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[bookmark: _Toc346005260]GENERAL INFORMATION

[bookmark: _Toc193083817][bookmark: _Toc346005261]PLEASE PRINT
Every form must be printed (except for signatures) in black or blue ballpoint pen or typed.  Data characters should be placed inside the boxes/lines provided.  Be sure the participant’s copy is legible.  All Information must be legible or forms will be REJECTED. 

If the required data is too long for the appropriate boxes, write the additional characters underneath or next to the box(es)/lines to which they are related.  When recording addresses, you may use standard postal abbreviations.

[bookmark: _Toc346005262]INITIALING CHANGES
Any correction must be initialed and dated by the participant or Investment Provider (IP) employee.  If the employee’s initials are used, the date indicates when the IP received permission from the participant to make the correction or change.  IP employees are not permitted to change deferral amounts on forms already signed by the participant unless the participant is contacted on a RECORDED line by an approved Deferred Compensation Specialist and the correct deferral amount is confirmed by the participant.  On the PAF, under the participant’s signature, the Specialist should note:  “confirmed on a recorded line” and sign and date the form.
In the event of suspension with termination or retirement, the deferral date may be changed without the participant’s initials provided the Last Official Work Day (LOWD) is prior to the effective deferral date and written in Special Instructions.  Example:  LOWD=3/02/11

[bookmark: _Toc193083819][bookmark: _Toc346005263]CHANGES FROM RECORDED TELEPHONE LINES
All changes may be requested by participants over a recorded (not automated) to the IP.  Calls must be answered by a trained Deferred Compensation Specialist (DCS) and the resulting PAF must be signed by the Deferred Compensation Specialist.  On the line provided for the participant’s signature the Specialist should note:  “Change made on a recorded line” and give the date of the conversation.  Changes must be followed up with a confirmation from the IP to the participant.

Investment Providers must have the ability to retrieve and communicate each participant’s recorded telephone conversation upon request from the Plan Administrator.

The following changes may be made on a non-recorded line to a member of the staff of the Bureau of Deferred Compensation (DCO): Home address and phone numbers, job location, work phone number, deferrals, and pay cycle. 
[bookmark: _Toc193083820]
[bookmark: _Toc346005264]REJECTED FORMS
When forms (other than PAFs) have been rejected and are being resubmitted after correction, they must be accompanied by the copy of the rejection memorandum.  The IP employee must contact the participant to explain the impact of the rejection (if any) upon the process of the transaction.  The rejection memorandum must have a detailed account of the communication between the IP and the participant.

Depending on the action requested, certain information is required, while other information may be omitted.  These procedures should allay some confusion about why SunGard system would reject EPAFs submitted by the Investment Provider (IP), what to accept and what to send directly to the DCO.

Forms will be rejected if the minimal requirements below are not completed
1. Information is not printed legibly with a pen.
2. Participant signature and Specialist signature and printed name are missing.
3. Investment Provider three letter abbreviations is missing at the top right on every Form
4. For PAFs – 
a. Section 1 must be completed except where noted in the procedures.
b.  If no box has been checked at the top of the form to provide the purpose or the action to be taken.  
c. Participant signature and/or Deferred Compensation Specialist signature and printed name are missing. 
[bookmark: _Toc346005265]DEADLINES
The IPs are provided cutoff dates for enrollments, increases, decreases, suspensions and restarts for specific payroll dates.  These deadlines are the date for data entry to be completed for the participant requests to be processed.  PAFs should be faxed or mailed overnight to the DC office in the event the IPs has problems with entering information or the PAFs are being rejected in the SunGard database.  

The deadline for periodic payment distributions to begin in the following month is the fifth working day of the current month.

Requests for lump sum distributions will always be processed as soon as possible unless a specific month and year of distribution are requested on the Request for Distribution (RD) Form .  Lump sum distributions may not be submitted earlier than two months before the payment is to be made.

[bookmark: _Toc193083823][bookmark: _Toc346005266]PARTICIPANT ACTION FORM (PAF)

The PARTICIPANT ACTION FORM (PAF) is the form that will be used for most participants’ request and sometimes in conjunction with other forms.  The procedures used in completing the PAF may vary depending on the type of action required or participant’s request.

[bookmark: _Toc346005267]ENROLLMENTS  
[bookmark: _Toc346005268](The steps for completing enrollments on-line or via a recorded phone line follow the same process for hard copy/paper enrollment.)

1. Complete the ENROLLMENT INFORMATION FORM (EIF) first.

a. Have the participant carefully read the first three sections and sign the first section.
b. Carefully review with the participant the section, which addresses the Unforeseeable Emergency process.  They must understand the restrictions of funds availability in the Deferred Compensation Program.  The DCO processes Unforeseeable Emergency disbursements.  Do not give opinions about the appropriateness of withdrawal conditions.  Requests for withdrawal under this provision are to be referred directly to the State.

c. Your company’s product information must be pre-printed and approved by the State on the (EIF).  Explain in detail the investment product(s) section as it pertains to your company and the products the employee is considering.
d. Provide a current copy of “Commonly Asked Questions with Answers” to the participant.  (A current copy can be obtained off of the DC Website at www.myfloridadeferredcomp.com.
e. Have the employee carefully read the statements at the bottom of the EIF, then sign and date the form.
f. Deferred Compensation Specialist signature, date and printed name.
g. Participant gets a copy of the EIF.

2. Complete the PARTICIPANT ACTION FORM.
DO NOT COMPLETE A PAF WITHOUT REFERRING TO A COPY OF THE EMPLOYEE’S EARNING STATEMENT (PAY STUB).

a. Indicate Investment Provider’s name in the box at the top right of the form.
b. Check the “Enrollment” box under the section labeled “Requested Action.”
c. Complete ALL of Section 1-Participant Information.
1) Employee’s name and social security number are to be exactly as they appear on the earnings statement.  Always print data on the lines provided.  
2) If the employee does not receive a regular earnings statement, they may be on a non- centralized payroll (such as the State Board of Administration) and this must be noted on the PAF by checking the appropriate box in Section 2.
d. Complete Section 2-Paycycle/Deferral Information, Item A, Deferral Request.  Deferral requests recorded in Item A will continue until the participant submits a new PAF or request the change via a recorded line or on-line.
1) Complete the payroll information as it pertains to the employee.  For seasonal employees, check the box indicating Seasonal Employment and note the months in which they are paid (as opposed to the months of the contract period).
2) Double check the calculation of deferral amount times the number of pay periods; a mistake in this section will cause the PAF to be rejected.  See procedures for calculating maximum deferrals and use the employee’s earnings statement when performing this calculation.
3) If the participant wishes to make up for deferrals missed earlier in the calendar year refer to the procedures for calculating special deferrals and complete Section 2, Items A & B.
e. Complete the beneficiary designation section. 
1) Required information: Name, address, relationship and percentage of account for each beneficiary, primary and contingent.
2) Contingent beneficiary are optional. 
a) The contingent will receive the percentage assigned to primary beneficiary if the primary beneficiary pre-deceases the participant.
b) If no contingent is named and the primary beneficiary pre-deceases the participant, the beneficiary becomes the participant’s estate and must be paid in a lump sum.
3) If the beneficiary is a Trust, the name and address of a contact person must be listed (the participant cannot be the contact person for his/her own trust).
4) If the beneficiary is an Estate, the name and address of the personal representative, executor or executrix must be listed.
5) Upon the death of the primary beneficiary who is receiving benefits, the remaining benefits are paid to his/her estate.

6) If additional space  for beneficiary information is needed attach another PAF.  The second form must also be signed by the participant.
f. Have the participant to carefully read the statements at the bottom of the form and then sign and date the form.
g. Deferred Compensation Specialist signature, date and printed name.
h. Participant gets a copy.
i. Submit this paperwork to your manager’s administrative office at the earliest possible opportunity.  Do not hold paperwork for any reason.
[bookmark: _Toc193083825]
[bookmark: _Toc346005269]CALCULATING MAXIMUM DEFERRALS
· To calculate maximum allowed deferral: Look at the participant’s earning statement for one regular pay period.

· The regular wages from “this payment” column.  Multiply it by 80 % to get the maximum deferral for one pay period for percentage deferrals.

· The maximum annual contribution for 2011 is $16,500.00 for individual under 50 years of age and $20,500.00 if over 50+ years or 80% of GROSS, whichever is less. 

· Multiply the deferral amount by the number of times paid each year to get the amount that can be deferred annually.  Annual amount cannot exceed the maximum.  Amount to be deferred is to be recorded in Section 2, Item A:  Deferral Request.  

· Do not allow participant to take 80% of the annual income and divide by pay periods because that will guarantee missed deferrals.  Do not round-up if a participant is doing a dollar amount and double check your calculations. 

· If at any time, the participant attempts to defer more than 80% of their year-to-date gross wages, the State payroll system will “kick-out” the entire attempted deferral for that pay period.  Any missed deferrals at the end of a calendar year cannot be made up in a new calendar year.

Example:
A participant is enrolling to begin deferrals monthly in January 2011 and wants to defer the maximum allowed.  Currently his gross for one month is $1,524.25.  The projected total annual gross wages for 2011 will be $18,291.00.

$1,524.25 X 80%= $1,219.40 - Maximum monthly deferral.
$1,219.40 X 12= $14,632.80 - Total deferrals for 2011.
$18,291.00 X 80% = $14,632.80 - Total possible deferral for 2011.

Deferring at $1,219.40 per month the participant will defer all but $1867.20 of his annual maximum.

In Section 2, Item A: Current deferral request the entries should be as follows:
Effective Salary Warrant Date			01/31/11
Amount to be Deferred Every Pay Period		$1,219.40
Number of Pay Periods				12
Total Deferrals					$14,632.80

[bookmark: _Toc193083826][bookmark: _Toc346005270]CALCULATING SPECIAL DEFERRALS 
· Special deferrals may be used to make up deferrals missed earlier in the calendar year, increase or decrease the amount of deferral for a specific period of time, arrange deferrals for a specific period of time only or make up for anticipated missed deferrals.  (Special deferrals should not be used for participants participating in Catch-Up Provision.)  Special Deferrals run for a specific period of time and then are replaced with an alternate deferral.  Both the Deferral Request and Future Deferral Request are required on the PAF.  

· Assuming no other maximums are reached, an employee wanting to defer the full amount of non-recurring payments must not defer the full payment because 457 deferrals are not exempt from FICA and Medicare payroll taxes. Since the amount not deferred to cover the FICA and Medicare is subject to Withholding tax, an amount must be held from the deferral to cover the withholding tax as well.  The computation of the maximum deferral which will leave sufficient earnings to cover the payroll taxes is determined as follows:

Example:
Suppose a gross payment of $1,000.00 at today’s tax rates (FICA-6.2%, Medi-1.45%, W/H-27%)

The formula = Gross Salary - ((Gross Salary - (FICA rate+ Medi rate)-(Tax Rate))
1,000 - ((1,000 * .0765)*27) = 1,000 - 97.15 = 902.85

To validate this lets compute the payroll for this participant:

Gross Pay:                         	1,000.00
FICA:          	1,000.00 * .062=               	($62.00)
MEDI:          	1,000.00 * .0145=         	($14.50)
Withholding:   	76.50*.27=         	($20.66)
Deferred Comp:                     	(902.85)
Net Pay:                     	       ($0)

NOTE:  Keep in mind negative amounts would drop the deduction in the Payroll System, therefore we recommend that some amount be reduced from the deferral in order to reduce the chances of dropping a deduction.  In this case make the deferral $900.00 and call the state DCO to look up the participant deferrals to ensure there are not other deductions.

1. Special Deferrals require both Section 2, Item A:  Deferral Request and Section 2, Item B: Future Deferral Request of the PAF to be completed.  On the Effective Salary Warrant Date recorded in Item B, the deferral will change to the amount recorded in Item B and will continue until the participant makes another deferral request.  
2. If a participant has missed deferrals earlier in the calendar year, it is important to know why the deferrals were missed.  
a. Were deferrals kicked out by Bureau of State Payroll (BOSP)?  What was the reason?  Check your company’s administrative office to determine the discrepancy list error message.
b. What has changed about the participant’s payroll?  (Reduced hours, leave without pay, pay cycle change?)
c. Has the participant increased their other deductions?  Remember that DC is the first deduction to be dropped by the BOSP if a participant’s net pay will be less than zero.
3. Your first step may be to reduce the current deferral by using the calculation for maximum deferral.
a. Looking at the participant’s earnings statement, use step 2 and 3 of the calculating maximum deferral procedures, using the Year-to-Date amounts.  This will tell you how much DC could have been contributed.  Subtract the amount contributed from the amount that could have been contributed.
b. Take the difference and divide it by several pay periods so that the additional deferrals will not be as much of a burden.  Be sure of the number of pay periods remaining in the calendar year.
Also be sure there will be enough in the participant’s net check to allow the deferral.
4. If a participant is changing the current deferral to make up for anticipated missed deferrals, the PAF should be submitted directly to the DCO for authorization at least two days prior to the deadline date for the first available pay period in the next month.  The PAF must have the “Special Instructions” box marked at the top.  The Special Instructions section must state precisely what deferrals have been missed, what deferrals are expected to be missed and the reasons for these missed deferrals.
Example:
A participant has an annual taxable gross wage of $20,000.00 and a gross wage of $769.23 each bi-weekly pay day.  The annual maximum he can defer is $16,500 in 2011.  The participant is paid bi-weekly and has contributed $100.00 each pay period in January, February and March of 2011.  The participant wishes to defer $210.00 in April, May and June and then decrease deferrals to $150.00 per pay the remainder of the 2011.
To date the participant has deferred $600.00 (six bi-weekly pay dates).  The amount he can still contribute is $16,500 – $600.00 = $15,900.  If the participant defers $210.00 in April, May and June (a total of $1260.00), he will still have $14,640 to contribute for 2011.  The larger amount of $210.00 will not exceed the allowable maximum for each pay period ($769.23 X 80% = $615.38) and is less than his net salary of $601.22.
The PAF entries in Section 2 should be:

A. Deferral Request
Effective warrant date							  04/08/11
Amount to be deferred each Pay Period				   $210.00
Number of Pay Periods							  6
Total Deferral						 		$1,260.00

B. Future Deferral Request
Effective warrant date							  07/01/11
Amount to be deferred each Pay Period				   $150.00
Number of Pay Periods							14
Total Deferral								$2,100.00

In this example, on 07/01/2011, the deferrals will change to the amount recorded in Item B and remain at that amount until the participant submits another PAF form changing the amount.

The participant will defer in 2011:
January, February, and March				   $600.00
April, May and June					         	$1,260.00
July through December				        	$2,100.00
Total							         	$3,960.00

GENERAL PAF  INFORMATION
1. ALL information in Section 1 is required except where noted in the procedures.
2. At least one box in the top section of the PAF must be checked to identify the purpose or the action to be taken.
3. For Section 2 changes, Pay Cycle/Deferral Information must be completed.  Number of pay periods must match pay cycle.  Deferral amount multiplied by the number of pay period must equal basic total for the year (not necessary for STOPs).  
4. For security purposes of changes made on a recorded phone line, please verify the participant by social security number, address currently in the system, and date of birth.
5. Participant signature and Specialist signature and printed name are required.
6. All Changes must be followed up with a confirmation from the IP to the participant.

NOTE:  No deferrals may be changed in the month the deferral is to take place unless the change is due to an error.

[bookmark: _Toc346005271]RESTARTS
1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check “Restart” in Special Instructions under “Requested Action.”
3. Complete ALL of Section 1-Participant Information.  Participant name and SSN is the minimum, if other information is verified as current in the database.  
4. Complete Section 2-Deferral Information, Item A.
5. Complete Section 3-Beneficiary Designation per participant’s request.(See complete instructions under Enrollment Procedures, page 2).
6. Participant signature and date.
7. Deferred Compensation Specialist signature, date and printed name.
8. Participant keeps a copy.

[bookmark: _Toc346005272]INCREASE DEFERRAL
1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check the “Increase Deferral” box under the section labeled, “Requested Action” Be certain the increase will not cause the participant to exceed the allowed maximum contribution.
3. Complete ALL of Section 1-Participant Information.  Participant name and SSN is the minimum, if other information is verified as current in the database.  
4. Complete Section 2-Deferral Information, Item A.  If the participant wishes to increase deferrals for a specific period of time only, you must complete Items A and B. 
5. Update Section 3 as needed.
6. Participant signature and date.
7. Deferred Compensation Specialist signature, date, and printed name.
8. Participant keeps a copy.

[bookmark: _Toc346005273]PAF DECREASE DEFERRAL
1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check the “Decrease Deferral” box under the section labeled “Requested Action.”
3. Complete ALL of Section 1-Participant Information.  Participant name and SSN is the minimum, if other information is verified as current in the database.  
4. Complete Section 2-Deferral Information, Item A.  If the participant wishes to decrease deferrals for a specific period of time only, you must complete Items A & B.
5. Update Section 3 as needed.
6. Participant signature and date.
7. Deferred Compensation Specialist signature, date and printed name.
8. Participant keeps a copy.

[bookmark: _Toc346005274]PAF STOP DEFERRAL
1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check the “Stop Deferral” and “Special Instructions” boxes under the section labeled “Requested Action.”
3. Complete all of Section 1-Participant Information.  Participant name and SSN is the minimum, if other information is verified as current in the database.  
4. Complete Section 2-Deferral Information, Item A with the effective salary warrant date and zeros in the amount section.
5. Update Section 3 as needed.
6. Participant signature and date.
7. Deferred Compensation Specialist signature, date and printed name.
8. Participant keeps a copy.

CHANGE OF ADDRESS
1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check the “Change of Address/Phone Number” box under the section labeled “Requested Action.”
3. Complete all of Section 1-Participant Information.  If the participant has left employment, the Office Phone Number can be omitted.
4. Update Section 3 as needed.
5. Participant signature and date, or “per request” if change is given on a recorded phone line, by letter or email.
6. Deferred Compensation Specialist signature, date and printed name.
7. Participant keeps a copy.

[bookmark: _Toc346005275]CHANGE OF PAY CYCLE
1. Indicate Investment Provider Name in the box at the top, right of form.
2. Check the Pay Cycle Change boxes under the section labeled “Requested Action.”
3. Check what you are changing from BW/M or to M/BW.
4. Complete ALL of Section 1-Participant Information.  Participant name and SSN is the minimum, if other information is verified as current in the database.  
5. Complete Section 2-Deferral information, Item A, with the new deferral amount and pay cycle.
6. Update Section 3 as needed.
7. Participant signature and date.
8. Deferred Compensation Specialist signature, date and printed name.
9. Participant keeps or is sent a copy.
10. Send  a copy of PAF to DCO to be changed on the SunGard System

CHANGE OF BENEFICIARY (IES)
1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check the “Beneficiary Change” box under the section labeled “Requested Action.”
3. Complete all of Section 1-Participant Information.  Participant name and SSN is the minimum, if other information is verified as current in the database.  
4. Complete Section 3-Beneficiary Designation.
a. Required Information: name, address, spousal relationship and percentage of account for each beneficiary, primary and contingent.
b. If the beneficiary is a Trust, the name and address of a contact person must be listed (the participant cannot be the contact person for his/her own Trust).
c. If the beneficiary is an Estate, the name and address of the personal representative, executor or executrix must be listed.
d. If the beneficiary is a charitable organization, the name and address of that organization must be listed.
5. Participant signature and date.
6. Deferred Compensation Specialist signature, date and printed name.
7. Participant keeps a copy.

CHANGE OF NAME
1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check the “Change of Name From” box and indicate former name in the space to the right of the box in the section labeled “Requested Action.”
3. Complete ALL of Section 1-Participant Information.  Participant name and SSN is the minimum, if other information is verified as current in the database
4. Update Section 3 as needed.
5. Participant signature and date.
6. Deferred Compensation Specialist signature, date and printed name.
7. Participant keeps a copy.
8. If the beneficiary is the participant annotated this in the special instructions area at the top left of the PAF.

[bookmark: _Toc346005276]CORRECTION OF SOCIAL SECURITY NUMBER
This transaction occurs when the original PAF completed at enrollment contains a Social Security Number which does not match that on the payroll record.

1. Indicate Investment Provider Name in the box at the top, right of the form.
2. Check the “Special Instructions” box in the section labeled “Requested Action.”
3. In Special Instructions Section write “Change SS#, Delete (incorrect #).”
4. Complete ALL of Section 1-Participant Information, with the correct SS#.  Participant name and SSN is the minimum, if other information is verified as current in the database
5. Update Section 3 as needed.
6. Participant signature and date.
7. Deferred Compensation Specialist signature, date and printed name.
8. Participant keeps a copy.

NOTE:  All Changes must be followed up with a confirmation from the IP to the participant.

[bookmark: _Toc193083838][bookmark: _Toc346005277]DEFERRAL FROM SPECIAL SUPPLEMENTAL PAY (DSSP)

These forms are submitted to the State when a participant who is expecting to receive special supplemental pay (most often, accrued annual and sick leave) wants to defer either their maximum for the year or a specific amount.  

No one is able to defer all of his or her special supplemental payment.  All supplemental payments are subject to Social Security and Medicare tax.  Internal Revenue Publication 15A states that there must be an amount greater than the Social Security and Medicare portion that is taxed for Federal Income tax.  The State Payroll System uses a formula that satisfies these requirements and calculates the maximum amount that can be deferred.  ALL supplemental payments will have Social Security, Medicare tax deducted, but only the net payment to the participant will have Federal Income tax deducted.  Participants should expect to have some Federal Income tax withheld from these payments.  

Employee must be enrolled in the DCP.  This can be done simultaneously with the submission of the DSSP.  

[bookmark: _Toc346005278]PAF COMPLETION FOR DSSP
1. DSSP for Participants Leaving Employment
1. Indicate Investment Provider Name in the box at the top, right of the form.

2. If the participant is enrolling to defer from accrued leave, you must check the “Enrollment” box under Requested Action and follow all other procedures for enrollment (See Enrollment Procedures) and also check the Accrued Leave box under Deferral From Special Supplemental Payroll.  If the participant has been actively deferring, check the “Stop Deferral” box under Requested Action as well.  This will suspend regular contributions after the accrued leave deferral is processed.  

3. Participant should be told that ‘Accrued Leave’ means ANY type of leave payment (annual, sick, special compensatory, etc.) The ‘Other’ box is for meritorious award or retroactive salary payment.

4. Check EITHER “Defer Maximum” OR “Defer Up To $___”, as appropriate.  Be sure to fill in the blank if the participant wants a specific amount. 

5. Complete ALL of Section #1 – Participant Information.

6. Section #2 – Deferral Information.  This section MUST BE LEFT COMPLETELY BLANK.  The State will fill information AFTER the deferral has be calculated send the provider a copy of the PAF AFTER the deferral has happened.

7. Update Section #3 as needed.

8. Participant signature and date.

9. Deferred Compensation Specialist signature, date and printed name.

10. Participant gets a copy.  You must submit the PAF to State to ensure the deferral is calculated and entered into the database .

Great care has been taken to make these forms as efficient as possible.  If a box has been checked, it is not necessary to write an explanation in Special Instructions.

2. DSSP for Participants Entering DROP
1. Indicate Investment Provider Name in the box at the top, right of the form.

2. If the participant is enrolling to defer from accrued leave, you must check the “Enrollment” box and follow all other procedures for enrollment (See Enrollment Procedures) and also check the Accrued Leave box under Deferral From Special Supplemental Payroll.  If you are enrolling a participant with a regular deferral as well as a DSSP, there must be two (2) PAFs.  The only enrollment PAF that should be submitted to the State office with DSSP forms are enrollments for DSSP only.

3. Check EITHER “Defer Maximum” OR “Defer Up To $___”, as appropriate.  Be sure to fill in the blank if the participant wants a specific amount. (See above – the participant should NOT put the gross amount they expect to be paid in this section.)

4. Remember to check the “Indicator Already Set” box on the PAF if the participant is enrolled in the Catch Up provision.  This will directly influence the amount of the deferral calculated.

5. Complete ALL of Section #1 – Participant Information.

6. Section #2 – Deferral Information.  This section MUST BE LEFT COMPLETELY BLANK.  The State will fill information AFTER the deferral has be calculated send the provider a copy of the PAF AFTER the deferral has happened

7. Update Section #3 as needed.

8. Participant signature and date.

9. Deferred Compensation Specialist signature, date and printed name.

10. Participant gets a copy.  You must submit the PAF to State to ensure the deferral is calculated and entered into the database .

11. The Entering DROP box must be checked.

Great care has been taken to make these forms as efficient as possible.  If a box has been checked, it is not necessary to write an explanation in Special Instructions unless specifically indicated in these procedures.

3. DSSP for other Supplemental Pay (retroactive or meritorious award pay)
1. Indicate Investment Provider Name in the box at the top, right of the form.

2. Check the Special Instructions box and indicate the reason for the supplemental payment.  If the participant is changing employment status (i.e.: going from career service to senior management) simply write: “change employment status”.

3. If the participant is deferring from retroactive or meritorious award pay, they will most likely not want to suspend.  Do not check the “Stop Deferral” box.  

4. If the employee is not already enrolled, you must check the “Enrollment” box and follow all other procedures for enrollment (See Enrollment Procedures) and also check the Other box under Deferral from Special Supplemental Payroll,.

5. Check EITHER “Defer Maximum” OR “Defer Up to $____”, as appropriate.  Be sure to fill in the blank if the participant wants a specific amount. (See above – the participant should NOT put the gross amount they expect to be paid in this section.)

6. Complete ALL of Section #1 - Participant Information.

7. Section   #2 – Deferral Information.  This section MUST BE LEFT COMPLETELY BLANK.  The State will fill information AFTER the deferral has be calculated send the provider a copy of the PAF AFTER the deferral has happened..

8. Update Section #3 as needed.

9. Participant signature and date.

10. Deferred Compensation Specialist signature, date and printed name.

11. Participant gets a copy.  You must submit ALL THE OTHER COPIES of the PAF to ensure a deferral. 

[bookmark: _Toc346005279]DSSP FORM COMPLETION
The form must be read carefully by the representative, participant and employing agency.  Only the top (original) copy of this form is to be sent to the State Office.

1. Participants should understand that they can defer only 80% of their year-to-date taxable gross wages including special supplemental payment, unless they are participating in the Catch-Up provision.

Example:
    YTD Gross Wages Before Special Supplemental Payment		           $10,000.00
			Special Supplemental Payment			 +5,000.00
					       YTD Gross Wages		           $15,000.00
											    (x 80%)
					       Maximum Deferral		           $12,000.00
						    YTD deferral			     -950.00
										           $11,050.00

The remaining $11,050.00 cannot be taken from a special supplemental payment of $5000.00. The Bureau of State Payrolls will calculate the maximum possible deferral which complies with federal tax laws. 

2. This transaction also requires a PAF. (See PAF Completion procedures for DSSP above)

3. Participants requesting benefit commencement more than three (3) months from submission of paperwork must complete a Request for Distribution to delay, rather than begin, distribution of benefits.  The Request for Distribution must be attached to DSSP.

4. Participants should be told to contact your office immediately if they receive a check for their special supplemental payment without deferral.  These payments may sometimes be corrected.  Failure to notify the State office may result in the delay of the participant’s benefit payment.

5. Complete ALL participant information at the top of the form.

6. Participant signature and date.

7. Deferred Compensation Specialist signature, date and printed name.

8. Participant keeps a copy. 

9. Participant MUST deliver 1st copy to the Personnel or Payroll Office processing the Special Supplemental Pay Warrant.  There will be no deferral if the Personnel/Payroll Office does not receive these instructions.  

[bookmark: _Toc346005280]STANDARD CATCH-UP (CU)

The standard catch up MAY NOT be utilized at the same time as the ‘50+’ catch up.

These forms are submitted to the State.  In the last three calendar years prior to the calendar year in which they are eligible to retire with unreduced benefits from the Florida Retirement System, a participant may defer more than the normal maximum using the Catch-Up Provision.  This transaction also requires an Application to Participate in the Catch-Up.

A participant may only catch up the difference between the maximum they could have contributed since 1/1/82 (or since they were eligible to join DC) and what they actually contributed.  Most people have a good idea of when they joined DC and whether they have deferred the maximum (from 1/1/82 through 12/31/97 the ceiling was $7,500.)  Remind participants who are deferring the current maximum that they may only defer up to the current maximum for Standard Catch for each of the 3 Catch-Up years, no matter how little they deferred in the past. 
The State Payroll system will not allow deferrals beyond the “unused plan limit” (YTD maximum plus any amount to be caught up.)  

[bookmark: _Toc346005281]PAF COMPLETION FOR CU
1. Indicate Investment Provider Name in the box at the top, right of the form.

2. Check the “Enrollment,” or “Increase Deferral” box in the section labeled Requested Action or write Restart in special instructions.

3. Check Standard Catch-Up Box and the appropriate box after.  If checking Apply you must attach a completed CU form and enter a date to start.

4. Complete ALL of Section 1 – Participant Information.

5. Section 2, Item A.  Deferrals will continue at the indicated amount until the participant submits a new PAF (or an error occurs because the approved catch up is being exceeded.)  It is important that the participant understands that it is their responsibility to keep track of the deferrals and submit a PAF for suspension or decrease at the appropriate time.  Any contributions made under the Catch Up Provision in the year in which the participant leaves employment (or after the third calendar year) or reach 70 ½ which exceeds the normal maximum will be refunded less the federal income tax withheld.   

6. Update Section 3 as needed.

7. Participant signature and date.

8. Deferred Compensation Specialist signature, date and printed name.

9. Participant keeps a copy.

10. Be sure to check the “Indicator Already Set” box when making deferral changes during the Standard Catch-Up Provision.

[bookmark: _Toc346005282]CU FORM COMPLETION
1. The CU form is filled out once, at the start of Standard Catch-Up.

2. You must be certain whether the participant is eligible to participate in the Standard Catch-Up Provision.

3. The participant must be eligible for UNREDUCED benefits from the FRS (Florida Retirement System) -   see criteria listed on the CU Form – at the time they leave employment.  

1. Participant must read the top of the CU form and fill in the requested information. 

a. Current Age means the age the participant is on the day the form is signed.
b. Total years of service as of the day the form is signed. 
c. Remind the participant that Special Risk service is separate from ‘any other’ type of service. Check addition to be sure it is correct.
d. If the participant is currently contributing to another IP, do not ask or enter the name of that IP.  The relevant information is the amount of any other deferral. 

2. The earliest this provision is available is in the last three calendar years prior to the calendar year in which the participant is eligible for unreduced benefits through the Florida Retirement System.

3. Participant signature and date.

4. Deferred Compensation Specialist signature, date and printed name.

5. Participant keeps a copy.  

[bookmark: _Toc193083844][bookmark: _Toc346005283]REQUEST FOR DISTRIBUTION FORM (RD) PROCEDURES

Once a participant has left state employment they have the options of leaving their money with Deferred Comp, rolling the funds out or taking a distribution. If the participant chooses not to take funds out, they are allowed to leave all funds in the program until the calendar year they reach age 70 ½. If, at this time, they are not employed with the state, then they must take a distribution (RMD).  In the case where a participant decides to defer their distribution until a later time, the IP should fill out a PAF to stop their deferrals (see PAF procedures).  For rollover procedures please see that section. 
[bookmark: _Toc346005284]FOR ALL REQUESTS FOR DISTRIBUTION THE IP MUST:
1. Make sure Section 1 is filled out completely with the participant’s information. 

2. In Section 2 the participant must have chosen a reason for distribution and the IP must verify that they do qualify for the reason (steps laid out below). This section should be initialed by the IP representative who has verified that information and the total contributions to the account should be recorded in the “FOR IP USE ONLY” line.

3. Make sure that the participant has read and initialed that they have received tax liability information from their IP.

4. Check to see if the participant has an outstanding loan balance that would prevent the participant from taking the specified amount from their account.

5. Make sure that the participant has elected a payment option and, in the case of fixed/annuity payments, make sure that the participant has chosen a payment frequency. In the case of a lifetime annuity, the annuitant’s birth certificate must be attached. The Joint and Survivor Life Income option requires a birth certificate from both parties.

6. If the participant wishes to specify when they would like their payment to begin, please make sure they have done so on the form. If they do not specify, then it is assumed that the request is for the benefits to begin at the earliest possible opportunity. For those requests where the payout is a future date, the form should not be turned into the Deferred Comp office more two months prior to the requested start date.

7. If the participant is requesting more than one payout option then a form must be submitted for each. 

8. Make sure that the participant has signed and dated the form

9. The IP must sign, date and print name on the form

10. The participant should keep a copy of the form.

[bookmark: _Toc346005285]SEPARATION FROM SERVICE
The participant must provide a contact person, title and phone number for verification of Last Official Work Day (LOWD).  LOWD should NEVER be verified prior to LOWD having taken place. 

[bookmark: _Toc346005286]DE MINIMUS
1. The participant may receive a onetime distribution while still employed if they meet the following conditions:
· The total Deferred Comp balance does not exceed $5,000.00.
· No deferrals have been made for a two year period prior to the date of distribution.
· The participant has never taken a distribution from the account under this provision before.

2. Verify that all of these conditions are met. 

3. In Section II, De Minimus should be checked.

4. Annotate  the last date of deferral in the “FOR IP USE ONLY” blank. 

5. Annotate the total account balance as well as the amount of contributions.
[bookmark: _Toc346005287]DEATH 
1. The participant information is still filled out in Section I with the beneficiary information going in the designated place in Section 2.

2. In the case of death, a death certificate for the participant must always be attached.

3. If this is a death claim for a contingent beneficiary, the death certificate for the participant and the primary must both be attached.

4. If the beneficiary is a minor then proof of parental or legal guardianship must be attached along and the form must be signed by the parent or legal guardian.  A separate form must be filled out for each minor if there is more than one making a claim.

5. If the beneficiary is made to an estate, then the forms must be submitted with the Federal TAX ID number of the state and signature of the estate representative or executor. The Letters of Administration from the Court  indicating executor or administrator of the estate, and a Letter of Notification from the IRS indicating Tax ID# should also be attached. 
[bookmark: _Toc346005288]IN SERVICE 
1. For participants over 70 ½ and still employed with the state.  Make sure that In Service Distribution is checked and that they qualify on behalf of their age.

2. For participants funds that were previously rolled in from another retirement account.  Make sure that they amount requested does not exceed the amount available from the funds rolled in.
[bookmark: _Toc346005289]REQUIRED MINIMUM DISTRIBUTION
1. Ensure that the participant does qualify on behalf of their age.

2. They must make sure that a participant has chosen a payment option and that it is clear of the participant wants a periodic RMD or a onetime RMD payment.
[bookmark: _Toc346005290]QDRO 
1. This is the one case where the original participant info does not go in Section 1, instead the CAP info will be filled out there.  
2. Ensure that the original participant’s name and Social Security Number appear in Section 2 in the designated area. 

[bookmark: _Toc346005291]COMPANY TO COMPANY TRANSFER (CCT) AUTHORIZATION PROCEDURES

These forms are submitted to the State when a participant wants to suspend or decrease with one company and begin or increase deferrals with another company or .  

Check for any outstanding loans first.  If the participant has an outstanding loan, they must have enough funds to secure the loan before a transfer can occur.

[bookmark: _Toc346005292]PAF FOR TRANSFER AND REPLACEMENT 
1. Indicate Investment Provider Name in the box at the top, right of the form.

2. Check the Enrollment, box in the section labeled Requested Action if participant is not already enrolled.  (See PAF enrollment procedures).

3. Check the “Stop Deferral with” box and indicate old provider name in the space to the right of the box.

4. Complete ALL of Section #1-Participant Information.

5. Complete Section #2-Deferral Information, Item A.

6. Update Section #3 as needed.

7. Participant signature and date.

8. Deferred Compensation Specialist signature, date and printed name.

9. Participant keeps a copy.

[bookmark: _Toc346005293]PAF FOR  REPLACEMENT WITH DECREASE 
1.  Indicate Old Investment Provider Name in the box at the top, right of the form.

2. Check the Decrease box in the section labeled Requested Action.

3. In the section labeled replacement information for company to company transfer, check the “Decrease Deferral with” box and indicate old provider name in the space to the right of the box.”

4. Complete ALL of Section #1-Participant Information.

5. Complete Section #2-Deferral Information, Item A.

6. Update Section #3 as needed.

7. Participant signature and date.

8. Deferred Compensation Specialist signature, date and printed name.

9. Participant keeps a copy.

[bookmark: _Toc346005294]CCT TRANSFER REPLACEMENT
1. The proposed/new Investment Provider will complete the forms.

1. This transaction requires a PAF to be attached with the CCT Form if the participant is NOT already enrolled and/or deferring with the proposed provider.

2. Complete the top portion with ALL participant information. 

4. Complete Section 2, participant must initial box 1, Transfer/Replacement, authorizing a replacement and a full or partial transfer of existing balance.

5. Complete Section 3, to authorize the transfer.
a. Item 1 allows a participant to instruct the present Investment Provider concerning full or partial transfers.
b. You cannot transfer 100% and a dollar amount, select one or the other.  
c. Instructions on how partial transfers are to be withdrawn must be filled in completely in the section under item 1.
d. Item 2 allows a participant to instruct the proposed Investment Provider how to invest the amount transferred upon receipt.

6. The participant must read the information above the signature area, sign and date the form.

7. Deferred Compensation Specialist signature, date and printed name.

8. Participant keeps a copy.  

[bookmark: _Toc346005295]CCT TRANSFER ONLY
1. The proposed Investment Provider will complete the forms.

2. This transaction is used when a participant has already stop deferring with the present IP and wants to transfer all or a partial amount.  Transfer Only should be process immediately since it is not necessary to wait for a warrant date.  No PAF(s) is required.

3. This transaction may require a PAF to be attached with the CCT Form if the participant is NOT already enrolled with the proposed provider

4. Complete the top portion with ALL participant information. 

5. Complete Section 2, participant must initial box 2 Transfer Only, authorizing a full or partial transfer of existing balance.  

6. Complete Section 3, to authorize the transfer.

a. Item 1 allows a participant to instruct the present Investment Provider concerning full or partial transfers.
b. You cannot transfer 100% and a dollar amount, select one or the other.  
c. Instructions on how partial transfers are to be withdrawn must be filled in completely in the section with asterisk under item 1.
d. Item 2 allows a participant to instruct the proposed Investment Provider how to invest the amount transferred upon receipt.

6. The participant must read the information above the signature area, sign and date the form.

7. Deferred Compensation Specialist signature, date and printed name.

8. Participant keeps a copy.  

[bookmark: _Toc193083852][bookmark: _Toc346005296]COURT AWARDED PARTICIPANT (CAP)

Court Awarded Participants (CAP) are Plan participants who have received an account value through a court order in a divorce proceeding.

If a client requests information about court awarded accounts (for example, advice as to the wording of a court order in an on-going divorce proceeding) please have them call the DCO.  The DCO is responsible for setting up CAP accounts.

You should be familiar with the following information about CAP accounts.

[bookmark: _Toc193083853]CAP have “limited” rights over their Court Awarded Accounts. 
1. A CAP is not permitted to make contributions to the court awarded account.

2. A CAP is not permitted to use the Unforeseeable Emergency provision.

3. If the CAP is also a state employee, he/she is not permitted to combine the court awarded account with any other Deferred Compensation account.  The CAP may hold one or more separate accounts and hold all the rights afforded to other participants for those separate accounts.

[bookmark: _Toc193083854]CAP have the following rights and responsibilities over their Court Award Accounts. 
1. A CAP must submit a PAF naming a beneficiary or beneficiaries.

2. A CAP is permitted to execute a Plan to Plan Transfer.

3. A CAP may change the investment allocation of funds within the guidelines of the Investment Provider.

4. A CAP may transfer their account balance to another Investment Provider within the State of Florida Plan.

5. The CAP may choose any benefit option of the Investment Provider available to other participants, or choose to delay distribution to some future date before the taxable year in which they reach age 70 ½.

6. CAP accounts will draw interest and suffer any applicable fees.

7. CAP should receive a quarterly a statement of account activity and balance from the Investment Provider.

[bookmark: _Toc346005297][bookmark: _Toc193083855]CAP FORMS 
1. All PAF forms submitted for CAP must have the current name, social security number, home address, home phone number, sex and date of birth of the CAP in Section 1, and the signature of the CAP in the space normally used for the participant signature at the bottom of the form.

2. The Special Instructions box should be checked at the top of the form in addition to any other indicated action, i.e., change of address.  The Special Instructions line of the form must contain the name and social security number of the associated participant.  The CAP keeps a copy of the form.

3. All RD forms submitted for CAP must have the current name, social security number, home address, home phone number, sex and date of birth of the CAP at the top of the form. The signature of the CAP is to be in the place normally used for the participant signature.

4. All RD forms submitted for CAP must reference the name and social security number of the associated participant somewhere on the form.  You may place the information in any available blank space on the form i.e., in Section 2 or between the space for the participant signature (which would be the CAP signature) and the signature of the Deferred Compensation Specialist. The CAP keeps a copy of the form.

5. All CCT forms submitted for CAP must have the current name, social security number, home address and home phone number of the CAP at the top of the form.  The signature of the CAP is to be at the bottom of the form in the space normally used for the participant signature. 

6. All CCT forms submitted for CAP must reference the name and social security number of the associated participant somewhere on the form. You may place the information in any available space on the form.  These forms must be accompanied by evidence that the CAP will not be depositing court awarded funds into a personal DC account to which the CAP has contributed as a full participant.
[bookmark: _Toc193083861]
[bookmark: _Toc346005298]ROLLOVER INTO/OUT (RO) OF FLORIDA PLAN PROCEDURES

[bookmark: _Toc346005299][bookmark: _Toc193083862]TRANSFERS OUT 
A participant requesting transfer of their State of Florida 457 Plan to another tax shelter pension plan must meet the following requirements:

1. Participant must have terminate employment with the State of Florida for at least 31 days.

2. Participant must sign a suspension PAF with their Florida investment provider(s), noting intention of rollover under “Special Instructions.” If a participant contacts you requesting a rollover out of the State Plan, be certain to obtain a suspension of deferrals if participant is currently deferring.

3. Complete the “RO FORM” and send it to the DCO along with the receiving Investment Company letter of acceptance. This form is sent to the participant by the IP.

4. Upon receipt of completed rollover paperwork, State office will invoice the Florida investment provider.

5. Surrendering investment providers are required to notify DCO  of account surrender within three (3) days of receipt.

[bookmark: _Toc346005300][bookmark: _Toc193083863]TRANSFERS IN 
An individual requesting rollover from another tax shelter to their State of Florida 457 Plan must meet the following requirements:

1. Enroll as a deferred compensation participant with one of Florida’s approved investment providers.

2. Complete the “RO FORM” and send it back to the DCO.  These forms are sent to the participant by the IP or the State office.

Former tax shelter administrator is responsible for invoicing prior investment provider for surrender of account.  The State of Florida has no authority in this transaction.  The IP must request the transfer of funds from the former plan administrator and ensure the timely completion of this transaction.  The DCO is available for assistance.

IP receiving a RO is required to immediately notify the DCO to confirm deposit into the participant’s account.

COMPLETING THE RO FORM
1. Indicate Investment Provider Name in the box at the top, right of the form.

2. Complete ALL of Section 1-Participant Information.

3. Ensure participant check the desired action box under the section labeled “Why are you completing this form?”   

4. Ensure the information in the Transfers Out Only section is completed (LOWD) and contact the personnel person to verify the LOWD.

5. For RO Out complete name and address of receiving company.

6. For RO In,  complete name and address of the company where the funds are coming from.  

7. Participant signature and date.

8. Deferred Compensation Specialist signature, date and printed name.

9. Participant keeps a copy.

[bookmark: _Toc193083864][bookmark: _Toc346005301]PURCHASE OF PRIOR SERVICE CREDITS (PPSC)

Participants may now transfer monies directly from their Deferred Compensation accounts to purchase prior years of service from previous Florida employment, military time, or employment with other states and/or counties.

Each year, FRS sends a letter to employees detailing the balance of their FRS account with information on prior service and the amount needed to purchase that prior service. This would allow many employees to become eligible for unreduced benefits from the FRS sooner than normally possible. The direct transfer of funds from the 457 plan to the FRS makes this a non-taxable event.  

The form is sent to the participant from the IP.  
The participant must also obtain the Pro-1 Form from FRS

This PPSC form must be returned with a copy of the Pro-1 Form from FRS showing the amount required to purchase prior service.

[bookmark: _Toc346005302]COMPLETING THE PPSC FORM
1. Indicate Investment Provider Name in the box at the top, right of the form

2. Complete ALL of Section 1-Participant Information

3. Fill in amount requested.

4. Participant signature and date.

5. Deferred Compensation Specialist signature, date and printed name.

6. Participant keeps a copy.

[bookmark: _Toc193083865][bookmark: _Toc346005303]LOAN PROGRAM

The Deferred Compensation 457 Plan offers participants the opportunity to take a loan from their Deferred Compensation account.  Loans allow participants to use the plan account money before retirement without being penalized.  Participants are eligible if they meet the minimum requirements of:

1. Having an account balance of $4,000 or more at time of application at one Investment Provider.
2. The participant must have been enrolled for at least two years.

[bookmark: _Toc346005304]COMPLETING THE LOAN FORM 
1. Indicate Investment PROVIDER Name in the box at the top, right of the form.

2. Complete ALL of Section 1-Participant Information.

3. Complete Section 2 indicating the amount of the loan and the requested date.  Ensure that the minimum and maximum loan amounts are adhered to or the loan request will be rejected.  

4. Complete information regarding the repayment schedule.

5. Participant should read the information regarding Income Tax Notice, Authorization and Tax Consequences prior to signing to signing the form.  Participant is the initial the box indicating they have read and understand the information.

6. Participant signature and date.

7. Deferred Compensation Specialist signature, date and printed name
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