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INCLUDED IN THIS PRESENTATION

> PERS 1,2,0r3
— (Public Employees Retirement System)

> TRS1o0r3
— (Teachers Retirement System)

> LEOFF 2

— (Law Enforcement Officers’ and
Fire Fighters’ Retirement Plan)
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KEY TERMS

ACRONYMS

COLA: means cost of living adjustment

UWMC: University of Washington Medical Center
HMC: Harborview Medical Center

DRS: Department of Retirement Systems

PERS: Public Employees Retirement System

TRS: Teacher’s Retirement System

LEOFF: Law Enforcement Officers and Fire Fighter’s Retirement
System

V V. V V VvV V V
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DEPARTMENT OF RETIREMENT SYSTEMS
APPLICATION

Plan 1 Application
for Service Retirement

oo ;'*r'* This form is for members of the Public
BplmnTgl;-grEmg Employees’ Retirement System (PERS) only.,

' Plans 2 and 3 Applicatio
for Service Retirement
;ﬁ;;;;m:;' This form is for members of the

ement Systems | 2achers’ Retirement System (TRS) only.

Thate of Btk (mm/adiyyyy] | Phone Number tzrmate Phone Number STTSITSST T T
05/15/1950 %) 00K Email Addrass
Email Address hhusky@gmall.com
hhusky@agmail com Marital Status:
Marital Status 0 single [ widowed ] Married/Registered Domestic Partner [ separated [ Divorced
[ single [ widowed B Maried/Registered Domestic Partnership [ Separated L] bivorced 1f you sre, or hewe been, divorced or separated, was your spouse awarded any portion of your retirement?,
If you are, ar have been, divorced or separated, was your spouse awarded any partion of your retirement? Cves Mo
Dlves [ 1f yes, you might be'require] to provide documentation of your divorce decree, By law, you must pravide your marital status
If yes, you might be required 1o provide documentation of your divorce decree. By law, you must provids your marital status and notify DRS of any change in martal status that accurs before yout retirement
and notify DRS.of any change in marital staius that occurs befare your retirement.
v Employment Information
Employment Information
ploy! Employer Job Title
Employer oA University of Washington Payroll Coardinator
University of Washington Retirement Consultant e e e R e —
2 Separated from Employment (mm e Date of Retirement (mi
‘Dite Separated from Employment (mm/dd/yyys) Tifective Date of Retirement (mm/01yyyy) o P (mm/izryysh
0B/302017 . ow o 2017
06/30720X%
- - = - - Are you a member or retiree of a separate. Ifyes, whichone? | If retired, date of retirement (mm/dd/yyyy}
Are you a member or retiree of a separate 1f yes, which aneis)? F Retired, Dater of Retirement (mim/dd/yyyy) Tetirement plan covered by the city of Seatde, | [] Suatle
retirement plan covered by the cty of Seatde, Seattle ety o
Spokane or Tacoma? [ spokane Spokane or Tacomat [ Spokane
Ol ves | No [] Tacoma [ ves (Mo [ Tacoma
Have you aver contributed or are you currently | If Yes, Employer Name | I Yes, Dates (mm/dd/yyy) Have you ever or are you currently contributing |  yes, emplayer name | I yus, dates (mm/dd/yyys)
contributing to a higher education retirement Frone to a higher education retirement plan (HERP) in Fromi To:
plan (HERF) in Washington state? = — Washington state?
[ ves A wo - [ Yes [7] No
Early Retirement Factor (ERF) Selection (for members hired before May 1, 2013, Optional Cost-of- g Adj
who are retiring before age 65 with 30 or more years of service credit) ()1 choose the Optional COLA, [11 don't choose the Optional COLA
1 3% ERF: Your benefit is reduced by 3% for each year before age 65 yau rafire.
[1 2008 ERF: Your benefit is nat reduced if you retire at age 62 or later. However, it ks reduced for each year before age
2. If you return o work in any capacity for a DRS-covered employer before age 65, you will not secelve a benefit for any
month in which you work. The 2008 ERF becama offective July 1, 2008, for PERS members
RS Fas T I R R A |
L R 0 (A g g
R
4
5
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Member Information

Employment Information

Ernployer lob Title )
University of Washington Retirement Consultant

Date Separated from Employment (mm/dd Aoy Effective Date of Retirement (mm,/01A%vv)
06/30/20XX 07 01| 20XK

Are you a member or retiree of a separate If yes, which one(s)? If Retired, Date of Retirement (mm/dd/nyy)

retirement plan covered by the city of Seattle, [ ] Seattle

Spokane or Tacoma? | | Spokane

[] Yes ] Mo [] Tacoma

Have vou ever contributed or are you Currently
contributing to a higher education retirement

plan (HERPF) in Washimgton state?
[] Yes #] Mo

If Yes, Employer Name

If Yes, Dates (mmydd Ay
From:
To

P Bl il il T
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RETIREMENT INCOME OPTIONS

SINGLE LIFE OPTION

> Option 1
— Pays the highest monthly amount of the four choices

— No ongoing payments after you die
— Any remaining account balance (your contributions plus interest) will be paid
as lump sum to your named beneficiary

UNIVERSITY of WASHINGTON



RETIREMENT INCOME OPTIONS

SURVIVOR OPTION

> Option 2 - Joint and 100% Survivor

— reduced benefit to the retiree; designated survivor
receives same amount you were receiving for his/her
lifetime

> Option 3 - Joint and 50% Survivor

— reduced benefit to the retiree; designated survivor
receives 50% of your benefit for his/her lifetime

> Option 4 - Joint and 66.67% Survivor

— reduced benefit to the retiree; designated survivor
receives 66.67% of your benefit for his/her lifetime

Click on the links below to see plan specific EXAMPLES of applications:

DRS PERS Application for Service Retirement - Plans 2 and 3

UNIVERSITY of WASHINGTON



You must choose either Single Life Option OR Survivor Option,

AQEA Single Life Benefit Option (choose only one benefit option)

Survivor Benefit Options (choose only one benefit option)
[ Option 2 — 1008 Survivor [] Option 3 — 50% Survivor [] Option 4 — 66.67% Survivor

Survivor Designation

Mame of Survivor (Last, First, Middle) Date of Birth | Mailing Address

Husky, Mary 07011950 123 Main Street

social Security Number ) Relationship | City State | ZIP
o8T-65-4321 spouse Seattle WA | 98119
Survivor Proof of Age S

Please check mark one of the proof-of-age documents in this box, and submit a copy of it with yaur application.

[ Birth Certificate

[ ] Passport/Passport Card

[ ] Gevernment-lssued Driver License

] Gevernment-Issued Identification (ID) Card

[ ] MEXUS Card

[1 Maturalization Certificate

[] Certificate of Armed Services Recard —
Us DD-214

Relaticnship

Social Security Mumber ‘ Date of Birth ‘ City

State | JIF

UNIVERSITY of WASHINGTON



RETIREMENT INCOME OPTIONS

POP-UP PROVISION

> If you choose a Survivor Option and designated survivor pre-

deceases you
> Notify DRS to initiate adjustment

> Your retirement benefits will be adjusted
to Single Life Option 1

UNIVERSITY of WASHINGTON



[ ] ByAY® LV N [ ] C = LV N \Vi

Your Benefit Statement

'-.|'l.|'hq:|1 the first payrment |5. depasited, you will rEl:Ellu'E a remittance staterment at the address you provided in the Member

Financial Institution (you fi il thls in

| miaemes af Elmaseial Tredlt o I TransitBantinen biambeer (Ses Evamnle C heck Belone I

IRS Tax Withholding (choose Option 1 or 2)

L] Option 1 | Don‘t withhold federal income tax from my persian or annuity, This option does nat relieve me of any tax
liability.

] Option 2 | Do withhold federal income tax from my pension or annuity based on my marital status and allowances.
Marital Status:

7 Married [] Single [ | Married, but withhaold at a single rate

Mumber of Allowances: 2 (A number is required, even if it is zero.)

Additional Withholding: In addition to the amount based on the allowances specified abowve,
1 elect to have § withheld from each benefit payment.

number and account number? e
= Look at one of your checks. The p-ird _ _ 3

transit/routing number is on — — —1
the bottom left. The next set of Eh -
numbers is your account number. | ™= — R
You can also attach a voided check [ 51| jiomsseiuiin o] sim
with your application, if you'd like. . sansiy - account Number
If you dan't have checks, contact Routing

your financial institution and ask ™™
for help locating the numbers.
' I
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n Spousal/Registered Domestic Partner Declaration of Consent (notarization required)

Maey | If you are marnied or in a registered domestic partnership, the following section must be completed and signed regardless
of the retirement option you selected. If you are married or in a registered domestic partnership and don't complete this

[ am | | section, DRS will automatically use Option 3 when calculating your benefit tiomn

(Chpti
. I, , @5 the spouse or registered domestic partner of the applicant, declare that [

| Mermn| | am aware of the retirement option chosen and its effect on me. | consent to the option my spouse or reqgistered domestic
partner chose on page 5.

Spouse/Registered Domestic Partner Signature Date
State

State of County of
Date Seal

Date Signed or Attested Before Me | Date My Appointment Expires -

or
Notal Motary Signature Stam F'
| Matag | Notary Name Motary Title

Notarization is required to process your application.

UNIVERSITY of WASHINGTON



DEPARTMENT OF RETIREMENT SYSTEMS
APPLICATION

/—I"g Plan 1 Application

D for Service Retirement

wakminetan sia1e  This form is for members of the Public
Employees’ Retirement System (PERS) only,

Reti t Systems
5 A - "o NE T =ngle T Widowed T Marned/Registered Domestic Partner [ Separa ted [ Divorced
F ¥ you are, or have been, divorced or separated, was your spouse awarded any portion af your retirement?
y - # []ves [INo
- i T yes, yo t be required & i umentation of i cre , you
" A nd of any change i 5 that ocours e
f ] ‘Employment Information
o | fEeme e o T
niversity of Washing! 'ay) dinater
Date Separated from Employment {mm/dd/yyyy} Effective Date of Retirement {mm/01/yyyy)
F 4 d 06/30/2017 . [ T o1 Jz20i7 ]
Tot " e you a me ret separate Tyes, ne 1F retired, date of retirement (mmdd/yyyyt
e y- irernent plan cove: the city of Seattle, [ seattle
- Spokane or Tacoma? ] Spokane
— 2 [ ves [4 Mo [ Tacoma -
L] o L] -
Optional Cost-of-Living Adjustment

711 choose the Optional COLA. ]I don't choose the Optional COLA.

g E
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COST OF LIVING ADJUSTMENT (COLA)

PERS/TRS 1
> Optional COLA

Cannot increase or decrease more than 3% of your previous year benefit—can
never reduce your benefit to less than your original amount -based on the
consumer price index

Reduces your initial pension if Optional COLA is elected

If elected, you will receive an annual cost-of-living adjustment every July after
being retired one full year

Election of this benefit is permanent

To find out your benefit with and without optional COLA go to DRS website-
Optional COLA calculator

UNIVERSITY of WASHINGTON



COST OF LIVING ADJUSTMENT (COLA)

PERS 2/TRS 3, & LEOFF 2

> Up to 3% annual increase per year
(based upon regional index)

> No election necessary
> No reduction to monthly benefit

> Paid July 1 each year to members who have been retired at least
one full year

UNIVERSITY of WASHINGTON



TAXES

> Pension is fully taxable income (for most)
> Retirees receive IRS 1099-R form from DRS

> Contributions made prior to September 1, 1984 were taken POST-
TAX
— Reduced taxable income
— On 1099-R box 5 - lists amount paid out that was already taxed
— On 1099-R:
> Box 1 - Gross earnings

> Box 2 - Taxable earnings
> Box 5 - Amount paid out that was already taxed

W



RECEIVING YOUR PENSION

> Receive your pension by mailed check, or
> Receive your pension by Direct Deposit
> Pension checks are issued on the LAST day of the month

W



RECEIVING YOUR PENSION

LAST DAY WORKED FINAL PAY VACATION PAY
1ST_1 5TH 2 5TH 10TH *
16™- end of month 1Q™H * 25TH *

*of the following month

W



RECEIVING YOUR PENSION

EXAMPLE

> Your last day of work is June 30.
> Your effective date of retirement is July 1.
> Final pay will be paid on July 10.
>
>

Vacation payout may** be paid on July 25.
Receive first DRS pension check on July 31.

** UWMC and HMC may have a delay in vacation payout. Check with your

department regarding timing

UNIVERSITY of WASHINGTON
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V VvV V V vV V V VvV V

Steps to retirement

Retirement eligibility rules

Retirement income options

PEBB Retiree Health insurance

Medicare & Enroliment

Retiree Life Insurance

Annual leave and sick leave pay-out (VEBA)
Retirement Checklist

Working after retirement




THANKYOU FOR
ATTENDING!

Total Benefits office contact information:

Web: http://hr.uw.edu/benefits/

Email: totalben@uw.edu

Phone: 206-543-4444

Address: UW Tower, Box 359556, Seattle, WA 98195

4333 Brooklyn Ave NE, UW Tower, O Building, 1st floor
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