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HB 2074

HB 2276

HB 2793

HB 3112

SB 1442

S

2008 TRS 1LEGISLATION

HB = House Bill SB = Senate Bill

Removes post-retirement earnings limit for TRS members
retired at least 36 months.

Transfers money from Department of Education to TRS.

Modifies language related to teacher annuity contracts; requires
amounts contributed or paid by a school district to be made to
a vendor approved by the school district on or after July 1,
2008, as eligible to receive elective deferrals; lets a school
district revoke a previously approved vendor’s eligibility to
receive elective deferrals, which would prohibit future
contributions or payments to the vendor until it gains eligibility
through subsequent approval by the district.

Includes 2% Cost of Living Adjustment (COLA) increase for
TRS retirees retired before July 1, 2007.

Changes name of OSU Technical Branch at Okmulgee to the
OklahomaState University Institute of Technology — Okmulgee
and amends TRS definitions to reflect school’'s name change.

The full text of these measures is available at the Legislature's website:

http://www.Isb.state.ok.us/




ELiGIBILITY FOR MEMBERSHIP

THESE EMPLOYEES ARE ELIGIBLE FOR TRS MEMBERSHIP:

1.

An employee working twenty (20) hours or more per week, who has assigned duties and
responsibilities, is treated by all standard conventions as an employee of the school, and, who
receives compensation commensurate with the responsibilities of the position. Temporary,
seasonal, supplemental and other employees employed on a limited or short-term basis are not
regular employees, and are thus ineligible.

An employee who receives payment for service by a school or state warrant, recorded on a
warrant register with standard payroll deductions, and receives benefits generally provided to
other “regular” employees.

The minimum requirement of twenty (20) hours per week shall be determined by the actual time
the employee is required to be present at the place of employment.

MANDATORY TRS MEMBERSHIP:

1.

2.

A “Classified” (See 70 O.S. Supp. 1998 §17-101(3)) employee working twenty (20) hours or
more per week at a rate of compensation comparable to other persons employed in similar
positions.

An administrative or supervisory employee of the State Department of Education, or other state
agency whose function is devoted primarily to public education, and who works twenty (20)
hours or more per week at a rate of compensation comparable to other persons employed in
similar positions.

OpTIONAL TRS MEMBERSHIP:

1.

A “Non-classified” (See 70 O.S. Supp. 1998, §17-101 (4)) employee working twenty (20) hours
or more per week at a rate of compensation comparable to other persons employed in similar
positions.

A “Classified” employee who has reached age 55 at the time of employment.

An employee on official sabbatical leave receiving at least one-half pay from the employing
school or institutions. (See OAC 715:10-1-4)

Any member absent from the teaching service who is eligible to continue membership under
special provisionsof 70 0.S. 817-116.2, provided that such employee continues to be employed
by a governmental agency.

A visiting professor from another state or nation.
“Classified” and “Non-classified” members employed after retirement. (See OAC715:10-17-13)



THESE EMPLOYEES ARE INELIGIBLE FOR TRS MEMBERSHIP:

8.

An employee working fewer than twenty (20) hours per week.

Asubstitute, irregular, seasonal, graduate assistant, fellowship recipient, adjunct, supplemental
or temporary employee.

Persons employed as a consultant or persons contracting with a public school to transport students,
to provide food service, or to provide any other services, who are not “regular” employees of the
school.

An employee whose primary function at a school or institution is that of a student. An employee
shall be considered a student if the employment is conditional upon the employee’s being
enrolled as a student at the same institution and the employee has no other employment during
the same payroll period that is eligible for membership in TRS.

A regular employee who earns less than $2,000 per year.

Any persons whose employment compensation comes from federal or other funds and is not
administered by a public education employer.

Any person employed by a public school after July 1, 1991, who is covered by another federal,
state, county or local public retirement plan that will provide benefits on the employment service
covered by the Teachers’ Retirement System.

Employees of employers that are not governmental employers. (See 70 O.S., §17-116.23)

DATE OF MEMBERSHIP

The date that the initial contribution is made to TRS under the current membership account is the
date of membership. Any former TRS member who has previously withdrawn contributions and who
redeposits his or her contributions shall have his or her initial date of membership reinstated. If a
current member purchases non-contributory service for those years of qualified employment prior
to the current date of membership, the official date of membership will remain the date the member’s
current membership account was opened.

RE-ESTABLISHING WITHDRAWN SERVICE

1.

A “Classified” or “Non-classified” member (with the exceptions listed below) who has returned
to public education employment and has established one full year (12 calendar months) of
creditable Oklahoma service, is eligible to redeposit withdrawn contributions. A redeposit of
withdrawn contributions must include all applicable interest, which shall be computed at a
simple interest rate of ten percent (10%) per annum from the date of the withdrawal to the date
repayment is made.

“Non-classified” members who continued contributions until termination of previous public
school employment and withdrew four or more months after termination are eligible to rejoin
TRS.

“Non-classified” members who voluntarily withdrew from membership while still employed can
now rejoin the Retirement System. However, these members cannot redeposit any withdrawn
years or use for service credit any contributions made prior to terminating their membership.



EmpLOYER Pickup oF PURCHASE oF SERvICE CREDIT

An active TRS member may electto purchase, re-establish service credit or participate in the Education
Employees Service Incentive Plan (EESIP) on a pre-tax basis under OAC 715:10-5-35, in accordance with
Section 414(h)(2) of the Internal Revenue Code of 1986.

An election to make installment payments can be made through a binding, irrevocable payroll reduction
authorization. Employers must elect to participate in the pickup of these employee contributions by a
resolution adopting the provision of OAC 715:10-5-35. These forms can be obtained by calling (405)
521-2387 or toll-free (877)738-6365.

Installment payments should not be included with current contributions remitted on your monthly
payroll reports. Please write a separate check and attach a list (labeled at the top as back payments or
installment payments) of the individuals, including name and Social Security number, with the amount of
payment that each is making.

Once the member payments have been receipted and posted, your school will receive TRS Form 18,
listing those members with their payments and the remaining balance for each individual. It also will note
whether a member has an Irrevocable Payroll Reduction Authorization on file with TRS. If not, please send
a completed form to the TRS office.



CONTRIBUTIONS

CaLcuLaTING TRS CONTRIBUTIONS

RecuLAR ANNUAL COMPENSATION

Regular annual compensation is defined in 70 O.S., Section 17-116.2(D) as the wages and fringe
benefits on which each member’s contribution to TRS is based. Generally, regular annual compensation
will include the member’s monthly gross salary, including pay for extra duties, stipends and regular fringe
benefits provided by the school.

Fringe benefits include group health, disability and life insurance, retirement contributions, tax-
sheltered annuities, other pension plan contributions and any other “fringe benefits” paid by the employer
on behalf of the member which are provided on a periodic basis to all qualified employees of the school.
Payments for health insurance made under the Flexible Benefit Act are notincluded as fringe benefits. (see
TRS Rule 715:10-13-1 and 70 O.S., 826-105.)

The employer statutory contribution, federal matching contributions paid by the school and
reimbursements to members for expenses or expense accounts and rent payments are not to be included
as regular annual compensation. Any payment made because of termination or retirement, such as lump-
sum payments for unused vacation and/or sick leave, retirement bonuses or contract buy-outs are not
regular annual compensation.

All regular pay for any employment must be included in regular annual compensation. Wages paid to
a teacher who also drives a school bus, sponsors extracurricular activities, gets payment for teaching
summer school, homebound, detention, or an athletic camp (when paid by the school) should be included
in regular annual compensation.

Pay for non-periodic work, such as working concession stands, taking tickets at athletic events, or extra
or substitute duties not normally performed by an employee, is not regular annual compensation.

EmpLoYEE CONTRIBUTION RATE

All TRS members will continue to contribute 7% on regular annual compensation. Contributions
shall be made on each member's total compensation (see TRS rule 715:10-13-3). This includes TRS
members employed by the University of Oklahoma and its constituent agencies and Oklahoma State
University and its constituent agencies for the 2008-2009 school year. There is no longer a salary cap.

MATCHING CONTRIBUTION

The matching contribution rate has changed to 7.5% for 2008-2009. Employers must provide 7.5%
matching contributions for TRS members whose salaries are paid by federal or private grants. The 7.5%
matching applies to all programs funded by non-state dollars. If a member's salary is paid in part by federal
or private funds, the contribution on that portion of the salary paid by those funds must be matched at 7.5%.
These funds must be remitted monthly, at the same time as regular member and employer contributions
are remitted.



EmMPLOYER'S STATUTORY CONTRIBUTION

Employers are required by law to contribute a percentage of applicable employee earnings. The
statutory contribution rate changed from 7.6% to 7.85% on July 1, 2007. Funds for this employer
contribution increase were provided by House Bill 1105 and Senate Bill 334. This increase applied to all
remitting schools and agencies except four-year regional and comprehensive universities, for which the
employer contribution rate remained 7.05% through December 31, 2007.

On January 1, 2008, the employer contribution rate for all but four-year regional and comprehensive
universities increased to 8.35%, and changed to 8.5% on July 1, 2008, for fiscal year 2008-2009 reports.

The employer contribution rate for four-year regional and comprehensive universities increased to
7.55% on January 1, 2008, and will increase to 8.05% on January 1, 2009. The employer contribution rates
for four-year regional and comprehensive universities are lower because employees of these schools do
not participate in EESIP (the so-called "Wear-Away" plan).

Employer contributions are in addition to the contribution required by the employee, and in addition to
any matching monies required when federal funds or private grants are used to pay a member’s salary.
Employer contributions must be remitted monthly along with the member’s contributions. The employer’s
contribution will not be deposited into a member’s account and will not affect a member’s regular annual
compensation.

*x *x % * NEw EMPLOYER CONTRIBUTION RATES * * * * *

K-12, CAREER TECH, 2-YEAR COLLEGES AND 4-YEAR COLLEGES & UNIVERSITIES
STATE AGENCIES WITH TRS MEMBERS
July 1, 2007: 7.85% * Through Dec. 31, 2007: 7.05% *
Jan. 1, 2008: 8.35% * Jan.1, 2008: 7.55% *
July 1, 2008: 8.5% * Jan. 1, 2009: 8.05% *
Jan. 1, 2009: 9% * Jan. 1, 2010: 8.55%

Jan. 1, 2010:  9.5%
July 1, 2010: 9.5%

* Funds have been provided for these rate increases in House Bill 1105 and Senate Bill 334. The
Legislature must fund rate increases on or after July 1, 2009, for the rate increases to become effective.

PosT-RETIREMENT EMPLOYER'S STATUTORY CONTRIBUTION

Employers must remit statutory employer contributions monthly on the compensation paid to a retired
member for any reason, including substitute teaching or officiating at athletic events. The rate is the same
as that for currently contributing members.

70 O.S., Section 17-116.10(A)(4) reads:
A member shall be considered to be employed by a school district to perform the duties
ordinarily performed by classified or nonclassified personnel if the member is hired by the
school district in the member's individual capacity to perform the duties or if the member
performs the duties through employment with a proprietorship, partnership, corporation,
limited liability company of partnership, or any other business structure that has agreed or
contracted to provide the services to the school district.



When remitting this contribution, please provide a list of the retirees, including Social Security numbers,
names, compensation, and contributions made for each report. If you have only one or two retirees, you
may write this information on the TRS Form 32.

CoNTRIBUTIONS FOR PART-TIME EMPLOYEES

Membershipin TRS s limited to regular employees working half-time or more. However, any employees
working less than half-time must be included when they are employed by another school district as a regular
employee who qualifies and is a member of TRS.

TRS-1A PersonAL DATA FoOrMs

These forms can be found under"Schools and Agencies" as "1A Enrollment Form". Completing itonline
will help lower the incidence of errors when TRS staff keys the information. Once the Social Security
Number has been entered on the first page, it will be entered automatically at the top of the "Designation
of Beneficiaries" page. Once the form is complete, it needs to be printed and signed.

A TRS-1A Personal Data form must be completed for each new member of the Teachers’ Retirement
System and each current member who transfers into your district. A new TRS-1A form is required to report
changes in name, beneficiary, or address. These forms are to be sent to TRS before the first remittance.

o
)

The superintendent or payroll officer is required to sign the personal data form certifying that each new employee
or district transfer meets the requirements of membership in TRS, and employment date. We will not be able
to accept any new Personal Data forms which have not been properly signed.

FICA TAXEs

The amount paid by the State of Oklahoma to an eligible employee’s retirement account is not subject
to FICA taxes. This applies only to the amount the State of Oklahoma contributes to each eligible
employee’s retirement account pursuant to 70 O.S., Section 17-108.2, and does not affect the tax status
of federal income taxes or FICA taxes on wages or benefits paid to or on behalf of an employee by a school
district.

Employee contributions to a qualified retirement plan that are “picked-up” by the employer and paid for
the employee are “wages” for the purposes of FICA, if there is (or was) any diminution of the member’s
salary. The Internal Revenue Code §3121(v)(1)(B) provides generally that wages, for purposes of FICA,
includes any amount treated as an employer contribution under Code 8414(h)(2), where the pickup is
pursuant to a salary reduction agreement (whether evidenced by a written instrument or otherwise).

TRS cannot advise schools whether FICA taxes should be withheld on retirement contributions the
employer “picks-up” and pays for its employees. Clearly, retirement contributions paid by an employer that
result from any form of a salary reduction should be included as “wages” for FICA purposes. It is unclear
when retirement contributions paid, in addition to wages, are subject to FICA taxes. TRS advises each
school district to review its position on FICA taxes to ensure compliance with IRS tax regulations.



STtATE CREDIT PORTION OF EMPLOYEE's CONTRIBUTION

HIGHLIGHTS OF STATUTE

» Providesforthe state to pay a specified amount toward each teacher's retirement contribution. (See
Table on next page.)

» "Teacher"includes all personnel who qualify for the state's minimum salary schedule. This includes
administrators and other "certified" personnel.

» Use total experience allowed by the State Department of Education as shown on the Annual
Personnel Report. Do not use more than five years of military service credit or out-of-state
teaching experience.

» Requires the state credit to be divided by the number of pay periods in the employee's contract and
the monthly credit to be added to the teacher's compensation. Payment begins with the first full
month of employment. The teacher forfeits the state's contribution to his or her retirement account
if employment terminates prior to the end of the school year.

» If the eligible member is employed less than full time, the state credit must be prorated.

» Calculate the eligible member's retirement contribution in the regular manner and subtract
the monthly credit to be paid by the state. School districts must adjust their payroll procedures
to include the monthly credit and adjust remittance reports to TRS to reflect the amount paid by the
school and the credit taken as a result of the state payment.

» Ifaschool paystheteacher's retirement contribution in addition to other compensation, the
school must reduce the appropriate amount from the teacher's monthly retirement contribution and
add that amount to the teacher's net pay. The amount paid by the state to the member's retirement
account cannot be treated as regular annual compensation or count as compensation toward
meeting the minimum salary schedule of the state or the local school district's pay plan.

» Ifaschooldeductstheteacher'sretirementcontribution fromtheteacher's gross salary, the
school must decrease the amount of the retirement deduction by the appropriate amount, which will
cause an amount equal to the state credit to be added to the teacher's net pay.

» Taxable income will increase by any amount added to an employee's wages. The tax status of
compensation in any form other than wages will depend upon IRS regulations.

» The employer statutory contribution will still be calculated on each member's regular annual
compensation.

» Federal matching for those employees whose salary is paid in whole or in part by federal funds will
continue to be calculated in the usual manner.

» The amount paid by the state to member accounts is not wages for federal or state income
taxes or wages for purposes of FICA taxes (IRS issued a favorable ruling that the amount paid
by the state is not subject to FICA taxes).



ST1AaTE CREDIT AMOUNTS

State statutes provide that every teacher employed by a school district or vocational-technical school
district, who qualifies for a minimum salary pursuant to the State’s minimum salary schedule, shall have
a specificamount credited againstthe employee’s contribution to the Teachers’ Retirement System. Funds
have been appropriated to the State Board of Education and the State Board of Vocational and Technical
Education to pay the State’s share of each eligible employee’s retirement contribution.

Years of Credit
Service Amount

0 $60.15
1 103.41
2 145.65
3 188.15
4 233.33
5 278.76
6 325.26
7 372.82
8 421.44
9 471.12
10 521.87
11 573.67
12 626.54
13 680.48
14 735.47
15 791.53
16 848.65
17 906.83
18 966.07
19 1,026.38
20 1,087.75
21 1,150.18
22 1,213.68
23 1,278.23
24 1,343.85

25 or more 1,410.53

The state credit amounts are unchanged for the 2008-2009 school year.



CALCULATING THE STATE CREDIT
FOR EMPLOYEE CONTRIBUTIONS

|. CALCULATE TOTAL COMPENSATION AND RETIREMENT CONTRIBUTIONS.

The contribution rate for the 2008-2009 school year remains 7% of total regular annual compensation.
Ifthe school districtis paying the retirement contribution as a fringe benefit (whether in addition to wages
and other benefits or as a salary reduction), use the factor .075269 instead of .07 to correctly calculate
the retirement contribution on the retirement benefit.

[I. CALCULATE THE STATE CREDIT OF EMPLOYEE'S CONTRIBUTION.

1. Determine total experience for each eligible employee. This is the total experience shown on the
State Department of Education’s (SDE) Annual Personnel Report. The experience shown on the
Annual Personnel Report does not include experience for the current year. In other words, the
experience shown on the 2008-2009 report does not include experience for 2008-2009. (Do not
use total experience established for a local pay schedule if it is different from SDE’s experience
count, and do not use total creditable service shown on TRS’ annual statement to each member.
TRS creditable service does not include service withdrawn by the member or out-of-state service
unless payments have been made by the member to establish these types of credits.)

2. Calculate the state credit by matching each eligible employee’s experience against the credit
amount schedule.

3. Divide the annual state credit by the pay periods provided in each eligible employee’s contract. If
the employee is hired after the start of the school year, the state credit begins with the first full month
of employment.

4. Prorate the benefit to those employees working less than full time (i.e., half-time employees are
entitled to only 50% of the allowable benefit).

5. Calculate the retirement contribution in the same manner as previous years, using the 7%
contribution rate. Subtractthe monthly state credit from the amount to be remitted to TRS and add the same
amount to the eligible employee’s wages or other compensation. (An amount equal to the State credit must
be added back in some manner to the eligible employee’s wages and/or benefits. The amount paid by the
State cannot be treated as salary or fringe benefits for purposes of determining the minimum salary required
by 70 O.S. §18-114.7 or for purposes of meeting the requirements of any locally adopted salary schedule).

[1l. REPORT EACH MEMBER'S RETIREMENT CONTRIBUTION ON THE MONTHLY TRS REMITTANCE REPORT.

1. Adjustthe Employer Paid column on the TRS Form 50 or magnetic media report by subtracting
the monthly state credit.

2. Intheindicated column on TRS Form 50, report the calculated state credit. Be sure this column is
included on your magnetic media report to TRS, if applicable.

3. Inthe indicated column on TRS Form 50, report the total experience used to calculate the state
credit. Be sure this column is included in your magnetic media report to TRS, if applicable.

Note: The state credit does not require an increase in total compensation paid by the school district.
The school pays less to TRS because the state pays part of the employee's contribution. The school
deducts less from the employee's pay, which is added to the employee's net pay.
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How THE STATE's PAYMENT TO AN ELIGIBLE EMPLOYEE'S RETIREMENT AccouNT WORKS

ExampLE 1: IF scHooL DEDUCTS TRS CONTRIBUTION FROM GROSS SALARY:

Before Statute After Statute
Gross salary and other benefits (including TRS) $32,412 $32,412
TRS Retirement Contribution (7% x Salary) ( 2,269) ( 858)
State Contribution (from SB776) 0 1,411
Net Pay and Benefits (excluding TRS Contribution) $30,143 $31,554
ExampLE 2: IF scHooL PAYS TRS CONTRIBUTION IN ADDITION TO SALARY AND BENEFITS:
Before Statute After Statute
Gross Salary and other benefits (excluding TRS) $32,412 $32,412
TRS Retirement Contribution (7.5269% x Salary) 2,440 1,029
State Contribution (from SB776) 0 1,411
Total Compensation (including TRS Contribution) $34,852 $34,852
Net Salary and Benefits (before deductions for taxes) $32,412 $32,412
State Contribution (from SB776) 0 1,411
Net Pay and Benefits (excluding TRS Contribution) $32,412 $33,823

(The State contribution in these examples is for teachers with 25 or more years’ experience.)

CALCULATING RETIREMENT CONTRIBUTIONS

When determining a member’s contribution for any payroll period, the employer must consider the
totalamount of compensation earned. The contributionis to be calculated on this total compensation, which
must include fringe benefits, before any deductions such as tax-sheltered annuities, income tax, FICA, etc.

If the retirement contribution is paid as a fringe benefit, that contribution also must be calculated as
part of the member's compensation. If the contribution is paid as part of a fringe benefit package, the
employer must adjust the contribution to include the employee’s monthly salary, plus fringe benefits, which
mustinclude the retirement contribution itself. The following are examples of how a retirement contribution
should be determined for the 2008-2009 school year:

ExampLES oF CALCULATING RETIREMENT CONTRIBUTIONS

l. When the employer does not pay the Teachers’ Retirement contribution:

Annual Monthly
Salary (from all sources) $30,000.00 $2,500.00
Total fringe benefits 3.600.00 300.00
Total compensation $33,600.00 $2,800.00
Multiply by .07 .07 .07
Total retirement contribution $2,352.00 $ 196.00

[Total compensation credit for retirement is $33,600.00]
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Il. When the employer pays part of the Teachers’ Retirement contribution (example assumes
employer pays contribution up to $25,000 level and employee pays contribution on compensation
above $25,000):

If compensation is less than or equal to $23,250

Annual Monthly
Salary and fringe benefits (excluding retirement contribution)  $23,000.00 $1,916.67
Multiply by .075269 .075269 .075269
Retirement contribution $1,731.19 $ 144.27

[Total compensation credit for retirement is $24,731.19]

(Inthis example .075269 is used because employer is paying the first $1,750.00 of the member’s required
contribution.)

If compensation is more than $23,250, amount paid by employer

Annual Monthly

Salary and fringe benefits (excluding retirement contribution)  $30,000.00 $2,500.00
Retirement contribution paid by employer (7% of $25,000) 1,750.00 145.83
Total compensation $31,750.00 $2,645.83
Subtract $25,000 from total (25,000.00) (2,083.33)
Total $6,750.00 $ 562.50
Multiply by .07 .07 .07
Retirement contribution on compensation in excess

of $25,000 (deduction from member’s pay) $ 472.50 $ 39.38
Plus contribution on compensation up to $25,000 1,750.00 145.83
Total retirement contribution $2,222.50 $ 185.21

[Total compensation credit for retirement is $31,750.00]
(Inthis example .07 is used because the member is paying the contribution on salaries above the $25,000 level.)

M. When the employer pays all of the Teachers’ Retirement contribution (and there is no
predetermined limit on the total compensation the employee may receive)

Example 1 Annual Monthly
Salary (from all sources) $20,000.00 $1,666.67
Total fringe benefits (except TRS) 3.000.00 250.00
Total compensation $23,000.00 $1,916.67
Multiply by .075269 075269 075269
Retirement contribution $ 1,731.19 $ 144.27
[Total compensation credit for retirement is $24,731.19]
Example 2 Annual Monthly
Salary (from all sources) $47,000.00 $3,916.67
Total fringe benefits (except TRS) 3.000.00 250.00
Total compensation $50,000.00 $4,166.67
Multiply by .075269 .075269 075269
Retirement contribution $ 3,763.45 $ 313.62

[Total compensation credit for retirement is $53,763.45]

(In these examples .075269 is used because the district is paying the retirement contribution in addition
to salary and other fringe benefits.)
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V. When the employer pays all of the Teachers’ Retirement contribution (and the employee’s
total compensation, including fringe benefits, is known before the calculation of the
contribution)

Example 1 Annual Monthly
Total compensation $20,000.00 $1,666.67
Multiply by .07 .07 .07
Retirement contribution $ 1,400.00 $ 116.67
Total wages and benefits

excluding TRS contribution*** $18,600.00 $1,550.00
Retirement contribution ($18,600 x .075269) 1,400.00 116.67
Total compensation $20,000.00 $1,666.67
Example 2 Annual Monthly
Total compensation $50,000.00 $4,166.67
Multiply by .07 .07 .07
Retirement contribution $ 3,500.00 $ 291.67
Total wages and benefits

excluding TRS contributions*** $46,500.00 $3,875.00
Retirement contribution ($46,500 x .075269) 3,500.00 291.67
Total compensation $50,000.00 $4,166.67

*** (If other fringe benefits are to be paid, subtract the value of these benefits from total wages and benefits
shown above to obtain the actual wages to be paid.)

(Inthese examples, .07 is used to find the retirement contribution because the total compensation includes
the retirement contribution. The factor .075269 x wages and benefits excluding TRS contributions is used
as a proof to verify the correct retirement contribution.)
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MoNTHLY TRS REMITTANCE REPORTING

State statutes require one remittance report for each month. Please see Item D on page 16 if you need
to send more than one report for a particular month. This report will include all contributions for payroll
periods ending during the month. The types of remittances the schools and agencies pay to the Oklahoma
Teachers’ Retirement System are as follows:

1.

e

Member-paid (taxed) contributions (Statutes require all retirement contributions be remitted on a
non-taxed basis. Taxed contributions will no longer be remitted except in special circumstances.)

School-paid (non-taxed) contributions
State credit of employees' contributions
Grant matching funds

Employer statutory contributions

403(b) Tax Sheltered Annuity contributions (optional)
These are explained below.

In general, your monthly report will consist of:

1.
2.

Form TRS 32

Detail information
a. Form TRS 50
or
b. Computer-generated Form 50 and diskette or electronic file transfer via the Internet
c. Warrants

Form 1-A’s which have not been previously submitted for new members and Form 1-A’s submitted
for any changes

TRS 403(b) Tax Sheltered Annuity reports
a. Form 42
b. Form 17
c. Warrants

Forms TRS 32 and TRS 42 can be completed online. Once all the amounts on Lines 1 through 5 have
been entered, the total will show on Line 6; as the check amounts are entered below, the "Check Total"
will also be displayed in the lower right corner of the form. The total of the checks must match the total on
Line 6. On Form TRS 42, simply enter your check numbers and amounts below, and the total will display
in the box above for "Total Deposits for Month".
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Farm: TRE 32 TR

S TEACHERS' RETIREMENT SYSTEM OF ODKLAHOMA
Post (Mfice Box 53524
Dklahoma City, Oklahema 73152
SUMMARY OF PAYROLL REFORT

Under penalty of perjury, | certify this to be a true and complete report of TRS Co.-Dist. Code A
the payrall information required by the Teschers” Retirement Sy stem of
Oklahama for the district named hereod. School Year B

PAY PERIOD AND REPORT NUMBER MUST Pay Period c
MATCH THE DETAIL REFORT
Fepont Mo, D

Signature of afficial responsible for payroll repons requined, “Tinle
Unsigned reporis whll be renamed.

Mame (Reporting Agency )

Addness

City Sinin Z'Ip

Tﬁ.L %Eﬂﬁn{ FOR MOMTH

1. Total after-1ax contribations

i N N -
2, Totad before-tax mhuunm/\/ \ \ \ \ \
3. Matching funds /m_%h}ﬂ{ wd\@m\@u a}\w NG /
4, Employer’ slm;'.-'\mﬂn\&\m\ \ \/ H
PSSR S SO v ,
P e fo gy )

&, Total Rm%\qu [complete list of warrants below) K

L LIST OF WARRANTS EMNCLOSED
ARRANEXD, AMOUNT WARRAMT MO, AMOHLTHT

M ™Mumber of TRS Fersonal Data Forms Emnclosed Check Total

A TRS PERSOMAL DATA FORM, FORM 14, 15 REQUIRED FOR EACH MEMBER WHO WAS MNOT ON YOUR LAST REPORT.
Prepare in duplicste and send one copy 1o the Teachers” Retiremend Sy stem.

15



Form TRS 32

Form TRS 32 is the SUMMARY OF PAYROLL REPORT, and serves as the controlling document for
your monthly reports. This report must be sent with your remittance. Your detail information also must be
included:

1) by sending Form 50 (Explanation on page 17), on which changes have been made, a detail record

of your computer-generated media; or

2) by sending a 31/2" diskette; or
3) by sending your electronic file transfer via the Internet.

There are several vitally important elements of information that will have an impact on your employees’
eventual retirement benefits. Please remember that all payroll reports must be signed and that the
official signing the report is certifying, under penalty of perjury, that the information is true and
complete.

A. TRS CO.-DIST. CODE — This is a six character code designating your school or agency.

B. SCHOOL YEAR —Thisisthe school or fiscal year for which you are reporting, and not the calendar
year. If you have contributions for more than one fiscal year, a separate “Summary of Payroll Report
TRS 32" should be prepared for each year. As an example, if you need to remit FY-06 and FY-07
expenditures for the month of July, prepare two reports, one for FY-06 and one for FY-07 (number
one of the reports “1" and the other “2"). Two reports may be prepared for the summer months (i.e.,
one for your teachers for the 2005-06 school year and another for your administrative and support
staff who will be paid from the 2006-07 FY expenditures).

Even though you may process payroll for your summer months allin May, you should separate them
into individual monthly reports. Your payroll report should have the month for which it is intended,
not when you processed it.

(If you need to make up contributions for an employee from a prior year, do not send the remittance
with a “Summary of Payroll Report.” You must first send a printout of the payroll information and
request a back billing; this bill will include interest. THE REMITTANCE SHOULD THEN BE SENT
TO TRS WITH THE BACK BILLING STATEMENT.)

C. PAY PERIOD — This is the last day of the payroll month that you are reporting, and not the date
you completed the report.

D. REPORT NUMBER — This will be “1" every month if you only send in one report. If you need to
send one or more supplemental reports, they will be numbered “2,” “3,” and so on.

E. LINE 1. TOTAL AFTER-TAX CONTRIBUTIONS — This line should no longer be used. Taxed
contributions shall no longer be remitted except under special circumstances. Senate Bill 1037
includes a provision requiring every school to “pick up” retirement contributions under 8414(h)(2)
ofthe Internal Revenue Code. This means retirement contributions must be calculated and remitted
to TRS on a before-tax basis. This new law includes all school employees who are members of TRS.
The IRS Code allows employers to “pick up” employee contributions by paying the contribution in
addition to salaries or by salary reductions.

F. LINE 2. TOTAL BEFORE-TAX CONTRIBUTIONS — Contributions submitted for the employee
when taxes have not been paid by the member are not reported to the IRS as ordinary income.
These non-taxed contributions may be true fringe benefits, or may be salary reductions. They are
considered the same by the IRS since taxes have not yet been paid. After the member retires, he
or she will begin paying taxes on these monies, generally at a lower tax rate. This total must equal
the total of the employer paid contributions on the Form 50, or in the detail records of the computer
generated media.
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LINE 3. MATCHING FUNDS REMITTED TOMATCHMEMBERS' DEPOSITSWHERE SALARIES
ARE PAID FROM GRANT FUNDS — Statutes require employers of Teachers’ Retirement System
members whose compensation is paid from federal or private grant funds to pay 7% on all
compensation or that portion of compensation paid from these funds. The amount you will include
on this line will be the contributions being paid on the grant funds portion only.

. LINE4a.EMPLOYER'SSTATUTORY CONTRIBUTION — Statutes require the schools and agencies

to contribute a percentage of each employee’s regular annual compensation for the school or fiscal
year 2006-07. TRS establishes the employer’s statutory contributory rate annually at its March
board meeting.

LINE 4b. POST-RETIREMENT EMPLOYER'S STATUTORY CONTRIBUTION —
Please provide a list of the retirees, including Social Security numbers, names, compensation and
contributions. If you have only one or two retirees, you may write this information on the form.

LINE 5. ADJUSTMENTS TO RETIREMENT CONTRIBUTIONS, ATTACH LETTER OF
EXPLANATION — Please attach a letter or note explaining any requested or required adjustments,
and indicate the amount of the adjustments on this line. The TRS staff will use this letter when
reconciling Form 32 to the warrants. Please write to TRS and request the refund of any
overpayments or contributions in error, rather than making credit entries on the report.

. LINEG6. TOTAL REMITTANCE SENT WITH THIS REPORT (COMPLETE LIST OF WARRANTS

BELOW IF MORE THAN ONE IS ENCLOSED) — This is the sum of lines 1, 2, 3, 4, & 5, which
should be the same as the total amount of warrants.

LIST OF WARRANTS ENCLOSED — Please list the warrant number and amount for each.

M. NUMBER OF TRSPERSONAL DATA FORMS ENCLOSED —Astheinstructionsindicate, a Form

1-A needs to be included for each new member, transfers, beneficiary changes, or name changes
if you have not already done so.

Form TRS 50

Form TRS 50is a detail listing of member contributions. This reportis generated by TRS and sent

to you if your school is not reporting via magnetic media. It includes detail information from the previous
monthly report. You will make changes to this report according to changes in personnel and/or salaries
occurring since your last report. Corresponding changes in contribution amounts also will be made. The
following is a description of the information in each column:

A.
B.
C.

SCHOOL — Self explanatory.
PAY PERIOD — This should correspond to the Report Date on Form 32.

REPORT NUMBER — Write the Report Number as it appears on Form 32 in the upper right-hand
corner.

. TRS — This is your school or agency number. It should correspond to the TRS Co.-Dist. Code

on the Form 32.
CONTROL # — This is the control # from the previous payroll deviation report.

SOCIAL SECURITY — Self explanatory. Please verify the social security humber for each
employee to assure continued accuracy. Report any differences to TRS.

NAME — Name of the employee (last name, first name, initial).

. EMPLOYER PAID — This will correspond to line 2 of Form 32. These are non-taxed contributions

which may be true fringes or salary reduction.

MEMBER PAID — This information is no longer applicable since retirement contributions now must
be calculated and remitted to TRS on a before-tax basis.
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STATE CREDIT OF EMPLOYEES’' CONTRIBUTIONS — The amount paid by the State of
Oklahoma for each “eligible employee” under provisions of Oklahoma Statutes (Title 70,
Section 17-108.2).

. SERVICE COUNT — Years of experience used to calculate state credit of employee’s contribution
(should be experience shown on the State Department of Education’s Annual Personnel Report or
the experience verified by the State Department of Vocational-Technical Education. Do not use
local experience count if different from State experience count. Do not use TRS service.

. GROSS COMPENSATION — Regular compensation is defined as wages plus fringe benefits.
Fringe benefits are any additional financial payment including but not limited to annuities, pension
plans, insurance policies or any other financial compensation. The term “fringe benefits” also means
benefits fairly provided to all employees of the school. Generally, fringe benefits for retirement
purposes are limited to employer-paid insurance premiums, retirement contributions and IRS Code
Section 125 cafeteria benefits. However, the Flexible Benefit Plan, designed to pay a portion of
employees' health insurance premiums, excludes from compensation for retirement purposes any
amount paid as part of this plan. Even if the employee elects to take the flexible benefit allowance
as wages instead of payment toward monthly health insurance premiums, it still cannot be included
as "regular annual compensation” for retirement purposes (see TRS Rule 715:10-13-1and 70 O.S.
§26-105). Reimbursements for travel, housing or other expenses are not fringe benefits.
Reimbursements for unused sick leave are not included as regular annual compensation. Under
no circumstances may anyone pay retirement contributions on more monies than they actually earn.
Total compensation means salary and benefits from all sources including federally-subsidized
programs. It also includes pay to a teacher who drives a school bus. Please review the TRS Rules
and Laws booklet to become more familiar with the meaning of total compensation.

. TO DELETE AN EMPLOYEE — Draw a single line through the name and amount fields.

. TO ADD AN EMPLOYEE — Write the employee’s SSN, name, and amounts at the bottom of the
report.
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MAGNETIC MEDIA REPORTING

If your monthly remittance reports are submitted to TRS on a 31/2" diskette or via electronic file transfer,
itis your responsibility to ensure that the data is correct and complete, just as itis when you report via paper
document. You should communicate extensively with your service bureau and/or the developer of your
software to ensure that you have a proper understanding of the use of your system.

There are a few basic tips that you should keep in mind when preparing your magnetic media reports:

1) Always verify the content of your diskette before submitting it to TRS.
2) Always create and save a backup copy of each diskette.

3) Label each diskette with your TRS county-district code, school name, report
month and report number.

Following is a description of what your magnetic media reports must contain. If you have any questions,
or if you need information of a more technical nature, please contact TRS.

A.

TRS County/District Code — TRS-assigned code identifying your school or agency (6-character
alphanumeric field). (Positions: 1-6)

. School Year — The school or fiscal year for which you are reporting (not the calendar year). This

must be the same as that which appears on the Form 32 (2-digit numeric field). (Positions: 7-8)

Report Date — The last day of the month for which you are reporting (not the date the report is
prepared). The month must be the same as that which appears on your Form 32 (6-digit numeric
field, MMDDYY format). (Positions: 9-14)

D. Employee SSN — Self explanatory (9-digit numeric field). (Positions: 15-23)

E. Name — Member’s legal name (20-character last name, 15-character first name, 1-character

middle initial). (Positions: 24-59)

After-Tax Contributions — Thisinformation is nolonger applicable, since retirement contributions
now must be calculated and remitted to TRS on a before-tax basis. (Positions 60-65)

Before-Tax Contributions — Total district-paid (pre-tax) contributions for the month (6-byte
signed numeric, 2 assumed decimal positions). (Positions: 66-71)

. State Credit for Employee’s Contribution (State Offset) — The amount calculated for each

eligible member who qualifies for the State’s minimum salary schedule including teachers and other
certified personnel (6-byte signed numeric, 2 assumed decimal positions). (Positions: 72-77)

Experience Count — Years of experience used to calculate state credit of employee’s contribution
(should be experience shown on the State Department of Education annual personnel report or the
experience verified to the State Department of Vocational-Technical Education. Do not use local
experience count if different from State experience count. Do not use TRS service. (Positions: 78-79)

Report Number — Two-digit number that matches Form 32; normally = “01” (Positions: 80-81)

. Gross Compensation — Total monthly compensation as defined inthe TRS Rules & Laws manual

(7-byte signed numeric, 2 assumed decimal positions). (Positions: 82-88)
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NoTice oF REPORT DATE AND LATE CHARGE

Remittance Report Due Date — Remittance reports are required for each calendar month. The
monthly remittance report should include all contributions for payroll periods ending during the month.

Reports are due by the 10th of the month following the close of the payroll month and past due
30 days from the end of the payroll month. 70 O.S., § 17-120 requires TRS to assess a monthly late
charge of one and one-half percent of the unpaid balance, to be paid by the employer to the
Retirement System, if employee and employer contributions are not paid by 30 days from the end
of the payroll month. If you cannot reconcile your report, you need to at least send Form TRS 32 with your
payment to avoid a penalty. The TRS staff will try to assist you in balancing your report.

ExamPLE

Thereportforthe month of June should include all payroll periods ending during June. The report should
be dated June 30, and it is due by July 10. The late charge is assessed on reports not received by July
31.

ANNUAL EARNINGS REPORT

TRS Rule OAC 715:10-17-12 requires each employer to submit a report showing the total earnings
received by each individual member and non-member of TRS during the previous calendar year. This
reportis due by March 15 each year. The report shall have the name, social security number, address and
the total earnings paid from all sources from January 1 through December 31 of the previous year.

To meetthe requirements of this report, you may submit an exact copy of the tape or diskette you provide
Social Security and/or IRS.

Colleges, universities and state agencies who process payrolls through the Office of State
Finance are not required to file individual reports. OSF will file a multi-employer report with Teachers’
Retirement. Likewise, ADPC will file this report for its main system customers. If a private firm or
outside agency files your tax reports, have it make a copy and remit it to TRS.

If your magnetic media is not fully IBM-compatible or you have other questions, please call TRS Data
Processing at (405) 521-2387 or toll-free (877) 738-6365 and we will work out an alternative method of
reporting.

Send to: Attn: Data Processing.
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TAX-SHELTERED ANNUITY PROGRAM

The following are some often-asked questions about the 403(b) TSA program. The general responses
are meant to be broad guidelines only. Please refer to the TRS Rules and Laws for specifics. Since the IRS
is continuously changing the rules governing TSA's, TRS recommends that an employee contact his or her
attorney, accountant, or CPA to determine the income tax consequences as well as legal rights under the
plan. TRS cannot provide legal or tax advice. Two IRS publications we have found to be very helpful are
Publications 575 and 571, and can be obtained by calling 1-800-TAX-FORMS.

WHAT IS A TAX-SHELTERED ANNUITY?

A TSA is an entirely member-purchased, tax-deferred annuity plan. TSA payments are in addition to
the member’s normal retirement contributions.

WHAT IS THE MAIN ADVANTAGE OF A TAX-SHELTERED ANNUITY?

The main purpose of a tax-sheltered annuity is to defer tax liability on a portion of income until some
future date. TSA contributions are excluded from gross income for income tax purposes, and therefore are
“sheltered” as long as they are left on deposit.

WHAT ARE THE REQUIREMENTS TO PARTICIPATE IN THE TSA PROGRAM?

There are four. First, a board of education or other governing board adopts a resolution making the TRS
Tax-Sheltered Annuity Program available to its employees. Second, effective January 1, 2009, the
participating school must inter into an Information Sharing Agreement with TRS. Third, the member signs
an amended employment contract authorizing the board of education or other governing board to deduct
a certain amount of income. Fourth, the participant must be a member of TRS. An employer permitting any
TRS member to contribute to the program must permit all eligible TRS members to contribute.

How MucH MAY | CONTRIBUTE?

The Internal Revenue Code has set limits on the amount a member can exclude from his or herincome
for tax purposes. It is each employee's and employing school’s responsibility to ensure that contributions
do not exceed the maximum limitations set forth in the Internal Revenue Code.

2008 Limit: $15,500 Will update if IRS announces an
increase for 2009
2009 Limit: $15,500

These contribution levels replace the 20% of compensation limitation with 100% of taxable compensation,
not to exceed the applicable dollar limit. For persons age 50 and older, increased contribution amounts
above the applicable deferral limits are as follows:

2008: Additional $5,000
2009: Same

A special catch-up provision allows members who have more than 15 years of service with their current
employer to make additional contributions up to $3,000 per year. However, aggregate contributions of all
years above the limits may not exced $15,000. In addition, a member can no longer make catch-up
contributions once his or her prior years contributions to any tax-sheltered annuity exceed $5,000 multiplied
by the years of service with the employer.
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How ARE EARNINGS CALCULATED AND CREDITED TO TSA ACCOUNTS?

Net earnings will be posted to the member's account on or about the 20th day of each month, based
upon the balance in the account as of the first of the previous month. All participants will share in the
appreciation or depreciation of the TSA's total investment portfolio. An earnings factor (the rate of return
earned by the investment portfolio) is calculated monthly and the account is credited or debited accordingly.
The rate of return earned will vary each month, depending upon the total performance of the fund. There
may be months when aloss is experienced, but the investment portfolio is designed to provide positive and
meaningful returns over the long run. No earnings will be paid for the month the account is closed.

IF A MEMBER DECIDES TO DISCONTINUE THE TSA PLAN, MAY THE FUNDS BE DISTRIBUTED?

Distributions from a TSA account must be made in accordance with the Internal Revenue Code.
Distributions may not be made except under the following circumstances:

1. Reaching age 59 1/2

Retirement or separation from service
Death of the owner

Disability of the owner

Financial hardship

A distribution that is part of a scheduled series of substantially equal periodic payments for the life
of the owner or joint lives of the owner and a beneficiary

7. A distribution to a dependent of the owner under the terms of a qualified domestic relations order
8. Transfer to another tax-sheltered annuity program

9. Roll-over to another tax-sheltered annuity program (subject to a qualifying event)

Withdrawn TSA funds are subject to income tax, and/or IRS penalties the year the funds are withdrawn.

o g r Wb

IF A MEMBER STOPS WORKING, WHAT HAPPENS TO HIS OR HER TSA CONTRIBUTIONS?

The tax-sheltered annuity contributions of members who leave employment may remain on deposit with
the Teachers’ Retirement System until the member takes a qualified distribution. The contributions will
continue to accrue earnings.

WHAT HAPPENS TO A MEMBER'S TSA IF THE MEMBER DIES?

If the member dies before the beginning of distribution of benefits from the member’s tax-sheltered
annuity account, and if the member’s beneficiary is his/her surviving spouse, the surviving spouse is
entitled to the same privileges afforded the member and may elect from several distribution options. If the
member’s beneficiary is not his/her surviving spouse, the funds must be distributed to the beneficiary in
accordance with Internal Revenue Service requirements.

22



MoNTHLY TRS TaAx-SHELTERED ANNUITY REPORTS
Form TRS 42

Form TRS 42isthe SUMMARY OF TAX-SHELTERED ANNUITY REPORT. It serves as the controlling
document for your monthly report. The contributions made with this report are for the tax-sheltered 403(b)
program which is administered by TRS, and does not apply to any other programs your school or agency
may offer your employees.

A.
B.

C.

TRS Co.-Dist. Code — This is a six-character code designating your school or agency.

School Year — This is the school or fiscal year for which you are reporting, and not the calendar
year.

Pay Period — You may use the date you completed the report. This date must be the same as that
on Form 17.

Report Number — This is the sequential number used to segregate TSA reports if there is more
than one report in the same payroll month. Normally, you will only have one report for the month,
but we realize you may occasionally have a supplemental report during the year. If this is the first
report, the number is “1”. If you have had a second or supplemental report, it should be numbered
sequentially. It is very important that this sequential number be the same as that on Form 17.

(Note: Report numbering begins with “1” each month.)

E.

Total remittance sent with this report (complete list of warrants below if more than one is
enclosed) — If the warrant or warrants do not balance to the Form 17, the deposits cannot be
credited to the individual accounts until the problem s resolved by your organization. We will contact
you by phone and work with you to reconcile the problem as quickly as possible.

List of warrants enclosed — Simply list the warrant number and the amount of each warrant
included with the report.

Form TRS 17

Form TRS 17 is a detail listing of member TSA deposits. This is a report generated by TRS and sent
to you. It includes information from the previous monthly report. You will make changes to this report
according to changesin personnel and/or amount of employee deposit since your last report. No alternative
report or listing will be accepted by TRS. The following is a description of the information in each column:

A.

®© Mmoo W

SCHOOL — School Name.

PAY PERIOD — Must correspond to the report date on Form 42.

TRS Code — Same as TRS Co.-Dist. Code on Form 42.

SSN — Social Security Number of the employee.

MEMBER NAME — Last name, first name, middle initial.

CONTRIBUTION — Monthly payroll reduction amount.

PAGE TOTAL & GRAND TOTAL — Total contributions listed on the page and for the entire report.

To delete an employee — Draw a single line through the name and amount fields.

To add an employee — Write the employee’s SSN, name, and amounts at the bottom of the report

TRS currently is not able to accept magnetic media for tax-sheltered annuity reporting. Simply use your
Form TRS 17.
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AMENDMENT OF EMPLOYMENT CONTRACT
For 403(b) TAX SHELTERED ANNUITY

The undersigned hereby agrees to amend as follows the Employment Contract between parties for

-20 school vear so the emplovee may obtain the Section 403(b) of the Internal

Revenue Code, as amended.

. The Board of Education of

IN WITNESS WHEREOF we hay

%

shall deposit sums resulting from this salary reduction with t
the purpose of establishing a tax-sheltered account
contributions at the rate of §

employee retains all rights, present or future to
and interest with the 403 (b) agent or custodian.

this day of
, 20

BOARD OF EDU

an \/Q/\>\/ Member

Note: it is suggested you consult your Board Secretary or legal counsel prior to use.
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403(b) TAX SHELTERED ANNUITY RESOLUTION

RESOLVED, that the Board of Education, School District No.

County, Oklahoma, hereby authorizes for an employee of said Schﬂnl
District an IRC Section 403(b) annuity program providing such employee agrees in writing to a
reduction in salary for the purpose of making funds available to said School District for the purchase
of such annuities, and provided further that said Board of Education reserves the right to discontinue
such 403 annuity program at any time.

RESOLVED, that the Treasurer of the Board be, and is hereby authori}cd,/fﬁw behalf
of  the Board of  Education, School Distric, o~
timea D fen‘é\d}(ﬁnu'

County, Oklahoma, to purchase from time iq
life of any employee of this School District, and pay the premium dq such Déferred Aaf
extent such employee has made funds avmlablf: by agreement. ifh mplgyee

RESOLVED FURTHUR, that the T ; is“hereby authorized to
execute for and in behalf of the Board i

be required to carry into effect ' agthorixed by said Board and that the
contributions of said jsdri
contracts f'fﬂm nnuity providér) be in an amount equal to the

e and correct copy of resolution adopted by the Board of
0. \ County,
day of 20

PRESIDENT, BOARD OF EDUCATION
School District No.

County, Oklahoma

Attest:

CLERK, BOARD OF EDUCATION
School District No.

County, Oklahoma

This certificate executed on the day of 20

Note: it is suggested you consult your Board Secretary or legal counsel prior to use.
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TEACHERS' RETIREMENT FUND MONTHLY REMITTANCE REPORT
“TAX SHELTERED ANNUITY DEPOSITS”

Executive Secretary County
Teachers’ Retirement System of Oklahoma
State Capitol P.O Box 533524

Oklahoma City, OK 73152 Name and School District Number

Herewith is submitted my report of the Special Teacher Deposits
under the provisions it the Teacher Retirement Law of Oklaho
members of the System as listed below for the period:

Beginning , 20 ,and e g

I am also enclosing warrants or checks tc:-talmg tt:r ver the amount
remitted as shown by the following list.

These deposits are authorized by of the reporting institution or
' m b llste hereon.

NAME OF MEMBER \| SQCIAL SECURXTY NUMBER| AMOUNT REMITTED
L, ey = NN N
3. DAY AN BN,
3; ( L)L >
4. NI
\
6. ) ]
T /
8.
9.
10.
kL
12.
Total $
TAX SHELTERED ANNUITY- UNDER NO CIRCUMSTANCES SHALL THESE DEPOSITS BE REPORTED OR
COMMINGLED WITH THE REGUILAR MANDATORY DEPOSITS.

I hereby declare and affirm that according to the best of my knowledge, this report is true and
correct.

Date Signature Title

Address
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(INFORMATION SHARING AGREEMENT

THIS AGREEMENT ("Agreement”) is entered info by Teachers' Retirement Svstem of Oklahoma
{“TRS") and ("Emplayer™).

By sigming below, TRS and the Emgplover agree as follows:

ACKNOWLETMGEMENT

The Employer acknowledges that the:

o Emplover maintams or will maintaim o retirement plan that 2x¢isfi
of section 403(k) of the Internal Revenue Code of 1986, as a
Income Tax Regulations thereunder {“Regulations™ an or before
dute as may be established that is compliant with appligs )

o Plan permits a Section 403(b) Account beld und
H02k) Account beld under the Plan if the apph
and Regulations thereunder are satisfied.

TES acknowledges that:

Plan participants;
= and procedures necessary to

2 Infopfintion necessary for the resulting Section 403(b) Account, or any other 403(T) contract o

dlich contributions have been made by the Employer, to satisly section 403(b) of the Code,
including information concerning the Plan participant’s employment (if applicable) and
information that takes into account other Section 403(b) Accounts or qualified emplover plans
(such as whether a severance from employment has occurred for purposes of the distribution
restrictions m Section 1. 403{b)-6 of the Regulations and whether the hardship withdreawal rules of
section 1LA03(b)-5{dW2) of the Regulations are satisfied); and

o Informntion necessary for the resulting Section 403(h) Account, or any other 403(b) contract to
which contributions have been made by the Employver, to satisfy other fax requirements (such as
whether a plan foan satisfies the conditions in section 72(p)2) of the Code so that the loan is not
a deemed distnbution under section 72(p)( 1} of the Code).

RESPONSIBILITIES

The Employer agress to;
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o Provide g tiely manner any Plan participant aceount data or imformation fecessary 1o
facilitate any exchonge, transfer, or trensaction permutted under the terms of the Plan;

o Transmil data to TES in & format reasonably desigmed o be accessible by TRS;

Work with TRES to develog guidelines for data processing and transmission; and

o Provide TRS with a list of all approved providers under the Plan for the purpose of sharing
information for the proper admmstration of the Plan,

C

TRS agrees to:

portion of a Section 203{b) Account,

EFFECTIVE DATE AND TERMINATION

This Agresment will become effective as of the

By signing below, the duly hereby execute this

Agreement effectiveg

0D

Authonzed 51 Authorized Signature

rs" Retirement System of Oklaboms

Primted MNames Tiile Printed Mame / Title

Thate Date

FFIOR] 1063
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RETURNING TO WORK AFTER RETIREMENT

A TRS retiree is allowed to return to post-retirement employment in the public schools, institutions, and
agencies covered by TRS after a 60-day break between retirement and re-employment. A retired member
cannot be employed by the public schools of Oklahoma in any capacity for (60) calendar days after the
retiree’s last day of work prior to retiring. A retiree employed in any capacity during this time or receiving
payment at a later time for services performed during this time period must forfeit all retirement benefits
received for that period.

DEFINITION OF EMPLOYMENT

A member shall be considered to be employed by a school district when performing the duties ordinarily
performed by classified or nonclassified personnel under the following guidelines.
* The member is hired by the school district in his or her individual capacity;

* The member performs the duties through employment with a proprietorship, partnership,
corporation, limited liability company or partnership; or

* The member performs duties through any other business structure that has agreed or
contracted to provide the services to the school district.

SALARY LiMIT FOR A RETIRED MEMBER

The salary limitfor aretired member who has received fewer than 36 benefit payments and whoisunder
age sixty-two (62) and who is employed in the public schools of Oklahoma performing duties of an ordinarily
classified or nonclassified position shall be the lesser of Fifteen Thousand Dollars ($15,000.00) or one-half
(1/2) the member’s final average salary used in computing retirement benefits.

The salary limit for a member who has been retired fewer than 36 months and who is age sixty-two (62)
orolder, and who is employed in the public schools of Oklahoma performing duties of an ordinarily classified
or nonclassified position shall be the lesser of Thirty Thousand Dollars ($30,000.00) or one-half (1/2) the
member’s final average salary used in computing retirement benefits.

For a member whose 62" birthday occurs within the calendar year, the earnings limit is prorated in equal
monthly increments up to the month in which the member’s birthdate occurs.

Example:
Date of Birth: May 10

1) $15,000 + 12 = $1,250 (x) 4 (Jan, Feb, Mar, April) = $5,000 (Prorate)
2) The lesser of $30,000 or % of Final Average Salary ($40,000) $20,000 + 12 = $1,666.67

3) $1,666.67 (x) 8 (May - birthday month - June, Jul, Aug, Sep, Oct, Nov, Dec) = $13,333.36
(Prorate)

4) $5,000 + $13,333.36 = $18,333.36 (Prorated Benefit for Calendar Year)

The salary limit for a member who has received 36 or more benefit payments and who is employed in
the public schools of Oklahoma performing duties of an ordinarily classified or nonclassified position shall
be unlimited after the 36th month.
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PaviNe CONTRIBUTIONS FOR THE RETIRED MEMBER

A public school district employing a retired member shall be required to make the statutory employer
contributions on salaries paid to the retired member at the rate of the current contribution as stated in this
manual.

WHEN A RETIREE ExCEEDS THE EARNINGS LimIT

If a member is paid more for his or her public school employment than the earnings limit, future
retirement benefits will be decreased by $1.00 for each $1.00 earned over the limit.

RemITTING CONTRIBUTIONS FOR A RETIREE RETURNING TO AcTIVE MEMBERSHIP

A retiree is allowed to return to active-contributive membership by returning to at least half-time
employment and by suspending his or her retirement benefits for the time he or she is again an active
member. To do this:

1. During the month of May, the member must notify the Teachers’ Retirement System in writing
of his or her intention to return to active status, including the date his or her post-retirement
employment is to begin at the start of the school year.

2. The school must complete a “Personal Data Form - 1A” for the member.

3. Theretired member and employing school will remit contributions in the same manner as for all
active contributing employees. After the employment ends, the employer will provide TRS with
acompleted “Form 80" providing written notice of that termination and the date that the adjusted
benefit checks are to resume.

For A ReTIREE RecEIVING TRS DisaBiLiTY RETIREMENT BENEFITS

A member retired under TRS disability retirement provisions may not be employed in any capacity by
any public or private school in Oklahoma or in any other state from the date of retirement to age 65. After
age 65, amember receiving disability retirement is eligible for post-retirement employment under the same
conditions as other retired members.
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MEeMBERSHIP WITHDRAWAL

Four months after permanently leaving employment covered under the Teachers’ Retirement System,
a member may withdraw all deposits. An application form may be requested and filed after the last day of
employment. The application for withdrawal must be received by the System no later than the first day of
the fourth month of the required waiting period in order to be approved by the Board of Trustees that same
month.

A form asking for written verification from the school’s payroll department of a member’s termination
of employment and/or non-resumption of teaching contract must be on file with the System before the
application for withdrawal can be processed. Basically, this form asks you to indicate the last date the
member was physically present on the job and the date of the last contribution.

TERMINATION OF CONTRIBUTIONS BY NON-CLASSIFIED OPTIONAL PERSONNEL

Non-classified personnel who are not in a state Department of Education supervisory or administrative
position may stop their TRS contributions and terminate membership while they are still employed in public
education. However, the Internal Revenue Service allows TRS to distribute only after-tax contributions
prior to actual separation from service. Before-tax contributions cannot be returned until four months after
the member’s last day at work.

REFUNDS

Refunds of overpayment of annual contributions, ineligible service purchases, contributions in error,
and membership service contributions of less than 6 months will be made upon request by the employing
school. Thisincludes refundsto people who are age 55 or older at the time of enrollment and decide, during
the first 6 months of membership, to exercise their option not to contribute to TRS. Refunds of pre-tax
contributions must be paid to the employer unless the employee is terminated. You may be asked to verify
salaries if a refund of overpayment is requested. Please request a refund rather than make a credit entry
on a school report.

Special Note:

The state credit contributions to an eligible member’s account are not refundable unless the member
completes the contract year. The member must complete the school year or terminate after June 30, to
retain the contributions made by the state.
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SAMPLE FORMS

A form generated from the Teachers' Retirement System office for a member now has a bar code on the
bottom that is unique to the individual listed at the top of the form. It is not to be used for another member.
Samples of forms that schools/members may receive for completion are on the following pages.
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IRREVOCABLE PAYROLL REDUCTION AUTHORIZATION

Service Purchase
Member Name: Social Security No.
School District:
I, , am an active member of the

Oklahoma ("System") employed by
I am entitled under the provisions of OAC 10-5-1 et s&q.

y Employer to "pick-up" these
xrnal Revenue Code Section

pay period beginning with the pay period immediately after the
es this authorization form and continuing for months.

With respect to this payroll reduction, 1 understand the following:

. This is an irrevocable payroll reduction authorization.

. The maximum duration of the authorization is sixty (60) months.

. After the execution of this irrevocable reduction authorization, | do not have the option of
receiving the reduction amounts directly instead of having them paid by my Employer to
the System.

TRS Form 110,28 1/2
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. These contributions are being picked up by my Emplover; and, as a result, although
designated as employee contributions, they are being paid directly to the System in lieu
of contributions by me.

. I may make more than one irrevocable, binding payroll reduction authorization so long as
a subsequent reduction authorization does not amend this binding, irrevocable
authorization.

. While this agreement is in effect. I understand that with respect to the service being
purchased by the contributions designated herein, the Board of Trustees will only accept
payment from my Employer and not directly from me.

Signature of School Official

Title:
Date: Date:
TRS Form 110,28 203
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RESOLUTION FOR EMPLOYER PARTICIPATION IN
THE PICK-UP OF PURCHASE OF SERVICE CREDIT

WHEREAS, 70 Oklahoma Statutes (“O.S.”) § 17-116.8 authorizes the Teachers’ Retirement
System of Oklahoma Board of Trustees (“Board of Trustees”) to promulgate regulations and to establish
terms and conditions for the purchase of prior service credit;

WHEREAS, the Board of Trustees has adopted a regulation, at Oklahoma Administrative Code
(“*OAC”) 715:10-5-35, governing the pick-up by participating employers of employee contributions
made for the purpose of purchasing service credit or re-establishing withdrawn service under Section
414(h)(2) of the Internal Revenue Code 0f 1986 (“Code”), asamended (hereinafter “Pick-up Regulation™);

WHEREAS, eligible employees of
participate in the Teachers’ Retirement System of Oklahoma (“OTRS”);

NOW, THEREFORE, BE IT RESO
[date!], the Emypioye

Dated this day of , 20

(Signature of Superintendent or Authorized School Official)

(Print or Type Name of Person Signing Form)

(Title)

TRS Form 110.S2

! Note: This date MUST be after the date that the resolution is adopted.
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TEACHERS' RETIREMENT SYSTEM OF OKLAHOMA
POST OFFICE BOX 53524
OKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

06/06/01

'ANYTOWN PUBLIC SCHOOLS 551000
456 ANY STREET
ANYTOWN OK 73000

‘Re: <::> //1
'SSN: \\\

been contributed (in error / for l&gs t g1 past 55 years
of age) to the =S & for the account
of the person named Y ] ollowing information

before we can certify t
you in advance for youy

‘Membership: chers' Retirement

currently working? Yes ‘No
Part-time (Hrs. per day)
Adjunct

working, termination date

ance information:
Date of last contribution

‘Amount of last contribution

:Signature of Payroll Officer or School Official

‘Title

‘Date Signed

Lib/trsp10:sf071
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TEACHERS' RETIREMENT SYSTEM OF OKLAHOMA
POST OFFICE BOX 53524
OKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

05/16/02

'EMPLOYER'S VERIFICATION OF MEMBER'S TERMINATRION (OF O T
AND/OR NON-RESUMPTION OF TEACHING CONTRACT

'TO BE COMPLETED BY PAYROLL OFFICIA M ST PLA OF

IN OKLAHOMA

‘Payroll Qfficial - Please sompletdd £¥rm to the
address at the top of th er member /has terminated

employment

I hereby certif ~ g loyee has terminated
employment i Y N i tutjyon and, to my knowledge,

xt N educational institution
ast day the employee was PHYSICALLY
day of ;o . The
irement account of the member was/will

7Signature and Title of School Official

7School District
'SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF

‘Notary Public

(SEAL) ]
Address of Notary Public

‘My Commission Expires

man/trspl0:sf411l
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TEACHERS' RETIREMENT SYSTEM OF OKLAHOMA
STATE CAPITCL POST OFFICE BOX 51524
OKLAHOMA CITY, OKLAHCOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

Employment Verification for Death Benefit

10-05-200¢6

returned.

Under provisicns of OTRS Rulee ' : i certify

cation system a
Member had been automatically or
W break.

who would be re-

in the amount of $ , t£o the account of this

Superintendent of Schools/Payrell Official

Subscribed and sworn before me this day of , 20

Notary Public's Name Address

My commissicon expires: .

man/trspi6 :61 |V O S 0 10 O O O G O O

40



K2 ??02
s s

—

RETIREMENT PROCESS

As the district’s Payroll Officer, you may be asked about the TRS retirement process. This section is
designed to help you answer some questions you might be asked.

At the end of this section are examples of what is included in the:
» Retirement Allowance Estimate Packet
» Final Contract for Retirement Packet

RETIREMENT PROCESS SCHEDULE

1. 10-12 months before the member's retirement date:

The member should call or write TRS, requesting a retirement allowance estimate. The member needs
to include the following information when making his or her estimate request:

» Name and complete mailing address

Social Security Number

Member's date of birth

Beneficiary's birthdate*

Number of unused sick leave days the member expects to have at the time of retirement
Date the member wants the retirement to begin

* This date is used in calculating Options 2 & 3 for the member and beneficiary.

2. 60-90 days before retirement is to begin:

» The member must designate on the Form 40.04 (TRSP27) the contract (retirement plan) under
which he or she wants to retire.

» Form 40.04, Partial Lump-Sum Option (if applicable) and proof of birth for the member (and, if
choosing Option 2 or 3, the beneficiary) must be returned to TRS by the dates specified under
the shaded area. If the form is returned too soon, it will be returned to the member. If the
form is returned too late, it will delay the member's retirement date.

» TRS will send the member his or her Final Contract for Retirement.

vVVYy VvV VY

3. 30-90 days before retirement is to begin:

» The member executes the Final Contract for Retirement before a notary and returns it to TRS.
The Final Contract for Retirement must be on file with TRS by the first day of the month prior
to the retirement date.

» All pending balances must be paid 1 month prior to date of retirement.
Example: Ifthe retirement date is June 1, 2009, the final contract must be in our office by May 1, 2009.

» The member's first payment will be paid one month after his or her retirement date if all funds
have been remitted for that fiscal year.

Example: IftheretirementdateisJune 1, the firstcheck will be deposited * by 5:00 p.m. July 1 (deposits
may be credited to the account sooner than this if the 1st occurs during the weekend).

* Effective Jan. 1, 2000, retired members are required to receive benefit payments via
electronic fund transfers to adesignated banking or financial institution (OAC 715:10-15-24b).
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Sample Estimate Packet

All documents are barcoded and must not be copied for other
members of the Teachers' Retirement System. If additional copies
are needed, please contact TRS offices.

e Sample Cover Letter

e Sample Signed Form 40.04 (Retirement Allowance Estimate)
e Explanation of Retirement Plans

e Date of Birth Information

e Partial Lump Sum Distribution Option (for members with 30+
years of service)
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OKLAHOMA TEACHERS® RETIREMENT SYSTEM
State Capital Post Office Box 53024
Oklahoma City, Oklahoma 73152

405-521-2387
1-877-738-6365

0G/06I01

JOHN W DOE 123456789

123 ANY STREET
ANYTOWN DK 73000

Dear Membar:

AH[.'.E ESTIMATE IS NOT A EUHTHA.[:T

' 5F A COPY OF PROOF OF BIRTH DOCUMENT (This can be any ane of the items
IlstEtI on the Proof of Date of Birth Information letter enclosed. If you elect retirement
Option 2 or 3, also enclose proof of hirth for the person you will name as beneficiary).

L YOUR RETIREMENT ALLOWANCE ESTIMATE AFTER® THIS DATE: M |
*[YOUR FORM 40.04 WILL BE RETURNED IF RECEIVED BEFORE THIS DA
Upon receipt of your Retirement Allowance Estimate and proof of birth documentation, we will mail you a
retirement packet which will contain the fallowing:

1. Retirement Contract

2. Tax Information

3. Form B0: Request For Retirement and Mofice of Final Payment

4. Form B2: Employer Verification of Unused Accumulated Sick Leave
B, Direct Deposit Form

6. Spousal Consent Form

7. Insurance Infarmation

Please help us by returning your Retirement Allowance Estimate and proof(s) of birth documentation during the
month of MARCH 2002.  This will allow our office time to send your designated contract to you and have it

returned by MAY 1, 2002

ljgitrsp81 | RACER RN A R A o M i
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Oklahoma Teachers’ Retirement System Form 40,04
State Capitol Post Office Box 53524
COklahoma City, Oklahoma 73152
405-521-2387 OR TOLL FREE 1-877-738-8365

RETIREMENT ALLOWANCE ESTIMATE 06/06/01 Q1BEKS
{THIS IS NOT A RETIREMENT CONTEACT)

DOE JOHN W 123/45/678%
123 ANY STREET
AN TOWN QK 73000

Oocupabion. . oo e eearens CLASSIFIED Service:
B, . i ittt e i MALE 1
Birthdate................ 03/25/43

Retirement Date.......... oe/oz2

Retirement Age...........
Beneficiary Birthdate ...
Beneficiary Age .........

HRKIMUM MOWNTHLY BENEFI

TE?DG 83.7
L9213 88.3
T.49280 94 .4
T.792803 88.3

£32.11 6.12

EAR FOR 120 DAYS OF UNUSED SICK LEAVE.
8 g

This form must be on tile with the Cklahoma Teachers' Retirement System
after MAR 1 and the retirement contract filed by MAY 1, to retire JUN 1
and receive your first benefit check JUL 1.

COMPLETE AND RETUREN THIS ENTIRE FORM TO THE TEACHERS' RETIREMENT OFFICE.

1 REQUEST THE RETIREMENT CONTRACT UNDER [}_?WLAH OF RETTIREMENT
oaTe YY)anch 3,009, SIGNATURE Q:MM)

If the final audit of your account reveals deviations from TRS retirement
law and/or published rules and procedures, corrections must be made and
could possibly result in a change in your retirement benefit estimate.

TRSP27 | AR OO 0O O RO
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OKLAHOMA TEACHERS' RETIREMENT SYSTEM
State Copited Post Office Box 53524,  Oklahoma City, Dklzhoma 73152

MEMBER'S EXPLANATION OF FIVEIS) DIFFERENT RETIREMENT PLANS OBI0G/01
JOHN W DOE 123/45)E788
123 ANY STREET,
ANYTOWN, OK 73000 Refinement Date: DBLA002
| | MAXIMUM (LIFETIME BENEFIT FOR MEMBER) YOUR CHECK % 1976.77

This plan prowedes the maximum Denet hat can De fecerved Dased upon the member s salary, SEIVICE CIE0N and age. T0is Deneni is paid monthly Tor the member's
lifatena and ceases tha last day of the month in which the member dies.

SURV FITS;

Upan the death of the member, the balance of the member’s deposits® shall b= paid in a lump sum to the member's benaficiary or estats if no benaficiary suraves.
NOTE: Each time your check is paid to you, your deposits of $ 30000.00* are reduced by § 1976.77

| |OPTION 1 (LIFETIME BENEFIT FOR MEMBER - ANNUITY REDUCTION) -~ YOURLHECK £ 1970.65
This plan prowmaes for & snghily reduced Deneft Compared to the Masimum manthly Benstit. 1he member & Jefogis are red
reduction,® the unused portion of the membes’s deposits i baing protacted for the beneticiary over a long
membar's lifatime and caases the last day of the manth in which 1he membes diss.
SURVIVOR'S BENEFITS:

Upon the death of the member, the balance of the member's deposits (annuty postian that remains) shall be paid\ ficigry
or estate if no beneficiary swunives.

NOTE: Each time your check is paid to you, your deposits of § 30000.00 are reduced

MOTE: 1§ the amount of YOUR CHECK for OPTION 2 DR 3 s NOT COMPLETED, pleass i ) ideNgeir Dage of Birth for computation
of Option 2 or 3 benefits.

[ 1 OPTION 2{LIFETIME BEMEFIT FOR MEMBER AND !EI}FII.'I'nf wﬂﬁ.ﬂj! HEDB@TM! / ¥YOUR CHECK § 1765.96
Thiz plan xhibits the most reduced I'I1I:II'I1'I'I|||| Benefit and 13 13 The radixien in the monthly benefrt is greatar than all
; ime #nd continwes payment o the dessgnated

SURVIVOR'S BENEFITS:
Upon the m:h af lh& marrh-' | } paymens will be pyid to the mamber’s designated bensficary far life.

I_Nr'nm JILIFETIME !Eliﬁtfhﬁ HEIIEH/ﬁHE HALF TO SURVIVING BENEFICIARY-with AGE REDUCTION) YOUR CHECK $ 1865.14
Thiso or 0T A Tegweed enaht to the member for e, 1115 similar to Option 2 i fhat i provides for the protecton of the member

for life. This o1 as great Ogbion 2.

If the membes’s chosen beneficiary dizs at any time after the member’s ratiremant date, but before the death of the member, the member shall retum fo the
MAXIMUM retirement benafi,

[This includes amy past retirement henefit increases the member would have received had the member not selectad the Dpticn 3 retirement plan).

If the member and beneficiary should dia at the same time, the balance of the member's deposits shell be paid in a lump sum fo the member’s neanest suwvmng
piat of kin as determined by law.

| 1OPTION 4(LIFETIME BENEFIT FOR MEMBER-10 YEAR OPTION FOR BENEFICIARY] YOUR CHECK $1941.43
This opton provides for the payment of 8 reduced monthly bemefit to the meamber far Tife.

SURVIVOR'S BENEFITS:

If the membser should die within 10 years tone hundred twenty continuous months) from date of retirement, monthly payments ane contirued to he membes’s
designated benficiary, until the 120th payment has been paid from the member's date of retinement,

If ihse member and bereficiary should die before 10 years are complete, the remaining balance shall be paid in a lump sum to the member's nearest surviving

nexi of kin as determmned by law.

iitrsps0 | WO PN O YOO T A
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TEACHERS’ RETIREMENT SYSTEM OF OKLAHOMA
POST OFFICE BOX 53524
OKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

06/06/01
'DOE JOHN W '123-45-6789

123 ANY STREET
ANYTOWN OK 73000

“PROOF OF DATE OF BIRTH INFORMATION
It is necessary that your correct age be established before you are eligible for retirement.

“IF.YOU SELECT OPTION 2 OR 3, YOU MUST PROVE THE DATE OF BIRTH OF BENEFICIARY AND YOUR AGE.

*We suggest that you submit the necessary proof of the date of your birth now, in order to avoid a possible
delay in your retirement. A copy of a birth certificate is the best proof, but since one is not always
available, TRS’ Board of Trustees will accept any of the following documents as a substitute.
1. U.S. Census Record
2. Military Record
3. Elementary School Record, High School or College Transcript (NO Contracts)
4. Naturalization Record
5. Church Record or Baptismal Certificate
6. Passport
7. Marriage License (SHOWING MEMBER'S AGE AT DATE OF ISSUANCE)
8. Life insurance policy (AT LEAST 5 YEARS OLD-NOT A HEALTH OR ACCIDENT OR GROUP POLICY)
9. Family Bible Record (PHOTOSTATIC COPY OR A CERTIFICATE FROM A NOTARY PUBLIC VERIFYING RECORD’S AUTHENTICITY)
 This matter should be attended to at once. We will accept copies of documents, but if you send original documents, they

will be returned after the proper information has been recorded. (Be sure to identify any documentation you mail with the
Social Security Number of the TRS Member written on it).

Itis YOUR responsibility to notify the Retirement office of the date you want to retire. You should do so
in writing, at least three (3) months before the date you want to recieve your first retirement
check. This will allow sufficient time for TRS and you to audit your records and correct any irregularities.

lig/trsp10:sf405
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OKLAHOMA TEACHERS' RETIREMENT SYSTEM
PO Box 53524
Oklahoma City, Oklahoma 73152

405-521-2387
1-877-738-6365

07/30/04
JOHN W DOE 123/45/6789

3 ANY STREET
ANYTOWN OK 73000

PARTIAL LUMP SUM OPTION STATEMENT -

Your Partial Lump Sum Options are 12 times maximum b
maximum benefit or 36 times maximum benefit. If you el®ct t

a Partial Lump Sum Distribution, your selected Benefit
will be permanently reduced. The amount of ction i
your retirement age and the Partial Lump Sum Optfomthat

PLEASE COMPLETE AND RETURN THIS FORM H Y§<R RE{%MENT) ESCIMATE

ALLOWANCE (TRS FORM 40.04).

123456789 EO1 Ageéézxyé;:;;ie t: \\\::R§i1r§§§££ Date: 06/2004

Lump Sum Options:|NO LUMP\ SUM 12-MONT / 2@1{ 36-MONTH

Lump Sum Paymeng:

S\21N00-00 $ 42,000.00 $ 63,000.00

90.71% 81.41% 72.12%

1,587.43 1,424.68 1,262.10

1,579.76 1,417.80 1,256.01

1,434.89 1,287.78 1,140.82

1,661.68 1,507.31 1,352.77 1,198.490
1,724.67 1,564.45 1,404.05 1,243.83

PARTIAL LUMP SUM OPTION ELECTION: If you elect a Partial Lump Sum Option
a Payment Application form and special tax notice will be sent to you.

No Lump Sum Distribution
12 Month Option
24 Month Option
36 Month Option

Signature Date

Spouse Signature Date
(If Married)

1jg/trsps2 | IV A T 00 O AT R R OO

48



Sample Retirement Contract Packet

All documents are barcoded and must not be copied for other
members of the Teachers' Retirement System. If additional copies
are needed, please contact TRS offices.

e Sample Cover Letter
e Sample Check List

e Contract
Sample Instructions
Sample Contract

e Tax Information
Sample Cover Letter
Sample Withholding Options Statement

¢ Form 80 & Form 82
Sample Explanation
Sample Form 80
Sample Form 82

e Direct Deposit
Sample Instructions
Sample Authorization

e Spousal Consent
Sample Instructions
Sample Acknowledgment Form

e |nsurance Information
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TEACHERE® RETIREMENT SYSTEM OF OKLAHOMA
STATE CAPITOL POST OFFICE BOX 53524
OFLAHOMA CITY, OFLAHOMA 73152
405-521-2387 OR TOLL FREE 1-B77-T73B-6365

Retirement Contract Packet |

06-08-2001

123-45-6789

JOHN W DOE
123 ANY STREET
ANYTOWN, OK 73000

Dear Member:

Withholding Option Statement
80: Request for Retirement and Notice of Final Payment

Fgrm 82: Verification of Unused Sick Leave
huthorization for Direct Depoasit Form

Acknowledgment of Spousal Consent
Proof of Date of Birth Information

Also enclosed, is a Check list for Retirement to assist you with your
retirement process.

Sincerely,
Retirement Benefits Btaff

*THis date 12 statutory law (70 0.8., § 17-105]) and cannot be ¢hanged by

Your emplover or TR8 =staff.

1ig/trep70 | R 0 D Y 0 T R
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TEACHEES® RETIREMENT SY¥STEM OF OELAHOMA
PFOST OFFICE BOX 53524
OXLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-B77-738-6365

06/06/01

JOHN W DOE 123-45-6789
123 ANY STREET
ANYTOWH OFE 73000

MY CHECKLIST FOR RETIREMENT PAPERWORE -

Spousal Consent

COORDINATOR or MY
application.

RACT MUST be on file by date specified on Form
t in prior to completing all other forms.
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TEACHERS' RETIREMENT SYSTEM OF OEKLAHOMA
POST OFFICE BOX 53524
OEKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-T738-6365

06/06/01

JOHN W DOE 122-45-6T89
123 ANY STREET
ANYTOWN OKE 73000

#% % IMPORTANT* *
INSTRUCTIONS FOR COMPLETION OF FINAL CONTRACT

1 Before completing your RETIREMENT
the one you requested on your Form &0.
2) Enter your SOCIAL SECURITY NUMBER, DR
it to appear on your retiremen -

RETIREMEN WRITTEK
") THIS DATE!
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TEACHERS' RETIREMENT SYSTEM OF DKLAHOMA
STATE CAPITOL POST OFFICE BOX 53524
OKLAHOMA CITY, DKLAHOMA 73152

405-521-2387 OR TOLL FREE 1-B77-738-6365

FINAL CONTRACT FOR SERVICE RETIREMENT - UNDER MARIMUM ALLOWANCE
Retirement No.

{Far Dffice Use Only)

TO THE EDARD OF TRUSTEES: Date Apgsoved By The Board of Trustess
I, JOHN'W. DOE in accordance with the provisions of 0.5. 70, Article XVI, Didaboma Scheal Code as amended, re-snacting the Teachers’ Retiremant Law,
hereby make applization for retirement, electing to receive my retirement sllowsnce in accondance with the follswing provision:

MAXIMUM RETIREMENT ALLOWANCE FOR LIFE - mnmmmmumﬂmnmn-wumﬂ-wmmn-hnm
tham my sccurmlated contribufions, with interest &5 credited at the time of retiremend, the: diffence thall be peid to my designated beneficisry, o JEn0 desige:

beneficiary survives, thin te my estate.

School System Whers Last Employed County DELAHOMA numu
Date of Birth DANE/1842  Date my actie service tesminated, or will terminats 0518

i thai 30 days afoer the Sing of thiz applcation. N @ sl Th divy 83 which piu ixpict pawi Firt) chad
DESIGNATION OF BENERCIARIES:
SECTIONT - FRIMARY BENEFICIARY OR BENEFICIARIES:
(The Primary Beneficiary is the sole baneficiary i iving a1 the
Death of the member.)
| hurehy dessnate (Namel ™
1. JANE C. DO !

méid in this sectien, the benefits of all beneficianes
il lnertficiary, his besfits shall s 1o the servmor

wndar (it agtion which moy e tos. bn tha et o prise death

In Section 2
beneficiaries do nat shars in the amount due i any of the primary bessficiaries am living at the death of
2. the benefits of &l beneficiaries shall be pgual. Upon the desth of sny designated contingest beseficiary,
beneficiaries listed in section 2} in equal shares.
Oste of Bith | Relationship | Sex | Address
I L |
I L i
{ / [
hMHlﬁHHHHMﬂﬂﬂhl“ﬂhlﬂmﬂhﬂﬂlmm#

ol share in the et cus iy of th prmary Mewtoanes s eeg o ey eath)
By this election | hereby revoke all ether and Tormer designations made by me and expressly resenie the right 1o make ether and further changes a1 any time |

may elect. Hf there iz no designated beneficiary living &1 the time of my desth, then amy shall be paid to my
Dt Executed .
of Applicant
State of {Qﬂm s 123 ANY STREET, ANYTOWN, 0K 73000
:ﬂmﬂl Mailing Address
wthis thay of W%Mm““nﬂhhtm#mmmm&m
‘sTiamed JOFN W. DOE = whe made sath sistements contaned herein e 1rue and correct, and acknawledged that they were made of hix free and
Erﬂmmfwhmiﬂ?ﬂ. :g E
% SEAL) 55 Watary Publin
Z B H [ 1 dook A&iﬂ_g;&ﬂg-l_
f:g;. s My Commiszien Expires Notary Public N
ug,rﬁ’ﬁ'ﬁru. 8NN 00 0O 00 O A 0 0 0 N T 0 W00
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TEACHERS’ RETIREMENT SYSTEM OF OKLAHOMA
POST OFFICE BOX 53524
OKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

06/06/01

- JOHN W DOE '123-45-6789
123 ANY STREET
ANYTOWN OK 73000

"TAX INFORMATION

The following "Tax Withholding Options Stat
completed and signed in order to have the Fed
Taxes you desire withheld from your mos
check.

‘When completing this form,
ONE type of withholding.EITH

automatic exemption
be entered. If both
his form will be
olding change.

an option is NOT
status of Married
lines of the
returned to yo

tax withholding will be
and from zero to six exemptions
are based on IRS and State tax tables

These \fi »
.é oximste amounts that will be withheld from your

under the retirement plan selected is also given
able portion is that part of each check which is not
axes were paid on this portion of our account while you
active contributing member. (The non-taxable amount
your member contributions spread out over your 1life

expectancy.)

You may change your withholding status at any time during the year
In order for the change to be made on the following month’s
retirement benefit check, you will need to notify us IN WRITING by
the 15TH of the month. All withholding changes must be made in
writing.

igrersprozs3os | [NNIHR BRIV 00O T O AR 0 Y0 O
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TEACHERS® RETIREMENT SYSTEM OF OFLAHOMA
STATE CAPITOL POST OFFICE BOX 53524
OKLAHOMA CITY, OELAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

Monthly Tax Withhelding Qptions Statement Tax Year: 2001

0e-06-2001

JOHM W DOE 123-45-£789

123 ANY STREET EN-02
ANYTOWN O 73000

Gross Benefit: 1934.10
TEA Portion: 0.00
Hon-Taxable: l6.13
Adjusted Gross: 1877.87

Withholding Opticons: (Tax Tables Ma

Single: Federal State
Exemptions 0: 3 216 5 ig
: 182 =1 32

2> -1 148 5 28
3: 3 115 =1 25
4: 8 B1 5 232
5 5 47 s 13
§: 3 13 5 15

PREASE MAEE THE

SELECT

QPTIC : NTHLY WITHHOLDING: (FROM ABOVE TABLES)

Status (Single or Harri&dl\lf[%ﬂﬂaiggig_ Number of Exempticns l

OPTICH 2: NEW MONTHLY WITHHOLDING: (FIXED WITHHOLDING AMOUNTS)

Federal Dollar Amount: 5 State Dollar Amount: 5

If you do not select one of the above options,according te IRS regulation
we must default to married with 3 exemptions.

signature %mﬁm ‘). &Nee DATE maz.ﬂaj_,&ma)_

1jg/trspls AT T 0 O 0 P
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TEACHERS’ RETIREMENT SYSTEM OF OKLAHOMA
POST OFFICE BOX 53524
OKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

06/06/01
" JOHN W DOE '123-45-6789
123 ANY STREET
ANYTOWN OK 73000
AD EN'T

AVE

They are included in
the notification

tigrersprozs 3o | IR IR ORI TAY OO OO0 0 0 00 A
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Payroll Documentation
Form 80

Beginning with the 2007-2008 fiscal and school years, attach copies of the member’s payroll documentation
for the retiring year, as stated on the Form 80. Please note that this information must include a salary and
fringe benefit listing by month, with cumulative yearly totals. Schools that encumber funds should also
include the encumbered amounts for the year.

The following are examples of software programs and payroll reports:

MAS (Wengage):
Employee Earnings Audit with detail, including paid and unpaid items.

ADPC (Trends):
Fiscal Year Earnings (to date) and
Employee Encumbrance and Expenditure Report
Summary (Condensed)

Syntec (Fame):
Employee Detail (to date) and
Encumbrance Report Payroll

Schools with other payroll programs will need to send a report including the information mentioned
previously.
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TEACHERS® ERETIREMENT SYSTEM OF OFLAHCOMA
ETATE CAPITOL POST OFFICE BOX 53524
OELAHOMA CITY, OELAHOMAR 73152
405-521-2387 OR TOLL FREEE 1-877-T3B-6365

08-28-2007

TERRY E TEACHEER
2345 OTRS
QELAHOMA CITY, OE 73152

the provisions of

Lagt te

5 2 a3
achinc da:-' =3y a.r:l;u-a'.l. last day on the job mEE‘ 2., dA0R
1M . Day, Year)

Last\gontributiefi to be remitted to TRS Teame | 3NoR
{Mcnth, Day, Year)

*3ATLARY (from all sources) + True Fringe Benefits § 39,0700
S— Y.
CONTRIBUTIONS Remitted for Current Fiscal Year § 23000
APPLICANT'E POSITION TITLE:
Clasgified Mon-Classified

S

EIGHATURE BND TITLE OF SCHOOL OFFICIAL

rezesone 0. _(4oS) S55- 234

IF RHY OF THE ABOVE INFORMATION SHOULD CHENGE, ¥OU WILL BE EREQUIRED TS
CONPLETE A NEW CERTIFICRTICH.

cmmﬂmmmzsmmmmnw

:33 | A 000 I ) S T Ot

man/LrspTY
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TEACHERS® RETIREMENT SYSTEM OF OKLAHOMA
POST OFFICE BOX 53524
OFKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-B77-73B-£365

06/06/01

JOHN W DOE 123-45-67839
123 ANY STREET
ANYTOWN OK 73000

FOEM 82 - VERIFICATION OF UMUS

of sick leave for retirement purpcses.

YOUR SCROOL'S POLICY .
List below, sick leave policies im effect from the date of th
Do WOT list sach individual year, BUT DO indicate policy
CLASSIFIED EMPLOYEE
Position iRt

\Atiwz bate

[eacher 1987
N (O
WOW-CLASSIFIED EBPCOYEE ) & 5L Days/Hours
Qs ____Granted Per Year Effectiive Pate

sick leave sccumulated since August 1, 1959 is permitted to be werified.

:::::m /98T tneouem —lel%ﬁ% :éﬂ'ﬂqui%

Tranaferred Fl‘él‘l'rlz

e

(Name of School) L

THE MEMBER'S SICK LEAVE RECORDS MUST BE ATTACHED TO THIS FORM.| .

1 hereby certify under penalty of perjury thet the 7‘5'_. SCHOOL STAMP
above-named individusl worked as stated. ‘I-',.: or SEAL

T Hame ﬁlmmﬂﬂté Mai %F i:hm!éln:rirutiun 5
T_H! ; E & E] . ‘f
mua ' ) Clty State Zip E’ 4

iarersprosetoaz | IR O O TR DTN OO OO0

L
r".-,;
R TTTIITY

59



TEACHERS' RETIEEMENT SYSTEM OF CELAHOMA
FOST OFFICE BOX 53524
OELAHOMA CITY, OELRHCOMR T3i152
405-521-2387 OR TOLL FREE 1-B77-73B-83E65
www, ok.gov. ftxa/

nv/za /08

JOHH W DOE
123 ANY STREET
ANYTOWN QK 72000

wiig doagrated account via electromic funds transfer.

THIS DOCUMEWT MUST BE RECEIVED, AWD WAL IDATED AS COMPLETE, B
BEHEFLT PAYHENT,

FART =1 Your cayt ime telephomne runbar: )
MaiLirg Addresa (FF diffarent Th

FART-2 2\

[ 1 Savings

te i savings accolnt, pleaas teape peddcral ized
ion showing the imstitution's routing number and your

PAET-T [ do herchy oopoint the aforementionesd finsncial Sretitution s e agent 1o receive, endoras ard ool oot
thi recurring anount poysble to me from the Teschers® Retirement System [TRE) for the purpoie of making dirneet
depoRite Ta my oaccount in soid institution. [f monies to which [ am ret entitled are depozited to my scdount, |
putharige thie Yinancial instimution ©o return said funds to TRS. By signirg thiz fom, | snd ssch joint terant
on my Beeount Bgree o allodw TES to debit the sooount in order to recover any funds that were deposited in error.
1 underatand this means of recovery shall not prevent TRS from utilizing other ladful mesns to retrieve funds to
which 1 or othear joint Tenante are not entitled. This authorization herchy revoies all prior powment irstnoct ors
given To TRS and remaine in full force and effect until [ giwe TRS written notice.

Signature abe

Libytrpt:sfO36 139 | A0 AT RO T YOO T
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TEACHERS’ RETIREMENT SYSTEM OF OKLAHOMA
POST OFFICE BOX 53524
OKLAHOMA CITY, OKLAHOMA 73152
405-521-2387 OR TOLL FREE 1-877-738-6365

06/06/01
" JOHN W DOE '123-45-6789

123 ANY STREET
ANYTOWN OK 73000

"INSTRUCTIONS

 ACKNOWLEDGEMENT OF SPOUSAL CONSENT

1jg/trsp e | I1MCR AN 0000 O D0 0 R 0 0 00 00 0 1
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TEACHERS' RETIREMENT SYSTEM OF OKLAHOMA
STATE CAPITOL POST OFFICE BOX 53524
OKLAHOMA CITY, OKLAHOMA 73152

405-521-2387 OR TOLL FREE 1-877-738-6365

ACKNOWLEDGMENT OF SPOUSAL CONSENT
(RETIREMENT PACKET)

JOHN W DOE
123 ANY STREET
ANYTOWN, OK 73000

Complete Part A OR B of this form and return it to the Teachers” Retirement Sys
witnessed or notarized. It will become & permanent part of your retirement file, A
be completed until this form is on file in the retirement office.

IPART A: {Applies to Married Members) Sk
N

DR RETIREMENT PLANS: Maximum, Option 1, Option 4 % dl'.lisn
As husband and wife, we have fully discussed thefetiremenioptidgs avamsble dnd havg selected the MAXIMUM
retirement plan. We, the undersigned, undgrstand that retirembgqt bdgefits will cease 4t the death of the member under
this retirement plan.

} Y g = (S
s

TV \asp [, 40P2 12345 6789
{Date) U w (Social Security #)

|PART B: (Applies to Dn:Mgrried of Sepgrated Members)

g ALL RENIREMENT PLANS:

{ the undersigned,/understand that my monthly retirement benefits will cease at my death unless | have chosen
[Iption 2, Optiert 3 or Option 4.

| state that the following is true and comrect statement: {Check Only One)
| have no legal spouse.

| am legally married but the whereabouts of my spouse is unknown to me.

_ 123-45 -6788
(Date) Signature of Retiring Member {Social Secunty #)
1ig/trep73 | OO0 0O O O 0 OO
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TEACHERS' RETIREMENT SYSTEM OF OELAHOMA
POET QFFICE BOX 53524
QELAHOME CITY, OFELAHOMA 73152
405-521-2287 OR TOLL FREE 1-B77-T73B-8365
www ok . gov, ftre/

07715708

JOHN W DOE
123 ANY STREET
ANYTOWN CHE 73000

FILING FOR HEALTH INSURAMNCE

You must contact the insurance coordinator of yo
employer in erder to complete any insuran
do this as scon as pessible to receive L

st benefit check, dated July 1, will not have insurance
{Employer has pald for June.)

second benefikb check, dated August 1, will not have insurance
deducted. (Employer has paid for July.)

¥our third benefit check, dated September 1, will have insurance
deducted for the month of August.

ﬂuntactm.yaur employer to dBtEImlﬂE when
D your last Jinsurance payment will hE paid.

Liartraa0:ee307 139 | A R 0T T OO T T
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NOTES
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