 1 scknowledge
= A e daan 10-21-96] the information entered by my apouse.
m(&mwsmo SPOUSE'S SIBNATURE (IMPORTANT - if no signaturs or certification, the

1111 21st Ave. ’ attached BAS-800 must be complet)
[=Y] . (Se) - ﬁm, Z

San Luis Cbispo, CA. 956 WITHESS (Cannat be BB 7]

D !cwﬁ!ymdcrpandy ngftlamnotkgaﬂy
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P.O. Box 842711 .
Sacramento, CA 94229-2711 N
Telephone: {816} 326-3232 !

Telecommunications Device for the Deaf {316} 326-3240

JUSTIFICATION FOR NON SIGNATURE OF SPOUSE

Pursuant to Government Code Section 21208, the member's current Spouse must be made aware of the
selection of benefits or change of beneficiary made by a member. The spouse of a PERS member must
acknowiedge the submission of: a request for refund of contributions; efection of retirement optional
settlement; and designation of beneficiary for Pre-retirement Death Benefits.

if a spouse’s signature does not appear on cne of the above-named documents, the foliowing information
MUST be completed by the member and submitted 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).
1 am married, but my spouse did not sign the form because either:

D I do not know and have taken all reasonable steps 1o determine the whereabouts of my
spouse; OR,

D My spouse has been advised of the application and has refused to sign the written
acknowiedgement; OR,

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

My spouse has no identifiabie community property interest in the benefit; OR,

E O O

My spouse and | have executed a marriage settlement agreement which makes the community
property law inapplicable 1o the marriage.

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

SIW-—" 4 6-13-96

Signature of Eﬁiev{iber . Date

PERS-BAS-800 (9/93) California Public Employess’ Retirement System
Lincoin Plaza — 400 P Street — Sacramento, CA
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