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DUTIES OF THE EMPLOYER- §819-20-602, MCA
Each employer shall:

(1) Pick up the contribution of each employed member at the rate prescribed by section 19-20-
602, MCA and transmit the contribution each month to the executive director of the retirement
board;

(2) Transmit to the executive director of the retirement board the employer's contribution
prescribed by section 19-20-605, MCA, at the time that the employee contributions are
transmitted;

(3) Keep records and, as required by the retirement board, furnish information to the board that
is required in the discharge of the board's duties;

(4) Upon the employment of a person who is required to become a member of the retirement
system, inform the person of the rights and obligations relating to the retirement system,;

(5) Each month, report the name, social security number, and gross earnings of each retired
member of the system who has been employed in a ‘part-time’ teaching, administrative, or
faculty position under the reemployment provisions of section 19-20-731, MCA;

(6) Whenever applicable, inform an employee of the right to elect to participate in the optional
retirement program under Title 19, chapter 21, MCA,

(7) At the request of the retirement board, certify the names of all persons who are eligible for
membership or who are members of the retirement system;

(8) Notify the retirement board of the employment of a person eligible for membership and
forward the person's membership application to the board;

(9) If the employer has converted to earned compensation amounts excluded from earned
compensation, for each retiring member, certify to the board the amounts reported to the system
in each of the 5 years preceding the member's retirement.
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MEMBERSHIP
ACTIVE MEMBERSHIP

A person employed in a teaching or educational services capacity position
for at least 210 hours during the fiscal year must become a member of the
Montana Teachers’ Retirement System (TRS).

Positions covered under the TRS include: teachers, principals, vice-
principals, district superintendents, county superintendents of schools,
librarians, coaches, paraprofessionals providing instructional support,
teacher’'s aides, speech therapists, school nurses, school psychologists,
guidance counselors, study hall monitors, dean of students, curriculum
specialists and others employed in a teaching or educational services capacity, or a
professionally qualified person as defined in section 20-7-901, MCA of any public school, state
agency, community college, or special education cooperative in the State of Montana. Any
person hired into the position of school district clerk or business official may not become a
member of the TRS.

The 2009 Montana legislature, in House Bill 59, clarified that all persons employed in a
teaching or educational services capacity by an education cooperative in the state of Montana
are required to be reported to the TRS on a monthly basis. An education cooperative is any
entity organized or operating as an education cooperative, whether a special education or full-
service education cooperative and regardless of the name used.

A retired member elected to the position of county superintendent or appointed to
complete the term of an elected county superintendent must within 30 days of taking office, file
with the Board an irrevocable written election to become or not to become an active contributing
member of the TRS. A form to make this election is available from the TRS office. In addition,
Montana statute excludes elected county superintendents from electing to participate in the
Montana Public Employees’ Retirement System.

Membership also applies to the State Superintendent of Public Instruction and any
person employed as a teacher or in an educational services capacity by the Office of Public
Instruction.

Optional membership applies to the university faculty members and administrators who at
the time of employment with the University System have an active or retired account with the
TRS. University employees who elect to participate in the Optional Retirement Program (ORP)
are not eligible to participate in the TRS. If a retired TRS member elects to participate in the
ORP, the TRS will cancel the benefit until they terminate all positions eligible to participate in the
TRS. As well, an active TRS member working part-time for the University System would not be
eligible to participate in the ORP.

The TRS does not require certification as a condition for membership. The TRS Board
determines membership eligibility.
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‘FULL-TIME’ EMPLOYMENT

A TRS member employed on a ‘full-time’ basis is an individual employed at
least 180 days in a fiscal year, at least 140 hours a month during 9 months
in a fiscal year, or ‘full-time’ under an alternative school calendar adopted
by a school board that is less than 180 days but meets minimum
accreditation requirements of 1,080 hours. The TRS will award a maximum
of one year of creditable service for each fiscal year.

An individual employed on a ‘part-time’ basis in an educational service
capacity for more than 210 hours during a fiscal year is required to be a
member of the TRS beginning on the first day of employment in each fiscal
year. An individual employed on a part-time’ basis cannot be a member if
their employment is less than 210 hours. In addition, an individual
employed on a ‘part-time’ basis who works in the University System and
who participates in the ORP is not eligible to participate in the TRS.

Once an individual employed on a ‘part-time’ basis becomes a member, they must
continue to be a member each successive fiscal year while employed in a TRS covered position
regardless of the number of days or hours worked. Hourly employees will receive one full
month of service credit for each month they work at least 140 hours and a full year’s service
credit if they work at least 140 hours a month during any nine months in the fiscal year.

A TRS member employed on a ‘part-time’ basis will receive service credit based on the
total number of hours, days, or months reported to the TRS, divided by the number of hours,
days, or months of equivalent ‘full-time’ service.

SUBSTITUTE TEACHER, ‘PART-TIME’ PARAPROFESSIONAL OR TEACHER’S AIDE

A substitute teacher, ‘part-time’ paraprofessional, or a ‘part-time’ teacher’s aide
must make a written election to be a member of the TRS on their first day of
employment. The employer must retain the election form. However, once a
substitute teacher, ‘part-time’ paraprofessional, or ‘part-time’ teacher’s aide elects
to become a member, they must continue to be a member each successive fiscal
year while employed as a substitute teacher, ‘part-time’ paraprofessional, or
‘part-time’ teacher’s aide. A ‘part-time’ teacher’s aide is defined as an individual who works less
than seven hours per day assisting a certified teacher in the classroom.

If a substitute teacher, ‘part-time’ paraprofessional, or ‘part-time’ teacher’s aide does not
elect to be a member of the TRS on their first day, it is mandatory they become a member after
completing 30 days or 210 hours of employment in any fiscal year. They will then be required to
continue to be a member in each successive fiscal year while in a capacity eligible for TRS
membership.
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A substitute teacher, ‘part-time’ paraprofessional, or ‘part-time’ teacher’s aide who did not
elect membership and subsequently becomes a member may purchase creditable service for
the first 30 days or 210 hours of substitute teaching, ‘part-time’ paraprofessional, or ‘part-time’
teacher’s aide service. To qualify this service, the member must contribute an amount equal to
the combined employee-employer contribution rates that would have been made if they had
elected membership on the first day of employment. In addition, interest will be charged at the
actuarially assumed rate.

VESTING

A member has a ‘vested’ status in the TRS after the completion of the equivalent of five
‘full-time’ years of membership service, or ‘part-time’ service, which totals five years of ‘full-time’
service, and on which contributions are withheld and remitted to the TRS. A ‘vested’ member is
entitled to a retirement and disability benefit, if otherwise qualified. In addition, the designated
beneficiary may be entitled to a survivor benefit.

If a member ceases to be employed in a position that would qualify for membership in the
TRS, and does not withdraw the account balance, the ‘vested’ status will be retained. The TRS
will mail an annual statement directly to the home address on file. Therefore, we ask that the
member notify this office of any address change.

EMPLOYEE CONTRIBUTION RATE

As the employer, you are required to withhold and remit the employee contribution
\ due from each TRS member to the TRS by the 15th of each month for the

preceding month. (Ref: 819-20-602, MCA)

EMPLOYEE CONTRIBUTION RATE HISTORY

FISCAL CONTRIBUTION FISCAL CONTRIBUTION

YEAR RATE YEAR RATE
07/01/36 - 06/30/73 5.000% 07/01/77 - 06/30/83 6.187%
07/01/73 - 06/30/75 5.125% 07/01/83 - 06/30/99 7.044%
07/01/75 - 06/30/77 6.125% 07/01/99 — Present 7.150%

EMPLOYER CONTRIBUTION RATE

The employer contribution to the TRS is based on total payroll reported to the

retirement system. These are not matching contributions allocated to individual

members, but are placed in the trust fund and, together with investment earnings,
\ provide funding for a retirement benefit, a death benefit, benefit enhancements,
' and amortization of the unfunded liability.

As the employer, you must remit to the TRS the employer's contribution amount due at
the rate prescribed in statute concurrently with the employee contributions remitted to the TRS.
(Ref: 819-20-605, MCA)
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EMPLOYER CONTRIBUTION RATE HISTORY
(SCHOOL DISTRICTS, COUNTIES, & COMMUNITY COLLEGES)

FISCAL CONTRIBUTION

YEAR RATE
07/01/37 - 06/30/45 NONE
07/01/45 - 06/30/59 3.750%
07/01/59 - 06/30/69 4.000%
07/01/69 - 06/30/71 4.500%
07/01/71 - 06/30/73 5.125%
07/01/73 - 06/30/75 5.250%
07/01/75 - 06/30/77 6.250%
07/01/77 - 06/30/81 6.312%
07/01/81 - 09/30/81 6.432%
10/01/81 - 06/30/83 6.463%
07/01/83 - 06/30/85 7.320%
07/01/85 - 06/30/89 7.428%
07/01/89 - 12/31/93 7.459%
01/01/94 - Present 7.470%

EMPLOYER CONTRIBUTION RATE HISTORY
(STATE & UNIVERSITY)

FISCAL CONTRIBUTION

YEAR RATE
07/01/37 - 06/30/45 NONE
07/01/45 - 06/30/59 3.750%
07/01/59 - 06/30/69 4.000%
07/01/69 - 06/30/71 4.500%
07/01/71 - 06/30/73 5.125%
07/01/73 - 06/30/75 5.250%
07/01/75 - 06/30/77 6.250%
07/01/77 - 06/30/81 6.312%
07/01/81 - 09/30/81 6.432%
10/01/81 - 06/30/83 6.463%
07/01/83 - 06/30/85 7.320%
07/01/85 - 06/30/89 7.428%
07/01/89 - 12/31/93 7.459%
01/01/94 - 06/30/07 7.470%
07/01/07 - 06/30/09 9.470%
07/01/09 — Present 9.850%

Montana Teachers’ Retirement System
Employers’ Manual — Section 2
Revised 02/2010
Page 6



TIAA-CREF MEMBERS

All University System employees must be informed of their right to elect to
participate in the Teachers’ Insurance and Annuity Association/College
Retirement Equities Fund (TIAA-CREF) under Title 19, Chapter 21, MCA.
TIAA-CREF is an optional retirement plan available only to employees of
the University System who are eligible to participate in the TRS. An eligible
=== person hired on or after July 1, 1993, must become a member of the
optional retirement plan unless the person is, on the date hired, an active, inactive, or retired
member of the TRS. The TRS will cancel the monthly benefit of an individual receiving a TRS
benefit who has become a member of TIAA-CREF.

As the employer, you must contribute to the TRS a supplemental employer contribution.
(Ref: 819-20-621, MCA)

TIAA-CREF RATE HISTORY

FISCAL CONTRIBUTION FISCAL CONTRIBUTION

YEAR RATE YEAR RATE
07/01/97 - 06/30/98 2.81% 07/01/00 - 06/30/01 3.73%
07/01/98 - 06/30/99 3.12% 07/01/01 - 06/30/07 4.04%
07/01/99 - 06/30/00 3.42% 07/01/07 - Present 4.72%

REPORTABLE EARNED COMPENSATION

" ‘ For an active TRS member earned compensation means remuneration,
’ ' . exclusive of maintenance, allowance, and expenses paid for services by a
Y. '___‘ member out of funds controlled by an employer before any pre-tax
deductions allowed under the IRC are deducted from the member's
compensation. Elective deferrals made under a bona fide cafeteria plan under IRC section 125
are considered earned compensation but only to the extent that the amounts would be includible
in gross income under IRC section 125(a).

,m
1

Earned compensation does not include:

(1) Direct employer premium payments on behalf of members for health or dependent care
expense accounts or any employer contribution for health, medical, pharmaceutical,
disability, life, vision, dental, or any other insurance;

(2) Any employer payment or reimbursement for professional membership dues,
maintenance, housing, day care, automobile, travel, lodging, entertaining expenses, or
any similar payment for any form of maintenance, allowance, or expenses;

(3) The imputed value of health, life, or disability insurance;

(4)  Any non-cash benefit provided by an employer to or on behalf of an employee; and,

(5)  Ticket-taking, bus driving, playground aid, swimming monitor, working concessions, etc.
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If the amounts identified in 1 through 3, on the previous page, have been converted by an
employer to earned compensation for all members and have been continuously reported as
earned compensation, in a like amount, for at least the 5 fiscal years preceding the member's
retirement, the amounts may be included in the calculation of the Average Final Compensation
(AFC). If these amounts have been reported to the TRS as earned compensation for fewer than
5 fiscal years or if the member has been given the option to have the amounts reported as
earned compensation, any amounts reported in the three year period that constitute AFC must
be included in AFC as if the payments were termination pay under Option 2.

To report fringe benefits converted to earned compensation, please complete TRS
Form 138 ‘Reportable Compensation’, and return it to the TRS office. This form
can be found on the TRS website under the ‘Employers’ tab - ‘Employer Forms’.
You may fill out the form on-line and return it to the TRS office via the ‘Submit by
E-mail’ button at the bottom of the form, or print it out and return it via the mail or
fax 406-444-2641.

Adding an employer-paid or non-cash benefit to an employee’s contract or subtracting
the same or like amount as a pre-tax deduction is considered a fringe benefit and not earned
compensation.

Earned compensation does not include lump sum or monthly payments in respect to or in
lieu of unused accumulated sick or annual leave, excess leave balance payments, and any sort
of early retirement incentive severance payment contingent upon the employee terminating
employment. In addition, earned compensation does not include incentives or bonuses paid to
a member that are not part of a series of annual payments as per 2.44.530, ARM.

SABBATICAL LEAVE

If a TRS member applies for and is granted a sabbatical leave, a copy of the sabbatical
agreement must be provided to the TRS in the fiscal year in which the sabbatical occurs. A
TRS member, who has been granted a sabbatical leave, providing a percentage of their base
contract be paid, will be awarded one month of service credit for each month of paid leave up to
a maximum of their base contract. The TRS will award the service credit upon the member’s
return to their TRS covered employment following the sabbatical leave. Upon review and
determination by the TRS that the terms of the sabbatical leave have been satisfied, the
member’'s account will be updated to reflect the adjusted service credit for the fiscal year
affected by the sabbatical leave.

VERIFICATION OF TRS COVERED EMPLOYMENT

At the time a TRS member begins the retirement education process, the TRS staff will
perform an audit of the member's account. The audit process includes a full review of
contributions withheld and reported to the TRS throughout a member’s retirement career, as
well as service credit reported at the time of remittance. During the audit process, if the TRS is
unable to determine the correct service credit in any fiscal year, the TRS will request a copy of
contract information, or daily or hourly rates of pay. If an error caused incorrect service credit to
post to a members’ account, the TRS staff must correct the member’s service credit.
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RECORD FOR MEMBERSHIP

A ‘Record for Membership’ form must be completed by all new employees and returned
to the TRS with the monthly contribution report on which contributions will first be reported for
the new employee. The ‘Record for Membership’ form is a legal document used by the TRS to
verify a members’ personal information. For all new employees, please verify the Social
Security Number with the employees’ Social Security card. Before submitting the membership
form to the TRS, verify that the ‘Record for Membership’ form is properly completed.

I . ,, i | —

MONTANA TEACHERS' RETIREMENT SYSTEM

Employers Members : Publications TRS Board TRS Staff Help Home

Employer Forms Back

New TRS Member Questionnaire (Form 107)

Membership Election Substitute Teacher or Part-time Teacher's Aide (Form 106)

Model Resolution for Purchasing Service (Form 121)

Authorization ign of Health Insurance (Form 117

Beneficiary Designation - Attachment for Active Members (Form 12340

Reportable Compensation (Form 138)

Automated Clearing House Debit Authorization - ACH (Form 140)

Employer Payroll Insurance Reporting Sign-Up Form (Form 141)

Cerbification To Employ a Retired Member Pursuant To HB 3563

Each new employee will be mailed a ‘New Employee’s Packet’ to their home mailing
address. The packet includes the Members’ Retirement Plan Handbook and an introduction to
the TRS.

NOTE: TRS working retirees are not required to submit a ‘Record for Membership’ form to the
TRS.
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MONTANA
TEACHERS' RETIREMENT SYSTEM
1500 E 6TH AVE
PO BOX 200139
HELEMA MT 50820-0132

www trs.mt gow
A06-444-3124
1-866-800-4045

RECORD FOR MEMEBERSHIP

TRS Office Use Only

TYPE QR PRINT LEGIELY IN DARK IM¥.

IMPORTANT: This information must be complete and accurate in every detail. It is a legal document and serves as the
basis for all membership privileges and responsibilities. It also provides positive identification for the management of the
member's Montana Teachers' Retirement System (TRS) account. Unless a signed release is on file with the TRS, information
concerning the member's account will be provided to the member only. Please DO NOT complete this form if you are
receiving a monthly benefit from the Montana TRS.

MEMBER INFORMATION

First Middie Last Suffix
Printed Mams
Maidan Mame MIF Date of Birth Social Security Mumber

Mailing Address—Including City, State & Zip+4 Code (If unknown, use 5-digit Zip Code) .‘-‘-.rlea Code ar':c Telephone hl..ml:l}e'

CURREMT EMPLOYER
School District, University, or Institution Pasition/Title School Year
City County District #

PRIOR SERVICE

Diate of last service as an educator employed by a public employer in Montana prior to this year:

MonthYear

School District, University, or Institution in which last employed

Hawve you ever withdrawn your account ba'ance from the Montana TRS? [ ves 1 o
If "YES", date service was withdrawn _ Lastname atthe time of withdrawal:

Hawve you ever been employed in Montana by the State, a cily, or a county other than as a teacher? [ P I

Have you ever been employed in a public, state-supported. or private school as a teacher i another state? [ 'Yes [] WO

If "YES", please list the location(s), date(s), and retirement system(s) 1o which you were reported

Location Dates: From To Retirernent System
Location Dates: From To Retirernent System
Location Dates: From To Retirernent System

Member's Signature

Date

K COMPLIANCE WITH THE AMERICANS WITH DIZABILITIES ACT OF 1992
ALTERMATIVE ACCESEZIELE FORMATE OF THIS DOCUMENT WILL BE PROVIDED UPON REQUEST

TRS Form 102 Page { af 1

FRevised D5/3003
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MEMBER/BENEFIT RECIPIENT NAME CHANGE

To update the member’'s name on file with the TRS, the member must complete and

submit a ‘Member/Benefit Recipient Name Change’ to the TRS. The name change form is
available on the TRS website.

Mantana's Official stats Website DAY MONTANA TEACHERS RET[REMENT SYSTEM

Employers Members Retireas/Benefit Recipients Calendar | Publications TRS Board TRS Staff

Member Forms Back

Active Member Forms

Authorization for Release of Information (Form 136)

Record for Membership (Form 102)

Beneficiary Designation for Active Members (Form 123)

Beneficiary Designation - Attachment for Active Members (Form 1234)
Change of Mailing Address (Form 116)
Reguest for an 1

Member/Benefit Recipient Name Change (Form 29)
Purchasing 5e

Transfer of Service from PERS to TRS (Form 110)

Verification of Service (Form 101)

Verification of Substitute Teaching or Teacher's Aide Service (Form 111)

Instructions for Pick-Up of WVoluntary Employee Contributions
Irrevocable Election Form

Termination Pay - Irrevocable Election Form (Form 129)

-]
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MONTANA TRS Office Use Only
TEACHERS' RETIREMENT SYSTEM
1500 E 6TH AVE
PO BOX 200125
HELEMA MT 59520-0125
wawvw. trs.mit.gov
405-444-3134
1-B56-600-4045

MEMEBER/BENEFIT RECIPIENT NAME CHANGE

FLEASE TYFE OR PRINT LEGELY I DARE INE

The Montana Teachers' Retirement System (TRS) must be advised of any change in a member's or
benefit recipient’s name. Changes must be submitted in writing to the above address and must be
signed by the member or benefit recipient. If anyone other than the member or benefit recipient signs
this form, legal documentation giving them the authority to do s0 must be attached to this form.

MEMEBER/BENEFIT RECIPIENT INFORMATION

First Middle Last Sufine
Printed Name
Date of Birth Area Code and Telephone Number Social Security Number

M ailing Address—|ncleding City, State & fip+4 Code {If unknown, use S-digit Zip Code)

NEW NAME

Printed Hame Effective Date of Change

| hereby authorize the TRS to initiate a change of name as listed above to my TRS account:

Member/Benefit Recipient’s Signature Date

B COMFLIANCE 'WITH THE AMERICANS WITH DISABILIMES ACT OF 1932
ALTERMATIVE ACCESEELE FORMATE OF THIE DDOUMENT WILL EE FROVIDED UFON REQUEST

TRE Form 029 Fage 1001 Revised 0SS0
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NEW TRS MEMBER QUESTIONNAIRE

In addition to the ‘Record For Membership’ form, it is recommended that each new
employee complete a ‘New TRS Member Questionnaire’ which will indicate if the new employee
is retired from the Montana TRS and receiving a monthly benefit. A TRS retiree is ineligible for
‘full-time’ employment and you must notify the TRS office that the TRS retiree has signed a
contract for ‘full-time’ employment.

. 5. 'J A
8%
' : =
& ™ £, ' ‘:-f
MONTANA TEACHERS" RETIREMENT SYSTEM

Employers Members Letin Calendar Publications TRS Board TRS Staff

Employer Forms Back

New TRS Member Questionnaire (Form 1077
Membersh ] 1 Acher or Part-time Teacher's Aide (Form 106)

Model Resolution for Purchasing Service (Form 121)

Authonzation for Deduction of Health Insurance (Form 117)

Record for Membership (Form 102}

Beneficiary Designation for Active Members (Form 123)

Beneficiary Designation - Attachment for Active Members (Form 123A)

Reportable Compensation (Form 138)

Automated Cleanng House Debit Authonzation = ACH (Form 140

Employer Payroll Insurance Reporting Sign=Up Form (Form 141)

Certification To Employ a Retired Member Pursuant To HE 363

e The employer must retain the completed ‘New Member Questionnaire’.
e Do not send the questionnaire form to the TRS office.

L
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MONTANA TRS Office Use Only
TEACHERS' RETIREMENT SYSTEM
1500 E 6TH AVE
PO BOX 2001359
HELEMA MT 59520-0139
www. frs.mi.gov
405-444-3134
1-366-500-4045

NEW TRS MEMBER QUESTIONNAIRE
PLEASE TYPE OR PRINT LEGIBELY IN DARK INK
MEMBER INFORMATION

First Middle Last Suffix
Frinted Mame
Maiden Name Date of Birth SEN_Sec_mitymrEer T

Mailing Address—Including City, State & Zip+4 Code (If unknown. use S-digic Zip Code) Area Code and Telephone Number
Are you retired and receiving a monthly retirement benaefit from the Montana Teachers' Retirement
System (TRS)?

|:| Y¥ES  If WES, Sign and date this form and DO NOT complete the remainder of this form. “%ou and your
employer must contact the TRE to confirm the maximum hours you may work and maximum dollar amount
you may earn and still receive your monthly reirement benefit.

[1 no

Are you currently employed in another position covered by the Montana TRS, with TRS contributions
being withheld from your wages?

[1 ¥YES [If*ES, please indicate the name of your current employer:

Ll no
Are you currently a member of the TIAA-CREF?

O] ves « WES," and you are concurrently employed in a TI&A-CREF and TRS reportable positicn you cannct
become an active member and ke reported to the TRE. (REF: §19-20-302 (S)k) MCA).

[] nO

NOTE: I you are a substitute teacher ar a part-time teacher's aide and not a member of the TRS, you must also
complete the TRES ‘Membership Election Substitute Teacher or Part-Time Teacher's Aide” form.

Membership in the TRS is compulsory for persons employed for at lsast 210 hours during the school year az
feachers, principals, vice-principals, disfrict superintendents, county superintendents of schocls, teacher's aides,
paraprofessionals, spesch therapists, school nurses, school paychologizts, guidance counselors and others
employed in a teaching or professional position of any public school, state agency or special educafion cooperative.
Jgon receipt of yvour completed ‘Record for Membership' form, information regarding your refirement system
account will be sent from the TRS office to your home mailing address.

If you were previously employed in a position coversd under the Montana TRS and withdrew your account, you are
eligible fo redeposit this service. Please contact the TRS at 406-444-31234 fo request thiz or any other information
regarding the retirement system.

NOTE: aAfter completing and signing this form, please return it to the achool business office fo be retained by the

employer.
Member's Signature Date
I COMPLISMNCE WITH THE AMERICANS WITH DiSABILITIES ACT OF 1902,
ALTERMATIVE ACCESSIBLE FORMATS OF THIS DOCUMENT WILL BE PROVIDED UPON REQUEST
TRE Fomn 107 Fage 1 of 1 Rewised 0272010
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BENEFICIARY DESIGNATION FOR ACTIVE MEMBERS

A ‘Beneficiary Designation for Active Members’ form must be completed by all new
employees and returned to the TRS with the monthly contribution report on which contributions
will first be reported for the new employee. Beneficiary information is critical in the event of the
member’s death. The recipient of any survivor benefit will be the designated beneficiary on file
with the TRS. A member may wish to designate two or more persons to share equally as joint
primary or joint contingent beneficiaries. Upon the death of a member, each primary beneficiary
designated will be entitled to their portion of any survivor benefit payable, based upon the most
recent ‘Beneficiary Designation for Active Members’ form on file with the TRS.

Prior to submitting the ‘Beneficiary Designation for Active Members’ form to the TRS
review the form to verify it is properly completed, signed using the same name as listed on the
‘Record for Membership’ form, with the member’s signature notarized.

If a member has a life-changing event resulting in the need to update their beneficiary
designation, please direct them to the TRS website. An updated ‘Beneficiary Designation for
Active Members’ form must be completed and mailed to the TRS.

If a member needs additional space to designate multiple beneficiaries, a ‘Beneficiary
Designation — Attachment for Active Members’ form is also available on the TRS website (Ref:
§19-20-1001, MCA). If a member has a question regarding their beneficiary designation, they
should contact the TRS office.

mt gov gl i SRR BT e

u State website TR MONTANA TEACHERS' RETIREMENT SYSTEM

Montana's Diffic

Employers Members Retirees/Benefit Recipients Calendar Publications TRS Board TRS Staff Help Home

Employer Forms Back

New TRS Member Questionnaire (Form 107)

Membership Election Substitute Teacher or Part-time Teacher's Aide (Form 106)

Model Resolution for Purchasing Service (Form 121)

Authorization for Deduction of Health Insurance (Form 117)

Record for Membership (Form 102}

/mMnatinn fior Activem
< Beneficiary Designation - Attachment for Active Mem]m;s (Form 1234)
Reportable Compensation ([Form 138

Automated Clearing House Debit Authonzation = ACH (Form 140

Emplover Payroll Insurance Reporting Sign-Up Form (Form 141)
Cerhification To Employ a Retired Member Pursuant To HB 363

Montana Teachers’ Retirement System
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MONTANA TRS Office Use Only

TEACHERS® RETIREMENT SYSTEM
1500 E BTH AVE
PO BOX 2001358
HELEMA MT 59620-0135
wwaw trz.mi.gov
406-£44-3134
1-866-500-4045

BENEFICIARY DESIGNATION
FOR ACTIVE MEMBERS

T ———————— T ]
SLEAZE TYPE OR PRINT LEGIBLY IN DARK IMK.

Please DO NOT completa thiz form if you are receiving a monthly benefit from the Moentana Teachers® Retirement
System (TRS). Check the taski{s) you are requesting.

O Mew Member O Change of Beneficiary Mailing Address Change: [ Yes [ Mo
O Mame Change [0 Rehired Retirze

First Middle Last SUffix

Printed Name

Maiden Mames Socia Igecﬁy_hluﬂjg_ o

Mailing Address — Including City, State & Jip+4 Code (If unknown, use 5-digit Zip Code)

Area Code and Telephone Mumber Diate of Birth

BENEFICIARY DESIGNATION INSTRUCTIONS

You may designate your estate or a trust as the beneficiary. However, a lump sum payment of the member's
account balance is the only benefit available under these designations.

Primary Beneficiary: The primary beneficiangies) is the personis) who will be eligible to receive a benefit on
this account at the time of your death. The benefit available will be determined based on your years of
creditable service with the Montana Teachers' Retirement System (TRS). If you wish fo designate more than
ane primary andf/or contingent beneficiary(ies), cross out the words “1st Contingent™ and “2nd Contingent”, etc.,
as applicahle, then connect all beneficiaries with the word “and” (e.g. to name multiple “1st Confingent”
heneficiaries, cross out “2nd Contingent”, then write the word “and”).

Contingent Beneficiary: Contingent bensficianyies) will he eligible to receive a benefit only in the event that all
primary beneficiary(ies) precede you in death.

If your primary beneficiandies) does not survive you, the bengfit payable will be paid to the 1st contingent
heneficiary(ies). You may name as many contingent beneficiaries as vou wish. If the person named as a
contingent beneficiary has not survived you, a lump sum payment will be made payable to your estate.

If you would like to list yvour spouse as your primary bheneficiary and your children to share equally If your
spouse does not survive you, yvou should list all the children as 15t contingent beneficiaries with all their names
connected with the word “and™. In this way, each child will receive an equal portion of benefits payable on your
account. If yvou list each child separately as 1st contingent beneficiary, 2nd contingent beneficiary, etc., the 1st
contingent will be eligible to receive henefits payable on your account; the 2nd contingent would be paid only if
the 1st contingent preceded you in death, and so on.

IN SOMPLIANCE WITH THE AMERICANE WITH DISABILITIES ACT OF 1392,
ALTERNATIVE ACCESSIBELE FORMATS OF THIS DOCUMENT WILL BE PROVIDED UPDON REQUEST

TARS Fom 123 Page 1of 2 Rasised 022009
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TRS Office Use Only

Member's Printed Name Date of Birth Social Secunty Number

DESIGMATION OF BENEFICIARY: Plzaze provide all requested information for =ach beneficiary. The
comp'ete legal name, social security number, date of birth, and relationship are reguired

| hereby nominate and appoint the person(s), estate. or frust named below as the designated beneficiary(ies)
of my TRS account.  In the event of my death, | authonze and girect the Refirement Beoard fo pay named
seneficiary(ies) as designated. |understand the named beneficiary(ies) may be eligible to elect 1o receve

3 lump-sum refund of the accumulated account balance or 3 monthly retirement benefit as provided by §18-20-1001. MCA. If jont
seneficianies are named below to share equally and any shou'd not survive me, [ direct the Retrement Beard to pay said amount in
egua’ shares fo the sumviving joint beneficiares and to pay the fetal amount to the surviving bensficiary should on'y one of the joint
seneficiaries named survive me. | reserve the right to change my beneficiarylies) at any tme by filmg, with the Refirement Board,
written nofice of such change on the form provided by the Retirerment Board for that purpose. | understand that this designation of
seneficiary(ies) wil be canceled by the withdrawal of my account.

If additicnal space is needad for bensficiary designation, please contact the TRS and request the Beneficiary Designation — Attachment
Form or visit our website at www.trs.mt gov to obtain the form.

PLEASE TYPE OR FRINT LEGIELY IN DARK INK.

PRIMARY BENEFICIARY 18T CONTINGENT BEMEFICIARY 2HD CONTINGENT BEMEFICIARY

Designated Beneficiary's Nams Cesignated Bensficiary's Mame Designated Beneficiary's Mame
Social Security Number MIF Social Security Mumber MIF Social Security Number MIF
Re'abonship to Member  Date of Birth Relaticnship to Member Date of Birth Relationship to Member Date of Birth
Maling Address WMailing Address Mailing Address
City State Zip Code City State Zip Code City State Zip Code
Area Code & Phone Number Area Code & Phone Mumber Area Code & Phone Number

JRD CONTINGENT BEMEFICIARY 4TH CONTINGENT BENEFICIARY S5TH COMTINGENT BENEFICIARY
Designated Beneficiary's Nams Cesignated Bensficiary's Mame Designated Beneficiary's Mame
Social Security Number MIF Social Security Mumber MIF Social Security Number MIF
Re'ationship to Member  Date of Birth Relationship to Member Date of Birth Relationship to Member Date of Birth
Maling Address WMailing Address Mailing Address
City State Zip Code City State Zip Code City State Zip Code
Area Code & Phons Number Ares Code & Phone Mumber Area Code & Phone Number
Member's Signature Date
TO BE COMPLETED BY A NOTARY PUBLIC: Signed and swom to before me this day of 20

oy name of person appearing before the Notary Public

Signature of Motary Public

(SEAL) Typed, Stamped or Printed Mame of Motary
Motary Public for the State of:
Fesiding at:
Wby commizsion expires:

TRS Fom 123 Page 2of 2 Rewlsed 02/2009
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MONTANA

TEACHERS' RETIREMENT SYSTEM
1500 E BTH AVE
PO BOX 200135
HELEMA MT 59620-0135
www trz.mt.gov
408 444.3134
1-866-500-4045

BENEFICIARY DESIGNATION ATTACHMENT
FOR ACTIVE MEMBERS

TRS Office Use Only

PLEASE TYPE OR PRINT LEGIBILY IN DARK INK.
MEMBER INFORMATION

First
Printed Mame

Miclcllz Lasat Suffix

Social Security Mumbsr

Maiden Mame
DESIGHATION OF BEMEFICIARY

| hereby neminate and appeint the personis). estate, or trust named below as the designated beneficiaryiies) of my TRS account. In
the svent of my death, | authorize and direct the Refirement Board to pay named bensfciary/ies) as designated. | understand the
named beneficiaryiies] may be efgble to elect fo receive a lump-sum refund of the accumulated account balance or 3 menthly
retrement benefit as provided by §18-20-1001, MCA. I joint benefciaries are named below to share equaly and any should not
survive me, | direct the Retirernent Board to pay said amount in equa’ shares to the surviwing joint beneficiares and to pay the tota
amount to the surviving beneficiary should only one of the joint beneficiares named survive me. [ reserve the right to change my
seneficiary(ies) at any time by fitng, with the Retirement Board, written notice of such change on the form provided by the Retirement
Board for that purpose. | understand that this designation of beneficiary{ies) will be canceled by the withdrawal of my account

Flease provide all requesied information for each beneficiary.

[SEAL)

TRS Formm 1224

GTH CONTINGENT BENEFICIARY TTH CONTINGENT BEMEFICIARY BTH CONTINGENT BEMEFICIARY
Designated Beneficiary's Nams Cesignated Beneficiary's Mame Designated Beneficiary's Mame
Social Security Number MIF Social Security Number MIF Social Security Number MIF
Re'atonship to Member  Date of Birth Relationship to Member Date of Birth Relationship to Member  Date of Birth
Mailing Address Mailing Address Mailing Address
City, State & Zp+4 Code City. State & Zip+4 Code City, State & Zip+4 Code
Area Code & Phone Number Area Code & Phone Mumber Area Code & Phone Number
Member's Signature Date
TO BE COMPLETED BY A NOTARY PUBLIC: Signed and sworn 1o before me this day of 20

oy name of person appearing before the Notary Public

Signature of Motary Public

Typed, Stamped or Printed Mame of Motary

Motary Public for the State of:

Residing at:

My commizsion expires;

IN COMPLIANCE WITH THE AMERICANE WITH DISABILITIES ACT OF 1392,

Page 1 of 1

ALTERMATIVE ACCESSISLE FORMATE OF THIZ DOCUMENT WILL BE PROVIDED UPON REQUEST

Revised 022002
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MEMBER ELECTION SUBSTITUTE TEACHER/PART-TIME TEACHER’S AIDE

A substitute teacher, ‘part-time’ paraprofessional, or a ‘part-time’ teacher’s aide
must complete a ‘Substitute Teacher/Part-time Teacher's Aide Membership
Election’ form on their first day of employment. As the employer, you must retain
the election form. However, once a substitute teacher, ‘part-time’ paraprofessional,
or ‘part-time’ teacher’s aide elects to become a member, they must continue to be
a member each successive fiscal year while employed as a substitute teacher,
‘part-time’ paraprofessional, or ‘part-time’ teacher's aide. A ‘part-time teacher’s
aide’ is an individual who works less than seven hours per day assisting a certified
teacher in the classroom.

Employer Forms Back

MﬂdE' Resolufion :i'il L¥] St \u-\_: {Funn 121}

g -("E’ h ';@ % i us *fl'.

iy

MONTANA TEACHERS' RETIREMENT SYSTEM

Calendar Publications TRS Board TRS Staff

embership Election Substitute Teacher or Part-time Teacher's Ai

New TRS Memb i ire (Form 1077
M de (Form 106)

Authonzation for Deduchon of Health Insurance (Form 1177

Record for Membership (Form 102)

Beneficiary Designation for Active Members (Form 123)

Beneficiary Designation - Attachment for Active Members (Form 1234)

Reportable Compensation (Form 138)

Automated Cleanng House Debit Authonzation - ACH (Form 140)

Employer Payroll Insurance Reporting Sign=Up Form (Form 141)

Certification To Employ a Retired Member Pursuant To HE 363
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MONTANA TRS Office Use Only

TEACHERS' RETIREMENT SYSTEM
1500 E 6TH AVE
PO BOX 200138
HELEMA MT 59620-013%
406 4443134

T MEMBERSHIP ELECTION

SUBSTITUTE TEACHER OR
PART-TIME TEACHER'S AIDE

ALL REQUESTED INFORMATION MUST BE TYPED OR PRINTED LEGIBLY IN DARK INK.

iMember's Printed Mame) (Social Security Mumier)

{Mailing Address — Including City, State & Zip+4 Code (If unknown, uss 5-digit Zip Code))

{Area Code and Teleghone Mumlber) {Date of Birth)

+ A substitute teacher or part-ime teachers aide may elect o be 3 member of the Montana Teachers’
Fetirement System (TRS) on the first day of employment. Once you elect to become a member you must
confinue to he a member each successive school year while employed as a substitute teacher or a part-
time teacher's aide, aven if employed for only one day.

« |f you do not elect to be a member of the TRS on the first day of employment as a substitute teacher ar
part-time teacher's aide, you must become a member once you have completed 210 hours in any school
year. Once you bhecome a member yvou are required to continue to be a3 member in each successive
school yvear while employed as a substitute teacher or a pari-time teacher's aide, even if employed for only
ane day.

Are you receiving a monthly benefit from the Montana TRS? O YES [ WO

If wou are receiving a monthly benefit from the Montana TRS DO NOT complete the remainder of this form.
You and your employer must contact the TRS to confirm the maximum dollar amount you may earn and still
recapive your monthly retirement henefit. This form must be returned to the school business office, to he
retained by the employer.

| elect the following option with respect to the possibility of working more than 210 hours in the capacity of a
subsfitute teacher or a part-time teacher's aide. Initial the appropriate box to indicate your selection.

] | prefer to have a deduction for the Montana TRS made beginning on the first day of nw senvice as a
pray substitute teacher or a par-time teacher's aide. | have completed the ‘Record For Membership’ form.

] | prefer that no deductions for the Montana TRS be made from my substitute teacher or part-time
pray teacher's aide pay until | have completed 210 hours of service during the schoaol year.

{Signature) {Drate)

THIS FORM MUST BE RETURNED TO THE SCHOOL BUSINESS OFFICE, TO BE RETAINED BY THE EMPLOYER

M COMPLIANCE WITH THE AMERICANG WITH DISABILITIES ACT OF 1922
ALTERMNATIVE ACCESZIBELE FORMATS OF THIS DOCUMENT WILL BE PROVIDED UPON REQUEST

TRS Farm 106 Page 1 af 1 Revised 072007

L
Montana Teachers’ Retirement System
Employers’ Manual — Section 2
Revised 02/2010
Page 20



CHANGE OF MAILING ADDRESS

A TRS member may update their home mailing address, in writing, by submitting a

‘Change of Mailing Address’ form to the TRS. The ‘Change of Mailing Address’ form is available
on the TRS website.

7mt gov ALEEATSELIER

<« FaN
Montana's Official State Website i ] MONTAMNA TEACHERS' RETIREMENT SYSTEM

Employers Members Retirees/Benefit Recipients Calendar Publications TRS Board TRS Staff Help Home

Member Forms Back

Active Member Forms
Authorization for Release of Information (Form 136)
Record for Membership (Form 102

Beneficiary Designation for Active Members (Form 123)

BeneficiaryPresmamatiomr—rattschment for Active Members (Form 1234)

Change of Mailing Address (Form 116)

stimate of 112
Member/Benefit Recipient Name Change (Form 29)
Purchasing Service Forms
Transfer of Service from PERS to TRS {Form 110)
Verification of Service (Form 101)

Verification of Substitute Teaching or Teacher's Aide Service (Form 111)

Instructions for Pick-Up of Voluntary Employee Contributions
Irrevocable Election Form

Termination Pay - Irrevocable Election Form (Form 129)

A member may also update their mailing address by accessing their ‘Contact Info’ on the
TRS website.

Mambears Retireas | Calandar Publications TRS Board

Contact Info

Member's Marme

Date of Birth | 01/01/1948

Gender Fermale

Address | 1111 2 Fresdorn Way

City/State/Zip+4 | Helena MT 9601

Email Address |

Hoeme Phone | aos | I 1112202

Cell Phone | 408 | I 222-1111 |
Work Phone & Ert,| 406 H 3240000 ' [ 1234
Marital Status | v

Marital Date | |

-]
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MONTAMNA TRS Office Use Only
TEACHERS' RETIREMENT SYSTEM
1500 E BTH AVE
PO BIOX 2001328
HELEM& MT 58E820-01238
www trs.mt.gov
405 444-3134
1-868-500-40455

CHANGE OF MAILING ADDRESS

| ——————————
PLEASE TYPE COR PRINT LEGIELY IN DARK INK.

The Montana Teacherz' Retirement System (TRS) must be advized of any permanent changs in addresg
Changes must be submitted in writing to the above address and must be signed by the member or benefit recipient
If anyone other than the member or bensfit recipient zigns this form, legal documentation giving them the authority
to do 3o must be attached to this form.

MEMEER OR BENEFIT RECIPIENT INFORMATICON

Firs{ Middle Last Suffix
Frinted Mame

Maiden Mame Social Securty Number

PREVIOUS MAILING ADDRESS

Mailing Address — Including Cily. State & Zip+4 Code (If unknown, use S-digit Zip Code)

Area Code and Telephone Numbser

NEW MAILING ADDRESS

Effective Date of Change Mew Area Code and Telephone Number

Mew Mailing Address — Induding City, State & Zip+4 Code (If unknown, use 5-digit Zip Code)

Member or Benefit Recipient’'s Signature Date

The TRS does not allow the US Post Office o forward mail generated by this office. Therefore, it is imperative thaf
the TRS be nofified, in writing, of all changes to your home mailing address, even if you receive your checks by
direct deposit. Having vour current address on file ensures promgt delivery of notices and other correspondence
about your benefits, along with the year-end fax statements.

Thiz form reguests that vou provide your Social Security Mumber.  Internal Revenus Code Sections 604 1(4) and
G109 authorize the TRS to solicit your Social Security Mumber.

] The digclosure of yvour Social Security Number to the TRS is mandatory.

L] The TRS will use your Social Security Mumber to ensure that any amounts disbursed under your
account are property reported to the Intemal Revenue Service and as a reference number for tracking all
data with regard o vour retirement acoount.

. The TRS will not disclose your Social Security Mumber to any party unless required by law.

N COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT OF 18832,
ALTERMATINE ACCESSIELE FORMATS OF THIS DOCUMENT WILL BE PROVICED UPOK REQUEST

TRS Form 116 Page 1ol 1 Revised 09/2005
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INDEPENDENT CONTRACTOR

An independent contractor is ineligible for membership in the TRS. The TRS Board shall
accept a certification from the Montana Department of Labor and Industry (DLI) as prima facie
evidence of independent contractor status. The burden of proof is on the TRS employer. If the
TRS retired member’s status as an independent contractor is in question, they must become a
member of the TRS. (Ref: §19-20-302, MCA)

Hiring an employee as an independent contractor must be evaluated under the IRS test
of independent contractor status. The IRS has identified twenty factors or elements as
indicating whether sufficient control is present to establish an employer-employee relationship.
(REV. Ruling 87-41) The degree of importance of each factor varies depending on the
occupation and the factual context in which the services are performed. In most cases, schools
must have the right to direct and control their teachers and administrators as to all significant
performance issues: hours, goals, curriculum, and termination; therefore, these individuals
generally would not meet the test of independent contractor status. Employers should be aware
that "labeling” a person an independent contractor is not determinative of that status; control
determines the status.

Montana law provides for a civil penalty of $1,000 for each false statement or
misrepresentation made concerning a person’s status as an independent contractor. Montana
law also prohibits employees from waiving their rights under the workers’ compensation and
unemployment insurance acts. An employer who avoids these responsibilities may be
committing employer misconduct, a felony, punishable by up to 10 years in prison and/or a
$50,000 fine. (Ref: §45-7-501, MCA)

For more information, please contact the DLI Independent Contractor Central Unit at 406-
444-9029.

VETERANS CALLED TO ACTIVE DUTY
UNIFORMED SERVICES EMPLOYMENT AND RE-EMPLOYMENT RIGHTS ACT (USERRA)

USERRA is a federal law that provides certain protections for employees who
% take time away from civilian employment, voluntarily or involuntarily, to serve
: in the uniformed services. In general, USERRA provides re-employment
rights to employees who leave civilian employment for certain active and
inactive duty assignments in any of the Armed Forces of the United States,
the Army National Guard or Air National Guard, or the commissioned corps of
the Public Health Service. It also applies to other categories of persons
designated by the President in times of war or national emergency.

USERRA is a complex law that applies only to certain uniformed service duty
assignments and includes eligibility criteria for an employee who wants to safeguard and/or

Montana Teachers’ Retirement System
Employers’ Manual — Section 2
Revised 02/2010
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exercise their rights under USERRA, including time limits on active duty service for which an
employer is required to provide re-employment rights and limited timeframes for requesting re-
employment. If a member has questions regarding whether USERRA applies to their particular
uniformed service duty assignment, they are advised to contact your office.

How USERRA Protects a Member’'s Retirement Benefit

Upon re-employment by a member's pre-service employer following a period of
uniformed service, the member is entitled to receive creditable service for a qualifying period of
uniformed service by ‘making up’ the contributions that would have been made to the retirement
system had the member remained employed. A member may choose to make up contributions
for only a portion of the qualifying time spent in uniformed service. The TRS will grant service for
the time for which the employee contributions are made up. As the employer, you will be
required to make the employer contributions for any period of time for which the member makes
up the employee contributions.

What a Member Must Do To Safeguard Their Rights under USERRA

A member’s rights, pursuant to USERRA, to make up contributions and
receive creditable service with the retirement system for a qualifying period of
uniformed service is conditioned upon a member’'s re-employment with their
pre-service employer in conformity with the eligibility criteria set forth in
USERRA. A member should notify your office of their need to leave
USERRA employment for unifprmgd service as far in advance of the uniformed service
‘1"'1;u rJRiulitq assignment as possible in order that the mgmber and you, the gm.p.loyer, can

i e ensure that each understand and can fulfill all of the responsibilities for re-
employment.

Upon re-employment, a member should contact TRS at their earliest convenience for
additional information and instructions regarding information needed by the retirement system
and how to make up the member contributions.

Additional Resources on USERRA

The United States’ Secretary of Labor is charged with providing assistance with respect
to the rights and benefits to which TRS members are entitled under USERRA. General
information about USERRA and contact information from the Office of the Assistant Secretary
for Veterans’ Employment and Training may be obtained at www.dol.gov/vets/programs/userra.
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