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This Manual Available on County Intranet 
 

This manual will outline payroll procedures in the following pages.  The County Auditor, as the 
chief fiscal officer and chief disbursing agent, issues the payroll warrants, or checks, for all 
County employees.  The payroll checks are written bi-weekly, or every two weeks. 
 
An electronic version of the Payroll Manual is available on the Geauga County intranet.  The 
County Auditor’s Office will periodically update portions of this manual and insert new forms as 
needed.  To access the electronic version of this manual, please do the following: 
 
On the Address line in Internet explorer, type http://petey and press Enter.  Click on the Auditor 
Payroll Manual icon. 
 
You must have the free Adobe Acrobat Reader installed on your PC to open these files. 
 
 

Adobe Download 
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Medicare 
 

The Medicare tax rate is 1.45%, paid by both the employee and the employer, on gross 
payroll. All employees hired after April 1986 are subject to the Medicare tax, unless they 
had a continuous service transfer from another county department. 
 

United Way Contributions 
 
County employees can contribute to the United Way of Geauga County through payroll 
deduction.  United Way representatives will distribute contribution cards during the 
campaign drive. 
 

Other Payroll Deductions 
 

Certain other payroll deduction programs are available, such as fraternal organization 
fees. A general rule of thumb is that for a new payroll deduction program to be initiated, 
at least 10% of the payroll population must participate. However, each request for a new 
payroll deduction program will be reviewed on a case-by-case basis. 

 
Certain Mandatory Garnishments or Levies 
 

IRS levies and court orders are mandatory garnishments. If this is an issue, employees 
should receive information from the agency initiating the garnishment or levy action. 

 
Terminating Employees 
 

When a County employee retires, resigns, or is terminated, the County Auditor will 
prepare the final pay in accordance with departmental policy and an approved payroll 
voucher.   

 
The department must inform the County Auditor (on an approved payroll voucher) 
whether to pay the terminated employee for unused sick leave, vacation leave, and comp 
time. 
 
The County Auditor cannot immediately remove an employee from the accounting 
system while that employee is in active pay status. As a result, a terminated employee’s 
name will appear on the payroll voucher one period after the final payoff.  

 
Ohio Public Employees Deferred Compensation Plan — 60-Day Option 
 

If the terminating employee has contributions in the Ohio Public Employees Deferred 
Compensation Plan, that employee must contact the company at 1-877-644-6457 within 
sixty days to set up a benefit payment option.  
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Payroll Vouchers 
 

Each department must complete “time-sheets,” or payroll vouchers, that document hours 
worked, compensated absences, and the gross amount due to each employee for each bi-
weekly pay period.  The elected official, department head, or authorized designee must 
sign the payroll vouchers; otherwise, those sheets will not be accepted. The County 
Auditor will not prepare and write payroll checks without the authorized signature. 
 
The department should manually enter new employees on the payroll vouchers for the 
employee’s first pay, in the period in which the employee first began working. The 
department should have already forwarded the new employee packet of forms to the 
County Auditor. 
 
The department may submit changes to existing employee files, such as credit union 
deductions, direct deposit information, address change, and name change, up to 12:00 
p.m. noon on Friday of non-pay week.  The employee’s paycheck may not reflect those 
changes submitted after the voucher deadline until the next pay period. 
 
The County Auditor’s Payroll Department strongly urges departments to submit 
employee file changes as soon as they are known. Departments should strive to submit 
those changes during the first week of the two-week pay period. 
 

Due Date for the Payroll Vouchers 
 

Departments must submit signed and approved payroll vouchers in the County Auditor’s 
Office on or before noon of the Friday that precedes the subsequent Friday pay date.  
 
Holidays can significantly affect the timing of the payroll process. The County Auditor 
will inform all departments of changes to payroll due dates because of holidays. 
 

Payroll-Related Budgetary Issues 
 

Your department must have sufficient cash and appropriations balances to cover all 
transactions. These transactions include but are not limited to PERS, Medicare, and salary.  If 
you anticipate an insufficient cash balance, but expect a forthcoming pay-in to alleviate the 
cash shortage, you must inform the County Auditor of that pending transaction at the time 
you present your department’s payroll vouchers for processing. You should review your 
appropriation balances to ensure they are sufficient to cover your department’s payroll. The 
County Auditor will not distribute paychecks to employees in those departments where there 
exists an insufficient appropriation or cash balance. 

 
Payroll Check Distribution 
 

Each department may pick up payroll checks on the Friday pay dates at 8:00 a.m. in the 
County Auditor’s Accounting Department, providing a signature at that time. If there is a 
variation of the Friday 8:00 a.m. pick-up time, the County Auditor will notify all 
departmental officials. 
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Early Distribution of Payroll Checks 
 

Geauga County pays its employees on a bi-weekly schedule, normally every other Friday. 
Whenever it is feasible, the County Auditor may distribute payroll checks “early” to 
departments with the understanding that no checks will be cashed until the check date.  
The County Auditor can ask the employee to show identification. 
 

 
Voiding Payroll Checks 
 

If you follow the departmental controls and approvals described in this manual, you will 
seldom need to void payroll checks. However, if you do need to void a payroll check for a 
reason described below, follow the appropriate procedure: 

 
�� If the payroll check is still in-house (the County has physical possession of the 

check), notify the County Auditor of the problem and return the check. The 
County Auditor will void the check and restore the appropriations. 

 
�� If an employee’s payroll check has been lost or stolen, that employee must 

prepare a “Lost Check Affidavit Form”. 
 

�� The County Auditor will void the original check and re-issue the check on the 
next available check run. 

 
Payroll checks must be voided on a timely basis so as to avoid significant reporting problems 
with the IRS and PERS. 

 
W-2 Distribution 
 

The County Auditor will prepare Form W-2 for each employee for the year just ended on 
or before the IRS deadline of January 31st. The W-2 forms will be distributed to all 
departments in the same manner as payroll check distribution. 

  
Public Employees Retirement System, and State Teachers Retirement System 

  
Each County Employee is either a member of the Public Employees Retirement System 
(PERS) or the State Teachers Retirement System (STRS).  No employee is exempt.   
 
Starting January 1, 2003, PERS will offer three different retirement plans.  An employee 
must choose one of the three retirement plans within 180 days of employment.  For more 
information regarding these plans, contact PERS. 

 
Specific information about the retirement programs can be found in various pamphlets 
available from the retirement programs. 
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PERS Member Beneficiary Designation 
 

If you wish to change your beneficiaries with PERS, you must contact PERS and request 
a Member Beneficiary Designation form.  

 
Sample Forms Included in this Manual 

�� Status Change Form -  Click here for fillable form  
�� Municipal Tax New Hire Form 
�� Municipal Tax Change Form 
�� IT-4 Form 
�� W-4 Form 
�� Direct Deposit Authorization Form 
�� Direct Deposit Change Request Form 
�� PERS Member Beneficiary Designation 
�� PERS Application for Retirement 
�� PERS Purchasing Service Credit Form 
�� PERS Supplemental History Record 
�� PERS Member’s Application for Refund of Accumulated 

Contributions 
 

Copies of these forms may be obtained from the Payroll Department at the 
Auditor’s office. 
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Important Phone Numbers and Websites 
 
 

RETIREMENT PLANS 
 

Organization How to Contact 
 

Public Employees Retirement System (PERS) 800-222-7377 
www.opers.org 

 
State Teachers Retirement System (STRS) 888-535-4050 
www.strsoh.org 

 
DEFERRED COMPENSATION PLANS 

 
Organization How to Contact 

 
Public Employees Deferred Compensation Program 877-644-6457 

 
County Commissioners Association of Ohio Deferred Compensation Plan 800-
423-3699 

 



Geauga County Auditor
Payroll Dept. - Employee Status Change Notice                    Rev.  10-25-02

Employing Unit: ___________________________ Date Notice Takes Affect: _______________Pay Day: _____________

(3)Dept. No.:____________ (4)Acct. No.: ____________ (5)Fund: ____________ Full time: ___  Part time: ___

___ New Hire ___ Rate Change ___ Credit Union ___ Leave of Absence

___ Rehire ___ Fed. Tax Change ___ P.E.R.S. ___ Ret. from leave

___ Transfer ___ State Tax Change ___ S.T.R.S. ___ Layoff

___ Name Change ___ Berkshire School Tax ___ Termination ___ Ret. from layoff

___ Addr. Change ___ Ledgemont School Tax ___ Retirement ___ Other__________

___ Muni Tax Change

Social Security Number        _____________________________________ . ______

Name: _____________________________    __________________________    ______________________
             last                                                       first                                                 middle

(7) Street Address: __________________________________________________

(8) City, State, Zip: __________________________________________________

(9) Classification: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ (11)  D.O.B.: ____________

(12) 1st Day Worked ______________     (13) 1st Day in Fund ______________    (14) Last Day wkd. ______________

(22) Salary Rate $ ____________ OR (23) Hourly Rate: ____________

Pay Frequency: ___Bi-Weekly  ___Bi-Monthly  ___Monthly

(26) Marital Status: ___Single   ___Married   ___Married, but withhold at single rate

(27) No. of Fed. Exemptions: ________   (28) Extra Federal Amt.: ____________

(29) No. of St.  Exemptions:  ________ (30) Extra State    Amt.: ____________

(33A) P.E.R.S. Pick-up ___Yes  ___No                 (33B) S.T.R.S. Pick-up ___Yes  ___No

                  Y=61,62,64,65,66  N=25                                                        Code=82                                                          -AUDITOR use only

(151) Medicare (1.45%) ____  (Mandatory for new employees)    (238) Berkshire School Tax ____   (245) Ledgemont School Tax ____

Voluntary Deductions - Maintenance
101 O.P.E.D.C.P. 163 C.W.A.-Bi-Monthly Ded. Number      Amount           New       Change     Cancel

102 C.C.A.O 226 Qual Choice - Pre-Tax               _____________   $__________     _____       _____         _____

150 O.P.B.A. 229 MRC Medical Mutual _____________   $__________     _____       _____         _____

152 Credit Union 230 Qual Choice - After Tax            _____________   $__________     _____       _____         _____

154   C.W.A. Monthly                           231 Savings Bonds                          _____________   $__________     _____       _____         _____

155 Colonial 235 Back Pay P.E.R.S. _____________   $__________     _____       _____         _____

157 United Way 239 MEA, OEA, NEA _____________   $__________     _____       _____         _____

158  Garnishment                                 243 Tax Def Backpay PERS             _____________   $__________     _____       _____         _____

161 Special        _____________   $__________     _____       _____         _____

162 C.S.E.A                                          

Authorized By: ______________________________________ Date: ___________________________

Title: _______________________________________

Comments: _______________________________________________________________________________

Completed form must be received by the Auditor's Office, Payroll Dept., by noon on the FRIDAY prior to payday. 

MPennell



Geauga County Auditor Payroll Dept. 
Municipal Tax New Hire Form 

(to be completed by all new employees) 
 

 
 
Name: ____________________________________      
 
 
SS#: ______________________________________ 
 
 
 
Residence Community: ____________________________________     
(include City, Village, Township) 
 
 
Work Community:  ________________________________________     
(include City, Village, Township) 
 
 
 
I   (do)   (do not)  want residence tax withheld from my paycheck. 
 
 
 
Signature: _____________________________________           
 
       Date:  ________________________  
 
 
 
 
NOTE:  CCA and RITA are the only tax collection agencies we are 
working with for automatic deduction at this time.  It is your 
responsibility to notify the Payroll Department and your department 
head/payroll clerk of any changes in your residence and work 
communities.   
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Geauga County Auditor Payroll Dept. 
Municipal Tax Change Form 

 
 

 
 
Name: ____________________________________      
 
 
SS#: ______________________________________ 
 
 
 
Residence Community: ____________________________________     
(include City, Village, Township) 
 
 
Work Community:  ________________________________________     
(include City, Village, Township) 
 
 
 
I   (do)   (do not)  want residence tax withheld from my paycheck. 
 
 
 
Signature: _____________________________________           
 
       Date:  ________________________  
 
 
 
 
NOTE:  CCA and RITA are the only tax collection agencies we are 
working with for automatic deduction at this time.  It is your 
responsibility to notify the Payroll Department and your department 
head/payroll clerk of any changes in your residence and work 
communities.   
 
 
 
 

 

MPennell



! please detach here

Employee’s Withholding Exemption Certificate

Print Full Name ____________________________________________________  Social Security Number______________________________________________

Home Address and Zip Code_____________________________________________________________________________________________________________

Public School District of Residence ____________________________________________________________________  School District No. _________________

1. Personal exemption for yourself, enter “1” if claimed _____________________________________________________________________

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ____________________________________

3. Exemptions for dependents  ________________________________________________________________________________________

4. Add the exemptions which you have claimed above and enter total  _________________________________________________________

5. Additional withholding per pay period under agreement with employer  _______________________________________________________

Under the penalties of perjury, I certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitled.

______________________________________________________________________________________________________    _____________________________

IT-4
Rev. 12/00

Signature                          Date

$

IT-4

Notice to Employee

1. For state purposes, an individual may claim only natural depen-
dency exemptions. This includes the taxpayer, spouse, and each
dependent. Dependents are the same as defined in the Internal
Revenue Code and as claimed in the taxpayer’s federal income tax
return for the taxable year, or which the taxpayer would have been
permitted to claim had the taxpayer filed such a return.

2. You may file a new certificate at anytime if the number of your
exempts increases.

You must file a new certificate within 10 days if the number of ex-
emptions previously claimed by you decreases because:
(a) Your spouse for whom you have been claiming exemption is

divorced or legally separated, or claim her (or his) own ex-
emption on a separate certificate.

(b) The support of a dependent for whom you claimed exemption
is taken over by someone else.

(c) You find that a dependent for whom you claimed exemption
must be dropped for Federal purposes.

The death of a spouse or a dependent does not affect your with-
holding until the next year but requires the filing of a new certificate.

If possible, file a new certificate by December 1st of the year in
which the death occurs.

For further information, consult the Ohio Department of Taxation,
Income tax Division, or your employer.

3. If you expect to owe more Ohio income tax than will be withheld,
you may claim a smaller number of exemptions; or under an agree-
ment with your employer, you may have an additional amount with-
held each pay period.

4. A married couple with both spouses working and filing a joint re-
turn will, in many cases, be required to file a Declaration of Esti-
mated Individual Income Tax even though Ohio income tax is be-
ing withheld from their wages. This is because the tax on their
combined income will be greater than the sum of the taxes with-
held from the husband’s wages and the wife’s wages. This re-
quirement to file a Declaration of Estimated Individual Income Tax
may also apply to an individual who has two jobs, both of which
are subject to withholding. In lieu of filing the Declaration of Esti-
mated Individual Income Tax, the individual may provide for addi-
tional withholding with his employer by using line 5.

MPennell



Form W-4 (20xx)
Purpose. Complete Form W-4 so your employer
can withhold the correct Federal income tax
from your pay. Because your tax situation may
change, you may want to refigure your withhold-
ing each year.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E below.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7,
and sign the form to validate it. Your exemption
for 2001 expires February 18, 2002. Check your withholding. After your Form W-4

takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to
your projected total tax for 2001. Get Pub. 919
especially if you used the Two-Earner/Two-Job
Worksheet on page 2 and your earnings exceed
$150,000 (Single) or $200,000 (Married).Basic instructions. If you are not exempt, com-

plete the Personal Allowances Worksheet
below. The worksheets on page 2 adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to

Two earners/two jobs. If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself if no one else can claim you as a dependentA A
● You are single and have only one job; or

Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B
● Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.� �

Enter “1” for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or
more than one job. (Entering -0- may help you avoid having too little tax withheld.)

C
C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D
E E
F F

Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) �H H
● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.For accuracy,
complete all
worksheets
that apply.

● If you are single, have more than one job and your combined earnings from all jobs exceed $35,000, or if you
are married and have a working spouse or more than one job and the combined earnings from all jobs exceed
$60,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax withheld.

● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
�

Cut here and give Form W-4 to your employer. Keep the top part for your records.

OMB No. 1545-0010Employee’s Withholding Allowance CertificateW-4Form
Department of the Treasury
Internal Revenue Service � For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Type or print your first name and middle initial1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note: If married, but legally separated, or spouse is a nonresident alien, check the Single box.

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2001, and I certify that I meet both of the following conditions for exemption:
● Last year I had a right to a refund of all Federal income tax withheld because I had no tax liability and
● This year I expect a refund of all Federal income tax withheld because I expect to have no tax liability.

7If you meet both conditions, write “Exempt” here �

8

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.
Employee’s signature
(Form is not valid
unless you sign it.) � Date �

9 Employer identification numberEmployer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code
(optional)

10

Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

4 If your last name differs from that on your social security card,

check here. You must call 1-800-772-1213 for a new card �

Cat. No. 10220Q

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

Note: You cannot claim exemption from withhold-
ing if (1) your income exceeds $750 and includes
more than $250 of unearned income (e.g., inter-
est and dividends) and (2) another person can
claim you as a dependent on their tax return.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,

Recent name change? If your name on line 1 dif-
fers from that shown on your social security card,
call 1-800-772-1213 for a new social security card.

G Child Tax Credit (including additional child tax credit):

G
● If your total income will be between $50,000 and $80,000 ($63,000 and $115,000 if married), enter “1” if you have two

eligible children, enter “2” if you have three or four eligible children, or enter “3” if you have five or more eligible children.

● If your total income will be between $18,000 and $50,000 ($23,000 and $63,000 if married), enter “1” for each eligible child.

20xx

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do I Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

income, or two-earner/two-job situations. Com-
plete all worksheets that apply. They will help
you figure the number of withholding allowances
you are entitled to claim. However, you may
claim fewer (or zero) allowances.

consider making estimated tax payments using
Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax.

MPennell



Page 2Form W-4 (2001)

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2001 tax return.

Enter an estimate of your 2001 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2001, you may have to reduce your itemized deductions if your income
is over $132,950 ($66,475 if married filing separately). See Worksheet 3 in Pub. 919 for details.)

1

$1
$7,600 if married filing jointly or qualifying widow(er)

$$6,650 if head of household 2
Enter:2

$4,550 if single
$3,800 if married filing separately

��
$3 Subtract line 2 from line 1. If line 2 is greater than line 1, enter -0- 3
$Enter an estimate of your 2001 adjustments to income, including alimony, deductible IRA contributions, and student loan interest4
$5Add lines 3 and 4 and enter the total (Include any amount for credits from Worksheet 7 in Pub. 919.)5
$6Enter an estimate of your 2001 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. Enter the result, but not less than -0-7

Divide the amount on line 7 by $3,000 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Worksheet, also
enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

10
10

Two-Earner/Two-Job Worksheet
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.

1Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)1
2 Find the number in Table 1 below that applies to the lowest paying job and enter it here 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
-0-) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet 3

Note:  If line 1 is less than line 2, enter -0- on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate
the additional withholding amount necessary to avoid a year end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the highest paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2001. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2000. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck

9

$9

Privacy Act and Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue laws of the United
States. The Internal Revenue Code requires this information under sections
3402(f)(2)(A) and 6109 and their regulations. Failure to provide a properly
completed form will result in your being treated as a single person who
claims no withholding allowances; providing fraudulent information may
also subject you to penalties. Routine uses of this information include giving
it to the Department of Justice for civil and criminal litigation, to cities, states,
and the District of Columbia for use in administering their tax laws, and using
it in the National Directory of New Hires.

The time needed to complete this form will vary depending on individual
circumstances. The estimated average time is: Recordkeeping, 46 min.;
Learning about the law or the form, 13 min.; Preparing the form, 59 min. If
you have comments concerning the accuracy of these time estimates or
suggestions for making this form simpler, we would be happy to hear from
you. You can write to the Tax Forms Committee, Western Area Distribution
Center, Rancho Cordova, CA 95743-0001. DO NOT send the tax form to this
address. Instead, give it to your employer.

4

 

Table 1: Two-Earner/Two-Job Worksheet
All OthersMarried Filing Jointly

Enter on
line 2 above

If wages from LOWEST
paying job are—

Enter on
line 2 above

If wages from LOWEST
paying job are—

$0 - $6,000 0
6,001 - 12,000 1

12,001 - 17,000 2
17,001 - 22,000 3
22,001 - 28,000 4
28,001 - 40,000 5
40,001 - 50,000 6
50,001 - 65,000 7

$0 - $4,000 0
4,001 - 8,000 1
8,001 - 14,000 2

14,001 - 19,000 3
19,001 - 25,000 4
25,001 - 32,000 5
32,001 - 38,000 6
38,001 - 42,000 7

Table 2: Two-Earner/Two-Job Worksheet
All OthersMarried Filing Jointly

If wages from HIGHEST
paying job are—

Enter on
line 7 above

If wages from HIGHEST
paying job are—

Enter on
line 7 above

$0 - $30,000 $440
30,001 - 60,000 800
60,001 - 120,000 900

120,001 - 270,000 1,000
270,001 and over 1,100

$0 - $50,000 $440
50,001 - 100,000 800

100,001 - 130,000 900
130,001 - 250,000 1,000
250,001 and over 1,100

42,001 - 47,000 8
47,001 - 55,000 9
55,001 - 65,000 10
65,001 - 70,000 11
70,001 - 90,000 12
90,001 - 105,000 13

105,001 - 115,000 14
115,001 and over 15

Enter on
line 2 above

If wages from LOWEST
paying job are—

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB

65,001 - 80,000 8
80,001 - 105,000 9

105,001 and over 10

Enter on
line 2 above

If wages from LOWEST
paying job are—

control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration
of any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

MPennell



DIRECT DEPOSIT AUTHORIZATION FORM 
 

GEAUGA COUNTY AUDITOR/PAYROLL OFFICER 
 

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT OF PAYROLL 
 

I hereby authorize THE COUNTY OF GEAUGA to initiate credit entries and to initiate, if necessary, debit entries and adjustments 
for any credit entries in error to my account or accounts listed below with regard to the direct deposit of payroll. 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*  Indicate “ALL” if your entire pay will be deposited to the account.  The amount direct deposited to your second bank account number could   
be left blank as the amount will always be a balance of your net pay.  This will accommodate for any fluctuations in gross pay or deductions. 

 

 
I have fully read and agree to the following terms of Payroll Direct Deposit: 
 

• Should it be deemed necessary, due to emergency, technical difficulty, or otherwise, I give THE COUNTY OF GEAUGA the full 
authorization to by-pass direct deposit and issue me a paycheck. 

 
• I agree to notify the COUNTY PAYROLL department two (2) weeks in advance before closing a bank account, which I have indicated 

as my direct deposit account.  I understand that such action will remove me from the direct deposit program until the next open 
enrollment period. 

 
• I agree to verbally verify with my bank that they have received my transaction the first time my pay is direct deposited and to notify 

immediately the COUNTY PAYROLL department if there appears to be any problems or delays. 
 

• I take full responsibility for any mis-direction of funds due to changes in bank account information; such as, closing of an account, 
incorrect account numbers, incorrect transit/routing numbers, etc. 

 
• I take full responsibility in assuming any fees incurred by THE COUNTY OF GEAUGA as a result of any mis-direction of funds due to 

changes in my bank account information; such as, closing of an account, providing incorrect account number, incorrect transit/routing 
numbers, etc. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

PLEASE ATTACH AN ACTUAL BANK DEPOSIT SLIP FROM YOUR CHECKING ACCOUNT 
            

    Rev 09/02 

FULL B     BANK NAME,        TRANSIT/    ACCOUNT # 
     BRANCH NAME        ROUTING # 
 
1           ACCOUNT TYPE                NEW AMOUNT TO  DEPOSIT 
     ___________________________,        

              __ __ __ __ __ __ __ __ __ 
     ___________________________                chk         sav            $                                  .           * 
                     
         ACCOUNT # 
2          
          

         ___       __________________________,                                   ACCOUNT TYPE              NEW AMOUNT TO  DEPOSIT 

          __ __ __ __ __ __ __ __ __    
     ___________________________             chk         sav           $                                  .           * 
   

This authority is to remain in full force until THE COUNTY OF GEAUGA has received written notification from me of its termination in 
such timely manner as to afford THE COUNTY OF GEAUGA and HUNTINGTON BANK a reasonable opportunity to act on it. 
 
NAME _______________________________________________________________  SS# __________________________________________ 
   (please print) 
 
DEPARTMENT _________________________________________ PHONE ________________________________ EXT _______________ 
 
 
SIGNATURE ______________________________________________________________________ DATE ___________________________ 

MPennell



DIRECT DEPOSIT CHANGE REQUEST 
 

AUTHORIZATION FOR CHANGE OF AUTOMATIC DEPOSIT OF PAYROLL 
 

I hereby authorize THE COUNTY OF GEAUGA to initiate the following listed changes to my account or accounts 
with regard to the direct deposit of payroll.  I am aware that my change request may not be effective immediately and 
that it will be processed at the discretion of the COUNTY PAROLL DEPARMENT. 
 

 
Please indicate which of the following changes you are requesting: 
 

q Delete an existing account from my direct deposit pl an (List account below) 
 
q Change the amount deposited to one or all of my accounts (List new amount(s) below) 

 
q Terminate my enrollment in the direct deposit program 
 
 

The following will involve pre-note processing: 
 

q Add a new account to my existing direct deposit plan (List the new account info. below) 
PLEASE ATTACH AN ACTUAL BANK DEPOSIT SLIP FROM YOUR CHECKING ACCOUNT. 
 
(Provide the account information for your request in the space below) 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*  Indicate “ALL” if your entire pay will be deposited to the account.  The amount direct deposited to your second bank 
account number could be left blank as the amount will always be a balance of your net pay.  This will accommodate for any 
fluctuations in gross pay or deductions. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
            

       Rev 09/02 

FULL B     BANK NAME,        TRANSIT/    ACCOUNT # 
     BRANCH NAME        ROUTING # 
 
1           ACCOUNT TYPE                NEW AMOUNT TO  DEPOSIT 
     ___________________________,        

              __ __ __ __ __ __ __ __ __ 
     ___________________________                chk         sav            $                                 .           * 
                     
         ACCOUNT # 
2          
          

         ___       __________________________,                                   ACCOUNT TYPE              NEW AMOUNT TO  DEPOSIT 

          __ __ __ __ __ __ __ __ __    
     ___________________________             chk         sav           $                                  .           * 
   

This authority is to remain in full force until THE COUNTY OF GEAUGA has received written notification from me of its termination in 
such timely manner as to afford THE COUNTY OF GEAUGA and HUNTINGTON BANK a reasonable opportunity to act on it. 
 
NAME _______________________________________________________________  SS# __________________________________________ 
   (please print) 
 
DEPARTMENT _________________________________________ PHONE ________________________________ EXT _______________ 
 
 
SIGNATURE ______________________________________________________________________ DATE ___________________________ 

MPennell



FAMILY DATA
In order to keep our records updated, it is important that you COMPLETE this section with the full names and
dates of birth for each family member listed.  Completing this section will not affect your beneficiary designation.

Complete the MEMBER INFORMATION, FAMILY DATA and DESIGNATION OF BENEFICIARY.  Please select
EITHER Section 1 - Automatic Succession or Section 2 - Specific Designation.  DO NOT COMPLETE BOTH.

If you have previously made a specific designation of beneficiary, that designation will still be in effect until a new desig-
nation is filed and approved. Any of the following events makes a specific designation invalid: marriage, divorce, dissolu-
tion of marriage, legal separation, the birth or adoption of a child, or the withdrawal of funds (taking a refund of your
PERS contributions). Should one of these events occur, your specific beneficiary designation will become void. Your
beneficiary will then be determined by automatic succession until a new beneficiary designation is filed and approved.

MEMBER INFORMATION

Member’s Name________________________________________________

Mailing Address___________________________________________________________________________

City/State/Zip_____________________________________________________________________________

Male or Female Date of Birth ___________________________________________________

I am: single married separated divorced widow/er

The following information is optional:    Home phone number(______)_________________

Work phone number(______)____________Fax number(______)_____________E-Mail Address___________

FOR PERS OFFICE USE ONLY

MEMBER BENEFICIARY DESIGNATION

PUBLIC EMPLOYEES RETIREMENT
SYSTEM OF OHIO

277 East Town Street
Columbus, Ohio  43215-4642

1-800-222-PERS (7377)

FOR PERS OFFICE USE ONLY

Member’s Social Security Number

- please complete the following information about YOURSELF

(Prior to age and service retirement)

SECTION 1 – DESIGNATION BY AUTOMATIC SUCCESSION
By checking the box below, your designation will be determined in the following order of precedence:
1) Spouse, 2) Children, 3) Parents and 4) Estate.

I wish to have Automatic Succession apply.

______________________________________________________________________  _________________

    SPOUSE

Father

Mother

     1.

     2.

     3.

 4.

    5.

MONTH DAY YEAR MONTH DAY YEAR

   MEMBER’S PARENTS WHO ARE LIVING

 Your longhand signature Date

If you selected Automatic Succession, STOP here. Do not complete the reverse side. If Automatic Succession was not
selected, the reverse side MUST be completed and signed by you.

 CHILDREN (List ALL natural or adopted children who are living.)

MPennell




1

I wish to have the designation shown above apply on my account.  I understand that my signature must
be witnessed by two adults, other than the beneficiary(ies) listed above.

_____________________________________________________________________  __________________

We, the undersigned, being of lawful age, certify we are acquainted with the member signing this form and the
member requested us to acknowledge his/her signature as his/her free act.

A-3 (Revised 2/02)

Signature____________________________________________________

Street Address _______________________________________________

____________________________________________________________

Signature____________________________________________________

Street Address _______________________________________________

_______________________________________________________________
City State Zip City State Zip

SECTION 2 - SPECIFIC DESIGNATION OF BENEFICIARY
Please consider the following information prior to making your beneficiary designation:

• If, at the time of your death, you are survived by eligible children they will receive monthly benefits
regardless of your designation.  An eligible child is any unmarried natural or legally adopted child under 18
(or 22 if a qualified student attending an accredited school) or regardless of age if adjudged physically or
mentally incompetent.

• You may designate multiple (joint) beneficiaries.  Joint beneficiaries will equally share a refund of any
eligible benefit.  If joint beneficiaries are named, your spouse (if applicable) would not be entitled to monthly
benefits.

• If you are, or later become, a member of the State Teachers Retirement System and/or the School
Employees Retirement System, the latest approved designation of beneficiary filed will apply in all systems.

• If you designate your estate, trust, or an institution, only a lump sum payment will be issued with no further
benefits due.

  To list additional beneficiaries, use a separate page(s). Sign, date, and have this page(s) witnessed.

1._______________________________

2.______________________________

PRIMARY BENEFICIARY(IES)

_________________________________
_________________________________
_________________________________
_________________________________

____________

____________

M or F

M or F

____________

___________

FIRST CONTINGENT BENEFICIARY(IES)-applies only in the event of death of ALL primary beneficiary(ies)

SECOND CONTINGENT BENEFICIARY(IES)-applies only in the event of death of ALL primary and first contingent beneficiary(ies)

1._______________________________

2.______________________________

_________________________________
_________________________________
_________________________________
_________________________________

____________

____________

M or F

M or F

____________

___________

1._______________________________

2.______________________________

_________________________________
_________________________________
_________________________________
_________________________________

____________

____________

M or F

M or F

____________

___________

 Your longhand signature Date

Name Relationship Gender
(circle
one)

Date of
Birth

Address

/    /

/    /

/    /

/    /

/    /

/    /

MPennell




Employer Code_____________________
FOR PERS USE ONLY

A retirement benefit is effective on the first day of the month after service termination or upon attainment of minimum age
and service qualifications, whichever is later.  (Section 145.32, Ohio Revised Code)

City State Zip

PUBLIC EMPLOYEES RETIREMENT SYSTEM OF OHIO
277 East Town Street  Columbus, Ohio  43215-4642

APPLICATION FOR RETIREMENT

SECTION I  PERSONAL INFORMATION

Name_____________________________________________________________Date_________________

Social Security Number                                     Sex_____ Date of Birth_________________

Marital Status: Single Married Divorced Widowed Separated

Home Address____________________________________________________________________

______________________________________________Home Telephone(____)_______________

Work #_________________________  Fax#____________________E-Mail___________________

If you wish to have your monthly benefit check deposited directly to your bank, attach a deposit slip and complete the
following information: (CHECK WITH YOUR BANK TO DETERMINE IF CHECKS SHOULD BE SENT TO YOUR LOCAL
BRANCH OR TO A CENTRAL PROCESSING CENTER AND CONFIRM THE CORRECT ACCOUNT NUMBER.)

Name of your bank_________________________________________________________________

Complete Address_________________________________________________________________

Account Type (Mark only one): Checking Savings    Account Number:____________________
I understand that in the event the Retirement System notifies my financial institution that I am not entitled to the funds
deposited to my account, my bank is authorized to debit my account for the amount of the adjustment.

SECTION II  SERVICE INFORMATION
1. My last day of employment was/will be____________with_______________________________
2. Have you been a member of any of the following retirement system(s)?
a) Ohio Police & Fire Pension Fund (OP&F) yes no
b) Cincinnati Retirement System (CRS) yes no
c) State Highway Patrol Retirement System (HPRS) yes no
d) School Employees Retirement System (SERS) yes no
e) State Teachers Retirement System (STRS) yes no
If you answered “yes” to any of the above, provide the following information for each system marked:
Membership date(s) from______________to_____________ System(s)______________________
Retired? yes no   Date(s)_______________  System(s)____________________
Refunded Account? yes no   Date(s)_______________  System(s)____________________
If you have membership with SERS and/or STRS this credit will be used in computing your PERS
benefit unless otherwise directed.
Do not combine my SERS and/or STRS account with my PERS account.
3. Have you served on active military duty? yes no
If "yes", list inclusive dates from____________ _______________ to_____________________________
Are you interested in purchasing this credit? yes no        already purchased
If “yes”, forward a copy of your military discharge papers, form DD214.
4. Have you received Workers’ Compensation while a PERS member?yes no
If “yes”, provide your Claim Number__________________________

Street

Street City State Zip

optional optional optional

MPennell



SECTION III  HEALTH CARE COVERAGE
Health care coverage is provided to a qualified retirant who also may elect coverage for a spouse and/or dependent
child(ren); there is a premium charge for dependent coverage.  The effective date of health care coverage is the first of the
month following PERS receipt of your completed Application or the effective date of your retirement, whichever is later.
Complete the following information:
1. Are you now eligible for Medicare A hospital insurance? yes no

2. Do you receive another benefit from any of the following?
a) Public Employees Retirement System (PERS) yes no
b) Ohio Police and Fire Pension Fund (OP&F) yes no
c) Highway Patrol Retirement System (HPRS) yes no
d) School Employees Retirement System (SERS) yes no
e) State Teachers Retirement System (STRS) yes no

3. Do you wish coverage for your spouse? yes no
Spouse’s Name___________________________________________________________________
Date of Birth___________________________Social Security Number________________________
Is your spouse now eligible for Medicare A hospital insurance? yes no
Is your spouse now eligible for Medicare B medical insurance? yes no
Please provide proof of coverage for any Medicare eligibility.
Is your spouse receiving a monthly benefit from (Mark all which apply):

PERS           OP&F           HPRS           STRS           SERS

4. Do you wish PERS coverage for your eligible child(ren)? yes no
If “yes”, the number of children to be covered is_________________.

Child's Name Date of Birth             Relationship Attending School Incapacitated

_______________________   ________________  __________________ yes no yes no

_______________________   ________________  __________________ yes no yes no

_______________________   ________________  __________________ yes no yes no

_______________________   ________________   _________________ yes no yes no
Children are eligible to be covered up to the age of 22 as long as the child is unmarried, financially dependent, and regularly
attending an accredited school.  A mentally or physically incapacitated child may be covered after the age of 22 if the
incapacity occurred prior to the limiting age.

5. To replace the PERS health care plan, you may be eligibile for one of the health maintenance
organizations (HMOs) offered by PERS.   If we find you live in one of the HMO areas and you are
interested in more information about an HMO plan, check the box.

6. At the first eligibility date, PERS benefit recipients with PERS health care coverage are re-
quired to obtain Medicare B medical insurance.  A qualified recipient may receive reimbursement
for the basic premium cost of Medicare B coverage as long as enrollment continues and reimburse-
ment is not received from another source.  To receive payment for the basic premium cost, you must
provide PERS with a photocopy of your Medicare health insurance card or Social Security letter of
eligibility.
I do or will receive reimbursement for Medicare B medical insurance premiums from a source other
than PERS. yes no
If you marked “no” and at a later date you do receive a Medicare B premium reimbursement from another source, you must
notify PERS immediately.  If at any time you are no longer covered under Medicare B medical coverage, you must notify
PERS immediately.

MPennell



SECTION IV SELECTION OF PAYMENT PLAN AND BENEFICIARY DESIGNATION
In order for your Application For Retirement to be processed, you must select a plan of payment and you must desig-
nate your beneficiary.  By completing a form provided by PERS, you may change your plan of payment and/or beneficiary at
any time before you cash your first benefit warrant.

PLAN OF PAYMENT - 1) Choose only one plan by marking with an X.  2) Proof of your date of birth must be submitted
to PERS regardless of your PLAN OF PAYMENT selection.  3) If you select PLAN A, C, or D, proof of your beneficiary's date
of birth must be submitted.  4) If you are married and select a plan other than PLAN A, your spouse must sign the SPOUSE'S
CONSENT in the following AFFIDAVIT Section.

DESIGNATION OF BENEFICIARY
• I authorize the Public Employees Retirement System of Ohio to pay, after my death, my qualified beneficiary listed below,

any benefits due under the Plan selected above and the lump sum death benefit as provided by Section 145.451, Ohio
Revised Code, unless I specifically designate someone else to receive the lump sum death benefit.

• If you wish to specifically designate a separate beneficiary to receive only the lump sum death benefit, a special form will be
sent to you if you check this box.     If you do not complete and return this special form, the beneficiary(ies) you name
below will receive the lump sum death benefit and any benefits due under the Plan selected above at your death.

• I also reserve the right to change my beneficiary designation as provided under retirement law.
• If you wish to designate multiple beneficiaries to share any payments equally, list them on a separate sheet of paper; any

additional pages must be signed and notarized.

Beneficiary's Name________________________________________________________________

Street Address____________________________________________________________________

City/State/Zip_____________________________________________________________________

Relationship to member___________________________Date of Birth________________________

PLAN A: A joint survivorship annuity providing for the payment of an annuity to me as long as I live and thereaf-
ter one-half (50 percent) of such annuity to my spouse if he/she survives me for as long as he/she lives.  (When PLAN A is
selected, your spouse must sign the SPOUSE'S STATEMENT in the following AFFIDAVIT Section.)  (If you would like a
percentage other than 50, see PLAN C or D below.)

PLAN B: An annuity payable throughout my life only and terminating at my death with no further payment.  If the
total allowance received during my lifetime does not equal the total of my payments into the Retirement System, the
remaining balance will be paid to my beneficiary or estate.  (If more than one beneficiary is named, connect each full name
and address with the word “and."  Any additional pages must be signed and notarized.)

PLAN C: A joint survivorship annuity providing for the payment of an annuity to me as long as I live and thereaf-
ter in a specified percentage to my beneficiary.  I choose__________________percent of such annuity to be paid to my
beneficiary if he/she survives me for as long as he/she lives.  (Only one beneficiary may be designated.)  [Use PLAN C
ONLY if you are naming a beneficiary other than your spouse (see PLAN A above) or if you wish your spouse, as benefi-
ciary, to receive an amount other than 50 percent.  If you would like 100 percent of your annuity to go to your beneficiary,
see PLAN D below.]

PLAN D: A joint survivorship annuity providing for the payment of an annuity to me as long as I live and thereaf-
ter in the same amount (100 percent) paid to my beneficiary if he/she survives me for as long as he/she lives.  (Only one
beneficiary may be designated.)

PLAN E: An annuity payable throughout my life or for a guaranteed period whichever is greater.  If I die before the
end of the guaranteed period which begins from the date of my retirement, the same amount will be payable to my benefici-
ary for the remainder of the specified period.  Should I and my beneficiary both die before the end of the guaranteed period,
the remaining payments shall be paid at the present value to the estate of whomever was last receiving the monthly benefit.
I choose  a guaranteed period of ______ (5, 10, 15) years.  (Only one beneficiary may be designated.)

(Please turn over to complete AFFIDAVIT sections.)

MPennell



DepartmentTitleSR-1
(Revised 2/01)

Signature of Payroll Officer Reporting to PERSOfficial

If countersignature is necessary:

Signature of Spouse

Signature of Spouse

Signature of Member

Notary Public

Member's Name Spouse's Name

SECTION V AFFIDAVIT
State of_____________________________  County of____________________________________________________

SPOUSE'S STATEMENT (Use only when PLAN A has been chosen.)

I, the undersigned, am the spouse of___________________________________________________________.

_____________________________________________________

SPOUSE'S CONSENT (Use only when Plan B, C, D, or E has been chosen.)

I, the undersigned, am the spouse of__________________________________________________.  I have read the
plans of payment and consent to the selection of a plan other than Plan A or a beneficiary other than myself.

____________________________________________________

If your spouse refuses to consent, your retirement allowance will be paid under Plan A.  If your spouse's
signature cannot be obtained, you must submit one of the following: 1) a written statement from your spouse's doctor that
he/she is medically incapable of consenting; or  2) a PERS affidavit form (only available from PERS) that states your
spouse's whereabouts is unknown.

MEMBER'S STATEMENT
Being duly sworn the undersigned says that the statements made in this Application are true and accurate to the

best of my knowledge and belief.  Further, I authorize the Public Employees Retirement System of Ohio to calculate and
process my retirement benefit based on this Application.

___________________________________________________

Sworn to and subscribed before me this____________ day of________________________ , _________ by

____________________________________________ and ________________________________________________

________________________________________________

SECTION VI  CERTIFICATION BY PAYROLL OFFICER
This certified information must be accurate; errors may require later revision of the retirant’s monthly benefit

amount.  Retirement contributions must be exact; estimated figures are not acceptable.  If exact figures are not available
indicate this on the PAY-BEGIN DATE line; a Form F-85 will be sent for later completion.  Any changes regarding final
contributions or termination date must be forwarded to the PERS office at the earliest possible date.

Payment of accrued, but unused sick leave, personal leave, or vacation time resulting in a lump sum payment is
considered terminal compensation and retirement contributions are not to be withheld.

State final day for which this employee was compensated:___________________________.
Name of position from which retired:___________________________________________________________________.
The final three pay periods to be submitted to PERS for the above named applicant are as follows:
   PAY-BEGIN DATE       PAY-END DATE PERS RETIREMENT CONTRIBUTION
__________________ _____________________ ________________________________

__________________ _____________________ ________________________________

__________________ _____________________ ________________________________
If the retirement contribution is larger or smaller than usual, please provide an explanation:________________________

__________________________________________________________________________________________________

MPennell



PUBLIC EMPLOYEES RETIREMENT SYSTEM OF OHIO
277 East Town Street  Columbus, Ohio 43215

PURCHASING SERVICE CREDIT
UNDER SECTION 145.293, OHIO REVISED CODE

(Please turn over)

I. DESCRIPTION OF SERVICE WHICH MAY BE PURCHASED
1) A member may purchase additional service credit for service performed:

a) in another state,
b) with an entity operated by the federal government, or
c) for which contributions were made to an Ohio municipal retirement system.

2) Service in another state or with the federal government must be comparable to Ohio service.  This means if the service
had been performed for an Ohio public employer the employee would have been covered by the Public Employees Re-
tirement System (PERS), State Teachers Retirement System (STRS), School Employees Retirement System (SERS),
Ohio Police and Fire Pension Fund (OP&F), or the State Highway Patrol Retirement System (HPRS). Out-of-state service
credit may be purchased by a member if such credit cannot  be purchased in one of the other Ohio Retirement Systems.

IV. CERTIFICATION
1) A member must have a certification of the service credit to be purchased.

2) The reverse side of this Form OS-1, shall be used for certification of service.
a) For certification of out-of-state service or Ohio municipal retirement system service  send this
Form OS-1 to the present fiscal officer of the department in which you were employed.
b) For certification of federal employment write:

General Services Administration
National Personnel Records Center
Civilian Personnel Records
111 Winnebago Street
St. Louis, MO  63118

3) Upon certification return this form to PERS for a determination on the availability of the service credit.

III. PAYMENT
1) The cost for each year of service credit purchased is the amount contributed by a member for the first year of full-time
Ohio service credit which began after the termination date of the service credit to be purchased, plus interest.  "Year of
full-time Ohio service credit" means the first 12 successive months of full-time contributions.

2) Interest begins the first date of PERS membership following the termination date of the service credit to be purchased.
The interest is compounded annually at 6% through the end of the month in which payment is made.

3) Payment dates shall be the end of each month.  All service credit purchased must be paid not later than the last day
of the month preceding a member's effective retirement benefit date.

II. LIMITATIONS
1) The total number of years of all service which can be purchased is the lesser of five (5) years or the number of years of
PERS Ohio service credit.  Effective July 24, 1990 for persons retiring on a joint basis, purchase of out-of-state service is
limited to a maximum of five (5) years among PERS, STRS, and SERS.

2) Credit cannot be purchased for service which is covered by any other retirement system or program, except Social
Security.

3) Service with the federal government does not include military credit.  Military credit may be available under Sections
145.30 or 145.301, Ohio Revised Code.  You may request information about this service from the PERS office.

4) If municipal retirement system service has been purchased in PERS under Section 145.44, Ohio Revised Code, it
cannot be purchased under Section 145.293, Ohio Revised Code.
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SUPPLEMENTAL HISTORY RECORD

Name____________________________________________________________________

Address_________________________________________________________________________________________________

_________________________________________________________________________________________________________

Date of Birth__________________________________ Sex_______________Date______________________________________

Street

TO: THE PUBLIC EMPLOYEES RETIREMENT SYSTEM

In accordance with Chapter 145, Ohio Revised Code, I hereby apply for additional credit as certified on the reverse side of this

form, for service with__________________________________________________________________________________ in the

Department of ____________________________________________________________________________________________

as ____________________________________________.

I am presently employed with___________________________________________________________________________ in the

Department of ____________________________________________________________________________________________

as ____________________________________________. ________________________________________________________

(Print or type)

City State         Zip

Social Security Number

Employee Signature (Do not print or type)                                                       Date

     A. Information needed regarding exemptions submitted:

• If you are submitting a copy of an approved exemption, please certify if the member exceeded the limitation as stated on
  the exemption form.  If the limitation was exceeded, certify his/her service beginning with the payroll period in which the
  limitation was exceeded through date of termination.

• If employee was under an approved student exemption, please state if employee ever terminated employment and was
  then rehired or if he/she ever terminated student status.

TO: PRESENT FISCAL OFFICER OF DEPARTMENT IN WHICH CREDIT IS CLAIMED

      B. Complete all columns on the reverse side as follows:

(1) EMPLOYER;

(2) POSITION (if applicable, specify teaching or non-teaching);

(3) PERIODS OF SERVICE (list all service in chronological order as follows: January 1 through June 30 and July 1
through December 31.  EXCEPTIONS: for the years 1943 and 1945, list January 1 through September 30 and October 1
through December 31; for the year 1951, list January 1 through June 30, July 1 through August 31, and September 1
through December 31);

(4) ACTUAL PAID SERVICE (list exact number of months worked for each period of service);

(5) RATE OF PAY;

(6) MAINTENANCE (if applicable, report maintenance if it is not included in the rate of pay shown in previous column);
and

(7) AMOUNT PAID FOR PERIOD (list total gross paid).

PUBLIC EMPLOYEES RETIREMENT SYSTEM OF OHIO
277 East Town Street  Columbus, Ohio  43215

Form AA
(Revised 1/90)
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