New Member Workshop

Welcome to LACERA, your o ceecnes g
Los Angeles County
Employees Retirement
Association

RETIREMENT
What’s Your Plan?

Summary Plan Description

- |

Retirement Plan C
Safety Member
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Retirement Plans

Defined Benefit Plan:
LACERA Plan C — Safety Members
Guaranteed lifetime pension

Defined Contribution Plan:

Empower 457(b) Horizons and 401 (k)* *(non-represented only)




Your Retirement Picture




Membership Eligibility

1 Permanently employed

4 Working %2 time or more

d Condition of employment

] Effective first of the month
following your hire date

5 Year vesting requirement

As an employee of Los Angeles County,
you are now a member of one of the largest county retirement systems in the United States.

,



Plan C Contribution Rate

Contribution Rate %
All Ages 14.97%

dContribution rate subject to change

dinterest rate change set by the Board of Investments
dSystem actuarial valuations

dPerformed every one to three years as
prescribed by law

INecessary to properly fund the system

_1Before-tax, semi-monthly payroll deductions

Example: Monthly Salary $6,000 x 14.97% = $898.20/mo. or $449.10/every check

—



Prior Membership

dL.A. County employee prior to 2013—you
may be eligible for a different LACERA

plan.
dDeferred contributions prior to January 1, 2013
 Vested Plan E Member
 Redeposit into a former plan
 Eligible for reciprocity for service prior to
January 1, 2013




Reciprocity
Benefits:

dHelps meet minimum vesting and eligibility
Highest final compensation either agency
dSeparate retirement checks
ALACERA health insurance based on LACERA service
only (LA City exception)
JRequirements:
dJoin LACERA within 6 months of leaving prior system
dNo overlap
dMust apply for retirement with each agency separately
dMust retire concurrently (same date)
dMay not withdraw during employment

List of Reciprocal Systems: Visit lacera.com >> Active Service >> Reciprocity



Retirement Eligibility

Safety Plan C members are eligible to

retire:
dUpon reaching age 50 and
5 years of County service credit or combined
County and reciprocal service




Retirement Components

dGuaranteed lifetime pension

JBased on:
dAge
dCap at age 57

1 Years of Service
UWorked and Purchased

 Final Compensation
UMonthly average salary during any 72

consecutive pay periods (36 months)
dAnnual limit effective 2025: $186,096

—




Purchasing Service Credit

dPrevious County Service: oo LACERA
dTemporary County service (Temp
Time)
(dRedeposit of withdrawn
contributions
dSick without Pay (SWOP) : E
dConvert General County service to
Safety service
dMust first earn 5 years of
Safety service
dMay convert up to 5 years

Previous service counts toward Retiree Insurance subsidy!

Rule of Thumb for Service Credit Purchases: Sooner, rather than later!



Purchasing Service Credit

dOther Government Service:
dFederal Government
dState of California
Any Public Agency within the State of California
QUS Military
dPurchased non-County civilian service cannot be
converted to Safety time

Previous service counts toward Retiree Insurance subsidy!

Rule of Thumb for Service Credit Purchases: Sooner, rather than later!



Years
of
SETVICE
25
26
27
28
29
30
k|
32
33
34
35
36
37
38
39

S0

50.0%
52.0%
24.0%
96.0%
58.0%
60.0%
62.0%
64.0%
66.0%
68.0%
70.0%
72.0%
74.0%
76.0%
78.0%

51

52.5%

54.6%

52

55.0%
o7.2%

96.7%
58.8%
60.9%
63.0%
65.1%
67.2%
69.3%
71.4%
73.5%
75.6%
T7.7%
79.8%
81.9%

99.4%

AGES
53
o7.5%

99.8%
62.1%

61.6%
63.8%
66.0%
68.2%
70.4%
12.6%
74.8%
77.0%
79.2%
81.4%
83.6%
85.8%

64.4%

54

60.0%
62.4%
64.8%
67.2%

66.7%
69.0%
71.3%
73.6%
75.9%
78.2%
80.5%
82.8%
85.1%
87.4%
89.7%

69.6%

35

62.5%
65.0%
67.5%
70.0%
72.5%

72.0%
74.4%
76.8%
79.2%
81.6%
84.0%
86.4%
88.8%
91.2%
93.6%

75.0%

56

65.0%
67.6%
70.2%
72.8%
75.4%
78.0%

77.5%
80.0%
82.5%
85.0%
87.5%
90.0%
92.5%
95.0%
97.5%

80.6%

a7

67.5%
70.2%
72.9%
75.6%
78.3%
81.0%
83.7%

83.2%
85.8%
88.4%
91.0%
93.6%
96.2%
98.8%

86.4%

89.1%
91.8%
94.5%
97.2%
99.9%

100.0%
100.0% 100.0%

Figures are presented as a guide. Your actual allowance may vary.




Death Benefits

dDeath prior to retirement is based on:

JAmount of service credit member accrued
dVested vs.
(ANon-vested

dCategory of death
Service-connected vs.
(Nonservice-connected

Relationship of recipient to member
UEligible survivor vs.
Named beneficiary

'



Death Benefits

dSpecial Death Benefits

dDuring the performance of duty
dAs the result of external violence or physical force

Provides to surviving spouse or domestic partner
12 months salary
QAdditional % of survivor benefit (if applicable)
dOne child: 25%
QTwo children: 40%
QThree or more children: 50%

'



Disability Benefits

dPermanent disability resulting from an
iliness or injury
Disability Types:

Service-connected disability (SCD)

dDirectly related to your County employment
LNo minimum service credit

UNonservice-connected disability (NSCD)
ONot related to your County employment

dRequires minimum 5 years of County service credit
Reciprocal service credit counts toward 5 years

,



Retirement Health Insurance
dCounty Retiree Health Insurance Subsidy

140% with 10 years service credit
4% with each complete year thereafter
1100% subsidy with 25 years or more

dTier |

dMembership or Reciprocity prior to 8/1/14
A County will subsidize retiree and eligible dependents

dTier |
dMembership after 8/1/14
dCounty will subsidize Retiree-Only rate
dMember can insure eligible dependents, but must pay
the difference

—
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Poll Questions




How Do I Contact LACERA?

« By Phone - 800-786-6464

- By Fax - 626-564-6155

* In Person - By Appointment only
No Walk-In Counseling

* Virtual Appointments Available

« Secure document drop off slot outside the building
300 N. Lake Avenue, Pasadena, CA 91101

By Email -welcome@lacera.com

« My LACERA - Secure Messages

* Online —lacera.com

= £

Sign Up for My LACERA! Pre-Retirement Workshops

Your secure, online retirement account and Financial, benefits, and healthcare

message center presentations

ﬂ


mailto:%E2%80%93welcome@lacera.com
http://www.lacera.com/

Sworn Statement

Los Angeles County Employvess Retirement Association
L4CERA s oty Erle /2

300 M. Lake Ave., Pasadena, GA 91101 f PO Box 7060, Pasadena, GA 81108-T080 Jf www.lacera.com ff 626/564-6132 - BONTEE-5464

MEMBER SWORN STATEMENT PLEASE PRINT

For Permanent Employees Working 3/4 Time or Mora

SECTION 1: Employee Personal Information I am a: O General Member [ Safaety Member
BO0CIAL SECURITY NO. BIRTH DATE (MMWDOSY) EMPLOYEE NO. DEPT. NO.| DEFARTMENT NAME

FIRST MAME MIDOLE NAME - LAST NAME DATE OF HIRE"

HOME ADDRESS APT. MO WORE PHONE

CITy BTATE I CODE HOME PHONE

EMAIL CELL PHOME

"Date of hire 45 @ PRMMANERS, 34 BMe of Mo empkcyes

SECTION 2: Previous Service and Reciprocity

IMPORTANT: If you have previous public service work experience, you may have additional retirement
plan options.

Previous Service:
O | worked for the County of Los Angales as a temporary employee.

Start Date: End Date:
O | waorked for the County of Los Angeles as a permanent employee.
Start Date: End Date:
O | worked for tha United States government (including military service), the State of California, or a public entity in
California.
Start Date: End Date: Agancy:
Reciprocity:

0O I am a member of a reciprocal retirement systam.
Reciprocal Retiremant System:
Start Date: End Date:

Previous Service and Reciprocity Verification Process:

As you indicated you have previous service with LA, County, the State of California, or other public entity in California;

or that you have reciprocity with a qualified reciprocal systam, LACERA will attampt to verily the information through
appropriate contacts to determine if additional retirement plan options are available to you. If 50, we will inform you of those
options. You may also be aligible to purchase U.5. government (including military service) time, which may count toward
your retirement allowance. Please nota, retrieving information from oulside sources may take six manths or longer.

0O 0 s 520 )




Sworn Statement

SECTION 3: Acknowledgement

| understand | will automatically be assigned to a retirement plan, General Plan G or Safety Plan C. My membership
is effective the first day of the month following my hire date as a permanent employee working 3/4 time or more.
Retirement plan contributions will be daducted from my paycheck.

| affirm that the information provided on this form is true and accurate to the best of my knowledge.

Employee Signature: X Date:

ATTENTION EMPLOYEES: Do not send this form to LACERA.
Return it with your Beneficiary Designation form to your HR professional.

THIS AREA FOR HR PROFESSIONALS OMNLY

SECTION 4: Personnel Office Verification Date:

0O This employee is a General Plan G member. O This employes is a Safety Plan C member.

| have verified and attest to the accuracy of the employee’s infarmation.

Authorized Sig - X D Location:
Print Name: Title:
Email: Phone:

HR Professionals: Send original to LACERA, retain a copy for your records, and give a copy to employee.
Call the LACERA HR Pros Hofline @ 800-858-2786 for assistance.

EPRA-

FUBLIC EMPLOYEES' PENSION REFORM ACT

PEPRA was signed by Governor Brown on September 12,
2012, with an effective date of January 1, 2013. LACERA staff
is currently working with the County CEQ's office to analyze
the law and determine which sections will apply in Los Angeles
County and how they will be applied.

Currently, we do not have materials containing General Plan

G or Safety Plan C information. As we finalize details, we

will share information on lacera.com, in the New Member
section. We will provide a link to this page on our landing page.




Beneficiary Designation

Los Angeles County Employees Retirement Association

L4CERA

300 N. Lake Ave., Pasadana, CA 91101 f PO Box 7060, Pasadena, CA 91109-7060 f lacera.com J626/564-6132 « BOOTAG-6464

i BENEFICIARY DESIGNATION

| THIS FORM MUST BE FULLY COMPLETED. Incomplete or inaccurate information may delay the disbursement of
benefits to your beneficiaries.

MEMBER'S NAME:

MEMBER'S SOCIAL SECURITY NO.:

MEMBER'S PHONE NO.:

Your marital status: [1 Single Marriad [0 Registerad Domestic Partnership [ Divorced Widow(ar)
Marriage/Domestic Partnership Date:
i Divorce/Termination of Domestic Partnership Date:
i Primary Beneficiary(ies)
1 Percentage’ Finst Name Midclle Mame Larst Mame:
¢ Flelation io Member Address
§ Birth Dater (MMDDIYY) City St Zin Code
iz Socil Security Na. Hame Phane
1B Male [ Female [
] Email Tl Phans
1T [Percentage: First Marne Middlie Hame Last Hame
3
iz [ Pelation o Member Addres
¥
Ha Birih Date. (MADDMNYY) City Stale Zin Code
i Socil Sec ) Home Ph
i Mol ] Femam[] |50 Secuty No e Phone
t Eman Tell Phane
Percentage First Hame [ITep— Last Name
Relation o Member Address
Eirth Ciate: (MDY City Staie Zin Code
= Securd . me Share
Masle ] Female [] Sacil Security No. Hi hon
| Email Cal Phans

Percentage Total*

‘Percentages must total 100%.

RSD 504 (10013}




Beneficiary Designation

Secondary Beneficiary(ies)

Percentage* Firs1 Mame: Middle Mame Last Mame

Reslation to Member

Birth Date (MMDOAYY) City Stale Zip Code
Sncial Saeurity P

Mae[]  Femaie ] ocial Sacurity No. Homea Phone

Email Cell Phone

Percentage” First Name Micdie Mame Last Mame

Pielation 1o Member Address

Birth Deater (MMDDAYYY City State 7ip Code
J Social Security No. Home Phone

Male [ 1 Female []

Errad Cell Phone

Ic Percentage Total* “Percentages must botal 100%.

Secondary Beneficiary: Trust

I Mame of Trust

Retirees Only

Retirees: You may designate a separate bensficiary to receive a 55,000 lump-sum death/burial bane
here, the bensfit will default to your designated Primary Beneficiary(ies).

f no beneficiary is named

First Name Middie Name: Last Name
Address
Hirth Datie (MMDD/YY) City State Tin Code
_ |=ocial Secuity No. Home Fhone
Male [ 1 Female []
Eret Cell Phone

=Sign to Complete Transaction

1 acknowledge | have read and undarstand the information provided in this Baneficiary
Designation form. | hereby revoke all prior designations and designate the beneficiaries
named on this form.

(Please prirt)

First Namea:

Last Name:

Phaone:

Member Signature X
Date:

—| Mail completed form to: LACERA, P.0O. Box 7080, Pasadena, CA 91109-7060. l—-
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Congratulations
on your new career with LA County!

Thank you
for your attendance!

LACERA e 300 N. Lake Ave., Pasadena, CA 91101-4199 e« 800-786-6464 e www.lacera.com e welcome@lacera.com
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