South River Board of Education
15 Montgomery Street, South River NJ 08882

Maternity / Disability-Sick / Family Leave Form

Employee Name: Full Time or Part Time:

School: Position:

Please circle all that apply: *Disability Leave (includes Maternity) and/or *Family Leave*
*DOCTOR’S NOTE MUST BE ATTACHED FOR ALL LEAVES*

If disability leave for matemity, approximate due date: (please notify central office when baby is born)

If Family Leave, reason for leave (circle one): Your own condition / Childbirth / Care of family member

Last Day of Work: First Day of Leave:

Last Day of Leave: First Day Back at Work:

If this is an intermittent family leave, please indicate date range: to

Please check twoe of six: I have medical insurance through the South River Bd of Ed.

1 waive medical insurance through the South River Bd of Ed.

1 am not eligible for medical insurance through the South River Bd. of Ed.
AND

I have dental insurance through the South River Bd of Ed.

I waive dental insurance through the South River Bd of Ed.

1 am not eligible for dental insurance through the South River Bd. of Ed

Please check one of two and initial below:

Should I be in an unpaid status,
Yes, I wish to continue my medical/dental insurance and pay my contribution to the South River Bd of Ed.
No, I do not wish to continue my insurance.

Initials of Employee
**PLEASE NOTE YOU ONLY HAVE 30 DAYS TO ADD A DEPENDENT TO BENEFITS AFTER A BIRTH**
Comments:

If all paid days (sick, personal, etc.) are used, I understand that the remaining days will be unpaid.

Signature of Employee Date

Signature of Superintendent Date

Office Use Only: Date Board Approved:

1. Substitute’s Name: Dates in Position:

2. Substitute’s Name: Dates in Position:
Dates of Maternity Leave: Dates of Family Leave:
Dates of Leave of Absence: Unpaid Dates:

*Revised: 5/3/2017



South River Board of Education

15 Montgomery Street, South River NJ 08882
Tel: 732-613-4000 Fax: 732-238-8415

Cynthia A. Urbanik........ President
Renae Bush Vice-President
Raymond Baszak Kevin J. Nielsen
John Budzin David Roshetar
Lisa Byrne Nicole Sadowski
Elizabeth Lell

GROUP TERM LIFE INSURANCE

Sylvia Zircher
Superintendent; Ext. 1223

Kenneth J. Kokoszka
Business Administrator]
Board Secretary; Ext. 1227

In connection with your leave of absence in the district, more specifically your Group Life
Insurance, should this leave become unpaid and you wish to continue on with the coverage,
enclosed please find instructions from the New Jersey Division of Pensions and Benefits.

If you have any questions, please call Beth DePinto at 732-613-4000 X1226.

I hereby acknowledge receipt of Group Life Insurance Fact Sheet #58 and the Personal Insurance Contribution

Remittance Form attached.

Please sign and return this cover page to Robin Steinhausen at the Board Office. Thank you.

Name;

Signed:

Date:




FB-D425-0450

PERSONAL INSURANCE CONTRIBUTION REMITTANGE

[ Public Employess’ Retrement Systsm O Teachers’ Penslon and Annulty Fund
Nove anmbosatip Numiber ]
HomeAdtass
Menthly Baso Salary atBtastof Leave $ Premiums§, covars

Month Year
Pleasa camplate tho above and encless a ceriilled copy of the resciufion ofnmrhyawmﬂnummunllnvufabsm Reguler
Insurance contibutiona must be pald menthly, In advahca, If ¢fficial loeve Is nol granted, bolh non-contsibutony end contibul
covernga val lemninale 81 days ma&«wmmemm yea oy

INSTRUOTIONS

1, Members of the Publlc Employes? Retiroment 8ystom = Make check paystle (o PERS Conlributory Group Insuranca Premivm
Fund at the premivm {tma'd 8% (.008) :!‘Ay:wgyn;aﬂ:wm cock payabin |

2, Members of the Teachara’ Ponslon ond Annulty Pund ~ payable lo TPAF Contribulory Group Insurance Premium
Fund of the pramlum cala of A% (,004) of your kzse salary. Y Grovp

3, Psymont Is duo the firet of aach month covering thet monih's loave,

4, Msal check {0 Divisten of Penalons and Benolits, PO BoX 295, Tranton, NJ  08626.0280,

8. Acceptance of & pramium aftor expiration dooe nof extamd o sxpiration dsle of Insurance coverage,

PERSONAL INSURANCE CONTRIBUTION RENVITTANCE
{3 Publio Employess’ Retirement Syatem [J Teachers’ Pansion and Annuly Fund
Nors (Vismbarehip Number

HomoAddress

Monihly Baso Belary et Startof Lesve $ Propum$ covors
Sans Yoar
Plaacg complals tho akove sid enclose 8 ceried copy of ths resoiution of greniing en offidal izove of absenca, Reguist

Iwmnwnhmunmamn?!‘:‘mnmtnmmmMMh granisd, both your aan.contibatery and conftbutery

coverage vill lermineis 89 days from the dale of terminalion of

INSTRUCTIONS
1. Mambers of (he Publio Employooa® Refirement System —~ Moke ahack peyebls io PERS Contrbuiory Group Instrense Premium
Fund et iwo promium rata of 5% (005) of your bose slary. ‘ .
2. Memters of the Toachors' Pensien and Annully Fond —~ Maka chack payabls to TPAP Conlribulory Group Insurance Pmmium
Pund ok 1o promium rale of 4% (.004) of your baso oalary. ‘
9. Paymen fs ehio tho #rst of each month covertng Tl momh leave,
4, Mall check (o Divislon of Penslons and Bonsfits, PO Box 298, Trenton, NJ 088250238,
8, Accapigncs of @ premfum aftar explrelion does nol extend tha explralion dete of insurenco coversge.

PERSONALINSURANCE CONTRIBUTIONREMITTANCE
[3 Publlc Employess’ Retlrement System Cl Teachers' Penslon and Arnulty Fund
Neme Mambarship Number
HomaAddrese
Monthly Basa Sglasy ot Start of Leave $ Probum§ coven

. Menth Yoor
mauwmpimmaabmmﬂmlwuwpyofmmowmdam foyor grenilng an offalal teave of ubsance. ar
\neurance aaniiions must bs pals munihly, In advancs, If ofidal isave 1s ot granted, both your non-contibulory and cgnbibutary
covarzge Wil larminato 39 days trom [he dalo of terminniion of sanvica,

(NSTRUCTIONS ,

4. Members of {ho Public Employses' Ratlrement Systom = Maks check payablo to PERS Centritutery Grovp lngwanio Pronium
Fmﬂatmopmmm:w {008} of your base salsry: ) .

¢, Mombers of iha Toachers’ Ponslon and Anmulty Fund - Meke chack paystls fo TRPAF Contributary Greup Insurance Framdum
Fund al ths um rate of 4% (004} of your buso aslary.

3. Paymant is duo tho firat of each month covasing that monih'a (save,

4. il ohack to Dviaton of Foholona snd Beneflis, PO Box 208, Tranton, N 08628-0268,

8. Acceplance of s premium afer expiralion dose/not axiend the expiralion deto of lasuronca cavarnge,




CI0871-0417 . Fact Sheet #58
A PUBLIOATION OF THE HEW JERSEY DIVISION OF PERSIONS KHD BEREFIYS

GROUP LIFE INSURANCE

Publlo Empicyees’ Retiramant Systam (PERS) and Teachors' Pension and Annully Fund (TPAF)

' Qroup (e Insuranoe Is anly. payablé upon death of the member; there Is no cash value for any
unpald Noncontributory or Contributery Group Life Insurance Covarage,

CONTRIBUTORY AND NONCONTRIBUTORY GROUP LIFE INSURANCE

As an acfivs employee In the PERS or TPAF you may be covered by two types of group life Insurance:

+ NONCONTRIBUTORY GROUP LIFE INBURANOE — Pollcy #3-14800, Is providad by your employer
through the penslon fund. There Is no cost to you for this coverage.

» CONTRIBUTORY GROUP LIFE INSURANCE Is the Insurance for which you pay. The cost of the Insurance
for PERS members {pollcy #G~13200) Is 0,5 of 1 peroant (,005) of base salary, and for TPAF members
(policy #Q-14300) Is 0.4 of 1 percent (.004) of basa salary, .

Note: The employer pays the Contributory Group Life Insurance premium for covered TPAF members
who are age 70 and older. dLo

The law requires that you must be covared’ by contributory Insurance for the first 12 manths of your mem-
bership. After the 12 months heve elepsed, you may cancel this coverage If you wish by flling a Notioe of
Withdrawal from Contribulory Group Life Insurance. {f you cencel this covarags, 1t gannpt be reinsteted nor
are your contributions refunded. T

Both Noncontributory and Contributory Group Life Insuranoa are covered by poticies Issusd by the Insurance
oarrer (Prudential Finencial). You will recelve an individual certificats from the Divislon of Penelons and
Benaflts that you shouid keep with your important papers, ]

When an active member dles ngt as a result of reguler or assigned duties, the named benefictarles are ent-
tied fo the payment of group life insurance banefits and the return of the member's acoumulated penslon con-
tribulions with (nterest, if ank
The amount of Iife Ineurance benefits pald to your beneficlaries at your death depends on three fectora:

+ your membership status et the time of death;

+ your salary;2 and

* your age.

1Employess who ara ege 60 orofdsr at the iime of enyciimani, er thoso who hava cenverled their insteance fo a privale peily
and rsturmed lo work, are ineligible ter sfther Nenoontriblory er Contribulery Group Life Insurance coverags unt] they take and
pass 8 medical examination,

2g fary I3 the total ealary upon which your panalon conlributlons weta based during the yaar precoding your “eliroment ar
do.f#.' &?mgwm aarvice. if doath am’wM tho frst yoar of anpoimenl, the emotnt of nonoontributory naumnes fs basod !
on the salary samed unil the date of deaih. Tho amount of contributcry lnsurance, howovor, uses the uli annua!_,@aaa salery

April 2017-- Page 1 ‘ Fact Sheet #58




Fact Sheet #58 GI-0871-0417
A PUBLICATION OF THE HEW IEBSEY DIVISION OF PEHSTONRS NHD BH{EFITS

GROUP LIFE INSURANCE COVERAQGE FOR PERS MEMBERS

PERS INSURANCE COVERAGE WHILE ACTIVELY EMPLOYED
Members with Members with both
noncontributory nen-and contributory
Age at death Insurance oniy Insurance
Any age 1% x salary 3 x salary
PERS INSURANCE OOVERAGE WHILE RETIRED
Type of Retirement Death before age 60 Death after age 60 -
Service Does not apply 3116 x salary
Early & Veteran /16 % salary 316 x salary
Delarrsd Daoes not apply 3/16 x galary
Oisabliity 1% x salary 8H6 x salary
'NOTE: The parcaniages shown apply 10 1he total base salary upon which pension contioulions ware based
during the yaar precading reliremanl, .

GROUP LIFE INSURANCE COVERAGE FOR TPAF MEMBERS

TPAF INSURANGCE COVERAGE WHILE ACTIVELY EMPLOYED

Mombera with Members with both
noncontributory non- and contributory
Age at death Insurance only insurancs
Any age 12 % salary 3% x galary
TPAF INSURANCE COVERAGE WHILE RETIRED
Mombers with noneontributory Mambers with both
insurance only non- and contributory Insurance
Oeath before | Death after | Death before Death after
Type of Ratirement age 80 8ge 60 age 60 ags 60
Sarvics: Does not apply |3/18 x salary| Dossnotapply | 716 x salary.
Early & Vetaran 316 xealary |3/16xsnlary| 7/16 X salary 718 % salary
Dsfemed Does nol apply  }3/76 x salary] Does not apply 7118 x salary
Disabillty 1% xsalary |38 xsalary| 13 x ealary 7H6 x salary .

NOTE. The percenlagas abova spply lo the lolal base salary upon vhich pension cnnldbullut\a wara basad. durlng
tha year pracading rellrament or h!gltest contraciual ycaf. .

Fa.ct Sheet #68 April 2017— Paga 2




OLOST1-0417 Fact Sheet #58

R PUBLIOCAYIOR OF THE HEW JERSEY DIVISION OF PENSIONS AHD BEHEFITS

If a reliree was enrclled as a member of the PERB or TPAF on or aftar July 1, 1871, life insurance Is payable

only{ftha member retired with 10 or more years of penslon membership credtt or retired on a disabliity retire-
men . ‘

'PAYMENT OF GROUP LIFE INSURANCE | o
Group Ife insurance for active PERS and TPAF members oan be pald in one of several ways (group [ife Insur-
anos for retirese must be pald In a lump sum), The payment aptions are: .
+ LUMP SUM; - .
« ANNUITY CERTAIN — equal Instellments over a specified period of years. Il your beneficiary dies

before afl the payments have bean mads, the remalning montes will be pald in a lump sum fo your ben-
eflolary’e dssignated baneflolary; or
* LIFE ANNUITY — paid monthly to your beneficlary for life, Payment continues evan if your beneliciary
quillvas the actual amount of the banefits. FFor this reason, the value of the annulty Is based on the
gm;;:nt payable end the fife expeotanoy {age} of the beneflolary, Payments cease at the beneficlary’s
eath,

These tnsurance benefits cannot be pakd untll afl the necassarty Informalicn and forms regarding tha death
olalm have besn racsived by the Divislon of Pensions and Benefits.

To report a death, contact the Officn of Cllent Servives at (809) 202-7624, .,

Taxation of Group Life Insurance Payments

Information regarding death clalm payments are supplled to the New Jersey Division of Taxatlon; in accar-
dance with- thelr requirements. A beneflolary or benefiolgrles may be considered to be personally fable-for
any and all Inheritance and/or estate taxes uniil pald, .

GROUP LIFE INSURANCE AND LEAVE OF ABSENCE

Your group fife Insuranoe coverage will conlinue In fufl foroe for an officlal leavs of abssnos without pay under
the following conditions: Co

+ up to two years while oh officlel leave for peraonal Mnese, In this case, conitibutions aro not heoessery
to continue coverage under the contributory plan; . S

+ up lo one year while on oiflolal leave to fulflll a residency requirement for en advanced degres ores a
ful-ime student at an institullen of higher aducation, tn this case, contributions are necessary to con-
inuie coverage under the oantributory plan;® and .

* up lo 83 days while on offlolal leave for parscnal reacons or famfly leave, In this case, oonmhutiém are
necessary to, continue coverage under the contributory plan.8 . ‘

An offlolal leave of absence requires documentation that eatablishes the nature of the leave anh:,'._he goniin-
uing relatlonship between the employer end the member, . :

a_—__—_—__,——.—-—_———_——'—-——~
You may continua ecniributory ¥la Insurance covarage during thase porods by forwarding a check made payable to “PERS
OGIP%W OGIPF*— 85 appropriate — to the Divisien of Pansions end Benefs. Tho amount due (0 cover the pramium
e e o
0,8040- urmon 50 @ g 7 yo paym [
nnammaﬁ'bubwh!oonhawhrubugnmm’shtomwwmﬂbm«ymbmnumm .
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Fact Sheet #58 &4&1-0417

R PUBLIBAYION OF THE HEW JERSEY DIVISTOH OF PENSIONS AND BEHEFIYS

DESIGNATING A BENEFICIARY <

When you are-enrolled as & new membey, your eslale will be the benefltlary on record untll the DMslon of
Penslons.and Benefita recalves & properiy completed Daslgnation of Benaffelary. Yot mey change your life
insurance designation at anytime before or after retirement,

« Aolive members must complete the Dasignalion of Benefiolary onfine using the Member Benefits
Online Systam (MBOS). Information on using MBOS can ba found In the MBOS Users’ Quide, avallable
on MBOS and on the Division's Web site at: wwwnj.govireasury/bensions

« Retlrees may mall a Designation of Bensficlary form to the Division of Pensiens and Benellls, or use
the-onitne form through MBOS, ' : ’ .

For your protecilon, benéﬂclary designations cannot be acoapted nor confimmed over the telephone or by
a-mall, Aollva smployees and Retlrees oan varlfy beneficiary designations on MBOS. Otherwise, the Division
will only accept a wiitten request from the membet.

CONVERSION OF GROUP LIFE INSURANCE

@roup itfe Insurance covarage ends 31 days after you oease employment. You have the opflon to convert your
group Ifa insurance coverage to an individus! policy with the Prudential Insurance Compaty when you rellre,
terminale employment, ot lose coverege while on a fsave of ebsence without pay, This converelon to a
Prudentlal palioy is guaranteed {you cannot be denled ooverage for heallh or other reasons), but-it may be
more expensive or less sultable to your needs then other pollales for which you may quallfy from Prudental
or other Insuranoe oarriers, You oan estimate the oost of converting your polley by using the Group Ufe
Insurance Conversion Oaloulator on the Oivislon of Penslons and Benefils Web- sile af:
www.nl.gowireasury/pensions/conversion-celo.shim! - .

For more Information on conversion, please see Fact Sheet #18, Converaion of Qroup Life Insurence, avall-
abla on our Web slle at: wwiwr.govAreasury/pensions/pdtfiacisheetafact13.pdf :

TAXATION OF QROUP LIFE INSURANCE BENEFITS

The Infernal Revenus Service classifles all employer-provided fifs insurance coverage over $50,600 as a
fringe benefit subject to taxation. The amount ef Ife Insurance coverage Is not taxable but the. premium
required to pay for the [ife insurance coverage i taxable., .

Chapter 62, P.L. 1884, permits members of the Stats relirement systems o walve thelr Noncontibutory
@Qroup Life Insuranca over $50,000 to avoid a possible federal and State tax labilty on that beneft. Any mom-
ber who walves the Noncentributory Qroup Life (nsurance must waive the total amount of nonconlributory
coverage In excess of $50,000. Walvers of partial emounts are not permitted. Even if a member waives the
Noncontributory Group Life insurance over $50,000, there still may be a fedsral tax labilty for membters who
have Conhibutory Group Life Insuranoce covarage. ,

Fact Sheet #58 _ April 2017 Paga 4
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—— | Fact Sheet #58

A PUBLICATION OF YHE HEW JERSEY BIVISION OF PERSIOHS AHD BENEEITS

IRS Premium Ratas® (Annual oost per $1,000 of coverage)
' “Age Premium
Underage 26 . . $0.60
26-29 0.72
80-34 0,896
35-88 1.08
40-44 1.20
48-49 1.80
60-64 2.76
85-58 516
60-64 7.92
§5-69 15.24
70 and above 24,72
*“Thaso rates are subject to change by the IRS,

To determine the taxable amount, If any, add the amount of your noncontributory life insurance coverage to
your contributory life insurance coverage then subtract $50,000 from that total, The premium rates are then
applied to the remalning fife (nsurance amotnt, The premium costs for the [ife Insurance ars detemilned by
the IRS based on your age (ses chart above) and your salary. o v
“The premiums you pay for your contributoty ife Insurance (PERS ,005 X salary or TPAF ,004 x salary} are
sublractad from the premium oosts determined by the (RS, The ramalning premium cost ({f any) is the axable
amount and [s added to your Form,W=2 for that yean, ‘

EXAMPLE: A TPAF msmber ls age &2 and has both contributory and nonodnmbmory iffe Inouranca

The member’s annual base salary I8 $80,000, The member's llfe insurance covarage lolals
$210,000 (3% x $80,000). .

The fringe bensfit amount Is datermined by sublracting 850,000 from the lotal beneflt
amount, 210,000, Thal equals $160,000, .

According lo the IRS, the premium cost for an IndVidual 62 years of age Is §2.76 per $1,000
of covarage. The premium cost in this examples Is $441.60 (160 x $2.76),

Under the TPAR mambers pay premiums equal to 0.4% of base salary for conirfbulory life Inaurance cover-
age, In this example this membar pays $240.00 (.004x $60,000) per year for life Insurance coverags, The nat
taxable value of the pramiuma Is $201.50 (3441.60 - $240.00) and would be added o this member's W2,
This doss not mean that the member would pay an additional §201.60 In laxos but that $£01,69 would be

added o the member's taxable wages for the ysat.

April 2017—Pego § . R Fact Sheét #58
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Fact Sheet #58 GHOBT1-0417

" A PUBLIOATION OF THE NEV JERSEY DIVISION OF PENGIOHSE AND BEHEFITS.

Walving Nencontributory Qroup Life (nsurance over $59,800

In the example above, tha member's noncontributory [ifs Insurance coverage squals $80,000 (1% x $60,000),
in this example the member could walve $40,000 of the coverage because members are only permiited to

aalve m;noontrlbutory coverags over $50,000, The net taxablo vaiue would be reduced to $81.20 ($201.60 -
10.40].

You may walve your Nonoontributory Group Life Insurange coverage In excess of $50,000 by completing a
walver form and submitting it to the Divislon of Penslons and Benefita, The form Is avallable from the Division
of Pansions and Benefits or your empioyer, The walver form must be received by the Division of Pensions and
Beneflls before Dacember 91 to be effactive January 1 of the next calendar yaar,

Ones a walver form has become effestlive ii shall be Irevocable for the entlre calendar year, The walver will
remain In effoct untll you submit a relnatatement {orm to the Diviston of Penslong and Benefits. The reinstate-
ment will become effeollve the followlng January 1.

Il a walver is In effect at the tme of termination of employment or relirament, you will not be permitted to con-
vert any amount of your Noncontributory Group Life insurance coverage over $50,000 (see Fact Shoot 18,
Conversion of Group Life Insurance, lor detalls),

Before completing the walver, you should completaly understand the ramifications of walving your noncon-
tribwtory fife Insurancs, For more Informatlon, sed Fact Sheet #22, Walver of Noncontributory Group Life
Ingurance over $50,000 and refer to Intarnal Revenue Sarvice Publication 25, Taxable and Nentaxable
income.

This faot chaet hag boon produced and distibuted by: .
New Jorsay Division of Pensfons and Bonefita « PO Box 258 «Tranton, Now Jorsey 088258-0295
D) 202-7524 » Forthe hoaring Impalrod: TRS 711 (609) 262-6803
URL: me.n&gwﬁmsuwlp:::&m . E-n:lls pono::&mg:mnl.sw
%%m?&mﬂ e} aecuraoy la mado, i carnel bo guarenisad.
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