DFA Requirements for Settlement Agreements

The documentation listed below should be attached to all settlement agreement requests which are
characterized as wages:

A letter, directed to Central Payroll Bureau Chief, along with a redacted version of the bona fide
settlement agreement, signed by the agency human resource (HR) manager and the chief financial officer
(CFO) requesting DFA to make the payment. This letter must include:

a) A summary of what you expect DFA to pay in the settlement through payroll.

b) Pay Period begin and end dates.

c) Verbiage as to what deductions to withhold in addition to applicable taxes. The letter should state
if P.E.R.A and Retiree Health Care deductions should be withheld. If the settlement is subject to
P.E.R.A deductions, the letter should specify that arrangements have been made to pay directly
to the P.E.R.A any interest due.

d) Authorization for DFA to approve on your agency behalf any time that your agency does not have
access to approve in the Time and Labor module of HCM.

Pay Periods involved must be stated in the actual settlement agreement, and, an Excel spreadsheet (as
shown below) showing gross pay due, by pay period, along with applicable benefit deductions, (if only
P.E.R.A and Retiree Health Care benefits are to be deducted, the settlement must specifically state so) or
gross pay deductions, such as unemployment insurance collected, amounts earned at other employment,
by pay period, as stated in the settlement agreement. Attached documentation for any gross pay
deductions.

BACK-PAY
MNAME:
EMPL ID:
Effective Date:
Hourly Pay:

PPE Regular PP PERA PERA Ret Health Ret Health
Date Hours Earmmings EE ER EE ER
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Total Hours: - - $ - $ - $ - $ -
Back Pay: $ -
Unemployment Paid: $ -
ADL Owed: $ -
Hours Hourly Rate
% -
TLV Owed:
Total Owed: $ -

Prepared By:
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Listed below is a historical P.E.R.A and Retiree Health Care rates spreadsheet for calculating the accurate

percentages.

PERA RATES

HISTORICAL

PLAN NAME After 12/96  7/1/2009 7/1/2011 7/1/2012 7/1/2013
JUDGES 7.50/12.00 9.00/10.50 10.75/8.75 9.00/10.50 7.50/12.00
MAGSTT 7.50/11.00 9.00/9.50 10.75/7.75 9.00/9.50 | 7.50/11.00
POLCOR 7.60/25.10 9.10 / 23.60 10.85/21.85 9.10/ 23.60 9.10/ 25.10
POLCOR 20 K 7.60 25.10
SHAZDT 4.78 /25.72 6.28 /24.22 8.03/22.47 6.28/24.22 6.28/24.22
SPLS54 7.42 /16.59 7.42 /16.59 7.42/16.59 7.42/16.59 7.42 ] 16.59
SPLANS3 7.42 /16.59 8.92 /15.09 10.67 / 13.34 8.92 /15.09 8.92 / 16.59
JUVCOR 6.28 / 25.72
JUVCOR 20 K 4.78 / 25.72

RETIREE HEALTH CARE

Mon-Enhanced Retirement Enhanced Retirement Plans

FY Employee Employer Total Employee Employer Total
2008 0.650% 1,300 1.95% 0.650% 1.300% 1.950%
2009 0.650% 1.300% " 1.95% 0.650% 1.300% 1.950%
2010 0.650% 1.300% 1.95% 0.650% 1.300% 1.950%
2011 0.833% 1.666%  2.50% 1.042% 2.084% 3.126%
2012 0.917% 1.834% 2.75% 1.1465% 2.292% 3.438%
2013 1.000% 2.000% "3.00% 1.250% 2.500% 3.750%

Note:

1) All P.E.R.A and Retiree Health Care (RETHC) rates are effective the first full pay period of the
year the legislation was promulgated into law.

2) All corrections to the Job Data module will be made by the DolT functional lead upon approval
by the Central Payroll Bureau of DFA.
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