Personnel/Payroll Association — May 2008

Department of Retirement
Systems

PPA Meeting — May 28, 2008

DRS

'Depa'r'tment of
Retirement Systems



Personnel/Payroll Association — May 2008

PERS Options

N

N

N

N

New Member Plan Choice
Transfer Option
Membership Chosen

Remember to provide Plan Choice Booklet to new
members and transfer option members
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New Member Plan Choice

n New to PERS on or after March 1, 2002

n Member has up to 90 days to make their plan choice
between PERS Plan 2 and PERS Plan 3

n Member defaults to PERS Plan 3 at the end of 90 days

- WSIB
— Rate Option A, 5%

n 90-Day Report
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Washington State Department of Retirement Systems
MEMBER REPORTING VERIFICATION

Member Search

SEARCH RESULTS

No retirement membership history found for this social security number.

fly Services
Pember Search

PR Prosxy Lookup

Help
Exit

Select One:
C Earnings

& Mermbérship Organization: |TUMWATER CITY OF [z

Search

Flease verify that the Social Security Mumber is correct.

« [fthe Social Secunty Number is not correct, resubmit the search.

o [fthe Social Security Number s correct, please click on Help above for information about reporting

newd members in a retirement system.

Employer Support Services
1-800-547-6657 ext. 47200, or 360-654-7200, option 2'
drsemployenfdrs.wa. goy

Monday - Friday, 5:.00 AM - 5:00 PM (PST)
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New Member Plan Choice

n Report member in PERS Plan 2 on the first transmittal

— Unless member chooses a plan before payroll cutoff
§ Begin date
§ Choice Date
n Submit plan choice record via the transmittal after the

Member Information Form (MIF) is received

— Plan choice date (the date member signed the form)

— Plan choice code
§ 2C
§ 3C
§ 3D
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Transfer Option

n

n

n

n

Established PERS Plan 2 membership prior to March
1, 2002

Option to transfer to PERS Plan 3 in January
Report in PERS Plan 2
Plan transfer code

- 3X

Membership Dates

oystem/Plan: PERS 2 Active
Entry Date: 11/03/1986 Fetire: Trangfer:
JBM Program: Ma Prior Judicial Withdraw: =ER= Conversion:

Can transfer to PERS 3 in January if in a PERS eligible position & earn service credit in January.

The infomialion ahowt this Social Secunty Musberis based or emaloywment hizstory moeived Ay ORS vz ignswital eponts and can oh:
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Membership Chosen

n Member chose PERS Plan 2

— Cannot transfer to Plan 3 in January
— Report member in PERS Plan 2

aystem/Flan: PERS 2 fnactive

Entry Date: 050152007 Retire: Transfer:
JEM Program: No Prior Judicial Withdrawe: =ERS Conversion:

Member chose to enroll in Plan 2 on 062452007

oystem/Plan: PSERS 2 Active
Entry Date: 01/1652007 Retire: Transfer:
Wyithdraw: SERS Conversion:

=ystem/Plan: SERS 2 Fotential Member
Entry Date: 08/01/2006 Retire: Transfer:
Wyithdraw: SERS Conversion:

The irfomrabion about this Socigl Secudty Musber iz bazed on esmoloysment bistony eeeived by OFS vz barsailta! meooids and car chamge.
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Membership Chosen

n Member chose PERS Plan 3

or
n Member defaulted into PERS Plan 3

—~ Report member in PERS Plan 3

— 90 days to choose investment program and contribution rate

—  Default
§ WSIB
§ Rate Option A, 5%

Report only employer contributions until MIF is received or member defaults
§ Member contributions from date of choice/default forward

Membership Dates

oystem/Plan: PERS 3 Active

Entry Date: 0241342008 Fetire: Transfer:

JBM Program: Mo Prior Judicial WYithdraw: oERS Conversion:
FMember chose to enroll in Plan 3 on 0222022008,
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Retirees

n Definition:

— A person receiving a lifetime, defined benefit
or
— Lump sum benefit

A
beCOm PersOn

€S g
r »
On thej, - ®lireg

Ccr
date Ual
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Retirees

n Accrual Date:

— Accrual date is set when a member is eligible to retire

and
— Member must complete the following steps:
§ File an application with DRS
§ Terminate employment with all public employers
§ Sever all contractual agreements for future employment

System/Flan: PERS 1 Retired
Entry Date: 08/16/1965 Retire: 11401/2003 Transfer:

JBM Program: Mo Prar Judicial WWithdraw: =ERZ Conversion:

The infomabion showt thiz Social! Secunty Mumberis Azzed on emoloyiwent history eoeived Ay ORE vz tanswiltal moods 2nd car chamge.

Employer Suppornt Services
1-800-547-6857 ext. 47200; or 360-664-7200, option 2’

drsemployendrs. wa. gov
hMMamdaw - Fridaw 200 A4 - 5000 DA (OST

10
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Retirees

n Most retirees are limited in the amount of hours they
can work and still receive their pension from DRS

-~ Employers are responsible for correct reporting of
compensation and hours

— Retirement Status Form
§ Verify status via MRV
§ RCW 41.50.139

n Refer to e-mail 07-012

-~ Employers must have a written policy as of July 22, 2007

— Justifiable need for Plan 1 has been in place since 2003
§ Refer to DRS Notice 03-004

11
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Retirees

n LEOFF Plan 2 Retirees may choose between two
options:

— Become an active member and temporarily suspend their
LEOFF retirement benefit

— Remain retired and continue to receive their LEOFF
retirement benefit

12
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Retirees

n Members cannot have an agreement to return to work
prior to their retirement accrual date

n Most retirees must have at least a 30-day break Iin
service from their accrual date

n Retirees’ benefits are suspended if they work over
their annual limit

— DRS notifies both member and employer

— Benefits restart upon separation or beginning of new calendar
year

13
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Retirees

N

Must be reported to DRS

Report under Plan O

Report in system applicable to their current position
Report appropriate begin and end dates

Report appropriate type code

Eligibility rules are the same all positions

14
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Retirees
n 98 Eligible Position

— Compensation and hours required

n 99 Ineligible Position

— Compensation and Hours are optional

n EXxception:

— School for the Deaf/Blind use type code 97 for all TRS 1
retirees

15
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Retirees

N

Calculations for benefit limits are based on the hours reported
with type code 98 (eligible position)

— Report B codes for months with no compensation and hours

Employer contributions are due retirees who exceed 867 hours

— Invoice will be sent the first of the following month back to the first
hour of employment

Hours associated with the following types of compensation are
counted against the annual limit

— Actual hours worked
— Vacation/sick leave used
— Paid holiday

Vacation and personal leave cash outs do not count against the
annual limit

16
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Retirees

Retire Date Wait Period Hour Limit

1500 Yearly
PERS 1 < 08/01/03 1 Month
1900 Life
> 07/31/03 30 Days 867 Yearly
90 Days 1500 Yearly’
1900 Life
2or3 N/A 30 Days 867 Yearly
TRS 1 < 07/22/07 30 days 1500 Yearly
1500 Yearly™
> 07/22/07 45 days _
1900 Life
2 and 3 N/A 30 Days B67 Yearly
PSERS 2 N/A 30 Days 867 Yearly

*Must have justifiable need, use the established hiring process, and keep all records.
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Forms

Retirement Status

SEmployers must elicit
information from all new
employees (RCW 41.50.139

SEmployer keeps this form

State of Washington
Department of Retirement Systems

Retirement Status Form

Employer retains the form.

‘Employee completes this section:

Employee Name S5N

[Please prin)

Retired maans receiving a lifetime, defined berefl. Mamiers who are only separated or who are only receiving Flan 3 defined contributions donot
the & definifion

Q1. Are you retired from one of the Washington State Retirement Systems? YesO NeO
Q2. Have you ever been a member of the Seattle, Spokane or Tacoma Employees’ Retirement ve: O NoOl
Bystem? - -

Q3. Are you currently employed by another public employer and contributing to a Washington

State Retirement System? Yes O Ne O

Sighature of employee Date

Employer completes this section:

Question 1: If the emeloyee answered "yes," and is:
+  Returning fo Active Servi
= A Retires Returning to Work

CQuestion 2: If the member answered

Question 3:

ervices (EZS).
en report as a RRTW.

# the employes answered o™ to all thres questions, wse MRV to determine membership kistory, them report to DRS in the cosrect plan.

ing using Memiber Reporting Verifical

on (M

¥ ver besn a member of a Washington State Retrement System? Yes O Mo O
If yes, what eystem and plan?

Teachers' Retrement System Plan1O Plan2O
School Employ Retrement Plan2 O
Retrement Sy Plan2 O
rement System Plan 20
nd Fire Fighters' Retirement System Planz O
hingion Stats Patrol Refirement System Plan2 O

Judicial Retirel iem O

oyee 3 retires of a Washington State Refirement System? Yes O Mo O

have verifizd the information akove using MRV or by contacting a DRS representative

Signature of emeloyer Date

FRCW 41.50.129 requires employers bo solicit in wriling the refires status of all new employess.

DRS ME 147 [Reu. 305)

18
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Forms

Member Information

S8New to PERS
SPlan 2 transferring to Plan 3

§Plan 3 returning to eligible
employment choosing a new
rate

SMember signs and returns
form to ER within 90 days of
begin date

SEmployer mails original form to
DRS only if Section 2 is
required

e o Weshirghon

Member Information Form
Tty Q) S

Deparimant of Retiremant Systems

e
Eum Pu!rm-tr

Fou poian. condrbston rafe ored Rertum compdesed foem bo your empleyer
Mrw marmbeii® Chech e
il ) FERS - Putlic Employess’ Rebersl Dysten
Cucneg Pl - Compale Secana 1,20 3 4
et anslos nﬁ o m 25 Fand U

M) TES - Fapchan” Bt 5

kl’\lri"\blﬂitl i
A & Crce Smmbimed by @

A o deas o
e s B
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Dpien A Lo "
O bgsen B n o age air%
B ¥ e 5%
A 45 and o %
O Opient o o gt 35 ai
A 3 b M 5im
A 45 and abae B
0 oeend M o 5%
O OptienE A4 nges L
O Detien £ Al e
T Te—

| sectiond. § mun—u-m T-llﬁl-llllhllﬂ-ll-lﬂ_ .

e 4 l'\lul\.ﬁ '\F'\I-WMA)I-P gt L
(s o

v e B GNp. o e el b
g i
Tekal Mamber
Cemiriberica Rats
5%

5%
L1

Addibiral e

%
[
T5%
[
T
108%

160%

|mtmum—1m4-hmnu’ﬁi’iﬂn

Pace 2 hech s o B B ] b P inees el program you

I:I S r-[}umrﬂlnﬂtmm.ﬁwnm
o | Farwms Ko

pu oo

[T ‘Wastimgzan State lavesiment Soard m-alan eatment Fragram
£A8-T11-67T3 of o

ol

y siokand o sl U youl § terd glocation
e e =
Aetum eompleted form 1o your employer.
| eetion 5: To Be Comleted hy [mmbover
B =2 T E[D]]
S PR
g tra cvpina of S docemend i (IS ok
i Spetery ] was ey
e 1 gt Dy
G Bowdi¥
hgme ek WA K
fo oty ey
WD T
i o Lanoeg G| L s it - s i Lacany
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Forms

Beneficiary

Biake ol Wiahin gioni

[epartmest of Retvement Systems
BEMHEFICIARY DESIGHATION

Fobii b e o v RS

Ipeidanl: Belan corighelng i Forn, canelllly road the et on page 3. I pau ane b deivar of o nidinie, phnin 9 Lke pedid'i
airws e Jooid ooy Fierbet

OR

l,

I—)

I:I | designate the beneficiary(ies) named in Section Two fo

T

be the same beneficiary(ies) eligible for the $150,000 death benefit.

Must check one

Designation Full name of persons or estate (trusts below) Relationship | Address
Primary Contingent Sireet
O O . — ; _ .
Social Security # Ciate of Birth: City State Zip
Must check one -7
N - Trustee or
Designation Trust or organization (attach documentation) — Addrass
= Administrator
Primary Contingent Streel
I:I O Tax ID# City State Zip

Send form to Department of
Retirement Systems

[SadionTesr Wt - T ke il by 8w eon, b e e s Bewelolirg, mha @vwot sl i mamke | igRa s

el kit 1w b el
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Forms

Plan 3 Change of
Investment Program

- Used to document

member’s change of
Investment program

—Member signs and
returns form to employer

—Employer keeps this
form

Samte of Washingion I
Department of Hetiremeant Systems
Plan 3 Change of Investment Program

ClearForm |

oD M55
FEILT GHMEbing TOrm B0 jOur employer

Section 1: Personal Data - To Be Completed by Member

—_—— - OPERS OTRS OSERS
Sotzal Secarily Mumber Chack your Retiremant Syslem

b T Tt
FeaName T
‘Magarame  Usdetame

Section 2: Change of Investment Program - To Be Completed by Member

To abitan mone deladed miormeation aboul an mistment pragram consul the Flan 3 investiment Cusda, Investment guides
Erg anraiiable from your employes o through ICMA-RC [1-838-T11-8773)

Placi 3 cRici mark m R Box i 10 B Imadstment program you chooss

0 Washinglon Stabe Investment Board (W3IB) Imvestment Program

0 Sl Danactadd Invosimont Program. Yoo can salic) the alicabion of your cormbutions by comacting ICMA
Retrement Comporstion (ICMA-RC) at 1-855-T19-8773 o by acceasng ther Web sile
{hittp P icraee orgpland)

Any coninbudons made pnor B the change and Te samings genaerated by hoss funds will reman in the curent Festmant
program ushiss you negues] that they be ransfemed. To transfer hund balances bebwosn mwisimen! programs conbi
ICMA-RT toll-iree al 1-B88-711-8773 fom 5230 am. o 600 p.m. Pasic Timae, Monday Feough Feday (on busnass daya)

Ervgiyes Sapranie

Aj ared E10SCA N adthor 0 30kt pour Sockal Secuty Murber

e PO S0k LY FRATIDE! 10 aen T Iy APt DU WSON OUF BCODGPE I DAOpiely MpOnied T e nkeral

ecash S ind B B relencs rurter b Baching ol dath with rigind I your sinesnd sosourt

Ay, (725 Lot T Sonkal Sty NumDer 35 Tt kemiyng sumiler or ek e

= 000 10! DR R SO0 SH00Ty Mumbed, RS Cannor Qs Tl Tt IRrmaiorn you ane prodisg on 1his. o, wil b propeny
b W e b etttk F ety ereer o | g | prosds pra e Sy
Marrise rriry e Al ) G 10 Tl sl et Sireicn iy Ssbursmints fou niove, which Rty resl in v Bix
TOnEHEnON Y i

 Daciurie B form et e

« [ ol o your

RS

% Pty your daturinmnty I T S, o diScioes o pour Soce Securty Number 1o [
T 15y pirty i regan By L

% 0 Furdetry

65 M R
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Forms

LEOFF 2 Retiree Re-
employment

§Used for LEOFF 2 RRTW in an
eligible position

— Excludes LEOFF positions

SMember must choose between
2 options

SMember signs and returns form
to employer

SEmploeyer mails original form
to DRS

Clear Farm | DRS okt mlarmation:
Fesiz Offic Bca 4080
Cypaa, VA TS0 280

Washington State
Department of Retrement Systems (DRE) Toll Fros. |-BO00-S4T-B05F
S0 EEA- TN

LEOFF Plan 2 Retiree Re-employment O e s

Complere this fourmn in full and return It fo your empioper, Your employer will forward this fonm (o DRS.

A3 a LEOFF Plan 2 refires eligibde for membsrship in another rebinemant plan adminisiered by DRSS, you have tve optons

LOFF Plan  radnemsm

1 Bocome 3 memberof i niw InEment plian &nd Dimporanty shop nEEning youl monthly
et

2 HNet Become 3 member of T new reliremenl pan and conbiruse 1o recera your monthly LECFF Flan 2 retremant
bt

S|

)

psitian cowaiod By the Publbc Emplyoos’ Re
wirs Rstremaent System (SERS)

ol By ki
Tl Syslem [P5ER

Yiou st chooso bobwoen these tavo opbons wh
Syslem (PERS), Pl phy Employais’ R
TissChabrs HOBBrEmart System [ TRS)

il S

M wou choosa o become 3 mamber of PFERS, FSERS, SERS or TRS, your LEDFF retiramant benedi will lemgoianty siop whls
Wl &AM sarvce orecl and make connbutons fowand another redremant Banalil Whan you leave the PERS, PSERS, SFRS o
TRS abgible position, you vall resume eoaking your LEOFF retremant Banad, along with retroacise payments for the ima you
W STy mary alse be elgible for & retrement benalt fom PERS, PSERS, SEAS or TRS, depending on the age and

EETHS SErvicTy SR riqUInGMenES of I plan you joir

I yiou ChoDsa ROt To become & mamber of FERS, FRERS, SERS or TRS, you wil conbnue to recene your LECFEF retmament
benelitwhiks you are emploved, but you wil nod eam serace oredt or make contrbubors. boward a saond rebrament benedil

Retirea/Mamber Information
Lt ruame T rama WAdchs e

Dol Dty raamier

Re-employment Choice
| ek i
O Bocome 3 member of e DRS.-acminstared redremant plan for which | am eoibl

|:| Not become 3 member of T DHS-admanisbired seliremisn] plan lor which | am aigbie

gt [

Hes o regussaty St you pecvids your Socesl Gecanty rember Il Sevrus Gode Bactona G001 (8] sed G103 mithorce e Departmant of Rsteemant
Symens [DAS] 10 s0lo your Socal Seaurty smumber
Tr-dsciosess of your Socal Se0uvy ramber 1 (95 & mandaiory
[ el o e Sinaal Ry mambar b e tens it Sny armuriy i ik o Soonisd e pronady sported % Inienal Reer
Earrct ded i i referenon Purriber i irathing B dala il rigand 1 your refeereel stterl

RS wel ok deschotas oo S0l Secanty ramos 10 B0y party unbies. seaeed by w
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Forms

Notification of Death

§ Used to notify DRS if a
member, beneficiary, or
retiree has passed away

§ ER mails original form to
DRS

D% MOTIFICATION OF DEATH
" Deparimmaisl x 4350 Obpropia, WA BBE0S.8352 # moew dis.wa. gow Clear F
Rrlrimean SRS Tt Fres. LADEAT S057 + Dipmcia Area. ADALAATDSD & TS S05.550.5450

Pian (cheek neey OrFERs []stRs [ THS CIPSERS [CILEQFF [OQWSPRS [JJRS C]JRF
Stabes (check onet ] Actve Employes L] Separated L) Retras L] Bansfciary
Receiving Disabiily. [ ves O ke [0 Limkreram

Thas form is o nedify the Department of Retiement Syslbams (DAS) when a mamber, baneliciay o relives has passed
gy, Mease provide os mush of the following irformistion that you ke records of. Please tab throagh the flzlds 1o

comglels and return o DRS al the addiess listex] abowe. Auvy Helds you e analdes to lele please beave blank,
DECEASED MEMBER, RENEFICIARY, RETIREE INFORMATHN:

Hame {Lawt, Firwt Micdies) Diwie of Dwath | Teneclal Sebcrrity Mumber

SPOUSE I ORBATIOM:

I thawe a living spouse T L] Yes [1He
Sparnie’s Hame Madng &ddreus
Fhore Mumzer Sabe of B iImmad vy Craie of Marmape

MINOR CHILDREM INFORMATION:
Are there manar ¢hildren ves Im)

Minor ChiTs Same (Lase. Fins, Madis) Maling Adcravs
Phane Numssr Dabs of [Leh |menddiyry) [
Mins CRETS Name [Lasd Fant Madia) Madng Addrais
Fharm Bumzn Duabe o Bt mmiddinrry) ’
FAMILY CONTACT INFORMATICN:
Is there a family contact® [ ¥es [(m T
Fumrsity Cantmat Hams Maiing Arceass
Ihane Mumssr Uslaboemnmn ’
ke the ddmath g el of an gecupatioes] dasase o as o resull al infuries susisioed abis on e job?  Yes [ Ne
Complaled By [Pt Ha=a) Tike
Phans Mumzsr Lrasd 2dreas Ciate
Comments.
DAS ME 292 (203) FPage 1of2

23




	Department of Retirement Systems
	PERS Options
	New Member Plan Choice
	Slide Number 4
	New Member Plan Choice
	Transfer Option
	Membership Chosen
	Membership Chosen
	Retirees
	Retirees
	Retirees
	Retirees
	Retirees
	Retirees
	Retirees
	Retirees
	Retirees
	Forms
	Forms
	Forms
	Forms
	Forms
	Forms

