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") 
· · · · ·· · · Ji> .O. Box 942715 Sacra111ento, CA 94229-2715 

r ~) 

~'CalPERS 888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
!· , , ... • R EC [ t y £ {) www.calpers.ca.gov 
' · . 'L di U H O • c ,'\ t p l P. ~-
" n I'· SEP California Public Employees' Retirement System 
l u 'i I 9 AM 7: 45 

September 09, 2014 

Lee A. Turner 
 

 

DOC - ij 

Application fo~e~~ Member/Payee SurvivQr B_~n~fits 
GlfJ.ll\ji_~ L.- • =rnoosznt _ 

Name of the Deceased Member Social Security Number·/ CalPERS ID Number 

. ijf .j,@i!if jl!l.!,I Required Information 
. ·This section is required. By filling out this section, you certify under penalty of perjury under the laws of the State of 

Please be sure you sign C81ifomia that the information provided here is correct to the best of your knowledge. You also 
your name here as it claim any benefits to which you may be entitled. You understand that completing this 

appears on your Social document does not necessarily entitle you to benefits. 
Security card and 'i} A 

provide your Social ,Yrw L.e.e.... ~ .T v....v('l..l.f '---1'----'-----------
Secunty number. Name(First Name, Middle Initial, Last Name) Daytime Phone 

Signatur 

Provide an address for 

ot~er corr~spondence Address fo~ Payment  
only If it is different than   

the address you City (l . _ . _ . A J._ State ZIP. 
provided for payment. ~OL4(U?(.fJIJIV ITT q":t)ti'ZCJ 

Address for Other Corresponde~ / ~ 

City State ZIP 

For Spouses Only: Continue Direct Deposit? ~ 0 No ~ecking 0 Savings 

Routing Number (nine digits) Account Number 

Was the deceased a member of another public retirement system in Calf~ 
(e.g.,STRS, UCRS, County or City Retirement System) D Yes [!f'No D Don't Know 

If Yes, Name of System------- ----------------

-i@l!.!.h.1nformation About the Member and Immediate Family / 

Please fill out this form Will the estate of the~eceased equire pr ate? D Yes ffi"1\.lo D Don't Know 
as completely as · f'. · J ,, _ ( • , 

possible. The Did the deceased lea Yes D No D Don't Know IA/l~ ttJ ~( 
information will help us . . . LI I A . . 

determine who Is entitled (Copy IS not required unless thee~ IS~~ ~<f~benef1clary and does not require probate.) 

to survivor benefits. . 
Name of Executor/Administrator 

Address 

myjCalPERS 1191 
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Section 1 (continued) 

~ L ·ITT>hnsot1 
~mber Social Security Numbef?CalPERS ID Numo~r 
Information About the Member and Immediate Family (continued) 

Attorney H dllng Probate 

Address 
~~~~~~~~~~------...------(___J. _____ _ 
City State 

Did the deceased leave a trust? D yes 

Trustee Name 

Address 

ZIP Daytime Phone 

No D Don't Know 

Provide information about Was jt>e deceased married or in a legal domestic partnership on the date of death? 
the spouse or registered [3/Yes D No D Don't Know 

domestic partner. 
If Yes, complete the followinj1~ --r-:-

Dr-. i-.e.L b ·~u...cn.e.- ,r 
Name of Spouse or Domestic Partner (First, Middle Initial, Last) Social Security Number 

Date of Birt'" , __ , ...... .. ___ ., Date of 

Address 

City ~~~ ~"S6'20 Daytime Phone 

If No, Reason: D Never Married D Spouse Deceased ___ _ 
Date(mm/dd/yyyy) 

D Divorced/Other ___ _ 
Date (mm/dd/yyyy) 

. Pro~ide as much Was the deceased survived by natural or adopted children? D Don't Know 
informatron you know -L 
about all ttie children. t::l res J complete the information requested below for each child. 

' #of c~ildren 

mylCalPERS 1191 

D No D Never Had Chlldren D All Chlldren DecAA....A 1p,...,.....,. tn Section 2 ) 

\1ale /~ 
Name of Child (First Name, Mld_g)e Initial, Last Name} Social Security Number ''{>en~ 

~h-i·c.e.. L. ~oJ+o.,-ui>~ . . 

MA · ___/ -D-at_e_o_f_D-isa_b_lli_ty-(m---'-m~/d-'d/'-'yyyy'---)- Dlsabled? El No D Yes D~e of Birth 
(mm/dd/yyyy) 

  
Address~nu-t;ID CA- 1~8-3-B 
City State ZIP Daytime Phone 

If the child Is under age 18 or was disabled prior to age 18, provide tJ/ A- . 
information about the person who has care or custody of this child. 

Name of Child (First Name, Middle Initial, Last Name) 

Address 

Page 2 of 6 
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Section 1 (continued) 

, 
. ~ 

'· _J 
/ 

Name of ~oc1a1 Secu, .. y Number I CalPERS ID Number 

Information About the Member and Immediate Family (continued) 
Male I Female 

Name of Child (First Name, Middle Initial, Last Name) Social Security Number Gender 

Date of Disabllity(mm/dd/yyyy) Disabled? D No D Yes Date of Birth 
(mm/dd/yyyy) 

Address 

If the child Is under age 18 or was disabled prior to age 18, provide 
Information about the person who has care or custody of this child. 

Name of Child (First Name, Middle Initial, Last Name) 

Address 

If there is not enough Name of Child (First Name, Middle Initial, Last Name) 
space to enter all of the 

Social Security Number 

names and addresses of 
the decedent's children,------------
attach a separate sheet Date of Dlsablllty(mm/dd/yyyy) Disabled? D No D Yes Date of Birth 

(mm/dd/yyyy) or use Section 4 of this 
application. Be sure to 

use a label, or clearly-------------- -----------------
write the member's Social Address 

Securi~Numberandname ______________________ ~(_____J•-----~ 

on each attachment. City State ZIP Daytime Phone 

my!CalPERS 1191 

If the child Is under age 18 or was disabled prior to age 18, provide 
Information about the person who has care or custody of this child. 

Name of Child (First Name, Middle Initial, Last Name) 

Address 
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Section 2 

____&__ )M/aA; (). < L- .(!)hnsM) 
Name of Deceased Member 

_ .s 
Social Security Number\ CalPERS ID Number 

Was the de~ed survived by a parent or parents? 

D Yes ifNo D Don't Know ·complete this section if the 
deceased was survived by a 
parent. If Yes, complete the following: 

Name of Mother (First Name, Middle Initial, Last Name) Social Security Number 

Address 

Name of Father (First Name, Middle Initial, Last Name) Social Security Number 

Address 

Stop! If you have marked yes to any of the above and provided the 
names and addresses, you do not need to complete the remaining 
questions. 

mi™"·J.E• Next Of Kin - If No Spou~e, Children, Living Parents s~u.~ 
Was the deceased survived by any living brothers or sisters~ (fl..,. f.,£e,(~ ~y-

READ ARST ~ :V' • 
If you answer "Yes· to one D Yes D No D Don't Know r:i. 
of these questions, please How Many? 

provide the name(s), 
address(es) and telephone Was the deceased survived by any step children who had been in a parent child relationship? 

number(s) in Section 4 D Yes D No D Don't Know 
titled 'Other Next of Kin." How Many? 

You do not need to answer 
the rest of the questions. 

my!CalPERS 1191 

Was the deceased survived by any grandchildren (Including step grandchildren)? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any nieces end nephews? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any great grandchildren? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any cousins? 

D Yes D No D Don't Know 
How Many? 

If you answered yes to any of the above questions, please provide name(s), eddress(es), and 
phone number(s) In Section 4, other Next of Kin. 
Did the dece d prepay for funeral expenses? 
D Yes No D Don't Know 

If No, provide name, address, and telephone number of person who paid 
the funeral expenses. 

Dv=. µer L,l.Af t'le-V-
Social Security Number 

~e""--~--~ 
Daytime Phone 

Page 4 of 6 111 H llliiiiiiiil1~ll I I I 
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~~),~cUU{_ l . :JOhn>PJ 
Name of Deceased Member 

. )--- · ,- -
Social Security Number111,,;a1t't:H!S 1u Numoer 

~Jjl[.j,f. Other Next of Kin 

Be sure to 
indicate the relationship of 

the persons you listed in 
this section (Brothers/ 
Sisters, Stepchildren, 

Grandchildren, Nieces/ 
Nephews, Great

Grandchildren, Cousins). 

my!CalPERS 1191 

Name (First Name, Middle Initial, Last Name) 

Address 

If the child is under 18 enter birthdate ---------
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Relationship 

Male I Female 
Gender 

________________________ L____J,. _____ _ 
City State ZIP DaY1ime Ptione 

Name (First Name, Middle Initial, Last Name) Relationship 

Address 

----------------------~L____J _____ _ 
City State ZIP 

If the child is under 18 enter birthdate ---------
Birthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

DaY1ime Phone 

Male I Female 
Gender 

________________________ L____J _____ _ 
City State ZIP DaY1ime Phone 

Name (First Name, Middle Initial, Last Name) Relationship 

Address 

----------------------~L____J _ ____ _ 
City State ZIP DaY1ime Phone 

If the child Is under 18 enter blrthdate ---------
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Male I Female 
Gender 

-----------------------~L____J. _____ _ 
City State ZIP DaY11me Phone 
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I 

Section 4 {continued) 

Be sure to 
indicate the relationship of 

the persons you listed 
inthis section (Brothers/ 

Sisters, Stepchildren, 
Grandchildren, Nieces/ 

Nephews, Great
Grandchildren, Cousins). 

If there are additional 
next of kin, please attach a 
sheet of paper and list the 

remaining persons, 
providing this same 

information. 

Mail to: 

myjCalPERS 1191 

0-; :Jiii;wl l .11Joo}d(l --J --·---~ 
S0t;1!f1 ;:.ecurity Numoer ( CalPERS ID Number Name of Deceased Member 

Other Next of Kin (continued) 

Name (First Name, Middle Initial, Last Name) 

Address 

If the child is under 18 enter birthdate --------
Birthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Relationship 

Male I Female 
Gender 

~-----------------------(_____). _____ _ 
City State ZIP 

Name (First Name, Middle Initial, Last Name) 

Address 

If the child is under 18 enter birthdate ---------
Birthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Daytime Phone 

Relationship 

Male I Female 
Gender 

~-----------------------L_____J _____ _ 
City State ZIP 

Name (First Name, Middle Initial, Last Name) 

Address 

If the child is under 18 enter birthdate ---------
Birthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Daytime Phone 

Relationship 

Male I Female 
Gender 

CaiPERS Benefit Services Division P.O. Box 1652, Sacramento, California 95812-1652 
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~~- CalPERS 
) 

P.O. Box 942715 SacraLJto, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www .calpers.ca.gov 

California Public Employees' Retirement System 

Grantland L. Johnson 

Participant Name Social Security Number I CalPERS ID Number 

Statement of Citizenship/Federal Tax Withholding Election 

-j§jl.hi. Information About You 

Provide information about n 1.-. I U- A . ~ J ,,., n v--
yourself and complete l ___ f(l __ , __ S.-________ V"--'"'---v--'r'-"""-".;;..._ ______________ _ 

Section 2 or 3 if applicable. Name (F'irst Name, Middle Initial, Last Name) 

Section 2 

~N D ITIN 

I_ 
Social Security Number (SSN) or IRS assigned Foreign Taxpayer Identifying Number (ITIN) 

nt alien. 

City State ZIP Country (Do Not Abbreviate) 

!~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Mailing Address (if different from residence) 

l~~~~~~~~~~~~~-1'-~~•-~~~~-~~~~~~~~ 
City State ZIP Country (Do Not Abbreviate) 

Lump-sum benefits will be subject to withholding at the current rates specified by the Internal Revenue 

Serv~ 

81'" am a citizen and resident of the United States. If this box is marked, skip sections 2, 3 and 4 and 

signhe2hl ~ 

s;goatm• ~ f,~ ;m~~:i;.j 
U.S. Citizen Living Abroad or Resident Alien 

Fill out this section only if 
you are a U.S. citizen living 0 I am a citizen of the united states living abroad 
abroad or a resident alien. 

mylCalPERS 0678 

. ................................................................................ or ............................................................................. . . 

0 I am a citizen of --------and a legal resident of the United States of America. 
Country 

0 I do not elect federal withholding from any monthly benefit. 

0 I elect federal withholding from any monthly benefit as follows: 

Marital status: 

0 Single 0 Married 0 Married, but withhold _____ _ 
Number of Allowances Number of Allowances at higher Single rate Number of Allowances 

In addition, I elect to have the following amount of federal tax withheld: $ _____ _ 

You can designate a specific dollar amount to be withheld only if you are also withholding 
based on the tax tables. 

Important: Be sure to sign the next page of this form or your election cannot be processed. 

Page 1 of 2 
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Section 3 

Fill out this section only if 
you are a non-resident 

·alien. · 

Non-Resident Alien 
)1------

'~~~~~~~~~~~~~~~-'-~~~~~~~~~~~~~~ 
Country of Citizenship Country of Legal Residence 

I hereby request withholding of U.S. federal tax based on the rate prescribed in the income tax treaty 
between my country of residence and the United States. I have provided my taxpayer identification 
number as requested above. If my country of residence does not have a tax treaty with the U.S., 30 
percent will be withheld as prescribed by federal law. 

-ji!!.!.i .Certification 
A "beneficial owner" is 
normally the beneficiary 
entitled to payment. For 
more information, please 
see IRS Form W-8BEN on 
the Internet at www.irs. 
gov. 

mylCalPERS 0678 

Under penalties of perjury, I declare that I have examined the information on this form and to the best of 
my knowledge and belief it is true, correct, and complete. 

Page 2 of 2 
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AcaIPERS ) 
P.O. Box 942715 Sac, .,...ento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www .calpers.ca.gov 

California Public Employees' Retirement System 

Tax Withholding Election for Survivor Benefits Including Benefits Eligible for Rollover 

~tl L.10hnW1 
Name of the Deceased Member Social Security Number ' l;alt"'t:H~ 1u Numois1 
You may be ellglble for a lump sum and/or monthly benefit. Please complete all appllcable sections of this form 

Important: Failure to return this form will be considered an election to have taxes withheld •»![.hf! Monthly (Periodic Payments) and/or Prorated Payment 

Th alt
. Federal Tax Withholding Election ere are pen ies 

for not paying enough 0 I do not elect to have federal tax withheld from my death benefit payment(s). 
taxes during the year. _ ~ 

Estimated tax l.!r I elect to have federal tax withheld based on: 
requirements and ~ 

penalties are L<::1" Single 0 O Married O Married, but withhold 
explained in Internal Number of Allowances Number of Allowances at higher Single rate Number of Allowances 

Revenue Service 
Publication 505. To 

order call (800) 
829-3676. 

In addition, I elect to have the following amount of federal tax withheld $ _________ . 

You can designate a specific dollar amount to be withheld only if you are also withholding based on the 
tax tables. 

California State Tax Withholding Election 

0 l~ot elect to have state tax withheld from my death benefit payment(s) . 

~elect to have state tax withheld based on: 

~ngle 0 0 Married O Head of Household 
Number of Allowances Number of Allowances Number of Allowances 

In addition, I elect to have the following amount of state tax withheld $. ___ _____ _ 

0 I elect to have State tax withheld in the amount of 10 percent of the amount withheld for federal income 
tax withholding. 

Section 2 Lump Sum(Non-Periodic Payments) Option One and Tempor~ry Annuity Payments 
Important Federal Tax Withholding Electlon 

Please consider your O I do not elect to have the taxable portion of the lump sum benefit payment rolled into an Individual 
election carefully. Retirement Account (IRA). I understand that 20 percent federal tax will be withheld. 

been issued, you I elect to have the taxable portion of the lump sum benefit payment rolled into the following Individual 
Once payment has~ 

cannot make Retirement Account (IRA). 
change. Your -r-: . \ _ _ 11..,- · 

decision is final once r1' l .e.,.ez:,~ =:::. < 

payment had been Name of Financial lnstitutio ~ . 
made. · re,~ ~I 

IRA Information ---------~~.L.il....li!~~~=-:._::;_..:__=.__:~___,r+=----------1--.. A ~rex- Plan Name 

i~:%~1~w~~i -Ac-co-un-t -Nu-m-be-r --.. p-a_..,.__fu-=-x-=. =--'Z~1~--"'-5-+-~-2-3-""--'-...__,__?""""::J._._..--. h ....... -&-ili-.Jr-1 ~,,g l~ 
to rollover the taxable Address of Institution ~ J I.JP"/"' 

·du;;~~7~A~ /C'\~J/ ~ rf ~ 'J/ ~1_,.. Z,0 L 3 
or "lnheritedlRA". ~~u.~ :lt)GaS:. ' { d ~ 

However, Federal law City State 
provides that a non
spouse or same sex 

spouse beneficiary Is 
subject to 20o/. Callfornla Tax Withholding Election 

ZIP Code 

withholding unless 0 . . 
rolled into an IRA I do not elect to have State tax withheld from my lump sum benefit payment. 

established on their ~ 
behalf that will be I elect to have State tax withheld from my lump sum benefit payment. 

treated as an 
"Inherited IRA" 

pursuant to provision 
91IRC..M!,l2J,c,l! 11). 

my1Calt-'EH::> 1192 
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Put name and Social £ VL ~4L dL • :fQ ~ V\ ~ •J ' 
..Jl}(;tat ;Security Number i Cal PERS ID Number Security number at the Name of Deceased Member 

top of every page . 
......;;;.-..,---,,,--.,,....,---=---,:---:-:---=------:--=-:----,-=----.,.,:-::::---..,.,---------~ 

Section 3 Lump Sum(Non-Periodic Payments) Retired Death Benefit 

Federal Tax Withholding Election 
IRA Information 

A O I do not elect to have the taxable portion of the lump sum benefit payment rolled into an Individual 
spoudsedor ex-spou~tye Retirement Account (IRA). I understand that 20 percent federal tax will be withheld. ' 

awar e a commum 
property interest has the~ ell~ct to have the taxable portion of the lump sum benefit payment rolled into the following Individual 

right to rollover the Retirement Account (IRA). 

taxable portion into a , J ~ f:·d~ 
"Qualified IRA." or Q ,, MA ,, (1 r CUJA-....L> , G /d , n v ) · l11/Alll7 lJ'CC .. ~ 

"Inherited IRA" However, /q,k'...l.I x '> ,\l l\../ .f::tV-A...,,U 'Llj VI IY/?~ 
Federal law provides that Name of Financial Institution _ 

a non-spouse or same e ,, / ,Z j ~ A . l· 
sex spouse beneficiary isJl1b ~'f aAAJi ~ 

subjectto20%p-1-an_N_a_m_e-----------l_..'-'_:....-'"'-L...1-'=""-"'-'---""""'"-"-~~,.,_,,,-_,,,'--------~ 

withholding unless rolled , 1 -

into an IRA established 
on their behalf that will be---- --------

treated as an "l.nherited Account Number {).~, UJ... ?= 
I RA" pursuant to provision f_ 0_ JJ 6 Y., W 1 ?,.;1(--:Z, .:...d.. 

of IRC §402(c)(l I). Address of Institution- -&\;) 

VAflts 
City State ZIP Code 
California Tax Withholding Election 

D I do not elect to have State tax withheld from my lump sum benefit payment. 

~lect to have State tax withheld from my lump sum benefit payment. 

Tax Election Declaration 

By signing here, I hereby 

Be sure to sign this :-:----::-:---4.';u.~..,t:.-;15,.v...p.~~""'J.-O::::::---,,.....,....,,---
form If you make an Your Signature Social Security Number or Tax Identification Number 
election. Otherwise, 

we will return the form 

7
/J -/ ~ 

for your signature, ---------'O=--.L-f...s.....:~'----'/"-"-;;..o---"'--'I'--._ _ _ ______________ _ 
which will delay Date (mm/dd/yyyy) 

payment If you are the 
beneficiary. 

Important: Failure to return this form will be considered an election to have taxes withheld 

Mail to : CalPERS Benefit Services Division P.O. Box 1652, Sacramento, California 95812-1652 

mylCalPERS 1192 
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~~ 
CalPERS 

March 3, 2015 

··) 
California Public Employees' Retirement System 
Benefit Services Division 
P.O. Box 1652 
Sacramento, CA 95812-1652 
TTY: (877) 249-7442 
(888) CalPERS (225-7377) phone • (916) 795-1281 fax 
www.calpers.ca.gov 

CERTIFIED MAIL- RETURN RECEIPT REQUESTED 

Dr. Lee Turner Johnson 
 

 

Dear Dr. Turner Johnson: 

.~ '.·:JI 

Reply To: Section 440/MC 
Refer To: 

Please accept my condolences regarding the death of your husband, Grantland Johnson. This 
letter is to advise that we have received your claim for death benefits payable from this system. 
We have reviewed Mr. Johnson's file along with the correspondence and documents you 
submitted. The following information will provide an explanation of the benefits payable and why 
there are no continuing monthly benefits payable to you. 

Mr. Johnson retired with CalPERS on November 16, 2003 electing the Option 2 allowance and 
naming his current spouse at the time, Charlot Bolton, as his option beneficiary. On December 

~ 4, 2003, correspondence from CalPERS (copy enclosed) was sent to Mr. Johnson confirming 
his election to receive the Option 2 allowance. This correspondence included information 
regarding the Beneficiary/Survivor Allowance. It specifically states that the member may modify 
his election upon marriage after retirement if a former spouse was not named as the · 
beneficiary. If a former spouse was named, the member must have a court order that awards 
him the entire interest in his CalPERS benefits before he can name a new spouse as 
beneficiary. It instructs the member that to request a modification of election to name a new 
beneficiary for a lifetime option allowance, he should contact Benefit Services Division for 
information about a recalculation of allowance and the required documentation. 

In August 2013, CalPERS was notified of Ms. Bolton's community property interest-claim to Mr. 
Johnson's retirement allowance as a result of their marriage dissolution. In December 2013, we 
began holding one-half of Mr. Johnson's allowance pending receipt of the court order resolving 
the community property claim. A filed copy of the entire property settlement agreement, or court 
order in which the community property determination was made, was requested once the 
respective interests of the parties were determined by the court. 

We received correspondence from Mr. Johnson requesting that you be named as his 
beneficiary for benefits that were previously named for Ms. Bolton and Ms. Bolton Johnson. 
On August 7, 2014, we received Mr. Johnson's completed Post Retirement Lump Sum 
Beneficiary Designation form naming you as hi~ beneficiary to receive 100% of any lump sum 
death benefits payable under the Public Employees Retirement law in the event of his death. 

,,,......... We also received an Application to Modify Option and/or Life Option Beneficiary. 

- STATE'S i y1err 
I 
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Dr. Lee Turner Johnson 
March 3, 2015 
Page2 

. . ·J'· . 

The qualifying event provided is the divorce on November 9, 2013. Under this event, our form 
instructs the member to submit a copy of the endorsed filed court order. Mr. Johnson listed your 
information under the new beneficiary information section. He selected the box for a calculation 
of Option 4 100%, but this is lined out with what appears to be his initials next to the alterations. 
Mr. Johnson listed you as a possible eligible survivor for Survivor Continuance; however, this 
would only be payable to a spouse whom the member was married to prior to retirement. In the 
Certification of Participant section of the form above Mr. Johnson's signature, the following 
statement is provided: 

I understand that this form is a request for an election form to modify my option and name a 
new beneficiary(ies). I further understand that my new option/beneficiary change will not be 
processed until the properly completed election form is submitted to CalPERS. I hereby certify 
under penalty of perjury that the foregoing is true and correct. 

Following Mr. Johnson's passing on August 19, 2014, CalPERS sent forms for you to complete 
and submit in order to claim the death benefits that are payable. We received your completed 
forms and advised you that we still needed a copy of the final settlement on the community 
property issue in order to determine what is payable. 

On February 11, 2015, we received multiple documents from you including your 
correspondence claiming a right to the lump sum death benefits, Option 2 monthly benefit, 
health/dental benefits and the accrued payment held while awaiting a filed copy of the court 
order or entire property settlement agreement; as well as a copy of the Judgment on Reserved 
Issues and Marital Settlement Agreement, filed December 31, 2014, pertaining to the member's 
retirement benefits with CalPERS. Our community property area reviewed the document and 
removed the community property hold based on the judgment which awarded Mr. Johnson the 
entire interest in his pension. 

In accordance with GC section 21454, and based on the judgment on reserved issues awarding 
Mr. Johnson the entire interest in his pension along with his written request, we have 
determined that Mr. Johnson's former spouse will be removed as his option beneficiary. 
Therefore, the lifetime monthly Option 2 allowance will not be payable to Charlot Bolton. 

Government Code Section 21454 also provides that when the option is modified and the former 
spouse is removed as the option beneficiary, the modification shall provide that payment shall 
be continued during the retired person's lifetime in accordance with the optional settlement then 
in effect but that no monthly allowance shall be paid following the retired person's death, and in 
lieu thereof there shall be paid in a lump sum to the member's estate or a beneficiary 
designated by him or her the amount, if any, by which the member's accumulated contributions 
at retirement exceed the total payments made to the retired person to the date of his or her 
death. Therefore, you are also entitled to the balance of Mr. Johnson's accumulated 
contributions at retirement in the amount of $2,858. 71. 

Mr. Johnson designated you as the beneficiary to receive any lump sum benefits payable under 
the Public Employees' Retirement Law in the event of his death, thus, you are entitled to the 
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$2,000.00 Retired Death Benefit. We have processed payment of this lump sum death benefit 
to you. In accordance with Government Code section 21506, and because Mr. Johnson's 
former spouse was removed as his option beneficiary thereby making a lifetime monthly option 
2 allowance not payable, you are also entitled to the prorated allowance payable for the 19 days 
in August 2014 that Mr. Johnson survived as well as the accrued payment consisting of the 
one-half portion of Mr. Johnson's allowance held pending resolution of the community property 
issue. We will now forward Mr. Johnson's file for processing of the accrued payment. 

Government Code Section 21462 addresses Conditions for Change in Optional Settlement or 
Beneficiary. It includes: 

(a) (1) Notwithstanding any other provision of this part, a member who elected to 
receive optional settlement 2, 3, or 4, involving a life contingency of the beneficiary, may, 
if the beneficiary predeceases the member or if the member marries and the former 
spouse was not named as beneficiary, or, if a former spouse was named, in the event of 
a dissolution or annulment of the marriage or a legal separation in which the judgment 
dividing the community property awards the total interest in the retirement system to the 
retired member, elect to have the actuarial equivalent reflecting any selection against the 
fund resulting from the election as of the date of election of the allowance payable for the 
remainder of the member's lifetime under the optional settlement previously chosen 
applied to a lesser allowance during the member's remaining lifetime under one of the 
optional settlements specified in this article and name a different beneficiary. 

(b) The election shall be made within 12 months following the death of the beneficiary 
who predeceased the member or within 12 months of the date of entry of the judgment 
dividing the community property of the parties, or within 12 months following marriage if 
the spouse is named as beneficiary. The election shall become effective on the date 
specified on the election, provided that this date is not earlier than the day following 
receipt of the election in this system pursuant to this section. 

(d) This section shall not be construed to mean that designation of a new beneficiary 
causes the selection of an optional settlement. An optional settlement shall be selected 
by a member in a writing filed by the member with the board. 

Generally, after an Application to Modify Option and the required supporting documents are 
received, a recalculation of the various retirement options is completed to provide a benefit for a 
new beneficiary. This type of recalculation usually causes a reduction to the member's current 
benefit in order to provide a monthly benefit to the new beneficiary. An election document 
providing the figures under the various options available is mailed to the member within 60 days 
so the member may review the new benefit amounts, decide if they wish to elect a new option, 
and then select a new option. If the completed election document is not received by the due 
date the change is not processed. If the completed election document is received by the due 
date, the member's benefit is changed effective on the first day of the following month. Upon the 
member's death, the benefit elected becomes payable to the new beneficiary. Both the member 
and the new beneficiary must be alive on the effective date. 
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In accordance with GC section 21462, and because the conditions required to change an 
,-.... optional settlement beneficiary were riot met, CalPERS cannot process a recalculation to 

Mr. Johnson's Option 2 benefit. 

In cases where there is no ongoing monthly Option benefit payable to a beneficiary, there 
may still be an ongoing monthly Survivor Continuance benefit payable for eligible survivors. 
An eligible surviving spouse must have been married to the member for at least one year 
prior to the member's retirement date and continued without interruption until the death of .the 
member. Because your marriage took place after your husband's retirement date, you are 
not eligible to receive this monthly Survivor Continuance benefit. 

Dr. Turner Johnson, unfortunately there are no monthly benefits payable to you from CalPERS. 
Since you are not entitled to a monthly allowance, you are not eligible to continue enrollment in 
the employer sponsored health insurance through CalPERS. However, you may be eligible for 
continued coverage through the COBRA program. COBRA refers to federal legislation which 
allows you to continue enrollment in a group-sponsored health plan at a rate of 102% of the 
gross premium rate. You may participate for a limited period of time by paying your premium 
directly to the health insurance carrier. An eledion for COBRA coverage must be made within 
60 days of notification of eligibility. If you are Interested In enrolling for COBRA insurance, you 
should contact the CalPERS Health Benefits Division to Inquire about group insurance 
coverage continuation, please call 888 CalPERS (or 888-225-7377). 

If you wish to appeal our determination that the conditions required to change an optional 
~ settlement beneficiary were not met, you have the right to do so. An appeal must be filed in 

writing with CalPERS at the address in the letterhead above, within 30 days of the mailing of 
this letter. The right to appeal is provided for under Sections 555 - 555.4, Title 2 of the 
Califomla Code of Regulations. A copy of the applicable code sections Is attached for your 

· information. An appeal, If flied, must contain the factual basis and the legal authorities for the 
appeal. If you file an appeal, you will be provided with a statement of issues and notified of the 
hearing date by our Legal Office. The Legal Office will contact you and handle all requests for 
information. If you do not intend to appeal, we will move forward with payment of the balance of 
the member's accumulated contributions at retirement to you. If an appeal is received we will be 
unable to process payment of the balance of the member's accumulated contributions at 
retirement until this matter Is resolved. If you have any questions, please contact Melissa 
Cisneros of my staff at her direct line (916) 795-0238. 

Sincerely, 

KEITH RIDDLE, Assistant Chief 
Benefit Services Division 

Attachment: PERS-OSS-197 
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April 1, 2015 . - - 'l ,,.,..,. 

H,1rR ,,_ 2"1i01s 
California Public Employees Retirement System Benefits Services Division ·and 
Members oftheCal Pers.Hoard of Directors 
P.O. Box 1652 
Sacramento, CA 95812-1652 

NOTICE OF APPEAL 

Re: Dr. Lee Turncr-.Johnson - Reference Number 

·oea.r Benefits Division and Members of the Board: 

The folio wing letter constitutes a notice of appeal on .behalf of Dr. Lee Turner Johnson to the· 
.Oivision's March 4, 2.015. decision denying Ms. Turner John~n'i;:application to recalculate her 
late .husband.,~tland Jobnsoi:i~s option 2 benefit. As z:1. result of the decision, !vfs .. Turner 
.Johnson w~Jncpi:rectly denied life. time health and 4ent~ benefits. 

Ms, TuQter Johnson~s appeal is based on the PERS Benefits Division's overly restrictive reading 
of the relevant"statutes, and.basic principles.of·equity and faiines8. the· late Grantland Johnson. 
:clearly intended.before his death to.change his optional settlement beneficiary Qption.to Ms, 
Turner Johnson. Only. his untimely death prevented him from finishing the P.1'.0CeS!!. The 
rele"ant sta~t~:addre~s only the requirements for a living retiree to complete the process:. The: 
appeal shoul9 ~e- man~ed. · 

The key facts ate 8S· follows: 

t) Mr. Johns.an had previously been.married to Charlot Bolton. ·Their divorce was finaHzed on 
November 9; 2013. O,i November 15~ 2013, fyfr; Johnson married Lee Anne-Turner Johnson.. 

2) On De~~mber 127 _2013, Mr. Johnson wrote CALPERS reqµesting that his.-Wife Lee Anne 
Turner JOhnson be: added to. his retiree health plan. 

3) On June·.23, 2014, Mr. Johnson wrote CALPERS requesting that Lee Turner Johnson 'be 
named as th¢ beneficiary w.ith. my CALPERS retirement and all death benefits (previously 
named for Ch~(ot Bolton and· P~trice Bolton Johnson.)' 

~)On August 5, '20i4,.Mr. ibhnsori signed.CALPERS 'App1icati"on to Modify Option and or-Life 
Option Beneficiary' to designate Lee Turner Jofuison as his new beneficiary. He further-signed 
the:'PoSt Retiremer:it Lump. Sum Beneficiary Designation' on .the same fonn on the: same ·day. 

STATE'S 
EXHIBIT 

5 
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5) On August 14, 2014, CALPERS wrote Mr. Johnson confinning acceptance of Ms. Turner 
Johnson as Mr. Johnson's beneficiary. 

6) On August 19, 2014, Mr. Johnson died. 

7) On September 9, 2014, CALPERS wrote Ms. Turner Johnson requesting that she return the 
CALPERS application claiming death benefits. 

8) On January 12, 2015, Ms Turner Johnson sent CALPERS a copy of the final judgment on 
property in the marital settlement between Grandand Johnson and Charlot Bolton. The 
settlement endorsed by the court on December 31, 2014 provided that all interests in Mr. 
Johnson's pension be 'Confinned to Husband' (Mr. Johnson) 

9) On February 14, 201 S, Ms. Turner Johnson wrote CALPBRS in part to protest CALPERS 
decision to remove her from Mr. Johnson's medical/dental plans. 

I 0) On February 17, 201 S, CALPERS wrote Ms. Turner Johnson infonning her that they were 
removing Charlot Bolton's community property claim against Mr. Johnson's pension and 
referring the remainder of Ms. Tumer Johnson's claim to its Death Benefits Unit. 

11) On March 4, 2015, CALPERS Benefit Services Division wrote Ms. Turner Johnson by 
certified mail denying Mr. Johnson's request to recalculate his option 2 benefit on behalf of Ms. 
Turner Johnson." The division denied the request under Government Code section 21462 because 
'(b)otb the member and the new beneficiary must be alive on the effective date. Unfortunately, 
Mr. Johnson passed away before he was awarded full interest in his retirement benefits and 
before a recalculation elecdon document could be provided to him.' 

ARGUMENT 

1. Mr. Johnson Expressed Clear Intent Before His Death to Change His Optional Settlement 
Beneficiary To Ms. Turner Johnson · 

There is no factual dispute that on numerous occasions before his death, Mr. Johnson clearly 
expressed his intent that Ms. Turner Johnson become his sole option 2 beneficiary. His 
December 12, 2013 letter to PERS asked that Ms. Turner Johnson, his new wife, be added to his 
retiree health plan. On August S, 2014, he signed the formal CALPERS application to do 
exactly what Ms. Turner Johnson now seeks, to become Mr. Johnson's sole optional settlement 
beneficiary. His intent is not in dispute. 

2. Mr. Johnson Substantially Complied with Government Code Section 21462 Before He Died 

California ~ourts have long held that substantial compliance with a government requirement 
should uphold a claim for relie£ 
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"'Substantial compliance, as the phrase is used in the decisions, 
means actual compliance in respect to the substance essential to 
every reasonable objective of the statute.' Where there is 
compliance as to all matters of substance technical deviations are 
not to be given the stature of noncompliance. Substance prevails 
over fonn. When the plaintiff embarks [on a course of substantial 
compliance], every reasonable objective of [the statute at issue] has 
been satisfied." (Emphasis added.) 

Cal-A.Ir Conditioning, Inc. v. Auburn Union Sch. Dist., 21 Cal. App. 4th 6SS, 668 (1993) 
(quoting Southern Pac. Transportation Co. v. Stale Bd. of Equalization, l 1S Cal.App.3d 438, 
442 (1985)); see also Freeman v. Ylsta de Santa Barbara Associates LP, 207 Cal. App. 4th 791, 
793 (2012) (''Substantial compliance with a statute is dependent on the meaning and purpose of 
the statute.''); Costa v. Superior Court, 37 Cal. 4th 986, 1017 n.24 (2006) \each objective or 
purpose of a statute must be achieved in order to satisfy the substantial compliance standatd"). 

The only reason Mr. Johnson did not complete the process as described in the denial letter was 
his untimely death on August 19, 2014. It is obvious that he would have followed through had 
he survived longer. 

Section 21462 (a) (1) does condition a retiree changing his beneficiary &om a divorced spouse to 
a new Spouse in part upon a ~udgment' which 'awards the total interest in the redrement system · 
to the retired member.' There is nothing in subsection (a) which states a time line for submission 
to CALPERS of such a judgment. 

Section 21462 (b) provides the relevant time lines. It requires that the election to change 
beneficiaries be made 'within 12 months of the entry of the judgment dividing the community 
property of the parties.' Since the community property decision was filed and endorsed by the 
court on December 31, 2014, nearly four and one half months after Mr. Johnson's death, it fell to 
Ms. Turner Johnson to submit the court decision to CALPERS. She did so on January 12, 2015 
and again on February t I, 2015, well within section 21462's 12 month submission deadline. Mr. 
Johnson's actions clearly constitute substantial compliance with CALPERS' requirements. 

3. The Qoyemment Co4e Sections Do Not Address This Unique Situation For It Wu 
Impogible For the Retiree to Comply 

The courts have also long held that where it is impossible for a party to comply with a contract, 
he should not be held responsible for full compliance. 

[U]nder general contract principles, appellant's obligation to perfomt under the contract 
would be discharged due to impossibility, impracticability and frustration of purpose. 
Performance under a contract is excused "[w]here, after a contract is made, a party's 
perfonnance is made impracticable without his fault by the occurrence of an event the 
nonoccurrence of which was a basic assumption on which the contract was made, his 
duty to render that perfonnance is discharged, unless the language or the circwnstances 
indicate the contrary." 
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In re Maniage of Beajamins, 26 Cal. App. 4th 423, 432 n.3 (1994) (quoting R.esL 2d Contracts, § 
261 ); see also Mineral Park Land Co. v. Howard, 172 Cal. 289, 291 (1916) (recognizing that 
impossibility, but not mere difficulty, excuses a party's perfonnance under a contract); Cuares 
v. Saenz. 208 Cal. App. 3d 279, 285 (1989) ("[P]erformance is excused when [a] party dies or 
becomes otherwise incapable of perfonning." (citing Rest. 2d Contracts, §§ 261, 262)). The 
Restatement of Contracts, section 262, cited in Caares, provides: "If the existence of a particular 
person is necessary for the performance of a duty, his death or such incapacity as makes . 
perfonnance impracticable is an event the non-occurrence of which was a basic assumption on 
which the contract was made." Rest. 2d Contracts, § 262. 

The doctrine of impossibility applies foursquare in this situation. CALPERS Benefits Division 
bases its adverse ruling against Ms. Turner Johnson on the necessary fact that she submitted the 
court document clarifying the community property issues instead of Mr. Johnson. Despite bis 
clear intentions, Mr. Johnson could not physically comply with the statute because he died before 
he could fully comply. CALPERS Benefits Division said specifically in its denial letter, 'Both 
the member and the new beneficiary must be alive on the effective date'. 

There is nothing in the statute which explicidy states the above. It is undoubtedly true that in 
most instances, if the retiree if able, he must follow through with the entire process including 
section 21462 (d)'s requirement that '(a)n optional settlement shall be selected by a member in 
writing filed by the member with the board.' 

The statute however does not address the current unique situation. If a member is entitled to re· 
disbibute his entire retirement per a divorce settlement, clearly declares his intent to distribute 
that retirement to his new spouse, and then dies before he makes the final election, should the 
new spouse be denied the benefit of his clear intent? Such a result would be patently unfair and 
contrary to usual statutory construction. ) 
4. Giyen That The Statute Does Not Address this Unique Situation, CALPERS Should Adoot J' 

Its Own Unequivocal Intent I Substantial CmnPlilnC4 Rule ~ 

The Benefits Division's decision is neither fair nor necessary under the·law. No one will be hurt ~-~ l}' 
if CALPERS grants Mr. Johnson's wishes. His ex-wife would not be prejudiced as their divorce f.\ I 
decree granted ail the retirement benefits to Mr. Johnson. ~ r 
There would be no damaging precedent to the PERS system if it granted Mr. Johnson's wishes. 
CALPERS obligations are clear when dealing with a living retiree. A living retiree must follow 
Sectf on 21462 in its entirety. 

Since there is no statute which addresses the status of an election to change beneficiaries when 
the retiree dies in the middle of the process, CALPERS should adopt a quasi judicial rule for 
similar situations. · 

The ntle should approximate the following; 'If the retiree dies after commencing but before 
completing an optional settlement beneficiary election, the intended beneficiary of a deceased 
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reti~ee must PJ"QVe by clear and convin~ing eviden~ (or some similar.high.standard) that the 
reti~ ~eq~vocally· intended to· elect t.h~t-new ben~ticiary prior to his/her death.' If the new 
beneficiary· meets that standard, he/she: should be· entided. to all the deceased. retiree's ·optional 
benefi'ts. 

Jn this ~ase, Mr, Johnsan~s actions would clearly meet the above te$t. CALPERS should grant 
M1~ Turner Johnson's appeitl. 
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A . Jkoofi< S.Nko Di•i<io•. P.O. B,. 94271 l, S.mmomo, CA 94229-2711 ~ ~~:lfE:: S'J.: ~I ~ 
CalPERS Tdecommunicacions Device for chc Deaf - (916) 326-3240 • (800) 352·2238 ~ lW 
Service Retirement Electioff Application ···. · sAcRAMrnro ! · : 

.__..;;;;:===:::A~R:::EA::.:. O::..;H:::..:.I C:..::E=-==---J-

Important: Mail or deliver your application to CalPERS no more than 90 days before your retirement 
date. Your effective retirement date cannot be earlier than the first of the month in which your 
application is received. 

o1;:·: 

I Section A - Member Information 

rbO 
L:i.sc Name 

0 Female 

Social Secu~icy Number , . fi.m Name .:=flT Middle Inicial 

    ~1e 
Dace of Birch 

_, Home Phone 

Work Phone 

M~Add css . - L -.'itA-Cv-o.me rrro 
Cicy CA CJ 5<63J 
Scace ZIP 

I Sectio n B - Retirement Information I 

, , c 1.).<>03 l+dm1n1 -hon 
Retirement Dace Employer 

·' 

Position Tade (DC: oc Abbreviate) 

Temporary Annuity - I dect to have my monthly allowance modified for life to provide for an additional 
Temporary Annuity allowance. 

OYes~ ,, ', . \ o • . .. 
If yes, I deer ro receive Temporary Annuiry unril age (591/z or whole age 60 to 68) ___ _ in the amouht 

of $ ____ .00 per month. 
" ' \ ' .. I I., 1 \ ..... • 

Final Compensation Period! I 
(If any period u higher than last 12 or 36 months.) · ' · From· · · ' \ To 

Other California Public Retirement Systems: 0 Yes ~ If yes, complete the section below. 

' I 

Name of System Date of Recircmcnt 

Dates of Service Credited: -------'---''---------.:.....-.:..... __________ _ 
From To 

For ulPERS U•e Only 

Reviewed by: Dorr: 

Keyed by: 0Jtc: 

PERS-BSD-369-S (6/02) Service Retirement Election Application p3ge I of 4 

lil 
"' "' ;;; 
<O 

~ 
0 

<3 z 
8: 
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; :f/ ~· .. . ~,, ·:~;;} J h f2 
N:c:" (j).Y.a r 1r a r (/f" D ID D Social S~curity Number: 

I Section c ... o~_t_io_n_E_le_ct_i_o_n ______________________ _ 

I clc~ the following retirement payment opti<?n• (Please check one only.) I understand that my election 
of option is irrevocable and that by electing Option 2W, 3W, or 4, I forfeit my right co an increase in my 
allo:.nce based on the co~ns described on pages 8 and 9 of rhis book.let. 

0 Option 1 '2(Qption 2 0 Option 2W 0 Option 3 0 Option 3W 

Bencfidary Information - Single Lifatim~ Bmeficiary (Compkte for Options 1, 2, 2W, 3, or .3W). 

c.h Qf- l ~+ (.?O \ fO"\ 1V1 ~ ~ PO v~ 
Name Date ot Birdf Sex Relationship : 

     .. ;: . 
Social Security Number 

     
Mailing Address City . St~te .: : ZIP; •• 

0 Unmodified Allowance. I understand that there are no benefits payable upon death with this ~lection 
(except the Survivor Continuance Benefit, if applicable). There is no return of contributions. 

0 Option 4 - Single Lifetime Beneficiary (Check one of the following and complete the bmeficiary 
information below). 

0 Option 2W & Opcion 1 Combined 0 Option 3W & Option 1 Combined 

0 Specific Dollar Amount to Beneficiary S......-__ .00 0 Specific Percentage to Beneficiary ___ % 

0 R~duc.ed Allowance for Fixed Period of Time (%/or $ Amount) through __ / __ /___..:::. 
I 

\ .. 
·,· ......... Beneficiary Infonnation (for Option 4 Single Lifetime Beneficiary). 

M/F 
Social Securiry Number Name Date of Birch Sex Relationship 

Mailing Address City Sr:itc ZIP 

0 Option 4 - Multiple Lifetime Beneficiaries 

0 <;heck,to.~lecr equal share for each beneficiary or show specific amount or percent in spac~_below. 
I • • • • - • 

0 Option 4 - Court-Ordered Community Property (Refer to instructions for Community Property on page 10 
and check one of the following. Complett tht beneficiary information below, but Jo not complete the space for 
specific dollar or percent). 

o· ·opti~n 4/Unmodilied 0 Option 4/0ption 1 0 Option 4/0ption 2W 0 Option 4/0ption 3W 

Beneficiary Information (for Option 4 Mrtltiple Lifetime Beneficiaries or Option 4 Court-Ordered 
Community Property) 

MI F 
Social Security Number Name Date of Birth Sex Relationship Specific Dollar or % 

MI F 
Social Security Number Name Dare of Birth Sex Relationship Specific Dollar or % 

MI F 
Social Security Number Name Date of Birth Sex Relationship Specific Dollar or % 

PERS-BSD-369·5 (6/02) Service Retirement Election Application page 2of4 
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- .. -- - . ·--- ·- -- ·-· ------------- ---- -----------, 
;_S~<;:t_i_~n P_:_~e_t~e~ ~e_a_t_h_ B~~~fi! ___ ---------------- __ _J 
Lump Sum Retired Death Benefit Beneficiary 

Beneficiary's Social Securiry Number Name :) Rcbrionship 

The person listed :above will receive the Lump Sum Retired Death Benefit that is payable updn my death. l undemand 
that I may change this beneficiary at a.ny time and that any change in my marital status or the birth or adoption of a child 
automatically revokes this designation. 

Section E ~ Survivor Continuance 
t. - · - .... --- - ·· - -·· . .. - -,, ·.:-·, .. -~ .. - - •• ---·- . - •• - .• -,- - - ,- .,- •· ·• · , : I • --,-·,--

Please answer all four questions and complete the information for each section answered "yes". 

Wtll you ~.e . marr~ed·o~,,and ;it· l~t one year prio~ .to,_.r.our feti.rcme!lt·d;ite? .,. ~s.O ·No ·. •. ·;,: • 

Spouse's Social Security Number Name 

Dace ofBirrh Date of Marriage 
0 M:ile a-temale 

Do you have any natural or adopte«l unmarried children under 18? 0 Yes~- •" .... 

I I 
Child's Social Security Number Full Name Date of Birrh 

Child's Social Security Number Full Name Date of Birth 

Do ~u have any unmarried child.ren who were disabled prior to their 18"' birthday and are stiU 
disabled? 0 Yes~ 

I. 
Child's Social Securi ty Number Full Name Date of Birth 

Child's Social Security Number Full N:ime Date of Birrh 

Arc your parencs dependent upon you for one-half of their support? 0 Yes ©-No' 

Parent's Social Security Number Full Name Dare of Birch 

Parent's Social Security Number Full Name Date of Birch 

:~~~~~o.~~f.~ _#,~P..i?-):e!~~t:i:_tll~~~~~ (~ -~~ ~o~ple~d}r_~_~cr) -=-=-______ _J 

I I I }/' 
Employee's L:is1 Day on Payroll Emplor.ec's Sspilr:ition Dare 

,./ ' 

Balance of Unused Sick Leave Days on Employee's D'MSepararion (show as days)------

Balance of Educational Leave Days on Dare of Sep? ration (show as days) - - - ----
/ 

I hereby certify, under the penalty of perjury,,ihat the above information is true, complete, and correct 
to the best of my knowledge. / 

Employer Sign:irure Position Tide .· Dace 

Printed Name Employer Phone Nu mber 

PERS-BSD-369-S (6/02) page 3 of 4 
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b\fo.nt-01'(\ L. ~~<DOV\ 
Name:----------·-· ___ . _ . __ · _ Social Sccuri[)' Number. 

Section G - Tax Withhold..ing Election ----------------------------' 
Federal Tax Withholding Election (Please make one election only.) 

0 Do Nor Withhold Federal Income Tax. 

0 ~hhold FcderaJ Income Tax in the amount of$ _____ .OO (monthly). 

~thhold FederaJ.·lncome Tax Based on the Tax Tables for: 

~arried Individual With ~ Tax Withholding Exemptions. (Enter 0 or a Number) 

0 A Single Individual With Tax Withholding Exemptions. (Enter 0 or a Number) 

0 In add~ti.C?n to _che amo~nr wi:.n_held. base_q ~n t~~ !a; ;a_bles, ~!~?:~old$ ,.oo (month!~) . 

State of California Tax Widiholding.Election· (DE4P.) (Please ni:ike·one· election only.' This is optio
1
n3.l 

for out-of-state residents.) 

0 Do Not Withhold Seate of California Income Tax. .. _ .. , · . 
0 \Vi th hold State of California Income Tax in the Amount of$ .00 (monthly). 

~·hold s~;te of C:Uifo~r;ia i~com.e Tax Based on the Tax Tables for: 

e-AMarried lndi~idt;al With f Tax Withholding /,:'.x~n:iptions. (Enter O or a Number) · . 

0 A Single Individual With Tax Withholding Exemptions. (Enter 0 or a Number) 

0 In Addition to the Amount Withheld Based on Tax Tables, Withhold$ .00 (monthly). 

0 Withhold Seate of California Income Tax in che Amount of l 0 Percent of che Federal Income 
Ta,x Withholding Amount. 

. ''·· . • I I . . I / 
I Section H - Member Signature & Not3!J1: ________________ ~ ___ __, 

I hereby certify, under the penalty of perjury, that the information submitted hereon is true and co~ct 
to the best of my knowledge. I understand that to cancel this application I must notify CalPERS before 
the mailing of my first retirement allowance check. 

Spouse's ~nature~ · . DL:1 

t-a l ±ai-n '°'- c ;o cvz1meah-o 
Sca.cc1~~ ""\ / Jl.2 - Counry of 

On~ before me, &120+ l., b~.?f?~onally known to me or 

~n to me on the basis of satisfactory evidence co be the person(s) whose name(s) 
is/are subscribed to the within instrument and acknowledged co me chat he/she/chey 
executed che same in his/her/their authorized capaciry(ies), and chat by his/her/their 
signature(s) on the instrument the person(s), or the entity upon behalf of which the 
person(s) acted, execured the instrument. 

Notary Seal 

PERS-BSD-369-S (6/02) Service Retirement Election Application page 4 of 4 
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Benefit Services Division 
P.O. Box 942711 
Sacramento, CA 94229-2711 
Telcommunications Device For 
The Deaf- (916) 326-3240 

FILE COPY 

Cal PERS (916) 326-3232; FAX (916) 326-3934 Reply To: Section 415 
Refer To: 

December 4, 2003 Grantland L Johnson 

YOUR SERVICE RETIREMENT ALLOWANCE: 

Your election to receive the Option 2 Allowance has been processed. 
Your monthly retirement benefit is $972.14 based on your retirement 
date of 11/16/2003. This amount does not include any deduction you have 
authorized this system to make. Your first regular warrant will arrive 
on or shortly after 01/01/2004 and will cover the period of 12/01/2003 
through 12/31/2003. Your retroactive warrant will be issued on 
12/18/2003, and will cover the period of 11/16/2003 through 11/30/2003. 
Your future retirement warrants will be mailed to arrive on or shortly 
after the first of the month following the month to which they apply. 

Please endorse and cash or deposit each warrant promptly. Unless direct 
bank mailings are authorized, your personal endorsement is required. If 
you have requested direct deposit, it will take effect in 30 to 60 days. 

Your retirement allowance shown above is an approximation of the amount 
you are eligible to receive. An adjustment to your account, if needed, 
to reflect an increase in service (i.e. Golden Handshake service credit), 
a change in retirement date, or increase in salary will be completed 
after final payroll information has been received. Any questions 

~ concerning an adjustment or pertaining to your future retirement 
benefits should be directed to the Benefit Services Division, P.O. Box 
942716, Sacramento, CA 94229-2716 or by telephoning (916) 326-3848 or 
(800) 352-2238. 

BENEFICIARY/SURVIVOR ALLOWANCE: 

Upon your death, benefits will be paid to your beneficiary in accordance 
with the designation indicated on your retirement election document. If 
you elected a benefit which requires marriage and/or birth documentation 
and you have not submitted these documents, please send them immediately 
to the Benefit Services Division. If the documents are not in 
file at the time of your death, it may be necessary to delay payment 
of benefits to your beneficiary. 

If your beneficiary predeceases you, your allowance will increase to the 
Unmodified allowance. You may modify your election to Option 1, 2, 2W, 3, 
3W, or 4 and name a new beneficiary. You may also modify your election 
upon marriage after retirement if a former spouse was not named as the 
beneficiary. If a former spouse was named, you must have a court order 
that awards you the entire interest in your CalPERS benefits before you 
can name a new spouse as beneficiary. You may modify your election upon 
divorce, annulment or legal separation if you have a court order that 
awards you the entire interest in your CalPERS benefits. 

To request a modification of election to name a new beneficiary for a 
· lifetime option allowance, please contact the Benefit Services Division 

,..-...., for information about a recalculation of allowance and the required 
documentation. ~~~ .. ·st·~·JE .. 'S .... ~ 

California Public Employees' Retirement System 
Lincoln Plaza-400 P Street-Sacramento, CA 

PAS313 / P13130 I EXHIBIT 

; 7 
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FILE COPY 

Grantland L Johnson 

INCOME TAX INFORMATION: 

The following information regarding your contributions will assist you in 
the determination of the taxability of your benefit. 

CONTRIBUTIONS: 

Normal 

Total 

Total 
Contributions 

and Interest 

$ 23,790.49 $ 

$ 23,790.49 $ 

Taxed Non-taxed 
Interest Contributions Contributions 

3,823.51 $ .00 $ 19,966.98 

3,823.51 $ .oo $ 19,966.98 

~ Based on your taxed contributions, your monthly tax free amount is 
$.00. 

The staff of the California Public Employees' Retirement System hope 
that your transition into retirement has been a pleasant experience. We 
look forward to assisting you in the future. 

Retirement Eligibility and Payment Section 

PERS-BAS-11 

PAS313 / PA313G 

-2-
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FILE COPY 

I 
BENEFIT SERVICES DIVISION 

~ ~ 
P.O. Box 942711 

d D Sacramento, CA 94229-2711 
~ ~- Telecommunications Device For 

_.. ~ The Deaf - (916) 326-3240 
CalPERS (800) 352-2238; FAX (916) 326-3933 

Grantland L Johnson 
 

Sacramento CA 95833 

SSA# 
Retirement Date: 11 /16/2003 
Member Age: 55.00 
Beneficiary Date of Birth: 

ACCOUNT DETAIL INFORMATION SHEET 

The following is the data used to calculate your retirement allowance. Any change in the information 
reflected below could result in a change to your retirement benefit. An adjustment to your account, 
if needed, will be completed after final payroll information has been received from your employer. 

EMPLOYER NAME TYPE OF YRS OF FORMULA/ FINAL 
SERVICE SERVICE BENEFIT FACTOR COMP 

EMPLOY DEV DEPT NORMAL SERVICE 2.729 2% @ 55 I 2.000 10,951.00 

EMPLOY DEV DEPT NORMAL SERVICE 1.833 2% @ 55 / 2.000 10,951.00 

HLTH & WLF ADM NORMAL SERVICE 0.300 2% @ 55 12.000 10,951.00 

HLTH & WLF ADM NORMAL SERVICE 0.150 2% @ 55 I 2.000 10,951.00 ,,.., 
I 

Final compensation is your highest average monthly pay rate for the last consecutive 12 or 36 months 
of employment based on your employer's contract. If your service was coordinated with Social Security 
the final compensation shown was reduced by $133.33 in the calculation of your retirement allowance. 

Retirement Eligibility and Payment Section 
Benefit Services Division 

l'1""-\ 
-..JD-11A (8/01) 

California Public Employees' Retirement System 
Lincoln Plaza· 400 P Street· Sacramento, CA 95814 
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To: 5790 Hlth & Wlf Adm 
Attn: Personnel 

10014 

From: Benefit Services Division 

FILE COPY 

Reply to Sectinn 415 
Refer to No. 
December 4, 2003 

California Public Employees' Retirement System 

Subject: Johnson, Grantland L 

Notice of Placement on Retirement Roll: 

This is to advise you that the employee named above has been placed on our 
12/2003 Service Retirement Roll with an effective date of 11/16/2003 and 
separation date of 11/15/2003. 
~ 

PERS-BAS-62 
~. 
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''' J I'-'"''...,. , .. ..., - J 1o.1111o.11 ,.,uu::1 Page I of9 

Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July 08, 2015 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Commu nity Property Service Credit Purchase 

Common ~ 
Tasks 

Menu Q 

Search 

Online Account 
Maintenance 

Member Elections 

Capture 
I nteraction 
Information 

Publications 
Ordering list 

Publications 
History 

View Service 
History 

Participant Name: Grantland L Johnson CalPERS ID: 

0. Notes Sea rc h Criteria 

~ Notes Search Resu lts ~,..w,J 

!ggfil 
~ 

~ 
~ 

~ 

lliifilh 

Death 

Qe.a.th 

~ 

Qe.a.th 

.Q.e.filb. 

Participant 
Admin 

Type 

Participant 

Participant 

Participant 

Participant 

Participant 

Participant 

Participant 

Participant 

Participant 

Participant 

Participant 

Note 

The Death Benefits Appeal has been 
Assigned to Attorney Preet Kaur. Please 
refer Appeal Inquiries to her at 795-1054. 

This Appeal Case Was Received in the Legal 
Office on 4/ 8/ 2015, and will be Assigned to 
an Attorney. Unti l an Attorney is Assigned, 
Please refer Appeal Inquiries to Legal's 
Main line: 9 16-795-3675. 

< > 

Letter acknowledging appeal mailed to 
spouse. 

Death file to Melissa to hold. 

Request for l egal Assistance routed to 
Lega l Via Keith/Diane. 

Cal PERS rcvd spouse's letter appealing our 
determination on 4/2/14. 

File to Melissa Cisneros for holding for a 
possible appeal. 

Released PR benefit to Lee (  

Released CP Pend funds to Lee 
(  

Overpayment deduction of $592.52 applied 
to bene's warrant. 

< > 

File to Lydia to expedite payment of the CP 
held money and the Prorata. 

PCR PSR00496051: Removed Appointment 
Cutover Fixes admin hold with reason text 
"[ELECTION) election effective interval was 
modified to fit within appointment." 

File to Lisa R. to issue payment of funds ,,., 
held pending the resolution of the 
community property claim and for payme1 
of the PR to the mbr's spouse. Mbr's 
surviving spouse Dr. l ee Turner Johnson iv 
t he beneficiary entitled to both benefits. 

< > 

05/ 06/ 2015 L. Okamoto I I 

04/ 20/ 2015 L. Okamoto / I 

04/ 03/2015 M. Cisneros I I 

04/ 03/20 15 S. Day-Bolar I I 

04/ 03/ 2015 S. Day-Bolar I I 

04/03/2015 M. Cisneros I I 

03/10/2015 L. Chong I I 

03/09/2015 L. Chong/ I 

03/09/ 2015 C. Beck I I 

03/ 05/ 2015 per-patch / S 

03/ 04/2015 M. Cisneros I I 

~ STATE'S 

i §:IBIT 
I 

h1tps://in1emal cnlpers ca.gov/\\eb inuno1e<lsearchN01cs hunJ?psr paramO"ROZ\\ ~SDfbk9c~aQiNVlbGDHEmJINjpGWOU11~1TnaJnmSrpzyTl~9dCQ630VHW20V3. . i 8 2015 \ 
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Requesting expedited payment processing. 
Then file should be returned to me to hold 
for a possible appeal. 

Determination letter mailed to spouse Dr. 
Participant Turner Johnson. Sent Certified Mail Return 03/04/2015 

Receipt. 

Participant 

Our recommendation that no Option 2 
death benefit allowance is payable due to 
the member's request to remove his fomer 
spouse and no recalc processed prior to 
death has been approved. File returned to 
Melissa to mail determination letter to 
spouse and have the c/p pending money 
and prorata paid. Then the file should be 
held for possible appeal. If no appeal is 
received within 30 days the balance of 
contributions benefit will be paid to the 
spouse. 

03/04/2015 

Recommendation memo to Keith for 
Participant review/approval. 03/04/2015 

Participant Email to Lisa R to determine path forward 0212612015 for recivable in amount of $382. 72 

Participant File back to Melissa. 

Released RB to Lee  issuing 
Participant 3/9/15, validated ready to pay warrant. 

Determined contribution balance is 
$2,858. 71, fully taxable. File to Shayne. 

I provided an explanation regarding our 
beneficiary and death benefit determination 
to Mr. Becker of Assembly Member 
McCarty's office via email today. File to 

02/26/2015 

02/26/2015 

Participant Roger to assign for payment of the ROB 02/25/2015 

Participant 

and calculation of any remaining balance of 
contributions. Then the file should be 
returned to Melissa for further review. 

< ;'. ;~;.~~~~~'5!¥Eillfrlli~i?rJi1!£51~~~;U;~.! > 

Melissa advised me regarding her 
telephone call today with Mrs. Johnson ~ 
regarding her rquest to receive an Option ~ :1 
monthly death benefit allowance even :~d 
though no recalculation election was mad1:>1 
prior to the member's death. She feels thi!:~j 
the fact that the member died before he :-_1 
was awarded 100% interest and before a , '-~ 
recalc election could be completed is just : .:1 
technicality. She feels that his intentions J 
are clear and that she should now be able~.; 
to elect the recalc on his behalf. She :: 
indicated she didn't want to receive a -~ 
written determination providing appeal .: :: 
rights because it doesn't need to get to th:S~ 
point. I called to explain that we are . 1J 
governed by the PERL and the informaitor·j 
provided by Melissa is what is required by·::~ 
law. I also let her know that the law · ,~ 
requires that we notify her of our 
determination and her appeal rights in " 
···-<·

1

~~/?:L5.~~2~fjftG:~~~~::1~~ft·i~ff~:.~;::;J-1.-> 

02/23/2015 

Page 2 of9 

M. Cisneros I I 

S. Day-Bolar I I 

S. Day-Bolar I I 

L. Moore I I 

S. Day-Bolar/ I 

L. Moore I I 

S. Day-Bolar I I 

S. Day-Bolar I I 

https://intemal.calpcrs.ca.gov/web/int/noteslsearchNotes.html?psr.paramO=Rozw4sDtbk9cgaQiNVlbGDHEmJINjpGWOUn4iTnaJnmSrpzyTl49dCQ630VHW20V3... 7/812015 2. 
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Participant 

Community Workflow 
Property 

several legislators who would then be in 
contact with us. I let her know she would 
soon be notified of our determination and 
her appeal rights and we will also share our 
determination with any legislator who 
inquires. She continued to be very 
argumentative so I informed her I was 
terminating the call. I thanked her and 
hung up. 

< t;.1~·Ji:~lt2~3R~~~£~f:~51~;:.;;;17J:::~~jf~1I~~$1~t:~:t~;~~). ]l > 

We received correspondence, "Post 
Retirement Lump Sum Beneficiary 
Designation" form, "Application to Modify 
Option and/or Life Option Beneficiary" 
form, birth cert for Lee Anne Turner, signed 
app, signed tax form, death cert for 
Grantland Lee Johnson, will docs, 
dissolution docs from Lee Turner Johnson 
date stamped 2/18/15. 

< ~:i;Q~rf?:~'l~J~::\t~~~?i~~!·(,i:::Ct:~$~i~1:'12:tf:~~~s~~.~11r~~ > 

Ltr to parties ack Judgment on Reserved 
Issues which awards mbr the entire interest 
in his CalPERS pension. Parties advised 

02/20/2015 

case will be referred to the Death Benefits 02/17/2015 
Unit to handle processing death benefits. 
CP hold removed 

< f~"{l~~~!:1~l}!i:I~~:tJ~~~~1.~f~:€~~t~:~~~i£1~~~1tt?]~~~;·~~~~ > 

Participant Copy of property settlement agreement 0211712015 forwarded to CP for review. 

Dfillth..( +) 

~(+) 

Participant File to Melissa for CP review. Requested a 0211712015 rush. 

Participant 

Workflow 
CRM 

Participant 

Rush request will be made to exceptional 
processing unit to have someone give Lee a 
call back with the correct information 
requested. 

< ~~f~f:~J;fr.f i~TJ~~~~7~t~~~~~~tEELf~JH$11FlfJ > 

Spoke to Lee Turner, see notes. 

Called and spoke to Lee Turner. Informed 
her that we got the documents that she 
faxed as of 2/11/14. She wanted to know if 
she was going to get a continued monthly 
benefit to continue her health benefits. I 
informed at our initial review it did not look 
like she would be getting a monthly 
benefit. However, now that we have more 
documentation we wlll review again. She 
was upset that I told her this. Explained to 
her that I am not trained in this area to 
review these types of special cases that 
that it has to go to our exceptional 
processing unit to be review. She was 
upset that I answered her phone call 
inquiry when someone who can answer her 
questions should I have. I explained to her 
that I am just trying to answer her 
questions to my best ability. Informed that 
I will have someone who can answer her 
questions correctly call her back. 

< ._~;~.v7~: .. ~; -;:::;~·,::~~ ~~~~., ;~~-:~:/->: :: ':~ }J{~-:;F:~:-;~-~-J~t!~f ;~f;:~:>·~: ... ·:~,:. {J > 

02/13/2015 

02/13/2015 

02/13/2015 

Page 3 of9 

S. Kashiwase I I 

S. Stuart I I 

M. Cisneros I I 

L. Rawlinson I 

F. Yuan I I 

F. Yuan I I 

F. Yuan I I 

https://intemal.calpers.ca.gov/web/int/notes/searchNotes.html?psr.paramO==Rozw4sDfbk9cgaQiNVlbGDHEmJINjpGWOUn4iTnaJnmSrpzyTl49dCQ630VHW20V3... 71812015 
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Page 4 of9 

.!lmh._(+) Participant Please disregard hidden notes. 02/13/2015 A. Fernando I 

We received correspondence, the death 
certificate for Grandland Lee Johnson, a 
signed application, a signed tax form, 
photocopy of warrant #11-374262 dated 
9/1/14 in the amount of $737 .60, 
photocopy of warrant #11-011260 dated 
5/1/14 in the amount of $842.50, 
photocopy of warrant #10-927897 dated 
4/1/14 in the amount of $517.47, 
photocopy of warrant # 10-842342dated 
3/1/14 in the amount of $622.37, 
photocopy of warrant #10-759849 dated 
2/1/14 in the amount of $613.21, 
photocopy of warrant #10-675056 dated 
1/1/14 in the amount of $641.60, 
photocopy of warrant # 10-589484 dated 
12/1/13 in the amount of $619.05 for 
Grantland L Johnson, notarized document, 
the Will of Grantland Lee Johnson, divorce 
docs, copy of Post Retirement Lump Sum 
Beneficiary Designation form signed 
8/5/14, copy of Application to Modify 
Option and/or Life Option Beneficiary form 
signed 8/3/14, and the birth certificate for 
Lee Anne Turner from Dr Lee A Turner fax 
dated 2/11/15. 

.Qgfilh_(+) Workflow No call back needed 02/06/2015 J. Birtwhistle I I CRM 

Mbr's spouse (Lee Turner) called regards 
health benefits; inform CalPERS is still 
waiting on determination of benefits. Ms. 

Death Participant Turner send court documents to CalPERS 02/03/2015 T. Singh I I 
by certified mail; inform we have not 
received yet. she will have certified copy 
fax to CalPERS at 800 fax #. 

Called and spoke to Lee Turner at 
, advised her that I have no status for 

her we are waiting for the final settlement 
on the community property and forward to 
analyst to reviews and made that 
determination. She wants to know that 
once that is cleared that ex-spouse rescind 
from his retirement, his is his and her is 

Workflow her. Will she get his retirement, that he 
~(+) CRM want it to pass on to her. I told her that I 12/02/2014 L. Chong I I 

can't tell her because it needs to be 
reviews and analyst needs to make the 
determination. Most likely she won't be 
eligible for the Survivor Continuance 
benefit because she is married after 
retirement and for option 02 benefits that 
needs to be recalculate I don't know if she 
is eligible or not. She will wait for the 
determination. 

Benefits payable include option 2 to former 
spouse Charlot Bolton, CID  
$2000 RB and $726.31 PR. There is a 
receivable of $382. 72 on PeopleSoft. 

~ Participant Possibly a defect. 10/10/2014 L. Rawlinson I 

Member has a CP hold. File is at my desk to 
determine source of the receivable. 

< -~:-:;;.r~C~·;;?~t;t:.1;:::;~;r::-:r:r,· : .. ' <,.~·:D.>., .. : . '.'.·1 > 

https://internal.calpers.ca.gov/web/int/notes/searchNotes.html?psr.paramO=Rozw4sDlbk9cgaQiNVlbGDHEmJINjpGWOUn4iTnaJnmSrpzyTl49dCQ630VHW20V3... 7/8/2015 
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~ 
Payments 

Participant We received photocopy of warrant #11- 10/02/2014 
374262 dated 9/1/14 for Grantland L 
Johnson in the amount of $737 .60 from ? 
rec'd 10/1/14. 

SCO Warrant Number: 11374262 Warrant 
Issue Date:Warrant Issue Date: 
.09/01/2014 

Participant CalPERS Warrant ID Number:CalPERS 10/01/2014 
Warrant ID Number: L9272494 Net 
Amount: $737.60 
deposit into OP AR of  

We rec'd correspondence, signed 
application, signed tax form, all purpose 

Participant acknowledgement, will, and a death cert for 0912212014 Grantland Lee Johnson from Lee A. Turner. 
Date stamped 9/19/2014. 

< ::::~~0S-[r~:.!~t~f!fZi~::j~b~~Jg~~~~~1IiiLf~:·~}~·~~rt > 

~ Participant Member passed, unable to process 
Retirement Modification of Option. 09/15/2014 

Spouse Lee( ) called to report 

Participant ~~~~:a~e 0:e~:~~~~;~~c~h! ~~~~~s~:~ 0~/09/2014 
and the last check back. 

participant Workflow 
filtmin 

Beneficiary form approved signed on 
08/05/2014 08/14/2014 

Unable to 

~ 
Caller 

~ 
Payments 

Unknown 

Per caller inquiry about the way to 
complete the application to modify option 

Participant a~d/or life o~tlon ben~ficiary, I assisted 0810612014 with general information about competing 
the form and advised of the timeframe for 
processing. 

Rejected BEne request received 
Participant 7.3.14;CalPERS form needed. Reject letter 07/25/2014 

sent. 

Workflow 

Page one of the dep KPSA Group election 
form with missing ALPHA from the Medicare 0611812014 Claim Number. 

< ~~:~~£:::i!:d§~~~ff:1.t!3.:~r~~~-1I·~~ ~·\:·!ii.;·~;~·~~~~~~~:.~-::··.~·~ > 

~ Workflow 
Enrollment CRM 

Health Deduction Team: Called and spoke 
w/spouse, advised the $104.90 Medicare 
overpayment is correct. Advised 3/1/14 
warrant mbr was already given a Medicare 
Reimbursement of $104.90. But on the 
5/1/14 warrant, we did a time time adj and 
mbr recv $209.80 instead of $104.90. 
Agreed to pay a 1 time deduction on the 
8/1/14 warrant to satisfy OP Receivable ID 

. Sent request to set up 
deduction. 

06/15/2014 
(+) 

< ·;_~;;~:~:1~~-~~.'.Z\~A~;~~~:;;~;;~:m:;~~~:.:~J u~~~·~:-~·~~.;::-~;;r.:;·· .. ; ·1 > 

.!:!§!th 
Medjcare 

Participant 06/05/2014 
The Medicare Administration mailed a lett• 
to notify spouses that are enrolled in the I\ 

Kaiser Medicare plan with CalPERS, to 
notify them of their requirement to submi·"' 

< _·:~:;'.:~~:.1~:~~~~i;~·tE)Lir~:{~-:~::.~ .. ~}\··;.~s,-;:r.~~· \~'· -~ > 
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S. Kashiwase I 

L. Quncan I I 

J. Sawchuk I I 

B. Jennings I I 

L>. Horton / I 

D. Secrease I 

K. Abram I I 

R. Jenkins I I 

T. Lepisto I I 

E. Navarro I I 

M. Countryma I 
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~ 

'~ 

..... ,,. --·· __ .. _ _ ............ , .. ""''"'"' 

~ 
Member 
(+) 

~ 
Pavments 

.liefiltb. 
Enrollment 

Unknown 

Unknown 
(+) 

Unknown 

1:Jgfilth 
Medicare 

.llli1th 
Enrollment 

1:fgfiltb. 
Medicare 

~ 
Medjcare 

Workflow 
CRM 

Participant 

Participant 

Workflow 

Workflow 

Workflow 

Participant 

Participant 

Participant 

Participant 

Advantage plan "Senior Advantage". Did 
not respond to letter, will be canceled 
8/1/2014. 
NOTE: Do not reinstate health plan unless 
member show proof of enrollment into 
Kaiser "Senior Advantage". 

Reviewed by CSOD Training Unit - Mbr and 
forwarded to Health Enrollment Inquiry for 
further review. 

Mbr called and gave permission for us to 
talk to wife, Lee Turner Johnson. Mbr had 
questions in regards to his medicare 
reimbursement on his recent warrrant. 
Transferred to IAA. 

Rec'd copy of sps' Medicard w/ both Part 
A/B eff dates. Confirmed w/ mbr that sps 
hasn't used services. Advised eff date for 
sps' dep h/cov will be 5/1/14; Part B eff 
date is 4/1/14, doc rec'd 4/15/14. 

Advised mbr a confirmation will be sent and 
Kaiser will send medical cards for sps 
within 2 weeks. 

< ~)~~!W~l~~1f~1~~~rri~rr:~t~~:z.~:.)~~r~?i~ =::,;;t1 > 

Dup 

Letter from Kaiser stsing member enrolled 
in KPSA State Group plan. 

Copy of member KPSA group election form. 

recvd call from Kaiser rep to confirm mbr's 
KPSA group enrollment. Per rep mbr's 
enrollment eff 11/1/2013. Rescinded 
3/1/2014 health cancellation other with no 
break in coverage. 

Advised mbr to send copy of confirmation 
of KPSA enrollment letter to reinstate his 
health benefit. 

Member requesting to add spouse due to 
marriage. Member was advised to send 
dependent's Medicare documents. 
Received copy of dependent's Medicare Part; 
A card. Unable to add dependent to health 
because member's health was cancelled for 
failure to enroll in KPSA, and dependent 
needs to submit proof of enrollment Into 
Medicare Part B. Sent letter requesting 
completed Certification of Medicare Status 
form for dependent, copy of letter uploaded 
in doc history. 

< :~:~;·,~Y~tm~·;:1:~r;:·-;1:~;~1:t.~3:~ ~~·~:~:;;t · ~~:~-~~~~·; j: ~ ~ ~: .. : .>: ~.1! > 

The Medicare Administration mailed a letter 
to member notifying him: 
1. to enroll in Kaiser Permanente Senior 

Advantage 
plan. 

< ::::;:::·:~?~~:·~:~~~T;,~:--·;tr:·;-~:j;}·L.f:.<~:.~:~:~,\::_-:~~ -.-~~ , .:;:J > 
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06/05/2014 J. Dolar /I 

05/15/2014 D. Sanui /I 

05/12/2014 J. Reveles I I 

04/11/2014 T. Lepisto I I 

04/11/2014 T. Lepisto I I 

03/24/2014 T. Lepisto I I 

03/24/2014 L. Braziel-Moo e/ 

03/14/2014 L. Tran/ I 

03/03/2014 K. Anderson I 

02/27/2014 D. Truong I I 
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Page 7 of9 

2. to verify with Kaiser Permanente about 
his KPSA 

enrollment status. 

~ 
Mbr did not respond to the letter; 
therefore, mbr's health coverage will be 
cancelled, effective 03/01/2014. 

NOTE: DO NOT REINSTATE MBR'S HEAL TH 
COVERAGE UNLESS THERE IS PROOF OF 
KPSA ENROLLMENT. 

Kaiser--Conflrmed Pending KPSA Effective 
~ Participant 11/01/2013. 

12/20/2013 A. Pamplona I Medicare 
Left Msg for Grantland Johnson to call me. 

Per receipt of the marriage certificate, I've 
addded the new spouse only to the dental 
coverage. The reason is that the new 
spouse is over age 65 years of age. 

Unknown Workflow Contacted the member via phone this 12/18/2013 A. Cannon I I 
morning to indicate that I need to have a 
copy of her Medicare card. Member and 
spouse told me that they will send over a 
copy of her Medicare card via mail. 

Communitv Rec'd filed Notice of Appearance. 
Participant 11/27/2013 M. Hrundas I I Property 

(Brian Kennelly) 

Per member request to delete ex-wife from 

.~ 
Unknown Workflow his health and dental due to divorce 11/21/2013 J. Preston I I 

effective 12/01/13. 

Unknown Workflow Member KPSA election form. 11/06/2013 T. Lepisto I I 

v took escalated call, mbr requesed copy of 
.ae.ruilll: Participant First Payment Acknowledgment Letter . 10/24/2013 A. Shugrue I I Payments Printed and malled out. 

< ~-~Ts~;;~~~~!i\t~122~::.~~~w-~~Jtt{i~~s-~~:::~~~x~;~ > 

Mbr Grantland L Johnson provided 

.Qgfilh Participant authorization to speak with Lee Turner. 
10/24/2013 R. Serrato I I Caller asked about death benefits? 

Transferred call to IAA. 

Mbr Grantland L Johnson provided 
authorization to speak with Lee Turner. 
Caller asked if mbr is enrolled in health 

t1ea.l.tb. Participant plan KPSA? Explained mbr enrolled but 10/24/2013 R. Serrato I I Enrollment letter sent was to explain that he also 
needs to fill out enrollment form from KPSA 
and send in. 

< ;;}~~\:~\~~~:~~:t1~;r(::.::r~'. ,~r~:~~~::;.:: ~~~~~t>·:~ .. ~::=~~>~.~:.i.=~ :~·~I~·~ > 

~ Participant v took escalated call, mbr requested copy 
10/24/2013 A. Shugrue I I Retirement of 2012 1099R. ordered dup 

Communjtv Workflow 10/21/2013 M. Viscuso I I 
Property Processed Summons Joinder. Sending 

Notice of Appearance and Proof of Service 
to be filed with the court. Copies of the 
Notice of Appearance and Proof of Service 
letters to parties along with a cover letter 

https://intemal.calpers.ca.gov/web/int/notes/searchNotes.html?psr.paramO=Rozw4sDfbk9cgaQiNVlbGDHEmJINjpG WOUn4iTnaJnmSrpzyTl49dCQ630VHW20V3... 71812015 1 
------
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Health 
Medicare 

telling the parties to send us a copy of the 
entire property settlement agreement or a 
complete endorsed copy of the judgment of 
dissolution of marriage in which the 
determination of the CP interest has been 
made. Mbr is retired. Holding 1/2 Mbr's 
monthly allowance effective with the 
1/1/2014 dated warrant. Copy of all letters 
to DMS to be imaged. 

< ~i~~~~~nat~rr~;i~~~~ti1:~~htfg~~J~~~f;;1~iJ~\~?~i~ti > 

The Medicare Administration mailed letter 
on October 9, 2013 to inform 
Member/Spouse of their requirement to 
complete and enroll into Kaiser Permanente 
Senior Advantage {KPSA) Medicare plan. If 
participant does not submit completed 

Participant KPSA election form to Kaiser Permanente 10/09/2013 
by 11/30/2013, participant will be canceled 
12/1/2013. 
NOTE: Once canceled, do not reinstate 
coverage unless proof of enrollment into 
Kaiser "Senior Advantage". 

< rtrJt~~~t:~~1;ntJtiill~~~~~m~ri£1~~.rj:~I~2s~?~~;*·~:.~~:t~ > 

Notice of Acknowledgement has been sent 
Communitv Participant to Neutral Atty Jolene M. Pasztor and copy 08/22/2013 
Property to DMC. 

Unknown Workflow Enrolled member in a Medicare plan eff 
08/19/2013 9/1/13 

spouse was extremely upset about the dev 
project & kept saying that the court has 
ordered calpers in the beginning of the cp 
case that the spouse be kept on. I tried to 
explaine that yes, calpers recommends that 
the spouse stay on but it is not court 

Health ordered untill the final judgement is 

Enrollment Participant finished. She stated that she had been told 06/21/2013 
by her friends that calpers is court ordered 
in the beginning of process. She hung up 
on me while I was explaining for the 3rd 
time about the dev project & that she may 
be inadvertedly deleted until project is 
finished. 

< {fa~.:::fJ£it1~~~~d~~!i!~};;;~~~[~B~1~x¥r.:r~~1::··u > 

Per request of spouse, Charlot Bolton (CID: 
), provided 2013 COBRA rate 

.lie.filth Participant ($621.53) and advised Charlot that with a 06/13/2013 l:;arQllmeot divorce, FS would be eligible to stay on 
COBRA for up to 36 months. 

< ,~~~~1~&~~t:.~!~mifi-1W.ci1~~{~~~~~,Hij£fft!i~tD~:;~;~t~~ > 

Unknown Workflow Tax withholding form signed 3/19/2013 -
04/25/2013 approved. 

~ Participant Mbr requesting change of beneficiary and 
02/15/2013 Payments tax witholding. 

J::!ruh Participant Mbr requesting change of FS to DP. 
02/15/2013 Eorgllm~nt Transferred to IAA 

.l:ifiltlth Participant 02/15/2013 
corQllmeot 

< :. 

Page 8 of9 

M. Countryma I 

R. Abelia I I 

T. Lepisto I I 

C. Freeman I I 

C. Keil I I 

M. Vong I I 

D. Drummond I 

D. Drummond 

G. Saldana I I 

https://intemal.calpers.ca.gov/web/int/notes/searchNotes.html?psr.paramO=Rozw4sDfbk9cgaQiNVlbGDHEmJINjpGWOUn4iTnaJnmSrpzyTl49dCQ630VHW20V3. .. 71812015 
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, .. , 1"-'uu a...n . .., • •. ,.,.a.n.u ... uu;.:31 Page 9 of9 

Unknown 

Unknown 

Benefit 
Payments 

ConveC!iQ!J 
{+) 

Conver:2ion 
{+) 

Convgr~iQO 
(+) 

Conv~r~ioo 
{+) 

Workflow 

Informed mbr cannot enroll DP until copy 
of divorce decree is submitted to delete 
soon to be ex-spouse. Once deleted, advise 
the member to submit copy of the marriage 
certificate, spouse's birth certificate and 
SSN, along with a signed written request to 
enroll spouse to health/dental plan. 

< ~~:· ~:;r:~~_t-:~);:~fjt.:n~nr~·~/~·-~·.::~,;;~~<~j~~tt:.~: ·:.ii~;.:~·.:.: .. :~+ ::.?r ;·~ > 

address changfe request already been 
updated 

Duplicate request. Request completed 10-

12/05/2011 

Workflow 25-2011 to cancel EFT and send warrant to 11/01/2011 
AOR effective 12/1/2011. 

Participant 

Participant 

Participant 

Participant 

Participant 

Received signed correspondence. Member 
requested to cancel DD {wells Fargo Bank). 
Deleted DD rt#  Account 
Number:  I will look out for 
11-1-11 money. FYI 

< g~~i1~111ii£#:e.J[sJH~;.~tE}1fci1fT;~~:tr~·~·~g~:.~~;·.:3~:~:~:r~?~ti > 

Member Cale Program 

Customer Contact 

Dental 

PURGED MEMBER RECORD SOURCE: 
 

10/25/2011 

09/19/2011 

09/19/2011 

09/19/2011 

02/10/2002 

(¢)Copyright 2015 CalPERS I Conditions of Use I Accessjbility 
Developer Console 

H. Doubikin I I 

D. Coleman I I 

L. Mercado I I 

CONV_SMT_U 
s 
CONV_SMT_U 
s 
CONV_SMT_U 
s 

per-patch I S 

Vi w N 

Build: vS.2.0.a Baseline: 150629_222036 __ v5.2_Jnt.8431 UIO: 599 Browser: £E 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class : psr.web.mvc.general.cases.SearchNoteAction 
JSP : /int/general/cases/searchNote.jsp 

SQL query executed by this page: 177 in o. 769 seconds with 277 rows received. 
Duplicate queries executed by this page: 30 in 0.034 seconds with 30 rows received. 

Action execution time: 0.812 seconds 

I search by CalPERS ID 11 Search I 

ER 

ER 

ER 

rm 

h1tps://in1emal.calpers.ca.gov/web/in1/noles/searchN01es.h1ml?psr.paramO==Rozw4sDtbk9cgaQiNVlbGDHEmJINjpGWOUn4iTnaJnmSrpzyTl49dCQ630VHW20V3... 7/812015 
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Page I of2 

Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July 08, 2015 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

a 

Menu 0 
Search 
Online Account 
Maintenance 
Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson 

CJ Notes Summary 

Creation Date: 02/13/2015 
Category: Death 

Type: Participant 

CalPERS ID: 

Program: California Public Employees' Retirement System Security Status: Unrestricted 

Q Note Detail 

Date Note 

02/13/2015 

02/13/2015 

02/13/2015 

Please disregard hidden notes. 

We received correspondence, the death certificate for Grandland Lee 
Johnson, a signed application, a signed tax form, photocopy of warrant 
#11-374262 dated 9/1/14 in the amount of $737.60, photocopy of 
warrant #11-011260 dated 5/1/14 in the amount of $842.50, photocopy 
of warrant #10-927897 dated 4/1/14 in the amount of $517.47, 
photocopy of warrant #10-842342dated 3/1/14 in the amount of 
$622.37, photocopy of warrant #10-759849 dated 2/1/14 in the amount 
of $613.21, photocopy of warrant #10-675056 dated 1/1/14 in the 
amount of $641.60, photocopy of warrant #10-589484 dated 12/1/13 in 
the amount of $619.05 for Grantland L Johnson, notarized document, the 
Will of Grantland Lee Johnson, divorce docs, copy of Post Retirement 
Lump Sum Beneficiary Designation form signed 8/5/14, copy of 
Application to Modify Option and/or Life Option Beneficiary form signed 
8/3/14, and the birth certificate for Lee Anne Turner from Dr Lee A Turner 
fax dated 2/11/15. 

< raw~i~~2~~~~~if!~:~~t1~t~a~~~~~~~!2~~~:r:~~JJ~~21~~~~~tt;:}fJJ1 > 

Please disregard hidden note. 

We received a signed application, a signed tax form, photocopy of 
warrant #11-374262 dated 9/1/14 in the amount of $737.60, photocopy 
of warrant #11-011260 dated 5/1/14 in the amount of $842.50, 
photocopy of warrant # 10-927897 dated 4/1/14 in the amount of 
$517.47, photocopy of warrant #10-842342dated 3/1/14 in the amount 
of $622.37, photocopy of warrant #10-759849 dated 2/1/14 in the 
amount of $613.21, photocopy of warrant #10-675056 dated 1/1/14 in 
the amount of $641.60, photocopy of warrant #10-589484 dated 12/1/13 
in the amount of $619.05 for Grantland L Johnson, notarized document, 
the Will of Grantland Lee Johnson, divorce docs, copy of Post Retirement 
Lump Sum Beneficiary Designation form signed 8/5/14, copy of 
Application to Modify Option and/or Life Option Beneficiary form signed 
8/3/14, and the birth certificate for Lee Anne Turner from Dr Lee A Turner 
fax dated 2/11/15. 

< ~t~•~~~~~~~1,r~~ltm~~~~~~i~;rffi!r~~~~~lim > 

We received a signed applicatio~, a signed tax form, photocopy of " 
warrant #11-374262 dated 9/1/14 in the amount of $737.60, photocop~,:,'.i 
of warrant #11-011260 dated 5/1/14 in the amount of $842.50, ,<:~ 
photocopy of warrant #10-927897 dated 4/1/14 in the amount of '';: 
$517.47, photocopy of warrant #10-842342dated 3/1/14 in the amount/~ 
of $622.37, photocopy of warrant #10-759849 dated 2/1/14 in the ··~~ 
amount of $613.21, photocopy of warrant #10-675056 dated 1/1/14 in rn 
the amount of $641.60, photocopy of warrant #10-589484 dated 1211n~! 
in the amount of $619.05 for Grantland L Johnson, notarized document,;;~ 
the Will of Grantland Lee Johnson, divorce docs, copy of Post Retiremen1 
Lump Sum Beneficiary Designation form signed 8/5/14, copy of v 
• < ·i;<1lill~l7mdt~~tftJ.~~.~~~tt?JfiE~~lizfzr~t90~?~~~~~~~;s:S'~T:~~rr;~f.~1uJ~~~~~~:lfrlm · > · 

Updated B 

A. 
Fernando I 

A. 
Fernando I 

A. 
Fernando I 

https://intemal .calpers.ca.gov/web/int/notes/viewNote.html?psr.paramS4=-T9Dv5Nv8k30xL2Qh5dM7 AjFFe Yx6y2W9mZkwo I 4NWMK8 I fqj-AClDI I 3NisldkN _ V-... 7 /8/20 IS \0 
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Date 

Page 2 of 2 

Note Updated B 
8/3/14, and the birth certificate for Lee Anne Turner from Dr Lee A Turner 
fax dated 2/11/15. 

from ? rec'd 10/1/14. 
( ~·~~:;.~:::::-:4·.l~i~~~~~I:~_:t:-~.!·~~~~~:, :~~j~; ~'.::~·-~~~·~~:~~-· <:~~:::~ 3~~~·1 ·~ f1 ~#·~-::~~:::~-~:.'f;~~-:~~,~~.~:,:~~{;·~:2;c~:~~)~ ) 

@Copyright 2015 CalPERS I Conditions of Use I Accessibility 
Developer Console 

Build: vS.2.0.a Baseline: 150629_222036_v5.2_Int.8431 UID: 601 Browser: IE 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class: psr.web.mvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 5 in 0.020 seconds with 7 rows received. 
Duplicate queries executed by this page: 2 in 0.003 seconds with 2 rows received. 

Action execution time: 0.073 seconds 

I search by CalPERS ID 11 Search I 

Update Note 

https://intemal.calpers.ca.gov/web/int/notes/viewNote.html?psr.paramS4=T9Dv5Nv8k30xL2Qh5dM7 AjFFe Yx6y2W9mZkwo I 4NWMK8 I fqj·ACIDI I 3NisldkN V ·... 7 /8/20 IS 
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"'".._. ......... ., · • '"' •• .. v.... Page I of I 

.,.~ ·~. jGalPERS . y" .... 
Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July 08, 2015 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Q Participant Name: Grantland L Johnson CalPERS ID: 

Menu 

Search 
Online Account 
Maintenance 
Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

0 Notes Summary 

Creation Date: 02/13/2015 
Category: Death 

Type: Participant 
Program: California Public Employees' Retirement System Security Status: Unrestricted 

(J Note Detail 

Date Note Updated B 

Rush request will be made to exceptional processing unit to have 
oi/l312015 someone give Lee a call back with the correct information requested. F. Yuan I I 

Rust request will be made to exceptional processing unit to have someone 
02/13/2015 give Lee a call back with the correct information requested. F. Yuan I I 

< ~:t~t-~;rr~2~t~IT~ftm~L5~w1*1t~~a~1t.2};1::rz~w:~~54r:~1:K;~1r~:-r:~~·::-;~~:;!~r~l~f:~:2;:7ri~2~~j > 

© Copyright 2015 CalPERS I Conditjons of Use I Accessibility 
Deyeloper Console 

Build: v5.2.0.a Baseline: 150629_222036_v5.2_Int.8431 UID: 601 Browser: IE 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class : psr.web.mvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 4 in 0.027 seconds with 5 rows received. 
Duplicate queries executed by this page: 1 In 0.001 seconds with 1 rows received. 

Action execution time: 0.155 seconds 

!search by CalPERS ID 11 Search I 

Update Note 

hnps://intemal .calpers.ca.gov/webtint/notes/viewNote.html?psr.param48=WA 7opqv6 I RobrpGhdq YyNDedSurSBylBqRdJ l 2ItvEadb4udbH9EjERjSIHK _ geVSUpb V. .. 7/8120 IS 
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•••Ji--•-•"'- ,,.,..,,~v'""' Page I of I 

Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July 08, 2015 

Home Participant Business Partner Benefits Benefit Admin Adrnin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

a 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson 

Q Notes Summary 

Creation Date: 02/11/2015 
Category: Death 

Type: Workflow 
Process Name: Customer Inquiry 

CalPERS ID: 

Program: California Public Employees' Retirement System Security Status: Unrestricted 

Q Note Detall 

Date Note 

02/13/2015 Spoke to Lee Turner, see notes. 

Lee Turner (CID#  called about the information that she 
sent in for her deceased spouse, Grantland L Johnson (CID# 

 She wanted to know that we received the 49 page 
document that she fax in today, she wanted to know if it is going to be 
processed, and she wanted to know if she can be told if she is going to 
have a continued benefit so she could get health coverage again. She 

02/11/2015 stated that she sends items in and never receives any feedback. She 
insisted on a call back. Advised call back timeframe of 10 calendar days. 
Advised her that if she faxed in documentation that was required today 
(2/11/2015) that it would be unlikely that we will have a chance to 
process it... She stated that her cell phone number  is the 
primary number and the secondary number would be . 

< ~1J~~tn~li~~~4~~~i]!i!~r~~~~lf~~i1fi~li~~?iR:1;~1r~11~~tm:~~a~~?r~~E~ > 

@Copyright 2015 CalPERS I Conditions of Use I Accessibility 
Developer Console 

Build: vS.2.0.a Baseline: 150629_222036_v5.2_Int.8431 UID: 601 Browser: IE 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class : psr.web.mvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL Query executed' by this page: 5 in 0.018 seconds with 6 rows received. 
Duplicate queries executed by this page: 0 in 0.000 seconds with 0 rows received. 

Action execution time: 0.082 seconds 

I search by Ca!PERS ID 11 Search I 

Updated B 

F. Yuan I I 

A. 
Ramstad I I 

https://intemal.calpers.ca.gov/web/int/notes/viewNote.html?psr.param50=T9Dv5Nv8k30xL2Qh5dM7 AjFFe Yx6y2W9CSMqaC5x2t0Cfli3UMgAXbPAUiVx I h VY... 7/8/2015 t3 
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Page I of I 

.. , ...... ~ 88.IPERS .... Y .. ,.··.·· 
Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July OS, 2015 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

a 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson 

Q Notes Summary 

Creation Date: 02/04/2015 
Category: Death 

Type: Workflow 
Process Name: Customer Inquiry 

CalPERS ID: 

Program: California Public Employees' Retirement System Security Status: Unrestricted 

Q Note Detail 

Date Note 

02/06/2015 No call back needed 

Mbr's spouse Lee Turner ) calling regarding death benefits 
for Grantland. Mbr1s spouse (Lee Turner) called regards health benefits; 02to412o15 inform CalPERS is still waiting on determination of death benefits and 
option that was chosen by member. 

@Copyright 2015 CalPERS f Conditions of Use I Accessibility 
Developer Console 

Build: vS.2.0.a Baseline: 150629 ... 222036 ... vS.2.Jnt.8431 UID: 601 Browser: IE 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98 .... node5 

Action class : psr.web.mvc.gtmeral.cases.ViewNoteAction 
JSP : /inl:/general/cases/viewNote.jsp 

SQL query executed by this page: 5 in 0.023 seconds with 6 rows received. 
Duplicate queries executed by this page: O in 0.000 seconds with O rows received. 

Action execution time: 0.094 seconds 

I search by CalPERS ID 11 Search I 

Updated B 
J. 
Birtwhistle 
I 

s. 
Hutchinson 
I 

https://in1emal .calpers.ca.gov/web/int/noteslviewNote.html?psr.paramS6=L TcSRodO _ T9QJ7Kz4esV9Vsfy XWpp-OF AtmtDyxuulvFWeyw2qLhfgJB9bMWlz_nzSL... 7 /8/20 IS \~ 
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Page I of I 

Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July 08, 2015 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

0 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson 

Q Notes Summary 

Creation Date: 11/26/2014 
Category: Death 

Type: Workflow 
Process Name: Customer Inquiry 

CalPERS ID: 

Program: California Public Employees' Retirement System Security Status: Unrestricted 

0 Note Detail 

Date 

12/02/2014 

Note 

Called and spoke to Lee Turner at , advised her that I have 
no status for her we are waiting for the final settlement on the 
community property and forward to analyst to reviews and made that 
determination. She wants to know that once that is cleared that ex
spouse rescind from his retirement, his is his and her is her. Will she get 
his retirement, thpt he want it to pass on to her. I told her that I can't tell 
her because it needs to be reviews and analyst needs to make the 
determination. Most likely she won't be eligible for the Survivor 
Continuance benefit because she is married after retirement and for 
option 02 benefits that needs to be recalculate I don't know if she is 
eligible or not. She will wait for the determination. 

< '7>.~~:~:JJ~~---:L~.-:f~~~-~:·:~}:-4tXJ~~G?iCf~iJ~~7!~iJ;tk::.~_~2~;~:~-~.~~·-~~· .. _: ~~~~;~~;_-~·~ ~--:.. ~ :::_ -.-.~: -· :·::~· '? ~~~·~·; :~~:: ":}:,~ ~.~l-~ > 

Lee Turner with cid  called and stated that she submitted her 

Updated B 

L. Chong I I 

1112612014 packet in September 2014 and is requesting status on her benefits. K. Pather / Please call her on  and assist. Thanks! 
< ·~'.~.:~-~::~;;~';~s~:22~~;;.~~~¥?r~1~~~i~~~>:S1t~.JZ~:):;/~;v<.~:~~~ ·; -~ ·~·.!:~ ... ~~·. ·:-; ~x;.~<:\:.f~t~::/~~ :.; \:.:·~~-::; > 

©Copyright 2015 CalPERS I Conditions of Use I Access1biljty 
Developer Console 

Build: vS.2.0.a Baseline: 150629_222036_v5.2_Int.8431 UID: 601 Browser: IE 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class : psr.web.mvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 5 in 0.063 seconds with 6 rows received. 
Duplicate queries executed by this page: 0 in 0.000, seconds with 0 rows received. 

Action execution time: 0.191 seconds 

!search by CatPERS ID 11 Search I 

ht1ps://intemal.calpers.ca.gov/web/inr/no1es/viewN01e.html?psr.param60= WA 7opqv6 I RobrpGhdq YyNHpl· RBsbahrulZ. 2DlpMCUs14xXCKfVKtiV9NH5nxxQG... 7 /8/20 IS 
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Page I of I 

Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July 08, 2015 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

u 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson 

Q Notes Summary 

Creation Date: 04/10/2014 
Category: Unknown 

Type: Workflow 

CalPERS ID: 

Process Name: Review Incoming Health Document 
Program: Security Status: Unrestricted 

Q Note Detail 

Date Note 

04/11/2014 Letter from Kaiser stsing member enrolled in KPSA State Group plan. 

04/10/2014 Sending inquiry over to the Medicare Unit via KPSA compliance. 

@Copyright 2015 CalPERS I Conditions of Use I Accessibility 
Developer Console 

Build: vS.2.0.a Baseline: 150629_222036_v5.2_Jnt.8431 UID: 601 Browser: IE 10. 
Usernarne: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class : psr.web.rnvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 5 in 0.033 seconds with 6 rows received. 
Duplicate queries executed by this page: 0 in 0.000 seconds with O rows received. 

Action execution time: 0.142 seconds 

I search tly CalPERS ID 11 Search I 

Updated 8 

T. Lepisto I 
I 

A. Cannon I 
I 

h.,,.,mn1cmal.oalpm.ca.govlweMnt/notos/vicwNoce.h1ml?p".param94adSPXooE8DlljEnrn,,.xKoe .. G4-6drl•XrbFb4 7EjwlG•bp8n 7Hh VH7B.XX5DM.SMVHEJ... 71812015 ! 6 
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Page I of I 

Skip to: Content I Footer I Welcome sday I Help I Contact Us I CalPERS I Log out July 08, 2015 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

fl 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering list 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson CalPERS ID: 

Q Notes Summary 

Creation Date: 05/15/2014 
Category: Health Enrollment 

Type: Workflow 
Process Name: Customer Inquiry 

Program: Security Status: Unrestricted 

ti Note Detail 

Date Note 

Health Deduction Team: Called and spoke w/spouse, advised the 
$104.90 Medicare overpayment is correct. Advised 3/1/14 warrant mbr 
was already given a Medicare Reimbursement of $104. 90. But on the 

06/15/2014 5/1/14 warrant, we did a time time adj and mbr recv $209.80 instead of 
$104.90. Agreed to pay a 1 time deduction on the 8/1/14 warrant to 
satisfy OP Receivable ID . Sent request to set up 
deduction. 

05/15/2014 Questions on RHP received and 3 reimbursements. 

Received transferred IAA call regarding medicare reimbursement 
overpayment letter. Advised that it was due to a cancellation that was 

Updated B 

E. Navarro 
I 

T. Lepisto I 
I 

05/15/2014 later rescinded. Mbr is also questioning why there were 3 medicare K. Dinh I I 
reimbursements on the may warrant.Please call them back at 

 

@Copyright 2015 CalPERS I Conditions of Use I Accessjbility 
Deye!oper Console 

Build: vS.2.0.a Baseline: 150629 222036 vS.2 Int.8431 UID: 601 Browser: IE to. 
Username: sday Datasource: env98c1-s Schema o~i1er: UNKNOWN Server: ENV98_node5 

Action class : psr.web.mvc.general.cases.ViewNoteAction 
JSP : /lnt/general/cases/viewNote.jsp 

SQL query executed by this page: 6 in 0.019 seconds with 8 rows received. 
Duplicate queries executed by this page: O in 0.000 seconds with O rows received. 

Action execution time: 0.086 seconds 

!search by CalPERS ID 11 Search I 

htlpso//intemal.oalpm.ca.gov/weblint/notes/viewNo1ehtml?psqwam82=Ro1.W4sDtbk-OkioJbSIJehc0x I VGZ·a Y cOT gPHu"6eH __ DqS4KDjsu9QSLEOBsaEKL3LJ... 118120 IS l l 
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Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

(J 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Particip~nt Name: Grantland L Johnson 

Q Notes Summary 

Creation Date: 06/05/2014 
Category: CSOD - Member 

Type: Workflow 
Process Name: Customer Inquiry 

CalPERS ID: 

Program: California Public Employees' Retirement System Security Status: Unrestricted 

Q Note Detail 

Date Note 

0610512014 Reviewed by CSOD Training Unit - Mbr and forwarded to Health 
Enrollment Inquiry for further review. 

06/05/2014 

Mbr called and gave permission to speak with his spouse, Lee Turner. Mbr 
Is inquiring about the RHP 1st Notice letter he received, dated 5/27/14. 
Per mbr, if there is any payments still owing, mbr would like the 
payments deducted from his next warrant. Mbr Is requesting clarification 
regarding the Past Due notices and can be reached at  or 

 Advised mbr of 5 business day callback timeframe. 
Category: health enrollment, Sub-Cat: pay entity carrier discrepancy 

< /. :~J ~~l?.~~ri~Pll~~~r;:~~~:;1~lt~;fflt: ~i! :~i ~ ~·~t;f~~G~55\:Z~~~~~t~(<{£~Z~h~~;~f ~i ;~~ ~(~~~:1 ·:·~: ~~~ ~· ~.~~ ~·; j,~~.~:~!:t:T~~~·::\ ~v~:~~~~:.r:rJ > 

@Copyright 2015 CalPERS I Conditions of Use I Accessibility 
Deve!ooer Console 

Build: vS.2.0.a Baseline: 150629_222036_v5.2._Int.8431 UID: 601 Browser: IE 10. 
Usemame: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class : psr.web.mvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 5 in 0.036 seconds with 6 rows received. 
Duplicate queries executed by this page: o in o.ooo seconds with O rows received. 

Action execution time: 0.141 seconds 

I search by CalPERS ID 11 Search I 

Updated B 

J. Dolar I I 

L. Nguyen I 
I 

https:llintemal.calpers.ca.gov/weblint/noteslviewNote.html?psr.param86=Rozw4sDtbk9cgaQiNVlbGDHEmJINjpGWv805hljGz80acRqEJQw5ZaVVwl_mUNIUPN... 7/8!2015 
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~ ''\j Cal PERS 

Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

fl 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson CalPERS ID: 

:Q Notes Summary 

Creation Date: 06/02/2000 
Category: Conversion 

Type: Participant 
Program: Security Status: Unrestricted 

Q Note Detail 

Date Note 

09/19/2011 Member Cale Program 

Date/Time: 12/11/2001 08:50:05 

1211112001 
Process Category Type: Service Credits 
DivP Analyst Name: Penwell,Sinda 
Note Text: file cleared to CRU per Kathy Anderson file not needed 

Date/Time: 08/07/2001 09:55: 17 
Process Category Type: Service Credits 

08/07/2001 DivP Analyst Name: Krasko,Audrey E 
Note Text: pending resolution case; per Kathy Anderson/830 it is ok to 
clear case; no calc or letters done 

Date/Time: 06/02/2000 14:54:45 
, 

0610212000 
Process Category Type: Service Credits 
DivP Analyst Name: Griffin,Kerry L 
Note Text: FILE TO KATHY ANDERSON FOR REVIEW 

©Copyright 2015 CalPERS I Conditions of Use I Accessjbjlity 
Developer Console 

Build: vS.2.0.a Baseline: 150629 __ 222036 .. _vs.2 .. Jnt.8431 UID: 601 Browser: IE .10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98 .... node5 

Action class : psr. web. mvc.general.cases. ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 6 in 0.017 seconds with 9 rows received. 
Duplicate queries executed by this page: 3 in 0.003 seconds with 3 rows received. 

· Action execution time: 0.110 seconds 

I Search by CalPERS ID 11 SearciiJ 

Updated B 

CONV _SMT USEI 
s 

CONV_SMT USEI 
s 

CONV_SMT USEI 
s 

CONV_SMT USEI 
s 

Update Note 

ht1ps:mn1emal.calpon.ca.b'OV/weblint/not~cwNote.html?p5'.parnm I SO•dSPXooESDIKGINpul_ IM I qjWytl7 g9M-MQkXN2UZN70mEljS3 YSNSOMJ SOcC-aptPI... 718120 IS L ~ 
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Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

a 

Menu 0 

Search 
Online Account 
Maintenance 
Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 

Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson CalPERS ID: 

il Notes Summary 

· Creation Date: 11/12/2003 
Category: Conversion 

Type: Participant 
Program: Security Status: Unrestricted 

il Note Detail 

Date Note 

09/19/2011 Customer Contact 

Date/Time: 10/10/2009 14:12:02 
Process Category Type: No Category 
DivP Analyst Name: Mcmurray,Lois R 
Inquiry Category: Retirement Checks (Warrant/Roll) 

10/10/2009 Inquiry Subject: Check - Direct Deposit 
Person Contacting: Johnson, Grantland L 
Caller Contact:  

10/07/2009 

07/17/2007 

1-1/19/2003 

11/14/2003 

11/13/2003 

Contacting About: Grantland Johnson 
Note Text: DD deleted. Addr updated on CICS. 

Date/Time: 10/07/2009 14:04:33 
Process Category Type: No Category 
DivP Analyst Name: Pierce,Melinda 
Inquiry Category: Retirement Checks (Warrant/Roll) 
Inquiry Subject: Check - Direct Deposit 
Person Contacting: Johnson, Grantland L 
Caller Contact:  
Contacting About: Grantland Johnson 
Note Text: Member will be faxing in new bank info from Wells 
Fargo .. Please mail warrents to 2667 Sutterville Rd. Sac Ca 95820 until 
new form is processed. 

Date/Time: 07/17/2007 08:57:46 
Process Category Type: No Category 
DivP Analyst Name: Renteria,Pamela A 
Inquiry Category: Member Education 
Inquiry Subject: Member Education Inquiry 
Person Contacting: Bolton, Charlotte 
Contacting About: Grantland Johnson 
Note Text: advised spouse we need permission from member to speak to 
her 

Date/Time: 11/19/2003 14: 15:25 
Process Category Type: Service Retirement 
DivP Analyst Name: Hensley,Lita 
Note Text: Suspending case for 2 weeks pending mbr vesting. Mbr does 
not vest as of right now. Sent mbr SRV-Note letter. Case fell on error & 
Warning list as Admin Hold w/ a Hold code 08. 

Date/Time: 11/14/2003 00:00:00 
Process Category Type: No Category 
DivP Analyst Name: Husted,Catherine G 
Inquiry Category: Retirement Application Processing 
Inquiry Subject: Benefit Calculations Inquiry 
Person Contacting: Sharleen 
Contacting About: Grantland Johnson 
Note Text: Er calling to verify retirement date of mbr. 

Updated B 

CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

https://intemal.calpers.ca.gov/web/int/notes/viewNote.html?psr.param I 52=L TcSRodO _ T9QJ7Kz4esV9Vsfy XWpp-OF77KcbTKT x5kyom8Jl7jgzHWeLcx WfKNBU ... 7 /8/20 I 5 20 
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Date Note 
Date/Time: 11/13/2003 10:47:00 
Process Category Type: No Category 
DlvP Analyst Name: Hlawaty,Gl.enda 
Inquiry Category: Health Benefit Services 
Inquiry Subject: Eligibility and Enrollment 
Caller Contact: 0000000 
Contacting About: Grantland Johnson 
Note Text: This is the email response to Sabrina -- .. PIMS reflects 
employment history for 12/21/82 - 4/13/83 with EDD and Off/Eco Opp. 
It appears Off/Eco Opp is now know as Dept of Community Services and 
Development. Based on this employment history, the member is not 
required to meet vesting criteria for the State's health contribution rate. 

Date/Time: 11/12/2003 14:49:35 
Process Category Type: No Category 
DivP Analyst Name: Stroud,Sabrina 
Inquiry Category: Health Benefit Services 
Inquiry Subject: Eligibility and Enrollment 
Caller Contact: 0000000 
Contacting About: Grantland Johnson 

11/12/2003 Note Text: member is retiring 11/16/03 received application today, 
Governor Appointee losing position. Provided retirement counseling 
appointment today special handling required. Member identified that he 
had been appointed back in 1980-1983 also stated he was a legislative 
member back in the early 1980's. Please review for health vesting 
related issues. This information is not reflected in his current account 
that I can see. Please send me information via e~ail to follow up with 
this member. thank you strafton//sro 

Date/Time: 11/12/2003 12:00:00 
Process Category Type: No Category 
DivP Analyst Name: System,BSW 
Inquiry Category: Health Benefit Services 
Inquiry Subject: Eligibility and Enrollment 
Caller Contact: 0000000 
Contacting About: Grantland Johnson 

11/12/2003 Note Text: member is retiring 11/16/03 received application today, 
Governor Appointee losing position. Provided retirement counseling 
appointment today special handling required. Member identified that he 
had been appointed back In 1980-1983 also stated he was a legislative 
member back in the early 1980's. Please review for health vesting 
related issues. This information is not reflected in his current account 
that I can see. Please send me information via email to follow up with 
this member. thank you strafton/ /sro 

© Copyright 2015 CalPERS I Conditjons of Use I Accessibilitv 
Developer Console 

Build: vS.2.0.a Baseline: 150629_222036_v5.2_1nt.8431 UID: 601 Browser: IE 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98_node5 

Action class : psr.web.mvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 11 in 0.029 seconds with 19 rows received. 
Duplicate queries executed by this page: 8 in 0.009 seconds with 8 rows received. 

Action execution time: 0.120 seconds 

!search by CalPERS ID 11 Search I 

Page 2 of2 

Updated B 
CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

Update Note 

https://intcmal.calpers.ca.gov/web/int/notes/\.iewNote.html?psr.param 152=-L TcSRodO _T9QJ7Kz4esV9Vsfy XWpp-OF77KcbTKTx5kyom8Jl7jgzHWeLcxWfKNBU... 718/2015 ~-
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Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

Q 

Member Elections 
Capture 
Interaction 
Information 

Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson CalPERS ID: 

0 Notes Summary 

Creation Date: 12/16/2003 
Category: Conversion 

Type: Participant 
Program: Security Status: Unrestricted 

b Note Detail 

Date Note 

09/19/2011 Dental 

Date/Time: 12/16/2003 08:09:25 
Process Category Type: Dental 1211612003 DivP Analyst Name: DePriest,Janie 
Note Text: Continuation of benefits into retirement. 

© Copyright 2015 CalPERS I Condjt!ons of use I ,8.ccessibility 
Deyelo1mr Console 

Build: vS.2.0.a Baseline: 150629._222036 __ v5.2 _ _[nt.8431 UID: 601 Br<>wser: IE 10. 
Username: sday · Datasource: env98ds Schema owner: UNKNOWN Server: ENV98 .. _node5 

Action class : psr.web.mvc.general.cases.ViewNoteAction 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 4 in 0.020 seconds with S rows received. 
Duplicate queries executed by this page: 1 in 0.001 seconds with 1 rows received. 

Action execution time: 0.089 seconds 

I search by CalPERS ID I rs;a;ctlJ 

Updated B 

CONV _SMT USEI 
s 

CONV _SMT USEI 
s 

Update Note 

https://intemal.calpers.ca.gov/weblint/notes/viewNote.html?psr.param I 54=Rozw4sDtbk9cgaQiNVlbGBEq YOZiSOAG-Y-JGUnOMB6n24RCsbUHgZ-r7Rzr9ewvgr7 ... 718120 IS 
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Home Participant Business Partner Benefits Benefit Admin Admin Workflow my Toolbox 

Summary Balance Relationships Record Maintenance Receivables Community Property Service Credit Purchase 

Common 
Tasks 

Menu 

Search 
Online Account 
Maintenance 

a 

Member Elections 
Capture 
Interaction 
Information 
Publications 
Ordering List 
Publications 
History 
View Service 
History 

Participant Name: Grantland L Johnson 

Q Notes Summary 

Creation Date: 02/10/2002 
Category: Conversion 

Type: Participant 

CaJPERS ID: 

Program: California Public Employees' Retirement System Security Status: Unrestricted 

(l Note Detail 

Date Note 

02/10/2002 PURGED MEMBER RECORD SOURCE: 00900000019ss107 

02/10/2002 

Title: PURGED MEMBER RECORD SOURCE: 0 
Category: Demographics 
Topic: 
Related To: Member 
Date/Time: 02/10/2002 08:06:44 
COMET Analyst Login: PINTCONV 

©Copyright 2015 CalPERS I Condjtions of Use I Accessibility 
Developer Console 

Build: vS.2.0.a Baseline: 150629_222036_v5.2_Int.8431 UID: 601 Browser: IE 10. 
Username: sday Datasource: env98ds Schema owner: UNKNOWN Server: ENV98 __ node5 

Action class : psr. web. mvc.general.cases. ViewNoteActlon 
JSP : /int/general/cases/viewNote.jsp 

SQL query executed by this page: 4 In 0.011 seconds with 5 rows received. 
Duplicate queries executed by this page: 1 in 0.001 seconds with 1 rows received. 

Action execution time: 0.071 seconds 

I search by CalPERS ID 11 Search I 

Updated B 

per-patch I 
s 

per-patch I 
s 

Update Note 

https://intemal.calpers.ca.gov/web/int/notes/viewN~te.html?psr.param I 56=WA 7opqv61RobrpGhdqYyNONS1 h-115mjZvZAhXN8MetxW5xONUh2REP8eVk3sLGN... 118120 IS 
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>me Participant Business Partner Adm in Workflow my Toolbox 

nmai-y Balance Record Maintenance Receivables Reports 

nm o n 
k~ 

0 Participant Name: Grantland L Johnson 

1U 0 0 Document History Search 

Document v 

1rch Category: '------------~ 

nber Elections 

Jture 
:raction 
Jrmation 

>lications 
lering List 

Document 
Number: '---------~ 

Begin 
Date: ~-----~ 

Status: v 

>lications U Multi - Document Print 
tory 
'----~---- I Search I Clear I 
w Service 
tory 

0 Search Results 

Cal PERS ID: 

Docume nt v 
Type: '----------~ 

Document 
Name: '----------' 

End Date: 

Document 
ID: '----------' 

U Display Thumbnail 

To change the customer and Case of a document, select th: document and cli ck "Association." 
To override an In Progress document, select the document to override and click "Override Draft." 
To remove an In Progress document, select document and click "Remove Draft." 

STATE'S 

~BIT 

To re-distribute a previously generated or distributed document, select the document and click " Redistribute Document." 

,~ __ A_s_so_c_ial_io_n_~l I Override Ora n 11 Remove Drafl 11 Redistribute Oocumenl I 

Document Number Document Nam e Date Received Source Status 
Document 
Detail Print LOCi 

0 my!CalPERS 2123 
86603721 

Legal Miscellaneous 04/21/2015 N/A Outgoing Generated View Print Loca l 

0 myJCalPERS 1180 
86121375 

Notice to Disburse Uploaded 
Community Property 03/ 09/2015 03/09/2015 Val id View Print Locnl 
Pend Fund Internal 

0 my!CalPERS Q436 
85886257 

Community Property 
02/17/2015 N/A Outgoing Generated View Print Loc2I 

Letterhead 

0 my!CalPERS 2236 
85219555 - 1 p. 

Tax Form 1099R 2014 01/02/2015 N/A Outgoing Distributed View Print Local 

0 my!CalPERS Q922 
83656675 - 1 p. 

Request Warrant Stop 
Payment or Duplicate 10/04/2014 N/ A Outgoing Distributed View Print LQ~2 1 

from SCO 

my! CalPERS 0678 
83326831 - 2 pp. 

Statement of 
Citizenship Federal Tax 09/09/2014 N/ A Outgoing Distributed View Print Local 
Withholding Election 
Tax Withholding 

my!CalPERS 1192 
83326830 - 2 pp. 

Election for Survivor 
Benefits Including 09/ 09/ 2014 N/ A Outgoing Distributed View Print Local 
Benefits Eligible for 
Rollover 

my !CalPERS 1191 
83326829 - 6 pp. 

Application for Retired 
Member Payee Survivor 09/09/2014 N/ A Outgoing Distributed View Print Loca l 
Benefits 

my I C2IPERS Q368 
83326828 - 1 p. 

Certification of Trust 09/09/2014 N/A Outgoing Distributed View Print Local 

my! CalPERS 10Q8 
83326827 - 2 pp. 

Post-Retirement 
09/09/ 2014 N/ A Outgoing Distributed View Print Local 

Condolence Letter 

qF ...D 
my!CalPERS Q4 14 
83326826 - 1 p. 

Template Coversheet 
for Publications and 09/09/2014 N/A Outgoing Distributed View Print Local 
Bulk Distributions 

0 my! C2IPERS Q397 
83326338 - 1 p. 

CP Death Notification 09/09/2014 N/A Outgoing Suppress View Print LQcal 

~ '° 
my!CalPERS 2172 
83019284 - 1 p . 

Bene Designation 08/14/2014 N/A Outgoing Distributed View Print Local 
Approval Letter 

9 .D my! C2IPERS 1197 
82946608 - 11 pp. 

Application to Modify 
Option and/or Life 08/07/2014 08/ 07/2014 Incoming Valid View Print [.Q~2 1 

Option Beneficiary 

q J:) my!CalPERS 0773 
82946491 - 4 pp. 

Post-Retirement 
Beneficiary Designation 08/ 07/2014 08/ 07/ 2014 Incoming Undetermined View Print Local 
Form 
Justification for 

q .D my ! CalPERS Q77 5 
82780701 - 1 p. 

Absence of Spouse or 
07/25/2014 N/ A Outgoing Distr ibuted View Print Loca l 

Registered Domestic 
Partners Signature 

~ ..0 my I Cal PERS 0773 
82780700 - 4 pp. 

Post-Retirement 
Beneficiary Designation 07/25/2014 N/ A Outgoing Distributed View Pr in t Local 
Form 

~u_..o my I C2IPEBS Q589 
-- - ... - 07/25/2014 N/A Outgoing Distributed View Print Local\ 
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ueta11 
Request Additional 
Information for 
Beneficiary Designation 

~ m¥1~1PEBS QZZJ Post-Retirement 
Undetermined View Print !,.~cal Beneficiary Designation 07/03/2014 07/03/2014 Incoming 82547667 - 1 p. Form 

0 m¥1CalPERS 1028 Health Enrollment 06/18/2014 06/18/2014 Incoming Valid View Print l"'~al 
82297641 - 5 pp. Unknown 

Print(ocL 0 mylCglPEBS 102a Health Enrollment 06/17/2014 06/16/2014 Incoming View 
82281327 - 2 pp. Unknown 

0 mylCalPERS 2Q51 MCR/RHP - 1st Notice 05/29/2014 N/ A Outgoing Distributed View Print Local 
82062043 - 2 pp. 

m¥1CalPEB.S 12B2 Federal Tax 
Distributed View Print Local 0 Withholding Election 05/15/2014 N/A Outgoing 81931544 - 3 pp. W-4P 

0 m¥1CalPERS 0352 Notification of Health 
05/12/2014 N/A Outgoing Distributed View Print Local 

81881120 - 3 pp. Change 

0 m¥1CalPERS 1Q2a Health Enrollment 04/15/2014 04/15/2014 Incoming Valid View Print Local 
81507557 - 2 pp. Unknown 

0 mylCalPERS 1Q2a Health Enrollment 
04/10/2014 04/09/2014 Incoming ~ Print Local 

81450896 - 2 pp. Unknown 

0 mylCalPERS 1028 Health Enrollment 
04/08/2014 04/07/2014 Incoming Valid View Print Local 

81414462 - 2 pp. Unknown 

0 my I CalPERS 2065 Medicare Overpayment 04/03/2014 N/A Outgoing Distributed View Print Local 81366976 - 4 pp. 

0 mylCalPERS 1028 Health Enrollment 03/21/2014 03/20/2014 Incoming View Print Local 
81180340 - 5 pp. Unknown 

0 my! CalPERS 1028 Health Enrollment 
03/03/2014 N/A Outgoing Distributed ~ Print Local 

80940343 Unknown 

0 m¥1CalPERS 1028 Health Enrollment 02/21/2014 02/21/2014 Incoming Valid Vigw Print Local 
80823494 - 2 pp. Unknown 

O m¥1CalPERS 2212 
·80093807 - 1 p. Tax Form 1099R 2013 01/01/2014 N/A Outgoing Distributed ~ Print Local 

O mylCalPERS 0352 Notification of Health 
12/18/2013 N/A Outgoing Distributed View Print Local 

79473278 - 2 pp. Change 

9 mylCalPERS 1Q22 Marriage Certificate 12/17/2013 12/16/2013 Incoming Valid ~ Print Local 
79421239 - 4 pp. 

0 m¥1 CalPERS 1088 Divorce Decree 11/21/2013 N/A Outgoing Distributed View Print _LocQJ 

~90 
79151137 - 1 p. 

( 
my I CalPERS 1088 \ ; 

0 Divorce Decree 11/21/2013 N/A Outgoing Distributed View Print"'- ... di 
79151058 - 1 p. 

0 m¥1CalPERS 0706 COBRA General 11/21/2013 N/A Outgoing Distributed View Print Local 
79157377 - 2 pp. Information 

0 mylCalPERS 03:22 Notification of Health 
11/21/2013 N/A Outgoing Distributed ~ Print Local 

79157367 - 3 pp. Change 

0 mylCalPERS 1Q8B Divorce Decree 11/19/2013 11/18/2013 Incoming Undetermined View Print Local 
79096860 - 2 pp. 
mylCalPERS 0445 Notice of Appearance 11/12/2013 11/12/2013 Incoming Valid ~ Print Local 
78951335 - 3 pp. 

0 mylCalPERS 102B Health Enrollment 
11/05/2013 11/04/2013 Incoming View Print Local 

78887309 - 5 pp. Unknown 

0 mylCalPERS 1Q27 Community Property 
10/30/2013 10/23/2013 Incoming Valid View Print Local 

78790113 - 6 pp. Unknown 

0 my!CalPERS 1028 Health Enrollment 10/22/2013 10/19/2013 Incoming View Print Local 
78697011 - 1 p. Unknown , 

9 0 myl CalPERS 1Q27 Community Property 
09/26/2013 08/23/2013 Incoming Valid View Erint Local 

78368734 - 1 p. Unknown 
Uploaded q 0 m¥1CalPERS 1077 Summons Joinder 08/22/2013 08/22/2013 Valid View Print Local 

77983389 Internal 

0 mylCalPERS Q712 Certificate of Medicare 
08/16/2013 08/15/2013 Incoming Valid ~ Print Local 

77910870 - 3 pp. Status 

0 mylcalPERS Q719 Certificate of Medicare 
08/01/2013 N/A Outgoing Distributed View Print Local 

77782356 - 1 p. Status 

0 mylQilPERS Q66Q Medicare Second Notice 08/01/2013 N/A Outgoing Distributed ~ Print Local 
77782355 - 1 p. 

0 my!CalPERS 0719 Certificate of Medicare 06/03/2013 N/A Outgoing Distributed View Print Local 
77024282 - 1 p. Status 

my I CalEEBS 1QQ6 
Requirements to 

06/03/2013 N/A Outgoing Distributed View prin~)-:--:-;:iJ 0 Continue Health 77024281 - 2 pp. Coverage After Age 65 ( ,_ 
mylCalPEBS 1262 Federal Tax 

~ Print Local 0 Withholding Election 03/26/2013 03/26/2013 Incoming Valid 
76232888 - 1 p. W-4P 

mylCalPERS 1423 Retiree Enrollment 
Distributed View Print Local 0 Amnesty Letter I 03/17/2013 N/A Outgoing 

75859782 - 4 pp. - Disenrollment Form 
2... ~ ....... 1r~1ococ: 1 1 oo Dnne 1a~f- ~,...r n,.,,+-i"'" .., ,...,. 
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H.equest Additional 
Information for 
Beneficiary Designation 

mylCalPEBS QZZJ Post-Retirement 
0 Beneficiary Designation 07/03/2014 07/03/2014 Incoming Undetermined Vjew Print i..ocal 82547667 - 1 p. 

Form 

0 mylCalPERS l02e Health Enrollment 
06/18/2014 06/18/2014 Incoming Valid View Print Local 82297641 - 5 pp. Unknown 

(~ 0 mylcaleEBS 102a Health Enrollment 
06/17/2014 06/16/2014 Incoming ~ Print Local 82281327 - 2 pp. Unknown 

0 mylCalPEBS 2QS1 MCR/RHP - 1st Notice 05/29/2014 N/A Outgoing Distributed View Print Local 82062043 - 2 pp. 

mylcalPEBS l2BS! 
Federal Tax 

0 Withholding Election 05/15/2014 N/A Outgoing Distributed View Print Local 81931544 - 3 pp. W-4P 

0 mylcaleERS 0352 Notification of Health 
05/12/2014 N/A Outgoing Distributed View erint Local 81881120 - 3 pp. Change 

0 mylQ!IPERS lQ2B Health Enrollment 
04/15/2014 04/15/2014 Incoming Valid View Print Local 81507557 - 2 pp. Unknown 

0 mylCalPERS 1Q2B Health Enrollment 
04/10/2014 04/09/2014 Incoming View Print locsil 81450896 - 2 pp. Unknown 

0 mylCalPERS 1026 Health Enrollment 
04/08/2014 04/07/2014 Incoming Valid View Print Local 81414462 - 2 pp. Unknown 

0 my I Cal PERS 2065 
Medicare Overpayment 04/03/2014 N/A Outgoing Distributed Vjew Print Loc9I 81366976 - 4 pp. 

0 mylCalPERS 1Q28 Health Enrollment 
03/21/2014 03/20/2014 Incoming View Print Local 81180340 - 5 pp. Unknown 

0 mylCalPERS 1Q28 Health Enrollment 
03/03/2014 N/A Outgoing Distributed ~ Print Lo~gl 80940343 Unknown 

0 mylCalPERS 1028 Health Enrollment 
02/21/2014 02/21/2014 Incoming Valid View Print Local 80823494 - 2 pp. Unknown 

0 mylcalPEBS 2212 Tax Form 1099R 2013 01/01/2014 N/A Outgoing Distributed View Print Local 80093807 - 1 p. 

0 my!CalPERS QJ52 Notification of Health 
12/18/2013 N/A Outgoing Distributed View Print Local 794 73278 - 2 pp. Change 

0 m:~l!CalPERS 1Q92 Marriage Certificate 12/17/2013 12/16/2013 Incoming Valid ~ Pi:int LQcal 79421239 - 4 pp. 

0 DJYICalfERS 1088 Divorce Decree 11/21/2013 N/A Outgoing Distributed View Print local 79151137 - 1 p. 

\..~ 0 mylCalPERS 1088 Divorce Decree 11/21/2013 N/A Outgoing Distributed Vjew frint Local 79151058 - 1 p. 

0 myH,:alPERS 07Qg COBRA General 
11/21/2013 N/A O~tgoing Distributed ~ Print Local 79157377 - 2 pp. Information 

0 mYICalPERS Q352 Notification of Health 
11/21/2013 N/A Outgoing Distributed ~ Eriot LQc;al 79157367 - 3 pp. Change 

0 mylCalPi;BS 108!3 Divorce Decree 11/19/2013 11/18/2013 Incoming Undetermined View Print Local 79096860 - 2 pp. 

0 mylCalPERS 04~5 Notice of Appearance 11/12/2013 11/12/2013 Incoming Valid View Print Local 78951335 - 3 pp. 

0 my I Cal PERS lQ2!3 Health Enrollment 
11/05/2013 11/04/2013 Incoming View Print Local 78887309 - 5 pp. Unknown 

0 mylCalPERS 1027 Community Property 
10/30/2013 10/23/2013 Incoming Valid ~ Print LO!;gl 78790113 - 6 pp. Unknown 

0 myl CalPERS 102!3 Health Enrollment 
10/22/2013 10/19/2013 Incoming View Print Local 78697011 - 1 p. Unknown 

0 mylCalPERS 1027 Community Property 
09/26/2013 08/23/2013 Incoming Valid View Print Lo!;;al 78368734 - 1 p. Unknown 

mylCalPERS 1077 Uploaded 
Print Local 0 Summons Joinder 08/22/2013 08/22/2013 Valid View 77983389 

Internal 

0 m¥1'21PEBS Q71S! Certificate of Medicare 
08/16/2013 08/15/2013 Incoming Valid View Print Lo~al 77910870 - 3 pp. Status 

0 mylcalP~RS 0719 Certificate of Medicare 
08/01/2013 N/A Outgoing Distributed View Print Local 77782356 - 1 p. Status 

0 mylQllfEBS 0220 Medicare Second Notice 08/01/2013 N/A Outgoing Distributed View Print b,O!;;al 77782355 - 1 p. 

0 mylQllPERS Q712 Certificate of Medicare 
06/03/2013 N/A Outgoing Distributed View Print Local · 77024282 - 1 p. Status 

rn~ I CalfEBS 1006 
Requirements to 

06/03/2013 N/A Outgoing Distributed View Print local 0 Continue Health 77024281 - 2 pp. Coverage After Age 65 
( ~ 

mylCalPERS 128S! Federal Tax 
Print LQcal " Withholding Election 03/26/2013 03/26/2013 Incoming Valid ~ 0 

76232888 - 1 p. W-4P 

m::t:ICalPERS 142;3 
Retiree Enrollment 

Print LQcal 0 Amnesty Letter I 03/17/2013 N/A Outgoing Distributed View 75859782 - 4 pp. Disenrollment Form 
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.o my!Ca!PERS 1197 
75467369 - 2 pp. 

',O my!Ca!PERS 0773 
75467367 - 3 pp. 

my!Ca!PERS 0414 
75467365 - 1 p. 

O my!CalPERS 1413 
74814923 - 1 p. 

O my! Cal PERS 1413 
74814923 - 1 p. 

O my!CalPERS 1314 
69232742 

O myjCalPERS 0350 
68504600 - 1 p. 

O my I CalPERS 1026 
68379462 - 3 pp. 

O my!CalPERS 1296 
68271532 - 3 pp. 

O mylCalPERS 0951 
68043290 - 1 p. 

O mylCalPERS 0951 
68043289 - 1 p. 
LEGACY 0 
58540179 

O LEGACY 
55370883 - 1 p. 
LEGACY 0 
59086775 
LEGACY 0 
56626995 - 1 p. 

O LEGACY 
57448309 

O LEGACY 
48915393 - 1 p. 

O LEGACY 
49601000 - 1 p. 

O LEGACY 
45224112 - 1 p. 

0 Outgoing 
49700549 - 1 p. 

LEGACY 0 
52036420 - 4 pp. 

0 Calculations 
52027756 - 6 pp. 

O LEGACY 
48327244 - 4 pp. 

0 Legacy Backfile 
31852010 - 1 p. 

0 
Legacy Backfile 
31852009 - 1 p. 

0 Legacv Backfile 
31852008 - 1 p. 

0 Legacy Backfile 
31852007 - 1 p. 

0 Legacy Backfile 
31852006 - 1 p. 

0 Legacy Backfile 
31852005 - 1 p. 

0 Legacy Backfile 
31852004 - 1 p. 

0 
Legacy Backfile 
31852003 - 1 p. 

0 
Legacy Backfile 
31852002 - 1 p. 

0 Legacy Backfile 
31852001 - 1 p. 

0 Legacy Backfile 
31852000 - 1 p. 
I cn:ll"\I R::irl.-filc 

Application to Modify 
Option and/or life 
Option Beneficiary 
Justification for 
Absence of Spouse or 
Registered Domestic 
Partners Signature 
Post-Retirement 
Beneficiary Designation 
Form 
Template Coversheet 
for Publications and 
Bulk Distributions 

02/15/2013 N/A 

02/15/2013 N/A 

02/15/2013 N/A 

02/15/2013 N/A 

Tax Form 1099R 2012 01/01/2013 N/A 

Tax Form 1099R 2012 01/01/2013 N/A 

Tax Form 1099R 2011 01/01/2012 N/A 

Confirmation of 
Personal and 11/16/2011 11/16/2011 
Demographic Update 

Unknown 

Direct Deposit Change 
Letter 
Print Warrant 
Statement 
Print Warrant 
Statement 

Tax Form 1099R 2010 

Direct Deposit 
Authorization Form 

11/02/2011 11/02/2011 

10/20/2011 10/20/2011 

09/21/2011 N/A 

09/21/2011 N/A 

12/31/2010 12/31/2010 

03/25/2010 03/25/2010 

Tax Form 1099-R 2009 12/31/2009 12/31/2009 

Direct Deposit 
Verification Form 

Tax Form 1099-R 

Direct Deposit 
Author:ization Form 
Health Enrollment 
Unknown 
Health Enrollment 
Unknown 

Correspondence 

First Payment 
Acknowledgement 
Letter 
Computer 
0 utput/Worksheet 
Service Retirement 
Election Application 
Computer 
Output/Worksheet 

Forms 

Computer 
Output/Worksheet 
Computer 
Output/Worksheet 

Forms 

Forms 

Computer 
Output/Worksheet 
Computer 
Output/Worksheet 
Computer 
Output/Worksheet 
Computer 
Output/Worksheet 
Computer 
Output/Worksheet 
rnmn11tar 

11/02/2009 11/02/2009 

12/31/2008 12/31/2008 

03/08/2004 03/08/2004 

02/05/2004 02/05/2004 

01/09/2004 01/09/2004 

12/09/2003 N/ A 

12/04/2003 12/04/2003 

11/14/2003 11/14/2003 

11/12/2003 11/12/2003 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

Outgoing Suppress 

Outgoing Suppress 

Outgoing Suppress 

Outgoing Suppress 

Outgoing Distributed 

Outgoing Distributed 

Outgoing Distributed 

Incoming Valid 

Incoming 

Incoming Valid 

Outgoing Distributed 

Outgoing Distributed 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Outgoing Distributed 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

IJt:&.dll 

View Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

1 I 
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o Legacy Backfile 
31851998 - 1 p. 

0 Legacy Backfile 
31851997 - 1 p. 

0 Legacy Backfile 
31851996 - 1 p. 

0 Legacy Backfile 
31851995 - 1 p. 

0 Legacy Backfile 
31851994 - 1 p. 

0 
Legacy Backfile 
31851993 - 1 p. 

0 Legacy Backfile 
31851992 - 1 p. 

0 Legacy Backfile 
31851991 - 1 p. 

0 Legacy Backfile 
31851990 - 1 p. 

0 Legacy Backfile 
31851989 - 1 p. 

0 Legacy Backfile 
31851988 - 1 p. 

0 Legacy Backfile 
31851987 - 1 p. 

0 
Legacy Backfile 
31851986 - 1 p. 

0 Legacy Backfile 
31851985 - 1 p. 

0 Legacy Backfile 
31851984 - 1 p. 

0 
Legacy Backfile 
31851983 - 1 p. 

0 Legacy Backfile 
31851982 - 1 p. 

0 Legacy Backfile 
31851981 - 1 p. 

0 Legacy Backfile 
31851980 - 1 p. 

0 Legacy Backfile 
31851979 - 1 p. 

Computer 
Output/Worksheet 
Computer 
0 utput/Worksheet 
Computer 
Output/Worksheet 
Computer 
Output/Worksheet 

Forms 

Forms 

Forms 

Forms 

Forms 

Forms 

Forms 

Forms 

Forms 

Correspondence 

Forms 

Correspondence 

Forms 

Forms 

Correspondence 

Forms 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

01/01/2000 01/01/2000 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

Incoming Valid 

1~ __ A_s_so_c_iat_io_n_~l I Override Draft 11 Remove Draft 11 Redistribute Document 

©Copyright 2015 CalPERS I Conditions of Use I Accessibility 
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!search by CalPERS ID 11 Search I 
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·Print Local 

Print Local 

Print Local 

Print J. -~ . .,.,')J 
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Print'toc:·a1 

Print Local 

Print Local 
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Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print Local 

Print. 
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A 
.=alPERS 

California Public Employees' Retirement System 
Benefit Services Division 
P.O. Box 2056 
Sacramento, CA 95812-2056 
TIY: (877) 249-7442 
(888)CalPERS (225-7377)phone; (800) 959-6545 fax 
www.calpers.ca.gov 

February 17, 2015 

Dr. Lee Turner Johnson 

Re: Marriage of Grantland Johnson and Charlot Bolton 

Dear Dr. Johnson, 

Reply to: Section 420 

CalPERS ID: 

Thank you for your letter dated February 11, 2015 along with a copy of the Judgment on 
Reserved Issues, filed December 31, 2014, pertain ing to Grantland Johnson's retirement 
benefits with Cal PERS. 

Based on the Judgment, Mr. Johnson was awarded the entire interest in his CalPERS pension. 
Therefore, we are removing the community property claim on behalf of Charlot Bolton's behalf. 

Mr. Johnson' s case is being referred to our Death Benefits Unit to continue processing death 
benefits on behalf of our member. 

Please note, for security purposes, all communications with CalPERS must identify the 
member's full name, date of birth, and Social Security number or Cal PERS ID number. 

We are here to assist you. If you have any questions, please visit our website at 
www.calpers.ca.gov, or you may call us toll free at 888 CalPERS (or 888-225-7377). 

Sincerely, 

Sylvia Stuart 
Community Property Unit 

cc: Charlot Bolton 
Mark P. Grotewohl, Attorney at Law 

STATE'S 
EXHIBIT 
qA 
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~~- CalPERS 
P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

California Public Employees' Retirement System 

Grantland L. Johnson 
Participant Name ::;ocial Security Number I CalPERS ID Number 

Statement of Citizenship/Federal Tax Withholding Election 

•@U.li1. Information About You 

Provide information about 
yourself and complete !, _______ ____________________ _______ _ 

Section 2 or 3 if applicable. Name (First Name. Middle Initial, Last Name) 

Section 2 

D SSN D ITIN 

!, ___________ ____________________ _ 

Social Security Number (SSN) or IRS assigned Foreign Taxpayer Identifying Number (ITIN) 

Note: /TIN is required for payment if you are a foreign citizen or resident alien. 

Permanent Residence Address (Do Not Use P.O. Box or "In-Care-Of' Address Here) 

I I I I 
City State ZIP Country (Do Not Abbreviate) 

I 
Mailing Address (if different from residence) 

I I 
City State ZIP Country (Do Not Abbreviate) 

Lump-sum benefits will be subject to withholding at the current rates specified by the Internal Revenue 
Service. 

0 I am a citizen and resident of the United States. If this box is marked, skip sections 2, 3 and 4 and 
sign here. 

Signature Date (mm/dd/yyyy) 

U.S. Citizen Living Abroad or Resident Alien 

Fill out this section only if 
you are a U.S. citizen living 0 I am a citizen of the united states living abroad 
abroad or a resident alien. 

mylCalPERS 0678 

. .. .. .......... ............. ... .. ..... ...... .. .............. ........ ..... ........ or .... .. ............................. ...... ....... .............. ................ . 

0 I am a citizen of - --- - - -- and a legal resident of the United States of America. 
Country 

0 I do not elect federal withholding from any monthly benefit. 

0 I elect federal withholding from any monthly benefit as follows: 

Marital status: 

0 Single 0 Married 0 Married, but withhold ------
Number of Allowances Number of Allowances at higher Single rate Number of Allowances 

In addition, I elect to have the following amount of federal tax withheld: $. _____ _ 

You can designate a specific dollar amount to be withheld only if you are also withholding 
based on the tax tables. 

Important: Be sure to sign the next page of this form or your e lection cannot be processed. 

Page 1 of 2 1111111111 f 1illi1ii1ili1l 1i1ll i1illilli1l II I I I I I II 
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• Mft,].j. Non-Resident Alien 

Fill out this section only if 
you are a non-resident 
alien.· '-------- ------- -'---------------

Country of Citizenship Country of Legal Residence 

I hereby request withholding of U.S. federal tax based on the rate prescribed in the income tax treaty 
between my country of residence and the United States. I have provided my taxpayer identification 
number as requested above. If my country of residence does not have a tax treaty with the U.S., 30 
percent will be withheld as prescribed by federal law. 

• MU.J.C. Certification 
A "beneficial owner" is 
normally the beneficiary 
entitled to payment. For 
more information, please 
see IRS Form W-8BEN on 
the Internet at www.irs. 

Under penalties of perjury, I declare that I have examined the Information on this form and to the best of 
my knowledge and belief it is true. correct. and complete. 

gov. '--------------------------~'--------Signature Date (mm/dd/yyyy) 

myjCalPERS 0678 

Page 2 of 2 11111111 U1il1il1ii1i1i ~II i11f 1flf ii 111111111 

Attachment F 
CalPERS Exhibit 9 
Page 8 of 73



j~CalPERS 
P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

California Public Employees' Retirement System 

Tax Withholding Election for Survivor Benefits Including Benefits Eligible for Rollover 

Important: 

Section 1 
There are penalties 

for not paying enough 
taxes during the year. 

Estimated tax 
requirements and 

penalties are 
explained in Internal 

Revenue Service 
Publication 505. To 

order call (800) 
829-3676. 

Section 2 
Important 

Please consider your 
election carefully. 

Name of the Deceased Member Social Security Number I Cal PERS ID Number 

You may be eligible for a lump sum and/or monthly benefit Please complote all applicable sections of this form 

Failure to return this form will be considered an election to have taxes wlthheld 

Monthly (Periodic Payments) and/or Prorated Payment 
Federal Tax Withholding Election 

0 I do not elect to have rederal tax withheld from my death benefit payment(s). 

D I elect to have rederal tax withheld based on: 

0 Single D Married O Married, but withhold 
Number of Allowances Number of Allowances at higher Single rate Number of Allowances 

In addition, I elect to have the rollowing amount or federal tax withheld $ _________ _ 

You can designate a specific dollar amount to be withheld only if you are also withholding based on the 
tax tables. 

California State Tax Withholding Elect ion 

0 I do not elect to have state tax withheld from my death benefit payment(s). 

D I elect to have state tax withheld based on: 

0 Single D Married 0 Head of Household 
Number of Allowances Number of Allowances Number of Allowances 

In addition, I elect to have the following amount or state tax withheld s _________ _ 
0 I elect to have State tax withheld in the amount or 10 percent of the amount withheld for federal income 

tax withholding. 

Lump Sum(Non-Periodic Payments) Option One and Temporary Annuity Payments 
Federal Tax Withholding Election 

O I do not elect to have the taxable portion or the lump sum benefit payment rolled into an Individual 
Retirement Account (IRA). I understand that 20 percent federal tax will be withheld. 

Once payment has 
been issued, you 0 

cannot make a 
I elect to have the taxable portion or the lump sum benefit payment rolled into the following Individual 
Retirement Account (IRA). 

change. Your 
decision is final once 

payment had been _N_a_m_e_o_f_F_l_n_a_n_c-la_l_ln_s_t_it_u_tl_o_n __________________________ _ 

made. 
IRA lnfonnatlon --------------------------------------
A spouse or ex- Plan Name 

spouse awarded a--------------------------------------
community property Account Number 

interest has the right -------------------------------------
to rollover the taxable Address of Institution 

portion into a 
"Qualified IRA" 

or "lnherited IRA". -------------------------------------
However, Federal law City 

provides that a non-
State ZIP Code 

California Tax Withholding Election 

spouse or same sex 
spouse beneficiary is 

subject to 20% 
withholding unless 0 
rolled into an IRA 

established on their 
behalf that will be O 

treated as an 
"Inherited IRA" 

pursuant to provision 
of IRCJ40l.{cl(I t ). 

mylCalf-'ERS 1192 

I do not elect to have State tax withheld from my lump sum benefit payment. 

I elect to have State tax withheld from my lump sum benefit payment. 

Page 1of2 I II II II II 1f 1lf 1illl1illl11iii1~ i11I ~i11l 11111111 
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Put name and Social 
Security number at the -N-am_e_o_f_D_e-ce_a_s_e_d_M_e_m_b_e_r ___________ S_o_c_ia-1 -S-ec_u_n-·ty-N-um-b-er_\_C_a_l_P_E_R_S_l_D_N_u_m_b_e_r 

topofeverypra~g_e·---,-----------------------------------~ 
Lump Sum(Non-Periodic Payments) Retired Death Benefit 

IRA Information 
Federal Tax Withholding Election 

D I do not elect to have the taxable portion of the lump sum benefit payment rolled into an Individual A spouse or ex-spouse 
awarded a community Retirement Account (IRA). I understand that 20 percent federal tax will be withheld. 

property interest has the D I elect to have the taxable portion of the lump sum benefit payment rolled into the following Individual 
right to rollover the Retirement Account (IRA). 

taxable portion into a 
"Qualified IRA." or 

"Inherited IRA" However, -----------------------------------
Federal law provides that Name of Financial Institution 

a non-spouse or same 
sex spouse beneficiary is 

subject to 20% P-la_n_N_a_m_e--------------------------------
withholding unless rolled 
into an IRA established 

on their behalf that will be-----------------------------------
treated as an "Inherited Account Number 

IRA" pursuant to provision 
01 IRC §402(c)( l I ). A-dd_r_e-ss-of_l_n-st-itu-t-io-n-----------------------------

City State ZIP Code 
California Tax Withholding Election 

D I do not elect to have State tax withheld from my lump sum benefit payment. 

D I elect to have State tax withheld from my lump sum benefit payment. 

iiiiM.C II Tax Election Declaration 

By signing hero, I hereby make the elections checked above 

Be sure to sign this-----------------------------------
form If you make an Your Signature Socia I Security Number or Tax Identification Number 
election. Otherwise, 

we will return the form 
foryoursignature,-----------------------------------

whlch will delay Date (mm/dd/yyyy) 
payment If you are the 

beneficiary. 

Important: Failure to return this form will be considered an election to have taxes withheld 

Mall to: CalPERS Benefit Services Division P.O. Box 1652, Sacramento, California 95812-1652 

Page 2 of 2 1111111 f 1l1l1i1illi1ft 1i1i M1ilf 11111 II 
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~~~CalPERS 
P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

California Public Employees' Retirement System 

September 09, 2014 

Lee A. Turner 
 

 

Application for Retired Member/Payee Survivor Benefits 

Name of the Deceased Member Social Security Number I CalPERS ID Number 

EJtfoflilh}Mi[.].M Required Information 
This section Is required. By filling out this section, you certify under penalty of perjury under the laws of the State of 
Please be sure you sign California that the Information provided here Is correct to the best of your knowledge. You also 

your name here as it claim any benefits to which you may be entitled. You understand that completing this 
appears on your Social document does not necessarily entitle you to benoflts. 

Security card and 
provide your Social (__J _____________ _ 

Security number. Name(First Name, Middle Initial, Last Name) Daytime Phone 

Signature Date(mm/dd/yyyy) 
Malo I Female 

Social Security Number Relationship to Deceased Date of Birth Gonder 
Provide an address for 
other correspondence _A_d_d-re_s_s-fo_r_P_a_y_m_e_n_t------- -----------------

only if it is different than 
theaddressyou -C-ity----------- --- --S-ta-te _____ Z_l_P ________ _ 

provided for payment. 

Address for Other Correspondence 

City State ZIP 

For Spouses Only: Continue Direct Deposit? O Yes O No 0 Checking 0 Savings 

Routing Number (nine digits) Account Number 

Was the deceased a member of another public retirement system in Calfomia? 
(e.g .. STRS, UCRS. County or City Retirement System) O Yes O No O Don't Know 

If Yes, Name of System - --- ------- -------------

Section 1 Information About the Member and Immediate Family 

Please fill out this form Will the estate of the deceased require probate? D Yes D No D Don't Know 
as completely as 

possible. The Did the deceased leave a wlll? D Yes 0 No 0 Don't Know 
Information will help us 

determine who Is entitled (Copy is not required unless the estate is the named beneficiary and does not require probate.) 

to survivor benefits.-------------------------------
Name of Executor/Administrator 

Address ________________________ {____) _____ ~ 
City State ZIP Daytime Phone 

mylCalPERS 11 91 
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Name of the Deceased Member Social Security Number\ CalPERS ID Number 

Section 1 (continued) Information About the Member and Immediate Family (continued) 

Attorney Handling Probate 

Address 

~--------------------~(_____) _____ _ 
City State ZIP Daytime Phone 

Did the deceased leave a trust? D Yes D No D Don't Know 

Trustee Name 

Address 

Provide information about Was the deceased married or In a legal domestic partnership on the date of death? 
the spouse or registered D Yes D No D Don't Know 

domestic partner. 
If Yes, complete the following: 

Name of Spouse or Domestic Partner (First, Middle Initial, Last) Social Security Number 

Date of Birth (mm/dd/yyyy) Date of Marriage/Domestic Partnershlp(mm/dd/yyyy) 

Address 

If No, Reason: D Never Married D Spouse Deceased ___ _ 
Date(mm/dd/yyyy) 

D Divorced/Other ___ _ 
Date (mm/dd/yyyy) 

Provide as much Was the deceased survived by natural or adopted children? D Don't Know 
information you know 
about all the children. D Yes complete the Information requested below for each child. 

my!CalPERS 1191 

#ofchildren 
D No D Never Had Children D All Children Deceased (Proceed to Section 2 ) 

Male I Female 
Name of Child (First Name, Middle Initial, Last Name) Social Security Number Gender 

Date of Dlsablllty(mm/dd/yyyy) 

Address 

Disabled? D No D Yes Date of Birth 
(mm/dd/yyyy) 

~--------------------~(_____) _____ _ 
City State ZIP Daytime Phone 

If the child Is under age 18 or was disabled prior to age 18, provide 
Information about the person who has care or custody of this chlld. 

Name of Child (First Name, Mlddle Initial, Last Name) 

Address 

---------------------~(_____) _____ _ 
City State ZIP Daytime Phone 

Page 2of6 
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Section 1 (continued) 

Name of Deceased Member Social Security Number I CalPERS ID Number 

Information About the Member and Immediate Family (continued) 
Male I Female 

Name of Child (First Name, Middle Initial, Last Name) Social Security Number Gender 

Date of Disabllity(mm/dd/yyyy) Disabled? 0 No D Yes Date of Birth 
(mm/dd/yyyy) 

Address 
(_) 

City State ZIP Daytime Phone 

If the child Is under age 18 or was disabled prior to age 18, provide 
Information about the person who has care or custody of this child. 

Name of Child (First Name, Middle Initial, Last Name) 

Address _____________________ (_), ____ _ 
City State ZIP Daytime Phone 

If there is not enough Name of Child (First Name, Middle Initial, Last Name) Social Security Number 
space to enter all of the 

names and addresses of 
the decedent's children,------- -----
attach a separate sheet Date of Disability(mm/dd/yyyy) Disabled? 0 No 0 Yes Date of Birth 

(mm/dd/yyyy) or use Section 4 of this 
application. Be sure to 

use a label. or clearly---------------------------------
write the member's Social Address 

Security Number and name ___________ ______________ (_) _____ _ 

on each attachment. City State ZIP Daytime Phone 

mylCalPERS 1191 

If the child Is under age 18 or was disabled prior to age 18, provide 
Information about the person who has care or custody of this child. 

Name of Child (First Name, Middle Initial, Last Name) 

Address _______________________ (_) _____ _ 
City State ZIP Daytime Phone 
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Section 2 

Name of Deceased Member Social Security Number\ CalPERS ID Number 

Was the deceased survived by a parent or parents? 

D Yes D No D Don't Know Complete this section if the 
deceased was survived by a 
parent. If Yes, complete the following : 

Section 3 

READ FIRST 
If you answer "Yes" to one 
of these questions, please 

provide the name(s), 
address(es) and telephone 

number(s) in Section 4 
titled "Other Next of Kin." 

You do not need to answer 
the rest of the questions. 

mylCalPERS 1191 

Name of Mother (First Name, Middle Initial, Last Name) Social Security Number 

· Address 
~~~~~~~~~~~~~~~~~~~~~~~-l____J·~~~~~~ 
City State ZIP Daytime Phone 

Name of Father (First Name, Middle Initial, Last Name) Social Security Number 

Address 
~~~~~~~~~~~~~~~~~~~~~~~-l____J'~~~~~-
City State ZJP Dayti me Phone 

Stop( If you have marked yes to any of the above and provided the 
names and addresses, you do not need to complete the remaining 
questions. 

Next Of Kin - If No Spouse, Children, Living Parents 

Was the deceased survived by any living brothers or sisters? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any step children who had been in a parent child relationship? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any grandchildren (including step grandchildren)? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any nieces and nephews? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any great grandchildren? 

D Yes D No D Don't Know 
How Many? 

Was the deceased survived by any cousins? 

D Yes D No D Don't Know 
How Many? 

If you answered yes to any of the above questions, please provide name(s), address( es), and 
phone number(s) in Section 4, Other Next of Kin. 
Did the deceased prepay for funeral expenses? 

D Yes D No D Don't Know 

If No, provide name, address, and telephone number of person who paid 
the funeral expenses. 

Name of Person Paying For Funeral Expenses Social Security Number 

Address 
~~~~~~~~~~~~~~~~~~~~~~~~l____J~~~~~-
City State ZIP Dayti me Phone 

Page 4 of 6 11111111 U1ililll1ii1i1i 1i1fl i11f 1i11i1i 1111111111 
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Name of Deceased Member Social Security Number I CalPERS ID Number 

•mH•l•i. Other Next of Kin 

Be sure to 
Indicate the relationship of 

the persons you listed in 
this section (Brothers/ 
Sisters, Stepchildren, 

Grandchildren, Nieces/ 
Nephews, Great

Grandchildren, Cousins). 

my!CalPERS 1191 

Name (First Name, Middle Initial, Last Name) Relationship 

Address 

------------------------~~-----~ 
City State ZIP 

If the child Is under 18 enter blrthdate ---------
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Daytime Phone 

Male I Female 
Gender 

-------------------------·~------City State ZIP Daytime Phone 

Name (First Name, Middle lnltlal, Last Name) Relationship 

Address 

------------------------~-----~ City State ZIP Daytime Phone 

If the child Is under 18 enter blrthdate ---------
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

_Male I Female 
Gonder 

-------------------------~------
City State ZIP Daytl me Phone 

Name (First Name, Middle Init ial, Last Name) Relationship 

Address 

-----------------------~·-~~~~-City State ZIP 

If the child Is under 18 enter blrthdate ---------
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Daytime Phone 

Male I Female 
Gender 

------------------------~~·------
City State ZIP Daytime Phone 

Page 5 of 6 
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Section 4 (continued) 

Be sure to 
indicate the relationship of 

the persons you listed 
inthis section (Brothers/ 

Sisters, Stepchildren, 
Grandchildren, Nieces/ 

Nephews, Great
Grandchildren, Cousins). 

If there are additional 
next of kin, please attach a 
sheet of paper and list the 

remaining persons, 
providing this same 

information. 

Mail to: 

mylCalPERS 1191 

Name of Deceased Member Social Security Number \ Cal PERS ID Number 

Other Next of Kin (continued) 

Name (First Name, Middle Initial, Last Name) Relationship 

Address 
________________________ (____J _____ ~ 

City State ZIP 

If the child is under 18 enter blrthdate ---------
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Daytime Phone 

Male I Female 
Gender 

________________________ (____J, _____ _ 

City State ZIP Daytime Phone 

Name (First Name, Middle Initial, Last Name) Relationship 

Address 
________________________ (____J _____ ~ 

City State ZIP 

If the child Is under 18 enter blrthdate ________ _ 
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Daytime Phone 

Male I Female 
Gender 

~~~~~~~~~~~~~~~~~~~~~-'<_____]~~~~~ 
City State ZIP Daytime Phone 

Name (First Name, Middle Initial, Last Name) Relationship 

Address ________________________ (_____] _____ ~ 
City State ZIP 

If the child Is under 18 enter blrthdate ---------
Blrthdate (mm/dd/yyyy) 

Who has custody of this child? 

Name (First Name, Middle Initial, Last Name) 

Address 

Daytime Phone 

Male I Female 
Gender 

_________________________ (____J _____ ~ 

City State ZIP Daytime Phone 

CalPERS Benefit Serv ices Division P.O. Box 1652, Sacramento. California 95812-1 652 
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J\f~. CalPERS 

September 09, 2014 

Lee A. Turner 
 

 

Dear Lee A. Turner: 

P.O. Box 942715 Sacramento, CA 94229-2715 
888 Cal PERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

California Public Employees' Retirement System 

CalPERS ID: 

On behalf of the Board of Administration of the California Public Employees' Retirement 
System (CalPERS), please accept our sincere condolences on the death of Grantland 
Johnson. 

This decedent's monthly allowance ceased to be payable on the date of death . Any 
warrant issued after the date of death must be returned to CalPERS unless you were 
specifically instructed by staff in our Customer Contact Center that these warrant(s) 
may be cashed and deducted from the death benefits. To expedite processing, the 
warrant(s) should be mailed directly to CalPERS, not to the State Controller's Office. 

To avoid duplicate repayment to CalPERS, if payment was sent directly to a bank 
account, please contact the financial institution to confirm they have not returned the 
warrant before you send us a personal check for reimbursement. If we notify the bank 
and ask that the payment(s) be returned , a copy of the request letter will be sent to you 
for your records. 

Please understand that we cannot confirm who the beneficiary is until we review the 
information in the member's file. Please refer to the enclosed booklet for a description 
of benefits. 

To provide information and/or claim death benefits for Grantland Johnson, complete 
and return the application in this package along with a copy of the death certificate. 

California Public Employees' Retirement System 
Attn: Benefit Services Division 
PO Box 1652 
Sacramento, CA 95812-1652 

mylCalPERS 1008 
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or by FAX to 916-795-1281 

We will greatly appreciate your cooperation in providing the needed information. If you 
have any questions, please visit our Web site www.calpers.ca.gov, or you may contact 
us toll free at 888 CalPERS (or 888-225-7377). 

Sincerely, 

Benefit Services Division 

mylCalPERS 1008 
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P.O. Box 942715 Sacramento, CA 94229-2715 

AcaIPERS 888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

September 09, 2014 

Lee A. Turner 
 

  

Dear Lee A. Turner: 

California Public Employees• Retirement System 

Per your request, see attached customer package(s)/form(s): 

Document Document ID Quantity 

Post-Retirement Death (Spouse, 
PUB-60 1 

Domestic Partner, or Ex-spouse) 

If you have any questions, please visit our Web site www.calpers.ca.gov, or you may 
coritact us toll free at 888 CalPERS (or 888-225-7377). 

Enclosure(s) 

mylCalPERS 0414 
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AcaIPERS 

August14,2014 

Grantland L. Johnson 
 

 

Dear Grantland L. Johnson: 

P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

California Public Employees' Retirement System 

CalPERS ID: 

This is to confirm that your Beneficiary Designation form which was designated on 
08/14/2014 9:32 am has been accepted by CalPERS. 

Benefit Selection: Pro-Rata Lump Sum 

Beneficiary(s): Lee A. Turner, Primary, 100.00% 

We would like to remind you that if any of the following events should occur, your current designation will 
be automatically revoked: 

Marriage or registered domestic partnership. 

Dissolution or annulment of marriage or registered domestic partnership 

if initiated after the beneficiary designation form was submitted. 

Birth or adoption of a child. 

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

If one of these events should occur, a new beneficiary designation must be completed if you wish to 
name someone other than your statutory beneficiary(ies). The statutory order is: 1) Spouse or 
Registered Domestic Partner, or if none, 2) Children, or if none, 3) Parents, or if none, 4) Brothers and 
sisters, or if none, 5) Estate, if probated, or if not, 6) Trust. 

If you have any questions, please visit our website www.calpers.ca.gov or you may contact us toll free at 
888 CalPERS (or 888-225-7377). 

mylCalPERS 2172 
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Application to Modify Option anc~Jor Lite 
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Put your name and Social 
Secunty number or CalPERS ID 

Jt the top of ever'# page 

Section 3 
We will provide Opbons 1 

2 2W 3 and 3W If these 

do not meet your needs 

you can request cne of the 
approved Option 4 

types shown 

If you want your 

benef1c1anes to receNe 
an equal share ot your 

benefits do not specify 
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at the benefll 
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I 
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D Multiple l.JletJme Beneficiaries 
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Effect'Ve date of tem111st!C'l cf manta' er ~.::-ie:uc p8Tert .. p ~·.::tut(~;~ 1- . I I 'f I] 

I WARNING Nettrer pa"tV M~Y "'e"T'ary ~r e"'!!!r ~ ;J re- o:;;rZ:3 .. e pa"1ners111p ur1u1 u1e ~-T "" Odte or me termmaoon 
I of mantal or domestic partnership n'us as shown 1n thrs oox 

CLERKS CERTIFICATE CF MAILING 

I certify that I em not a party to th s cause and that a true copy of theNollce of Entry of Judgment was mailed first class postage 
fully prep21d in a sealed envelope addressed as shown below and that the notice was marred .. 
at (place) Saaamento Ca11fom1a on (da'e) 

Date oc' ' , wn OCT 2 -; Z0t3 
I Name and address of pebt1oner or pet1t1one(s attome1 --, 
l Grantland L Johnson I 

Clerk by 
r-- Name and add es 
I Chariot Bolton 

Deputy 
ondent or respondents attorney -, 

I 
I 

r:Jo Mark Grotewohl .,..,. .. clo Jolen.e M Pasztor 
LAW OFFICES OF MARK GROTEWOHL LAW OFFICES OF VICTORIA S LINDER 
1610 Executive Court 

~acramento CA 95864 
5303 Folsom Boulevard 

__J I Sacramento CA 95819 

Fann AdOpled ror Mandatory use 
Mica! Council d Calrft:mi.a 

FL 100 [Reot J:n.amy 1 2005) 

~ B500Jl~RM5 .. 

NOTICE OF ENTRY OF JUDGMENT '-.... 
(Family Law-Umfonn Parentage-Custody and Support) ' 

Page10f1 

f aml~ c~ §§ 2338 ;e:sa -~ 
IW'lW "'41tffnlrJ (;l1 grN 

JOHNSON GRANTLAND 
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c: -I. 

A TTORtlEY OR PARTY WITI10UT A TTORl~EY /No..,_ State l!..it rrumOet' and addrfl~ 

MARK P GROTEWOHL 244050 
LAW OFFICES OF MARK GROTEWOHL 
1610 Executive Court 
Sacramento CA 95864 I 

'""

-TELE_P_HO_N_E_N_0 __ (9_1_6_} 9_2_5_-9_1_8_0 ______ Fo\X~N~O=jO~o~r~""<":·=-:"":(~9=-1-6_)_9_2_5-_9_1_82 __ J E-MAIL ADDRESS (Optr:yiaq 

ATTORNEY FOR pRmaJ Grantland L Johnson 

SUPERIOR COURT OF CALIFORNIA COUNTY OF SACRAMENTO I 

STREET ~OORESS 3341 POWER INN ROAD II 

MAILING /.DOr.:Ess same as above 
CITY ANO ZIPCOOE SACRAMENTO CA 95826 I 

eAANCH N.uiE WILLIAM R RIDGEWP.Y FAMILY RELAT'ONS 

MARRIAGE OR PARTNERSHIP OF ·1 
PETITIONE~ Grantland L Jot-nson 

RESPOf\'DffJT Chadot Bolton 

JUDGMENT 

FL-180 
FOR COURT USE OHL 't 

' Otl 2 \ 20\3 

_, GJ DISSOLUTION 
IL) Status only 

D LEGAL SEDARATION D NULLITY 
CA:i'"F NUMaE~ 

13FL01863 

CJ Reservmg JUnsd1ctlon over term1natton of mantal or domestic 
partnersnip statJs 

D Judgment on reserved issues. 
Date marital or domes be partners'11p s•a•us ends t 119'2013 

1 0 This Judgment Cl contains personal conduct n::straamng orders D modaftes extsbng restraining orders 
The restraming orders are cont;1ned on page(s) of •he attachment Thev ~xp1re on (d.ateJ 

2 TI-tis proceed1'lg was hea d as to• o vs 0 Default or unco.,tasted 
D Conu~:;1ed 0 '"'greement 1n coun 
a Date 1 01812013 

~ b Judicraf officer (name/ Judge Matthew Gary 
c ~ Pebtrone.r present in court 
d (iJ Respondem presern in cC1urt 

Dept 121 Room 
CJ Tempora.-y 1udq~ 

~ Attorney pri?sent 1n court (name) Ma"' Groten,ohl 
[ii Attomey present m c.uurt 1oame, Jor&nE- Pa.;;z.tor 

e 0 Cla1nant p.esant I.ii court {name) 
f 0 Otner (specay name) 

:::J Attorney presan~ 111t.(JUrl1n.ame) 

J The coun acqlDred JUnsOJcoon of the respondent on tdate) 51812013 
a [iJ The respondent was sarvea witn p"OCess 
b D The respondent appeared 

T nc COU~T ORDcRS. GOOD CAUSE A?PCARb~G 
4 a (i) Judgment of d1ssolut1on 1s entered Mantal or domestic partnership status 1s termrmil~d al"ld th~ parbes are res,ored to the 

status of single persons 
(1) (il on (specify da'e) 11/912013 
(2) Cl on a da,e to be determined :>n notJced motion of either party or on stipulation 

b 0 Judgment of legal s~aratron ts ~mered 
c 0 Judgment of nulhty is entared The parbes are declared •o be single persons on the ground of ,spec1~vJ 

d 0 This 1udgment w1JI be enaered nunc pro tune as of (date) 
e 0 Judgment on reserved issues 
f The 0 pebtioner's 0 responaent s rormer name 1s restored to (specify) 

g lil Junsd1ct1on 1s reserved over all other issues and ail present orders remain rn ~ffect except as pro"'1ded below 
h 0 This JUdgment contains prov1s1ons for child support or famdy support Each party must complete and fde NJth the court a 

Child Support Case Registry Form (form FL-191) within 10 days of the date of this Judgment The parents must notify the 
court of any change in the rnformatron submitted within 10 days of the change by fihng an updated form Tne No,1ce 
of R1gh1s and Respons1billt1as-Heallh-Care Costs and Reimbursement Procedures and lnformat1on Sheet on Changmg a 

~ Child Support Order {form FL-192) 1s attached P.:igo, or~ 

•1 AOCpt~ f'l!f Mand.aiotyU:e 
Jud'oe•al Counc:,1 ol Caofonmi 
s;L 1ao (~ev JtJv, ic1~ 

Q"Ll'"'°'i: ... 
~ EsSENTW. fOR\tS 

JUDGMENT 
(Family Law) 

F al'"Jly O>Ce 1£4 ~~2" 2)-1) 
'>J.13 2J.!o 

" ,,.. U.oe.tf.S ..8 g.'!,. 

JOnNSON G~.ANTI..AND 
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CASE NAME i'L::Jst name first name- of eac'1 oat'·'/) 
Johnson Grantland v Bolton Cnarlot 

1 Q The children ot this marr e:s~ o =io.,~s •• c p~ -:- : ' p :m:: 

(1) CJ Name 

~3Fl01863 

(2) CJ Parentage is established tor ch1'dran of this re:lat1onsh10 oorr on."Jr 10 r~ marriage or domestte partner:>hlp 

1 Cl Chdd custody and v1s1•:1tt''1 t~~ oa ,t•ng une) a'e order'9C! as s-::t 'Oi1'l n •re a11a:r-~d 
(1) 0 Settlemert agree11er• ~,1pi.1tat1on ' Judgrienl O• ct'ler wr1Mn age~ --ien1 wh1ci·1 ~r.inta1ns lri: rformauon 

reau1red by Family Code ..,ec:tion 304( lftJ 

(2) Cl Child CJS1Ddy and vis• c. 1 on 01d!: .. A t..,c, 1 TPt (f-:lrn FL 34 ') 

(3) Cl St1pulatron anJ Or!!~ .. f:;r Cusu.X'Y ~,~'Jr' 1:,.ac-;"' o Chll~ .~n hO• n ci :;-.,) 

(41 t:J Previously estau'1st.:d "l ar '-• .,e .. a.. J_ :! ~.-i"' :1 C.:1•.111 
!c 0 Child ~upport -s :) :l-?1 e~ as x-~ or '• m in; :i .::i-:"'1~..! 

(1) 0 Settlement agrec.menr st•pu13tlvn f1Jr 1udg'llent or ot~er v 11 ten agre~'llert .v1"1ch ronl3m~ the declarauons 
required oy rSMllY Cede ::ae~cion ~005(a} 

(2) D Child Sr10pott lnra 1"1311.1n and OrrJar A'tacnm~nt {forn c _ JJ~, 
(3) Q :;,rpl1Jauon o E:,lab't ... 1'"1 "rf~.,oc:Jrr}' C 111d Sup;ic.n t.iiit.. ~110c. \1C1111 .:L ~!' .~1 
(4) a 0 reviously c=stao1 1~'1~d 1n .ano1t-er COS? Ci~e 11.if"iO-t Cci..rt 

' CJ Spou$al do-nes, c p:irtne ·?f 1a·-1y sullpo1 ... .,.rdare-'J 
( 1) 0 Reserv~ for fu,ure "le anrina •on as I -.1-:,t~ - 0 a 11:" t on~r Q i:'fl01 .. dl:"'t 
(2) Cl Junsd1ct1on ti:- m1ria\-:-oj 101Jrdtl'r bpo.1 - t, "'c J-:- J 0~1- to W , ... l1l1.;11er D 1espondanl 
(3) Q As SC!L forth m 1he .:h acni-d SOOl1$c'll c~ .. , ~, Frtt 1 ,1 ~11 ;~,1··1 \Jr i--.:!r A1r.:),·J1me1 11form Fe.. 3-i3) 

(4) D As sat foith 1r the ..:tt:t=hed sa 1le1h .... 1t -ijh. P. •t- 1 , 11t•1:; 1".ln f::> ua:.:i-·~ ,r "r otnc-< "ntten a~r~ment 
{5) 0 Other (Spt!1c:f11J 

"r' CQ p ·~Oerty dJVISICl"l 'G ord;;r-:~ eo' :;:t f(•Hll 1,, 11~ 3 '&:-1~1J 
(1) u Settlenent sg ~rien ~t p•r•ation for J'~!lgTi:'""·' Co 'Jt o!t '·''"... asr~-r· .. u 
(2 D PropF,'7:; ~ar A /3Cif'i(!( t '.;• JuJ9r-.:. ,, (fi:; - .. rL : ... ::· 
(3\ 0 Otner :s;;5•'".) 

n 0 Attorney fees arid COSlS dre c o~.:::d as sal TJrti 1n •,..,.: - 1..J .. l"'tC' 

(11 0 S~ttlent-,l agrer-n~rt sl1f'lul1•1or1 'JI J•.1dgrn& •4. ~ ',.,._,,,. t e-• .:; J ~-111-r, 
(2) 6J At.umd} .=c. C'-> -'" .. ::v:i.!.. ,_iu;;~r v:. r , r--_ "4c-' 

!3' 0 O,'i~. fw::c ·.,/ 

o Q Other (spec1f)•J 

Each attachment to this 1uagment 1s 1ncoroocated into tt-1s 1udgment ard u,~ u:.•tP::- .:1rca oro:r~d •o,co.n)ly Nnn t:a~ri atl-lc •. hmenls 

FL 180 

p~osions Junsd1c11on os res er Jed to M~~ .. o•~er or de. s • ee<>..oa. " •~ ~ auy :>~• tho& 11K'~·'',. nr I/ \J\ ' . 
Dem: __ _J_~~~~--_ 

,- . "- QC-f •IJ:-• 10 .·,-i:r.e~ MAWHWf a RY 
5 Number 01 pages attacheo ,, µ..;! l4' 2 1 Z01J a -·- .aA JRc: J .. - _ .. T ,...,...:; .. 1..1\T 

:..:;- •:;c, 
D1ssolu•1on or legal separa·10'1 rr21 a, tom9t1cal') r.a.,c~I r~e 1gr ~ r r a s;=-0 .. s~ r.r domes 1c partner uncl~r lhe other spouses. or 
domestic partners will trL!s1 r~tiremer, :>la'l cJ•'we. ':I -•ltv•rc!f ~,_,..n =.le:;;tn ~:mk s·::count 1rans1er on dcalh vehrd~ 1eg1stra11on 
surv•vorsh1p rights to any o.opany ow"led 1n 10111t tetiam .. y sia arr'{ ot"'l.:r ':llfTlh·!tr propeny 1nteres• It do~s nof autc1mahcally cancel th~ 
rights of a spo..ise or domas11c pann~r as oen1? 1c1ary or tne ctner spoi..::,a.; or domestic pann~r s 111-e in~urance poh1::y 'I t.:•u shcula 

, review these matters as well as any creo1t cards 01.,er credit accourts 111~u,a'lce pohc1~c; r"-t1r~ment p1ans ane1 cr~d1t , coons o 
determine whether they sho.J1d be chan~ed or \ll'iethe yo\.! should ~a~e any Other action-> 

A debt or obllgat1on may be ass gnac •o t.:1 ... J pa1y as psrt of the d1sso1t..t1on er pr'lpeny and d~:> s bul 1f that oarv ao-:s f'ut !Hy lhe 
deot or obhgat1on the cred1\01 m3y r.a able to cul1cCt , om tN! j re Pc:af1.: 

~An earnings ass1gnment may be issued without addrt1on3I proof 1 chi d family pa1ner .;..- soous3l suppc1rt is crderc-d 

Any party required to pay s~pport ml..!st pd.y 1n1erest or 01 ... 1due arl ... surt~ .::l tf''9 1~ga• a.: 1.:.11ch 1s currentiY 10 per0:2nt 

JvDGrv,l::f'H 
,0:1 1ly la ,, 

JOHN50N GRANTL-.ND 
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PETJTIONEP. Grant.and L .IO"~tt .... r ·.- a l a:~ 

13F J,363 

~. RESPONDENT Charlot Soito, 

N 
in 
in 
in 

IO 
en 

co 
N 
..,, ..,, 
~ 

""" 0 

' 

BIFURCATION OF STATUS OF MARRIAGE OR DOMESTIC PARTNERSHIP 
I • 

ATTACHMENT TO GJ JUDGMENT (FL-180) 0 FINDINGS AND ORDER AFTER 'iEARING (Fl-340) 

The co1:1rt grants fhe requesr OT {tJ p;::otrt c·"~'" CJ responder' *o b' ... rca•e srd ~a'"'• a sepa .a•e' ::::' :::"' •ra :;:.; .. e ;;•·~.a 
d143Soluuon oT tne status of the marn9gt:- C• coil"es• c partnership c:par1 uorn other issue~ 

~ Date marrtal or doMesac osrne'"'$~J;) J&.2'\.-S e"':ds (spec111> • 1/9("( e 
' ..,, S THE COURT FINDS 

_c-4 

A prellmanacy decl.araUon or d1sc1os•JiC? w•th a completad sched•Jl-r of a>se s an-.1 t'~t> sand 1.-..::ome and ev.pans.e di::ctarc. •vu h:3: 
been served on the non110"1n~ pany or che parties have s11pu1a c..:? ., w 1J1nq c• rf1?T~1 se:rJ c::: err 1h.a •J1 ahnanac-y aeclEh a cu1i m 
d1sclos..ire ~m'•' e lgtie ia.-.-~ 

2 Ee.ch lcltref'il6ii o. ~eii=> vii ;i a, v1 u•d ;arttal:) ha:> o~.:m 101naa as~ p~r / lO 11e or~c~ea1nq r·~r ('r'js1 .. 111ti.:'n rin1ess 1v1noer 1:; 

precluded or made unnec~s2ry by aoa11cabla law 

TH£ COURT ORDERS 

3 a To preserve the eta.ms or ~aci On l', •'l c:il ra,1rem~ '• 01a.1 t.>~r .:-11-: •)"l "r.tr / ot 1Jd~n1.;1r gra'i 1.::; .a d1ssolut1.Jn ct the ~tatu-; l"•• 
the marriage or don-es,1~ :;J" .. ~ ~ .- ·1c :oJrt md<c::~ • .. ,.;- v .. o r.ll//Hig er •J=1 ') 10 f'~,:.r r~11rent~11l pl:in 1n wmr.n e1rr.e1 part)' 
1s a parttc pant 

(1) Afirialdnrnes•c031~ ors~rc~ro q..ia1•1eddo,..,J .. lc .. e'a1 v ~=- ;::t •. r •• ::rF.::111 C:;:l;::~u\:·u~G1:id1s1.1"'S11hJL•c::20..11 

;,art1 s1n1c1i:St rri 1~t11.::·1·1t:tu J'i'n Ut:a1c1 t:> 111ciuu11'lg surv vv1 -::1'"J c-d::aT, C'F-••f!P:a~ 

{21 A'1 uitenM orcer pr.?,~v.o: 'io IVN:"Tlp:cvea party s ngh cc t: r ... mi:nt ~121 i:·~llf fit.~ 111.:: ud1"l: ::1..1v1JC• ~C'w 'OJ~;itn ::: .......... I:. 

!)end ng e:ntl'}' cf .. dg .. ilar" C'1 ~'1 ra1"lam1r9 iss~s 
(3) A prov1s10nal ocdsr on c,~..,~,., r f:J~re1i1s-Art.=tc./1'1't:nl tn Ju~!;·~·,t:-nt 1fC', .. ., i='L 148' ,,,:c-r. '=•a•:·., ~~ ar• 9ttact-·r~"· •-:- ~ 

J~dg-rer• of d ssoh .. c,c.- o' 'c·~ ~·::.us OT ma 1aga or di:lme=>hc o~rt.,a s"l1p ~..il uf.:111~1 1 ,.= ,, ,f, ... an JI on; i=L. l?.>O>l Tn.,._. •)1( ,:.1 

provis oral~ a...varas LC .gacr par:1 - f'ne half 1nt::;1a:;t an a'1 ,-.111?.m€-n• l'.'l~ni:-••l .. a1 r1riu e+n•t" i.~ ~·•llt1oy111t:1ll t .1rri~ u1r: 
,.,arnage or colT"as 1c ::ia""'r1~1c;'1 ~ 

o Name of plan 

Petitioners Ca1PERS Pa s. 1 

D See attachment 3b 1or aad1L1onal plans 

•·:-:av orda-r ~hac'-.:: .. 
~:. \ ' : d 21 3il : w Cl G:1 

c Tra ·-o .. 9 pa""'y -~~ p.cmp,11 s~rve O"l Ll"e 1e u~ment or pa"'ISlvi. pla•1 aom ri1-:,.lrc: us 3 copy ot a"ly .:>r·:l•:r * 'o:."ea una::-r tern;;:.: 
and b abOve and a copy v• tha 1• .. c\;r- e ... t grarh,.,g d•ssol1Jtto'l ""• .. ,r -:.t;:;•us o t ... .:s ,. 1-=-r1 •a~ nr 0:~0·1~i:-s •c i:::irtn~rs:11p 10 rn FL ea 

5 fhe court makes the toilo·~'\lt'lg add ·•\)(a o cers as cord1• o.,s t".:lr gra"u~~ tre severanca on rrie •~su~ "' d1ssolull:m :•T 'Tl?. :.tat .. •~ c• 
marnage or domestic partrers" o In t·"'C casa of the n-ovmg pa"'t) s cf.~ath th:a 1..'rder conlu'ues !:J be c1i101,..9 un thC' mo'.•1 ig pa rays 
estate and will be enro.caabte- ag9•"St a iy asset mct1Jd1ng the prcc.aecs 1ne;eor to tne ~a'il~ ~ • .-r~nt \l"at t,ese 001igat1)ns vvot.1d 

nave been enforceable be1ore 1i'* .a cerson s d~ath 

a GJ D v1s10'1 c;• prooart/ 
Tna GJ pe11i1oner QJ respor-rJa~.t nLst mdamn•fy and hold the o·.,er pa'1/ harmless rom g,..y i3J t3xes 
GJ reassessmenLS lil inter.est and ~pC"nalt1es oavabl~ by \he o her party 1n ·:::orinect1on with the d1v1s1on or 

~ tne comrnumty esta1c t'1al WOLJld re.• r19Ve bcdn p3yable 1r the part es we.:-ra -stall rn3rr-=o or domestic partners at the hm-2 
the d1v1s1on was mada P , 1 , 

F'cot;-A-"'O,. ""l ,;r •Aonds Cff Ute 
.h .... •·AI Ct:\.ncsl ::11 Ca ::s-•:a 

FL-.?-t'7 (Ro!-v J..ly 1 :t:J1;ff 

S 1fL~CATION OF 5TA1t~ Or M4~P·J1~~ 
C..P ~Oi'J'EST 1C oo.~T~E~S~·PD .. ATTACrlME'-T 

(Famuy L3W) .:OHNSON GRANTLAND 
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r CETITIONER Grantland L Jcl°'nsc" 

~ RESPONDENT Charlot 6~1 1Cr'\ 
1:.-t~ HJ\tilc~ 

i1t:L013i3"3 

I'll 
in 5 U') 
U') 

\0 
112 

(J\ 

N 

~ 
~ 

I'll .... 
~ 
0 
........ 
co 
c 
........ 
q .... 
c 
N 
I. 

~· =· _, 

b GJ Health msura""t~ 

Untl a.JUdgmen, nas beai en•~red ::;nd iiled on all rer1a1n r.~, issues l'le c~ o~t11rr:iner L-:J rP~001'1d~r • must ma1rla1n 
all existing health 2rd 'Tted1cal ·"~ 1 arre cove1age fort .. ,~ ch Lr ~ ... 1--v :ina tr.~t r~,..t~ 11iuw1 :;rs:; r a liic:11C.1'11 i11'1ur c .. 11ur::1 c:.: 
named dependents a5 Ieng a::: tr1at oarty 1c; el191b'e I.:> do s•..1 -:. • ~ .. ,, t l'l"'e dui ""<; n11·- nt:.10:1 '~ 

CJ peilt1oner 0 responoent as not ahg1ble to ma11"'t-?1n ti"at C'J11e1 age l'ia oar-y 11us' a1 ;,is or r~ sc11? ~>.pen:: . .:: 
provide and mamtain neaUh aid r."c:d Cdl insurarce -o.rt'ir.;~c:: t'•~t as ro..,;:i3rab•e "·"" l'1o? t'>- s,ng '"lealth i?rd 111~·'l1•:a1 111$urancc
coverage to the extent .t 1S a"::t •ao'a .. ,=>te3se ref~( to C:;~e.. ~ RI J C•thP.r ~crtd.t Jns 

If that coverage IS not ava11 ~?>19 t"'e a pet tioner Qr .. '1'j~".:!e"it •l ~::.ccr·~l~lc- .ar p3~1ny tre healu" Ca .d med.cal 
care for the oltler part,, and l'lo:: 'T i'<.•' ctatldrer •o tile c: ... 1-::r, 1uc, .. a c v·J• .. 1r.! ha"c.- bee:n CO\;C- '9:1b/1he e~1s mg rnsuraoce
coverage but tor ''1e a1:-:>1u~1<Jr• _, ina":.' s a.u::a Clr ooria-1 c p';\rtrer.:'"' o '=1'1 '\1'l o•.,-erv11~e- --cem"ldy ::rd ho'd the o.!"e p.; •I 
harmless from any adver .. e cons~r.i .. ··rces rest.11l:ng 'roil tt-e oss o r ... rfL('h~n or thi: ~-< ~trng ··ave-rage Haalrh and mt?d1c.al 
1nsuranca coverag::s include& aoy t.rJV-:rage undar anv grouo o irc!1v ju:a1 h~ahh ~r ..>ar.e i·,a~1ca• pl-:tn f1..ne1 pouc-1 01 

prograrr 

c [iJ 0 rooa•a nom~~·: .... • 

Untll a judgment t"s:; C~en Pi''€' ;:a~ ~.i14j)gd ·)I"' all rema1ri1 J c3 1;:.r '"le '.!.... D:?tl >oner w t-S.l)C1\00:ht 1.-S• 

indeMniJY and hold l"'e oth::r ?art\ 11;1r·1•or:ss ftom a~., "2u.-crs~ ,_\Jf'\3e~.Jencc-c; .:i "'1e; t1:-r par; nth~ b 1urca\1v.11e::ul1s 1. a 
tarrr nation of the -+f-~! ~ =!rty :> •::r .J = orooate 'i<:"T'e.:. ?-::t! re :I -:- c:.z .~~,.ct:' \ ;•1r ... •"'.:- c•J e- JJr" 1 r (;S J~'3 - t' o? r ... i:; ~ 

sevarance 1s granle ~ 

U"llll a ,udg,11c>-it h&:- _ • .:or:- en 1:'1-:0C ~-·;hi!?::! 0(" a" ~ft'\:9... ; .... v..!.;S .. - ~1 "'•~' ~ ~ t •. .J ;;~~\:",-;!\;.- ~' 

~ mdemmfy and hold i'ie olher part l r~r'i•'es:, from ':trW gc!vers:;? cors~•JS'lC.i:S •ci .,'? .01'1"'r c::utv 11 uie tJrtt1rc.::1L1on .:s• I':. 1r t'"~ 
loss o, the rights or ... ~ vrt'e, parr; o a Jrc,bat.:: ram1ly 4;1Jl._1i,1enc"' ~s , :: .. \ rv•V•'""1 ·:.o ..., t;."" c.r;, 1 v1' rr J d•:-- liC' r o=irtn-=.1 

Exceot 1or any rehr;:.m-:-.,, C'\\=r. l·••d l')f &rram,1emen• ·«o:"' U~'1 n -:i'l': j "'!=-~ ~c: "'1 ~·1~ ~.tacr:-oj a~ ~e• r.·U '°' -·ati'9•i'°1i• ". "'' \ 

2 JUdg""lert has~~ ert€' eJ o- :-1• r~1.a mn1 •S5tit=o.. ...= Qj 0:-•1• "•·kr ~ -=-·;:-"" ... <:? .. , •ll. ' ""d.: ..... - .. , CJ .. d -~ 
tlie oa .. e" oart/ rar-1?.l~ "n-i .. • -"".:i f1 ").:: ct1n3.eo1.Jenc::::: ''=' " ~ c.•trat!r pa • 1 •' u· .e c1tl.1<..:3•1on oe:sults r ne 10$S or me o•- ~ 
partf s rights with rest'er.t &o Jrey -~ "~'T'ent sur ivor 'l Js arr~--t t;t)ni::-er~:JttC••' t'ranc-fi s l.nder :m·{ p'an r 111d vr a 1ailt;c Tlc- it 
o. car., elect ~-s 0 c-,, .~-;; ~;:.:;o~.c:,~ YI .n .~ .... i1 lV u"i~ e, ... -:'tll h~, 'l':" vlnc1 .-"-'"" ,, ...... u 1-\r- "'~" r.:"'i •11t.-t 0 m<.:S-;: ... :;'!ne -, .. 

or elections as the sp•~u~ ors ... v1vu~g s.po JSe er the oi:>rrr:.suc f.:\"'H1"'i'r r.r Sl.lrv v1 .,~ /J'Jme::-rar partner ~r alle moving ,:ar} 

D So:::s:i' =lacur / i}E°re-f' .; 

The '"O ,.g party r"'"S' rid~,..."lllY a-d t,:-.ld 1h6 otha. car / ha1Mle.N r .. -a a11y ac\.~ Sd ..,,,, .... ~~• .. dice:, ,f t.,e ouurcar1,:.n -? ... t1 1c: 
1n the loss of nghts to $Oc1al sec"" tt}" r,anefits 01 electio-;~ lo 'ha ~ ... t ~,, the o Mr ~ ::arv ,.,."i, 11.d n;- a ti~-::n ent1r1a~ to •nus~ 
benefits or alecbons as ti'e s• r 11rio -;a.Js-: o St,1"11V1,.1g c'or"es 1c ;~rtn::or •:>f Uie ,.....,.,.,r ; p:trl~' 

g D 8el"'ef1c1ary da-s1gnal1(1..., ~1otr!,:rcbate tra~~:er 

AttschMenf 5(g) Order R~ Bena~.:: dry Des- gne11o:in 'or "•'";:'rotat~ r ansfer "'ssets •M1f remi11.-. in erfec1 fer each cov~ :-·:f 
asset until the d vrs1or ot ... o~ co -r- .• ; • 11ntere :.-t lher~1.- t·~ ::> teen (..:.r11plated 

h 0 lnd1V1dual Ret ramant Account 

Attachment 5(h) Orde:r Re D1v1c; or of I~.~ Under lmemal Rav:- 1•1-: Cod~ Sec.t1oJn 4C•.Sll:!){o) lias tee~ as~ue-d tC" pr-c:~e:r..r~ 1tiir: 

ab1hty or 0 pe11t1one, 0 r~s;:>cnd~nt o defer d1st11bl. ion of "'1s or nP ·:o,...1inLr11iy in-?•~~· vn \'"•~ Jc-a1h of th: 
IRA owner 

-) ,,,, ,, . --
·-· btrlH~L f OPMS 

C'1 !)0~.~EST•C P~qT'~E""Sn'P t;rr~CH·t~, 

(F(ll'" 1y L-w) J•.Jt-.NSON GR~NTtANO 
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PETITIONER Grantland L Johnson 

RESPONDENT Charlot Bolton 

D Enforcement of community property nghts 

CASE 'lUt.eER 

13FL01863 

Good cause exists to make add1oonal orders as set out in Family Code section 2337Lc)(9) See artachm~nt 5(1) 

[iJ Other cond1t1ons that are Just and equitable 

Omer Tne parues were s,vom in ano tne 1unsd1cllonal facts were taKen Tne Dlssolurion OT ~iamage Status On1y wds 

granted based on 1rreconcllable differences The Court reserves over all rema1mng issues 

FL-347 

Upon termmabon of mamcsl status and when Re~pondent transfers from Peht1oners health insurance to Medicare 
Pebboner wall pay $300 00 per month to Respondent to cover Respondents co ;:>ay!:il'health care costs 

6 Number of attachments .L.llnnwe~(1i.+)----

WARNING Judgment (F.amily LawJ 1form FL 180) (sta:us only) must be completad 1n addition l•> th•~ rorm for the status n.1 the I 
I mamage ordomesbc pnrt.,ersh o •o be: e'lded J 

. L 347 (Rc-1 .,h,ly 1 201~ BIFURCATION OF STATUS OF MARRIAGE 
OR DOMESTIC PARTNERSHIP-ATTACHIVIENT 

(Family Law) JOHNSON GRANTLAND 

Pa9 301 3 
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OE~.1SlO'I BE"'!EFllS A-1 ~C.,~J'c~lT TO JUOG'".;1E1' T 
{ Attarh to rom PL 1 BO} 

Tms oraer. concerns me 01v son c.1 it"n ~.,·h:1 a"'c s1.irv1vor be-neiits oc 1ra~,., ma .co1I0\1111g •wo pa.,1es 

Nam.:t of petJt1oner Grantland L Johnsen 

Adcrass of pethtoner CIO Ma" Grl)ta:1ot-1 A • ... rn:1 c:" Law Ac.dresc; .. t ra~oona ... ih Cl::J ..:cfeie ?a~~tll Ah·J11"l~Y ;u L -\1 

1610 Ex-r J1 ~ '°;"l.rt S:n:1ri~iltCl CA 95564 ~';.C'l Frl·oi\ B r.J S2rran-~rto C.~ :;~51,. 

Dste of Marriage or reg 1st auon c' dvii"1cstic i:;a. nic: ship '21511 g15 

Each party 1denufied above 1c; pro\t1~1~n.;u:y \l\ 1 -fed w1thOJ«. p ~l!.idtc? ein"4 ~JoJe,.\ t:l F''Jus••ri=m oy :1 lat~r domesm: re ::i11cns 
:rd~r a separate m ':! ~~t ::"• 1al o .)tie 'ic.. _, :.'":'"'lar.1.. 'lc::.ru:: .. ~• t' .• ~ ~cc .... .:::, J J. , 'l'· -= 1 e11cn1 r.I:."', \..rtw:h c•ne 
oa1'ly has accrued a ber.e". 1nc!ud ng b• ,, , .. ,, , m ad tv t'lt:'" pl;ns isl d ''~·ow .:t ... a , e ·.u1 "' ..-m·:;'u•;mc-nt .,, c.,e v1he1 oartv 
durmg the marriage or domec; 1c rar'•1a '11p :irt" '.:.to, a th2 c!:ate ot :o,~n:. ~'''-lli r ZilJ 1-n ~ .. ·-Lim·~ 111n"'1 n.-r11:.::o rn~ ~1;111 

mLJst as allowed t.y .aw or a::ii al11) "ec t•' f'e t~. ns of th~ olan 111 •ne c,s .. u• ~ ~cv~mm,. •t.ac p :il ::i 11m et~ l•t:3t Ii;: .:>c:fi1c .. 

as mamed persons or oomesu•: parnar'S for p•J o.:>ses of any .;urv11or nglitj i~·J 'J9r.e11ts !i\:J• c0~·~ 1.11\Ji?' 1tia p e11' ,0:11•1~ c:sxlr-m 
'lecessary 10 proVIOe for pCiyffirl"r ((i 1he ~Ul'VIJ1i1Q Sp01 1~ orOO'll~lC tl31 I~ lJI ar an11JUri1 ... 1l..Jt tO ?Jl,of c;e(~aatC- lll1·t~~1 Cl 

o all of the survivor benefits if?' lnP ir1? : .• f '1-:a3t'1 o the par1 c;.r;.-:i.,~ •n-=, , ... 1c; "'1 ot·i.:.r ~1r~1~1::0 ~.: ;:: e"' l:r ,.,"' s•.ir.1 V·:>r L•i? ·1f:f I 

TO T rf E PARTIES 

Each oartv must orc-V1de the 1rrorrr=!r1y1 ::rl'.S !) :: •"'"e req .!I .. j 't°''' ... .2 
1 

... ~:! -'~''' ., :i -ro c\.t :-,-: :, :il;"r pa.' 1.s 11 ,~,est 111 
,.-.\c heme.,+ oenefits 

L1sd:>afow(oror.aosge-at"' ... .-O:'"'l "":-"'--.i:-nr:Jcid~~~;.;:,_:: ... ~T,.•'"•,. t;" ..... ""hy(":: t'"-..i:•, .. ~ :.;-1 ... c~.,."~'".:-"t 11"::::1.:
enrier or you part1c1p~ted 1r a 'ti en:.""' c•;:iri ..... 1 •ng ,nt: 'Tl 1ro1age "'11\i l) .. ;:i,-= your sr-tii=mn ,jn 1·1cl 1de nli! 1 ~r1e- 1or '=t ·=-~scnntl\., l • 

yuu do not have 1he n~m \ n 2 "•i c/' ,j'i:-., ... ciars 
.S cte of Caht:>rraa 
C210: 0 s 
PO 80;< 942i ~ 
Sacramento CA s-.2:3 

0 Sr:.; ..-nsched 
2 For each plan yo.u listed und~r oi:!i'" .. o c;.np ", dehv<::r 3 co~ c"oT , .. - " c::r to 11e o'3r-:. Jvm1 ... 1st1 at•lr 'fo 1 i.:an cl&hver a cr1::>~ 01 tl"1~ 

ord&r 1n oerson or by mad P1t11 ce a;• .. o' .. r ::er11ce •o 1t'.:- cu_n ::r'1 r1e ;,•nc-r p.:31 / 
If yr.1u do not kno111 the olsn :. ':!err ., ... t .., c. ..,e• •1er a copy t~ 

the employer or plan sporH.J nr 1• "' 4'i'own 
the trustee or custodwar of ar "/ db ... e .1 of U -::: plan 

3 Each party who 1s a part1c1part 111 a plan r1ste:d under 1ten 1 "1'1U5 1c· n that ofan as a pa.t\I '"this 1..a~ \••h-:tu 10 nder 1::; rc:q,111-:0 oy 

law (See qetriem&nt Plan Jc1nde lri~mra•on Sha~• [fOIT'7 ~L J1.J 11J::o1 J 

4 Ir ~ou are not the party w1-io oc.n1c103 ed 1n Ci olan listed ••' llem 1 ca·id are rcnr.-e ned thal \'OJ h.:::ve no• 1 ece1ved proof th.:tl nc;u~e 01 

your interest has been de11vere-:t l,, •h.:it pl31"' you are ericouraged t.J o,:)'•"er a cop / or hl•S .::1c~r to tt-ie apprcona,e plan 
adm1mstr2tor as describe:::! in •fa.,, 2 Yo1.. a•so have a ngnt to 0111 arv Jran t"';..t reQl 1 ~~ JO•r doer n he i:lva .. 1. tha, no ,omn-::r 
documeits have been fled ..-111L. •- .. cc .. 11 :i1 1 • ..,r ~"' 01 • '- .,1~1 s ... , .. , ii•!.t aro 

Eac11 oany musl promotly let e-a.:·r f.1S'l E!P asamat1ve 1-:l"OW o .an/ '-·:..a"'~e ,, mC'l pa.-iY s p·•:11ng aidress •Jitll ;ill benaf.ts .:t11; ra, 
oarty ender the p1an have ~-::a.1 'iC: d 

- 1-,. ;)r.-:- ?.> .... l).,tic.nal ul-t 
J :...i I C..1..ra1 a C:Jl1(0 ,,a 

c-L • .:s Ja / J.;,..uaiv 1 ~(i=:,o 

J I l~.!-
1_ EiSENfttd ;uRMS 

_;;_'Jr: I~ I 
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,tJA __ CalPERS 
P 0 Box 942715 Sacramento CA 94229 2715 

888 CalPERS (or 888 225 7377) I Fax (800) 959 6545 
www calpers ca gov 

--- -· - ·--
Cahforma Public Employees Retirement System 

Post Retirement Lump Sum Benef1c1ary Oes1gnatron 
lf.W![.],111 Member Information 

Please include your 
t1rst name middle Grantland L Johnson 

1rnt1al and last Members Full Name SSN or, CalPERS ID Telephone Number Birth Date 
name 

111¥11[.].f II 
Provide on the form 

the tull name ot 
your 

bent1hc1aries 
relat1onsh1p 

Social Secu11ty 
number or 

CaJPEAS ID and 
the complete 

address 

II a percentage (%1 is 
entered maf-e 
sure the total 
equals 100%, 

II the form does not 
provide enough 
space you may 

attach add1t1onal 
sheets provided 

you 1nd1cate 
whether you are 

desrgnat1ng 
primary or 
secondary 

beneflc1a11es 
You must sign 
dare and wnte 

Chee;;,:· e1t r Bo~ I or Bo~ 2 II you check Bo.oe 2 also 1nd1cate bt1nel1t type 

hereby designate the tollow111g persont.si who survive me share and share alike 1f no 
I percenlagtil (% ) 1s g1vGn as BENEFICIARIES tor any lump sum death benefits payable under 

tile Pubhc Employees Reuremenl Law 1n the event of my dealh 

ttJl?t)- Or 

2 0 I hereby dt?s1gnate separate benel1c1a11os for Iha various lump sum benelils that may be 
payable This des1gna11on is for 

0 Relired Death B0nt1ht 0 Option 1 Balance 

D Ttimporary Annuity Balance 0 Option 4 Oplion 1 Balance 

Benef1c1ary Des1gnat1on 
I understand lhat 111 am married or 1n a registered dome:;tJc partner:;h1p but do not name my spouse or 
registered dom.::st1c partner as benehc1ary they may be ontttled to a community properly share of the 
balanco> of contributions (Option 1) or Temporary Annu1ly Balance The community property share wtll be 
based on one hall ol the contr1but1ons or one hall ot the service credit earned dunng the marnage1 
registered domes11c partnership II tho marriage or pa1tnersh1p occurred alter my ret1remen1 date lhen 
my spouse or reg1s1or ed dome:;Hc pa11ner is not onulted to a community property interest II a community 
properly interest applies my designated benef1c1aryt1es) will receive lhG portron ol my lump sum Option 1 
or Temporary Annuity Balance that 1s not payable to my spou:;e or registered domestic partner as lhe1r 
community property share 

Primary Bene flctanes 

D v L ee_.,~u,~~Q"Uhvt<s!Y1 
Name of Pnmary Benehc1ary /} 

iA I (re"' {uV /{) 
Relat1om;hl'pto the Member 

Birth Date 

Name of Pnmary Benehcrary Birth Date 

1 
your Social Aelationsh1p to 1he Member Percentage ol the Benefit Social Security Number or CalPERS ID 

Secu11ty number 
~· or CaJPERS ID at 

.... . 

... 
u 

the-~op of each 
\°'\,J add111onal 
'71 shet1t 

= 

u 
0 
0 

UJ , ....... 

rcmylCalPERS 0773 

Address (Number Streel City State and Zip Code) 

Continued on page 2 
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Put your name and 
Social Security number 

or Cal PERS ID at tho 
top ol every page 

Grantland L Johm;on 
M.;m~r s Name -Sroal Se-:-unty Numbe1 Of' CalPEAS ID 

lf-$![.J.fll'"""_s_e_n_e-f1-c-1a_ry_D_e_s_r_g_n_a_t1_0_n ___ c-=---o-n-t1_n_u_e_d _____________ _ 

If a ptircentage (%) 1s Primary Benef1c1anes - Continued 
entered make • 
sure the total 

equals 1 ooo.·c. 

11 lhe form.does no1 
provide enough 
::pace you may 

attach add111onal 
5heets provided 

you ind1eate 
whelher you are 

designating 
pnrnary or 
secondary 

ben&hc1ar1es 
You mu~.t sign 
d.'\te and wn1e 

Naml'l at Pnmary Beneficiary Birth Dille 

Rela11onsh1p to the Member Percentilge ol tha Benefit Social Se.curity Number or CalPERS ID 

Address (Number Slrcct City State and Zip Codel 

In the event I survive the person(sl named as pnmary beneficiary I hereby designate the following 
personts) who 5urvive me as BENEFICIARIES II no percentage (%) is given benehls will be paid share 
end share alike 

Secondary Benef1c1anes 

• your Social Name o l Secondary Benehc1ary Birth Date 
St1eurity number 

or CalPERS ID at 
lhe top ol each 

additional Relal 1onsh1p to the Member Percentage ol the Benefn Social Secun1y Number or Cal PERS ID 

she&t 

Address !Number Slreel C11y Slate and Zip Code) 

Name of Secondary Benef1c1ary Birth Dale 

Relalionsh1p to the Member Percenlage o1 the Benefit Social Secunty Number or CalPERS ID 

Address (Number Street City State and Zip Code) 

myjCalPERS 0773 
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Put your name and 
Social Secur11y number 

or CalPERS ID at the 
top of every page 

Granrland L Johnson 
M£'mb<?r ~. Nam£1 Social Sc•:ur1ty Numoor or C3IPERS ID 

ll@jj[.J.fll Required S1gnature(s) 

Provide lhe date you 
signed the form 

11 you are married or in 

a registered domestic 
partnership and your 
spouse or registered 

domesuc panner does 
n ot :;1gn this lorm you 

Member's Acknowledgement 
Should I survive all o r lhe persons named 1 underntand that the beneht!l payable upon my death will be 
paid to my statutory benehc1a11es or to such other benellc111ry or benehc1a11es that I may hereatter 
d.as1gnate 1n wn!lng to CalPERS all in accordance w 11h applicable prov1s1ons ot taw 

By this benellc1ary de31gnat1on I hereby revoka any prtiv1ous des1gna11on I h;ive t1lad I undarstand that 
my mamage or domestic pannersh1p lrnat d1ssoluhon or ;:innulment of my marriage or the term1nat1on ot 
my domestic partnership or the b1r1h or adoption of a child subsequent to tl1e dale this form 1s llled with 
CalPERS will automahcally void this des1gnat1on 

I understand that a designation flied after the in1t1ahon ol d1ssolul1on o r annulment ol marriage or 
domestic pannersh1p or legal 1erm1nat1on ot domP.s~c pannersh1p will not be revoked when the legal 
process 1s lmah:ed / 

Are you legally married or have a registered domesllc panner? ~ Yes O No 

II yes your spouse o r registered domesuc partner must sign th1!; lorm It no please 1nd1cate 

must complete and O Never Ma.med/Never in Registered Oome!lUC Partner:;h1p 0 D1vorced/Annull~ 0 W1dowod 
submit the 

Justification for IMPORTANT You mu'.it complettl the Jushl1cat1on fo1 Absence ol Spouses or Registered Domestic 
Absence of spouses Partner !l Signature (mylCalPERS 0 7751 1f you are married or have a re91sli:!red domestic part11er5h1p but 

or Reg1steredxour S OUSeµ::r r 1slered dome5t1c partner IS unable to sign below 

Domestic Partners ~ <-t-7. ,,, /\. ,,....~A _ , /r 
Signature - -~vk ~ ' - -~ I:) , 5 / f' 

t,my!CalPERS 0775) --- ----------'------
form with your Members S1gna1ure ' Date (mmlddiyyyy) 

designation form Spouse s/Reg1stered Domestic Partners Acknowledgement 

Before subm11t1ng your 
comph~ted lorm be 

:;uri: to make a copy 10 
keP.p with your 

rn1portan1 ret11eme11t 
1nlorma11011 

Mail to: 

mylCalPERS 0773 

By s1gn1ng this benet1c1ary des1gnat1on lorm I ac~nowledge that I am aware ot the des1gnat1on mad~ by 
my spouse or registered domestic partner I also horeby stato that I am the current spouse or registered 
domest pa.r1ner 

Date (mm!dd.'yyyy) 

Date ol Marriage or Registered Partnership (mmldd!yyyy) 

( 

Cal PERS Benefit Services D1v1 s1on • Po Bo•. 942711 Sacramento CA 94229 21 11 

Page 3 ol 4 

Attachment F 
CalPERS Exhibit 9 
Page 34 of 73



,., ,., 
"" Ill 

'° "' 
'° ri 

Cl) ,., 
,., 
ri 

,.... 
0 ...... 
Cl) 

0 ...... 
"" ri 
0 
N 

Section 4 Information and Instructions 

Instructions 

myJCalPERS 0773 

The death oonelits paid lo your cenel1~a 1y d.apeno on the r&t1rement option you se1e.::1eo when you rebr'<d 
anc lhe benefi ts conhacted by your former employer Plea:;.: order 01 download What You Naed to Know 
About Changing )'our Ben~f1c1ary or f\.fonthly Benet11 .:ifter Retirement 101 a •Jescnptron ol the ben&hts The 
Posl Retrremenl Lump Sum B&neh~1ary Des1gnal1on lorm 1s ust!d to d9s1gnal{! a 
benehc1ary11e!') lor your lump sum btinehts only 

A Th'3 following 1s a hsl ol '111 lhe lunip sum ben&ht-i 1h<it could be paid 
• I R"hrlld Death Bani.hi 

2 Ophon 1 Balanc{! 
3 TemprJrary Annuity Bal;ince 
4 Ophon 4 Ootron 2W or 'JW and Op11on t Combined Balance 

Any lump sum de<1th benehts will be paid to your des1gna1.-d ben.;,hoary How.;ver of no v<1hd 
desognahon 1s in e1f.;c1 al tho lime 01 your death your lump sum dei11h benoMs am paid lo your statutory 
beneficiary (the order 1s dete:rm1ned by law) 

6 Any ot 1M lollowing events au1oma11cally r.;vok{! an o~rsto n(I benelrc1a1y de51gna11on 
1 Marroagll -- · 
2 R991!>tered c1omest1c p;innerstirp 
3 D1s.solu11on or annulmenl ol marn;1ge or term1nallon ol a reg1slered domesuc partnership that 1s 

1rnt1 <1 \P.d b~ore the.des1gna11on is hied 
4 B111h or adoption ol ;i child 

If your btinehc1ary des1gnal1on is 1;,vokt;d and !here' is no designation in &llt1c1 al lhe time ct your death 
b.;nef11s will b9 paid 10 you• stalulory bt:nehr.1a1y However you r.:an 1.-desrgnati,, your previous 
t><;nehr.iary or name a ne:w ti.;11etooary by compl>Jt1ng this lorm 

C II you a1e le-Jo:tlly marm1d or 1n a reg1G1ercd domo;.s11c partnership and you d;,s1gnate someoM olh':lr lhan 
your spouse r.ir r~sstered domestic partner to receive your Op\Jon 1 b;il;ince they C.'Ould be en111le:d to 
thou communlly pro~ny mhllllSt 1n 1h1s beneht Their community p1ope11y 1n1e1{!St 1s 50 percent ol lhe 
t.on.eht lor lhi; penod ol_!;'~!Y'Ce du11n9_~1ch yo~ ~m'3d !.Q_your cunenl ~.p_ouse or 111 a 
registered aom0st1c pannerslup If you marn!ld or eslabhshe.:l ,1 reg1s1ered domesuc partnership attar 
rP.hrement your spousfl or registered domestic pa11ner does not have a community proporty interest 1n 
your dcalh bP.ni;,llts 

0 In Sectran 1 remP.mber to cle'll!Y_Pll!!!_Q}e_Jlersonal 1ntormat1on requested al lhll top ol lh& form To 
protect you and your bene-t1c1a1y lrorn a po~.s1bte legal ch<ill•inge ol youi dos1gna11ons we •:annot ;i.::cep1 o 
lo11n with ;iny CO!J,!!.C110..!l'Ll!J_ll1asure marks Also remembi!r 10 check e1lher Bo• 1 or Box 2 Cho;,ck Bo• 
t 11 your c1es1gna11on npphes to all ;ippllcable lump sum d&ath bi.netils Chee!. Box 2 11 you want to 
des1gna1;i a d11fere11t M nr:11r.iary for t1ach lump sum death oenehl p;iyabll! Your primary bolni.11c1at1es will 
t{!C'.!rve ;in equ;il p'.!rcent ol the oont:hl unless you 111u1ca1e otherwi!'e 

E In Se.::11on 2 ot you want lo n<1me mo1o;, than three p11m<1ry t;enef1c11111e~. 01 more than two so:n:oodary 
b.;nehc1ar1<;s for one or all ol tht:1 lump sum de.::ith oon8hts you may art;ich add1t1on'll shei:i1s provided you 
1nd1cate whether you are dt:s1gnahng primary or secondary bt!nehcsa11es You m~ sign date and 
wnt" your Sacral Secunty number 01 C<llPERS ID at the 100 of ;,;icti add111on;il sheet 

F In Section 3 you ~ sign the Members Adnowledgement and your current spousf: or registered 
domec:;11c partMr 11'.!UJi.I <1lso sign the Spouso ,;; or Reg1st.;red Domas11.: Partners A.:knowledgement to 
ncknowledge the achon you are 1 a~.1ng II you are not legally m;irned 01 in a r;,g1slerw domestic 
pJrtnt11sh1p you should check the bo~ in the M{!mber s Acknowll!dgement sitchon s1n11ng 1h<11 you ar.:. not 
mamed 01 1n a domestic pnr1n;,rsh1p and m;irk lh& correct apphcablt: s11ua11on ti you are ma111" d or rn il 
rllg1s.ter13d dom1<sllc p.:111n.;rsh1p and your spous': or rt:g1s1er"d domt>s11c panner does no1 sign tht: term 
you~ complete and submit the Justrf1.:aMn for Absence ol Spouses c>r Reg1!'te1ed Domesr1c 
Partner.~ 51gnatura lorm with your des1on;iuon lorm 

Information Practices Statement 

fhe lnlormat1on Prach·~es Ar,t of 1977 and the Fed~ira l Pnvocy Acl requ11e lhe C:i fltorn1a Public Employ.,.es 
Reuro;.ment System to 01ov1d.; 1he following rnlorma11on to rnd1v1duals who are asked 10 supply rntorm;iuon 
Th111ntormouon 1.,que~led 1s collr:cted pursu;int to the- Government Cooe Sec11ons 120000 et seq ) and will ~ 
usi.d 101 <1dm1nislr'lt1on of lh£- Boards dull,;.s under the Ael11ement Law lhe Social S.;.cunty Act and the Public 
Employee!; Medical .and Hosp11al Care /\ct ;is the ca~.e may be Fa1luru 10 supply all ol tho:1 requestud 
1nlorma11on may result in the Sys1,.m being unable: lo per1orm 1ls luncl1ons tllg<Hdrng your status Poruons ol 
1n1s 1nform<1t1on may be transferred 10 state ;in.:t public ag'.!ncy employers Cahtorrna Sta\i; Atmrney General 
Olhce ol the Sli! to; Controll{!r Cahforn1<1 Ter.hnology Agency Public Salety S. Commvn1ca11ons 01v1s1on 
F1anch1s;, Tax Boarc1 fnterr.al Rev~n1,;e Se1v1(;e Worj(&rs Comp.:.nsauon APPlJals Board State Compen5allon 
Insurance Fund County D1sl11ct Atforneys Soo;il Security Adm1111s1r:i11on benel1c1ar111s ol deceasoo 
mi;mbers physocinns 1nsur;inc'3 cai 11&1s and various vendors wM pr9par8 mu:rot1che:m1crohlm for C<ilPERS 
Drsclr.osure 10 these parties 1s done in strict 11r:co1danc& with •::i..rrienl s1atul'3s reg:-irdrng cont1den11al11y 

I 
You h.,ve the right 10 r":v1ew your membe.1sh1p Ille$ mamtame-:1 o~· the c .,11torn1.:i Pubh~ Employt1.;,s Ro:~ rem.;nt 
Syslirm For questions conr.ermng your 11gh1s unoer lhe lnform;it1on Prac11ct1s Act ol 1977 please cont;ir.t the 
ln1orm.:iuon Coo1d1na101 CalPERS P 0 Box 942702 Sar.rami;nto Cl\ 94229 27')2 
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Jf~_ CalPERS 
P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

Californ ia Public Employees' Retirement System 

Justification For Absence Of Spouse Or Registered Domestic Partner's Signature 

Pursuant to Government Code Section 21261 , the member's current spouse or registered domestic partner must be 
made aware of the selection of benefits or change in beneficiary made by the member. The spouse or registered 
domestic partner of a CalPERS member must acknowledge the submission of an election of retirement optional 
settlement and/or designation of beneficiary for Death Benefits. 

If a spouse or registered domestic partner's signature does not appear on one of the above-mentioned documents, the 
following information MUST be completed by the member and submitted with the corresponding document. If you have 
any questions, please visit our website www.calpers.ca.gov, or you may contact us toll free at 888 Cal PERS (or 
888-225-7377). 

Member's Name 
Grantland L. Johnson 
Name of the Corresponding Document 
Post Retirement Lump Sum Beneficiary Designation 

Select either 1 or 2 and indicate specifics: 

CalPERS ID 

1. D By checking this box, I indicate that I am not legally married or in a registered domestic partnership 
because: 

D Never married or never in registered domestic partnership. 

D Divorced/marriage annulled or registered domestic partnership terminated. -------- --
Date (mm/dd/yyyy) 

Date (mm/dd/yyyy) 

2. D By checking this box, I indicate that I am married or have a registered domestic partner, but my spouse or 
registered domestic partner did not sign this form because: 
D I do not know and have taken all reasonable steps to determine the whereabouts of my spouse or 

registered domestic partner, OR, 
D My spouse or registered domestic partner has been adviced of the application and has refused to 

sign the written acknowledgement; OR, 
D My spouse or registered domestic partner is incapable of executing the acknowledgement because of an 

incapacitating mental or physical condition; OR, 
D My spouse or registered domestic partner has no identifiable community property interest in the 

benefit; OR 
D My spouse or registered domestic partner and I have executed a marriage settlement or partnership 

agreement that makes the community property law inapplicable to the marriage or partnership. 

I certify under penalty of perjury that the foregoing information is true and correct. 

!MEMBER'S SIGNATURE IDATE SIGNED 

You may scan and upload this form into mylCalPERS or mail it to the address below: 

Mail To: Cal PERS Benefit Services Division • P.O. Box 942111 . Sacramento, California 94229-211 1 

Page 1 of 1 I II II II II 1l1illf 1illl1illf 1i1i i1fl iii fl~ ill 1111111 
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Jf~. CalPERS 
P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

California Public Employees' Retirement System 

Post Retirement Lump Sum Beneficiary Designation 
lliffill.l.111 Member Information 

Please include your 
first name. middle Grantland L. Johnson 

initial and last Member's Full Name SSN or CalPERS ID Telephone Number Birth Date 
name. 

llMM.t II 
Provide on the form 

the full name of 
your 

beneficiaries. 
relationship, 

Social Security 
number or 

CalPERS ID and 
the complete 

address. 

If a percentage (%) is 
entered make 
sure the total 

equals 100%. 

If the form does not 
provide enough 
space, you may 
attach additional 
sheets provided 

you indicate 
whether you are 

designating 
"primary" or 
"secondary" 

beneficiaries. 
You must sign, 
date and write 

your Social 
Security number 

or CalPERS ID at 
the top of each 

additional 
sheet. 

my!CalPERS 0773 

Check either Box 1 or Box 2. If you check Box 2, also indicate benefit type. 

I hereby designate the following person(s) who survive me. s hare and share alike if no 
1. 0 percentage(%) is given, as BENEFICIARIES for any lump-sum death benefits payable under 

the Public Employees' Retirement Law in the event of my death. 

Or 

D I hereby designate separate beneficiaries for the various lump sum benefits that may be 
2

· payable. This designation is for: 

0 Retired Death Benefit 0 Option 1 Balance 

0 Temporary Annuity Balance 0 Option 4 - Option 1 Balance 

Beneficiary Designation 
I understand that if I am married or in a registered domestic partnership, but do not name my spouse or 
registered domestic partner as beneficiary. they may be entitled to a community property share of the 
balance of contributions (Option 1) or Temporary Annuity Balance. The community property share will be 
based on one-half of the contributions or one-half of the service credit earned during the marriage/ 
registered domestic partnership. If the marriage or partnership occurred after my retirement date. then 
my spouse or registered domestic partner is not entitled to a community property interest. If a community 
property interest applies, my designated beneficiary(ies) w ill receive the portion of my lump sum Option 1 
or Temporary Annuity Balance that is not payable to my spouse or registered domestic partner as their 
community property share. 

Primary Beneficiaries 

Name of Primary Beneficiary Birth Date 

Relationship to the Member Percentage of the Benefit Social Security Number or CalPERS ID 

Address {Number, Street. City, State and Zip Code) 

Name of Primary Beneficiary Birth Date 

Relationship to the Member Percentage of the Benefit Social Security Number or CalPERS ID 

Address (Number. Street. City, State and Zip Code) 

Continued on page 2 
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Put your name and 
Social Security number 

or CalPERS ID at the 
top of every page. 

Grantland L. Johnson 
Member's Name Social Security Number or CalPERS ID 

11$![.]ifJl_B_e-ne- f-ic_i_a_ry_D_e_s_ig_n_a_t-io_n ___ C_o_n_ti_n_u_e_d _____________ _ 

If a percentage(%) is Primary Beneficiaries - Continued 
entered make 
sure the total 

equals 100%. 

If the form does not 
provide enough 
space, you may 

attach additional 
sheets provided 

you indicate 
whether you are 

designating 
"primary" or 
"secondary" 

beneficiaries. 
You must sign. 
date and write 

Name of Primary Beneficiary Birth Date 

Relationship to the Member Percentage of the Benefit Social Security Number or CalPERS ID 

Address (Number, Street, City, State and Zip Code) 

In the event I survive the person(s) named as primary beneficiary. I hereby designate the following 
person(s) who survive me as BENEFICIARIES. If no percentage(%) is given, benefits will be paid share 
and share alike. 

Secondary Beneficiaries 

your Social Name of Secondary Beneficiary Birth Date 
Security number 

or CalPERS ID at 
the top of each 

additional Relationship to the Member Percentage of the Benefit Social Security Number or CalPERS ID 

sheet. 

Address (Number, Street, City, State and Zip Code) 

Name of Secondary Beneficiary Birth Date 

Relationship to the Member Percentage of the Benefit Social Security Number or CalPERS ID 

Address (Number. Street, City, State and Zip Code) 

myjCalPERS 0773 
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Put your name and 
Socia l Socurity number 

or Cal PERS ID at the 
top of every page. 

II MM.I II 
Provide the date you 

signed the form. 

If you are married or in 
a registered domestic 
partnership and your 
spouse or registered 

domestic partner does 
not sign this form. you 

must complete and 
submit the 

Justification for 
Absence of Spouse's 

or Registered 
Domestic Partner's 

Signature 
(mylCalPERS 0775) 

form with your 
designation form. 

Before submitting your 
completed form, be 

sure to make a copy to 
keep with your 

important retirement 
information. 

Mail to: 

myjCalPERS 0773 

Grantland L. Johnson 
Member's Name 

Required Signature(s) 

Member's Acknowledgement: 

Social Security Number or CalPERS ID 

Should I survive all of the persons named, I understand that the benefits payable upon my death will be 
paid to my statutory beneficiaries, or to such other beneficiary or beneficiaries that I may hereafter 
designate in writing to CalPERS, all in accordance with applicable provisions of law. 

By this beneficiary designation, I hereby revoke any previous designation I have filed. I understand that 
my marriage or domestic partnership, final dissolution or annulment of my marriage or the termination of 
my domestic partnership, or the birth or adoption of a child subsequent to the date this form is filed with 
CalPERS will automatically void this designation. 

I understand that a designation filed after the initiation of dissolution or annulment of marriage or 
domestic partnership or legal termination of domestic partnership will not be revoked when the legal 
process is finalized. 

Are you legally married or have a registered domestic partner? O Yes O No 

If yes , your spouse or registered domestic partner must sign this form. If no, please indicate: 

O Never Married/Never in Registered Domestic Partnership 0 Divorced/Annulled D Widowed 

IMPORTANT - You must complete the Justification for Absence of Spouse's or Registered Domestic 
Partner's Signature (mylCalPERS 0775) if you are married or have a registered domestic partnership but 
your spouse or registered domestic partner is unable to sign below. 

Member's Signature Date (mrnldd/yyyy) 

Spouse's/Registered Domestic Partner's Acknowledgement: 
By signing this beneficiary designation form, I acknowledge that I am aware of the designation made by 
my spouse or registered domestic partner. I also hereby state that I am the current spouse or registered 
domestic partner. 

Spouse's/Registered Domestic Partner's Signature Date (mm/dd/yyyy) 

Date of Marriage or Registered Partnership (mm/dd/yyyy) 

CalPERS Benefit Services Division · P.O. Box 942711 . Sacramento. CA 94229-271 1 
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a.;u.],#11 Information and Instructions 
Instructions 

mylCalPERS 0773 

The death benefits paid to your beneficiary depend on the retirement option you selected when you retired 
and the benefits contracted by your former employer. Please order or download What You Need to Know 
About Changing Your Beneficiary or Monthly Benefit after Retirement for a description of the benefits. The 
Post Retirement Lump Sum Beneficiary Designation form is used to designate a 
beneficiary(ies) for your lump sum benefits only. 

A. The following is a list of all the lump sum benefits that could be paid: 
1. Retired Death Benefit 
2. Option 1 Balance 
3. Temporary Annuity Balance 
4. Option 4: Option 2W or 3W and Option 1 Combined Balance 

Any lump sum death benefits will be paid to your designated beneficiary. However, if no valid 
designation is in effect at the time of your death. your lump sum death benefits are paid to your statutory 
beneficiary (the order is determined by law). 

B. Any of the following events automatically revoke an existing beneficiary designation: 
1. Marriage 
2. Registered domestic partnership 
3. Dissolution or annulment of marriage, or termination of a registered domestic partnership that is 

initiated before the designation is filed 
4. Birth or adoption of a child 

If your beneficiary designation is revoked and there is no designation in effect at the time of your death, 
benefits will be paid to your statutory beneficiary. However, you can redesignate your previous 
beneficiary or name a new beneficiary by completing this form. 

C. If you are legally married or in a registered domestic partnership and you designate someone other than 
your spouse or registered domestic partner to receive your Option 1 balance, they could be entitled to 
their community property interest in this benefit. Their community property interest is 50 percent of the 
benefit for the period of CalPERS service during which you were married to your current spouse or in a 
registered domestic partnership. If you married or established a registered domestic partnership after 
retirement, your spouse or registered domestic partner does not have a community property interest in 
your death benefits. 

D. In Section 1, remember to clearly print the personal information requested at the top of the form. To 
protect you and your beneficiary from a possible legal challenge of your designations, we cannot accept a 
form with any corrections or erasure marks. Also, remember to check either Box 1 o r Box 2. Check Box 
1 if your designation applies to all applicable lump sum death benefits. Check Box 2 if you want to 
designate a different beneficiary for each Jump sum death benefit payable. Your primary beneficiaries will 
receive an equal percent of the benefit, unless you indicate otherwise. 

E. In Section 2, if you want to name more than three primary beneficiaries or more than two secondary 
beneficiaries for one or all of the lump sum death benefits, you may attach additional sheets provided you 
indicate whether you are designating "primary" or "secondary" beneficiaries. You mWi1 sign, date and 
write your Social Security number or CalPERS ID at the top of each additional sheet. 

F. In Section 3, you mWi1 sign the Member's Acknowledgement and your current spouse or registered 
domestic partner mWi1 also sign the Spouse's or Registered Domestic Partner's Acknowledgement to 
acknowledge the action you are taking. If you are not legally married or in a registered domestic 
partnership, you should check the box in the Member's Acknowledgement section stating that you are not 
married or in a domestic partnership and mark the correct applicable situation. If you are married or in a 
registered domestic partnership and your spouse or registered domestic partner does not sign the form, 
you mWi1 complete and submit the Justification for Absence of Spouse's or Registered Domestic 
Partner's Signature form with your designation form. 

Information Practices Statement 

The Information Practices Act of 1977 and the Federal Privacy Act require the California Public Employees' 
Retirement System to provide the following information to individuals who are asked to supply information. 
The information requested is collected pursuant to the Government Code Sections (20000, et seq.) and will be 
used for administration of the Board's duties under the Retirement Law, the Social Security Act, and the Public 
Employees' Medical and Hospital Care Act. as the case may be. Failure to supply all of the requested 
information may result in the System being unable to perform its functions regarding your status. Portions of 
this information may be transferred to: state and public agency employers, California State Attorney General, 
Office of the State Controller, California Technology Agency Public Safety & Communications Division. 
Franchise Tax Board, Internal Revenue Service, Workers' Compensation Appeals Board, State Compensation 
Insurance Fund, County District Attorneys, Social Security Administration, beneficiaries of deceased 
members, physicians, insurance carriers, and various vendors who prepare microfiche/microfilm for CalPERS. 
Disdosure to these parties is done in strict accordance with current statutes regarding confidentiality. 

You have the right to review your membership files maintained by the California Public Employees' Retirement 
System. For questions concerning your rights under the Information Practices Act of 1977, please contact the 
Information Coordinator, CalPERS, P.O. Box 942702, Sacramento, CA 94229-2702. 
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AcaIPERS 

July 25, 2014 

Grantland L. Johnson 
 

 

Dear Grantland L. Johnson: 

P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I fax: (800) 959-6545 
www.calpers.ca.gov 

California Public Employees• Retirement System 

CalPERS ID: 

The Beneficiary Designation Form, which you recently submitted, cannot be processed because of the 
following reasons(s): 

· An incorrect or invalid form was submitted. Please complete the enclosed form and re-submit. 

You must complete a new form, which is provided. Please review the 11 lnformation and Instructions" 
sheet before completing the new form and make a copy of the form prior to mailing. 

If you have any questions, please visit our Web site www.calpers.ca.gov, or you may contact us toll free 
at 888 CalPERS (or 888-225-7377). 

You may submit a new beneficiary designation at any time by logging into myjCalPERS 

Page 1 of 1 
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June 23, 2014 

Cal PERS 

'-v \'it.C . ., ~ .. ,. 
cHPtF.::. 
OOC .. ,. B 

201 ~ JUL -3 AM 9 l 3 

PO Box 942715 

I want my wife Lee Anne Turner Johnson, to be named as the benef1c1a1yw1th my 
CalPERS retirement and all death benefits (previously named for Charlot Bolton and 
Patrice Bolton Johnson) 
As of November 15, 2013, we were legally marned A court Judgment or marital 
agreement w1ll soon be fded and sent to you, fmahzmg all property with my former 
wife, Charlot Bolton Upon receipt of this final settlement agreement, please 
11nmed1ately change all of my retirement benefit and all death benefit to my wife; Dr 
Lee Turner Johnson 
Once completed, please send confJrmat10n of this change to us at 

Grantland Lee Johnson and Lee A Turner Johnson 
 

 

I thank you for your prompt attention to tlus matter 

Smcerely, 

~ 
Grantland L Joh~'l 

I ,. f.I 

( J I 
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December 12, 2013 

Cal PCllS 
PO Box 942715 
Sac1 <imento. CA 94 229 2715 

To Whom t May Concern 

Plea~e add I ee Anne Turner Joh nson, my new wife to my Hea lth Plan \'\11th CalPEHS 
As of November 15. 2013, we are legal ly married I have 111Lluded d copy of the 
M<1rnage Cert1f1c.:itc, Lee's Social Secunty cc:trd and her birth cert1f1cote Th~rnk you 

Please send co11f1rm.::it1on of her plan coverage to us <it 

G1 ,rntland Lee Jnhn~on Jnd Lee A Turner /o hn.'>011 
  

 

I th~~ nk you for your prompt dttent1011 to rim nwtter 

Grantland L Johnson 
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November 13, 2013 

Cal PERS 
PO Box 942715 
Sacramento, CA 94229 2715 

RE IUDNo. 

I u Whom It May Concern 

tlcCEM:l1 SAG~V1rU: \ 
CAlf ERS 

I DDCfF 16 

2013 NOV I 8 AH 11 26 

Pleas~ remove Charlot Bolton, my former w1te trom my Health Plan with CalPERS 
As of November 9, 2013, we are legally divorced I have mcluded a copy of the 
divorce Judgment and Charlot 1s no longer on my CalPERS health plan 

Please send conf1rnrnt1on of her removal from the plan to me at 

Grantland Lee Johnson 
 

 

!""'-., f thcmk you for your prompt attention to this matter 

Grantland L Johnson 
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"'TIORJ'lEV OR PARTY wmtOUT ATTORNEY fN01111t ~"8r1P S4I num~r :urd ~te$!!1} 

MARK P GROTEWOHL 
.AW OFFfCES OF MARK GROTEWOHL 
1610 Executive Court 
Sacramento CA 95864 

244050 

TELEPHONE NO (916) 925-9180 FAX .. o co;o~1 (9 1 6) 925 9 t 82 
E-MAS. ADDRESS (OptronaiJ 

.ATIORNEY FOR rNameJ GranUand L Jchn&on 
SUPERIOR COURT OF CALIFORNIA. COUNTY OF SACRAMENTO 

STREET ADORES& 3341 POWER INN ROAD 
MAILING ADDRESS -same as above-

CfTY AND ZIP CODE SACRAMENTO CA 95826 
BRANCH NAME WILUAM R RIDGEWAY FAMILY RELATIONS 

FL t90 -r f:OR COC/lfT use ONL y 

I 
I 

-1 
f 

PETITIONER Grantland L Johnson -1 
I 

_! 
'---------~~~;----- J 

~~~ ,, 
RESPONDENT-Char1ot Bolton 

You are notified that ff'le fo lovnng Jt.dg"llert \\SS e1 ered on(da,eJ 
1 0 D1Ssolut1on 
2 ll:J Dassolut1011 status onay 

.. 
I l 2013 

CA.!iE tiUMliE'R 

13FL01863 

3 a Drssolut1on - reseMJ"I~ JUr1Sdlet•on over lenn nat on of marital SlatllS or domestic partnership 
4 CJ Legal separa•ron 
5 0 Nulhty 
6 D Parent cf11ld relattonsh1p 
7 a Juagment on resenEd b~.Ja: 

~ 8 0 Other (speclf)r) 

Uate 

OCT 2 1 2013 

-NOTICE TO ATTORNEY OF RECORD OR PARTY WIThOUl A 

Under the prov1s1ons of Code of C1vd Proceoure section 1952 1f no ;:iopeal 1s filed the court nay order tne exh1b1ts destroyed or 
otherwise disposed of after 60 c!ays rrori ·~e i!Xp1ralron of t'le a~p-33 1 't"Tla 

Deputy 

STATEMENT IN TPIS BOX APPLIES ON!. Y TO JUDGMENT OF DISS!:~' N 
Effect•ve date Of ter'Tunat•C'l cf meJlfal er domestic part-"ef'tl"' p ::•a•us(~pe= ';,' // r I]' 

I \11/ARh•NG Ne•trar partv ~:ay rerra--y or e"+or 1r"C :J re .. aoii"'a3" c µa-v&r~h•'8 uru.11 ua'l:l c. 'T tiv ad le or u1e cemunauon 
of mantal or domestic partnersnrp s"atus, as s"lown 1n this ~x 

CLERKS CERTIFICATE OF P.~~LING 

I certify that I am not a party lo th s cause and that a true copy of theNotrce of Entry of Judgmentwas mailed firsl class postage 
fully prepaid rn a sealed envelope addressed as shown below and that the notice was mailed 

at (place) Sacramento 

Date 
OC1 'i !013 OCT 2 ·1 2013 

I Name and address of pet1t1oner or pet1t1oners attome/ 
I GranUand L Johnson 

clo Mark Grotewohl 
LAW OFFICES OF MARK GROTEWOHL 
1610 Executive Court 

~acramenro CA 95864 _J 

Car1forma on (da'e) 

Cleric by 
r- Name and addres 
I Charfat Bolton 

c/o Jolene M Pasztor 

Deputy 

ondent or respondents attorney -, 
l 

LAW OFFICES OF VICTORIA S LINDER 
5303 Folsom Boulevard 

I Sacramento CA 95819 

Pq• 1at1 

NOTfCE OF ENTRY OF JUDGMENT F ,.a\11) Co:>r ~-- 2.,,38 i636 ""&.'\/ 
l\IWtW' COUlflnlOat Pot 

(Famdy Law-Unrform Parentage.Custody and Support) 
JOHNSON GRANTLAND 
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ATTORNcY OR PARTYWITHAITORNcY (NAA DADDRESSJ TElEPHONE NO 

.:i CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 
P 0 BOX2056 
SACRAMENTO CA 95812-2056 

TELEPHONE NO tOp11onalJ (888) 225-7377 FAX NO (600) 959·6545 
.. \ \, .1 

E-MAIL AODR (\ ... ' ... ~ ~ ·-. I ... 

ATTORNEY FOR lNAME> 

SUPERl9R ~~~~r\ 9fs qA~~~qRNIA, cpuNTY OF Sacr@mj'!,lO, 0 -· 
STREETADDREss 3341 Power Inn Road 
MAILING ADDRESS Same as above -
crrv AND ZIP cooe Sacramento CA 95826 

BRANCHNAfttE 

MARRIAGE OF Johnson 

PETITIONER Grantland Johnson 
RESPONDENT Charlot Bolton 

CLAIMANT CALIFORNIA PUBLIC EMPLQYEES RETIREMENT SYSTEM 

NOTICE OF APPEARANCE l8J AND RESPONSE 
OF EMPLOYEE BENEFIT PLAN 

r 

COPY 
- FOR COURT\JSE ONLY 

Fil r-~ 
_@11uuq~ 

I 

OCT 3 1 2.01·~® 
I 

i:y __ _,,,...r;.__;;,s.;;..cr..;.n.;..;.r ___ _ 
D~m.1"1 l,lerk 

CASE NUMBER 

13FL01863 

1 An appearance in this proceeding 1s entered by claimant employee benefit plan (name) 

CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 

2 Service on claimant may be made as follows 
~ 

- ' - A ' ~ I 

I ·-
a f8l Altorile!f lor claimant (name adcres:, a"'d teleppo,JJe nur1ber) 

t a. ::... • I - - ! • - - '. - - _.. .,. - -
f J ~. • I . 

Cahforma Pubhc Employees Retirement System 
Community Property Unit 

I. , 

P 0 Box 2056 (400 P Street) 
Sacramento CA 95812-2056 
888) 225-7377 

b D Other (name title address and telephone number) 

I\) 
~ . ~ 

3 ~· Claimant responds to the olead1ng on JOmder and states that the allegations of the pleadings are 

a 0 correct 

.. b D incorrect as set forth in D attachment 3b or ~ as follows (specify) 

RETIREMENT PLAN IS UNABLE TO VERIFY WHETHER INFORMATION PROVIDED IS ACCURATE 

Dated October 21 2013 Claimant CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 

Natalie Perez 
(TYPE OR PRINT NAME) 

6869• l£9'1l09 0'19N3d 
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COPY 
FL-335 

!,nORNEV OR PARlYWITHOUT ATTORNEY JNcJ171!) sraro8cvt11N12bet lllldaClrlleBSJ FOR COURT USE ONLY 

J;ALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM 
PO BOX2056 r-11 ~ 
SACRAMENTO, CA 95812 .. 2056 CEMDO~ 

TELEPHONE NO (888) 225-7377 FAX NO {OptJonalJ (800) 959-6545 ~-31 201ab 
E-MAIL l'DDRESS (Opborql} I ATTORNEY FOR tNameJ 

T scan 
SUPERIOR COURT OF CALIFORNfA COUNTY OF Sacramento L: DE·puty Ck.rk 

sTP.eE1 ADcRess 3341 Power Inn Road 
MAILINGAocREss Same as above 

CrTY AND ZIP cooe Sacramento, CA 95826 
BRANCH NAME 

Grantland Johnson CASE NUMBER 
PETITIONER/PLAINTIFF 13FL01863 

RESPONDENT/DEFENDANT Charlot Bolton 
(If a~ /llO'lld!J 

OTHER PARENT/PARTY HEARING DATE 

HEARING TIME 

PROOF OF SERVICE BY MAIL 
DEPT 

NOTICE To serve temporary restro1n1ng orders you must use personal service (see fonn FL 330) 

I am at least 18 years of age not a party to this ad1on and I am a resident of or employed m the county where the malling took 
place 

My residence or busmess address 1s 

P 0 Box :?056, (400 P Street) 
Sacramemo, CA 95812-2056 

3 t seived a copy of the following documents (specify) 

NOTICE OF APPEARANCE AND RESPONSE or EMPLOYEE BENEFIT PLAN 

by enclosing them 1n an envelope ANO 
a c:::J depos•tJng the sealed envelope with the United States Postal SeN1ce wrth the postage fully prepaid 
b [lJ placing the envelope for collection and madmg on the date and at the place shown in item 4 following our ordinary 

busmess prad1ces I am readily fam1f1ar wath this business s practice for colled1ng and processing correspondence for 
ma1l1ng On the same day that correspondence as placed for collection and mailing 1t 1s deposited in the ordmary course of 
business wdh the United Slates Postal Service 1n a sealed envelope wrth postage fully prepaid 

4 The envelope was addressed and malled as follows 
a Name of person seNed Victoria Linder 
b Address 5303 Folsom Blvd 

Sacramento. CA 95819 
c · Date mailed October 21, 2013 
d Place of mailing (city and $fate} Sacramento, Cahfom1a 

5 CJ I served a request to modify a child custody v1s1tat1on or child support Judgment or permanent order whrch induded an 
address venficatton declaration (Declarat10n Regarr:hng Address Venlicat1on-Pos~udgment RBquest to ModJ/y a Child 
Custody V1S1tat1on or Chlld Suppott Order (fonn FL 334) may be used for this purpose ) 

6 I dedare under penalty of perjury under the laws of the State of Cahforma lhat the foregoing 1s true and corred 

~ Date October 21, 2013 

Fonu Approved tor 01:11icnal UM 
Judic:&al CCMmell ot Callfamia 
FL·3.l~ !Rev JllllU:lry 1 ;?012) 

Natahe Perez 
fl'\'PE OR PRINT NAME1 

PROOF OF SERVICE BY MAIL 

P•ao1 or1 

CodeolC1vdPnxectura H 1013 101301 

WW4' "°""' C.I p 

Attachment F 
CalPERS Exhibit 9 
Page 50 of 73



FL-335-INFO 
~.·' 

INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL 

Use these instructions to complete the Proof of SerY1ce by Mail {form FL-335) 

A person at !east 18 years of age or older must serve the documents There are two ways to serve documents 
(1) personal delivery and (2) by mall See the Proof of Personal Setv1ce (form FL-330) 1f the documents are being 
personally served The person who serves the documents must complete a proof of service form for the documents 
being served You cannot serve documents 1f you are a party to the acbon 

~ INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (lYPE OR PRINT IN BLACK INK) 
..... .... 
S You must complete a proof of seMce for each package of documents you serve For example 1f you serve the respondent 
~ and the other parent you must complete two proofs of service one for the respondent and one for the other parent 

.,. .. Complete the top section of the proof of service forms 1as follows 
..: 
- • Fust box, left side In this box print the name address and phone number of the person for whom you are serving the 

documents 
Second box, left side Print the name of the county in which the legal action 1s filed and the courts address 1n this box 
Use the same address for the court that 1s on the documents you are serving 
Third box, left ~1de Pnnt the names of the pet1troner/plamt1ff respondent/defendant and other parent 1n this box Use 
the same names listed on the documents you are serving 
Fust box. top of form, nght side Leave this box blank for the court's use 
Second box, nght side Pnnt the case number in this box This number 1s also stated on the documents you are serving 
Third box, nght side Pnnt the hearing date time and department Use the same information that ts on the documents 
you are serving 

.~ 
You cannot serve a temporary restraining order by mad You must serve those documents by personal service 

You are stating that you are at least 18 years old and that you are not a party to this action You are also stating that 
you either live 1n or are employed 1n the county where the mailing took place 

2 Print your home or business address 
3 List the name of each document that you mailed (the exact names are hsted on the bottoms of the forms) 

a Check this box 1f you put the documents in the regular U S mall 
b Check this box tf you put the documents in the maJI at your place of employment 

4 a Pnnt the name you put on the envelope containing the documents 
b Pnnt the address you put on the envelope containing the documents 
c Print the date that you put the envelope containing the documents 1n the mall 
d Pnnt the city and state you were 1n when you mailed the envelope contammg the documents 

5 Check this box 1f yoJ are seivmg an address venficat1on form {required for service by mail of a postJUdgment request to 
change a chlld custody vis1tat1on or child support order) 

6 You are stating under penalty of perjury that the mformat1on you have provided 1s true and correct 
Prant your name, flll m the date, and sign the form 

If you need add1t1onal assistance with this form contact the family law fac1/1tator m your county 

FL-3~1NFO [Hew January 1 201~ INFORMATION SHEET FOR PROOF OF SERVJCE BY MAIL 
Page1of1 

CodeolCrv• Ptoc:odUA ff 1013 1013a 
h\tW CCCltt:l m gair 
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- ~ Benefit Services D1v1s1on 

~ 
P 0 Box 2056 Sacramento CA 95812 2056 

~ ~ 888 CatPERS (or 888 225-7377) I Fax (800) 959-6545 
• ~ W\\ ,,. c:a1pe.r.; ca gov CalPERS ID 

CalPERS 

October 21, 2013 

Clerk of The Superror Court 
County of Sacramento 
3341 Power Inn Road 
Sacramento~ CA 95826 COMMUNITY Phoi- 1...-•• '( 

DOCUMENT 
Re Marnage of Grantland Johnson 

And Charlot Bolton Case Number 13FL01863 

Dear Clerk 

Enclosed 1s the onginal and one copy of a Notice of Appearance of Employee Pension 
Benefit Pran Please file the ongmal and return the endorsed-fifed copy rn the enclosed 
stamped envelope 

Thank you for your assistance 

Sincerely, 

Natahe Perez 
Community Property Urnt 

Enclosure 

Cahforn1a Publsc Employees' Retirement System 
P[RS BAS m ~t12:s6) WWW calpers ca gov 

STATE'S 
EXHIBIT 

9Q. 
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)ATTOR>IEY OR PARlY WITH ATTORNEY (NAME ANO AD0RESSJ TELEPHONE NO FOR COURT USE ONLY 

CALIFORNIA PUBL1C EMPLOYEES RETIREMENT SYSTEM 
P 0 BOX 2056 
SACRAMENTO CA 95812-2056 

TElEPHONE NO l0Pllanal) (888) 225 7377 
E MAllADDR 

ATTORNEY FOR tNAME:I 

FAX NO l800) 959 6545 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Sacramento 

STREET ADoRess 3341 Power Inn Road 
MAIUNGADDRESs Same as above 

c1iv AND zip coce Sacramento CA 95826 

BRANCH NAME 

MARRIAGE OF Johnson 

PETITIONER Grantland Johnson 
RESPONDENT Charlot Bolton 

CLAIMANT CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 

NOTICE OF APPEARANCE (81 AND RESPONSE 
OF EMPLOYEE BENEFIT PLAN 

CASeHUMBER 

1 An appearance in this proceeding 1s entered by c1atmant employee benefit plan (name) 

CALIFORNIA PUBLIC EMPLOYEES RETIREMENT SYSTEM 

2 Service on claimant may be made as follows 

a 181 Attorney for claimant (name address and telephone number) 

Cal1fom1a Public Employees Retirement System 
Community Property Unit 
P 0 Box 2056 (400 P Street) 
Sacramento CA 95812-2056 
888) 225-7377 

b D Other (name title address and telephone number) 

13FL01863 

3 C8J Claimant responds to the pleading on JOtnder and states that the allegations of the pleadmgs are 

a 0 correct 

b D incorrect as set forth 1n D attachment 3b or [ZI as follows {speedy) 

RETIREMENT PLAN IS UNABLE TO VERIFY WHETHER INFORMATION PROVIDED IS ACCURATE 

Dated October 21 2013 

Natahe Perez 
(TYPE OR PAINT NAME) 

Fenn Adopced (or NandDICl'y U:io 
Juclioal Cound of Ci!Lfor..-a 
FL 374 IRBY JanU8ly 1 2003) 

Claimant CAL1FORNIA PUBLIC EMPLOYEES RETIREMENT ~YSlEM 

NOTICE OF APPEARANCE AND RESPONSE 
OF EMPLOYEE BENEFIT PLAN 

F&ft\11'/ COOIJ § §BO 2010 2021 
2Q60.2f.65 2070-2074 
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FL-335 
f ATTORNEY OR PARTY 'MTHOUT ATTORNEY (N9mfl Stale Sar m:moer alld oacwsu 

~!_CALIFORNIA PUBLIC EMPLOYEES• RETIREMENT SYSTEM 
PO BOX2056 

FOR COURT USE OrlC. V 

SACRAMENTO .. CA 95812-2056 

TeLEPHO~NO (888) 225-7377 
E'-MAIL ADDRESS 10.,.IJ 

FAX NO (Opt,onal) 

"" ATTORNEY FOR fNfllrl(t) 
M 

N ..,. 
ID .... 
II) 
N 

' 0 .... 
' ~ 
0 
N 

SUPERIOR COURT OF CALIFORNIA COUNTY OF Sacramento 
STREeTADDRess 3341 Power Inn Road 
MAlllNGADDRess Same as above 

clTYAHoziPcooE Sacramento, CA 95826 
BRANCH NAME 

PETITIONERIPLAINTIFF Grantland Johnson 
RESPONDENT/DEFENDANT Charlot Bolton 

OTHERPARENTJPARTY 

PROOF OF SERVICE BY MAIL 

CASE NUMBER. 

HEARING DATE 

HEAIJINGTIME 

DEPT 

NOTICE To serve temporary restra1n1n9 orders you must use personal service (see form FL-330) 

13FL01863 

1 I am at least 18 years of age not a party to this action and I am a resident of or employed m the county where lhe malling took 
place · 

My residence or business address 1s 

P 0 Box 2056. (400 P Street) 
Sacramento, CA 95812-2056 

3 I served a copy of the following documents (speCJfy) 

NOTlCE OF APPEARANCE AND RESPONSE OF EMPLOYEE BENEFIT PLAN 

by enclosing them 1n an envelope AND 
a c:::J depos1bng the sealed envelope with the United States Postal Service with the postage fully prepaid 
b [ZJ placing the envelope for collection and ma1hng on the date and at the place shown an item 4 following our ordinary 

business practices I am readily familiar wLth this business s practice for collecting and processing correspondence for 
mailing On the same day that correspondence 1s placed for collect1on and mailing 1t 1s deposited m the ordinary course of 
business with the United States Postal Service 1n a seared envelope with postage fully prepaid 

4 The envelope was addressed and malled as follows 
a Name of person served V 1ctona Lmder 
b Address 5303 Folsom Blvd 

Sacramento, CA 95819 
c Date mailed October 21. 2013 
d Place of ma1l1ng (aty and state) Sacramento .. Cal1fonua 

5 [=:J I served a reque.st to modify a child custody v1s1tat1on or child support Judgment or permanent order which included an 
address venficatlon declaration (Dec/arat1on Regardmg Address Venflcabon-Pos~udgment Request to Modify a Child 
Custody V1s1tal1on or Child Support Order (fonn FL-334) may be used for this purpose ) 

6 I declare under penally of per.Jury under the laws of the State of Cahfom1a that the foregoing 1s true and ccrred 

I""'... Date October 21 ~ 2013 

Fann App-ovlld lor Opllmal U1e 
JudGal COdnCll Of Caldcma 

F'L·335 !Rev J111USrf 1 2'J121 

Natahe Perez 
(lVPE OR PRINT NA"4El (SIGNATURE OF PERSON COMPl.ETil'lG nus FORM) 

PROOF OF SERVICE BY MAIL 

P9QG t of 1 

C0r.!aafC1vdPra:adule §§ 1013 101311 
~'11.W COCllfl C;c) go11 
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FL-335-INFO 

INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL 

Use these 1nstrucbons to complete the Proof of SerVJce by Mail (form FL-335) 

A person at least 1 B years of age or older must serve the documents There are two ways to serve documents 
(1) personal delivery and (2) by matl See the Proof of Personal Service (form FL-330) 1f the documents are being 
personally served The person who serves the documents must complete a proof of service form for the documents 
being served You cannot serve documents 1f you are a party to the action 

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK) 

You must complete a proof of service for each package of documents you serve For example 1f you serve the respondent 
and the other parent, you must complete two proofs of seMce one for the respondent and one for the other parent 

~ Complete the top section of the proof of se1VJce forms as follows 

~ 

First box, left side In this box pnnt the name address and phone number of the person for whom you are serving the 
documents 
Second box, left side Pnnt the name of the county in wnrch the legal acbon 1s filed and the court's address in this box 
Use the same address for the court that 1s on the documents you are seMng 
Third box, left side Prmt the names of the pet1troner/plaint1ff respondent/defendant and other parent 1n this box Use 
the same names listed on the documents you are serving 
First box, top of fonn, right side Leave this box blank for the courts use 
Second box, raght side Print the case number in this box This number 1s also stated on the documents you are serving 
Third box, right side Pnnt the heanng date time and department Use the same information that as on the documents . 
you are seMng 

You cannot serve a temporary restra1mng order by mad You must serve those documents by personal service 

1 You are stating that you are at least 18 years old and that you are not a party to this action You are also stating that 
you either hve in or are employed in the county where the ma1hng took place 

2 Print your home or busmess address 
3 List the name of each document that you malled (the exact names are listed on the bottoms of the forms) 

a Check this box 1f you put the documents 1n the regular U' S mail 
b Check this box 1f you put the documents 1n the mad at your place of employment 

4 a Pnnt the name you put on the envelope conta1mn9 the documents 
b Print the address you put on the envelope containing the documents 
c Pnnt the date that you put the envelope containing the documents 1n the mall 
d Pnnt the cdy and state you were in when you malled the envelope contammg the documents 

5 Check this box 1f you are serving an address verification form (required for service by mail of a pos~udgment request to 
change a child custody v1s1tahon or child support order) 

6 You are stating under penalty of perjury that the mformabon you have provided 1s true and correct 
Print your name, fill in the date, and sign the form 

If you need add1t1onal assistance with this form contact the family law fac1/1tator m your county 

FL·3~NFO INDW Jnlary 1 2012) INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL 
P1111e 1of1 

Code cl Civil Prtcediru §§ 1013 \013a 
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~ it Benefit Services ON1s1on 
P 0 Box 2056 Sacramento CA 95812-2056 · 

· ~ 888 CalPERS (or 888 225 7377) I Fax (800) 959 6545 
CalPERS www calpers ca gov 

October 21, 2013 

V&ctona Linder 
Attorney at Law 
5303 Folsom Blvd 
Sacramento, CA 95819 

RE Grantland Johnson 

Dear Ms Linder 

CalPERS ID 

The Callforn1a Pubhc Employees' Retirement System has filed a Notice of Appearance 
m the above proceed1ng Counsel for the System does not plan to appear at any 
settlement conference or hearing 

When the respective mterests of the parties have been determined, pf ease send this 
office a copy of the entire property settlement agreement or a complete endorsed copy 
of the Judgment of d1ssolut1on of marriage m which the deterrmnat1on has been made 

Attached 1s 1nformat1on regarding CalPERS' procedures and requirements for 
commumty property This 1s mtended to provide guidance when negotiating a property 
settlement Specific questions regarding a member's account should be directed to the 
System Please contact this office at the above address or telephone number 1f you 
have any questions 

Sincerely, 

Natahe Perez 
Community Property Unit 

Enclosures 

cc Grantland Johnson 
Charlot Bolton 
Mark Grotewohl Attorney at Law 
Jolene Pasztor, Attorney at Law 

Cahforma Pubhc Employees' Retirement System 
www calpers ca gov 
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I 
0\ 
qi .... .... 

~j... Benefit Services D1111S1on 
~'~ P 0 Box 2056 Sacramento CA 95812-2056 ~ 888 CalPERS (or 888 225 7377) I Fax (800) 959-6545 

Cal PERS www calpcrs ca gov 
CalPERS ID 

~ October 21, 2013 
N 
P'I 

N 
qa 

~ Grantland Johnson 
U) 
N 
........ 
c ... 
........ 

~ Dear Mr Johnson 
N 

We received written notrce on behalf of Charrot Bolton claiming entrtlement to a portion of 
your retirement allowance from the Cahfom1a Pub he Employees' Retirement System 
(CalPERS) as a result of your mamage d1ssolut1on 

In accordance with Cahforma Family Code section 755, when written notrce of an 
adverse claim 1s received we are required to hold the allowance pending a 
detemi1nat1on by the court as to whether or not the person makmg the claim 1s entitled 
to a commumty property 1nterest 1n your pension benefits However. mstead of holding 
the entire allowance, we wlll hold one-half of your allowance and allow the remammg 
one-half to conttnue to be paid to you pendmg receipt of the court order resolving the 
commumty property claim Thus, effective with the January 1. 2014 dated warrant you 
will receive one-half of your gross allowance, less all authorized deductions, unless we 
receive written notdicat1on from the former spouse or the former spouse's attorney 
askmg CalPERS to contmue payment of the full allowance to you pendmg receipt of an 
acceptable filed court order 

When the respective interests of the parties have been determined by the court, please 
send this office a filed copy of the entrre property settlement agreement or court order m 
whsch the commurnty property determ1nat1on was made Since the member 1s already 
retired, the parties no longer have the opbon to segregate the member's account 

Any further adjustment or payment of funds, other than the one-half you wtll be rece1v1ng, 
will be made only after receipt of the filed court order Please contact this office at the 
above address or telephone number 1f you have any questions 

Sincerely, 

Natahe Perez 
Commumty Property Unit 

cc Charlot Bolton, 
V1ctona Linder Attorney at Law 
Mark Grotewohl, Attorney at Law 
Jolene Pasztor, Attorney at Law 

Cahforma Pubhc Employees' Retirement System 
www calpers ca gov 
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l cr:o- FL 117 

ORNEV OR PARTY \MTHOUT ATIORNE"i 1Name Staid S4r nurrlbolt M1 ilddte5:1J FOR COURT USE OHL Y 

olcnc tv1 Pasztor (State Bar # 252785) 1 
he Law Oftk~s ofV1ctona S Lander 1 

5303 roJsom Blvd , Sacramento. Cnhfom1a 95819 
TElEPHONENO (916) 498-1240 FAX NO (0pl:onst! (916) 498-0127 

COMMUNITYPROPERT 
DOCUMENT 

E-MAIL ADDRESS (0pllOlltllJ I 
ATTORNEvFoR1N.1111&J Charlot Bolton. Resoon<lent 

SUPERIOR COURT OF CALIFORNIA COUNTY OF SACRAMENTO 
sTReETADDREss 3341 Power hm Road 
MAILING ADOREss same as above 

c1TYAtmi1P•X\oi: Sacramenll'l 958.:?6 
ei:1ANCHNAMe Wilham R Ridg~way FanulY. Re]atlons C.ourthouse 

PETITIONER Grantland L Johnson 
RESPONDENT Charlot Bolton 

OTHER 

I 
NOTICE AND ACKNOWLEDGMEN1i OF RECEIPT 

CASE HUMBER 

13FL01863 

I NOTICE 
The documents 1dent1fied below are being served on you by mail with lh1s acknowledgment form You must personally sign or a 
person authonzed by you must sign this form Co acknowledge receipt of the documents 

I 

If the documents descnbed below include a summons and you fall to complete and return this acknowledgment form lo the 
sender w1th1n 20 days of the date of mailing you will be liable for the reasonable expenses incurred after that date m serving you 
or allempllng lo serve you with these documents by an'y other methods permitted by law If you return this form to the sender 
service of a summons 1s deemed complete on the date you sign the acknowledgment of receipt below This 1s not an answer to 
the action If you do not agree with what 1s being requested you must submit a completed Response form lo the court w1th1n 30 
calendar days I 

Staccv L ~l!hade 
1TYPE OR PRINT NAME) I 

I 
ACKNOWLEDGMENT OF RE 

. (To be completed by sender befor ma1hng) 
I agree I received the following I 

a D Family Law Pet1t1on (form FL 100) Summons (form Fl 110) and blank Response (fonn FL 120} 
I 

b D F am1ly Law-Domestic Par1nerst11p Peltt1on-Domest1c Pattnersh1p (form FL 103) Summons (form FL 110) and 
blank Response-Domestic Pal1nersh1p 

1
(form FL 123) 

c D 

d D 

Uniform Parentage Pet1t1on to Establtsll 1Parental Relat1on::,h1p (fonn FL 200) Summons (form FL 210) and blank 
Response to Pet1tron to Establish Parental ReJat1onsh1p (form FL 220) . 

I 
Custody and Support Pet1t1on for Custody and Support of Mmor Ch1fdre11 (form FL 260) Summons (form FL 210) 
and blank Response to Pet1l1on for CustOdy and Support of Mtnor Children (form FL 270) 

e m (1) c::J Ccmp.leted and blank Declalflbon Under (5) D Completed and blank Ftnanc1al Statement 
Un1fonn Clltld Custody Junsd1ct1on and (S1mpl1ned) (form FL 155) 
Enforcement Act (UCCJEA) (form FL 105) (6) D Order to Show cause {form FL 300) Appl1cahon 

(2) D Completed and blank Declarat1on of for Order and Supportmg Declarat1011 (form 
Disclosure (form FL-140) I FL·310) and blank Respor1s1ve Declaration to 

(3) D Completed and blank Sclied~le of Assets Order to Show Cause or Notice of Motion (form 
and Debts {form FL 142) FL 320) 

(4) D Completed and blank 111coml and . (7) rn Other (Specify) 
Expense Declaration (form FL 150)Summons on Jomder Pleadmg on Jomder. Request for Joinder. 

blnnk Nouce of Appctmmce • .md Response of Employee Benefit 
(To be completed by rec1p1ent) <t'" / A I Pl Jf. dd d .. d ,,. . 1 · Dale this acknowledgment 1s signed aLd:J.~ an. se -n re~se Stampe rl:tum en\t~ op~ 

,-._ ~/,4y &~/!;;; : ~ ~-
(lYPE oR PRINT "'AME> I 1s1GNATURE 01= PERSON AC1<NO~'A.E'OG1Nj) qece1PT1 

I ~~1 ~~ 
~--~~~--~~~~~~~~~--~--_.:..~~--~--~~--~~~~--~~~~~--~~~~----~ 
F<:irmApp•o .. .,otorOptiomlUse NOTICE AND ACKNOWLEDGMENT OF RECEIPT CorJoofCl'lilPr'XOG\.l~~~~.~.11,:.~ .. ~a17, ~SU JudoalCOl.lllCllCICal•l•)lfll6 ...... ·•• "'""'' ~ 

FL 117 [Rrn• Ja~ry 1 ~-0051 
1
<Famdy Law) l..·w.11\c.•xt~·l!•Alflvm.m:dCiJ/t/i1r111.1J111i1clfll t.-;i1111L·1I for, 

I 
I 
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L-375 

~ORl<EYOR PAR1YWl1HOUT ATTORNEY(Name.-Oornumbar. --
-

ene M. Pasztor (State Bar # 252785) 
e Law Offices of Victoria S. Linder 

5303 Folsom Blvd., Sacramento, CA 95819 
TELEPHONE NO. (~0: (916) 498-1240 FAX NO. {Optiona/J: (916) 498-0127 
E~ll. ADDRESS (OptJona/}: s 

ATTORNEYFORtNameJ: Charlot Bolton~ Respondent 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 
sTReETADDREss: 3341 Power Inn Road 
MAILING ADDRESS: same as above 

c11YAN0Z1Pcoce: Sacramento 95826 
eRANCH NAME: William R. Rid2ewav Family Relations Courthouse 

MARRIAGE OF 

PETITIONER: Grantland L. Johnson 
RESPONDENT: Charlot Bolton 

CLAIMANT: California Public Employees' Retirement System 

CASE NUMBER: 

SUMMONS (JOINDER) 13FL01863 

NOTICEI You have been sued. The court may decide 
agaf nst you without your being heard unless you respond 
within 30 days. Read the Information below. 

JA VISOI Usted · ha sido demandado. El tribunal puede 
decldfr contra Ud. sin audfencia a menos que Ud. 
responda dentro de 30 dias. Lea la lnformacl6n que sigue. 

If you wish to seek the advice of an attorney In this 
matter, you should do so promptly so that your response or 
pleading, if any, may be filed on time. 

Si Usted desea solfcltar el consejo de un abogado en 
este asunto, deberfa hacerlo fnmediatamente, de esta 
manera, su respuesta o alegacl6n, si hay alguna, puede ser 
registrada a tiempo. 

1. D TO THE D PETITIONER D RESPONDENT D CLAIMANT 
A pleading has been filed under an order joining (name of claimant): 

as a party in this proceeding. If you fail to file an appropriate pleading within 30 days of the date thh~ summons is 
served on you, your default may be entered and the court may enter a judgment containing the relief requested In the 
pleading, court costs, and such other relief as may be granted by the court, which could result in the garnishment of 
wages, taking of money or property, or other relief. 

2. CXJ TO THE CLAIMANT EMPLOYEE BENEFIT PLAN 
A pleading on joinder has been fifed under the derk's order joining (name of employee benefit plan): 
Calif omia Public Employees' Retirement System 
as a party claimant In this proceeding. If the employee benefit plan fails to file an appropriate pleading within 30 days 
of the date this summons is served on It, a default may be entered and the court may enter a judgment containing the 
relief requested. ~. 

oa1ec1: t!>ltq\\7::> c1erk,e3 l>.w.iuJD -b1tJ. ~.Deputy 
3. NOTICE TO THE PERSON SERVED: You are served 

(SEAL) 
a. D As an fndividual. 
b. D As (or on behalf of) the person sued under the fictitious name of: 

c. [X] on behalf of: California Public Employees' Retirement System 

Under: CJ CCP 416.10 (Corporation) 
c:J CCP 416.20 (Defund Corporation) 
D CCP 416.40 (Association or Partnership) 
D Other: 

c:J CCP 416.60 (Minor) 
c:J CCP 416. 70 (Incompetent) 
CJ CCP416.90(1ndividual) ~---~ 
[X] FC 2062 (Employee 

Benefit Plan) 
d. D By personal delivery on (date): 'fl ~ 

Page 1of2 UJ ------------------------------------------------------------------------------------ti3: FormAdoptedtorManda!ofyUse SUMMONS (JOINDER) ww.ccut1lnlo.ca.gav t= >< 
Judicial Council d Callfomla "'" UJ 

FL-375 (Rav. Januaiy 1, 20031 LexisNexis® Automated California Judicial Council Forms 
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I 
.(\ • .... ._ 

'· ( 

~. I served the 

PROOF OF SERVICE-SUMMONS (JOINDER) . 
{Use separate proof of service for each person served) 

a. SlJmmons and (1) [XJ Request for Joinder of Employee Benefit Plan and Order, Pleading on Jolnder
Employee Benefit Plan, blank Notice of Appearance and Response of Employee Benefit Plan 
(2) § Notice of Motion and Declaration forJoinder (3) D Order re Joinder 

· (4) Pleading on Jolnder(specify title): 
(5) Other: · 

b. On (name of party or claimant): 
c. By serving (1) m Party or claimant. (2) D Other (name and title or relationship to person served): 

d. c:J By delivery at D home 
(2) Timeof: 

D business (1) Date of: 
(3) Address: 

e. D By mailing (1) Date of: (2) Place of: 
2. Manner of service: (check proper box) 

a. D Personal service. By personally defivering copies. (CCP 415.10) 
b. D Substituted service on corporation, unincorporated assocration (including partnership), or public entity. By 

leaving. during usual office hours. copies in the office of the person served with the person who apparently was in charge 
and thereafter malllng (by first-class mail, postage prepaid) copies to the person served at the place where the copies 
were left. (CCP 41 5.20(a)) 

c. D Substituted service on natural person, minor, incompeten~ or candidate. By leaving copies at the dwelling house, 
usual pf ace of abode, or usual place of business of the person served In the presence of a competent member of the 
household or a person apparently in charge of the office or place of business, at least 18 years of age, who was infonned 
of the general nature of the papers, and thereafter malling (by first-class mall, postage prepaid) copies to the person 
served at the place where the copies were left. (CCP 415.20(b)) (Attach separate declaration or affidavit stating acts 
relled on to establish reasonable dfllgence in first attempting personal service.) 

d. [XJ Mall and acknowledgment service. By malling (by first-class mall or alrmaiQ copies to the person served, together with 
two copies of the form of notice and acknowledgment and a return envelope, postage prepaid, addressed to the sender. 
(CCP 415.30) (Attach completed acknowledgment of receipt.) 

~ e. D Certified or registered mall service. By mailing to address outside California (by registered or certified airmail with return 
receipt requested) copies to the person served. (CCP 415.40) (Attach signed return receipt or other evidence of 
actual delivery to the person served.) 

f. D Other (specify code section): 
D Additional page is attached. 

3. The notice to the person served (item 3 on the copy of the summons served) was completed as follows (CCP 412.30, 415.10, and 
474): 
a. c::::J As an individual. 
b. D As the person sued under the fictitious name of: 
c. [XJ On behalf of: California Public Employees' Retirement System 

Under: D CCP 416.10 (Corporation) D CCP 416.60 (Minor) 
D CCP 416.20 (Defunct Corporation) D CCP 416.70 (Incompetent) 
D CCP 416.40 (Association or CJ CCP 416.90 (Individual) 

partnership) [XJ FC 2062 (Employee Benefit Plan) 
d. By personal delivery on (date): 

4. At the time of ~ervice I was at least 18 years of age and not a party to this action. 
5. Fee for service: $ •••••••••••••••• 

6. Person serving 
a. [XJ Not a registered California process server. 
b. D Registered California process server. 
c. D Exempt from registration under Bus. & Prof. 

Code 22350(b). 

d. CJ California sheriff. marshal, or constable. 

I declare under penalty of perjury that the foregoing is 
~rue and correct and that this dedaration is executed 

m (date): at (place): 
Sacramento, Calffomfa. 

(Signature) 

e. Name. address, telephone number, and, if 
applicable, county of registration and number: 
5303 Folsom Blvd. 
Sacramento, CA 95819 

(For Cafifomia sheriff, marshal, or constable use only) 
I certify that the foregoing is true and correct and that 

this certificate is executed on (date): 
at (place): • California. 

(S!gnall.lre) 

FL-375 [Rav. Januaty 1, 2003] SUMMONS (JOINDER) Pllg•2of 2 
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13FL01863 
~ PETITIONER: Grantland L. Johnson 

RESPONDENT: Charlot Bolton 

CAsE NUMBER: 

4. Petition for dissolution CXJ · and response_ states 
a. Date of marriage: February 5, 1975 
b. Date of separation: April 1, 2002 

5. [XJ Response states 
a. Date of marriage: same as above. 
b. Date of separation: 

6. Judgment 
a. [J[J has not been entered 
b. [::J was entered on (date): 

(1) D and disposes of each spouse's interest In the employee benefit plan. 
(2) CJ and does not dispose of each spouse's Interest In the employee benefit plan. 

7. The following relief is sought: 
a. CXJ An order determining the nature and extent of both employee and nonemployee.spouse's interest in employee's benefits 

under the plan. · 
b. [XJ An order restraining claimant from making benefit payments to employee spouse pending the determination and disposition 

of nonemployee spouse's interest, if any, In employee's benefits under the plan. 

c. CXJ An order directing claimant to notify nonemployee spouse when benefits under the plan first become payable to employee. 
d. CXJ An order directing claimant to make payment to nonemployee spouse of said spouse's interest in employee's benefits 

under the plan when they become payable to employee. 
-~ e. D Other (specify): 

f. Such other orders as may be appropriate. 

Dated: i f/IJ 
ATTORNEY FOR) 

D PETmONER CXJ RESPONDENT 

Jolene M. Pasztor 
(TYPE OR PRINT NAME) 

FL-370 (Rev. January 1, 2003) PLEADING ON JOINDER-EMPLOYEE BENEFIT PLAN Pege2of2 

IA:xlsNals® Automated California Judicial Council Forms 
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ADDENDUM A 

Grantland L. Johnson 

Social Security Number: 
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( 

Aro>r~ii~ 0M~F~~gr ATTOR(st.Te-tra/~~~f«3~s): 
The Law Offices of Victoria S. Linder 
5303 Folsom Blvd. 
Sacramento, CA 95819 

• TELEPHONE NO.; (916) 498-1240 FAX NO. {Optlona/):(916) 498-Q 127 
E-MAL ADDRESS {OpfjonaJ): 

ATTORNEY FOR ~ma. Charlot Bolton Res ondent 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 

slREETADoREss: 3341 Power Inn Road 
MAILING ADDRESS: same as above 

cnY ANo ZIP cooe: Sacramento 9 5 826 
eRANCHNAMe: William R. Rid ewa Famil Relations Courthouse 

MARRIAGE OF 
PETITIONER: Grantland L. Johnson 

RESPONDENT: Charlot Bolton 

CLAIMANT: California Public Employees' Retirement System 

REQUEST FOR JOINDER OF EMPLOYEE BENEFIT 
PLAN AND ORDER 

TO THE CLERK 

FL-372 

I 3 AUG-9 PM 4: 30 
. f "HIL y L ~ UI .1U:JticlCJR· COU '• n ;110 
COUNT'( oll Pc'~ c .".'If r:~w. 

·· "•'·HlrHo " 

CASE NUMBER: 

13FL01863 

1. Please join as a party claimant to this proceeding (specify name of employee benefit plan}: 

California Public Employees' Retirement System 

2. The pleading on joinder is submitted with this application for fifing. 

Jolene M. Pasztor 
(TYPE OR PRINT NAME) 

ORDER OF JOINDER 

3. IT IS ORDERED 
a. The daimant listed in item 1 is joined as a party claimant to this proceeding. 
b. The pleading on joinder be filed. 
c. Summons be issued. 
d. Claimant be served with a copy of the pleading on jolnder, a copy of this request for jolnder and order, the summons, and 

a blank Notice of Appearance and Response of Employee Beneflf Plan (fonn FL-374). 

Dated: AUG - 9 2013 

Fonn AdaptedfarMandalary Use 
Judicial Council of Califomla 
FL-372 (Rev. Januaiy 1, 2003) 

S. COLWELL-BENDER 
Clerk, BY-------------, Deputy 

REQUEST FOR JOINDER OF EMPLOYEE 
BENEFIT PLAN AND ORDER 

Pago 1 of1 

Family Code. §§2010, 2021, 
2060-2065, 2070-207 4 

www.caUltlnfo.ca.gov 

lexlsNexis® Automated Calf/ornla Judicial Council Forms 
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AlTORNEY OR PARTY WJTiiOUT AlTCRNEY (NBmfl, state oor numbor, and IJddtB85): 

~olene M. Pasztor (State Bar# 252785) 
ibe Law Offices of Victoria S. Linder, 5303 Folsom Blvd., Sacramento, CA 95819 

TELEPHONCNO.: (916) 498-1240 FAXNO.(OptionalJ:(916) 498-0127 
E-MAIL ADDRESS (OptJonal}: 

A RNEY F~R Ml8 Charlot Bolton Res ondent 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 

STREET ADDRESS: 3341 Power Inn Road 
MAILING ADDRESS: same as above 

c1TY AND z1P cooe: Sacramento 9 5 826 
BRANCH NAME: William R. Rid ewa Relations Courthouse 

MARRIAGE OF 

PETITIONER: Grantland L. Johnson 

RESPONDENT: Charlot Bolton 

CLAIMANT: California Public Employees' Retirement System 

PLEADING ON JOINDER-EMPLOYEE BENEFIT PLAN 

13 AUG -9 PH 4: 31 
rAMIL'f U,W !:lQ 

!lUt•t;ilCJR COUA 1 Of· C .~.I If Of\Ntf. 
CUUNT"f OF· ~I.CR .'.H(NTO ' 

CASE NUMBER: 

13FL01863 

TO THE CLAIMANT: You have been joined as a party claimant In this proceeding because an interest is claimed In the employee 
benefit plan that is or may be subject to disposition by this court. The party who obtained the order for your joinder declares: 

1. lnfonnation concerning the employee covered by the plan: 
a. Name: Grantland L. Johnson 

~b. Employer (name): State of California 
c. D Name of labor union representing employee: 
d. 00 Employee identification number: See attached Addendum A 
e. Other (specify): 

2. Petitioner's 

a. [XJ Attorney (name, address, and telephone number): 
Mark Grotewohl 
1610 Executive Court 
Sacramento, CA 95864 

b. CJ Address and telephone number, if unrepresented by an attorney: 

3. Respondent's 

a. [XJ Attorney (name, address, and telephone number): 
Jolene M. Pasztor 
5303 Folsom Blvd., Sacramento, California 95819 
<916) 498-1240 

b. 1\ddress and t0lephone number, if unrepresented by an attorney: 

P1g11 912 
Form Adopted for Mmidatary Use 

JUdiclal Counc:U cl ca!ifomla 
FL-370 (Rev. JSlU81Y 1, 2003) 

PLEADING ON JOINDER-EMPLOYEE BENEFIT PLAN Family Code, §§ 2060-2065 

www.c:curtlnfo.ca.gov 
LuisNal&® Automated California Judicial Council Fomu 
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FL-374 
ATTORNEY OR PAR1Y WrTliOUT ATTORNEY (Name, state tuJr number and addmu}: FOR COURT USE ONLY 

-
CA 

TELEPHONE NO. (Opticna/}: FAX NO. {Opllonsl}: 

EoMAILAODRESS (Optional): 

ATIORHEY FOR (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 
STREET ADDRESS: 

MALING ADDRESS: 

CITY AND ZP COOE: 

BRANCH NAME: 

MARRIAGE OF 
PETITIONER: 

RESPONDENT: 

CLAIMANT: 

CASE NUMBER: 

NOTICE OF APPEARANCE CJ AND RESPONSE 
OF EMPLOYEE BENEFIT PLAN 

1. An appearance In this proceeding is entered by claimant employee benefit plan (name): 

2. Service on claimant may be made as follows 

a. CJ Attorney for claimant (name. address, and telephone number): 

b. D Other (name, title, address, and telephone number): 

3. D Claimant respon~s to the pleading on joinder and states that the allegations of the pleadings are 

a. CJ correct 

b. D Incorrect as set forth in CJ attachment 3b or CJ as follows (specify): 

Dated: 

(TYPE OR PRINT NAME) 

Form Adopted fer Mandatory Use 
Judlcial Council d Callfomla 

FL-374 (Rev. Janay 1, 2003) 

Claimant 

NOTICE OF APPEARANCE AND RESPONSE 
OF EMPLOYEE BENEFIT PLAN 

(SIGNATURE) 

Pago 1 Of1 

Family Code, §§ 80, 2010, 2021, 
2060-2Q65, 2tl70-®74 

www.cauttlnfo.ca.gov 

Lext1Nexl&® A.utomated California Judicial Cuuncll Fomu 
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Slste Bar numbar, and addnm): 

. Jolene M. Pasztor (State Bar # 252785) 
The Law Offices of Victoria S. Linder 
5303 Folsom Blvd., Sacramento, California 95819 

TELEPHONE NO.: (916) 498-1240 FAX NO. (Opliotlal): (916) 498-0127 
E-MAlL ADDRESS (OptitJno/): 

ATTORNEYFOR(NsmeJ: Charlot Bolto~ Respondent 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 

srREer ADDREss: 3341 Power Inn Road 
MAILING ADDREss: same as above 

c1TYANoZ1PcooE: Sacramento 95826 
BRANCH NAME: William R. Ridgeway Family Relations Courthouse 

PETITIONER: Grantland L. Johnson 
RESPONDENT: Charlot Bolton 

OTHER: 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT 

FOR COURT USS ONLY 

CASE NUMBER: 

13FLOl863 
To (name of Individual being served): ___________ C_al_P_E_RS_.;.. _________ _ 

NOTICE 

FL-117 

The documents Identified below are being served on you by mall with this acknowledgment form. You must personally sign, or a 
person authorized by you must sign, this form to acknowledge receipt of the documents. 

If the documents described below indude a summons and you fall to complete and return this acknowledgment form to the 
sender within 20 days of the date of malling, you will be liable for the reasonable expenses incurred after that date in serving you 
or attempting to serve you with these documents by any other methods permitted by law. If you return this form to the sender, 
service of a summons Is deemed complete on the date you sign the acknowledgment of receipt below. This is not an answer to 
the action. If you do not agree with what is being requested, you must submit a completed Response form to the court within 30 
calendar days. 

Stacey L. Schade 
(TYPE OR PRINT NAME) 

ACKNOWLEDGMENT OF R 
(To be completed by sender before malling) 

I agree I received the following: 
a. D Family Law: Petition {form FL-100), Summons (form FL-110), and blank Response (form FL-120) 

b. D Family Law-Domestic Partnership: Petition-Domestic Partnership {form FL-103), Summons (fonn FL-110), and 
blank Response-Domestic Partnership {form FL-123) 

c. D Unifonn Parentage: Petition to Establish Parental Relationship (form FL-200), Summons {fonn FL-210), and blank 
Response to Petition to Establish Parental Relationship (fonn FL-220) 

d. D Custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons (form FL-210), 
and blank Response to Petition for Custody and Suppott of Minor Children (form FL-270) 

e. CXJ (1) D Completed and blank Declaration Under (5) D Completed and blank Financial Statement 
Uniform Child Custody Jurisdiction and (Simplified) (form FL-155) 
Enforcement Act (UCCJEA) (form FL-105) (6) D Order to Show Cause (form FL-300), Application 

(2) D CompJeted and blank Declaration of for Order and Supporting Declaration (form 
Disclosure {form FL-140) FL-310), and blank Responsive Declaration to 

(3) D Completed and blank Schedule of Assets Order to Show Cause or Notice of Motion (form •• • • •• •• 
and Debts (form FL-142) FL-320) • •• • • • •• • • 

(4) D Completed and blank Income and (7) ~ Other (sp~clfy): • ·: :-: : ·:: · .;gtL;:f 
Expense Declaration (form FL-150) Summons.on Jomder; Pleading on Jo1nder; Request for·~oa~ .:·:·~/tff.· 

blank Notice of Appearance and Response ofEmployee .... ~, "·· 
(To be completed by recipient) Pl . If. dd d d I 
Date this acknowledgment is signed: an, se -a resse , stampe return enve ope. . . .-:::. 
~ 

Form APPfO'IGd for Optional Use 
Judlclal Council of Callfcrnle 

FL·117 (Rev. Januaiy 1, 2005) 

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON ACKNOWLEDGING RECEIPl} 

Pase 1 of1 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT Code of Clvl Proc:edl.n, §§ 415.30, 417.10 
www.couttlnfo.ca.gov 

(Family Law) lexl1Nexl3® Automated California Judicial Council Forms 
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FL-117 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Namo, State Bar numbor, and adtll'Ba): FOR COURT USE ONLY 

Jolene M. Pasztor (State Bar# 252785) 
The Law Offices of Victoria S. Linder 
5303 Folsom Blvd., Sacramento, California 95819 

TELEPHONENO.: (916) 498-1240 FAXHO.(Optlollsl): (916) 498-0127 
E-MAIL ADDRESS (Optional): 

ATToRNEYFORtNamoJ: Charlot Bolton. Respondent 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 

STREET ADoREss: 3341 Power Inn Road 
MAIUNG ADDRESS: same as above 

crrv AND ZIP cooe: Sacramento 9 5 826 
aRANcHNAME: William R. Ridgeway Family Relations Courthouse 

PETITIONER: Grantland L. Johnson 
RESPONDENT: Charlot Bolton 

OTHER: 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT 
CASE NUMBER: 

13FL01863 
To(nameofmdMdualb~ngsetved): _____________________ C_a_l_P_E_RS ______________________ _ 

NOTICE 
The documents Identified below are being served on you by mail with this acknowledgment form. You must personally sign, or a 
person authorized by you must sign, this form to acknowledge receipt of the documents. 

If the documents described below include a summons and you fail to complete and return this acknowledgment fonn to the 
sender within 20 days of the date of malllng, you will be liable for the reasonable expenses Incurred after that date ln serving you 
or attempting to serve you with these documents by any other methods permitted by law. If you return this form to the sender, 
service of a summons is deemed complete on the date you sign the acknowledgment of receipt below. This is not an answer to 
the action. If you do not agree with what Is being requested, you must submit a completed Response fonn to the court within 30 
calendar days. 

Stacey L. Schade 
(TYPE OR PRINT NAME) 

ACKNOWLEDGMENT OF RE 
(To be completed by sender befo mailing) 

I agree I received the following: 
a. o· Family Law: Petition (form FL-100), Summons (fonn FL-110), and blank Response (form FL-120) 

b. CJ 

c.o 
Family Law-Domestic Partnership: Petition-Domestic Partnership (form FL-103), Summons (fonn FL-110), and 
blank Response-Domestic Partnership (form FL-123) 
Uniform Parentage: Petition to Establish Parental Relationship (fonn FL-200), Summons (form FL-210), and blank 
Response to Petition to Establlsh Parental Relationship (form FL-220) 

d. D Custody and Support: Petition for Custody and Support of Minor Children (form FL-260), Summons (fonn FL-210), 
and blank Response to Petition for Custody and Support of Minor Children (fonn FL-270) 

e. [XJ (1) D Completed and blank Declaration Under (5) D Completed and blank Financial Statement 
Unifonn Child Custody Jurisdiction and (Simplified) (form FL-155) 
Enforcement Act (UCCJEA) (fonn FL-105} (6) CJ Order to Show Cause (form FL-300), Application 

{2) CJ Completed and blank Declaration of for Order and Supporting Declaration (form 
Disclosure (form FL-140) FL-310), and blank Responsive Declaration to 

(3) D completed and blank Schedule of Assets Order to Show Cause or Notice of Motion (form 
and Debts (form FL-142) FL-320) · 

(4) D Completed and blank Income and (7) ~ Other (sp~cify): • • 
Expense Declaration (form FL-150) Summons on Jomder; Pleading on Jomder; Request for Jomder; 

blank Notice of Appearance and Response of Employee Benefit 
(To be ~ompleted by recls:;>le~t) Plan· self-addressed stamped return envelope. 
Date this acknowledgment 1s signed: ' ' 

Form Approved fer Optional U&e 
Jucflc:lul Ccuncll cf California 

FL-117 (Rov. Janwy 1, 2005] 

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON ACKNOWLEDGING RECEIPT) 

Pagt 1 of1 
Ceded CMI Proced.a'e, §§415.30, 417.10 

www.cou/1/nl'o.ca.QOV 

LulsNexls® Aulomated California Judicial Council Forms 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT 
(Family Law) 
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P.O. Box 942715 Sacramento, CA 94229-2715 

AcaIPERS BBB Cal PERS (or BBB-225-7377) I Fax: (BOO) 959-6545 
www.calpers.ca.gov 

California Public Employees' Retirement System 

February 15, 2013 

Grantland L. Johnson 
 

SACRAMENTO, CA 95820-0000 

Request for Option 2 or 3 Pop-Up Increase 

-Wllf Ill Member & Beneficiary Information 
Provide your full name and 
address and your current Name of Member (First Name, Middle Initial, Last Name) 
benenclary information. 

Address 

City 

Current Option 2 or 3 Beneficiary 

Name of Beneficiary (First Name, Middle Initial, Last Name) 

Social Security Number 

State ZIP 

Relationship to You Date of Reti rement (mm/dd/yyyy) 

-$![.]•111 Qualifying Events 
Please submit a copy of 

appropriate legal Eligiblllty for Option 2 or 3 "Pop-Up" Increase Is based on one of the following events. 
document, such as Indicate the event that applles. 

certified death certificate, 0 Death of current life option beneficiary (provide copy of the certified death certificate) 
certificate of domestic 

partnership, or endorsed-
filed court order with this 

application. 
Name of Beneficiary (First Name, Middle Initial, Last Name) Date of Death (mm/dd/yyyy) 

O Divorce, annulment, or legal separation from spouse or ex-spouse who is your life option 
beneficiary (provide copy of the endorsed-filed court order). 

0 divorce D annulment 0 legal separation 

D Dissolution or termination of domestic partnership from domestic partner or ex-domestic partner 
who is your life option beneficiary (submit a copy of the endorsed-filed court order). 

Date Effective(mm/dd/yyyy) 

myJCalPERS 1198 

Page 1 of 2 1111 rnirn11111rnirn11i~1111111 11 

6!Hi9-L£9-009 CJV!ltl3d 
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mlf M!t.1,ill Disclaimer of Benefit Request 
0 Check here to have CalPERS send you a Non-Spouse or Non-Domestic Partner Disclaimer 

of CalPERS Benefits form. Your non-spouse or non-domestic partner beneficiary can 
voluntarily disclaim entitlement to your option benefit. The form must be returned to CalPERS 
with your beneficiary's notarized signature and be approved by CalPERS before your monthly 
benefit amount is increased. 

•@!M,g II Certification of Member 

Mall to: 

mylCalPERS 1198 

I hereby certify under penalty of perjury that the foregoing information is 
true and correct. 

Signature of Member Date(mm/dd/yyyy) 

'--~~~~~~~~~~~~~-~~~~)~~~~~~~~~~~~ 
Daytime Phone Evening Phone 

CalPERS Benefit Services Division P.O. Box 942711, Sacramento, California 94229-271 1 

Page 2 of 2 111 1mmm11~1i1i1r 11111~11111 ~1 
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P.O. Box 942715 Sacramento, CA 94229-2715 

~~CalPERS 888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www.calpers.ca.gov 

February 15, 2013 

Grantland L. Johnson 
 

 

California Public Employees' Ret irement System 

Application to Modify Option and/or Life Option Beneficiary 

Name of Member (First Name, Middle Initial, Last Name) Social Security Number 

11$![.]:I! Qualifying Events for Modification 
You can change your benefit option of life option beneficiary only if one of the following event occurs. Indicate 

Please submit a the event that applies 

cop1~;~1a~i~~~~a~~ 0 Death of current life option beneficiary (provide copy of the certified death certificate) 

such as certified 
death certifi~ate, _N_a_m_e_o_f_B_e-ne-fi-,c-ia-ry- (F- ir_s_t -N-am_e_, M- id-d-le-l-ni-tia-1-. -La_s_t_N_a_m_e_) ---D-a-te- of_D_e_a-th- (m- m-/d-d-/y-y-yy_) ___ _ 

marriage O 
certificate, Marriage (provide copy of marriage certificate) 

certificate of 
domestic . . . . . 

partnership, or the Name of Spouse (First Name, Middle ln1ltal, Last Name) Date of Marriage (mm/dd/yyyy) 

endorsed-filed 0 Establishment of domestic partnership (provide copy of certificate of domestic partnership) 
court order with 
this application. ------------------- -----------------

Name of Domestic Partner (First Name, Middle Initial, Last Name) Date Registered (mm/dd/yyyy) 

O Divorce, annulment, or legal separation from spouse or ex-spouse who is your life option beneficiary 
(provide copy of the endorsed-filed court order) 

0 divorce D annulment O legal separation ---------------
Date Effective (mmlddlyyyy) 

O Dissolution or termination of domestic partnership from domestic partner or ex- domestic partner who is 
your life option beneficiary (submit a copy of the endorsed-filed court order) ------- ---

Date Effective (mm/dd/yyyy) 

ll"ffil[.tifjNew Beneficiary Information 

Complete new 
beneficiary 

information and Name of New Beneficiary (Fi rst Name, Middle Initial, Last Name) Social Security Number 

submit a copy of 0 Male 0 Female 
their birth---------

certificate. Birth Date (mm/dd/yyyy) Gender Relatlonsh lp to You 

.1'®![.]:floption 4 Types 
We will provide You must first review CalPERS publication Retirement Option 4. 

Options 1,2,2W,3, O Option 2W & Option 1 Combined O Option JW & Option 1 Combined 
and JW. If these 
do not meet your 0 

needs, you can 
request one of the 
approved Option 4 O 

types shown. 

Specific Percentage to Beneficiary % O Specific Dollar Amount to Beneficiary S ___ _ 
Percentage Amount 

Reduced Allowance through ------------
Percentage or Dollar Amount Date (mm/dd/yyyy) 

mylCalPERS 1197 

illi1i 1l1i 1l1i 1l1i1f 11i i1i1l~i i1 I Page 1 of 2 I I II 
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Put name and 
Social Security -----------------------------------

number at the top Name of Member (First Name, Middle Initial, Last Name) Social Security Number 
of every page. 

tlfn.JftE' Option 4 Types 
D Multiple Lifetime Beneficiaries 

Name of Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

Name of Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

Name of Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

D Reduced Allowance Upon Death of Member or Beneficiary$ ______ _ 
Reduction Amount 

•Bj(·hf ! Survivor Continuance _ 

If 
I currently have an eligible survivor who may be entitled to the Survivor Continuance benefit 

your spouse or 
domestic partner is----------------------------------~ 

eligible survivor, Name of Survivor (First Name, Middle Initial, Last Name) Social Security Number 
you must submit a 

copy of your----------------------------------~ 
marriage certificate Birth Date (mm/dd/yyyy) Relationship to You Date of Marriage or Domestic Partnership (mm/dd/yyyy) 

of domestic 
partnership. 

Certification of Member 
I understand that this form is a request for an election form to modify my option and name a new beneficiary 
(ies). I further understand that my new option/beneficiary change will not be processed until the properly 
completed election form is submitted to CalPERS. I hereby certify under penalty of perjury that the foregoing 
information Is true and correct 

Signature of Member Date (mm/dd/yyyy) 

Home Phone Number Business Phone Number 

CalPERS Benefit Services Division P.O. Box 942711, Sacramento, California 94229-271 

Page 2of2 11111111 immm ~1rni~ mri ~~ 1i11i ~ 1111111111 
mylCalPERS 1197 
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AcaIPERS 
P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www .calpers.ca.gov 

California Public Employees' Retirement System 

CalPERS 10  

JUSTIFICATION FOR ABSENCE OF SPOUSE OR REGISTERED DOMESTIC PARTNER'S SIGNATURE 

Pursuant to Government Code Section 21261, the member's current spouse or registered domestic partner must be 
made aware of the selection of benefits or change in beneficiary made by the member. The spouse or domestic partner 
of a CalPERS member must acknowledge the submission of a request for refund of contributions; election of retirement 
optional settlement; and designation of beneficiary for Pre-retirement Death Benefits. 

If a spouse or domestic partner's signature does not appear on one of the above-mentioned documents, the following 
information MUST be completed by the member and submitted with the application/form. If you have any questions, 
please visit our website www.calpers.ca.gov, or you may contact us toll free at 888 CalPERS (or 888-225-7377). 

MEMBER'S NAME CalPERS ID 

APPLICATION SUBMITTED 

Select either 1 or 2 and Indicate specifics: 

1. D By checking this box, I indicate that I am not legally married or in a registered domestic partnership 
because: 

D Never married or never in registered domestic partnership. 

D Divorced/marriage annulled or domestic partnership terminated.----------
Date (mm/dd/yyyy) 

D Widowed.----------
Date (mm/dd/yyyy) 

2. D By checking this box, I indicate that I am married or have a domestic partner, but my spouse or domestic 
partner did not sign this form because: 
D I do not know and have taken all reasonable steps to determine the whereabouts of my spouse or 

domestic partner, OR, 
D My spouse or domestic partner has no identifiable community property interest in the benefit, OR, 

D My spouse or domestic partner is incapable of executing the acknowledgement because of an 
incapacitating mental or physical condition; OR, 

D My spouse or domestic partner has been advised of the application and has refused to sign the written 
acknowledgement; OR 

D My spouse or domestic partner and I have executed a marriage settlement or partnership agreement that 
makes the community property law inapplicable to the marriage or partnership. 

I certify under penalty of perjury that the foregoing information Is true and correct. 

!MEMBER'S SIGNATURE IDATE SIGNED 

Please complete this form and elthe~ scan and upload It Into myCalPERS or mail it to the above address. 

~ 

mylCalPERS 0775 

1111111111 i Ii~ Iii~ j1~ 1i1l1i1~ iii~ 11111 ~ ~ 11111111 Page 1of1 
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AcaIPERS 

February 15, 2013 

Estate of Grantland L. Johnson 
 

 

Dear Estate of Grantland L. Johnson: 

P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) I Fax: (800) 959-6545 
www .calpers.ca.gov 

California Public Employees' Retirement System 

Per your request, see attached customer package(s)/form(s): 

Document Document ID Quantity 

Changing Your Beneficiary or Monthly 
PUB-98 1 

Benefit After Retirem~nt 

If you have any questions, please visit our Web site www.calpers.ca.gov, or you may 
contact us toll free at 888 CalPERS (or 888-225-7377). 

Enclosure(s) 

mylCalPERS 0414 

Page 1 of 1 
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February 11, 2015 

PO Box: 942715 
Sacramento, CA 94229~2715 

RE: IUD No 

, ____ _ 
CAL PERS _ __ _ 

''",'°'I I r~ . L' 'T . " . ··:, n ·l A 'IAGE~·· r 1": , ..... , .. rR · 
- · - ' 

1 
- ' \ '....I \ I 1,,. 1

1 
•• •, :: 1 : 

CalPERS Death Benefits Division: 

Enclosed please find the Certified Final Judgment OI). Property in the Marital 
Settlement and Agreement for Grantland L. Johnson in the case of Grantland Johnson 
V. Charlot Bolton (December 31, 2015) 

The bifurcation was completed in November, 2014 (which CalPERS has on 
file) and this is the certified final property settlement judgment This was held up 
due to lack of clerical staffing in the courts. It is my understanding from a call I made 
to CalPERS prior to Christmas that the analyst was awaiting this judgment in order 
to complete the process related to Lump Sum Death Benefit and payment of other 
monthly death benefits to beneficiary, designated by Grantland Johnson mid-August, 
2014 before his death on August 19, 2014 which is in his file. I have enclosed copy 
again plus the Power of Attorney, designating myself, his wife as POA and Executor. 

In addition, I am enclosing most of the pay stubs from my husband's 
retirement checks from December, 2013 through September, 2014. Grantland's ex
wife had put a lien on his retirement checks while the property settlement was in 
progress, in the event that she might receive a portion. 50% was withheld monthly 
d,uring that period. The judgment (enclosed) was not in her favor. l cannot locate 
the stubs for June, July, and August, 2014 although they were received. My husband 
was ill at the time, on dialysis, and spent the latter part of July and all of August until 
the 16th in hospital when I brought him home to pass away in our home. The amount 
withheld most likely equals that of the previous month of May, 2014 and the amount 
shown on the September, 2014 stub. In total, I estimate the withheld amount to be a 
little more than $6,000. Grantland wanted me to have this to pay off the cost of his 
funeral and not be burdened with this expense. 

Once you have reviewed the certified final judgment, please issue the 
disbursement of the lump sum and the past retirement to his stated beneficiary, 
myself. I have included his will of 2012 naming me his Power of Attorney and his 
Executor- as Dr. Lee Turner-Muecke, which was my name at the time, prior to our 
marriage on November 15, 2014. I have enclosed both a copy of the will, and I have 
verified our marriage certificate which is already in your file with his death 
certificate and application for both lump sum and application information for other 
monthly benefits, sent to me by CalPERS and returned completed in September 
2014, shortly after his death. 

In addition, I was on his Medical/Dental plans and recently found out that I 
was removed because the final certified property Judgment was delayed due to 
court staffing and without that property settlement everything to do with his estate 
was closed down. This has been shocking and an extreme hardship to me as his .mWllll.iiiife._. ____ ___ 
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and previously domestic partner since 2008. I believe Grantland is Tier 1 and 
signed Option 2 for monthly benefits to surviving spouse. As such, I would be 
eligible for his Medical/Dental plan for life. I anxiously awaltword from you on this 
matter, as it has been very very stressful to me. 

Thank you for your attention to this business, as I continue to work on his life 
closure. It has been an enormous loss after our ten years together and I am very 
apprQciative of the manner in which CalPBRS has worked with me to make what is 
very difficult, somewhat more bearable. Should you need to reach me, the best 
phone number in your file to reach me is my cell,  

Thank you and I lc;>ok forward to hearing from you. 

· Sincerely, 

c}y, fadd~/ 1(¢/V 

Dr. Lee Turner Johnso 
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....... lOO ~O OCT 1 7 2014 
FL-180 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Nama, State Bar number, and addmss}: 
~ ~~~~~~~~~~-------

FOR COURT USE ONLY 

- MARK P. GROTEWOHL 244050 
~'V OFFICES OF MARK GROTEWOHL 

• .., f O Executive Court 
Sacramento, CA 95864 

TELEPHONE NO.: (916) 925-9180 
E-MAIL ADDRESS (Opllonsl): 

ATTORNEY FOR fNamflJ: Grantland L. Johnson 

FAX NO. (Optional}: (916) 925-9182 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 
STREET ADDRESS: 3341 POWER INN ROAD 
MAILING ADDRESS: -same as above-

CITY AND ZIP CODE: SACRAMENTO, CA 95826 
BRANCH NAME: WILLIAM R. RIDGEWAY FAMILY RELATIONS 

MARRIAGE OR PARTNERSHIP OF 
PETITIONER: Grantland L. Johnson 

RESPONDENT:Charlot Bolton 

JUDGMENT CASE NUMBER: 

lil DISSOLUTION CJ LEGAL SEPARATION CJ NULLITY 13FL01863 
CJ Status only 
Cl Reserving jurisdiction over tennination of marital or domestic 

partnership status 
li:I Judgment on reserved Issues 

Date marital or domestic partnership status ends: 

NDORSEO 

1. CJ This judgment Cl contains personal conduct restraining orders Cl modifies existing restraining orders. 
The restraining orders are contained on page(s) of the attachment. They expire on (date): 

~ls proceeding was heard as follows; (ii Default or uncontested lil By declaration ~nder Family Code section 2336 
, J Contested CJ Agreement in court 

a. Date: OEC 3 1 2014 WM NEIL SHFPHER@ept.: Room: 
b. Judicial offiCer (name): COURT CGMMISSlONER CJ Temporary judge 
c. Cl Petitioner present in court . U Attorney present in court (name): 
d. CJ Respondent present in court CJ Attorney present in court (name): 
e. CJ Claimant present in court (name): CJ Attorney present in court (name): 
f. CJ Other (specify name): 

3. The court acquired jurisdiction of the respondent on (date): 5/812013 
a. lil The respondent was served with process. 
b. Cl The respondent appeared. 

THE COURT ORDERS, GOOD CAUSE APPEARING 
4. a. CJ Judgment of dissolution is entered. Marital or domestic partnership status is terminated and the parties are restored to the 

status of single persons 
(1) Cl on (specify date): 
(2) Cl on a date to be determined on noticed motion of either party or on stipulation. 

b. Cl Judgment of legal separation is entered. 
c. Cl Judgment of nullity is entered. The parties are declared to be single persons on the ground of (specify): 

d. c:1 This judgment will be entered nunc pro tune as of (date): 
e. lil Judgment on reserved issues. 
f. The CJ petitioner's CJ respondent's former name is restored to (specify): 
g. c:J Jurisdiction is reserved over all other issues, and all present orders remain in effect except as provided below. 
h. c:J This judgment contains provisions for child support or family support. Each party must complete and file with the court a 
~ Child Support Case Registry Form (form FL-191) within 1 O days of the date of this judgment. The parents must notify the 

court of any change in the information submitted within 1 O days of the change, by filing an updated form. The Notice 
of Rights and Responsibilities-Health-Care Costs and Reimbursement Procedures and Information Sheet on Changing a 
Child Support Order (form FL-192) is attached. Page 1 ot 2 

Farm Adoi:>ted for Mandatciy Use JUDGMENT Family Code, §§ 2024, 2340, 
Judicial Council of California 2343, 2348 
FL-1ao (Rav. July 1. 20121 (Family Law) www.c:ourlS.ca.gov 

~-FORMS"' JOHNSON, GRANTLAND 

Attachment F 
CalPERS Exhibit 10 
Page 4 of 16



... FL-180 
, '~ld_(f0h11Sdfi1 U0 tJO;) 

--~~~~--~~~~~~~--
CASE NAME (Last name, first name ofeach p y): 

Johnson, Grantland v. Bolton, Charlot . 
SE NUMBER: 

13FL01863 

4. / c:J The children of this marriage or domestic partnership are: 
(1) CJ Name Birthdate 

(2) CJ Parentage is established for children of this relationship bom prior to the marriage or domestic partnership 
j. c:J Child custody and visitation (parenting time) are ordered as set forth in the attached 

(1) Cl Settlement agreement, stipulation for judgment, or other written agreement which contains the information 
required by Family Code section 3048(a). . 

(2) Cl Child Custody and Visitation Order Attachment (form FL·341). 
(3) Cl Stipulation and Order for Custody and/or Visitation of Children (form FL·355). 
(4) CJ Previously established in another case. Case number: Court: 

k. c:J Child support is ordered as set forth in the attached 
(1) r::J Settlement agreement, stipulation for judgment, or other written agreement which contains the declarations 

required by Family Code section 4065(a). 
(2) CJ Child Support lnfonnation and Order Attachment (form FL·342). 
(3) CJ Stipulation to Establish or Modify Child Support and Order (form FL-350). 
(4) CJ Previously established in another case. Case number: Court: 

I. ~ Spousal, domestic partner, or family support is ordered: 
(1) CJ Reserved for future determination as relates to c:::I petitioner Cl respondent 
(2) c:J Jurisdiction terminated to order ·spousal or partner support to CJ petitioner Cl ~spondent 
(3) Cl As set forth in the attached Spousal, Partner, or Family Support Order Attachment (form FL-343). 
(4) lil As set forth in the attached settlement agreement, stipulation for judgment, or other written agreement. 
(5) c:J Other (specify): 

~1.li] Property division is ordered as set forth in the attached 
(1) (il Settlement agreement, stipulation for judgment, or other written agreement. 
(2) c:J Property Order Attachment to Judgment (form FL-345). 
(3) CJ Other (specify): 

n. (il Attorney fees and costs are ordered as set forth in the attached 
(1) (il Settlement agreement, stipulation for judgment, or other written agreement. 
(2) c:J Attorney Fees and Costs Order (form FL-346). 
(3) Cl Other (specify): 

o. Cl Other (specify): 

Each attachment to this judgment is incorporated into this judgment, and the parties are ordered to comply with each attachment's 
provisions. Jurisdiction is reserved to make other orders necessary to carry out this judgment. 

Date: 

5. Number of pages attached: I I 
NOTICE 

Dissolution or legal separation may automatically cancel the rights of a spouse or domestic partner under the other spouse's or 
domestic partner's will, trust, retirement plan, power of attorney, pay-on-death bank account, transfer-on-death vehicle registration, 
survivorship rights to any property owned in joint tenancy, and any other similar property interest. It does not automatically cancel the 
rights of a spouse or domestic partner as beneficiary of the other spouse's or domestic partner's life insurance policy. You should 
review these matters, as well as any credit cards, other credit accounts, insurance policies, retirement plans, and credit reports, to 
determine whether they should be changed or whether you should take any other actions. 

debt or obligation may be assigned to one party as part of the dissolution of property and debts, but if that party does not pay the 
Jebt or obligation, the creditor may be able to collect from the other party. 
An earnings assignment may be Issued without additional proof if child, family, partner, or spousal support is ordered. 
Any party required to pay support must pay interest on overdue amounts at the "legal rate," which is currently 10 percent. 

FL·180 [Rev. July t, 2012) 

(W\ .\fatf!IDra~ 
~ EssEHTIAL FORMS-

JUDGMENT 
(Family Law) 
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MARITAL SETTLEMENT AGREEMENT 

I. INTRODUCTORY PROVISIONS 

1.01. IDENTIFICATION OF PARTIES. This agreement is made between GRANTLAND 
. JOHNSON, hereafter referred to as "Husband," and CHARLOT BOLTON, hereafter referred to 

as "Wtfe.", hereafter collectively referred to as the "Parties". 

1.02. DA TE OF MARRIAGE. The parties were married on February 5, 1975 and ever since 
then have been and are Husband and Wife. 

1.03. DATE OF SEPARATION. The date of separation of the parties was April 1, 2002, 
resulting a marriage.of27 years 1 month in duration. 

1.04. IRRECONCILABLE DIFFERENCES. Irreconcilable differences have led to the 
irremediable breakdown of the marriage, and there is no possibility of saving the marriage 
through counseling or other means. 

1.05. MINOR CIDLDREN OF THE MARRIAGE. There are no minor children of the -=----·---------marriage. · . 

1.06. CIRCUMSTANCES OF THE PARTIES. Husband is 65 years of age and fully retired. 
Wife is 63 years old and is retired. Both parties have pre-existing health conditions that affect 
their ability to maintain employment. 

1.07. DISSOLUTION PROCEEDINGS. Husband filed a Petition for Dissolution of Marriage 
on April 8, 20 l 3in the Superior Court of California, County of Sacramento, Case Number 
13FL01863. 

1.08. PURPOSE OF AGREEMENT. The purpose of this agreement is to make a final and 
complete settlement of all rights and obligations between the parties, including all property 
rights, claims for reimbursements and credits and spousal support. The Parties agree that this 
Agreement will be incorporated and other than those tenns specifically excepted, merged into the 
Judgment of Dissolution Re: Reserved Issues. 

1.09. DISSOLUTION - ST A TUS ONLY. A Judgment of Dissolution-Status Only was 
previously entered by the court, terminating the parties' marital status effective November 9, 
2013. 

II. SPOUSAL SUPPORT 

2.01. ACKNOWLEDGMENT. The parties acknowledge and confinn the following facts. 

a. This is long term marriage subject to the provisions of Fam C § 4336. 

b. Husband is voluntarily retired and self supporting. Wife is also voluntarily retired and 
self-supporting. 

1 
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c. Husband is 65 years old and in critically poor health with several pre-existing 
physical issues limiting his ability to work. Wife is 63 years old and in poor health 
with pre-existing physical issues limiting her ability to work. 

2.02. W AlVER AND TERMINATION OF TIJRISDICTION. Based upon the facts recited in 
paragraph 2.01 above and the additional factors set forth in Fam C § 4320(a)- (n), each party 
irrevocably waives the right to receive spousal support from the other at any ti.me. E~ party 
:furth~ermination of the court's jurisdiction to award spousal support to either party at 
any time in the future. As of the effective date hereof, no court shall have jurisdiction to 
entertain an application for spousal support submitted by either party. The parties intend the 
foregoing to constitute the written agreement required by Fam C § 4336 to tenninate the Court's 
jurisdiction over spousal support. 

2.03. WAIVER OF SPOUSAL SUPPORT BY HUSBAND. Husband has been advised of 
his rights with regard to spousal support. Husband acknowledges and understands he is under no 
compulsion to irrevocably waive the right to subsequently seek spousal support from Wife or 
agree to terminate the court's jurisdiction to award him spousal support in the future; he does so 
knowingly and voluntarily. Husband further understands that upon termination of the court's 
jurisdiction over spousal support, no court may grant a request for spousal support regardless of 
circumstances or economic hardship which subsequently arise 

2.04. WAIVER OF SPOUSAL SUPPORT BY WIFE: Wife has been advised of her right 
with regard to spousal support. Wife acknowledges and understands she is under no compulsi ' 
to irrevocably waive the right to subsequently seek spousal support from Husband or agree to 
terminate the court's jurisdiction to award her spousal support in the future; she does so 
knowingly and voluntarily. She further understands that upon tennination of jurisdiction, no 
court may grant a request for spousal support regardless of circumstances or economic hardship 
which subsequently arises. 

III. PROPERTY 

3.01. CHARACTERIZATION. Husband and Wife agree that the assets and obligations of the 
parties are those set forth in Exhibits A and B attached hereto. Some of the assets and 
obligations are community property and some are separate property; no distinction is made as to 
their characterization because the parties have agreed on the ultimate division of property, 
regardless of its characterization as community or separate. However, both parties reserve their 
respective right to submit evidence to the court, and have the court decide, the separate 
or community property characterization as community or separate if this Agreement is merged 
into and becomes a Judgment and such Judgment is subsequently set aside, in whole or in part, 
as to the division of assets and/or obligation described below, or in the event that a creditor 
makes a claim on the property of a party because of non-payment by the other party of an 
obligation assigned to him/her in the division of assets and obligation. 

3.02. WIFE'S PROPERTY. Wife will be awarded and assigned the assets and liabilities 
listed in Exhibit A attached hereto and incorporated herein as her sole and separate property. 
Husband hereby transfers and assigns to Wife all of his rights and interest in each asset and 

2 
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obligation. Wife will pay all obligations assigned to her pursuant to Exhibit A and indemnify. 
and hold Husband harmless from same including all costs and attorney fees to defend any claims 
asserted by the creditor. 

3.04. HUSBAND'S PROPERTY. Husband will be awarded and assigned the assets and 
liabilities listed in Exhibit B attached hereto and incorporated herein as his sole and separate 
property. Wife hereby transfers and assigns to Husband all of her rights and interest in each 
asset and obligation. Husband will pay all obligations assigned to him pursuant to Exhibit B an 
indemnify and hold Wife harmless from same including all costs and attorney fees to defend any 
claims asserted by the creditor. 

3.05. ADDITIONAL CONSIDERATION. As additional consideration to Wife, Husband has 
paid and Respondent has received $900 in addition to the assets otherwise assigned to Wife 
hereunder pursuant to Exhibit A. No further obligation is owing. 

3.06. MUTUAL WAIVER OF APPRAISAL AND RIGHT TO EQUAL DIVISION. In 
arriving at the valuation of such assets, each party relies on his and her own opinions and 
judgments as to the value of said property without reliance upon appraisal and hereby waives the 
right to an accounting and appraisal of assets and debts. The parties further acknowledge the 
division of community property provided herein does not necessarily represent an equal division, 
but that each party has considered that fact in entering into this agreement. Accordingly, each 
party hereby waives the right to an equitable division of the community property. The parties 
intend this mutual waiver of the right to an equal division of the community property to 
constitute the requirement of a written agreement by the parties set forth in Fam C § 2550. 

3.07. WARRANTY OF FULL DISCLOSURE OF EXISTENCE OF ASSETS. Each party 
warrants to the other that he or she has no knowledge of any assets other than those disclosed and 
listed in Exhibit A and Exhibit B attached hereto and incorporated herein. 

3.07 .1. REMEDY FOR BREACH. If either party has knowledge of any asset other than 
those disclosed and listed in this agreement, and such asset(s) is characterized as community 
property, that warrantor will transfer or pay to the warrantee, at the warrantee's election, one 
of the following: 

(a) If the asset is reasonably susceptible to division, a portion of the asset equal to the 
warrantee's interest in it; 

(b) The fair market value of the warrantee's interest in the asset on the effective date of 
this agreement, plus interest at the rate of 10 percent per annum from the effective date to the 
date of payment; or 

(c) The fair market value of the warrantee's interest in the asset on the date on which the 
warrantee discovers the existence of the asset, plus interest at the rate of 10 percent per annum 
from the discovery date to the date of payment. 

This provision will not be deemed to impair the availability, in a court of competent 
jurisdiction, of any other remedy arising from nondisclosure of community assets. 

3 
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3.08. WARRANTY OF FULL DISCLOSURE OF EXISTENCE OF LIABILITIES. Each 
party warrants to the other that he or she neither has incurred nor will incur, on or before the 
effective date of this agreement, any liability not disclosed and listed in this agreement on which 
the other is or may become personally liable or that could be enforced at any time against an 
asset held or to be received under this agreement by the other party. 

3.08.1. REMEDY FOR BREACH. If either party has incurred or does incur, on or before 
the effective date of this agreement, any liability not disclosed and listed in this agreement on 
which the other is or may become personally liable or that could be enforced at any time 
against an asset held or to be received under this agreement by the other party, that warrantor 
will fully indemnify the other with respect to the obligation, including, but not limited to, any 
and all liability on the obligation, attorney fees, and related costs. This provision will not be 
deemed to impair the availability, in a court of competent jurisdiction, of any other remedy 
arising from nondisclosure of such liabilities. 

3.09. WARRANTY REGARDING UNDISCLOSED GIFTS OR TRANSFERS. Each party 
warrants to the other that he or she has not made any undisclosed gifts or transfers of any 
community assets with a fair market value over $250 for less than adequate and reasonable 
consideration without prior notice to the other party. 

3.09.1. REMEDY FOR BREACH. If either party has made any undisclosed gift or 
transfer for less than adequate consideration of any community asset with a fair market value 
over $250 without the other party's knowledge, that warrantor will pay to the warrantee a sum 
equal to half of the fair market value of the a5set transferred, with the fair market value to be 
determined, at f:be warrantee's election, as of either (a) the effective date of this agreement or 
(b) the date on which the warrantee discovers the transfer, less any appreciation in the asset's 
value attributable solely to acts of the transferee(s) and successor(s). The warrantor will 

· further pay to the warrantee interest at the rate of 10 percent per annum from the date elected 
for determination of the fair market value of the asset to the date of payment. 1bis provision 
will not be deemed to impair the availability, in a court of competent jurisdiction, of any other 
remedy arising from undisclosed gifts or transfers for less than adequate consideration. 

3. l 0. WARRANTY REGARDING AFTER-ACQUIRED LIABILITIES. Each party warrants 
to the other that he or she will not incur, after the effective date of this agreement any liability or 
obligation for which the other will be or may become personally liable or that could be enforced 
against an asset held by the other party. 

3.10.1. REMEDY FOR BREACH. If either party incurs, after the effective date of this 
agreement, any liability or obligation for which the other will be or may become personally 
liable or that could be enforced against an asset held by the other party, that warrantor will 
indemnify the other for any liability on the obligatio~ attorney fees, and related costs. 

IV. REAL PROEPRTY 

4.01. The parties acquired during the marriage community property interests in the real 
properties located at 228 Omstead Drive and 1773 Bannon Creek Drive, both located in 
Sacramento, CA. The parties previously divided those interests by agreement. Accordingly, each 

4 
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party hereby irrevocably waives the right to assert any claim against the other with respect to the 
community property interest in either property, including, but not limited to those for 
reimbursements, credits or offsets. 

4.02. Repayment or Refinance of Debts. All debts, secured and unsecured, assigned to a party 
by the terms of this agreement and for which the other party has ongoing liability shall either be 
pai~ in full or otherwise refinanced by the party to whom the debt is assigned. 

V. RETIREMENT BENEFTIS 

5.01 IDENTIFICATION. Wife has acquired through employment an interest in the 
Sacramento County Employees Retirement System (SCERS) defined benefit plan, 401 (k) and 
457(b) defined contribution plan. Husband has acquired through his employment an interest in 
the California Public Employees Retirement System (CalPERS) defined plan and 401(k) defined 
contribution plan administered by Amerifunds. 

5.02. WARRANTY. Each party warrants to the other that, to the best of his or her knowledge 
after checking with his or her employer, he or she is not a participant or beneficiary in or with 
respect to any pension or deferred compensation retirement plan other than those disclosed in 
section 5.01. If either party becomes aware of his or her eligibility for or participation in any 
benefit plan not disclosed in this agreement that is based in any degre·e on service during the 
marriage and before separation, that party will notify the other party of the existence of that 
eligibility or participation and authorize the plan to provide to the other party any information 
necessary to calculate the community interest, treating that interest as an omitted asset subject to 
the continuing jurisdiction of the Court. 

5.03. WAIVER. Under the terms of this agreement, the entire interest of each plan specified 
in paragraph 5.01 above including, but not limited to, the right to future benefits and the right to . 
name a beneficiary for any death and survivor benefits payable under the plan, is awarded to th4,;_IP%.., ...• 
party in whose name the interest is maintained, the "Plan Participant". Each party is informed 
that, independent of his or her community interest under federal law or the terms of the plan, he· f 

or she may, unless waived, have a right to survivor rights or other benefits in a plan awarded to 
the other party under the terms of this agreement. Each party expressly waives all such rights 
and interests and ·will timely sign those documents required by the plan administrator to 
implement the waiver, including written consent to designation of one or more alternate 
beneficiaries when applicable. This provision does not waive any right expressly provided in 
any trust agreement or beneficiary designation executed by one party in favor of the other after 
the effective date of this agreement. 

5.04. QUALIFIED D01v1ESTIC RELATIONS ORDERS. Since by the terms of this 
agreement each party is assigned the entirety of the community property interest in his or her 
respective retirement benefits subject to ERISA provisions, no Qualified Domestic Relations 
Order is required. Therefore, the parties' previous agreement to engage the services of Moon 
Schwartz and Madden to draft the qualified orders necessary to divide the community property 
interests in the parties' respective retirements is hereby rescinded. 

V. ATTORNEY FEES AND COSTS 
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5.01 NO ALLOCATION OR REIMBURSE:rvIBNT. Each party will bear all of his or her own 
attorney fees and costs incurred in connection with the negotiation, preparation, and execution of 
this agreement and the pending proceeding for dissolution of marriage. 

5.02 LEGAL REPRESENTATION. This agreement has been prepared by Mark P. Grotewohl 
CSB#244050, attorney for Husband. Wife has not been represented in the negotiation or 
preparation of this agreement. Wife acknowledges that Husband's attorney has informed her that 
the attorney represents only Husband, that Wife has the right to obtain independent legal advice, 
and that Wife should do so, but that she voluntarily declined to obtain such advice. Wife further 
acknowledges that she has carefully read this agreement in its entirety and vohmtarily chooses to 
execute it. 

VI. GENERAL PROVISIONS 

. 6.01. RELEASE OF LIABILITIES AND CLAIMS. Except as otherwise provided in this 
agreement, each party hereby releases the other from all interspousal obligations, whether . 
incurred before or after the effective date, and all claims to the property of the other. This release 
extends to all claims based on rights that have accrued before the marriage and during the 
marriage, including, but not limited to, property and support claims, claims for reimbursements 
or credits pursuant Family Code § 2640, charges for exclusive use of community property after 
the date of separation (Marriage of Watts), or payments on community obligations after the date 
of separation (Marriage of Epstein). The parties have considered and provided for such claims 

''in this agreement. 

This release extends to all claims, whether known or unknown, that either party may have 
against the other. By initialing below, each party expressly waives with respect to the other the 
benefits of Civil Code § 1542, which protects against the inadvertent waiver of material claims 
that one does not know or suspect to exist, stated as follows: "A general release does not extend 
to claims which the creditor does not know or suspect to exist in his or her favor at the time of 
executing the release, which if known by him or her must have materially affected his or ber 
settlement with the debtor. 

(Wife's initials) (Husband's initials) 

6.02. INDEM.N1FICATION. Each party shall indemnify and hold the other harmless from all 
debts assigned to the party by the terms of this agreement, including legal fees and costs in 
defense of an enforcement action brought by the third party creditor. 

6.03. WAIVER OF RIGHTS ON DEATH OF OTIIER PARTY. Except for Wife's rights 
under paragraph 3.02 of this agreement, each party hereby waives the right to receive any 
property or rights whatsoever on the death of the other, unless such right is created or affirmed· 
by the other under a will or other written document executed after the effective date of this 
agreement. Each party believes that he or she has received a fair and reasonable disclosure of th 
property and financial obligations of the other party. Each party's waiver is intended to be an 
enforceable waiver of that party's rights under Probate Code §§ 140-147. 

6 
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The rights waived include, but are not limited to, the following: 

(a) Property that would pass from the decedent by intestate succession; 

(b) Property that would pass from the decedent by testamentary disposition; 

( c) A probate homestead; 

( d) The setting aside of exempt property; 

( e) A family allowance; 

(f) The setting aside of an estate; 

(g) An election to take community or quasi-community property against the 
decedent's will; · 

(h) The statutory share of an omitted spouse; 

(i) An appointment as executor or administrator of the decedent's estate, except as the 
nominee of a third party legally entitled to make such a nomination; 

G) Property that would pass from the decedent by nonprobate transfer, such as the 
survivorship interest under a joint tenancy, a Totten trust account, or a payable-on-death 
account; and 

(k) Proceeds as beneficiary of any type of insurance policy. 

6.04. ENTIRE AGREEMENT. This agreement contains the entire agreement of the parties on 
these matters, superseding any previous agreement between them. 

6.05. RECONCILIATION. If the parties reconcile, this agreement will nevertheless remain in 
full effect unless and until it is modified or revoked in a writing signed by both parties. 

6.06. MODIFICATION BY SUBSEQUENT AGREEMENT. This agreement may be 
modified by subsequent agreement of the parties only by an instrument in writing signed by both 
of them, an oral agreement to the extent that the parties execute it, or an in-court oral agreement 
made into an order by a court of competent jurisdiction. 

6.07. ATTORNEY FEES IN ACTION TO ENFORCE OR MODIFY AGREEMENT. The 
prevailing party in any action or proceeding to enforce or modify any provision of this 
agreement, or any corresponding provision of a subsequent judgment into which the provision is 
merged, will be awarded reasonable attorney fees and costs. For the moving party to be deemed 
the prevailing party for purposes of this provision, at least 10 days before the filing of any 
motion he or she must provide written notice .to the other party specifying the alleged breach or 
default, if capable of being cured, or the modification requested. The other party must then be 

7 
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allowed to avoid implementation of this provision by curing the breach or default specified or 
executing an agreement for the modification requested during the 10-day period. 

6.08. EFFECTIVE DA TE. The effective date of this agreement will be the date of its 
execution by the second of the parties to do so. 

6.09. COURT ACTION. If ajudgment of dissolution of marriage is obtained by either party, 
the original of this agreement will be attached to the judgment. The Court will be requested to do 
the following: 

(a) Approve the entire agreement as fair and equitable; 

(b) Order the parties to comply with all of its executory provisions; 

( c) Merge all provisions, except those relating to warranties and indemnifications, into the 
judgment; and · 

( d) Incorporate the remainder of the agreement in the judgment for the sole purpose of 
identification. 

The foregoing is agreed to by: 

Date:~! 

Date:~ 
CHARLOT BOLTON, Respondent 
See aJtached Notary Acknowledgment 

Approved as conforming to the agreement o 

Date:4#1~ 
IT IS SO ORDERED: 

Date: 0 EC 3 1 2014 

8 

, Attorney for Petitioner 

. WM Nf \l ~Ht=P\-\FRD 
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NOTARYACKNOWLEDG:MENT 

State of California ) 

County of 9JortAJVV\u:l-o ~ . 
On this _j_ day of ~ • • 2014, before me,le;)1Q Qa)qt VlS"Wl , Notary 
Public personally appeared Charlot Bolton who proved to me on the basis of satisfactory 
evidence to be \$e person whose name is subscribed to the within instrument and acknowledged 
to me that she e'xecuted the same in her authorized capacity, and that by her signature on the 
instrument the person, or the entity upon behalf of which the person acted, executed the 
instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the 
foregoing paragraph is true and correct. 

~· • LESLIE ROBINSON 
COMM. t 2047155 ~ 

~ NOTARY PU.UC •CAL.IFORIM n . 
:I · SACRAMENTO COUNTY -
i,;_ ---~'!.m..!.~~-~~2-.QIT~ 

T ~·~~y 

Notary Seal Above 
~~~ 

Signature of Notary Public 
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EXHIBIT A 

Assets and Debts Confirmed to Wife 

1. All clothing, jewelry, and other personal effects in Wife's possession. 

:' 
2. All ii.nn~ture, appliances, artwork, tools and other personal property in Wife's possession. 

3. All net proceeds from the sale of real property located at 228 Omstead Drive, 
Sacramento, CA. 

4. All net proceeds from the sale of real property located at 1773 Bannon Creek Drive, 
Sacramento, CA. 

5. 1989 Volvo Sedan 

6. 2000 Dodge van and any and all insurance proceeds received by Respondent. 

7. All bank, credit union and investment accounts in Wife's sole name and funds on deposit 
therein. 

8. All rights and interest in the Physicians Life insurance Policy, policy number ending in 
xxxx-5589. 

9. Any and all interest in the County of Sacramento 457(b) account held in Wife's name 
alone, including but not limited to all member contributions and rights to future benefits. 

10. Any and all interest in the County of Sacramento 401(k) account held in Wife's name 
alone, including but not limited to all member contributions and rights to future benefits. 

11. Any and all interest in the Sacramento County Employees Retirement System defined 
benefit retirement plan held for the benefit of Wife. 

12. Any and all student loan debt owed to the University of the Pacific. 

13. All credit card accounts in Wife's sole name and related balances including but not 
limited to the_ following: 

a. Wells Fargo credit card in Wife's name alone. 
b. Merrie Bank credit card in Wife's name alone 
c. HSBN Orchard Bank credit card in Wife's name alone. 
cl Barklay credit card in Wife's name alone. 
e. Home Shopping Network credit card in Wife's name alone. 
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. .. . ..... .... ... ... .... .. . ·, . . , . ....... . . · .. ( ) 

EXHIBITB 

Assets and Debts Con£nned to Husband 

1. All clothing, jewelry, and other personal effects in Husband's possession. 

2. All fwniture, appliances, artwor~ tools and other personal property in Husband's 
possession. 

3. All savings, checking and credit union accounts held in Husband's sole name and 
balances therein, including but not limited to accounts at Bank of America and Golden 
One. 

4. All rights and interest in the Amerifunds 401(k) account number ending in xxxx-1775. 
5 . 

5. Any and all interest in the Cat.PERS defined plan attributable to Husband's employment, 
including but not limited to...alimember eontributions and rights to past and future .~ 

benefits, survivor and death benefits the Petitioner is entitled to select and assign -~-;· 
according to the terms of th~ ·pian. .. - " 

6. Any and all stu~ l~-clebt owing-ro-ESUS: ' ' 

7. Any and all Federal and California State tax obligations owing for the tax years 2007, 
2008 and 2009. 

8. Any and all debt owed on the Bank of America visa credit card in Petitioner' s name 
alone. 

9. Any and all debt owing to Nelson Kynaard-Ford Morter Company. 

10. Any and all debt owing on the American Express credit card in Petitioner's name alone. 

1 I . Any and all debt owing on the Golden One Credit Union credit card account in 
Petitioner's name alone. 

.. .. ··:· · . 
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INTRODUCTION 

~~ Events Impacting Your Retirement and Death Benefits 
JUter you have retired, your life circumstance may change. You may want 

to change your beneficiary for lump sum death benefits, change your original 
retirement option election to name a new beneficiary, or request a "Pop-Up" 
increase. If so, this publication can help guide you through each process. 

On the following pages is information to help you determine which benefits 
may be payable to your beneficiary and what forms you must file to change your 
beneficiary or modify your CalPERS retirement benefit. These forms include: 

Post Retirement Lump Sum Beneficiary Designation 
• You may change your lump sum beneficiary designation at any time and for 

any reason, see page 7. 
• Please be aware that a previously filed lump sum designation is revoked if 

a life event (marriage, registration of domestic partnership, birth/adoption 
of a child, or termination of a marriage or partnership) happens after the 
designation is received. In this case, your lump sum benefits will be paid 
to your closest surviving family member unless you complete a new 
designation form. 

Application to Modify Option and/or Life Option Beneficiary 
~ Death of Retirement Option Beneficiary, see page 19 

Marriage or Domestic Partnership, see page 19 
• Dissolution, Annulment, Legal Separation, or Termination of Marriage 

or Domestic Partnership - judgment or settlement agreement must award 
member full interest in the CalPERS retirement benefits; see page 20 

Request for Option 2 or 3 Pop-Up Increase Due to Removal ofYour 
Option Beneficiary 
• Death of Retirement Option Beneficiary, see page 27 
• Dissolution, Annulment, Legal Separation, or Termination of Marriage 

or Domestic Partnership - judgment or settlement agreement must award 
member full interest in the CalPERS retirement benefits; see page 27 

• Non-Spouse or Non-Domestic Partner Beneficiary Disclaims Lifetime 
Allowance, see page 27 

Health Benefits 
If you have CalPERS health insurance, you must immediately notify us if you 
divorce, terminate your domestic partnership, or suffer the death of a spouse, 
domestic partner or other dependent. Failure to make timely notification can 
result in incorrect premium deductions from your monthly benefit. 

www.calpers.ca.gov 3 
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Determining Your 

Retirement Option 
If you don't remember 

which retirement option 

you chose when you 

retired, review your 

CalPERS Retirement 

Application Election, your 

Notice of Benefit Approval, 

or your retirement 

acknowledgement letter. 

You can also log in to 

mylCalPERS to view 

your retirement account 

information. 

4 

POST RETIREMENT LUMP SUM DEATH BENEFITS 

Changing Your Beneficiary for Lump Sum Death Benefits 
The death benefits paid to your beneficiary depend on the retirement option 
you selected when you retired and the benefits your former employer offered 
under its contract with CalPERS. Before you begin, you may find it helpful to 
determine what benefits may be payable to your beneficiary under your current 
retirement plan. 

Post Retirement Lump Sum Death Benefits 

The following is a list of all the lump sum death benefits that could be paid. 

Retired Death Benefits 
• $2,000 for State, California State University, University of California, 

and school members (unless your school district contracted for a higher 
amount). 

• $500, $600, or $2,000 to $5,000 for public agency members (depending 
on your former employer's CalPERS contract). 

If you had service with more than one employer, your beneficiary will receive 
the highest amount available under any of the employer contracts. These 
amounts are subject to change by legislation or contract amendments. 

If you worked under another public retirement system after leaving CalPERS
covered employment, and a similar benefit will be paid by the other retirement 
system, CalPERS will not pay the Retired Death Benefit. 

If your former spouse or former domestic partner has a separate non-member 
account, they will not receive a Retired Death Benefit upon your death. 

Option I Balance 
If at retirement you elected this option, it guarantees the return of any 
contributions not used to pay your monthly retirement benefit. In most cases, 
no contributions remain after approximately I 0 years of retirement, which 
would mean this benefit is no longer paid. 

Temporary Annuity Balance 
You may have elected to receive a temporary additional monthly benefit 
payment and specified at what age the payments would stop. If so, and you 
die before you reach that age, a lump sum payment for the current value 
of the remaining payments will be made to your designated beneficiary. 

Option 4: Option 2W or 3W and Option I Combined 
This option provides the return of any remaining member contributions not 
used to pay your benefits to you and your beneficiary. Typically, no amount 
is paid after approximately 10 years of retirement. 

888 CalPERS (or 888-225-7377) 
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~Lump Sum Death Benefit Beneficiary 

Any lump sum death benefits will be paid to your designated beneficiary. However, 
if no valid designation is in effect at the time of your death, your lump sum death 
benefits are paid to your statutory beneficiary (the order is determined by law). 
• Spouse or domestic partner; or if none, 
• Children; or if none, 
• Parent(s); or if none, 
• Brother(s) and sisters(s); or if none, 
• Your probated estate; or if not probated, 
• Your trust; or if none, 
• Stepchildren; or if none, 
• Grandchildren, including step-grandchildren; or if none, 
• Niece(s) and/or nephews(s); or if none, 
• Great-grandchildren; or if none, 
• Cousins. 

Events Affecting Post Retirement Lump Sum Death Benefits 

Any of the following events automatically revoke an existing beneficiary designation. 
• Marriage 
• Domestic partnership 

~ • Dissolution or annulment of marriage, or termination of a domestic partnership 
(a designation filed after the initiation of one of these legal processes is not 
revoked when the legal process is finalized) 

• Birth or adoption of a child 

If your beneficiary designation is· revoked and there is no designation in effect 
at the time of your death~ benefits will be paid to your statutory beneficiary. 
However, you can redesignate your previous beneficiary or name a new 
beneficiary by completing the Post Retirement Lump Sum Beneficiary 
Designation form provided in this publication or by submitting your form 
online through mylCalPERS. 

Spouse's or Domestic Partner's Automatic Entitlement to Option 1 
If you are legally married or in a domestic partnership, and you designate someone 
other than your spouse or domestic partner to receive this benefit, they could be 
entitled to their community property interest in this benefit. Their community 
property interest is SO percent of the benefit for the period of CalPERS service 
during which you were married to your current spouse or in a domestic partnership. 
If you married or established a domestic partnership after retirement, your spouse 
or domestic partner does not have a community property interest in your 
death benefits. 

~ Note: This automatic entitlement does not apply to community property 
non-member retirements. 

www.calpers.ca.gov 

Community Property 
Your designation and 

benefit entitlement can 

be affected by a domestic 

relations court order 

that awards a community 

property interest in your 

CalPERS retirement 

account to your current 

or former spouse or 

domestic partner. 

Non-Member 
If you retired on a 

non-member service 

retirement, you may 

change your beneficiary 

for the lump sum benefits 

that may be payable 

upon your death by 

completing the Post 

Retired Non-Member 

Lump Sum Beneficial"/ 

Designation form provided 

in this publication or 

by submitting your 

form online through 

mylCalPERS. 
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Submitting Forms 
Online 
You may log in to 

myjCalPERS to submit 

the Post Retirement 

Lump Sum Beneficiary 

Designation form and 

Justification for Absence 

of Spouse's or Registered 

Domestic Partner's 

Signature form online or 

you may complete the 

forms provided in this 

publication. 

Non-Member 
Non-member retirees 

~ need to complete the 

Post Retired Non-Member 

Lump Sum Beneficiary 

Designation form. 

6 

Changing Your Beneficiary 

To change your beneficiary for the lump sum death benefits, complete the 
Post Retirement Lu.mp Sum Beneficiary Designati.on form and, if needed, 
a Justification for Absence of Spouse's or Registered Domestic Partner's 
Signature form. 

Remember to clearly print the personal information requested at the 
top of the form. To protect you and your beneficiary from a possible legal 
challenge of your designation, we cannot accept a form with any corrections 
or erasure marks. 

Check Box 1 - if your designation applies to all applicable lump sum 
death benefits. 

· · · · · · · ........................... or ................................. . 

Check Box 2 - if you want to designate a different beneficiary for each lump 
sum death benefit payable. Make photocopies of the blank Post Retirement 
Lump Sum Beneficiary Designation form. Check which benefit applies on each 
designation form. 

Your primary beneficiaries will receive an equal percent of the benefit, unless 
you indicate otherwise. You can also designate secondary beneficiaries who 
would be entitled to benefits if you survive all the primary beneficiaries. 

Naming Multiple Beneficiaries 

If you want to name more than three primary beneficiaries or more than two 
secondary beneficiaries for one or all of the lump sum death benefits, make 
photocopies of the blank Post Retirement Lump Sum Beneficiary Designation 
form. Check which benefit applies to each designation form and note 
under the title of the form the number and total pages included 
(i.e., 1 of 2, 2 of 2, etc.). 

888 CalPERS (or 888-225-7377) 
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CHANGING Y OUA BENEFICIARY FOR LUMP 

SA,M B E N E FI TS 

Naming Your Beneficiary 

You can change your beneficiary for the lump sum death benefits at any time. 

Your beneficiary can be: 
Any person regardless of their relationship to you. You cannot designate a 

guardian to receive benefits for another person. 

A class of next-of-kin as a group, such as your children or grandchildren. 
A corporation that is registered with the Secretary of Stare. 
Your estate; however, CalPERS can only pay co your estate if it is probated. 
Your trust. Provide the title and dare of your trust, and the name and address 
of the person who has a copy of the document. Do not name the rrusree since 
chat can be subject to change. 

Note: If you designate a minor child as your beneficiary and the child is still 
a minor when the benefit becomes payable, the surviving parent can claim the 
child's death benefit without a court order if the child is in their care. Or, if 
the child is not in the parent's custody, we will request a court order that either 

appoints someone as guardian of the child's estate or directs us to pay the child's 
benefit co a blocked bank account. As an alternative co these methods, you may 

download a California Unifonn Transfers to Minors Act form to nominate a 
~radian to claim any benefits that may become payable to your minor child. 

LSe do not name the guardian or custodian of a minor child as your 
beneficiary; just name the child if that is your desire. You can find chis form in 
the Forms & Publications Center at CalPERS On-Linear www.calpers.ca.gov. 

Completi ng a Post Retirement Lump Sum 
Beneficiary Designation 

Typically a Post Retirement Lump Sum Beneficiary Designation form is . 
completed by you; however, there are circumstances when your attorney-in-face, 
or court-appointed conservator, can name a new beneficiary on your behal£ 

An attorney-in-face can designate a new beneficiary on your behalf under limited 
circumstances based on the language in the Power of Attorney document, and 
what relationship you share with the attorney-In-fact. A courc-appoinred 
conservator of your estate can designate a new beneficiary for you only if che 
court order grants chem the specific authority to name a new beneficiary. 
Please contact CalPERS for more specific information. 

If you are completing a Post Retirement Lump Sum Beneficiary Designation 
form or a Post Retired Non-Member Lump Sum Beneficiary Designation form, 
attach a copy of the document char grants you rhe authority to act on the 

ember's or non-member's behalf. 

www.c alper s. ca . gov 7 
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Non-Member 
Only your signature is 

required on the Post 

Retired Non-Member 

Lump Sum Beneficiary 

Designation form. 

Your current spouse's 

or registered domestic 

partner's signature is 

not required. 

8 

Required Signatures 

You must sign the Post Retirement Lump Sum Beneficiary Designation form. 
Your current spouse or domestic partner must also sign it to acknowledge the 
action you are taking. If you are not legally married or in a registered domestic 

partnership, you should check the box in the Member's Acknowledgment 
section stating that you are not married or in a domestic partnership. 

If you are married or in a domestic partnership and your spouse or 
domestic partner does not sign this form, you must complete and submit 
the justification for Absence of Spouse's or Registered Domestic Partners 
Signatu.re form with your designation form. 

888 CalPERS (or 888-225-7377) 
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j~ 
CalPERS 

•@!!.I.I. 
when completing this form, 

be sure to clearly print 
with a ballpoint pen or type 

your Information. To make 
a correction, line through 
the error and Initial the 

change. Designation forms 
with erasures or correction 
fluid will not be accepted. 

•m&• 
If you're naming more 

than three primary 
beneficiaries to share 
benefits, see page 6 

before completing. 

If a percentage (%) Is 
entered, make sure the 

total equals 100%. 

PERSBS0509P (9113) 

Post Retirement Lump Sum Beneficiary 
Designation 
888 CalPERS (or 888-225-7377) •TTY: (877) 249-7442 

Member Information 

Name of Member (First Name. Middle Initial, Last Name) Social Security Numbar or CaiPERS 10 

Bir1h Date (mm/dd/yyyy) Daytime Phone 

Check either Box 1 or Box 2. If you check Box 2, also indicate benefit type. 

1. 0 I hereby designate the following person(s) who survive me, share and share alike if no percentage (%) is given, 
as beneficiaries for any lump sum death benefits payable under the Public Employees' Retirement Law in the event 
of my death . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . or ......... .. .. . .. ........ . ... . .... . .. . ... ... .. . 

2. D I hereby designate separate beneficiaries for the various lump sum benefits that may be payable. This designation 
is for: 

D Retired Death Benefit D Option 1 Balance 
D Temporary Annuity Balance D Option 4 - Option 1 Balance 

Beneficiary Designation 
I understand that if I am married or in a registered domestic partnership, but do not name my spouse or 

registered domestic partner as beneficiary, they may be entitled to a community property share of the balance 

of contributions (Option 1) or Temporary Annuity balance. The community property share will be based on 

one-half of the contributions or one-half of the service credit earned during the marriage/registered domestic 

partnership. If the marriage or partnership occurred after my retirement date, then my spouse or registered 

domestic partner is not entitled to a community property interest. If a community property interest applies, 
my designated beneficiary(ies) will receive the portion of my lump sum Option 1 or Temporary Annuity balance 

that is not payable to my spouse or registered domestic partner as their community property share. 

Primary Beneficiaries 

Name of Primary Beneficiary (First Name. Middle Initial, Last Name) Blr1h Date (mm/dd/yyyy) 

Relationship to Member Percentage of Benefit Social Security Number or CalPERS ID 

Address 

City State ZIP 

Name of Primary Beneficiary (First Name, Middle initial, Last Name) Blr1h Date (mm/dd/yyyy) 

Relationship to Member Percentage of Benefit Social Security llumber or CalPERS ID 

Address 

City State ZIP 

Section 2 continues on page 2. 
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t'Ut your name ano ::;oc1a1 
Security number or CalPERS ID 

at the top of every page 

41§ I t.J. f jJ.!.!fl.!i!J.i 

If you're naming more than 

two secondary beneficiaries 
to share benefits, see page 6 

before completing. 

If a percentage (%) is 

entered, make sure the 
total equals 100%. 

PERSBSD509P (9/13) 

Name of Member Social Security Number or CalPERS ID 

Primary Beneficiaries, continued 

Name of Primary Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

Relationship to Member Percentage of Benefit Social Security Number or CalPERS ID 

Address 

City State ZIP 

Secondary Beneficiaries 
In the event I survive the person(s) named as primary beneficiary, I hereby designate the following person(s) who survive me, 
share and share alike if no percentage (%) ls given, as beneficiaries. 

Name of Secondary Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

Relationship to Member Percentage of Benefit Social Security Number or CalPERS ID 

Address 

City State ZIP 

Name of Secondary Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

Relationship to Member Percentage of Benefit Social Security Number or CalPERS ID 

Address 

City State ZIP 

This form continues on page 3. 
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Put your name and Social 
security number or CalPERS ID 

at the top of every page 

•ttiii!·lif• 
Before submitting your 

completed form, be sure to 
make a copy to keep 

with your important 

retirement information. 

Provide the date you 
signed the form. 

If no spouse's or registered 
domestic partner's signature 
is included, the Justification 

for Absence of Spouse's 

or Registered Domestic 

Partner's Signature form 
must be completed. 

Name of Member Social Security Number or CalPERS ID 

Required Signatures 

Member's Acknowledgement 

Should I survive ail of the persons named, I understand that the benefits payable upon my death will be paid to my statutory 

beneficiaries, or to such other beneficiary or beneficiaries that I may hereafter designate in writing to Cai PERS, ail in 

accordance with applicable provisions of law. 

By this beneficiary designation, I hereby revoke any previous designation I have filed. I understand that my marriage or 
domestic partnership, final dissolution or annulment of my marriage or the termination of my domestic partnership, or the 

birth or adoption of a child subsequent to the date this form is filed with CaiPERS will automatically void this designation. 

I understand that a designation filed after the Initiation of dissolution or annulment of marriage or domestic partnership 
or legal termination of domestic partnership will not be revoked when the legal process is finalized. 

D Are you legally married or in a registered domestic partnership? D Yes 0 No 

If yes, your spouse or registered domestic partner must sign this form. If no, please indicate: 

D Never Married/Never in Registered Domestic Partnership D Divorced/Annulled D Widowed 

Important You must complete the Justification for Absence of Spouse's or Registered Domestic Partner's 
Signature form if you are married or in a registered domestic partnership but your spouse or registered 
domestic partner is unable to sign below. 

Signature of Member Date (mm/dd/yyyy) 

Spouse's or Registered Domestic Partner's Acknowledgement 

By signing this beneficiary designation form, I acknowledge that I am aware of the designation made by my spouse or 
registered domestic partner. I also hereby state that I am the current spouse or registered domestic partner. If no spouse's 
or domestic partner's signature or certification is included, the Justification for Absence of Spouse's or 
Registered Domestic Partner's Signature fonn must be completed. 

Signature of Spouse or Registered Domestic Partner Date (mm/dd/yyyy) 

Date of Marriage or Registered Partnership (mm/dd/yyyy) 

_"--_C_a_IP_E_R_S_B_e_n_ef_it_S_e_rv_i_ce_s_D_lv_i_sl_o_n_•_P._O_. B_o_x......:9_4_27......:1_1..:...' S......:a_c_ra_m_e_nt_o.:...., C_a_li_fo_rn_ia_9_4_2_2_9-_2_7_11 ___ __, 
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•. 

j~ 
CalPERS 

•mn.1.•• 
When completing this form, 

be sure to clearly print 
with a ballpoint pen or type 

your information. To make 
a correction, line through 

the error and Initial the 
change. Designation forms 
with erasures or correction 
fluid will not be accepted. 

};,:;, . section • If you're naming more 
than three primary 

beneficiaries to share 
benefits, see page 6 

before completing. 

If a percentage (%) Is 

Post Retired Non-Member Lump Sum 
Beneficiary Designation 
888 CalPERS (or 888-225-7377) •TTY: (877) 249-7442 

Non-Member Information 

Name of Non-Member (first Name, Middle Initial, Last Name) Social Security Number or CalPERS ID 

Birth Date (mm/dd/yyyy) Daytime Phone 

Check either Box 1 or Box 2. If you check Box 2, also Indicate benefit type. 

1. 0 I hereby designate the following person(s) who survive me, share and share alike if no percentage (%) Is given, 
as beneficiaries for any lump sum death benefits payable under the Public Employees' Retirement Law In the event 
of my death . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . or ............................................. . 

2. 0 I hereby designate separate beneficiaries for the various lump sum benefits that may be payable. This designation 
is for: 

D Prorated Allowance 

Beneficiary Designation 
Primary Beneficiaries 

D Option 1 Balance 

Name of Primary Beneficiary (first Name, Middle Initial, Last Name) 

D Option 4 - Option 1 Balance 

Birth Date (mm/dd/yyyy) 

Relationship to Non-Member Percentage of Benefit Social Security Number or CalPERS ID 

entered, make sure the Address 

total equals 100%. 
City Stats ZIP 

Name of Primary Beneficiary (first Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

Relationship to Non-Member Percentage of Benefit Social Security Number or CatPERS ID 

Address 

City State ZIP 

Name of Primary Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/dd/yyyy) 

Relationship to Member Percentage of Benefit Social Security Number or CalPERS ID 

Address 

City State ZIP 

mylCalPEHS0776 (9/13) Page 1of2 
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Put your name and Social 
Security number or CalPERS ID 

at the top of every page 

Jft!idjJ.!.111.!i!J.i 
if you're naming more than 

two secondary beneficiaries 

to share benefits, see page 6 

before completing. 

If a percentage (%) is 

entered, make sure the 

Name of Non-Member Social Security Number or CalPERS ID 

Secondary Beneficiaries 

In the event I survive the person(s) named as primary beneficiary, I hereby designate the following person(s) 

who survive me, share and share alike if no percentage(%) is given, as beneficiaries. 

Name of Secondary Beneficiary (First Name, Middle Initial, Last Name) Birth Date (mm/ddlyyyy) 

Relationship to Non-Member Percentage of Benefit Social Security Number or CalPERS ID 

total equals 100%. Address 

•mn• 
Before submitting your 

completed form, be sure to 

make a copy to keep 

with your important 

retirement information. 

Provide the date you 

signed the form. 

Mail to: 

mylcalPERSOn6 (9/13) 

City 

Name of Secondary Beneficiary (first Name, Middle Initial, Last Name) 

Relationship to Non-Member 

Address 

City 

Required Signature 
Non-Member's Acknowledgement 

Percentage of Benefit 

State ZIP 

Birth Oate (mm/dd/yyyy) 

Social Security Number or CalPERS ID 

State ZIP 

Should I survive all of the persons named, I understand that the benefits payable upon my death will be paid to my 

statutory beneficiaries, or to such other beneficiary or beneficiaries that I may hereafter designate In writing to GalPERS, 

all in accordance with applicable provisions of law. 

By this beneficiary designation, I hereby revoke any previous designation I have fi led. I understand that my marriage or 

domestic partnership, final dissolution or annulment of my marriage or the termination of my domestic partnership, or the 

birth or adoption of a child subsequent to the date this form is filed with CalPERS will automatically void this designation. 

Signature of Non-Member Oate (mmldd/yyyy) 

CalPERS Benefit Services Division • P.O. Box 942711 , Sacramento, California 94229-2711 

Page 2 of 2 
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j~ 
CalPERS 

•mu.1.1• 
Please include the month, 

day and year for all dates 

as follows: mm/dd/yyyy. 

Justification for Absence of Spouse's 
or Registered Domestic Partner's Signature 
888 CalPERS (or 888-225-7377) •TTY: (877) 249-7442 

Member Information 

Name of Member (first Name, Middle Initial, Last Name) Social Security Number or Caf PERS 10 

Pursuant to Government Code Section 21261, a member's current spouse or registered domestic partner must be 
made aware of the selection of benefits or change of beneficiary made by the member. The spouse or domestic 
partner of a CalPERS member must acknowledge the submission of a request for refund of contr1butions, election 
of retirement optional settlement, and designation of beneficiary for retirement death benefits. 

If a spouse or registered domestic partner's signature does not appear on one of the above-named 
documents, the following information must be completed by the member. 

Select either 1 or 2 and indicate specifics: 

1. D By checking this box, I indicate that I am not legally married or in a registered domestic partnership 
because: 

D Never married or never in registered domestic partnership. 

D Divorced/marriage annulled or registered domestic partnership terminated. ---::--..,..,--..,--
Date (mm/dd/yyyy) 

D Widowed. _______ _ 
Date (mm/dd/yyyy) 

2. D By checking this box, I indicate that I am married or have a registered domestic partner, but my spouse 
or registered domestlc partner did not sign this form because: 

D I do not know and have taken all reasonable steps to determine the whereabouts of my spouse 
or registered domestic partner; or 

D My spouse or registered domestic partner has been advised of the application and has refused 
to sign the written acknowledgment; or 

D My spouse or registered domestic partner is incapable of executing the acknowledgment because 
of an Incapacitating mental or physical condition; or 

D My spouse or registered domestic partner has no identifiable community property interest 
in the benefit; or 

D My spouse or registered domestic partner and I have executed a marriage settlement or partnership 
agreement that makes the community property law inapplicable to the marriage or partnership. 

Information Certification 
I certify under penalty of perjury that the foregoing Information Is true and correct. 

Signature of Member Date (mm/dd/yyyy) 

~.____Ca_l_PE_R_S_B_e_n_ef_it_S_e_rv_ic_e_s_D_iv_is_i_on_• _P._O_. B_o_x_9_42_7_1_1 '-' S_a_cr_a_m_e_nt_o,'-C_a_lif_o_rn_la_9_4_2_29_-2_7_1_1 ___ __, 

PERS-BS0-800A (9113) Page t oft 
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POST RETIREMENT MONTHLY BENEFITS 

~onthly Benefit Options 

In addition to lump sum death benefits, the following benefits are available 
from CalPERS under Options 2, 2W, 3, 3'W, or 4, which upon your death 

will provide your beneficiary or beneficiaries with a monthly benefit. 

Option 2 or 3 
If you elected one of these options on or after January 1, 1990, and your 
designated beneficiary dies, you obtain a dissolution, legally separate, 
terminate your domestic parmershlp, or obtain an annulment from your 
spouse or domestic partner beneficiary who has no community property 
interest, or if your non-spouse or non-domestic partner beneficiary disclaims 
entitlement to the monthly allowance, you can receive an increase to your 
allowance, and your beneficiary would no longer be entitled to a monthly 
benefit. This is known as a "Pop-Up" increase. 

Option 2W or 3W 
The "W' indicates "without Pop-Up increase." That means if your beneficiary 
dies or your non-spouse beneficiary disclaims the benefit, your benefit will not 
increase. If your beneficiary was your spouse or registered domestic partner and 
you get a dissolution, legally separate, terminate your domestic partnership, or 
obtain an annulment, your benefit will not increase and your former spouse 

~or partner would still be entitled to a monthly death benefit. 

However, if the court awards you 100 percent interest in your CalPERS 
account, you can remove your former spouse or partner so they will not 
receive a monthly benefit upon your death. To do so, you need to send us a 
letter asking that yo_ur former spouse or partner be removed as your option 
beneficiary. You must include with your letter, a copy of the court order 
showing that you have full interest in your retirement account and mail both 
to: CalPERS Benefit Services Division, P.O. Box 942711, Sacramento, CA 
94229-2711. 

Option4 
Option 4 allows you to customize your retirement benefit or to name more 
than one beneficiary for a monthly benefit. There is no provision under any 
Option 4 for your allowance to Pop-Up to the Unmodified Allowance. If you 
are interested in an Option 4, you must first review the CalPERS publication 
Retirement Option 4 for information on the Option 4 types available. Then 
indicate the Option 4 choice on your application. If you choose to provide 
a specific percentage to your beneficiary, the percentage must be less than 
100 percent. 

www.calpers.ca.gov 

Election Prior to 
January 1, 1990 

If you elected Option 2 

or 3 prior to January 1, 

1990, your election is now 

referred to as Option 2W 

or3W. 

17 
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Survivor Continuance 
for Domestic Partners 
If you're in a registered 

domestic partnership 

now, but were living in 

an "unofficial" domestic 

partnership more than one 

year before you retired 

and before it was possible 

to register as domestic 

partners, your partner 

may qualify for Survivor 

Continuance. To find out 

more, contact us for an 

Affidavit of Domestic 

Partnership for Survivor 

Continuance form. 

18 

Option 4: Court-Ordered Community Property 
This option only applies to specific cases in which a member is required 
by court order, under Family Code Section 2610, to provide a community 
property interest to a former spouse or legally recognized .domestic partner 
equal to their community property interest as a lifetime death benefit. 
CalPERS will determine the community property interest at the time 
of your retirement using the method described in your court order. 

This option allows you to select one of several different options and gives 
you the opportunity to name another beneficiary for your share of the 
benefit. There is no qualifying event that allows a Pop-Up increase to this 
particular benefit. 
• If you elect Option 4/ l, you are providing for the Option 4 court-ordered 

beneficiary and naming a beneficiary for the Option 1 balance of 
contributions. 

• If you elect Option 4/2W or Option 4/3W, you are providing the 
Option 4 court-ordered beneficiary and naming a lifetime beneficiary 
for your share of your monthly benefit. 

Survivor Continuance 

In addition to Option 2, 2W, 3, ·3w, or 4, this benefit may be payable 
if your former employer contracted to provide it. Survivor Continuance 
is an employer-paid monthly benefit payable to an eligible survivor. 

Eligible Survivors 
• A spouse you were married to one year prior to your retirement, 

and continuously until your death. 
• If you retired as a result of a disability, a spouse you were married to 

at retirement, and continuously until your death. 
• A domestic partner, if the partnership was established one year prior 

to your retirement, and continuously until your death. 
• If you retired as a result of a disability, a domestic partnership that was 

established at retirement, and continued until your death. 
• Unmarried children under age 18, or an unmarried disabled child 

who became disabled prior to age 18 and whose continuing disability 
renders 

/ 
them incapable of gainful employment. 

• An economically dependent parent. 

The Survivor Continuance benefit is provided by law and you cannot 
designate a new beneficiary to receive this benefit, nor can you disinherit 
an eligible survivor. 

Note: The Survivor Continuance benefit does not apply to community 
property non-member retirements. 

888 CalPERS lor 888-225-7377) 
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~ 

CHANGING YOUR RETIREMENT OPTION OR LIFE 

OPTION BENEFICIARY 

Qualifying Events 

You can modify your current retirement option and name a new beneficiary 
for a lifetime option benefit only after a qualifying event, and provided 
your current lifetime option beneficiary is not a former or legally separated 
spouse or domestic partner with a community propetty interest in your 
CalPERS retirement. 

Note: You cannot name a corporation, your estate, or your trust as a lifetime 
option beneficiary. The following events let you modify your benefit or 
retirement option. 

Death of Retirement Option Beneficiary 
Elected Unmodified Allowance or Op'tiott 1-The death of your beneficiary 
is not a qualifying event. 

Elected Op'tion 2, 2W, 3, 3W, or 4- You can change your election of the 
Option 2, 2W, 3, 3W, or 4 to another option other than the Unmodified, 
Allowance and name a new beneficiary. 

Marriage or Domestic Partnership 
Elected UnmoeliftedAJlowance- You can change y0ur election of the 
Unmodified Allowance to an Option· 1, 2, 2W, ·3, 3W, or 4, and name your 
current spouse or domestic partner as beneficiary.* 

Elected Op'tion 1-You can modify your Option 1 to an Option 2, 2W, 3, 
3W, or 4 and name your current spouse or domestic partner as beneficiary.* 

Elected Option 2, 2W, 3, 3W, or 4- If you have a former spouse or domestic 
partner and they are not the Option 2, 2W, 3, 3W, or 4 beneficiary; you can 
modify your election to an Option l, 2, 2W, 3, 3W, or 4 and name your· 
current spouse or domestic partner as beneficiary. 

If you named someone as your beneficiary for a lifetime option benefit and 
then later marry or enter into a domestic partnership with that same person, 
chis is not a qualifying event since that person is already your lifetime 
option beneficiary. 

If your former spouse or domestic partner is your beneficiary, see the 
Dissolution, Annulment, Legal Separation, or Termination of Marriage 
or Domestic Partnership section for information on modifying your 
allowance, or retirement option. 

* You can change from the Unmodified Allowance or Option 1 even if your marriage or domestic 

partnership registration happened before you retired. 

www.calpers.ca.gov 

It's Important to Note 
Changing your option 

after retirement reduces. 

your current benefit. 

The amount of your 

reduction depends on 

your age and the age of 

your new beneficiary at 

the time of your election. 

Modifying your option 

is also referred to as a 

"recalculation of option:' 

19 
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Non-Member 
You do not need to be 

awarded total interest in 

your CalPERS benefit to 

request a change to your 

option or beneficiary. 

20 

California Domestic Partner Rights & Responsibilities Act 
This law extends the rights and duties of marriage to persons registered as 
domestic partners on and after January 1, 2005. The effective date of this 
State law will be used as the qualifying event date for domestic partnerships 
entered into prior to January l, 2005. 

Dissolution, Annulment, Legal Separation, or Termination of Marriage 
or Domestic Partnership 

Elected Unmodified Allowance or Option I - This is not a qualifying event. 

Elected Option 2, 2W, 3, 3W, or 4- If your former or legally separated spouse 
or domestic partner is your Option 2, 2W, 3, 3W, or 4 beneficiary and your 
dissolution, legal separation judgment, or termination of domestic partnership 
judgment dividing your community property awards you the entire interest 
in your CalPERS retirement benefit, your beneficiary can be changed and you 
can modify your election to an Option 1, 2, 2W, 3, 3W, or 4, and name a 
new beneficiary. 

The option selected for your new beneficiary will only affect your share. 
The community property interest will not be affected. 

If your former or legally separated spouse or domestic partner is your 
Option 2, 2W, 3, 3W, or 4 beneficiary and your dissolution, legal separation 
judgment or termination of domestic partnership judgment dividing your 
community property does not award you the entire interest in your CalPERS 
retirement benefit, they cannot be removed as the beneficiary. 

Non-Spouse or Non-Domestic Partner Beneficiary Disclaims 
Lifetime Allowance 
Elected Unmodified Allowance or Option 1, 2, 2W, 3, 3W, or 4- Regardless 
of what option you chose, a disclaimer signed by your non-spouse or 
non-domestic partner beneficiary is not a qualifying event to change your 
option. This disclaimer allows them to give up their entitlement to your 
CalPERS benefits. Please contact CalPERS if you would like a Non-Spouse or 
Non-Domestic Partner Duel.aimer of CJPERS Benefits form mailed to you. 

888 CalPERS (or 888-225-7377) 
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~How to Change Your Option or Life Option Beneficiary 

To change your option or to name a new ~eneficiary for a lifetime option 

benefit, you must complete and submit the Application to ModifJ Option 
and/or Life Option Beneficiary form. 

You'll also need to provide documents that prove the qualifying event took 

place and to confirm your new beneficiary's age. Be sure to write your Social 

Security number or CalPERS ID on each document submitted. 

• For a beneficiary's death, a copy of the certified death certificate is required. 

• For a marriage, a copy of your certified marriage certificate is required. 
(If your new beneficiary's name on the marriage certificate is different from 

the name on their birth certificate, documents establishing name continuity 

may be required.) 

• For a domestic partnership, a copy of the Declaration of Domestic 

Partnership issued by the California Secretary of State, or other document 

confirming the legal registration or establishment of a domestic partnership, 

is required. 
• For a termination of domestic partnership, a copy of the Legal Termination 

of Domestic Partnership or a copy of the "endorsed-filed" judgment 

of dissolution or legal separation, and the entire text of any settlement 

agreement or other court order that divides the community property, are 

required. 
• For a divorce or legal separation of marriage, ·a copy of the "endorsed-filed" 

judgment and the entire text of any marital settlement agreement or other 

court order that divides the community property are required. 
• For an annulment of marriage or dissolution of domestic partnership, 

a copy of the "endorsed-filed" judgment is required. 
• If you name a new beneficiary to receive a monthly benefit, a copy of the 

new. beneficiary's birth certificate is required. If it is not available, contact 

CalPERS for a list of other documents that are acceptable for verifi~tion 

of your new beneficiary's birth date. 

Within 60 days after CalPERS has received your application and the necessary 
documentation, we will mail you the Modification of Original Election at 
Retirement document with your recalculated retirement allowance choices. 
The election document must be returned to us by the date indicated. If not, 
CalPERS will cancel your request to change your option. 

www.calpers.ca .gov 

Your Important 
Documents 
You should never send 

the original of your · 

personal documents, 

such as a marriage or 

death certificate. Only 

send copies and keep the 

originals for your records. 

21 
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Your Health Coverage 
If you have CalPERS 

health insurance, you 

must immediately 

notify us if you divorce, 

terminate your domestic 

partnership, or suffer 

the death of a spouse, 

domestic partner or 

other dependent 

Failure to make timely 

notification can result 

in incorrect premium 

deductions from your 

monthly benefit. 

22 

Effective Date forYour Retirement Option Change 

If you make an election to change your option within 12 months of the 
qualifying event, the effective date is the first day of the month following our 
receipt of your completed election document. You and your new beneficiary 
must be alive on the effective date. 

If you make an election to change your option more than 12 months 
after the qualifying event, the change will not be effective until 12 months 
after the election is made. You and your beneficiary must be alive on the 
deferred election effective date. 

Insurance Coverage forYour New Spouse or 
Domestic Partner 

When considering a change to your retirement option, remember that 
continuation of health or dental insurance coverage for a new spouse or 
domestic partner depends on your election of an option that provides them 
with a monthly benefit, and their enrollment as a dependent in your plan 
at the time of your death. 

To add new family members to your health plan, use the CalPERS Health 
Benefi'ts Pllln Enrollment for Retirees which you can find on our website or 
you can contact us for a copy. 

888 CalPERS (or 888-225-7377) 

Attachment F 
CalPERS Exhibit 11 
Page 20 of 31



~t~ 
CalPERS 

•renm.1i•• 
Please submit a copy 

of appropriate legal 

document, such as 

certified death certificate, 

marriage certificate, 

certificate of domestic 

partnership, or the 

endorsed-filed court order 

with this application. 

•'@il!.l.F • 
Complete new 

beneficiary Information 

and submit a copy of 

their birth certificate. 

PERS01M0014 OMC (9/13) 

Application to Modify Option and/or Life 
Option Beneficiary 
888 CalPERS (or 888-225-7377) • TIY: (877) 249-7442 

Name of Participant (First Name, Middle Initial, Last Name} Social Security Number or CalPEAS ID 

Qualifying Events for Modification 

You can change your benefit option or life option beneficiary only if one of the following events occurs. Indicate the 

event that applies. 

D Death of current life option beneficiary (submit a copy of the certified death certificate) 

Name of Beneficiary (First Name, Middle lnltlal, Last Name) 

D Marriage (submit a copy of marriage certificate) 

Name of Spouse (First Name, Middle Initial, Last Name} 

Date of Death (mm/dd/yyyy} 

Date of Marriage (mm/dd/yyyy} 

D Establishment of domestic partnership (submit a copy of certificate of domestic partnership) 

Name of Domestic Partner (First Name, Middle lnltlal, Last Name} Date Registered (mm/dd/yyyy} 

D Divorce, annulment, or legal separation from spouse or ex-spouse who is your life option beneficiary 

(submit a copy of the endorsed-filed court order) 

0 divorce 0 annulment 0 legal separation --~--,-0-,..---,---,----,-.,.,..--..,--
oate Ettectlve (mm/dd/yyyy} 

0 Dissolution or termination of domestic partnership from domestic partner or ex-domestic partner who is your 

life option beneficiary (submit a copy of the endorsed-filed court order) 
Date Effective (mm/dd/yyyy} 

New Beneficiary Information 
If you were required by court order at the time of retirement to designate your former spouse or former 

legally recognized domestic partner as a Community Property Option 4 beneficiary, complete Section 4 only. 

Do not complete Sections 2 and 3. 

Name of New Beneficiary (First Name, Middle Initial, Last Name} Social Security Number or CalPERS ID 

IDMaJe 0 FemaJe 
Birth Date (mm/dd/yyyy) Gender Relationship to You 

Address 

City State ZIP Country 

This form continues on page 2. 

Page t of 3 
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Put your name ana ::iac1a1 
Security number or CalPERS ID 

at the top of every page •mn• 
We will provide Options 1, 

2, 2W, 3, and 3W. If these 

do not meet your needs, 

you can request one of the 

approved Option 4 

types shown. 

If you want your 

beneficiaries to receive 

an equal share of your 

benefits, do not specify 

a dollar or percentage 

of the benefit. 

PERS01 M0014 OMC (9113) 

Name of Participant Social Security Number or CalPERS ID 

Option 4 Types 

You must first review CalPERS publication Retirement Option 4. 

D Option 2W & Option 1 Combined 0 Option 3W & Option 1 Combined 

0 Specific Dollar Amount to Beneficiary _5 ___ _ D Specific Percentage to Beneficiary _ _ __ % 
Percentage Amount 

D Reduced Allowance for Fixed Period of Time: 

Reduce my Allowance by s--~---:----- or ____ % through the end of _____ _ 
Dollar Amount Percentage Date (mm/yyyy) 

D Multiple Lifetime Beneficiaries 

Name (First Name, Middle Initial, Last Name) Social Security Number or CaiPERS ID 

ID Maie 0Female 
Birth Date (mm/dd/yyyy) Gender Relationship to You Dollar/Percent of Benefit 

Address 

City State ZIP Counl ry 

Name (First Name, Middle inllial, Last Name) Social Security Number or CalPERS ID 

ID Mate 0Female 
Birth Date (mm/dd/yyyy) Gender Relationship lo You Dollar/Percent of Benefil 

Address 

City State ZIP Country 

Harne (First Name, Middle initial, Last Name) Social Security Number or CalPERS ID 

ID Mate 0Female 
Birth Date (mm/dd/yyyy) Gender Relationship to You Dollar/Percent of Benefil 

Address 

City State ZIP Country 

0 Reduced Allowance Upon Death of Retiree or Beneficiary s -------
Reduction Amount 

Page 2 of 3 
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Put your name and Social 
Security number or Cal PERS ID 

at the top of every page -ffij[,j,,. 
These options apply to 

Option 4, Court-Ordered 

Community Property only. 

Complete new beneficiary 

information and submit a 

copy of their birth certificate. 

If your spouse or domestic 

partner is your eligible 

survivor, you must submit 

a copy of your marriage 

certificate or certificate of 

domestic partnership. 

•m11.1.•• 

Name of Participant Social Security Number or CalPERS ID 

Option 4: Court-Ordered Community Property 

0 Option 4/1 - To complete this option choice, you must also fill out the new beneficiary information below. 

0 Option 4/2W - To complete this option choice, you must also fill out the new beneficiary information below. 

0 Option 4/3W - To complete this option choice, you must also fill out the new beneficiary information below. 

Name (First Name, Middle Initial, Last Name) Socia I Security Number or CalPERS ID 

IDMale 0Female 
Birth Date (mm/dd/yyyy) Gender Relationship to You 

Address 

City State ZIP Country 

Survivor Continuance 

I currently have an eligible survivor who may be entitled to the Survivor Continuance benefit 

Name of Survivor (First Name, Middle Initial, Last Name) Social Security Number or CalPERS ID 

Birth Date (mm/dd/yyyy) Relationship to You Date of Marriage or Domestic Partnership (mm/dd/yyyy) 

Certification of Participant 

I understand that this form is a request for an election form to modify my option and name a new 
beneficiary(ies). I further understand that my new option/beneficiary change will not be processed until 
the properly completed election form is submitted to CalPERS. I hereby certify under penalty of perjury 
that the foregoing information is true and correct 

Signature ot Participant Dale (mm/dd/yyyy) 

Home PhOne Number Business Phone Number 

_.___c_a_l_PE_R_S_B_e_n_e_fit_S_e_rv_i_ce_s_D_l_vl_sl_o_n_•_P_.o_. _Bo_x_9_4_2_71_1"'", _sa_c_ra_m_e_n_to"'", _ca_l_ifo_rn_i_a _94_2_2_9_-2_7_1 _1 _ __ __, 
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REQUESTING AN OPTION 2 OR 3 POP-UP INCREASE 

~ Eligibility 

If you elected the Option 2 or 3 benefit on or after January 1, 1990, your 
benefit can increase to a higher benefit if one of the following events occurs. 
• Your beneficiary dies. 

• Your Option 2 or Option 3 beneficiary is your spouse or domestic partner 
and you obtain a dissolution of marriage or domestic partnership, annulment, 
legally separate, or terminate your domestic pannership, and you provide 
CalPERS with a copy of the judgment that awards you the entire community 
property interest in your benefits. 

• Your non-spouse or non-domestic partner beneficiary waives entitlement 
to the Option 2 or Option 3 benefit by completing a Non-Spouse or Non
Domestic Partner Disclaimer of CalPERS Benefits form. You must check the 
box in Section 3 on the Request for Option 2 or 3 Pop-Up Increase form to 
have the disclaimer form mailed for you. 

Generally, the Option 2 and 3 elected prior to January 1, 1990, provided for a 
lifetime reduction. However, if one of the three events listed above occurred less 
than 10 years after your retirement date, your benefit can be increased to an 
actuarial equivalent of the Unmodified Allowance. If one of the events occurred 
more than 10 years after your retirement date, you are not entitled to an increase. 

~ To request an increase, complete and submit the Request for Option 2 or 3 
Pop-Up Increase form. 

Pop-Up Effective Date 

Beneficiary Death 
Your benefit will increase effective the first of the month following your 
beneficiary's month of death. 

Dissolution, Annulment, Legal Separation, or Termination of Marriage or 
Domestic Partnership 
Your benefit will be increased effective the first day of the month following our 
receipt of the legal documentation awarding you total interest in your CalPERS 
benefit regardless of the effective date of the event. 

Non-Spouse or Non-Domestic Partner Beneficiary Disclaimer 
Your beneficiary must sign a Non-Spouse or Non-Domestic Partner Disclaimer 
of Ca/PERS Benefits form that you can request from CalPERS. The signature 
must be notarized and returned to us for approval. 

Within 60 days after CalPERS has received your application and the necessary 
documentation, your retirement allowance will be adjusted to reHect the increase 
in benefit. 

www.calpers.ca .gov 

Non .. Member 
You do not need to be 

awarded total interest in 

your CalPERS benefit to 

request a Pop-Up increase. 

Need More Help 1 
If you have questions or 

need further information 

about changing your 

beneficiary or monthly 

benefit, please contact 

us at 888 CalPERS (or 

888-225-7377). 
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~~ 
CalPERS 

•mm• 
Provide your full name and 

address and your current 
beneficiary information. 

•iflf\jll.!.f • 
Please submit a copy 

of appropriate legal 
document, such as certified 
death certificate, marriage 

certificate, certificate of 
domestic partnership, or 

endorsed-filed court order 
with this application. 

Request for Option 2 or 3 Pop-Up Increase 
888 CalPERS (or 888-225-7377} ·TTY: (877) 249-7442 

Participant & Beneficiary Information 

Name of Participant (First Name, Middle Initial, Last Name) Social Security Number or CalPERS ID 

Address 

City State ZIP 

Current Option 2 or 3 Beneficiary 

Name of Beneficiary (First Name, Middle Initial, Last Name) 

Relationship to You Date of Retirement (mmldd/yyyy) 

Qualifying Events 

Eligibility for Option 2 or 3 "Pop-Up" increase is based on one of the following events. 

Indicate the event that applies. 

D Death of current life option beneficiary (provide copy of the certified death certificate) 

Name of Beneficiary (First Name, Middle Initial, Last Name) Date of Death (mm/dd/yyyy) 

D Divorce, annulment, or legal separation from spouse or ex-spouse who is your life option beneficiary 
(provide copy of the endorsed-filed court order). 

0 divorce D annulment D legal separation 

D Dissolution or termination of domestic partnership from domestic partner or ex-domestic partner who is your 

life option beneficiary (submit a copy of the endorsed-filed court order). --------.,.,....,-,-,---
Date Effective (mm/dd/yyyy) 

Disclaimer of Benefit Request 

D Check here to have CalPERS send you a Non-Spouse or Non-Domestic Partner Disclaimer of Ca/PERS 
Benefits form. Your non-spouse or non-domestic partner beneficiary can voluntarily disclaim entitlement 
to your option benefit. The form must be returned to CalPERS with your beneficiary's notarized signature 
and be approved by CalPERS before your monthly benefit amount is increased. 

Certification of Participant 

I hereby certify under penalty of perjury that the foregoing information is true and correct 

Signature of Participant Date (mm/dd/yyyy) 

Daytime Phone Evening Phone 

_.__c_a_l_PE_R_S_B_e_n_e_fit_S_e_rv_i_ce_s_D_i_vi_si_o_n_•_P_.o_. _Bo_x_9_4_2_71_1_, _Sa_c_ra_m_e_n_to_, _Ca_l_ifo_rn_i_a _94_2_2_9_-2_7_1 _1 ---~ 
PERSOM0015 DMC (7/13) Page 1 of 1 
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BECOME A MORE INFORMED MEMBER 

~alPERS On-Line 

Visit our website at www.calpers.ca.gov for information on all our benefits 

and services. 

mylCalPERS 

Log in at my.calpers.ca.gov to access real-time details and balances of your 

CalPERS accounts. With mylCalPERS you can: 
• View, print, and save current and past statements. 
• View and update your contact information. 
• Select mailing preferences for your statements and newsletters. 
• Confirm which dependents are covered on your health plan and what 

health plans are available in your area. 
• Estimate your future retirement benefit and save the estimates to view lacer. 
• Send and receive secure messages. 
• Order and download free publications. 
• Send account information to third parties, such as banks. 
• Search for medical premium rates. 
• Apply for service retirement. 
• Change your beneficiary designation. 

~CalPERS Education Center 

Whether you're in the early stages of your career or getting ready to retire, 
visit the CalPERS Education Center in mylCalPERS to: 
• Take online classes that help you make important decisions about 

your CalPERS benefits and your future. 
• Register for instructor-led classes at a location near you. 
• Download class materials and access information about your current 

and past classes. 
• Schedule a one-on-one appointment with a representative at your 

nearest CalPERS Regional Office. 

Connect With Us Th rough Social Media 

Follow us on Twitter: www.twitter.com/CalPERS 
Like us on Facebook: www.facebook.com/myCalPERS 
Follow us on Google+: www.calpers.ca.gov/ googleplus 
View videos on YouTube: www.youtube.com/CalPERSNetwork 

Reach Us by Phone 

Call us toll free at 888 CalPERS (or 888-225-7377). 
~.Monday through Friday, 8:00 a.m. to 5:00 p.m. 

TIT: (877) 249-7442 , 

www.calpers.ca .gov 31 
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Visit Your Nearest Cal PERS Regional Office 

Fresno Regional Office 
10 River Park Place East, Suite 230 
Fresno, CA 93720 

Glendale Regional Office 
Glendale Plaza 
655 North Central Avenue, Suite 1400 
Glendale, CA 91203 

Orange Regional Office 
500 North State College Boulevard, Suite 750 
Orange, CA 92868 

Sacramento Regional Office 
Lincoln Pla7.a East 
400 QStreet, Room E1820 
Sacramento, CA 95811 

San Bernardino Regional Office 
650 East Hospitality Lane, Suite 330 
San Bernardino, CA 92408 

San Diego Regional Office 
7676 Hazard Center Drive, Suite 350 
San Diego, CA 92108 

San Jose Regional Office 
181 Metro Drive, Suite 520 
San Jose, CA 95110 

Walnut Creek Regional Office 
Pacific Plaza 
1340 Treat Boulevard, Suite 200 
Walnut Creek, CA 94597 

Visit the CalPERS website for directions to your local office. 
Regional Office hours are Monday through Friday, 8:00 a.m. to 5:00 p.m. 

888 CalPERS (or 888-225-7377) 
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INFORMATION PRACTICES STATEMENT 

~he Information Practices Act of 1977 and the Federal Privacy Act of 197 4 
require the California Public Employees, Retirement System (CalPERS) to 

. provide the following information to individuals who are asked to supply 

information to CalPERS. The information requested is collected pursuant 
to the Government Code (Sections 20000, et seq.) and will be used for 
administration of the CalPERS Board,s duties under the California Public 
Employees' Retirement Law, the Social Security Act, and the Public Employees, 

Medical and Hospital C~e Act, as the case may be. Submission of the 
requested information is mandatory. Failure to supply the information may 
result in the System being unable to perform its function regarding your status 
and eligibility for benefits. Portions of this information may be transferred to 
entities including, but not limited to, State and public agency employers, State 
Attorney General, Office of the State Controller, Franchise Tax Board, Internal 
Revenue Service, Workers, Compensation Appeals Board, State Compensation 
Insurance Fund, county district attorneys, Social Security Administration, 
beneficiaries of deceased members, physicians, insurance carriers, and various 
vendors who perform services on behalf of CalPERS. Disclosure to the 
aforementioned entities is done in strict accordance with current statutes 
regarding confidentiality. 

You have the right to review your membership file maintained by the 
~System. For questions concerning CalPERS information practices, please 

contact the Information Practices Act Coordinator, CalPERS, 400 Q Street, 
P.O. Box 942702, Sacramento, CA 94229-2702. 

While reading this material remember that we are governed by the Public 
Employees' Retirement Law and the Alternate Retirement Program provisions in 
the Government Code, together refe"ed to as the Retirement Law. The statements 

~ in this publication are general The Retirement Law is complex and subject to 
change. If there is a conflict between the law and this publication, any decisions 
will be based on the law and not this publication. If you have a question that 
is not answered by this general description, you may make a written request for 
advice regarding your specific situation directly to CalPERS. 
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INTRODUCTION 

~t is a sad and difficult rime whenever a family member passes away. 
~ile there is no way to replace or adequately compensate for the loss of 

a loved one, you will be comforted in knowing that relatives and beneficiaries 
of deceased CalPERS members may be entitled to survivor benefits. 

This booklet contains information about the types of CalPERS survivor 
benefits that may be payable and who is entitled to receive the benefits after 

the death of a CalPERS member. 

Please take a few moments to review the information in this booklet and 

the accompanying cover letter co determine what type of CalPERS survivor 
benefits to which you or a family member may be entitled. 

In order to receive survivor benefits, you must apply. Once CalPERS receives 
a completed application along with all the required supporting documents, 
such as a death certificate and tax forms, we will process the application. 

If your application is approved, payment of eligible benefits usually begins within 
45 days after we receive your application and all the supporting documents. 

888 CalPERS (or 888-225-7377) I www.calpers.ca.gov 

Questions/Help? 

If you have additional 

questions about CalPERS 

survivor benefits or need 

assistance with filling out 

the application forms, please 

visit the CalPERS website at 

www.calpers.ca.gov or call 

CalPERS at 888 CalPERS 

(or 888·225·7377). 
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Domestic Partner 

A legally recognized 

domestic partner has 

the same legal rights 

and duties as a spouse 

under California law. That 

means a domestic partner 

of a CalPERS member 

has the same right to 

a CalPERS benefit as a 

spouse of a member. 

2 

BENEFIT OPTIONS 

The benefits payable to a retired CalPERS member,s beneficiary depend on 

the retirement benefit option the member elected at retirement, the member,s 

marital status or legal domestic partnership status, and the benefits provided 

by the member's former employers. Because s.everal factors affect the benefits, 

it is not possible to determine specifically what benefits are payable in your 

case until the retiree's file and the information submitted on the Application 
for Retired-Member/Payee Survivor Benefits form are reviewed. 

Prorated Allowance 

A retiree,s monthly benefit payment stops on che date of the member's death. 

A final payment will be made, which is prorated for the number of days the 

member lived during the month of death. 

Retirement benefits are paid on the first of each month and can include two 

types of payments. First is the regular monthly benefit allowance, which is 

payment for the preceding month. Second, the monthly payment may also 

include a Purchasing Power Protection Allowance (PPPA), which is paid in 

advance for the coming month. The PPPA amount is not included in the 

amount used to calculate the prorated monthly retirement allowance. 

For example, if the date of death is May 25, the prorated allowance 

will be 25/31 of the regular monthly retirement benefit payable on June l. 

You can refer to the retiree's lase benefit warrant to determine the amount 

of their regular monthly retirement benefit. 

One-Time Payments 

Retired Death Benefit 

The State retiree death benefit is $2,000. The school retiree benefit is a 

minimum of $2,000. For other employers, the benefit is a minimum of $500. 

Schools and public agencies may contract with CalPERS for higher amounts. 

All Retired Death Benefit amounts are subject to change with legislation. 

If the retiree had service with more than one employer, the highest amount 

contracted for by any of the member's employers will be paid. 

If the retiree worked under another California public retirement system after 

leaving CalPERS-covered employment, a similar benefit will be paid by the 

ocher retirement system, and CalPERS will not pay the Retired Death Benefit. 

Retired Member - Spouse/Domestic Partner/Ex-Spouse Claim I PUB 60 
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~Option 1 Balance 

If the retiree elected Option l at retirement, upon death, any unused member 

contributions in the membees account will be paid co the member's beneficiary 

in a lump sum. Option l does not provide a continuing allowance co a 

beneficiary. In most cases, member contributions are depleted in 10 to 12 years 

after retirement. 

Temporary Annuity 

If the retiree elected co receive a Temporary Annuity until a specific age and 

died before receiving all chose monthly payments, the balance will be paid 

co the beneficiary in a lump sum. 

Monthly Benefits 

Option 2 or 2W 
If the retiree chose either of these options, the member took a reduction to 

name a specific person co receive a lifetime benefit equal co che retiree's benefit. 

However, if the Survivor Continuance benefit is payable to another person, the 

combined total of the two benefits will equal the monthly amount received by 

the retiree. For example, a child may be named as the Option 2 beneficiary, 

while the spouse qualifies for Survivor Continuance. 

,.-.....,, Option 3 or 3W 
, If the retiree chose one of these options, the member took a lesser reduction 

to name a specific person to receive a lifetime benefit equal to Vi the retiree's 

benefit. If the Survivor Continuance benefit is payable, the total amount paid 

may be somewhat higher than V2 the retiree's benefit. If someone other than 

the designated beneficiary is the eligible survivor, the beneficiary's payment 

will not include the Survivor Continuance. For example, a child may be 

named as the Option 3W beneficiary, while the spouse qualifies for Survivor 

Continuance. 

Option 4 
This retirement option is customized for each retiree. You must contact 

CalPERS for more information if the retiree chose this option. 

888 CalPERS (or 888-225-7377) I www.calpers.ca.gov 

Beneficiary 

A person designated 

to receive a benefit after 

the death of a member 

or other benefit recipient. 

(Also, see survivor, which 

has a different definition, 

although a beneficiary 

and survivor may be the 

same person.) 

Survivor 
A family member defined 

in the law as eligible 

to receive the Survivor 

Continuance benefit upon 

a member's death. 
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COBRA 

The Consolidated Omnibus 

Budget Reconciliation 

Act is federal legislation 

that allows you or a family 

member to continue your 

health plan enrollment 

when coverage is lost. 

A loss of coverage could 

result from the marriage of 

a dependent. a dependent 

reaching age 23, divorce, 

legal separation, or when 

the dependent covered 

on the health plan will not 

be receiving an ongoing 

monthly benefit. 

4 

Survivor Continuance 

This benefit may be payable if the retiree's former employer contracted to 

provide it. Survivor Continuance is an employer-paid monthly benefit chat 

is either Vi or V<i of the unmodifed benefit the retiree could have received. 
If the retiree was no·t covered by Social Security while working, the Survivor 

Continuance is V2. If the retiree was covered by Social Security, the benefit 
is Y-1. If the retiree was covered by Social Security during part of the time the 
person worked as a CalPERS member, the Survivor Continuance benefit will 
be between 1A and V2 of the retiree's unmodifed benefit. 

Purchasing Power Protection Allowance (PPPA) 

The PPPA is a supplementary cost-of-living benefit provided to retirees when 
the purchasing power of their benefits falls below minimum levels established 
by law. If the retiree was receiving a monthly PPPA payment as a result of 

service with their former employer, and the beneficiary is entitled to a monthly 
benefit, the beneficiary will typically receive a PPPA payment. In most cases, 
the beneficiary's PPPA amount will be proportionate to the percentage of the 

monthly benefit being paid. 

Health and Dental Insurance Benefits 

If a beneficiary is a surviving spouse, registered domestic partner or child, is 
eligible for a monthly death benefit, and was a covered dependent in the retiree's 
health plan, the beneficiary's health coverage will automatically continue. 

If a beneficiary was covered in the retiree's health plan but is not entitled to 
a monthly death benefit, CalPERS will send the beneficiary information on 
how to enroll in COBRA for insurance continuation. COBRA (Consolidated 
Omnibus Budget Reconciliation Act} allows a beneficiary to directly pay 
premiums for specified periods to temporarily maintain lost health coverage. 

Surviving family members not enrolled in the retiree's health plan may be 
eligible to enroll within 60 days of the retiree's death, or during any Open 
Enrollment period if they are receiving a monthly benefit. Contact CalPERS 
for more information. 

Retired Member - Spouse/Domestic Partner/Ex-Spouse Claim I PUB 60 
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DETERMINING BENEFICIARY STATUS 

~Beneficiary for One-Time Payments 

The beneficiary designation for one-time (lump-sum) benefits is made 
at retirement; however, it can be changed at any time by filing a new 
beneficiary designation. 

ff any of the following events occur after the deceased member filed a 
beneficiary designation, the designation is automatically revoked: 

• marriage or registration of domestic partnership; 

• dissolution or annulment of marriage or dissolution of domestic 
partnership (however, a designation filed after the initiation of a 
dissolution of marriage/partnership or annulment is not revoked 
when the dissolution or annulment is finalized); 

• birch or adoption of a child. 

If there is no valid beneficiary designation in effect at the time of death, 
the lump-sum death benefits are payable to the beneficiary designated by law, 
in this order: 

• spouse or domestic partner legally recognized in California, or if none; 
• children (including adopted children), or if none; 
• parents, or if none; 
• brothers and sisters, or if none; 
• the probated estate, or if not probated; 
• the trust, or if none; 
• stepchildren, or if none; 
• grandchildren (including step-grandchildren), or if none; 
• nieces and nephews, or if none; 
• great-grandchildren, or if none; 
• cousins. 

If no beneficiary can be located, the benefit may be claimed by the person 
who paid the funeral expenses. 

888 CalPERS (or 888-225-7377) I www.calpers.ca.gov 5 
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Beneficiary for Monthly Allowances 

If the member's retirement election form (or a subsequent election form) 

indicates an election of Option 2, 2W, 3, 3W. or 4, che beneficiary may 

be entitled to a monthly allowance. 

Recipient of Survivor Continuance 

This benefit is generally payable to a surviving spouse who was married 

co the member at least one year prior co the retirement date and continuously 

to the date of death or a domestic partner in a partnership legally recognized 

in California at least one year prior to the retirement date and continuously 

co the date of death. However, this requirement may be waived for some 

members wich a CalPERS disability retirement effective January 1, 1989, 

or lacer. In chis case, the marriage or establishment of domestic partnership 

can be anytime before retirement and be continuous to the date of death. 

If there is no surviving eligible spouse or domestic partner, the allowance may 
be payable to unmarried children under age 18. Their Survivor Continuance 

is payable until they reach age 18, marry, or enter into a registered domestic 

partnership. The allowance may also be payable to an unmarried disabled child 
if the disability occurred prior to age 18 and continued without interruption 
to the retiree's death. The disability must make the unmarried child incapable 

of self-support and unable co be gainfully employed. If more than one child is 
entitled, the benefit will be divided equally. 

If no spouse, domestic partner, or children are eligible for this benefit, it may 
be paid to a surviving parent who was dependent on the retiree for at least 
Vz of their support. If you believe a parent may be entitled to this benefit, 

contact CalPERS for additional information. 

Retired Member - Spouse/Domestic Partner/Ex-Spouse Claim I PUB 60 
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APPLYING FOR BENEFITS 

~The person entitled to the benefits should complete the Applicatio11 
for Retired-Member/Payee Stlrvivor Benefits form. If there is a group of 
beneficiaries and the benefits will be more than $100, Cal PERS will send 

claim forms to the other group members. 

Spouse or Domestic Partner Entitlement to a Monthly Benefit 

It may be possible for CalPERS to begin payments to an eligible spouse 
or domestic partner before the completed application and death certificate 
are received. If adequate information about the spouse or domestic partner 
was obtained when the death was reported, CalPERS will review our records 
as quickly as possible and determine if the spouse or domestic partner 
qualifies for automatic continuation of the benefit. However, if the application 
and death certificate are not received within 30 days, the monthly benefit 
will be suspended. 

If CalPERS tells you not to return benefit warrants issued after the retiree's 
date of death, any overpaid amount will be deducted from future benefits. 
Otherwise, you must return or reimburse us for any warrants issued after the 
date of death. Do not return warrants to the State Controller's Office. The 
warrants must be returned to CalPERS. If the warrants were cashed, submit 
a personal check or money order made payable to CalPERS. 

~If the benefit warrants were deposited directly into a bank account, you 
should contact the bank first to ensure that they have not already returned 
the payments to CalPERS at our request. (You will receive a copy of 
this request letter if we requested return of funds from the bank.) The 
reimbursement payment should be identified as "Death-Overpayment" 
;nd include the member's name and Social Security number or CalPERS 
ID. Payment should be returned with the completed application and other 
applicable forms described in this publication. 

888 CalPERS (or 888-225-7377) I www.calpers.ca.gov 

Label All Forms 

Be sure to include the 

deceased's Social Security 

number or CalPERS ID 

on all forms, documents 

and checks submitted 

to CalPERS. 

CalPERS ID 

If you do not know the 

CalPERS ID (a lo-digit 

identification number) 

of the deceased, please 

use their Social Security 

number. You do not need 

to contact CalPERS. 
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Label All Documents 

Please clearly write the 

decedent's name and 

Social Security number 

or CalPERS ID (a 10-digit 

identification number) on 

the top right-hand corner 

of each photocopied 

document. 

lmportantl 

Be sure to include a 

photocopy of the death 

certificate with your 

application. 

Send Photocopies, 

M Original 
;uments 

CalPERS cannot return 

original documents. 

If you send originals, 

they will be destroyed. 

Please send photocopies 

of documents only. 

8 

Submitting an Application 

To submit an application for survivor benefits, you must complete these forms: 
• Application for Retired-Member/Payee S1'rvivor Benefits (required) 
• Tax Withho/Jing Election for S11,rvivor Benefits Including Benefits 

Eligible for Rollover (required) 

Statement of Citizenship/Federal Tax Withholding Election (required) 

Step-by-step instructions for each form are included in this publication. 
The forms are enclosed. 

Additional Documents Required 

The following photocopied documents should be submitted with your claim: 
• a photocopy of the death certificate (required) 
• court order (if the estate requires probate) or 

• a copy of the retiree's Last Will and Testament (only if the estate 
is a designated beneficiary but is not subject to probate). 

Please send photocopies of documents only. Do not send originals as they will 
be destroyed. 

Re ti red Member - Spouse/Domestic Pa rtner/Ex-S pou s e Claim I PUB 60 
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FILLING OUT THE APPLICATION 

~Application for Retired-Member/Survivor _Benefits 

Read rhe instructions and questions carefully before completing rhe application. 

Any information you provide should be based on personal knowledge. 
• Complete the Signature section ar rhe top certifying that the 

information you are providing is correct. Payment cannot be processed 

without this certification. Enter your full name as it appears on your 
Social Security card. Your signature on this document is made under 

penalty of perjury under the laws of the State of California. 
• Complete Section 1 to the best of your ability. If the deceased payee's 

estate requires probate, if the payee had a trust, or there is a surviving 
spouse, legal domestic partner, or children, you do not need to 
complete the rest of the form. 

• Section 2 asks about surviving parents if there is no spouse, 
legal domestic partner, or children. If there is a surviving parent(s), 
you do not need to complete the rest of the form. 

• Section 3 asks about surviving next of kin if there is no spouse, 
legal domestic partner, children, or parents. The questions should 
be answered in order. Once you have answered "yes" to any of these 
questions and provided the name, address, and any other requested 
information in Section 4, "Ocher Next of Kin," you do not need to 
complete the rest of the form. 

• Provide as much information as possible about the next of kin. 
This information will help us determine who is entitled co the 
benefits. If there is not enough space to enter all the names and 
addresses, attach a separate sheet of paper or use Section 4. Be sure 
to dearly write the payee's Social Security number or CalPERS ID 
and name on any attachments. 

• If you answered "No" to all next-of-kin questions, you must indicate 
who paid the funeral expenses. 

888 CalPERS (or 888-225-73771 I www.calpers.ca.gov 

Retiree's Spouse 

or Children 

Be sure to provide as much 

information as possible 

about the retiree's spouse 

or children. Indicate "don't 

know" if you cannot answer 

a question. 

Questions? 
If you have questions or 

need assistance with filling 

out your application, please 

call CalPERS toll-free at 

888 CalPERS (or 888-225-7377) 

Monday through Friday,· 

8 a.m. to 5 p.m. Or, you can 

call during non-business 

hours and leave a message. 
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EIN Number required 
for Estates and Trusts 

If the Probated Estate or 

Trust does not have an 

EIN number, you can obtain 

one instantly (and free) at 

www.IRS.gov. Complete 

Form SS-4 on line and the 

number will be provided 

instantly. Or call the I RS at 

1-800-829-4933. 

Obtaining an 
Individual Taxpayer 
Identification Number 
You can obtain Form W-7 at 

the United States Internal 

~nue Service (IRS) 

.site, www.IRS.gov. 

Complete the form and 

submit it to the IRS. 

10 

TAX FORM INFORMATION 

Please read the following information carefully before completing the farm. 

Statement of Benefits Paid and Withholding 
Every January, CalPERS sends each beneficiary a statement showing the gross 
amount of benefits paid during the previous calendar year and the amount 
of income tax withheld, if any. Most payments are reported to the Internal 
Revenue Service (IRS) and che California Franchise Tax Board. Questions 

about the taxability of benefits should be directed to these agencies or your 
tax advisor. 

Taxpayer Identification Number 
The IRS requires recipients of reportable payments to furnish Taxpayer 
Identification Numbers (TINS). You must provide your Social Security 
number {or Employer ID number, if a trust or organization), even if you 
are not required co file a tax return. We will not be able to make payment 
co a Trust or probated estate without a Trust or Estate Tax ID number. 

Notice of Possible Penalties 
If you do not have federal tax and/or California Seate cax withheld, or if you 
do not have enough withheld, you may have to pay estimated rax. You may 
also incur penalties. See IRS publication 505, Tax Withho/Jing and Estimated 
Tax, for additional information. 

Changing a Tax Withholding Election 
Once you file a tax withholding election for a monthly benefit, it will remain 
in effect until you revoke it. To change your tax withholding election, send a 
completed FederaUState Withho/Jing Election form to CalPERS. To obtain 
a copy of this form, call CalPERS at 888 CalPERS {or 888-225-7377). The 
form is also available on the Internet at www.calpers.ca.gov. 

Foreign Residency 
If you are a resident or citizen of a country other than the United States, 
disregard the tax form and complete che Statement of Citizenship/Federal 
Tax Withholding Election form instead. You must complete this form before 
CalPERS can pay benefits. You must have a U.S. Social Security Number 
(SSN) or IRS-assigned Individual Taxpayer Identification Number (ITIN) 
before we can make payment co you. If you are a United States citizen living 
in another country, you must complete both che tax election form and the 
Statement of Citizenship/Federal Tax Withholding Election form. 

Retired Member - Spouse/Domestic Partner/Ex-Spouse Claim I PUB 60 
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FILLING OUT TAX FORMS 

!""'-..Monthly and/or Prorated Payments (Section 1) 

Complete Section 1 to indicace your federal and California Stace cax 

withholding elections for both monthly and prorated benefit payments. 

Federal tax will be withheld based on the tax rate of a married person claiming 

chree exemptions unless you elect no withholding or select a different marital 

status or number of exemptions. If no election is submitted and the rate of 

married with three exemptions is used, no federal tax will be withheld if the 

gross monthly payment is·less than the IRS minimum level. 

If you are a California resident, CalPERS will automatically withhold State tax 

based on the tax rate of a married person claiming three exemptions, unless 

you elect no withholding, have a Rat amount withheld, or select a different 

marital status or number of exemptions. If no election for State withholding is 

submitted and the rate of married with three exemptions is used, no State tax 

will be withheld if the gross monthly payment is less than the Franchise Tax 

Board minimum level. 

If you do not live in California, State tax will not be withheld unless you make 

an election for Stace withholding. If you are unsure whether you will be subject 

to California State taxes, contact the California Franchise Tax Board or seek 

~ the advice of a qualified tax consultant. 

One-Time Payments (Sections 2 and 3) 

Option 1, Temporary Annuity, and/or Retired Death Benefit 

Indicate your federal and California State tax withholding elections for these 

payments in Section 2 and Section 3. You may elect different withholding or 

rollover options for the Retired Death Benefit payment than for the Option 1 
and Temporary Annuity payments. 

Death benefits may be non-taxable, partially taxable, or fully taxable. Any 

taxable portion of the benefit will be subject to 20 percent federal withholding 

unless rolled over into an IRA. The non-taxable portion of the distribution is 

not eligible for rollover. That portion will be paid with no taxes deducted and 

will be reported to the tax authorities as a non-taxable benefit. 

Special tax rules apply to eligible rollover distributions. Consult a tax advisor 

before making your tax election for these benefits. 

Spouse or Ex-spouse Awarded a Community Property Interest 

Complete the enclosed tax election form. Federal law allows a spouse or 

ex-spouse awarded the Community Property Interest of a benefit, the right 

to roll the taxable portion of any lump-sum benefit into a "qualified IRA" 
~ "I h . dIRA" or an n ente account. 

888 CalPERS (or 888·225-7377) I www.calpers.ca.gov 

Important 

Please consider your election 

carefully. Once payment has 

been issued, you cannot make 

a change. Your decision is 

final once payment has 

been made. 

Federal law provides that 

non-spouse beneficiarias are 

also subject to mandatory 

20 percent withholding on 

the taxable portion of the 

benefit unless rolled into an 

IRA established on your behalf 

that will be treated as an 

"Inherited IRA" pursuant to the 

provision of IRC §402(c)(11). 

"Non-spouse beneficiaries" 

are non-spouse beneficiaries 

designated by the member 

or designated by the plan 

under the Government Code. 

Generally, this includes all 

non-spouse beneficiaries 

except the decedent's estate, 

a designated corporation or 

non-profit organization or 

entitlement established under 

Probate Code section 13100. 

If CalPERS determines that 

you do not have the right to 

roll the taxable portion into an 

IRA, we will send a special tax 

form at that time. 
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Working with a Form 
Be sure to read the 

instructions and questions 

carefully before completing 

any of the forms. 

12 

Domestic Partner Non-spouse Beneficiaries 

Complete the enclosed tax election form. At this time Federal law does not 

recognize a domestic partner as a spouse for Federal tax .purposes. 

If you are a California resident, CalPERS will automatically withhold 

3 percent from the taxable portion of any one-rime benefit payments for 

State taxes unless you elect not to have tax withheld. 

If you do not live in California, State tax will not be withheld unless you make 
an election for State withholding. If you are unsure whether you will be subject 
to California State taxes, contact the California Franchise Tax Board or seek the 
advice of a qualified tax consultant. 

Tax Election Declaration (Section 4) 

Be sure to sign and date the form and provide your Social Security number 
or taxpayer identification number in Section 4. 

Statement of Citizenship/Federal Tax Withholding Election 

All beneficiaries must complete this form before payment can be made. 

For tax purposes, an alien is a person who is not a United States citizen and 
either lives outside the United States (nonresident alien) or lives in the United 
States and meets either the "green card" test or the "substantial presence" test 
(resident alien). For tax withholding purposes, resident aliens are generally 
treated the same as United States citizens. For detailed information, contact 

the IRS. 

Generally, a foreign payee has to pay federal tax on their U.S. source income 
at the rate of 30 percent. A reduced rate, including an exemption, may apply 
if there is a tax treaty between the foreign payee's country of residence and the 
United States. CalPERS can make payment to you only if you provide a 
U.S. Taxpayer Identification Number. 

• In Section 1, provide your name and your U.S. Taxpayer Identification 
Number, which can be either a Social Security number (SSN) or a 
Foreign Taxpayer Identifying Number (ITIN). To apply for an ITIN, 
file form W-7 with the IRS. Please do not return the tax form until 
your number has been issued and entered on the form. 

• If you marked the box stating you are a citizen and resident of the 
U.S., you may skip Sections 2 and 3. 

• Complete Section 2 if you are a resident alien. 
• Complete Section 3 if you are a nonresident alien. 
• It is mandatory that you sign and date the form in Section 4. 

Retired Member - Spouse/Domestic Partner/Ex-Spouse Claim I PUB 60 
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HOW TO GET MORE INFORMATION 

CalPERS On-Line 
/~ 

Visit our website at www.calpers.ca.gov for more information on all our 
benefits and services. 

Reach Us by Phone 

Call us toll free at 888 CalPERS (or 888-225-7377). 
Monday through Friday, 8:00 a.m. to 5:00 p.m. 
ITY: (877) 249-7442 

VisitYour Nearest CalPERS Regional Office 

Fresno Regional Office 

10 River Park Place East, Suite 230 
Fresno, CA 93720 

Glendale Regional Office 

Glendale Plaza 

655 North Central Avenue, Suite 1400 

Glendale, CA 91203 

Orange Regional Office 

~. 500 North State College Boulevard, Suite 750 

Orange, CA 92868 

Sacramento Regional Office 

Lincoln Plaza Ease 

400 Q Street, Room 1820 
Sacrainenco, CA 95811 

San Bernardino Regional Office . 

650 Ease Hospitality Lane, Suite 330 

San Bernardino, CA 92408 

San Diego Regional Office 

7676 Hazard Center Drive, Suite 350 
San Diego, CA 92108 

San Jose Regional Office 

181 Metro Drive, Suite 520 
San Jose, CA 95110 

Walnut Creek Regional Office 

Pacific Plaza 

~ 1340 Treat Boulevard, Suite 200 

Walnut Creek, CA 94597 

888 CalPERS (or 888-225-7377) I www.calpers.ca.gov 13 
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INFORMATION PRACTICES STATEMENT 

The Information Practices Act of 1977 and the Federal Privacy Act of 197 4 
require the California Public Employees' Retirement System (CalPERS) to 

provide the following information co individuals who are asked to supply 
information to CalPERS. The information requested is collected pursuant 
to the Government Code (Sections 20000, et seq.) and will be used for 

administration of the CalPERS Board's duties under the California Public 
Employees' Retirement Law, the Social Security Act, and the Public Employees' 

Medical and Hospital Care Act, as the case may be. Submission of the 
requested information is mandatory. Failure to supply the information may 
result in the System being unable to perform its function regarding your status 
and eligibility for benefits. Portions of chis information may be transferred to 
entities including, but not limited to, State and public agency employers, State 
Attorney General, Office of the State Controller, Franchise Tax Board, Internal 
Revenue Service, Workers' Compensation Appeals Board, Scace Compensation 
Insurance Fund, county district attorneys, Social Security Administration, 
beneficiaries of deceased members, physicians, insurance carriers, and various 
vendors who perform services on behalf of CalPERS. Disclosure to the 
aforementioned entities is done in strict accordance with current statutes 
regarding confidentiality. 

You have the right to review your membership file maintained by the 
System. For questions concerning CalPERS information practices, please 
contact the Information Practices Ace Coordinator, CalPERS, 400 Q Street, 
P.O. Box 942702, Sacramento, CA 94229-2702. 

While reading this material, remember that we are governed by the P11blic 
Employees' Retirement Law and the Alternate Retirement Program provisions in 
the Government Code. together referred to as the Retirement Law. The statements 
in this publication are general The Retirement Law is complex and mbject to 
change. If there is a conflict between the law and this pttblication, any decisions 
will be based on the law and not this publication. Ifyott have a qtlestion that 
is not answered by this general description, you may make a written request for 
advice regarding your specific situation directly to Ca/PERS. 
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RECALC OF 
Options 

Total Recalc of 
Options 
Applications 

Month and Vear Received 

8/1/2012 23 

9/1/2012 60 

11/1/2012 39 

12/1/2012 97 

2/1/2013 78 

3/1/2013 62 

5/1/2013 49 

6/1/2013 62 

7/1/2013 47 

9/1/2013 73 

10/1/2013 87 

1/1/2014 46 

Total 723 

Total 
Members Total Not 

Elected Elected 

13 10 

25 35 

21 18 

48 49 

40 38 

27 35 

21 28 

37 25 

23 24 

41 32 

21 66 

20 26 

337 386 

Percentage 
Elected 

56.52% 

41.67% 

53.85% 

49.48% 

51.28% 

43.55% 

42.86% 

59.68% 

48.94% 

56.16% 

24.14% 

43.48% 

47.63% 

Average Recalc of 
Options where 
Members elect 

STATE'S 
EXHIBIT 

'~ 
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