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PERS Employer Responsibilities

 Who should you report?
See PERS Regulation 36.

— Eligible, properly classified employees of a PERS-covered
employer

— Employees whose pay is reported on IRS Form W-2

— Anyone treated as an employee — fringe benefits, payment of
payroll related expenses, tax withholding, etc.

— Employee who works and is paid for no less than 20 hours/week
or 80 hours/month

— Regular employee anticipated to work in excess of 4.5 months
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PERS Employer Responsibilities

 Who should you report?
See PERS Regulation 36.

— Any elected official whose position is not excluded from
coverage by law or through a joinder agreement

— Any employee in a covered position who is also employed by
another covered agency — wages for additional employment to
be reported as long as the position would be covered if full-time

« Unless additional employment is specifically excluded by law
or joinder agreement
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PERS Employer Responsibilities

 Who should you report?
See PERS Regulation 36.

— Any active employee employed on 7/1/1992 in a covered
position who is still employed in that position

— Any active professional employee employed on 7/1/2002
performing professional services who is still employed in that
position

« Otherwise, professional employees are reported if they are
treated as regular employees and follow the 20/80 rule
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PERS PERS Form 1

3.

Member Information —
documents required

Retirement Plan

Family Information — for
statutory benefits

Member Certification

Employer Certification

hu Membership Application

—.v— - —ua Fom 1 - Revised 07/01/2016
i Flease print or type in black ink. Complefed form should be mailed or faxed fo PERS. See botfom of form for confact infarmefion.

° Member Information -2 Atiach a copy of the member's Socis! Security card.

First Name: ME_ LastMame Gender- IM OF

Frovide previous name, ¥ applicabie. First Mame: ML LastName:

Social Security No.: Birth Date E-Mak

Maiing Address: City. Sate  Ip

Phone: O Cellular 0 Home T Work  Phone: O Cellular T Home T Work

Have you previously served on active duty in the U.S. Armed Forces? f yes, =T atiach Formis) DO214 OYes CNo

Have you ever been a member of the Optional Retrement Flan (ORP) for Institutions of Higher Leaming in the State of Mississippi? .0 Yes CINo
0 Reti t Plan - Plans defined benefit plans qualfied under Section 401{3) of the Intemal Revenue Code. Select applicable plan.

T Public ' Reti System of issippi (PERS) I Mississippi Highway Safety Patrol Retirement System (MHSPRS)

I Supplemental Legislative Retirement Pian (SLRF)

© Family| tion - Lise addiions!

ications i isting more than four dependent children. Informafion is for determining stafutory

benefits o S._E Form 1B, Beneficiary Designation, to officially designate any and af beneficianies.
Marital Status - Sedect one. Add dafe for last three. Single TMared O Divorced C Widowed Effective Date mmiodtoyy:
Spouse’s Full Name Social Security No. Birth Date mm/ddicyy Wedding Date mmiddicsyy  Gender

aOM OF
Dependent Child's Full Name —Upfo age  Social Security No. Birth Date mmddiceyy Relationship Gender
19, or 23 if unmamied and a full-ime sfudent

OM COF

aOM OF

aOM OF

OM OF

@ Member Certification - If sn suthorized ‘signs this form, "D atfach & capy of the durablie power of atiomey, conservatorship or

‘guardianship papers, or other legal documents a5 proof of authorty fo sign this form.

Member's Signature: Date

© Employer Certification — This section must be completed by an suthorized employer rprasentative, not the member.

Member's Position Held/Job Title: Member's Hire Date mmvdd/coyy:

Member's Status:  Elected Official T Yes TINo Fee Paid Officia- T Yes TINo Public Safety Employes: C'Yes CINo

Employer Name: Empioyer No.: -

Employer ive's Name: Emgloyer ve's Title:

Employer ive's Phone: Fax: E-Mai:

As employer 1 certify that the eigibilty of PERS Board of Trustees Regulation 25, Eligibiiy of

Fart-fime %?uﬁﬁ%;gmg Gredit, and PERS Board of Trustees Regulation 23, Shigibiity for Membership in the Public
System of i (FERS).

Employer Signature: Date:

Public Employees” Retirement System of Mississippi
429 Mississippi Street, Jackson, M5 35201-1005  B00.H4.7377  601.359.3505  601.359.526Z, fox  www_pers.ms.gov
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PERS PERS Form 1B

nu Beneficiarly Designation

1m —|~UJ Form 1B — Revised 07012016
af WISEISE 1P Please print or fype in black ink. Gompiefed form should be mailed or faxed fo PERS. See botiom of form for conisdt information.

1. Member Information © MenberRees rmsn - o

FirstMame SR S
Social Security MNo.: Birth Diate: Gender. M OF
@ i Plan-Plans qualified under Section 401(a) of the Intemal Revenue Code. Salkect applicable plan.
. 1 Public i System of Mississippi (PERS) I Mississippi Highmay Safety Patrol Retiement System (MHSPRS)
2. Retirement Plan oot
=
@m iary Information — Lise additional Form 18, sary D aaditional iaries. If more than one primary beneficiary
%?Eu%&?ﬁ%ﬁm{%iﬁigaggnﬁgi‘ jary is named, the dry
beneficiaries shall share equally unless atherwise indicated. Total primary and must equal 100 per
Beneficiary Name Social Security No. Birth Date Relationship Beneficiary Percentage Gender
movddecyy P=Prmexy, 5=Secondary
LUise whole numbers
. " "
3. Beneficiary Information ol — ifein
- oF O % OM D
OpF Os % OM OF
oP % OM O
% OM O

e Member/Retiree Certification - Check appiicable then sign. If an i e e signs this form, =0 aftsch & copy of

4. Member/Retiree Certification T e

retirement, | hereby designate the above L B

further acknowl that certain b 1 be recuared by law to be paxd that may i, partl or o to

furt : m&mﬂ ik by paid that may limit, partially gmz_ﬁ.ia my
T Retiree — | hersby designats the aboy saryfies) to receive any residual by reason of my death and the death of my joint

annuitantfs), f spplicatle

5. Employer Certification - -

@ Employer Certification - This secfion must be complefed by sthovized e, mof ber. Onfy complefe for acfive members.
Employer Name: Employer No.:
Employer Representatve’s Name:_ __ Employer Representative’s Tite:
Employer ve's Phone: Fax: E-Mai.
Employer ve's Signature: Date .

Public w.ﬁ.n_.ma uﬂ.gqgg 155 BSPP

S01 ES 3ESS N ES E00 for e Dars o oo

25 aaicciosingd Sovaer Gabonn g

9
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PERS Employer Responsibilities

 Who should you NOT report?
See PERS Regulations 36 and 37.

— Anyone whose employment is not expected to exceed 4.5
months

— Substitute employees — day-to-day employees who replace
absent employees for no more than 4.5 months

— Any local elected official whose position is specifically excluded
by law or through a joinder agreement

10
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PERS Employer Responsibilities

 Who should you NOT report?
See PERS Regulations 36 and 37.

— Students employed for educational purposes by the institutions
they attend

— Students employed by non-educational institutions for less than
4.5 months

— Students employed as part of a work-study, cooperative
education, or graduate assistant program

11




PERS PERS Form 4A

1] »
Miilool

au Non-Covered Employment Acknowledgment

Form 4A - Revised 12/1/2013

—.v—m _uﬁm Complete only if mployee is not receiving PERS sevice retirement benefits and is nof contributing to PERS through another employer.
of MISSISSIPP] Please prinit of type in black ink. Completed frm should be mailed or faxed to PERS. See bottom of form for contact information.

1. Employee Information

0 Employee Information

First Name: M LastName: Gender:OM OF
Social Security No.. Birth Date E-Mail:

Mailing Address: City: State: Zip:

Phone: O Celular O Home T Work Phone: O Cellular (I Home [ Work

2. Employee Acknowledgement .

Employee Acknowledgment

| hereby acknowledge that | am not receiv
PERS Board of Trustees Regulation 2-

rvice refirement benefits from PERS and that my employment does not meet the eligibility requirements of
lity of Part-fime MEU_E_\—wmﬁwﬂsmwmhm Retirement Annuity Service Credtt, and PERS Board of Trustees

36, Efigibility for e Public System of Mi ippi (PERS), and that I, therefore, am not eligible for
oSmUmm for this. employment under the provisions of _ummm =D if an authorized representative signs this form, aftach a copy of the durable power of
atforney, conservatorship or guardianship papers, or other legal documents as proof of authority fo sign this form.

Employee’s Signature: Date mmidd/ccyy..

3. Employer Certification with © o rcstn 7t ety s e i
Signature of Employer

Employee’s Hire Date mmidd/iccyy: Employee’s Termination Date mm/dd/iccyy:
"
mm_uﬂmmm_ itative e Froese ‘
Employer R ive's Name: Employer R Title:
Employer ive's Phone: Fax E-Mail

As employer representative, | understand that wages eamed and paid to the above named individual during this period of employment will not be subject to
withholding for state retirement. | further understand that any person who makes a false statement or shall falsify or permit to be falsified any record of a
retirement plan administered by PERS in an attempt to defraud the plan may be subject to criminal prosecution. With that understanding, | certify that the
above infermation is true and correct and that employment in this pesition does not meet the eligibility requirements of PERS Board of Trusiees Regulation
25, Eligibility of Part-ime Employees for Stafe Retirement Annuily Service Credit, and PERS Board of Trustees Regulation 36, Eligibility for Membership in
the Public Employees’ Relirement System of Mississippi (PERS).

Employer ive's Signature Date mm/dd/ccyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005 _800.444.7377 _ 601.359.3589 _ 601.359.5262, fax _www.pers.ms.gov

12
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PERS Employer Responsibilities

- Reporting records using MyPERS

— MyPERS is the program for creating and transmitting wage and
contribution records

— Be careful about your wage codes — proper coding is required
when reporting via MyPERS

« Most frequently used wage codes: 01- Regular Wage, 02-
Lump Sum Leave Pay, 07- Final Payment at Termination

— PERS uses MyPERS data to maintain correct addresses for
members

— Got MyPERS questions? Contact PERS Employer Reporting

13
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PERS Employer Responsibilities

 Maximum Covered Earnings

— Increases from $290,000 to $305,000 for PERS, ORP, and
SLRP

— The ORP Annual 415 Contribution Limit increases from $58,000
to $61,000

— Effective July 1, 2022
- Employer Contribution Rate
— 17.40 for PERS

14
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PERS Employer Responsibilities

- Reporting due dates and penalties for late reporting
— See PERS Regulation 14

— Reports of wages and applicable employee and employer
contributions are due to PERS by the 5" working day of the
month

— Late reporting of wages = 2% penalty, annual, of wages
reported

— Late reporting of contributions = 10% penalty, annual, of
contributions paid

15
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PERS Employer Responsibilities

 Compliance Audits

— PERS may perform on-site compliance audits of employers to
determine compliance with PERS statues and regulations

— Maintain accurate records for possible audit

 PERS may assess penalties for the employer’s failure to
comply with such an audit

« PERS has the right to correct any reporting errors made
regardless of the length of time the reporting error and will
make adjustments if necessary (§ 25-11-131)

16
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PERS Talking PERS with Employees

* Discuss basics of PERS at enroliment

- The greatest benefit — lifetime benefits for vested
members upon retirement

- Explain that PERS is a defined benefit plan, a
“retirement account” that doesn’t run out

— Many retirement plans they hear about are defined contribution
plans (401K, IRAs) — those are limited by what the employee
contributes

17




PERS

of MISSISSIPP

— Review PERS
Welcome to PERS
Guide with
employee

— Avalilable on
Publications page
of PERS website

Welcome Aboard

Congratulations on your new job! Among
the benefits offered in your employer's
human resources package is the promise
of a monthly benefit at retirement with the
Public Employees’ Retirement System

of Mississippi (PERS), which covers
employees of state agencies, public
schools, community colleges, universities,
and participating political subdivisions like
cities and counties.

Your Membership

in PERS is y. which
means you are required to contribute
a set percentage of your salary toward
your retirement while you are employed
in PERS-covered service. Additionally,
your employer pays contributions on
your behalf so that, once you retire, you
will receive monthly benefits for life.

Furthermore, the money you contribute

New Member’s Guide

is tax-deferred until you begin receiving
retirement benefits or unless you refund,
which you may only do if you leave
PERS-covered employment. You cannot
receive loans, partial refunds, or hardship
withdrawals of your contributions.

As a new member, your first step toward
retirement is to become vested. which
happens when you have worked the
required number of years of service as

a contributing member. Being vested
entitles you and your beneficiaries

to certain benefits when you reach

a specified age or years of service.
Because you were hired on or after July
1. 2011, you are in PERS Retirement Tier

4 and must work eight years to vest.

You remain a member of PERS as long

as you leave your funds in your member
account. Your membership can only
be terminated by refunding or upon

your death.

Never Too Early to Plan

Contributing toward your retirement may
not be your top priority right now, or even
something you want to do. But making
this small sacrifice now could mean
greater peace of mind and stability later.

Your best starting point for planning for
your future is to understand the benefits
offered to you and your loved ones by
PERS. While this guide can equip you
with a general overview about your
retirement plan, we encourage you

to read through the PERS Member
Handbook (found online) or contact us
directly any time you have a question.
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PERS Talking PERS with Employees

- Explain the employee and employer contribution
rates

— Employee — 9%
— Employer — 17.40%
- Explain PERS retirement “tiers”

— Vesting requirement
— Retirement eligibility

19
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PERS Talking PERS with Employees

of MISSISSIPP

- When was the employee hired?

— Tier 1 (6/30/92, or earlier): 4-year vesting; retirement eligibility at
25 years of credit or age 60 and vested

— Tier 2 (7/1/92 to 6/30/07): 4-year vesting; retirement eligibility at
25 years of credit or age 60 and vested; disability option changed

— Tier 3 (7/1/07 to 6/30/11): 8-year vesting; retirement eligibility at
25 years of credit or age 60 and vested

— Tier 4 (7/1/11, or after): 8-year vesting; retirement eligibility at 30
years of credit or age 60 and vested; retirement formula changed

20
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PERS Talking PERS with Employees

- Additional financial benefits available through
participation in the Deferred Compensation Plan

— MDC website link, with contact info, on PERS website
» Covered from first day of employment for:

— Duty-related disability
— Duty-related death benefits for survivors

* Non-duty related Disability coverage upon vesting

21




PEIRS

»f MISSISS

— Review PERS
Disability
Retirement Guide
with employee

— Available on
Publications page
of PERS website

Disability Retirement

Disability Retirement Guide

Disability retirement benefits available
through the Public Employees' Retirement

tem of Mississippi (PERS) provide

you with a secure income if you become
permanently sick or injured while employed
in 8 PERS-covered position and can no

longer perform the job's essential duties

I you are an inactive member, disability
retirement coverage is only extended to

you upon proof that the qualifying disability

occurred within six months of termination

and that the disability was a direct cause

for termination from covered emplayn

Your membership is considered inactive if

you are na longer working in any

covered position and have not ref

received a refund of your contribt

PERS provides two types of disal

retirement ben

non-duty-related and

duty-related

Non-Duty-Related Disability

To qualify for non-duty-related disability
retirement, you must meet the vesting

requirement for your Retirement Tier.

are covered for duty-related

disability retirement in one of two plans:

- Age-Limited Disability Plan -
Applicable to members employed
before July 1, 1992, who did not
elect the Tiered Disability Plan and
who have not received a refund of
contributions since July 1, 1992 (See

page 6.)

*  Tiered Disability Plan - Applicable
to members employed before July 1.
19802, who elected the Tiered Disability

If you are an inactive member who returns
to covered employment then applies for
-duty-related disability refi within

six months, you must be vested at the time

of application and must prove that you
were physically capable of performing the
job at the time of hire.

Duty-Related Disability

You may be eli e for duty-related

disability retirement if you become disabled
as a direct result of a physical injury
sustained from an accident or traumatic
event caused by external violence

or physical force that occurred in the
performance of official job duties. This
coverage begins on the first day of PERS-
covered Duty-related disability

Plan; offered as sole plan ion to
new members who enter PERS on or
after July 1, 1982 (See page 7.)

benefits are the higher of either 50 percent
of average compensation (tax-exempt) or
the non-duty-related disability amount.

nefits for 1

22
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PERS Disability Retirement

 Disability retirement — different process
- Look at Disability Retirement Guide

— Two different plans: Age-Limited and Tiered

— Responsibilities of employee, employer, PERS analyst
— Forms and documentation requirements

— Medical review and appeals process

— Income limitations in disability retirement

— Calculation worksheets for two plans

- Review with employees who ask about disability

23
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PERS PERS Form DSBL 1

1. Member information

2. Retirement plan

3. Potential beneficiaries
4. Applicant Authorization

5. Employer Certification of
Member Information

Basically the same information as
the 9A SRVC, Pre-Application for
Service Retirement Benefits

o Pre-Application for Disability Retirement Benefits

Form DSBL 1 - Revised 06012018

Tm—‘@u ?ﬁuiﬂﬁ&i?@&%iﬁ%&»i%?l.??&?. .5....2
o IR fax completed form{s) to PERS. See boffom of form for contact i i

© Member i3 — To be completd by the member or an suthor e of he member ) Aftsch 3 copy of member's bith cerfiicste
First Name: M LastName: Gender TM TF
Socia Securty No. Eirth Date e E-Mail:
Mailing Adcress: cay. St Ze
Phone: T Celular T Home T Work Phone: = Celluizr = Home T Work
Dissbiity Type: 7 Non-Duty Relsted 7 Duty Refsted  Served active duty in U.S. Armed Forces? If yes, 0 aftach Fommys] DDZ44_._ 7 Yes Tho
@ Retirement Plan — Select applicable plan.
= Fushc irement System of Mississippi (FERS) = Mississiopi Highwiay Safety Patrol Retrement System (MHSPRS)

Legisiative Reti fan (SLRP)

© Potential Beneficiaries - For estimste puposes ony. Flesse fist 8 person only o s, esiate, etz . Actued beneficiaries wil be seiecied Iater on Form
DSEL 5, Disabiity Retirement Application.

Beneficiary Name Social Security No. Birth Date mmiddiccyy  Relationship
Options 2, 3, 4, or 44
Opfion 3 second iary oniy:

e>U—u=nb=~>==._alNu=U=|_:_.ﬁm@N..n_5N-.w? icafion for Disability Refir will become null and woid if | do not complete and file
all required documents in the physical office of PERS within 80 days following the effective date of retirement established upon the filing of this form and that my
mo_ﬁm_mn.-mnﬁ.anmﬁi.__wm.ﬂmﬂ_fsﬁ._gaﬂﬁﬁmg%é%ﬁiﬁgg%k!%%ﬁgg
=) attach a copy of the durable power of atiomey, i ip papers, o ofher legal documents as proof of authorily to sign his form.

Applicant Signature: Date
(5] Certification of Member ion - To b by fzed rep ive of the emplayer. DlCrigindl T Revised
Posifion Heldiob Title: Status (check all thet appiy)— ~ Sected Ofidid 1 Fee Pad Official 1 Pubiic Safety Employes.
Official Hire Date 1y Official Termination Date
ety tht an sccident or i event oocured in of dusy. TYes Do
) I yes, sttach copy of Workers' Compansation Report.

Proj p ingsiLeave Pay Leave — Frojiect all unreporfed wages from the month this application is complefed
R-“m_.z.maxx&_x.mﬁs.,mcmmigg%?%ﬁ?m%.hﬂ%iﬁ%&%%um&iﬁ will receive
Ede Official Leave, please ') aftach 2 Iisting of all dades of elecfed senace and offices held.

Projected Unreported Gross Eamings Leave Payment
Nt including Leave

Mot ingluding leave payment.
MMICCYY  Eamings to be Reported

Lawfully Accumulated Unused,
¥ Ay L

Unused, uncompensated personal and

Projected Gross Unreported Leave Payment, if
migor medical leave:

apglicabée and for not more than 30 days/240 hours:
¥ § T Hours T Days
s Lump sum leave payment rate of pay: Leave acorual rate anmually at termination:
3 H per T Hour or T Day “IHours T Days
Certification of Increase in Salary or Compensation — Complefe only if employee’s eamings increased in excess of § pement annually during the 24-
‘month period prior fo the effective date of retirement. Check all thaf apply.
| certify that this employes's eamings increase was authorized: = as a result of a position change, or T as provided under State Personnel Board rules, o
= under stafutory enactment (cite Statutory Provision: J, or 71 none of the above. | ertify that this salary increase = was or =
was not ided cont upon a promise fo retire | that afa or shall falsify or permit to be falsified
Tecord of a retirerment m&_ﬂsm.mnuq_umnmi!%ﬁa%ﬁiﬁn&:ﬂﬁiﬁsﬂ!.ﬁgﬁﬂ.gcgui_&Na..,__a.
that the abowve information s true and comect.

Employer Marme: Employer No:
Employer MName: Employer Title:
Emplaysr Phone: 2 Mai

5




> PERS Form DSBL 2

»f MISSISS

nu Employer’s Certification of Job Requirements

Form DSBL 2 - Revised 12/1/2013
—dm —ﬂm Please print or type in biack ink. A supervisor with first-hand knowiedge of the job requirements must complete this form and == attach a

- . of MISSISSIPPI copy of the official job description. Mail or fax compieted form(s) to PERS. See boitom of form for contact information.
\_ _/\_m_ | _Umﬁ I _._qu._ _ _m.ﬂ_O_ _ @ emnetematn
[]
First Name: Mi: Last Name:
Social Security No.: Position Held

Employment Status: O Leave with Pay [ Leave without Pay [ Siill Working O Temminated If terminated, list reason below.*

2. Job requirements — s ———

Number of Days Absent Due to Alleged Disability during 12 Months Preceding Termination, Leave of Absence, or Application for Disability:

description of the ——— i ———

@ Job Requirements

- - Is the employee allowed to move from sitting to standing and sianding to sitting? OYes ONo
m— — —m: m o m Uom— —O: Ifyes, how often?.
“ Can the employee vary his or her work schedule as often as needed?. OYes ONo

In your opinion, can the employee perform his or her job?. OYes ONo

“ [ ]
the employee’s intent,
and POSSI ble S ————————— -

Has the employee been offered another job within your agency or any ofher agency covered by
PERS without a material reduction in compensation or change in location of OYes ONo

accommodations

Describe any accommodations, offered or provided the employee to allow him or her to continue gainful employment with your agency:

3. Employer Certification

(3] Employer Certification
| understand that any person who makes a false statement or shall falsify or permit to be falsified any record of a retirement pian administered by PERS in an
attempt to defraud the plan may be subject to criminal prosecution. With that understanding, | certify the above statements and information are comrect fo the
best of my knowledge and that the below-listed employer has complied with all applicable provisions of the Americans with Disabilities Act, including but not
limited to, provisions to make reasonable accommodations to allow this empioyes to remain on the job.

Employer Name: Employer No.

Employer's Mailing Address: Gity: State Zip:
Employer Name:, Employer Title:

Employer R Phone: Fax E-Mail:

Employer Signature: Date

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, M5 39201-1005  B00.444.7377  601.359.3589  601.359.1024, fax  waww.pers.ms.gov

25




PERS PERS Form DSBL 3

nu Employer’s Job Activities Checklist

Form DSBL 3 - Revised 12/1/2013
—dm —ﬂm Please print or type in black ink. A supervisor with first-hand knowledge of the job requirements must compiete this form. Mail or fax

- - of MISSISSIPPI completed form(s) to PERS. See botiom of form for contact information.
1. Member information @ e
] First Name: Mi: Last Name:
Social Security No.: Position Held
@ Job ivities — Use the and ion lines below to describe the kind and amount of activity the job requires during a typical workday.
x . x . Activities of Job Never Rarely Occasionally Frequently Continuously Describe or List
0% 1-3% 6-33% 34-66% 67-100%

[]

the kind and amount of
activity the job typically
requires

OoDnNOo0o0000000or

Must be completed by a

supervisor with first-hand mmﬂmﬁﬂ w

knowledge of the job demands S

Being around moving machinery....................

Driving nt

Exposure fo dust, fumes, and gases ...............0....

DN pDONOo0DO0O00DD0D0D00O000000000000000n0
ONOoNoONoDND0D0D0000DO000DN0N00000000n
!l!lU!l“!l“!l!\“!\“!\“UU!l!\!l“!l““!\“!\“U!l!l“

3. Employer Certification o

0 Employer Certification

I understand that any person who makes a false statement or shall falsify or permit to be falsified any record of a retirement plan administered by PERS in an
attempt to defraud the plan may be subject to criminal prosecution. With that understanding, | certify the above statements and information are correct to the
best of my knowledge.

Employer Name: Employer No.
Employer R MName:, Employer R Title:
Employer Phone: Fax: E-Mail:
Employer R Signature: Date

Public Employees’ Retirement System of Mississippi
429 Mississippi Strest, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.1024, fax  vwww.pers.ms.gov
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PERS

of MISSISSIPP

— Help a deceased
employee’s spouse
and/or dependent
children

— Duty-related and non-
duty-related deaths

— Available on
Publications page of
PERS website

If an employee passes away

Survivor Retirement Guide

As a spouse or dependent child of

a member of the Public Employees'
Retirement System of Mississippi (PERS),
you may be entitied to certain survivor
retirement benefits should that member
die before retiring. This guide outlines

this coverage and the survivor retirement
application process. However, if the
member dies before retirement and has
filed a Form 18, Advanced Application,
monthly benefits will be payable according
to the Advanced Application and not as
outfined in this guide.

Eli ity I for survivor

benefits and the type of benefits offered
are determined by whether the member's
death was duty related or non-duty related
and whether the member was vested at the
time of death. Being vested means a PERS
member is eligible for certain benefits. A
member vests when he or she has worked

a required number of years.

Duty-Related vs. Non-Duty-Related Death

A member's death qualifies as duty related
when an active member is killed in the line
of performance of duty or dies as a direct
result of an accident occurring in the line of
performance of duty. Vesting is not required
for duty-related death benefits.

A non-duty-related death would include
death by natural causes or any accident
that happens outside the performance

of duty. Whether working with a PERS-
covered employer or not at the time of
death, a member must be vested for his or
her spouse or dependent child fo be eligible
for non-duty-related death benefits.

Lawful Spouse
To claim survivor refirement benefits as a
member’s lawful spouse, you must file a
copy of your marriage certificate with your
claim. Eligibility for non-duty-related death
benefits requires that you be married to the

member at least a year immediately before
his or her death. There is no minimum
marriage-length requirement for duty-
related death benefits.

If the member has no dependent children,
you, as the spouse, may waive your rights
to monthly benefits fo allow a lump sum
refund be paid to the beneficiary previously
designated by the member. To waive your
rights to monthly benefits, complete and
submit Form 5B, Spousal Waiver of Monthly
Benefits (available online).

Dependent Child

To be dependent, a child must-at the time
of the member's death—be under age 19
and never married or a full-time student
under age 23 and never married. Upon
application and approval by the Medical
Board, benefits to a physically or mentally
disabled child may continue as long as the
disability exists.

Providing Benefits for Life
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PERS PERS Form 9A SRVR

o &~ WODN

. Deceased Member

information

. Retirement plan

. Family Information

. Applicant authorization

. Employer certification of

member information
* Position information
- Earnings information

 Leave information

o Pre-Application for Survivor Retirement Benefits

1—m a Form 34 SRVR - Revised 06012018
af MISSISE1FRL Please print or fype in black ink. Mail or fax completed form to PERS. See bottom of form for contact information.

ﬁ- Deceased Member Information — To be completed by benefit sppiicant == Atfach & copy of member’s birth and desth certificates.
First Mame: M= Last Name:
Socal Security Mo Birth Date: Date of Death 1y
Marital Status 3t Death — Select one. Add dafe for lasf three. 7 Single TIMamied ~ Divorced TWidowed  Effective Date mmvtiafeoyy:
® Retirement Plan — Safact sppicable plan.

1 Public i System of Mississippi (PERS) ~ Mississippi Highway Safety Patrol Retirement System [MHSPRS)

T Municipal Retirement System (MRS) City:

© Family Information — D Atiach copy of bith certfiate for each sunvor, marriage certifcate for spouse, and separate sheet lifing addiional chikiren.
Spouse’s Full Name Social Security No. Barth Date mm/ddfecyy Wedding Date mnvddiceyy

2 Supplementsl Legiiatve Retirement Plan (SLRF)

Dependent Child's Full Name Social Security No.
Up to age 19, or 23 f unmarmied and  full-time student

Barth Date mmddiccyy Relationship

m->uv=ﬂ=.>=5n:§:a=|nué.w1§$&nﬁnm$¢5ﬁaﬁﬁﬁa!ﬂ&uﬁqan@ma%@aﬁugnu&ﬁ_muﬁw&?
durable power of atfomey, ip or guardianship papers, or offer legal proof of authority fo sign this form.
First Mame: M Last Name: Gender OM OF

Social Security Mo Birth Diate: EMai:

Mailing Address: City: State: Fipe
Phone: = Celular T Home TJWork  Phone: = Callular = Home =Wk
Appiicant Signature: Date

© Employer Certification of Member Information — To be completed by an authorized representafive of the employer: T Original T Revised
Position Held Job Trtke: Status jcheck all that apply) - — Bected OFicid T Fee Paid Official 1 Public Safiety Employes:
Official Hire Date Yy Official Termination Date -
| hereby certy that an accident or traumatic event ocoured in the performance of duy. T Yes T No =D ffyes, attach copy of Workers' Compensation Report

Y ep inge/leave Pay Leave — Project 2l unreporied wages from the month this application is compieted

e i o [ e s T2

Leave Payment Lawfully Accumulated Unused,
Mot including [

Leave

Unused, uncompensated personal and
mizjor medical leave:

CHours T Cays

Py

¥
Projected Gross Unrepored Leave Payment, if
applicable and for not more than 30 days240 hours:

3
Lump sum leave payment rate of pay:
5 per I Hour or I Day

MMCCYY [Eamings to be Reported

Leave accrual rate annually at temination:
THours TlDays

I understand that any person who makes a faise statement or shall falsify or pamit to be faisfied any record of a retirement plan administered by FERS in an

atiempt to defraud the plan may be subject to criminal prosecution. With that understanding | ceriify ihat the abowe information is true and comect.
Employer Mame: Employer No:
Employer Name:- pioyer ve's Titles
Employer Phone: . -Mai
Employer Signature; D
Public Employees' Retirement System of Mississippi
ssissippl Street, Jackson, MG 39201-1005  BO0.444.7377  601.355.358%  601.359.1024, fax  www_pers.ms.gov
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PERS Talking PERS with Employees

* Service Credit - Definition

— The number of years of public service with which an employee
IS credited

— Used in the formula to determine an employee’s retirement
benefit

29
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PERS Talking PERS with Employees

- Types of service credit
— Membership service
— Accumulated unused leave
— Qut-of-state service
— Refund payback
— Military credit
— Professional leave
— Non-covered and Retroactive Service

— Administrative Errors
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Membership Service

Service Credit Conversion lllustration

Month

July
August
September
October
November
December
January
February
March
April

May

June

After July 1, 2017

Monthly Accrual Cumulative Accrual

0.0833 0.0833 (1 month)
0.0833 0.1667 (2 months)
0.0833 0.2500 (3 months)
0.0833 0.3333 (4 months)
0.0833 0.4167 (5 months)
0.0833 0.5000 (6 months)
0.0833 0.5833 (7 months)
0.0833 0.6667 (8 months)
0.0833 0.7500 (9 months)
0.0833 0.8333 (10 months)
0.0833 0.9167 (11 months)
0.0833 1.0000 (12 months)
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PERS Creditable Service

 Credit for Accumulated Unused Leave

« Member has to be vested to qualify.

- Employer certifies personal (vacation) and major
medical (sick) leave to PERS at retirement or upon
termination from employment.

« Upon termination from a covered agency, if employee’s
leave is not transferable to new employer, the leave
should be certified by the employer to PERS for service
credit on PERS Form 18.
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PERS PERS Form 18

O msﬁ_oq‘mﬂﬁmq:.mnmzo:om._.mgz_:mzo:m_._n_bnnc::__m.nmn_C..Emm.n__.m.gqm
Form 18— Revised 06T1/2018

jm? Please print or fype in black ink Submé this form for termr oniy; for retiring employees, submit Form 34 - Pre-Application
af MISSISEIPP] fior Senvice Retrement Benefits. gﬁgﬂgﬁaﬂﬁqﬁgﬁﬁm Mmmgzﬂgaﬂsa%.&g

1. Member Information

© member Information

First Mame: M Last Mame:

Social Security Mo.: Date of Brth

2. Retirement Plan

8 Retirement Plan - Sslsct applicabie pian

0 Pusic i ‘System of Mississipsi (PERS) “ Mississigpi Highway Safsty Patrol Retirement System (MHSPRS)

3. Em P _ oyer Certification © Sopm comm 2ot ety e s e e s

leave off _..m.z_!nmanﬁ_caaﬂoﬂh%__aﬁ compensaiory leave, leave donafed fo %zuﬁi&ﬁm\_a‘:m.ﬂqgm:ﬂ&ﬁm E.E@mgmsﬂ.ﬁa!n.
was not actually avallable for use by the employee.

- - - n Member information to be provided Member's Leave Payment Member's Lawfully Accumulated
« Position information e rm——— | SRR
Member's Position Held!Job Title: I applicable, projected Gross Unreporied Leave
Payment (Do not report payment for more than
30 days/240 hoursy :r..m.:hmﬂmﬂa.w_xﬁuwma persondl and

« Hire and termination dates e e

Hire: ] per JHour or O Day termination:

- Leave payment . .

Employer sve's Name:. Employer fve's Tite:
Employer sve's Phone: Fa: E-Mai:

«  Amount of accumulated o o e ey e et
B—E.ﬁm:ﬂ.-a:ﬁaﬂ_msﬁﬂﬁg

unused, unpaid Personal SR -
and Major Medical Leave

« Signature of Employer
Representative
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ﬁU Accumulated Unused Leave

Unused Leave Conversion lllustration

Leave conversion effective July 1, 2017

Applicable Service Credit
Based on No. of 8-Hour
Work Days

Total Equivalent No. of
Hours 8-Hour Work Days

120 15 0.2500 (3 months)
288 36 0.2500 (3 months)
456 D7 0.2500 (3 months)
624 78 0.5000 (6 months)
792 99 0.5833 (7 months)
960 120 0.6667 (8 months)
1128 141 0.7500 (9 months)
1296 162 0.8333 (10 months)
1464 183 0.9167 (11 months)
1632 204 1.0000 (12 months)
1800 225 1.0833 (13 months)
1968 246 1.1667 (14 months)
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PERS

Accumulated Elected

Leave

Total Years in Allowed for Cumulative Total | Service Credit
Office Term
4 121.5 days 121.5 days 0.6667 years
8 126.0 days 247.5 days 1.1667 years
12 132.0 days 379.5 days 1.6667 years
16 133.5 days 513.0 days 2.1667 years
20 138.0 days 651.0 days 2.75 years
24 138.0 days 789.0 days 3.25 years
28 138.0 days 927.0 days 3.8333 years
32 138.0 days 1,065.0 days 4.4167 years
36 138.0 days 1,203.0 days 4.9167 years
40 138.0 days 1,341.0 days 5.50 years

Add 138 days for each additional four-year term.
*Credit for thirty (30) days of unused leave is awarded for each year of elected
service through June 30, 1984
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PERS Regulation 51

« Administration of Certification of Accumulated
Unused Leave for Service Credit and Lump Sum
Payments of Leave at Termination/Retirement

* In order for employers to be able to certify leave to PERS, they
must

- Have a lawfully-adopted leave policy
* Maintain records
 Certain leave may not be certified to PERS
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PERS Leave to PERS

ISSISSIPI

— Review Employer
Guide to Certifying
Leave to PERS

— Available on
Publications page of
PERS website

Employer Guide to Certifying

ﬁu Employer Guide to

PERS  Certifying Leave to PERS

This guide provides a general overview of provisions
in Mississippi Law for cerlifying leave to the Public
Employees’ Reti System of Mississippi (PERS)
to apply toward the retirement of employees of school
districts, community/junior colleges, municipalities,

counties, and juristic entities. For specific provisions,
see PERS Board Regulation 51, Administration

of Certification of Accumulated Unused Leave for
Service Credit and Lump Sum Payments of Leave at
Termination/Retirement.

Qualifying Leave as Service Credit

A member may use qualifying accumulated unused,
uncompensated personal and major medical leave (also called
vacation and sick days) for addifional service credit at retirement.
While this leave cannat be used foward a member's vesting, it can
be used fo determine service-based refirement eligibility. as well
as the requirements for eligibility for the Parfial Lump Sum Option.
Only acoumulated unused leave eamed under a covered
employer that remains unused and unpaid at the time of
termination/retirement may be certified to PERS for additional
service credit. Once unused leave is accumulated from all
employers, that leave will be converted by PERS to whale days
for the purpose of converfing to senvice credit. If the leave was
accrued under a policy with a greater accrual rate than the state’s
leave law, PERS will convert the hours inta days using a rafio that
proportionataly converts the hours to an amount that could have
been accumulated under the state’s leave law (§ 25-3-91).

All accumulated unused leave must meet the following conditions

before being certified to PERS on the applicable form:

- Leave was accumulsted by a member who terminated
employment an or after May 15, 1884.

- Leave was accumulated while the member was emplayed in
3 PERS-covered position
3 Leave accumulzted prior to when a member joined
PERS may not be included

- Leave was accumulated under a lawfully adopted written
leave policy (i.e., one adopted by the enfity's governing
suthority and recorded in the authority's minutes).

®»  Leave policies must be in effect at the fime the leave is
acerued and may not be adopted/applied refoactively.

- Leave is supported by existing records for cerfification.

- Leave does not exceed the maximum accrual allowsd
under the state’s leave law. (Employers should certify leave
balances and accrual rates to PERS, and PERS will convert
the leave to an amount that is propartional to what the state’s
leave law allows.)

- Leave was accumulated by the member for which the leave
is certified and was not donated by a co-worker.

-+ Leave falls within the categories of leave allowed fo be
certified under the state's leave law (i.e., vacation. persanal.
medical, sick). Categories of leave created by the emplayer
that are not available to state employees (e g.. "banked,"
expired, sabbatical, compensatary, or "retirement purpases
anly” leave) may not be cerfified to PERS.

- Leave is allowed fo be carried over from year to year and
must be available for the employee’s use.
3 Leave not allowed to be used by the governing
autharity. may not be cerfified to PERS.
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PERS Creditable Service

- House Bill 1, First Extraordinary Session of 2010
of the Mississippi Legislature

* For every full fiscal year a member works after 6/30/2010,
that member will be credited with one half-day of leave

« Example — someone who works until 6/30/2030 (20 years
after date) will be credited with 20 half-days of leave — 10
days

- Leave may be used for retirement only — may not be used for
leave payment
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PERS Leave Payments

- Leave payment for public school personnel
 Licensed and non-licensed school employees may be paid up
to 30 days of lawfully accumulated unused leave earned with
the school district from which the member is retiring.
« Any remaining leave should be certified to PERS for service
credit on the Application for Retirement Benefits.

* Leave payment for other members

* A lump sum payment of accumulated leave up to 30 days as
authorized by law or a lawfully adopted leave policy may be
reported as retirement earnings at termination or retirement.

* No payment for unused leave may be issued to an
Elected Official for leave earned toward retirement
while serving in the elected official position.
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Em-ﬂm_ Creditable Service

« Optional Service Credit may be purchased by
vested members for:

« Qut of State Service — public, non-federal service from another
state

« May purchase up to 5 years at actuarial cost
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P PERS Form

»f MISSISS

mu Out-of-State Public Employment Certification

Form 19 — Revised 12/1/2013

Please print or type in black ink. Completed form should be mailed or faxed to PERS. See boftom of form for contact information.

A- Member Information and Authorization — This section must be completed only by the member who wishes to establish credit for out-of-state public

[} L]
employment or by an authorized representative of the member. After Section 1 is complete, mail this form to the member's Mississippi pubiic employer for
completion of Section 2. If an authorized representative of the member signs this form, == attach a copy of the durable power of attormey, conservatorship
L] or guardianship papers, or other legal documents as proof of authority to sign this form.

First Name: M Last Name:
Mailing Address: City: State: Zip:
n ™ " " " Saocial Security No.. E-Mail: Date of Birth s
Phone: O Cellular ] Home CJ'Work Phone: O Celular O Home O Work
- 1 hereby authorize the release of the information on this form and any other information necessary in establishing my claim for service credit in PERS.
Applicant’s Signature: Date 3
[ ]
(2] Mississippi Public Employer Information and Certi ion of Member ion - This section must be completed only by an
authorized employer representative. After Section 2 is complete, mail this form to the member’s out-af-state public employer for of Section 3.
Flease complete a separate form for each out-of-state public empioyer.
Position Held /Job Title: Hire Date mm/dd/ccyy.
Current Annual Salary: $, Fiscal Year of Current Annual Salary:
. Empioyer Name: Employer No.:
Employer ive's Name: Employer f 's Title:
— — - O - m m — — — ‘ Employer ive's Phone: Fax E-Mail
]
Employer ive's Signature: Date
[ ]
Q Out-of-State Public Employer Information and Certification of Member Information — This section must be compieted only by an
authorized employer representative. After Section 3 is compiete, mail this form to the public retirement system ar pension pian in which the person named in
Section 1 was a member for compietion of Section 4. Please list terms of service by scholastic or fiscal year to a maximum of five years.
Start Date nm/dd/ccyy  End Date mmvdd/ccyy Position Held No. of Months ~ Worked 80 or more Hours per Month

OYes ONo
OYes O No

4. Qut-of-State Public v o

Did the member receive credit for this service under any refirement/pension plan funded wholly or partly from public funds other than federal Social Security?

Retirement System of e

Employer Name: Employer Repr

Employer ive's Phone: Fax: E-Mail

Pension Plan information o o g

Out-of-State Public Retirement System or Pension Plan Information and Certification of Member Information — This section
muist be completed only by an authorized pubi irement System or pension plan representative. After Section 4 is complete, mail or fax this form fo PERS
of Mississippi. Please see bottom of form for contact information.

1. Is the member receiving or entitied to receive a benefit from your system or pian based on this service? O Yes O No

2. Has the member withdrawn his or her contribuions? O Yes DO No

Purchase cannot be completed LTI

y ive's Name: Title:

without all four sections H - "

Public Employees’ Retirement System of Mississippi

Oogb\m Nm Q 429 Mississippi Street, Jackson, MS 39201-1005  B00.444.7377  601.359.3589  601.359.5262, fax  www.pers.ms.gov
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—vm—ﬂm Creditable Service

« Optional Service Credit may be purchased by
vested members for:

* Professional Leave — leave without pay performed with a public
institution or agency of this or another state, or federal agency

« May purchase up to 2 years within a 10 year period at
actuarial cost

* The employer approves the leave in advance showing the
reason for granting the leave and makes a determination
that professional leave will benefit the employee and
employer

42




O

PERS Creditable Service

- Payback of account refunds

« Purchase in quarter year increments upon returning to
covered employment

« Service purchased will be credited to account after member
becomes vested

«  Amount of refund plus compounded interest charged for
each year from the date of the refund

« Refund Payback Calculator on the PERS website
(www.pers.ms.gov) home page
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PERS Forms for Refunding

* PERS Form 5, Member Refund Application

+ Allows an employee who has terminated employment to remove
his/her contributions

* |If the termination was within last 365 days, employer must certify
the application

« Refunds are processed within 90 days of receipt of application or
termination from employment, whichever is later

 Important tax information included with form — refund applicant
needs to read

* Other commonly-used, refund-related forms
 Form 5C, Rollover Distribution Election

« Form SW, Request to Waive Refund Waiting Period
44
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PERS PERS Form 5

Page1ofd
o Member Refund Application

Form 5 - Revised 06/01/2013
T_M—‘HU Pase print o ype in ok nk, Gomplsted form shoutd be misled orfaxed fo FERS, See botiomaf fom for conictinformation. Refurcs
P Trtete fin 90 days of recaipt of completed application or termination from last covered employment, whishever is lster.

1. Member Information - —

Socal Security No.: Birth Date: 3 E-Mai:
Mailing Address: City: Stae: I
L] Phone: Z Cellular T Home T Work Phone: Z Cellular Z Home = Work
2. Retirement Plan P — ks 1 € e e ot i
I Public System of Mississippi (PERS) "I Mississippi Highmay Safety Patrol Retirement System (MHSPRS)
o Legslatie Reti fan (SLRP) 2 Municipal Retirement Systems (MRS) City:
= = = € Lump Sum Distribution Election - Seiect ons
3. Lump Sum Distribution e o

my actual tax liability and that this payment may be subject to an additional federal tax equal to _Qp&?ﬂgﬁuﬂgaamué is receved
after separation from service but before age 55 or if the payment is received before ape 50 for 3 public safety employes (any empioyes of 3 sizfo or

Election with important tax R T S

___Rollover Distribufion

" Ifthis opfion is chosan, you and your tusteslbustodian must complete Form 5C, Rollover Distribution Slection. (The ransferiacesptancs better of your

information © i

| acknowiedge that | have received the Special Tax Notice Regarding Plan Payments. In consideration of the retum of my accurnulated contributions, | waive
and refinquish for myself, my heirs, and my assigns. al accrued vested rights in the plan noted above. | als that all creditable senvice
is forfeited by acceptance of this refund.

- - - - | further understand that, if | reenter covered service and become a contributing member of PERS or SLRP again, | may repay this refund immedi: upon
my retum 1o coversd senvice: however, | must contribute to the applicable retirement plan for a Ezgﬁmﬁaﬁﬂm%_ﬂﬁz_aﬁgm_ﬂ_
. Applicant Authorization wi A Ty
‘= if an authorized representative signs this form, attach 3 copy of the Durable Power of Afiormey, Consenvatorship or Guardianship papers, or oiher legal
docurments a5 proof of autharity to sign this form.

reminder about loss of vesting — -

and service credit S éﬁww%%w@ﬂmWH
5. Employer Certification with m e—————

places to report future — o M

earnings and leave information e e e R R

Public Employees’ Retirement. System of Mississippi
425 Mississippi Street, Jackson, M5 39201-1005  BOO.444.7377  601.359.353%  601.359.5261, fox  www.pers.ms.gov
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PERS Creditable Service

* Military Service
* Members may receive up to 4 years service credit at no
cost
« Member must be vested to qualify
« Active duty in U.S. Armed Forces

« May include National Guard or Reserve member who is
federally activated into the Armed Forces

« Honorable discharge
« Entered (or reentered) state service after discharge
« Submit a photo copy of separation papers (DD-214)
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PERS Creditable Service

- Military Service continued:

- Additional credit, if eligible, may be purchased under
Uniformed Services Employment and Reemployment Rights
Act (USERRA)

Member may be awarded credit for service that
Interrupts covered public service, provided the
mcﬂoc:mﬁm employee and mBU_ov\mﬁ contributions are
paid.

* Member must have worked for a covered employer and
must have left employment for a military leave of
absence and returned to work with the same employer
within 90 days of discharge or release.

* Note: Normal National Guard or Reserve duty does not
qualify for service credit.
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PERS Creditable Service

* Non-Covered Service

 Member must be vested in order to purchase up to 10 years
of eligible non-covered service at actuarial cost.

 Includes service as an employee of any political subdivision
or instrumentality of the state:

« which does not participate in PERS or,

« which currently participates in PERS, but did not elect
retroactive coverage or,

- for which coverage of the employee’s position was or is
excluded by the Joinder Agreement between the
employer and PERS.

- Service must be purchased at actuarial cost prior to
retirement
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PERS Creditable Service

 Retroactive Service

« Member must be vested in order to purchase eligible
retroactive service at actuarial cost.

 Includes service as an employee of any political subdivision
or instrumentality of the state which currently participates in
PERS and which elected retroactive coverage through the
Joinder Agreement.

« Service must be purchased at actuarial cost prior to
retirement.
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—vm—ﬂm Creditable Service

« Administrative Errors

 Failure to report employees in covered positions

- Employee - Responsible for employee contributions and pro
rata share of total interest costs

- Employer - Responsible for employer contributions and pro
rata share of total interest costs
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ﬁU Mid-Career & Retirement

PERS Eligible

of M SISS

— Review PERS Pre-
Retirement Guide
with employee

— Available on
Publications page
of PERS website

Never Too Early to Plan
Planning for retirement is not a one-size-
fits-all process. Everyone has his or her
own schedule and timeline. However, one
common thread in everyone's planning
process should be to start early.

From the day you start working, you
should begin preparing for retirement.
Once you start working for an employer
covered by the Public Employees'
Retirement System of Mississippi (PERS),
you should seek to understand how PERS
figures into your retirement planning and
preparation.

Retirement preparation and planning with
PERS includes:
- Tracking your account information;

- Deciding what your financial needs
will be and how many years you will
work;

«  Understanding how service credit
works and resolving any

Understanding PERS

questions;

- L ding the options availabl
to protect you and your loved ones;

= Scheduling time to leam more about
your options; and

- Taking advantage of a defined
contribution savings plan.

This PERS Pre-Retirement Guide

provides a retirement-planning overview

for mid-career and retirement-eligible

PERS members. While this guide should

provide a sufficient overview for those who

are a few years away from retirement,
the PERS Service Retirement Guide

is available online to give insight to the
actual retirement application process for
members who are eligible and ready to
retire now.

U ing your reti 1t plan

does not have to be complicated,
especially with the tools we offer. For
more information about PERS, visit us
online or read through the PERS Member
Handbook. Other resources include
newsletters, annual reports, member
statements, educational opportunities, and
a dedicated staff to talk with you one on
one. We are here to help you understand
your retirement system.
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—vm—ﬂm Service Retirement

 Service Retirement Benefit Formula
Service Credit Factor x Average Compensation = Maximum
Annual Benefit

¢ mmzmnm OWQQ: mmn.HO—. (became a member prior to July 1, 2011)

« 2% of Average Compensation per year up to 25.00
years of creditable service PLUS

- 2.5% of Average Compensation per year for each year
of creditable service over 25.00

¢ mmzmnm OWQQ: mmn.ﬂc—. (became a member on or after July 1, 2011)

« 2% of Average Compensation per year up to 30.00
years of creditable service PLUS

« 2.5% of Average Compensation per year for each year
of creditable service over 30.00
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PERS Average Compensation

- 4 highest years of salary (not to exceed the
equivalent of 48 months of earned compensation)
* 4 highest fiscal years, or
* 4 highest calendar years, or

* 4 highest calendar and fiscal years that do not overlap,
or

* Final 48 months of earned compensation prior to
termination of employment.
« Payment by Employer for Accumulated Unused
Leave (where available)

Highest 4 Years + Leave Payment = Average

4 Compensation
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PERS Average Compensation

Calendar Year 2029 $31,071.72
Calendar Year 2030 $31,071.72
Calendar Year 2031 $31,071.72
Calendar Year 2032 $31,071.72
Lump Sum Leave $3,572.92
Payment
TOTAL $127,859.80
Average Compensation $127,859.80 /4 =

$31,965.00
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Em-ﬂm Calculation Service Credit

Membership 27.75
Unused Leave 23
Military .00
Out of State .00
Total Years Service Credit 28.00
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Em-ﬂm_ Service Credit Factor

25.00 Years | X | 2.000% | =] .5000

3.00Years | X | 2500% | =] .0750

2800Years | | Total | | .5750
28.00 years = .5750 or 57.50%

* Example reflects employees who became a member prior to July 1, 2011
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1_m7m Maximum Annual Benefit

$31,965.00 X .5750 =  $18,379.92

Average Service Credit Annual Maximum
Compensation Factor Retirement

$18,379.92 /12 = $1,531.66
Annual Maximum Monthly Maximum
Retirement Benefit Payment

o7
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1m7m Retirement Process - Before

 Account Audit

— Encourage employees to request an audit of account when
thinking of retiring

— Member should not terminate current position until an audit has
verified actual years of service

— Early detection of account errors results in less frustration and
better accuracy when the actual retirement process begins
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1m7m Retirement Process - Before

* File PERS Form 16, Advanced Application

— Employee is eligible for retirement but still working

— Ensures the member’s wishes are followed in case of death
before retirement

— Especially useful for unmarried members and those eligible for
PLSO

— Encourage member to consider getting a benefit estimate or
other assistance from PERS to understand specifics of benefit
options
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PERS

of MISSISSIPP

— Review PERS
Service
Retirement Guide
with employee

— Available on
Publications page
of PERS website

As a public employee in Mississippi,
retirement is a benefit you have worked
toward your entire covered career. Your
years of member confributions to and
vested status with the Public Employees’
Retirement System of Mississippi (PERS)
will provide you with life-long benefits
upon retirement. However, the payment of
these benefits is not automatic. You must
plan and prepare for your retirement, a
process that can be both exhilarating
and, possibly, overwhelming. This is why
PERS is here to help.

Before you can retire, you must meet
the service refirement eligibility criteria
of your Retirement Tier, decide on the
right time to retire, complete the PERS
service retirement application process,
and terminate employment. This PERS
Service Retirement Guide provides an
of the licati

Ready for Retirement

process and is intended to help you
confidently transition from being a PERS
member to being a PERS retiree.

You should begin the retirement process
at least one year before you retire by
attending a PERS Full-Day Seminar

or Focus Session or by visiting one

on one with a PERS benefit analyst.
These sessions offer information

on retirement eligibility,

benefit options. and the entire -

retirement process. Call or visit
PERS online for details about
these opportunities.

When you are about three
months out from the date
you want to retire, you will
need to begin the actual

PERS service retirement

application process.

A

See the following pages of this guide for
details about this process, the required
forms, your benefit options, taxes,
insurance offerings, and other important
information to help you make a smooth
transition into the retirement years you
have worked so hard to reach.
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1m7m Retirement Process - During

- Help employee complete Form 9A-SRVC,
Pre-Application for Service Retirement Benefits

— Submit about three months before the anticipated date of
retirement — gives member and PERS time to complete process

— Form 9A establishes the date of retirement

— Employers must certify wages on Form 9A — include ALL time
worked up to the date of termination

— If the employer needs more space on Form 9A, add another
sheet
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PERS PERS Form 9A SRVC

O Pre-Application for Service Retirement Benefits
Form 94 SRVG — Revised 08012018

1m—|6 Member or authorized representafive should complefe secfions 1— 4 fhen submit i employer if member is active (sl employed with a covered
af MBS IS agency) or mad or fax direcly fo PERS f member is inactive. Flesse print or fype in bisck ink. See boftom of form for confact information.

1. Member information © Mt vty s e e S s

Social Security Mo.: Birth Date: 3 E-Mail:

Mailing Address: Ciy: State o
Fhone:  Celular TTHome TWork Phone: = Callidar = Home = Work
. Last Day of ¥ Served active duty in U.5. Amed Foroes? If yes, 0 aifach Formis) DO2H4........ 7 Yes TNo
. m ——lm— — —m— — U m— — @ Retirement Plan - Select applicabie pian.
S Pubic ireement System of Mssissipgi (PERS) Mississiopi Highway Safety Patral Ristirement System (MHSPRS)
o Legisiate Retrement Plan (SLAF) = Municipal Rstirement System (MRS] City:
© Potential Beneficiaries - For sstimste p oniy. Finl benefiiary selection msde on Fom 35, Senvios Retiremert Apgication. List peopls, nof entiies

3. Potential beneficiaries o i T

Secondary (Cpfion 3 only) :
Q Applicant Authorization k!m&xﬂﬂm&.ﬂ?&uﬂ&ﬁuﬁd this form, = attach 2 copy of the durable power of atfomey, consenatorship or

ip pape: ‘2&,2 as proof of authority to sign this form
[ ] [ ] [ ] Assurming | the min i a | I S— ireement will be " e first of the month fol
Iy ih al Joyers and reosipt o th E_.::___s_umwm_# this form A
ot cemplee and rsum laﬂ.lgzﬁ_manmﬁi_ Bimiié?%sﬁﬂmag P filng this form. |
. APpPIlIcant autnhoriZzation s S e
g:&mi:ﬁﬁ!m_ﬂeiaa%é 3 covered empioyer
Appiicant Signature: Date
e Certification of Member ion - To be completed by authorized empioyer 4 2 Original = Revisd

Jwoe
Leave — Dﬁn%g%giaug%ﬁ complefed
gzﬁi&!ﬁsﬁm ioﬂgggggyg employee. For members who are elected officials and who will receive

5. Employer certification of e oem—

member information - | e

MWCCYY Future Eamings MWCCYY Future Earnings
Projected Gross Unreported Leave Unused, uncompensated personal
§ Payment, if applicable and for not more than and major medical leave:
30 caws"240 hours: E—

H

5
]
]
3
3

* Position information

Leave accnal rate annually &
Lumg sum leave payment rate of pay: termination:

5 per T Hour or T Day

T Hours T Days

3 3
Certification of Increase in Salary or C ion — Complefe only if emp eamings increassd in excess of § percent annuslly during the 24-

P H H H month period prior to the effective dafe of refirement. Gheck all thet apply:
m—lj_:@m —: O—l_ _ —m _O: mﬁhﬂ.ﬁ%ﬂ% mﬂﬁﬂﬁwﬁuﬂi&i S arstofa S_m_% ﬂ.ﬂu&ﬂmhﬂ.ﬂﬁﬂﬁhﬁmﬁﬁﬂi?ﬁhﬁqq

was not provided contingent UGN a promise fo retife. | inderstand Bt any person who miakes a false statement or shall falsify or permit to be falsified any

that the above information is true and comect and that we have no intention of rehiring loyee after his or her retrement.
] ] Empioyer Mame: Ernployer No-
* Leave information e —— R
Employer wwe's Phone: Fax: E-Mai:
Emplover . Signature; Date
Public Employess’ Retirement System of Mississippi
Mississippd street, Jackson, MS 39201-1005  800.444.7377 60 58 601.359.6707, fox  www_pers.ms.gov
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1m7m Retirement Process - During

* Help a retiring employee submit ALL required
paperwork on time

— No more than 90 days after effective date of retirement (Reg.
35)

— After member submits Form 9A, PERS will send a “Step Two”
packet — additional forms needed to complete the process

— A retiree will not receive a benefit check until all paperwork is
submitted and correct
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1m7m Retirement Process - During

 Health and life insurance available

— Continue State and School Employees’ coverage from
employment into retirement

 Sign up at time of retirement

« Submit completed insurance application through Enroll Blue
(Blue Cross Blue Shield of MS)

« Make sure application, payment voucher, and check all
make it to Office of Insurance no more than 31 calendar
days after date of termination — DO NOT SEND TO PERS
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Em_ﬂm Retirement Process - During

* Retiree Medical Insurance for Medicare-eligible
retirees
 For retirees 65 and older

« Administered by Transamerica Premier Life Insurance Co

- Senior Term Life Insurance
« Administered by Securian Financial
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1m7m Retirement Process - After

- Remind employee of certain features of retirement

— Benefits sent through mandatory direct deposit, although first
benefit check will come through mail

— Retiree may modify federal tax withholding at any time —
benefits are not subject to state taxes

— Retiree will receive a Cost of Living Adjustment (COLA)
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PERS

»f MISSIS

— Review PERS
Thinking of

Returning to Work

Guide with
employee

— Available on

Publications page
of PERS website

O

PERS d;SE:m 0m WmHE,E:m to Work?

Returning to Work

A Guide for PERS Retirees Returning to Cove|

Some Public Empl

System of Mississippi (PERS) retirees
decide to go back to work after retiring.
Taking & job with & non-PERS-covered
employer is permissible for PERS retirees,
but taking a job with a PERS-covered
employer while remaining retired has
stipulations that must be thoroughly
understoed by the retiree and the employer.
This guide covers those stipulstions.

Required Break in Service

No PERS retiree (whether servics or
isability) may retumn to with

8 PERS-covered employer for at least

80 consecutive calendar days from his

or her effective date of retirement without
terminating refirement (see page 3 for
rules that apply to local elected officials).
This requirement cannot be waived, and
the bresk in service must begin with a
complete withdrawsal from service, which
is defined by ststute as the complete

of in state service
of any member by resignation (including

within the 80-day break-in-service period,
or if he or she was promised or guaranteed
1t before the effective date of

). i or
Furthermore, the member and employer
cannct make any pre-arranged agreements

retirement. If a retiree is reemployed by
a PERS-covered employer without a full

regarding post
The Internal Revenue Service (IRS)
requires sn employee who participates in
& governmentsl pension plsn to have a
bresk in senvice. The IRS defines "retire” to
mean "stop working." Employees who retire
with the explicit understanding with their
employer that they will retum to work are not
legitimstely retired because they have not
had s true separstion from service. These
retirements violste IRS Code 401(a) and
can result in the disguslification of the plan
A member has not withdrawn from service
if he or she is reemployed with a PERS-
covered employer in any capacity, including
that of an independent confractor or &
ice-without-pay vee ( )

Providing Benefits for Life

from service for 80 days, his
or her retirement will be voided and he or
she will be required to repay any benefit
payments received.

Educators’ Required Break in Service
A member who retires from a covered
educstional institution at the end of &
school year sfter working on a less-than-
12-month basis may not return to work
with & covered educational institution
until 80 consecutive calendar days affer
the beginning of the

next school year

unless he or she
cancels his or her
retirement.

DAys
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Em_ﬂm Retirement Process - After

- Reemployment

— See PERS Regulation 34

— Required separation period is 90 consecutive calendar days
from effective date of retirement

— 90-days applies for any employment with a covered employer,
even as an independent contractor

— 90 days starts at the beginning of the school year for
reemployment with an educational institution following the
regular summer break
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- Reemployment compensation — a service retiree
reemployed by a PERS-covered employer may earn

no more than:

— Up to half-time/half pay based on one full-time equivalent
position, or
— No limit on time with limit on earnings of 25% of Average
Compensation
* Form 4B, Reemployment of PERS Service Retiree
Certification/Acknowledgement, must be filed with PERS
within 5 days of employment
* Form 4B must be filed annually on July 1 for continued
employment

Retirement Process - After
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PERS PERS Form 4B

hu xmm_:u_ow_ém:ﬁoﬁvmxmmmE__nmxmc_ﬂmmmm&:nmﬂo:_ﬁnrjo,.:mamm_:m:n
Form 48 - Revised 2&#@01«

1—W_|W.W Fi= in biack: inke A Form 48, aﬁgggﬁgﬁ%ﬂa should be submiied sach

mﬂtﬁﬂgﬁ Jun=30) of after
gghﬂ&?aﬂﬂqﬂgaﬁm f%isigg

1. Retiree Information S

First Name: M Last Name:
Mailing Address: City: Sate:  Fipe
Social Security No.: E-Mal
Phone: T Celldar T Home T Work Phone: Z Cellular T Home — Waork
Position/Agency from which Retired: i Diate:
"
2. Annual Retiree © o e st e

| herety that | have read, and agree to comply with the provisions for reemployment as outfined in PERS Board Reguiation 34,

> x Reemployment affer Relirement, which stipulates that | must be retired 2 least 90 days or | forfeit my retirement benefit. With that understanding. | make the
O joé m @@3@3 m: following annual election in accordance with Miss. Code Ann. § 25-11-127 (1872, as amended):

A__ | elect to be employed by a covered oer for a of time not to exceed one-half of the normal working days o hours for the ful-me
—ﬁ.ﬂauﬂaﬂ.giﬁ.ﬁmﬂmwﬂu«mﬂ.ﬂ_ﬁmﬁn!ﬁaﬂ_u and | will receive no more than one-half of the salary in fect for the position at

"
the time of emioment.The noref weriong days o hours for the ful-tme equivalent posion are days or hours and | vell work no
m‘ —O— - rrore than daysor_ hours during the state fiscal year indicated in Section 3. The fulHime annual satary authorized for this position is
3 and | will 2am no mere than § during the state fiscal year indicated in Section 3.

B.____ | herchy elect to eam an annual salary that will not exceed 25 percent of the final avemge in calculating my senice refirement
allowance. My fnal average compensation at retirement was § N—n_i__mﬂs.ﬂ:ﬂ.m&ﬂ.«
from all PE employers during the state fiscal year indicated below.
Reetiree’s Signature: Date
3] Employer Certification — This secfion shouid b ¥ in authorized empioyer ive, not the refiree.
g ]
_:Wms__omaj._sﬁ;_ & above-named indvidual, who is mwﬂSum_.me_.mmBomz,_.ﬁvm:m'_ﬁ#ﬂ:_umnm employed in the below-named postion in
mployer Certification T R
L PERS Regulati affer I that wags mﬂiaﬂnemﬁﬁniggﬂama n_zi._ln__.-__.ﬂ_: jpeniod of
.i_maua&.. i i by PERS and the on the wages
actually paid must be s E:-;mn—__“_.-ﬂ—m. :amamﬁgﬂiuwmgs-ﬂa*mm Emmmﬂﬁ:-m«aﬂ.m:l__m.miu—vma:a, be faisfied any record of a
retrement plan administered by PERS in an attempt to defraud the plan may be subject to criminal ion, and with that | certify that the
below information is frue and comect.
Retiree's Position /Job Title: Fiscal Year of (s 1 - June 30):
Retiree’s Hire Date Y ination Date

Retiree Employed through Third Party: ~ Mo~ Yes Mame of Third Party:

Employer Name: Employer Mo
Employer Mame: Employer ive's Title:
Employer we's Phone: Fax E-Mai-
Employer we's Signatune; Diate.

Public Employess' Retirement System of Mississippi
475 Mississippi Strest, Jackson, MG 39201-1005  DO0.444.7377  601.355.3535 6013595261, fdx  wwew.pers.ms.gov
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PERS Retirement Process - After

- Reemployment provisions for local elected officials

— Retiring PERS members may continue as local elected
officials if they do not violate the IRS in-service distribution
provision

59 5 or older at retirement
« Continue in office with no break in service

« Salary limited to 25% of retiree’s average compensation
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Em_ﬂm Retirement Process - After

- Reemployment provisions for local elected officials

— Employers of such local elected officials must pay contributions
on the full amount of the official’'s salary, not the portion the
official has chosen to receive

— Employers must file a PERS Form 9C, Local County or
Municipal Elected Official Annual Reemployment
Acknowledgment and Election
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PERS Form

I

{ISSISSIPP

0 County/Municipal Elected Official Reemployment Acknowledgement/Election
Form 9C - Revised 07012020

PERS  susesucerye i e ones s
{udy 1 - Jure 30) of reempioyment See Reguiation 34, for) ‘should be maded
NI FLT s D

© Retiree Information

1. Retiree Information — N .

Malling Address: city: State: Zip:

Social Security No. E-Mail

Phane: 0 Esluler |0 Home |0 Werk  Phone: O Celhutar| O Home| O ok
Position/Agency from which Retired Retirement Date

© Annual Retiree Acknowledgement and Election - Fieass check one.

| hereby acknewledge that | have read, understand, and agree 1o comply wih the provisions for reemployment a2 an eleeted municipal or county official as
provided by statute aad as further elanfied in Puble Employess’ Retrement System of Mississippl (PERS) Board Regulation 34, Resmplayment sfter

[l
Retirement, which stipulates that, unless |.am 50 1/2 o older, | must be retired at least 00 days before reemployment of | forfest my retirement benefit With
— — — - C m m — ﬁm m that understanding, | make the following annual election in acoordance with Miss. Code Ann. §25-11-127 (1972, as amended)
]

Iy nerety waive all salary o olher compensanon due me by e below named smployer for Me below listed perisd of tme for my conbnuance in
elected office or employment or reemployment in elected office. | understand that il selary of efer compensation for this annual period of time ks

being waived and | slect io recsive in lieu of such satary or oiher compensaiion my senice retirement allowance and that no salary or ciher
compensation shall be due or payable thereafter for such services. | understand that | may recewe, In addition to my service refirement alowance,
any office expense sliowance, mieage, of ravel Sxpense 3s may be SUMorized by any stalLle of e state of Misissippi

B._ | hereby elect to eam anmually, & salary andior othes compensation that will not exceed 25 percent of the final average compensation used In

[
caloutating my service retiremant allvwance. The sulorized salary andior other annual compensation fof the position is 5 S
and my final average at retirement was 5 and | will eam no more than 3 - _from
all PERS-covered employers suring the state fiscal year indicated below. | understand mat | may recenve, in addtion 1o my service retirement

allowance, salary, andior other compensation & may be irnited below, any office expense alowance, mieage, of travel Expense &s may be
authorized by sny statute of the state of Mississipp

Retiee's Signature: Date mmvidaiccyy.

[5] Employer Certification - This section should be compieted by an authorzed employer rapresentative. nof the retiree.

| hereby certfy that the above-named individusi, who |8 & Service reliree recelving benefits from PERS, i employed in the below-named position in
accordance wilh the reemployment provisions as sutharized In Miss Code Ann. §25-11-127 (1972, as amended) and in accordance with ihe provisions of
PERS Board Regulation 34, Reemgioyment after Refirement. | undersiand that the full authorized salary for the position held by the above-named individual
during this perlod of employment wil be reported o PERS and that the employer wil be required to pay the applicable employer conlribution on the ful
aulhorized satary. | furiher undessiand ihai any person who makes a laise statement or shall talsity or permit 1o be falsifed any record of a relirement plan

[ oL [l
adminstered by PERS in an alempl to deliaud the plan may be subject 1o criminal proseculion, and with that understanding, | eartify that Me below
Infarmation is true and comect
[

Retiree’s PositionlJob Title: Fiseal Year of Reemployment (July 1 - June 30):
Retiree’s Hire Date Position Salary. § OWeskly O Menthly O Vearly
Empioyer Name: Empioyer No.:

Empioyer & Name: Employer Title:

Employer Representsiive's Phone: Fax: E-Mail:

Empioyer Representative's Signature: Dae mmiaceyy:

Reset Form

Public Employees Retirement System of Mississippi
423 Misstssippi Street, Jackson, M5 39201-1005  800.444.7377  601.359.3589  601.359.5261, fax  www.pers.ms.gov
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Em_ﬂm Retirement Process - After

- Employment as a true independent contractor

— Not subject to limited reemployment provisions, except required
90-day separation period

— Submit PERS Form EVI, Employee v. Independent Contractor
Questionnaire, to PERS before engagement

— New form must be submitted for every employer contract
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PERS PERS Form EVI

O Employee vs. Independent Contractor Determination Questionnaire
T—Ha Revised 08022016

v mmm O:Q PLIRS oo copites oottt ere: s bttt et

ion gathered on this i i :wmn_ﬁn_mew._.l-mi..ms..m. worker is siﬁmﬂ&%g_!imﬁéag
age i the Public i issippi (PERS) or whether a PERS i who is is subject to th
limitaticns as provided in Miss. Code Ann, 11-127 (1872, as amended). The employer in Q..mmec:m-s.:_nsuu:ﬁ.mﬁmgo:m_ 2. and 3, and the worker in
question should fulfy complete Section 4. ._%Wu.ﬁ_.ﬁ_u«m-m_ﬁ.__n_wcg E_umww.-qmn iired by
the m:ﬂns.ém-i-aﬁ- submit the with the appr a to the employer's
«of human for review prior itting to PERS.

° Employer Information

1. Employer Information - —

Employer we's Name: Employer Ren ve's Tite:
Phone-

Employer Faxc E-Mail:
Mailing Address: City. State: T
@ Worker Information
First Name: M Last Mame: Gender: OM OF
SocialSecurtyNo:_ EithDae ¥ E-Mail:
- Mailing Address: City. State: T
n Oﬁ mﬁ : Oﬁgm —O: Phone: O Celular T Home C'Work  Phone: O Callular T Home 0 Work
PositicnEmployer from which Retired: i Date A

Period of prop From

e Questions for the Employer

1. Describe in detail the work to be pesformed or services to be provided by the worker. Or == aftach a copy of the siatement.

3. Questions for the Employer —

2 Have the senvices tobe by the weorker previously by an employes of the employer? ... oo D ¥es T Ho
3. Has the worker ever performed these senvices as the employer's employes? [ Yes Hyes, list years: O No

note that copy of agreement e
5. Describe the worker's daly routine (ie.. schedule, hours, efc ).

may be attached instead

8. Does the employer set or reguiate the hours the worker will work or is required 1o work?. CYes ONo

7. Does the employer require senvices be 12 worker on the employer’'s premises?. OYes CONo

3 Atwhat location|s) does the worker perform senvices (e g . employer's premises, personal office, ete |7 Indicate the appropriate daily percentage of
time the worker spends in each location, if mare than one.

8. Describe any meetings or traming the worker i reguired to attend and any penalties for not attending.

Public i stem of Mississippi
429 Mississippi Street, Jackson, MG 35201-1005  300.444.7377 601.355.358% 601.359.6707, fax  www_pers_ms.gov
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PERS PERS Form EVI

VS Ci D ire - Revised 201 Page 2of 3
10.  How does the worker receive work assiy 7
_ mmm _ Eo _Ioéaomw:._msa}mﬂamnmEmsalamww_m:3m:ﬁw_.__r
1. Who 3 by which assi are

12, If substitutes or helpers are needed, who hires them? [ the worker hires the substitutes or helpers, is approval by the employer required?

13. Worker paid Sekctone. 0§ Houty 0§ Weskly O3 Monitly OIS Other

Continuation of Questions for the e e T e
Employer B ——

If yes, on what basis?

18. List the supplies. equi rraterials, o
Employer:
Worker:

17, Isthere 3 wril betwesen the and the employer to provide thes: ices? OYes ONo
[fyes, please = attach 3 copy of the conract

Note that copy of any signed e —

18, Doss the refationship between the worker and the employer inuing or recuring work? OYes DONo
ﬁ ﬁ j —Q U ﬁﬁ j Q 20. Worker presented pi customers and as: Select one.
contract snou € attacne U A
21. Wil the worker receive an Intema Revenue Service Form 1028 for payments made by the employer? ... OYes TONo
22, Wil the worker's senvices be fully integrated into the busness operations because the senvices
are important to the success or continuation of the employer? CYes ONo

23. Check one of the following:

| have made personal inquiry and confirmed that my employer did not have a prior to the reti with the above-
named workerPERS retiree to retum to work in any capacty following his or her retiement.

mBU_Ov\m_. _H.Nm_u_.mmmsﬁmﬁzm i e ——

The above-named worker is not a PERS retree.

m - - | undrstand that any person who makes 3 false statement or shal falsify or permit o be taisied any record of a retiement plan administered by PERS
—@ jm C—tm —tmnc_—nm i 3n 3nEmot to defraud the olan may be sujact o oo With that | ey that the above mformation s e and comect.

Employer Rep ive's Signature: Cate

Public Employess' Retirement System of Mississippi
429 Mississippi Street, Jackson, MG 39201-1005 3004447377 601.359.3585 601.355.6707, fax www.pers.ms.gov
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PERS PERS Form EVI

V5. Ci D ire — Revised 201 Page 3of 3

@ Questions for the Worker

vmmm _ : qmm 1. Do you cumently, or do you plan to, work for any other PERS-covered employers while you working for this employer?.._ O Yes  CNo

If yes, st those covered employers and whether you work (will work) as an employee or independent contractor. I needed, confinue fisting on
separafe sheet of paper and = atfach.

Employer O Employee [ Independent Contractor
Emgloyer O Employee O Independent Contracior
Employer O Employee [ Independent Contractor

4. Questions for the Worker o — T

%Ehﬂ&m% gﬁa!n%gﬁ a3 separate sheet and = affach fo this form.

3. Do you advertise your senvices? OYes ONo
IF s, = attach exampies of sdvertiing nd kst svertsing medis used.

4. Hawe you performed senices for this employer previ OYes CNo

Z .H —- .H —— Q If yes, It capacty of senvices (.0, postion, tile, job dutiss, et | and whether you wers smployed 35 an smployes o this smployer during this fme.
USt lIST all covere - A
" " Capacity. O Employee T Not an Employee
employers working with — ——
Capacity. D Employee I Not an Employee
5 Doss the employer have the right to control, supsrvise, or direct your ofthe senvices? COYes TiNo

8. Check one of the following:

' lamaPERS retiree and | did not have a prearanged agreement pnor to my retirerment that | would retumn to work in any capacity after retrement
with an employer participating in PERS.

Must attach documents et et ettt e

with an employer participating in PERS.
O lamnota PERS retires.

If| did have a preamanged agreement prior to my retirement to retum to work after retirement with an employer particpating in PERS, | have flly

nmc.ommn_ in writing to PERS the details of that | understand that any could result in the voiding of my retirement
.

) | understand that | have a duty now and in the future to disclose in weiting to PERS my employment in any capacity with an employer parficipating in
PERS and whether | have acoepted employment under a personal senvices confract (inciuding as an indspendent contractor) with an employer
participating in PERS.
| understand that | have a duty now and in the future to disclose in weiting to PERS i | have pted with 3 private leasi
temporary staffing agency. or any other such company means | will be i W_.e.osw icapatil _umm,u

| further u amaﬂﬁgﬂiuwmosiﬁ:nrmm false statement or shall falsfy or penmit to be falsSed any recond of a refirement plan administersd by
FERS in an attempt to defraud the plan may be subject to criminal prosecution. Wih that understanding, | certiy that the above information i true and
comect.

5. PERS Determination — .

© 10 Be Completed by PERS

gwgsaiﬂgu&%g!nﬂﬁgzﬁﬁﬂnﬁ-?ﬂa&& with a PERS: d employer, the individual isted by
name on page 1of this i to be an: OEmpioyee [ Independent Contractor

PERS Reviewer's Signature: Date

Public Employess” Retirement System of Mississippi

419 Mississippi Street, Jackson, MG 39201-1005  300.444.7377  601.355.3585  601.355.6707. @ WWW_pErs T Qv
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PERS Retirement Seminars

* Full-Day Seminars — held all over the state

— Cover PERS, Social Security, Deferred Compensation, and
estate planning

* Focus Sessions — held at PERS building in Jackson
— Small-group session to review PERS retirement

- PERS on the Move - held at employer site

— Cover PERS retirement and Deferred Compensation Plan &
Trust
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PERS Retirement Seminars

- Employer Training — held at various sites across the
state

— Update employers on law changes — help employers to help
employees

- Early Career/New Employee Seminar — held at request
of employer(s)

— Introduce PERS terminology, employee opportunities and
responsibilities, and Deferred Compensation

79




PERS Website

iyl

ISSISSIPP

— Look up PERS
Regulations

— Print forms

— Register for
seminars

— Download
publications

— Get legislative
updates

— See PERS
financial reports

File

Edit

View Favorites Tools Help

Benefit Calculators

Welcome to PERS

The Public Empl ' Ry System of I i (PERS) proudly serves the state of Mississippi by providing retirement
benefits for individuals working in state government, public schools, universities, community colleges, municipalities, counties, the
Legislature, highway patrol, and other such public entities. These retirement benefits not only help recruit and retain a strong
public workforce in Missi i, they help late local economies in every county in the state and help reduce the need for

social assistance.

Announcements

Howard elected to PERS Board

Chris Howard has been elected to the PERS Board of Trustees as one of the Board's two state employee representatives. His
term runs through July 1, 2020,

Read release on Howard.

Visit his listing on our Board Leadership page

HOME CONTACT

SEARCH

PERS Updates

PERS seeks nominations for
Municipal Employee Representative

Howard elected to Board

Lee joins PERS as counsel and
policy advisor

Benson elected to Board
PEER Committee Report on

Financial Soundness of PERS -
Executive Summary

PEER Committee Report on
Financial Soundness of PERS - Full
Report
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PERS Member Handbook

* PERS Handbooks —
include

— Plan information
— Benefits explanations

_ mXU_mjmﬁ_ODm of Member Handbook
processes

— Important charts and
calculations
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* PERS Customer Service Center
— Toll-free: 1-800-444-7377

— Local number: 601-359-3589

— Monday-Friday, 8:00 a.m. to 5:00 p.m.

— Register for PERS’ seminars

— Schedule an appointment with a benefit analyst

— Request copies of documents, balance letters, benefit
estimates, etc.

— Get your questions answered
— Check out the PERS rumors you hear

Resources
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PERS Let’s talk.

What questions can | answer
for you today?
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