How to Survive
Teacher Retirement

Presented by:

Jane Knudsen, Malta Schools



Retiree Checklist

Initial Meeting: information for teachers and forms the Clerk needs to sign...

1. Form 129: Termination Pay - Irrevocable Election Form (on file)

2. Ask for Resignation letter

3. Form 144: Member & Employer Certification of Termination of Employment
4. Form 117: Authorization for Deduction of Health Insurance form

. Form 113: Retirement Termination Pay (aka term pay calculator)

. Inform teacher of possible out-of-pocket contribution, depending on the option they choose
on Form 113



Forms in Retirement File (date received):

1

2.

2l

8.

10

11

0.

. Copy of letter from TRS — in receipt of Form 129: Term Pay — Irrevocable Election Form
Irrevocable Resignation Form from District (retirement incentive)

Copy of Resignation Letter

Copy of Signed Form 144: Member & Employer Certification of Termination of Employment
Copy of Signed Form 117: Authorization for Deduction of Health Insurance form

Copy of Payroll change form from TRS Insurance Deductions

Copy of Signed Form 129: Termination Pay — Irrevocable Election Form

Letter from TRS that the teacher may have to pay termination pay difference

Term Pay Calculator from TRS website

. Copy of Form 113: Retirement Termination Pay with Term Pay Calculator on back

. Copy of District checks made payable to teacher and any checks from the teacher

. Copy of letter/documents to teacher informing them of any out of pocket expense



TRS RETIREMENT - Termination Pay procedures

Did the employee sign TRS Form 129 Termination Pay Irrevocable Election (TPIEF)
at least 90 calendar days prior to their last day of work?

YES
District must withhold NO
EE contnbutions on Go to Page 2
tax-deferred basis

| Use this
Whenthe il cinton s amout s ko flowchart to
help you
navigate the
Termination
Pay procedures!

Usg the TRE Termination Pay
Calculator to calculate EE and ER
confributions due to TRS

Does the
net term pay amount
exceed EE contributions
due?

Employee
writes a check
to TRS for the
difference

District completes TRS Form 113
Retirement Termination Pay and:
= Retame uniil zll wages have been paid
= Includes screen print of caloulator
+ Sende to TRE one week before submitiing
monthly report that includes term pay

|

District remits EE and ER confributions
in monthly TRS report

; :
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Follow this procedure when
TRS Form 129 was not completed
in fime for tax deferral of
EE contributions

When the final termination pay amount is known:

Does
employee want to invest
some or all of the term pay
in TRS to increase their
monthly benefit?

YES

TRS helps district and
employee determine EE
out-of-pocket costs under

term pay Options 1 & 2 Employes elecis

Option 3 on TRS
Form 113 Retirement

Then employee elects Termination Pay

Option 1 or 2 on TRS -
Form 113 Refirement
Termination Pay
District pays net amount

to employse

(no contributions due
Digtrict pays et amount to TRS)

to employes
(must remit ER
contributions to TRS)
A
4[— Digtrict completes Employer Certification
Employee writes check section of TRS Form 113 and:
to TRS for all EE & Retains form until all wages have been paid

contributions dus + Sende to TRS one week before monthly

—17 report that includes final wagss

District completes Employer Certification
section of TRS Form 113 and:
* Retains form until 2l wages have been paid
* Encloses screen print of term pay calculator
chowing confributions due
* Sends io TRS one week before monthly
report that includes final wages & term pay

:

Dictrict remits ER confributions in
moenthly TRS report

A

—
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TRS Office Use Only

Montana Teachers’
Retirement System

PO, Box 200139, Helena, MT 59620-0135
A06-444-3134 - B66-600-4045 - trsmt.gowv

FORM 129: TERMINATION PAY IRREVOCABLE ELECTION

In compliance with the Americans with Disabilities Act of 1990, alternative accessible formats of this document will be provided upon request.

Before completing this form, read the requirements on Page 2 and in the enclosed Termination Pay Fact Sheet.
It is your responsibility to complete and submit this form to TRS in conformity with your wishes regarding the use of termination pay.
This form is void unless fully completed and signed by both you and your employer at least 90 calendar days prior to your termination of
employment. MNote: If you will use termination pay from multiple TRS employers, you must complete a separate form for each employer.

SECTION I: MEMBER INFORMATION

XXX - XX -
Full Mame: First Middle Last Suffiz (Jr, Sr, etc] 55N [last 4 digits)
hMonth: ‘fear:
Maiden or Other Mame Previously Reported o TRS Anticipated Retirement Date (This iz not @ commitment to retire on this date)
{ )
Mailing Address — Street or PO, Box City Stats ZIP Code (use ZIP+4 if known) Teleghone Mumber
Member SECTION 1Il: MEMBER'S ELECTION and CERTIFICATION
t . . .
zﬁplete AL certify that | have read and understand the Termination Pay Fact Sheet, and

items A, B, B. [ ] |elect to use termination pay in the calculation of my benefit according to the option | marked in "C'

andC » C. Choose pne option: || Termination Pay Option1  ©ORF  [_] Termination Pay Option 2

SIGMATURE. By my signature on this form, | direct my employer, at the time of my termination of employment and retirement, to
report the total amount of my termination pay to the Montana Teachers' Retirement System (TRS) and to pick up and remit member
contributions on the total termination pay amount to TRS on a tax-deferred basis to the extent the contributions can be withheld
from my termination pay. | understand this election, once submitted to TRS, may not be revoked.

| also understand that if | have elected Termination Pay Option 1 and my required member contributions exceed the amount available
for employer pick-up, | must remit the remaining member contributions by personal check made payable to TRS.

MEMBER’S SIGNATURE — must be signed in the presence of a notary public

Signature Dhare
T BE COMPLETED BY THE NOTARY PUBLIC:
State of :::gtlayer
County of complete
This insTrument was signed or acknowledged before me on (datel SECTION Il
oy on Page 2 &

MNotary: Print name of individual whose signature is being nofarized

Motary Signature

Revised 6/1/2021 TRS FORM 129 (TPIEF) Tof2
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Member SECTION II: MEMBER'S ELECTION and CERTIFICATION
A L] certify that | have read and understand the Termination Pay Fact Sheet, and

must
complete

items A, B, | B. [] |elect to use termination pay in the calculation of my benefit according to the option | marked in 'C*

andC » ¥ ¢ Choose oneoption: [ ] Termination Pay Option1 08 [ ] Termination Pay Option 2

SIGNATURE. By my signature on this form, | direct my employer, at the time of my termination of employment and retirement, to
report the total amount of my termination pay to the Montana Teachers' Retirement System (TR5) and to pick up and remit member
contributions on the total termination pay amount to TRS on a tax-deferred basis to the extent the contributions can be withheld
from my termination pay. | understand this election, once submitted to TRS, may not be revoked.

| also understand that if | have elected Termination Pay Option 1 and my required member contributions exceed the amount available
for employer pick-up, | must remit the remaining member contributions by personal check made pavable to TRS.



The employee makes choice — not you!

* Termination pay OPTION 1—produces the greatest increase to your retirement benefit and
therefore has the highest cost in terms of both member and employer contributions. Under this
option, your termination pay is divided by the number of years used to calculate your Average Final
Compensation (AFC). The resulting amount then is added to your earned compensation for the AFC
years only. TRS performs an actuarial calculation to determine the contributions needed to fund the
benefit increase on Termination Pay Option 1. In some cases, the member contributions actually
exceed the termination pay amount.

Termination pay OPTION 2—produces a lesser increase to your retirement benefit and has a
lower cost in terms of both member and employer contributions. Under this option, the termination
pay amount is divided by your total years of creditable service to determine an annual amount. The
annual amount then is added to your earned compensation for each year used to calculate your
AFC. Employer and member contributions are collected at the reqular rate, so member
contributions for Termination Pay Option 2 never exceed the termination pay amount.

ermination pay OPTION 3 - means you waive your right to include termination pay in the
lation of your TRS retirement benefit. TRS does not collect employer or member contributions
ination Pay Option 3.



TERMINATION PAY - IRREVOCABLE
ELECTION FORM

TRS recommends that prior to signing an election form, the employee requests an estimate of
benefits or utilizes the ‘on-line benefit estimator’ located on the TRS website.

Termination pay is restricted to payments made at the time of termination and retirement.
May elect to have employee contributions deducted from termination.
Pay as a tax-deferred contribution.

This election form must be signed by employee and employer at least go calendar days prior
to the last pupil instruction day, pupil instruction related day, or termination date.

Signing the election form is NOT a commitment to retire on a specific date.



TP-IEF (continued)

Your employer is required to withhold and remit TRS contributions, tax deferred.
The election is effective on the date the form is signed by you and your employer.
The election is only valid with your current employer.

If you have more than one employer reporting wages, you must sign an irrevocable
election with each employer.



TERMINATION PAY DEFINITION
Check your Collective Bargaining Agreement

® Vacation pay

Sick leave

Personal Leave

Discretionary Leave

Severance pay

Early termination incentive plan (request TRS review/determination)

Other payments contingent on terminating employment



TRS Office Use Only

Montana Teachers’

1
\'-_E'RS \ Retirement System

P.O. Box 200139, Helena, MT 53620-0139
406-444-3134 - BEE-G00-4045 - trsmt.gov

FORM 144: MEMEBER and EMPLOYER CERTIFICATION
OF TERMINATION OF EMPLOYMENT

Alternative accessible formats of thiz document will be provided upon request
PLEASE TYPE OR PRINT LEGIBLY IN DARK INK
MEMEBER INFORMATION

1 9.0.60.0.6 i 1
Full Mame: First Middle Last Suffie (ir, Sr, etc.) Last 4 digits of 55N Telephone Mumber
Maili ng Address — Street or PO Box - City “State T (use ZiP+4 if known)

EMPLOYER INFORMATION

| | [ L
Employer's Printed MName TRS Employer Number Telephone Mumber

Mailing Address — Street or PO. Box ity “State T (use ZIP+4 if known)

Position This Member is Terminating

REQUIREMENTS FOR TERMINATION OF EMPLOYMENT

When applying for a retirement allowance, a TRS member and each of his/her employers is required to complete this form
to certify the member’s termination of employment for each position reportable to TRS in which the member has been
employed in the twelve months preceding the last certified date of termination. The certification obligation of the member

and employer is ongoing and the information provided on this form must be immediately updated at any time the information

provided is discovered to have been in error or is no longer accurate due to changed circumstances. A separate certification
must also be completed for employment in a position on behalf of one employer but for which ancther employer reported
the member to TRS (for example, if an agent school district has reported an employee’s service on behalf of an education
cooperative, CSPD, etc).

TRS law requires that. in order to be eligible for retirement benefits, a member must terminate employment in all positions
reportable to TRS and mmst attain retired member status before again performing work or providing service in any position
reportable to TRS, in any capacity, including as a working retiree under the provisions of 19-20-731, MCA. TRS members
who terminate emnployment on or after January 1, 2014, must have a break in service (not wotk in a TRS-reportable
position) of 150 days. Failure to fulfill any of these requirements will result in the member being returned to status as an
active member of TS retroactive to the member’s previously identified date of termination or effective date of retirement;
the member and/or employer will be required to repay to TRS any retirement benefits received by the member and all
employer and employee contributions owed on compensation paid to the member while the member was meligible to receive
retirement benefits, with interest.

Which Positions Are Reportable to TRS?
Prior to retirement. a person is employed in “a position reportable to TRS™ and nmst be an active member of TRS if:

+ the person is an employee of the state of Montana; a public school district; the office of public instruction; the board of
public education; an education cooperative; the Montana schoel for the deaf and blind; the Montana youth challenge
program; a state youth correctional facility; the Montana University System; a community college; or any other agency,
political subdivision, or instrumentality of the state; and

+ the duties performed in the position entitle the person to active membership in TRS under 19-20-302, MCA.

Revised 1/26/2022 TRS FORM 144 (CERT TERM) 1ofd
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Form 144 certification of termination of
employment (aka prearranged employment agreement)

EMPLOYER CERTIFICATION
By my signature below, I certify that:

1. I am an employee, director, officer, trustee or other representative of the employer duly authorized to sign contracts on
behalf of the employer

2. I am required to provide the emnloves’s date of termination. The employee’s date of termination with the employer
was/will be (mmddsyvy) after which date the employee has not/will not performied)
any work or provide(d) any service, in any capacity, on behalf of the emplover prior to attaining retired member status,
and then fulfilling the 150-day break in service requirement except as a substitute teacher as expressly set forth herein.

3 There 15 not a pre-arranged agreement for post-retirement employment between the employver and employee;
Or

There is a pre-arranged agreement for post-retirement employment between the employer and employee, and a
description of the pre-arranged agreement and any written documentation of the pre-arranged agreement 1s
submitted with this certification form.

4. T or another representative of the employer will immediately notify TES if additional information becomes known o
circumstances change, at any time in the future, such that the information provided on this form 1s no longer correct.

Certifying Officer’s Printed Name Certifying Officer’s Title

Certifying Officers Signature Date

Revised 1/26/2022 TRS FORM 144 (CERT TERM) 4 of 4



] TRS Office Use Only

Montana Teachers

Retirement System

PO Box 2000339, Helena, MT 596200139
A06-444-3134 - = s, it gow

FORM 117: AUTHORIZATION FOR DEDUCTION OF
HEALTH INSURAMNCE

In compliance with the Americans with Disahilities Act of 1930, alternative accessible farmats of this document will b= pravided upan request.

PLEASE TYPE OR PRIMT LEGIELY IM DARK IMNK
SECTIOM 1: BEMEFIT RECIPIENT INFORMATION

R XK -
Full Mame: First Middle Last Surffix (., S, efc) Last 4 Digits of 55N
{ ! [ ]
Birth Date (mrm/dd, 30 Telephona Mumber
Pailing Address: Strest or PO, Box City Stats ZIP Code (wse Zip+4 if known)

AUTHORIZATION: I heraby auwthorize deduction of the monthly premiam for the msurance coverage [ have selactad
through the emploving agency from my monthly Montana Teachers” Eetirement Svstem (TE.S) retirement allowance.
Such deduction is to remain in effact until the emploving agency cancels or changzes my msurance coverage amount. I
alzo authorize foture increases or decreases mn the cost of the plan [ selected to be automatically deducted without further
authorization from me.

Benefit Recipient’s Signature Date
SECTION 2: EMPLOYER INFORMATION

WOTICE TO EMPLOYER: The benefit recipient and vou are required to complete and submit thi= original form to TRS. A staff
mamber will then update the TRS payroll svstem allowmgz you, the emplover, to commmence withholding an insurance preminm
on behalf of the benefit recipiant.

As the employer, you are responzible for processing all premmm amount changes using tha TRS Employer Insurance Deduction
SBystem. You must provide a wintten notification of all chanzes to the benefit recipient prior to the effective date.

Upon notification of the benefit recipient’s death, you must diractly reimburse TES the grozs menthly premmm ameunt withhald

[ ]

In=zurance Coordinator's Name Telephone Mumber
g
Mame of Insurance Carrier honthly Premium Amount

TRS six-digit Employer Number
TES monthly retirement allowancas are paid on the last busmess day of each month. The first deduction from the monthly

retirement allowance iz to bagin in the month of . to cover the msurance pramivm for the month of
Certifying Officer's Mame Title
Certifying Officer’s Signature Drate

Revizad 1,/28/2020 TRE FORM 117 (ADHI} 1of1
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This form is
included in
retiree
packet and is
returned to
TRS by the
retiree.

TRS Office Use Only

Montana , .
R Teachers' Retirement sttem

Slsah Avarisa

R Box 200135

Halena, MT 55&20-0139
406-445-3134 B6E-S00-4045

FORM 108: APPLICATION FOR RETIREMEMNT ALLOWANCE tram gow

In compliance with the Americans with Disabiifies Act of 1902, aliernative accessible formats of this document will be provided upon request.

PLEASE TYPE OR PRINT LEGIELY IN DARK IMK. COMPLETE ALL SECTIOMS, MARK MN/A IF "MOT APPLICABLE™ AND RETURM ALL PAGES TO TRS.
SECTION I - MEMBER INFORMATION

Full Mame: First Middle Last Suffix

Maiden or Other Name Previously Reported to TRS Social Secu nty_NFnber___ -
[ )

Maifing Address - City. State, ZIP+4 (if unknown, use S-digit ZIP code) Telephone Mumber

Eligibility to Retire

You are eligible to receive retirement benefits from the Teachers’ Retirement System {TRS) effective the 1st of the month following the date you
meet all of the following requirements:

= You are a vested member of TRS,

= Y¥ou have fulfilled the age and'or vears of service requirements applicable to your membership tier, and

*  You have terminated employment in all positions reportable to TRS.

Although vou may meet all of the above eligibility requirements, in order to officially obtain retired member status, the following must occur:
1. wou must submit this Application for Retirement Allowance and all of the required supporting documentation (see page 5) to TRS;
2 TRS must process your Application for Retirernent Allowance and begin paving vou a monthly retirement benefit; and
3. vour first monthly benefit check must be cashed, either via direct depostt info your bank account or by vou at vour bank if vou choose
fo recieve your monthly benefit checks via the US. mail
= Mote, monthly refirement benefit payments are mailed or direct-deposited by TRS on the last business day of each month.

Benefit Election Irrevocable

INMPORTAMNT!
= Until you attain official retired member status, you may withdraw vour application for a retirement allowance or change
your benefit allowance election.
= Once you attan official retired member status, your benefit election is IRREVOCABLE, except in very limited
circumstances.

Effective Date of Retirement

The first day of the first month for which vou receive retirernent benefits iz referred to as your “effective date of retirement ™ Typically, TRS
members retire effective the first day of the month following their last certified date of termination of employment, buf you may chooss fo
defer vour effective date of retirement to a later month. For example, if you are only eligible for an early retirement benefit (reduced for early
retirernent) on the first of the month following vour last certified date of termination of emplovment, you might choose to defer your retirement
until you attain age 60 in order to receive a full service retirement benefit (unreduced for early retirement).

Wou will receive retirerment benefits retroactive to your effective date of retirernent if your application for retirement benefits is not received and’
or processaed prior to that dafe.

Revised 04/26/2016 TRSFORM 10E(RAM)F-1-108-0416 lof &
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Form 108 Application for
Retirement Allowance

SECTION IV — TERMINATION PAY OPTIONS

If yvou are ehizible fo recelve termunation pay from your emplover (a lump-sum payment as a result of termanating your emplovment for
retirement}, and you and your emplover signed Form 122 Termination Pay — Irrevocable Election {TPEIF) in order o be ehizible fo daduct
emploves comtnbubions from termination pay on a fax-deferred basis, mdicate the estimated fermination pay m the box below. This information
will b2 used m the mrtal calculation of vour monthly benefit.

|:| [ have submitted the Form 129 Termination Pay — Imewvocable Election at least 30 calendar days pricr to my last pupil instruction day,
pupil-instruction-related day, or termination date, allowing my contribution dwe on termination pay o be remitted by my employer to
TRS as tax-deferred.

Estimated Retirement Termination Pay: §

If vou are elizible fo receive termunstion pay from your emplover, and you have nof executed an imevocable elechion wsing Form 129
Termination Pay — Irrevecable Election, provide vour estimated termination pay amount in the box below and select Option 1, 2, or 3. Foran
explanation of each ophon, refer o the Member's Retirement Plan Handbook.

|:| [ hawe not submitted the Form 129 Termination Pay — Irrewocable Election. My contribution due on termination pay will be taxed._ [
acknowledge 1 will remit to TRS the employee contribution due on ermination pay.

Estimated Retirement Termination Pay: § Chack one: |:| Option 1 |:| Opiion 2 Elﬂptiun 3

Revised D4/26, 2016 TRSFORM LOB{RAM)F-1-108-0416 2ofb
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ESTIMATED Termination Pay FY18

March 13,2018
NAME CONTRACT DAILY RATE HOURLY RATE SICK LEAVE CAP SICK LEAVE BALANCE 5ICK LEAVE EXPENSE & 25% | PERSOMALBALANCE | PERSOMAL EXPENSE TOTAL DUE
] 55, 500000 | % 29588 | 5 42.70 595 393 5 6,329.79 I 30800 | 5 6.637.79
] 54460000 | % 29123 | 5 41.60 595 B3T3 5 6,188.64 21| 5 23100 | 5 6,419.62
] 55, 500000 | % 29588 | 5 42.70 595 B37[ & 6,351.14 T % 700 | & 6.428.14
] 54460000 | % 29123 | 5 41.60 595 E0250| 5 6,188.64 o= - 5 6, 185.62
] 55, 500000 | % 29588 | 5 42.70 595 BE7[ & 6,351.14 L - 7 6.351.14
] 71,600.00 | % 32085 | 5 42.62 260 1032) & 10,228.57 0% - 7 10,228.57
] 54460000 | % 29123 | 5 41.60 595 436.50| 5 4,540.07 28| 5 30500 | 5 4. 845.07
] 54460000 | % 291.23 | 5 41.60 595 BaZ[ & 6,180.64 I 30800 | 5 6.496.64
5 5 - 5 - 5 B E -
TOTAL 7 53.598.61

Personal Leave per CBA: Paid at substitute howrly rate of 311.00

Sick Leave Policy per CBA: Each teacher in the Malta system shall receive twelve (12) days sick leave per year, available for use from starting date of first contract, and this leave shall be accumulated up to eighty-five (B5) days.

It is understood that any teacher entitled to sick leave may be required to present a doctor's certificate justifying the absence. Sick leave allowed for spouse, children, teacher's parents, in-laws, siblings or other dependents

[lrving within the household] may be coverad by sick leave provisions provided permission to be absent is granted prior to the absence. A record of the accumulation and use of sick l2ave will be available in the derk's office.

Severance pay of 25% accumulation will be paid after six (6] years of teaching in the system. Each severance pay day will be computed on current proportionate teacher's "daily rate” salary. [Daily rate = salary divided by 187 days).

B5 days & 7 hours = 595 hours
503 x 25% = 14875 maximum hours that can be paid out to a teacher

NAME _ TOTAL DUE FICA Medicare Met Tax Deferred Examp|e Of Estlmated Term Pay to
B B.637.79 | & 41154 | § 9615 | § 5.130.00
JE B E 3802 | § ETIE 592653 send to TRS when requested or when
NE BAZE14 |5 39854 | § 9371 | & 593638
B FEIE 38370 [ 5 EAE 5.715.21 you know that you have teachers who
NE B.35114 |5 39377 | § 9209 | & 5,865.27 ) )
B 10,22657 | 3 53417 | § 14831 | § 9,446.08 are plannlng to retire.
B 3,84607 | 5 30058 | § 7030 | § 247719
B B.ADG 6 | 5 10279 | § 9230 | & 5,000 54
B S E il B -
§ 53 506 61




Montana Teachers’ ITRS Offce Use Onty

Retirement System

P.0. Box 20039, Helena, MT 59620-0129
AD6-444-3134 - BE6-E00-4045 - trs miLgov

FORM 113: RETIREMENT TERMINATION PAY

In compiance with the Americans with Disabdities Sct of 1980, alternative sccessible formats of this docwment will be provided upon equest
PLEASE TYPE OR PRINT LEGIBLY IM DARK INK

SECTION 1: MEMBER INFORMATION

ApE-K¥ -
Full Hame: Fost kiddle Last Suffin (i, Sr, efc) Last 4 Digits of 25N
/ N 1 "
Birth Date {mmy'ddynooy) Telephone Humber
Mailing Address Street or P.O. Box City Ttabe ZIP Code fuse Jip+4 if known)

INSTRUMTIONS TO MEMBER:- Indicate Option 1, 2, or 3 to advize the Montana Teachers” Fetirernent System (TES) how vou woald
lika your termination pay to be used in the calonlstion of your monthly retirement benefit. Options are described in the TES Active
MMember Eetirement Plan Handbook.
I hereby elact termination pay option: I:IOpti.uu 1 I:I Option 2 I:IDpu'lm 3
I have submitted Form 119 Termination Fay — Irrevecable Election at lezst 80 calendsr days prior to my terminstion
of employment, to allow the employee contribution due on termination pay to be remitted as tan-deferred.

I:l I have mot submitted Form 129 Termination Pay — Irrevocable Election. [ understand [ must remit 2 personzl paymsant
rapresenting the employes contribution due to TES.

Member's Signature Date

SECTION 2: EMPLOYER CERTIFICATION

IMSTRUCTHOMNS: Please retain this Retirement Termination Pay form in your office unitil the employee has termimated,
At least ONE WEEEK* before submitting your monthly contribution report in which the termination pay will be reported:

(1} Complete all fizlds below with the employves’s termination date, termination pay amounts, and other requested infonmation

{Z) Access the TRS Termination Fay Calculator screen in the online TRS Employer Wage & Contribution Feporting System.

() Imput ]l required values on the Term Pay Caloalator to caloulate the actal emploves and employer conribotion due to TES.

(4) Print the Tenn Pay Calculstor screen and attach it to Page 1 of this form to verify the contribution samounts dua.

(%) Mail this signed, originzl Retirement Termination FPay form and the attached calcolation to TES. (Keep a copy for your records.)
* TRE reguires one wesk's adiance Rotice o 567 up the term pay buyback. This preverss you from réceiving an error when submiting your repors.
Remit the contriutions due on fermination pay &y the 15t of the month following the member T termingiion” otherwise, mierasl may be astesned

Termination Cate: Employee's Termination Pay Amount:
i’ ! Wacation 5 Bick $ Incentive 5 Total $
[ e L]

Wiill the employes contribution due on termination pay be remitted as tax-defered? D'r’rs I:lhc

Please verify the following amounts [do not include Termination Pay in thess amouwnts)

Base Contrack Amount $- Cither Compensation $

Explanation:

I certify that the ghoare named member has terminated their employment and that all information reported is complets and carrect. If the member has
sipned TRS Form 128 Termination Pay — Frevocable Election, unless otherwise required by law, the tofal termination pay amount payable to the member

iz reported; and that employee contributions will be withheld pursuemt to TRC §414(h)(2) and Montina Code Armotated, §19-20-T16. I also certify that the
termination pay ammmt reported does not inclnde deferred compensation 2s defined 1mder IRAC, 4571

L 1
Emplayer’s Printed Mame TRE Six-Digit Employer Mumber Telephone Numbes

Certifying Representative’s Printed Mame and Tithe Certifying Representative’s Signatune Duate

Revised 1,/28,/2020 TRS FORM 113 (TP) 1af2
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TERMINATION PAY OPTIONS on form 113
Again: retiree chooses — not you!

If at the time of termination and retirement the employee will receive
termination pay, they should have elected one of the following three options:

OPTION 1 - use the total termination pay in the calculation of the employee’s
Average Final Compensation (AFC). The employee and employer shall pay the
actuarially required contributions to TRS as are determined by the TRS board
to fund the monthly retirement benefit increase.

OPTION 2 - divide the termination pay by the total number of years of
creditable service to determine a yearly amount.

OPTION 3 - exclude the termination pay from the calculation of the AFC.



Complete this section with actual (not estimated)

final termination pay

SECTION 2: EMPLOYER CERTIFICATION

INSTRUCTIONS: Please retain this Retirement Termination Pay form in your office until the employee has terminated,
all wages have been paid, and the termination pay amount has been determined. Then complete the following steps:
At least ONE WEEK* before submitting your monthly contribution report in which the termination pay will be reported:
(1) Complete all fields below with the employee’s termination date, termination pay amounts, and other requested information.
(2) Access the TRS Termination Pay Calculator screen in the online TRS Employer Wage & Contribution Reporting System.
(3) Input all required values on the Term Pay Calculator to calculate the actual employee and employer contribution due to TRS.
{(4) Print the Term Pay Calculator screen and attach it to Page 2 of this form to verify the contribution amounts due.
(5) Mail this signed. original Retirement Termination Pay form and the attached calculation to TRS. (Keep a copy for your records.)

* TRS reguires one week s advance notice to setf up the term pay buyback. This prevents you from receiving an error when submitiing your report.
Remit the contributions due on termination pay by the 15th of the month following the member’s termination; otherwise, interest may be assessed.

Termination Date: Employee's Termination Pay Amount:

! ! Vacation $ _ Sick $ __ Incentive $ _ Total $
(mm/aayyyy) Will the employee contribution due on termination pay be remitted as tax-deferred? DYES DND
Please verify the following amounts (do not include Termination Pay in these amounts):

Base Contract Amount $ Other Compensation $
Explanation:

I certify that the above named member has terminated their employment and that all information reported 15 complete and correct. If the member has
signed TRS Form 129 Termination Pay — Irrevocable Election, unless otherwise required by law, the total termination pay amount payable to the member
is reported; and that emplovee contributions will be withheld pursuant to IRC §414(h)(2) and Montana Code Annotated, §19-20-716. I also certify that the
termination pay amount reported does not include deferred compensation as defined under IRC, 457(f).

| l 1
Employer’s Printed Mame TRS Six-Digit Employer Number Telephone Mumber

Certifying Representative’'s Printed Mame and Title Certifying Representative’s Signature Date

Revised 1/28/2020 TRS FORM 113 (TR} 1of 2

SEND
ORIGINAL
FORM 113
(with Term

Pay
Calculator on
the back) TO

TRS ONE
WEEK PRIOR

TO
SUBMITTING

YOUR
MONTHLY
REPORT



TERMINATION PAY - IRREVOCABLE
ELECTION FORM 129 NOT SIGNED

Employee is not precluded from the use of termination pay in the
calculation of their average final compensation.

The employee contributions will be taxed (Fed and State).

Employer (you) must remit the net amount of the termination pay
directly to employee.

Employer (you) will remit the employee contributions due to the TRS
ith employee’s personal check.



Active Members

TR
loyers
ge &

ribution
stem

Benefit Recipients

Employers

TRS Board

Contact or Visit TRS

TRS Employers & School Board Members

New Clerks: Watch videos of TRS employer training presentations on the
Workshops & Presentations page.

Q

2021 GASE 68 reports are available HERE.

To log into TRS employer reporting systems, use the links at right >>

Looking for TRS memos, bulletins, and notices?
Visit the Communications Archive page.

TRS Employers & School Board Members

TRS relies on employers to enroll eligible employees for membership, remit contributions on
members' TRS-includable salary, complete necessary forms, and provide other information
necessary for the successful operation of TRS. The links below provide access to forms and
other resources you may need.

School boards also play a crucial role in Montana's public schools. If you are a school board
member who would like to know more about TRS, visit our School Boards page.

Communications Archive

Contribution Rates, Interest Rates, and Median AFC
Create a User Account for TRS Reporting
CSPD and RESA Employers

W el e Dimfinad in Cfadn Cdadode

Popular Links

My TRS

&

Member Login

Employer Login:
» Wages & Contributions
» Insurance Deductions

Forms

Fact Sheets

Active Member Handbook
Recipient Handbook

Horizons Newsletter

Preparing for Retirement
Workshops, Presentations

Rate & Salary Charts
Annual Reports

Communication Archive




RS Website
— Term Pay
Calculator

L

Online Manual

Home

Employer Reports

Member History

Member Search/Edit

Upload Report

Term Pay Calculator

Employer Balance

Employer Contact

Montana Teachers' Retirement System

TRS Employer Wage & Contribution Rep

Term Pay Calculator

I mALTA PUBLIC SCHOOLS

X Find by ID or SSN or Lookup by Name

g System

——— e




TERMINATION PAY - IRREVOCABLE
ELECTION CALCULATION FORMULA

Termination pay amount
Less FICA/Medicare (7.65%)

Net amount (tax deferred)
Less Calculated TRS contribution

Either
® Abalance remaining will be paid to the employee, less the appropriate tax withholding

Or
® A balance owing results in an ‘out of pocket’ expense, payable to the TRS by employee personal
check and mailed in along with FORM 113




TRS Employer Wage & Contribution Reporting System l

Term Pay Calculator

1 [ PUBLIC SCHOOLS « EXAMPLE 1: TRS does not have a TPIEF on file

{ Member:

riid

LOORUpP

Please use the term pay calculator to determine the amount of FICA and Medicare to be withheld frg

FICA withholding: 6.2%
Medicaid withholding: 1.45%
Total withholding: 7.65%

After entering the termination pay amount. you can click on the calculators to calculate the withhold
termination pay, you can override the amount shown when you report; however, you may not withhol

\ Current Employer H 1 PUBLIC SCHOOLS
‘ Date of Birth H /1950 ‘
[ Termination Date H 06/15/2018 ‘
' Retirement Date I 0700112018 | Firstday of month afler Termination Datd | 0 11se T erm Pay Calculator:
‘ Years of Service H 35.00 ‘ Senice Verified by TRS on 10/06/2017
: . * Enter the Termination Date
‘ Buyback Service Available H 00 ‘ .
| Total Service ] 35.00 | + Ifneeded, update Retirement Date
‘ Termination Pay Amount ” 16,400.00 ‘ Termination Pay Option » Years of Service will fill in later
FICA Withholding Amount 1,016.60 i . .
* Enter Termination Pay amount
Medicare Withholding Amount 237.80

Please be sure to report the actual amount to be withheld, not an estimate

\ Calculate

* You may select “Both” to see
contributions due under Options 1
and 2

* (Click the calculator icons to fill in

FICA and Medicare w/h
* (Click the Calculate button

—



Term Pay Calculator

!  Member:

S { S COUNTY PUBLIC SC
[ Fina [ Lookup

‘ Employer
\ Date of Birth

(X COUNTY PUBLIC SC \
[ 1959 | Members Age 60

l Termination Date

H 06/14/2019 |

 Retirement Date I 07/01/2019 | First day of month after Termination Date
‘ Years of Service H 30.01 | Service is not verified. Please contact TRS for confirmation of actual service credit.
‘ Buyback Service Available H 00 |
| Total Service I 3001 |
' Termination Pay Amount I 16,000.00 |
[ A wirtcumg mcert_ | =0 |« Screen shows contributions due for both options,
' Medicare Withholding Amount | 232.00 |
. but no tax-deferred net amount

Termination Employee

Pay Option H Contribution Rate Con
‘ * Option 1 H % || $16,13338 | ™ §16.85362 |
‘ Option 2 H 8.15% $1,304.00 H 11.25% | $1,300.00 ‘

*Employee Contribution Due Must Be Remitted By Member — Via Personal Payment. - Click
This is an estimate and not to be construed as a firm commitment of the employee and employer contributions to be paid on termination pay. ' rr
Many factors may affect the final calculation, including future changes in law and/or administrative rules. RecaICUIate

‘ Termination Pay Out-of-Pocket Calculation for Option 1

to start over

‘ Termination Pay Amount 16,000.00 Or modify
‘ Less FICA Withholding Amount 992.00
T An "Out of Pocket Expense’ represents the additional employee contribution due :
| Less Medicare Withholding Amount 232.00 b ’ YOUI' entries
L to fund an increase in the Member's monthly retirement benefit
' Net Amount (Tax Deferred) 00
‘ Contribution Due TRS 16,133.38
‘ Out-of-Pocket Expense 16,133.38 m

Recalculate




TRS Employer Wage & C¢

Term Pay Calculator

1% APUBLIC SCHOOLS

{  Member:

» EXAMPLE 2: This employee has made
an irrevocable election (Option 1)

Current Employer 1 PUBLIC SCHOOLS

Date of Birth 11962

Termination Date

Retirement Date First day of month after Termination Date

Years of Service

00 | Senvice Verified by TRS on 11/27/12017

Buyback Service Available 00

Total Service 00

 Termination Pay Amount 00 | Termination Pay Option 1
 FICA Withholding Amount o | |E

' Medicare Withholding Amount o | |B

* Notice the termination pay
option cannot be changed.

—

N N




Term Pay Calculator

#9911 W 8 PUBLIC SCHOOLS (Test)

! Member:
Employer 11 PUBLIC SCHOOLS (Test)
" Date of Birth 22111962 ‘ Members Age 57

Termination Date 06/14/2019 ‘

Retirement Date 07/01/2019 ‘ First day of month after Termination Date

35.00 ‘ Service Verified by TRS on 11/27/2017

Years of Service

I
|
|
|
|
Buyback Service Available | 00 |
|
|
|
|

Total Service 35.00 ‘
Termination Pay Amount 16,000.00 ‘ Termination Pay Option 1 . . .
Ty —— as200 | * Bottom section shows contributions
tedicars imholding Amount 22 | due, out-of-pocket expense, and the
Termination Employee H Employee tax-deferred net amount
Pay Option Contribution Rate Contribution Due [
Option 1 | 82% || §19,712.00 ‘

i TET F
This is an estimate and not to be construed as a firm commitment of the employee and employer contributions to be paid on termination pay.
Many factors may affect the final calculation, including future changes in law and/or administrative rules.

Termination Pay Out-of-Pocket Calculation for Option 1

Termination Pay Amount 16,000.00

Less FICA Withholding Amount 992.00

An'Out of Pocket Expense’ represents the additional employee contribution due

Less Medicare Withholding Amount 232.00

| to fund an increase in the Member's monthly retirement benefit.
Contribution Due TRS 19.712.00
Out-of-Pocket Expense 4,936.00

|
1
Net Amount (Tax Deferred) | [2776.00]
|
|

Recalculate




Other Retirement Scenarios

* Retirement due to disability — mental or physical

* Returned to work (no longer drawing TRS benefit)
* If over 3 fulltime years, benefit is recalculated to include the

years of service (full retirement packet)
* If under 3 years, contributions are refunded to member

(abbreviated packet — can’t change option or beneficiaries)
* House Bill 363 (2009) — MCA 19-20-732 - Reemployment of
Certain Retired Teachers, Specialists and Administrators
* 19-20-732

» 27 years of service (moves to 30 years in 2025)

* 3year maximum
* Employer must certify the employee is eligible (IE can't fill position)

* Employer pays both sides of TRS contribution
* If work only the 3 year max — no additional paperwork




Fund 14 — Retirement Fund

® Last minute/unexpected retirements and/or retirement incentives can put
the squeeze on your retirement fund balance.

® Be as fiscally responsible as you can but it is okay to plan for a small cushion
in your retirement fund budget.

® What's in your reserves? Don’t be afraid to use them. Make sure you have
the budget authority to use — otherwise you will need a budget amendment.




Any questions???

Thank you for coming!!!
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