CRYSTAL LAKE ELEMENTARY DISTRICT #47

300 Commerce Drive, Crystal Lake, Illinois 60014 (815) 788-5000
www.d47.0rg
B /D47schools © @crystallakeSD47

DISTRICT

May 23, 2018

Mr. Brett Rowland
Illinois News Network
browland@ilnews.org

Dear Mr. Rowland:

In response to your Freedom of Information Act Request received by District 47 on Monday, May
21, 2018, the attached document and responses serve as fulfillment of obligation to your request.
You requested:

* Copies of all notifications sent by TRS for an employer contribution due for salary
increases in excess of 6 percent or excess sick leave days from Jan. 1, 2014 to March 31,
2018.

1) Documents provided for salary increases.

2) District 47 does not possess documents regarding excess sick leave days.

* Copies of any and all documents showing TRS approved Salary Exemption Affidavits
from Jan. 1, 2014 to March 31, 2018.

1) District 47 does not possess documents regarding salary exemption affidavits.

* Copies of any all documents showing the amount paid to TRS for employer
contribution due for salary increases in excess of 6 percent or excess sick leave days from
Jan. 1, 2014 to March 31, 2018.

1) Documents provided.

* Copies of all documents showing the name and title of all employees for which the
district was required to pay an employer contribution to TRS for salary increases in
excess of 6 percent or excess sick leave days from Jan. 1, 2014 to March 31, 2018.

1) Documents provided, excluding title, as the records we possess do not include
this item and FOIA specifically provides that a public body is not obligated to
prepare a public record for the purpose of responding to a FOIA request. 5
ILCS 140/1.

Educational Excellence for All Students is Our Passion and Commitment.
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* Copies of documents showing the total amount the district paid to TRS for salary
increases in excess of 6 percent or excess sick leave days from Jan. 1, 2014 to March 31,
2018.

1) Documents provided.

To the extent you consider any of this response a denial to your request; you have the right
to have the denial reviewed by the Public Access Counselor (PAC) at the Office of the Illinois
Attorney General. 5 ILCS 140/9.5(a). You can file your Request for Review with the PAC by
writing to: Public Access Counselor, Office of the Attorney General, 500 South 2nd Street
Springfield, Illinois 62706, Fax: 217-782-1396, E-mail: publicaccess@atg.state.il.us, Phone: 312-
814-5526. If you choose to file a Request for Review with the PAC, you must do so within 60
calendar days after the date of the denial letter. 5 ILCS 140/9.5(a). Please note that you must
include a copy of your original request for documents and the denial letter when filing a Request
for Review with the PAC. You also have the right to seek judicial review of your denial by filing
a lawsuit in the State circuit court. 5 ILCS 140/11.

This serves as fulfillment of obligation to your request. | would appreciate if you would
acknowledge receipt of this FOIA.

If you have any questions, please feel free to contact me 815-788-5000
Kind Regards,

Clare F. Bourne
Freedom of Information Officer
Crystal Lake School District 47

Educational Excellence for All Students is Our Passion and Commitment.
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Brett Rowland <browland @ilnews.org>

Monday, May 21, 2018

Clare Bourne

FOIA Officer

Crystal Lake Elementary District 47
300 Commerce Dr.

Crystal Lake, IL 60014
cfbourne@d47.org

Dear Ms. Bourne,

This is a request for records under the lllinois Freedom of Information Act (5 ILCS 140).

As a member of the news media acting in the public interest, | request that fees be waived, and | also request
that all records available in an electronic format be delivered electronically. Please email the records | have
requested to me at browland@ilnew.org.

I request the following documents:

* Copies of all notifications sent by TRS for an employer contribution due for salary increases in excess of 6
percent or excess sick leave days from Jan. 1, 2014 to March 31, 2018.

 Copies of any and all documents showing TRS approved Salary Exemption Affidavits from Jan. 1, 2014 to
March 31, 2018.

* Copies of any all documents showing the amount paid to TRS for employer contribution due for salary
increases in excess of 6 percent or excess sick leave days from Jan. 1, 2014 to March 31, 2018.

* Copies of all documents showing the name and title of all employees for which the district was required to pay
an employer contribution to TRS for salary increases in excess of 6 percent or excess sick leave days from
Jan. 1, 2014 to March 31, 2018.

 Copies of documents showing the total amount the district paid to TRS for salary increases in excess of 6
percent or excess sick leave days from Jan. 1, 2014 to March 31, 2018.

Regards,

Brett Rowland
Illinois News Network
browland@ilnews.org
630-485-0711

Educational Excellence for All Students is Our Passion and Commitment.
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063-0470 - Crystal Lake CCSD 47
Bill Section Details

Bill Details
Fiscal Year: 2014-15 Billing Month: 08/2014
Invoice Number: 188595 Biil Date: 07/25/2014

Bill Section Details
Bill Section Number / Name: 20 - Retirement Costs/Other

Armount Billed: 236.81

‘Revised Amount:

Amount Remitted: Debit Date:

Bill Ttems

Full payment is due upon receipt.

Listed below are members who retired and the employer costs associated with the
retirements. The contributions are required by Illinois law. Unpaid excess salary
increase accounts begin accruing interest 90 days following receipt of the
initial billing. Member ERO amounts should not be included with your Employer Bill
payment. If you are paying member ERC amounts, the member will provide a
separate employer payment coupon to you. If you have questions, contact our
Member Services Division toll free at (877) 927-5877 (TRS Office) or by email at
members@trsil. org.

Employer retirement costs are shown on the first Employer Bill generated after the
applicable member's retirement claim is processed by TRS. Payment for this bill
section should be remitted under option 3 when using the phone or select "TRS
Remittance Payment” when using the Internet. Please do not remit payment for
amounts that have not yet been billed.

The amount remitted does not include pending transactions. A payment is pending
until the applicable deposit is processed by the TRS Accounting Department.

If you do not pay the total billed for this bill section, you must edit the bill so
TRS can correctly apply your payment.

Select items to edit:
Select All Deselect All

Amount Revised Amount
Edit Billed Amount | Remitted
e~ Martin, Jean A
i : 4
D Billing Month: 08/201% 120.47
Type: Excess Salary Increase
TRS Comments: Taterest will begin 11/2014
~ - Reed, Sharon A
i : 2014
m Billing Month: 08/20 116.34
Type: Excess Salary Increase
TRS Comments: [nterest will begin 11/2014
{ Edit Amount | | Back I

https://employer.trsil.org/subsections/EmployerAccess/Employer%20Services/Accounting/... 5/22/2018



Teachers' Retirement System of the State of lllinois
2815 West Washington Street | PO, Box 19253 | Springfleid, liinois 62794-9253

Richard W. ingram, Executive Director
members@trs.illinois.gov | hitp://trs.illinois.gov
(B00) 877-7896 | for the hearing impaired: {866} 326-0087

July 22,2014
Michelle Schulz
Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, IL 60014
TRS code:  0¢
Re: Sharon A Reed

———

Dear Employer:

As a result of Public Act 94-0004, your district will owe $116.34 for Sharon A Reed.

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http://trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed

Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1,2014.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications. '




Crvstal Lake CCSD 47
063-0470

Page 2

July 22, 2014

Please refer to the following list for contact information if you have questions or need further
assistance.

* Cost calculations
- Member Services Division, (800) 877-7896
* Payment questions
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of [linois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No employee has authority to bind the System fo any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek
personal professional advice as needed,



Teachers' Retirement Systemn of the State of Hlinols
2815 West Washington Street, PO, Box 19253

springfield, ilinols 62794-9253 Excess S alary Increase
(BOOD} 877-7896

For the hearing impaired: {B66) 326-0087

members@irs ilinois.gov | hitp://irsillinols gov Cost Calculation

I Employer name: Crystal Lake CCSD 47 | TRS code:  063-0470 I

Member name: Sharon A Reed Social Security number:
This is not a bill. The amount due will appear on your next Employer Bill.
Based upon the member's final average salary, the following employer contribution has

been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the
member's age on the retirement date.

Salary used in the Salary subject to
School Year  Salary Reported calculation 6 percent cap
of final average salary*
2009-2010 $77.064.00 $0.00 $0.00
2010-2011 $77,101.00 $77,101.00 $77,101.00
2011-2012 $81,555.34 ,3;78,},1_3_5..5“534 $ﬁ8ﬂlﬁa§q§m§;§4
2012-2013 $86,516.66 {$86.516.66 O f$86,448.§§:) X cbﬁﬂﬁ
2013-2014 $91,635.58 $91,635.58 $91,635758
Total from years used for average salary $336,808.58 $336,740.58
' =4 +4
Final average salary $84,202.15 $84,185.15
Service credit factor X 500170 X .500170
Annual benefit $42,115.39 $42,106.89
Benefit difference $8.50
Actuarial factor X 13.687
Employer contribution , $116.34

* Subject to 20 percent cap

No employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information

is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek
personal professional advice as needed,



Teachers' Retirement System of the State of Hlinois
2815 West Washington Street | P.O. Box 19253 | Springfleld, lllinols 62794-9253

Richard W. Ingram, Executive Director
members@trs.iilinols.gov | hitp://tts.illinois.gov
{800} 877-7896 | for the hearing Impaired: {(866) 326-0087

July 14,2014

Michelle Schulz
Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, IL. 60014

TRS code: 063-0470
Re: Jean A Martin

Dear Employer:

As a result of Public Act 94-0004, your district will owe $120.47 for Jean A Martin.

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http://trs.illineis.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed

Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1,2014.

Qur calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

July 14,2014

Please refer to the following list for contact information if you have questions or need further
assistance.

* Cost calculations
- Member Services Division, (800) 877-7896
* Payment questions
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of lllinois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek
personal professional advice as needed.



Teachers' Retirement System of the State of Hiinols
2815 West Washinglon Street, P.O, Box 19253
Speingfield, Hiinols 62794-9253

{B0O0) 877-7896

mermbes@us.ilfinols.gov | hitp//irsilinels.gov
For the hearing impalred: (B66) 326-0087

Excess Salary Increase
Cost Calculation

l Employer name: Crystal Lake CCSD 47

] TRS code:

Member name: Jean A Martin

This is not a bill. The amount due will appear on your next Employer Bill.

Social Security number:

Based upon the member's final average salary, the following employer contribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the

membet's age on the retirement date.

Salary subject to
6 percent cap

$0.00

$76,706.00
$80.947.24
$85,804.07
$91,006.71

Salary used in the
School Year  Salary Reported calculation
of final average salary*
2009-2010 $76,635.40 $0.00
2010-2011 $76,706.00 $76,706.00
2011-2012 $80,947.24 $80,947.24
20122013 $85,863.40
2013-2614 $91,006.71 $91,006.71
Total from years used for average salary $334,523.35
+ 4
Final average salary $83,630.84
Service credit factor X .622336
Annual benefit $52,046.48

Benefit difference
Actuarial factor

Employer contribution

- * Subject to 20 percent cap

$334,464.02
+4

$83,616.01
622336

$52,037.25

$9.23

X 13.052

$120.47

No employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek

personal professional advice as needed.
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063-0470 - Crystal Lake CCSD 47
Bill Section Details

Page 1 of 2

Welcome to TRS!

Sign Cut

Accounting Department: (888) 678-3675

Bill Details
Fiscal Year: 2015-16  Billing Month: 08/2015
Invoice Number: 200715 Bill Date: 07/25/2015

Bill Section Details

Bill Section Number / Name:

Amount Billed: 29,176.22
Revised Amount:
Amount Remitted: 29,176.22

Bill Items

Full payment is due upon receipt.

Debit Date:

20 - Retirement Costs/Other

08/14/2015

employers@trsil.org

Listed below are members who retired and the employer costs associated with the
retirements. The contributions are required by Iliinols law. Unpaid excess salary
increase accounts begin accruing interest 90 days following receipt of the
initial billing. Member ERO amounts should not be included with your Employer Bill
payment. If you are paying member ERO amounts, the member will provide a
separate employer payment coupon to you. If you have questions, contact our
Member Services Division toll free at (877) 927-5877 (TRS Office)} or by emait at

members@trsil.org.

Employer retirement costs are shown on the first Employer Bill generated after the
applicable member's retirement claim is processed by TRS. Payment for this bill
section should be remitted under option 3 when using the phone or select "“TRS
Remlttance Payment” when using the Internet. Please do not remit payment for

amounts that have not yet been billed.

The amount remitted does not include pending transactions. A payment is pending
until the applicable deposit is processed by the TRS Accounting Department.,

If you do not pay the total billed for this bill section, you must edit the bill so

TRS can correctly apply your payment,

Amount Revised Amount
Billed Amount Remitted
~ -~= Rierson, Cathy L
Billing Month: 08/2015 169.88 169.88
Type: Excess Salary Increase
TRS Comments: interest will hegin 131/2015
_ Cullivan, Kathryn A
Billing Month: 08/2015
Type: Excess Salary Increase + . 1,630.77 1,630.77
TRS Comments: Interest will begin 1172015
) _= Trummel, Elizabeth A
Bilting Month: 08/2015 . 25,574.38 25,574.38
Type: Employer ERO
Trummel, Elizabeth A 10.94 10.94
Billing Month: 88/2015

https://employer. trsil.org/subsections/EmployerAccess/Employer%20Services/Accounting/... 5/22/2018



TRS Employer-Accounting-Bill Section Details Page 2 of 2

Type: Excess Salary Increase
TRS Comments: Interest will begin 11/2015
- Williams, Allison B
Billing Month: 08/2015
Type: Excess Sala ry Increase
TRS Comments; Interest will begin 11/2015

1,790.25 1,790.25

Copyright © 2018 Teachers' Retirement System of the State of Illinois Disclaimer

https://employer.trsil.org/ subsections/EmplbyerAccess/ Employer%20Services/Accounting/... 5/22/2018



TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

R, 2815 West Washington Street | P.O, Box 19253 | Sprmgﬂeld Hinois 62794-9253
£ Richard W. Ingram, Execurtive Divector

members@trs.illinois.gov | http://trs.illinois.gov

!LLINOIS {800) 877-7896 | for the hearing impaired: (866) 326-0087

June 30,2015

Michelle Schulz
Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, 11, 60014

TRS code:  063-0470
Re: . Cathy L Rierson

)

Dear Employer:

As aresult of Public Act 94;0004, your district will owe $169.88 for Cathy L Rierson.

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is nsed in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 8 percent until the bill is
paid. The bill must be paid in full within three years of 1ts receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at hitp://trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed

Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1,2015, '

Qur calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.




Crystal Lake CCSD 47
063-0470

Page 2

June 30, 2015

Please refer to the following list for contact information if you have guestions or need further

assistance,

* C(ost calculations
- Member Services Division, (800) 877-7896
* Payment questions
- Accounting Department, (888) 877-0890, option 2

% . R
Teachers' Retirement System

of the State of [thnois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS musi correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek

personal professional advice as needed.



TATE

i

o 2815 W Washington, PO Box 19253

Springfield 1L 62794-8253

TOD: (866)326-0087
members@irs,illinois.gov

“-3.“‘10?5 hitps ftrs.iilinois.gov

D (800)877-7896, FAX: {217)753-0964

Excess Salary Increase

Cost Calculation

| Employer name: Crystal Lake CCSD 47

l TRS code:

063-0470

Member name: Cathy L Rierson

Social Security NUIMbEL.  e——1

This is not a bill. The amount due will appear on your next Employer Bill,

Based upen the member's final average salary, the following employer contribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the

member's age on the retirement date.

School Year Salary Reported

2010-2011 $49,708.00

2011-2012 $50,864.00
2012-2013 $54,081.59
2013-2014 $57,150.79
2014-2015 $60,579.84

Total from years used for average salary

Final average salaxry
Service credit factor

Annual benefit

Benefit difference
Actuarial factor

Employer contribuiion

. *Subject to 20 percent cap

Salary used in the
calculation

Salary subject to
6 percent cap

of final average salary*

$0.00

$50,864.00
$54,081.59
$57,150.79
$60,579.84
$222.676.22
+4
$55,669.06

X 316470
$17,617.59

$0.00
$50,864.00

i $539 584E

$57 150.79
$60,579.84
$222.510.47
.4
$55,627.62

X 316470

$17,604.47

$13.12
X 12.948

$169.88

No TRS employee has authority to bind the System to any statement or action contrary fo law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other proféessional advice. Seek

personal professional advice as needed.




' RE T ;

2815 W Washington, PG Box 19253

Spl’u)‘egfle(d IL 62794—925? S 1 E t Aff‘d .

A {800)877-7836, FAX: {217}1753-0964 X

TOD: (866)326-0087 alary bxemption Affidavit
‘members@trs.ilinois.gov

ILLINOIS hitp:/trs.iHlinois.gov

[Employer name: Crystal Lake CCSD 47 |TRS code:  063-0470

Member name:  Cathy L Rierson Social Security num‘ber:‘

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act 94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

o On the signature page, indicate which school year(s) you are applying for Public Act
94-1057 exemptions.

o Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature page.
. Return the completed affidavit to the TRS Springfield office by September 1, 2015.

If this affidavit is not received by September 1, 2015, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057,

Indicate which years that you are applying for Public Act 94-1057 exemptions.

[} 2012-2013
Was Cathy L Rierson covered by a collective bargaining agreement (CBA) or contract enfered into
prior to July 1, 20117 [yes [1xNo
If yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1, 2011
Month Year

2. The expiration date of the CBA or contract.
Month Year

Certification: I cerfify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, I certify that this information is correct. I am aware that
pursuant to the Illinois Pension Code, 40 ILCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board -
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

[District superintendent, business manager or Title Date
payroll officer's signature

20001012 ¢7/2012

OO O G RN R -



i i)
L 2815W Wz:!shington, PO Box 19253 7
Springfield 1L 62794-9253 . .
d {800)877-7896, FAX: (2171753-0964 Salary Exemption Affidavit
TOD: {§66)326-0087 for 2012-2013
members@irs.ilinois.gov

“J.JNG!S hittp:fitrs.illinois.gov

Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470 .
Member Name: Cathy L Rierson Social Security number ~ .
Please check all the applicable boxes and complete those sections. Also, please include employer-paid retlrcmcnt
contributions in the columns rcqmrmg salmy information. M

0ver}oad Worl: " Eammgs for classrocm mstructmn in excess cf thc teachcr 5 no:rmal dally class hours and thc -
tcachcrs s base annual salary rate. ' ‘ - : '

Was the member a full-load (100%) teacher during the school tcnn ? | D Yes I:I No

...................................

Member's base annual salary rate - $

.....................................................................

Number of teaching classes in a full-load (100%) teacher schedule ...l
Amount earned for overload ........... e eererteeaeraaaerreereeeaanaanes veeneerrete e neraea $
Dates overload performed.

Was the member paid for overload in the previous school year? 1 ves [ No
If yes, please listthe amount ... ..., ferererrerinesrerrraresrrranes $

‘Summer School Teaching: “Po-not include surnmcr extra’ dutles ot rcquumg ccrhﬁcatlcn (c g culnculum
wntmg, attendance at workshops) or substltutmg in the summcr school program or tutonng =

Was the member a full-load (100%) teacher during the schoolterm ? ... ... ... D Yes D No
Member's base annual salary rate ...l et eea e e ——arerenenaasnas $
Amount earned for sUMMET SCHOOL .. ottt ce ittt sirasse i s sansnnss 3

Date summer school taught.

Total number of days summer school fAUEN  .evveervvrrrvrrrererrrr e e

“"Was the member paid for summer school teaching in the previous year?:
If yes, please list the amount earned

......................

...................................................................

rermotmn ThJs cxemptlcn only apphcs toa prcmc’mcn for, whlch the mcmbcr 1s rcquned tc'hold“ a certxﬁ':
O SUPErVisory € endorsement that s’ dlffcrent ’rhan the: membcl’s previous. posmon

Title of the new position.

Title of the previous position.

~ Did the School Code require the member to hold a different cerificate for the new position?........ L1 Yes [ No
- Did the School Code require the member to bold a supervisory endorsement for the new position? 11 ves 1 No

If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions.

- The position has existed and been filled by a member for at least the entire previous school year. ., 1 ves I No
Base salary the member wounld have eamed if not for the promotion

Base salary of new POSIHON L.......cooviiiiiiiiiiiinc et
Is the salary for this position equal to or less than the average salary paid for other similar

positions in the district requiring the same certification or the amount stipulated in the collective
bargaining agreement for a similar position requiring the same certfication? [j Yes 1 No

'employer does not have dlscrehcn ‘Examples include the stlpend for bccommg a Natjonal Board Certitied teacher '
;workshops pc:fonncd\aﬁendcd at the Regional Office.of Education for which the school district i the | ccmmcn
paymaster, principal mentcnng, and mentoring pcrfonned by National Board Certified teachers ‘

Payment ‘made to the teacher from the State of Tllinois or the Mlinois-State Bcard of Education over: Wh:ch the. S

Amount of the SHPENA ........oviiiniiiirs et $
Description of the stipend.

Did the member receive the same stipend in the previous school year? | .. .. [ ves [ No
If yes, please list the amount earned




g TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINDIS
@), 2815 West Washington Street | P.O. Box 19253 | Springfield, lllinois 62794-9253
B8 Richard W. Ingram, Executive Director
members@trs.illinois.gov | http://ftrs.illinois.gov
II.I.!NOIS (800) 877-7896 | for the hearing impaired: {866) 326-0087

June 30, 2015

Michelle Schulz
Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, IL 60014

TRS code:  063-0470

Re: Kathryn A Sullivan
A SE—

Dear Employer:

As aresult of Public Act 94-0004, your district will owe $1,630.90 for Kathryn A Sullivan.

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that resulis from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 8 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act.94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http:/trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed

Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1,2015.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

June 30, 2015

Please refer to the following list for contact information if you have questions or need further
assistance.

* (Cost calculations
- Member Services Division, (800) 877-7896
* Payment guestions
- Accounting Department, (888) 877-0890, option 2

Teacﬁers’ Retirement System
of the State of lllinois

Enc.: Excess Salary Increase Cost Calcula‘mm
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary lo law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information

is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek
personal professional advice as needed.



. ‘
2315WWashmg{on PO Box 19253
Springfield 1L 62794-9253
{B00)ST7-7896, FAX: {217)753-0964
TOO: {866)326- 008?
members@trsitlinois.gov

ilﬂNG]S hitp:/ftrs.illinois.gov

" Excess Salary Increase

Cost Calculation

| Employer name: Crystal Lake CCSD 47

I TRS code:

Member name: Kathryn A Sullivan

This is not a bill. The amount due will appear on your next Employer Bill.

Social Security number:

R

Based upon the member's final average salary, the following employer contribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the

member's age on the retirement date. .

Salary subject to
6 percent cap

$0.00
$71,873.88

\ $76,186.31

$81,308.86
$84,984.99

Salary used in the
Schoel Year Salary Reported calculation
of final average salary®

2010-2011 $69,370.00 $0.00
2011-2012 $71,873.88 $71,873.88
2012-2013 $76,941.94 ' $76,941.94
2013-2014 $81,308.86 $81,308.86
2014-2015 $84,984.99 $84,984.99
Total from years used for average salary $315,109.67
) . +4
Final average salary $78,777.42
Service credif factor 636372
Annual benefit $50,131.75

Benefit difference
Actuarial factor

Employer contribution

* Subject to 20 percent cdp

$314 354.04

+4

$78,588.51
636372

$50,011.53

$120.22
13.566

$1,630.90

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek

- personal professional advice as needed.




THES I
M 2315 W Washington, PO Box 19253
Springfield it 62794-9253 S ! E " Affd ”
(8O0)BTT-TBYG, FAX: {2171753-0964
TDD: (866)326- 098? a ary Xemp 100 16avi
members@trs.illinois.gov

".UﬂOfS hitp://trs.illinois.gov

7 lEmployer name: Crystal Lake CCSD 47 ITRS code:  063-0470

Member name:  Kathryn A Sullivan . Social Security number:

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act 94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

. On the signature page, indicate which school year(s) you are applying for Public Act
94-1057 exemptions.

° Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature page.
° Return the completed affidavit to the TRS Springfield office by September 1, 2015,

If this affidavit is not received by September 1, 2015, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057.

Indicate which years that you are applying for Public Act 94-1057 exemptions.
1 20122013

Was Kathryn A Sullivan covered by a collective bargaining agreement (CBA) or contract entered
into prior to July 1, 20112 Clves  [ONo

Il yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1, 2011, .
Month Year

2. 'The expiration date of the CBA or contract.
Month Year

Certifieation: I certify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, T certify that this information is correct. T am aware that
pursuant to the llincis Pension Code, 40 I1.CS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers’ Retirement System is guilly of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's atforney for investigation.

District superintendent, business manager or Title : Date

payroll officer's signature

20001012 07/2012

A AR



a

-
2815 Wﬁ\f\!&shington, PO Box 19253 .

Springfield It 62794-9253 . .
(800)8T7-7896, FAX: (217)753-0964 ) Salary Exemption Affidavit
TOD: (866)326-0087 for 2012-2013
members@trs.Hiinois.goy

“.UNOIS hittp:/ftrs.itlinois.gov
Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Kathryn A Sullivan Social Security number »

Please check all the applicable boxes and complete those sections. Also, please include employer-paid retirement
contributions in the columns reqmrmg salary information.

Oveﬂﬁﬂﬂ Work: - Barnings for classroom 1nstmct10n in excess of the teachefs normal dally class hours and the S
teachers's base annual salary. rate. NS ‘ : -

Was the member a full-load (100%) teacher durmg the school term ? EI Yes 1 No

...................................

Member's base annval salary rate | e $

Number of teaching classes in a full-load (100%) teacher schedule ....coooiiiiiiiininnnin.

Amount earned for overload ... 5

Dates overload performed. .

Was the member paid for overload in the previous school year? , 1 ves [0 No
If yes, please listthe amount | | | ... teriesrersrerresiesranresssnans $

Summer School Teachmg Do not mclude summer extra du‘aes ot requmng certxﬁcatlon (e g cumculum TN
'wntmg, attendance at workshops) or snbstltutmg in the summer school program-or, mtormg

Cheereseevesesererevenereresrreten [:IYGS ]:l No

‘Was the member a full-load (100%) teacher during the school term ?

Member's base annual salary Tale ... .iiiiiiiiiiiiie e e e ea e $

Amount earned for summer school .................. $

Date summer school taught. _
Total number of days summer SChool talght .veveievivervieicrieieeeeeveiiesleeeeeeene days
Was the member paid for summer school teaching in the previous year?  .cccveeervevrrreeennns L1 ves [ No

If yes please hst the amount earned

or suPerwsory endorsement that i d}ffereht than the member 5 prevmus posmon
Title of the new position.
Title of the previous position.
Did the School Code require the member {o hold a different cerificate for the new position?........ [} ves [ No
Did the School Code require the member to hold a supervisory endorsement for the new position? 1 Yes [ No
If yes to either of the above two questions, please include copies of the cerificates required for the new and
_previous positions.

The position has existed and been filled by a member for at least the entire previous school year. ., [1 Yes £] No
Base salary the member would have earned if not for the promotion . $

..........................

Base salary of new position ............cceeiveeiinniiennnnan, ettt ¥
Is the salary for this position equal to or less than the average salary paid for other similar

positions in the district requiring the same certification or the amount stipulated in the collective .
bargaining agreement for a similar position requiring the same certfication? 1 Yes [ No

--------------------------

Payment made to the teacher from the State of Illmms or the Illi]lOlS State Board of Educahon over which the.. "
remp]oyer does not have diseretion. . Exaniples mclude the stlpend for becommg a Natlonal Board Certified teacher e
VWOI‘,kShOpS perfonned\attended at the Regmnal Office of Education for which the school d:stnct is the common :
paymas’ter principal mentoring, and mentoring performed by Na‘uonal Board Certiﬁed teachers

Amount of the stipend
Description of the stipend.
Did the member receive the same stipend in the previous school year? O ves O No
If yes, please list the amount earned




3 TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS
) 2815 West Washington Street | P.O. Box 19253 | Springfield, Iinois 62794-9253
857 Richard W. Ingram, Executive Director

members@trs.illinois.gov | http://trs.illinois.gov

ILLINOIS {800) 877-7896 | for the hearing impaired: (866) 326-0087

July 21,2015

Cathy Nelson

Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, IL 60014

TRS code: 063-0470
Re: . Elizabeth A Trummel
o A

Dear Employer:

As aresult of Public Act 94-0004, your district will owe $10.94 for Elizabeth A Trummel.

The law requires TR S-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full 'within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employver Guide which
may be found on the TRS website at hitp://trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed

Salary Exemption Affidavit and retum it to the TRS Springfield office no later than September
1,2015.

Our calculations are enclosed. When additional employees retire, you may recewe additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

Jaly 21, 2015

Please refer to the following list for contact information if you have questions or need further
assistance.

* . Cost calculations
- Member Services Division, (800) 877-7896
* Payment questions
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of Tlhinois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary fo law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek
personal professional advice as needed.



} 11 I
R4 2815 W Washmgmn, PO Box 19253
Springfleﬁd }. 62794-9253
(800)877-7896, FAX: {217)753-0064
TOb: {866)325- 008?
members@trs.illinois.gov

H..”NGIS htp: s, ilinois.gov

Excess Salary Increase
Cost Calculation

i Employer name: Crystal Lake CCSD 47

| TRS code:

]

Member name; Elizabeth A Trummel

This is not a bill. The amount due will appear on your next Employer Bill.

T ————

Social Security number: -——

Based upon the member's final average salary, the following employer contribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the

member's age on the retirement date.

Salary subject to
6 percent cap

$0.00

$87,002.52
$87,595.56

$92.851.20 9K

$97,743:09

_ Salary used in the
School Year  Salary Reported caleunlation
of final average salary*

2010-2011 $85,797.83 $0.00
2011-2012 $87,002.52 $87,002.52
2012-2013 $87,595.56 $87,595.56
2013-2014  © $92,855.24 $92,855.24
2014-2015 $97,743.09 $97,743.09
Total from years used for average salary $365,196.41
+4
Final average salary - $91,299.10
Sexvice credit factor 750000
Annual benefit $68,474.33

Benefit difference
Actnarial factor

Employer contribution

* Subject to 20 percent cap

$365,192.46

+4

$91,298.12
750000

$68,473.59

$0.74
14.790

$10.94

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek

personal professional advice as needed.




2815 W Washington, PO Box 19253

(s-pringﬁeld It 62794-9253 Sal B ton Affidavi

h (B00)877-78%96, FAX: (2171753-0964

D e 000 alary Exemption 1davit
members@trs.iiinois.gov

I[UNO;S http:/ftrs.illinois.gov

|Ernployer name: Crystal Lake CCSD 47 ]TRS code: 063-0470 . - 1

Member name:  Elizabeth A Trummel Social Security number:

If yon believe Crystal Lake CCSD 47 qualifies for any of the exemptionis under Public Act 94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

e On the signature page, indicate which school year(s) you are applying for Public Act
94-1057 exemptions. '

. Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature page.
o Return the completed affidavit to the TRS Springfield office by September 1, 2015. ‘

If this affidavit is not received by September 1, 2015, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057.

Tndicate which years that you are applying for Public Act 94-1057 exemptions.
[] 2013-2014

Was Elizabeth A Trummel covered by a collective bargaining agreement (CBA) or contract entered
into prior to July 1, 20117 {Ives [INo

If yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1, 2011
Month Year

2. The expiration date of the CBA or contract.
Month - Year

Certification: I certify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, I certify that this information is correct. I am aware that
pursuant to the Ilinois Pension Code, 40 ILCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

District superintendent, business manager or

: Title Date
payroll officer's signature

20001012 072012

MR e



? E

2815 W V\{Sjshington, PQ Box 19253

Springfield L 627949253 . .
(80D)877-7896, FAX: {217)753-0964 Salary Exemption Affidavit
TD: (B66)326-0087 for 2013-2014
members@irs.illinols.gov

ILLINBIS hitp:/ftrs.illinois.gov

Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Elizabeth A Trummel Social Security namber. _ .

Please check all the applicable boxes and complete those sections. Also, please include employerwpald retirement
contributions in the columns requiring salary mformatmn

[1 |Overload Work: Eammgs for classroom instruction in excess of the teacher's normal daﬂy class hours aud the:
teachers's base annual salary rate, : :

Was the member a full-load (100%) teacher durmg the schoolterm 7 ] Yes I:] No
Member's base annual salary rate

.....................................................................

Number of teaching classes in a full-load (100%) teacher schedule ..........coocciiiiill
Amount earned for OVETIOad ... ...cccvireerieeeiriieere s e et e $
Dates overload performed.

Was the member paid for overload in the previous school year? [} ves [ No
If yes, please list the amount '

g Summer School Teachmg ‘Do not mclude summer extra duties not requmng cert;ﬁcatlon (e g cmnculum
‘writing, attendance at workshbps) or substltuhng in the summer school program or tutoring, -

‘Was the member a full-load (100%) teacher during the school term ?

Member's base anmmal Salary Tate ... ....ccooeveiiieneee et $

Amount eamned for summer SChool . ... i b

Date summer school tanght.

Total number of days summer school fanght ................. e days
Was the member paid for summer school teaching in the previous year?  ...cooevieiiiininnnn. [1ves [ No

1f yes, please list the amount eamed

- 'Pr omotlon Thls exemphon only apphes toa promohon for which the member is requued to hold a certlﬁcate
or supervisory endorsement that is ‘different than the mernbers prévious position. :

Title of the new position.

Title of the previous position.

Did the School Code require the member to hold a different cerificate for the new position?........ [1ves [1No
Did the School Code require the member to hold a sapervisory endorsement for the new position? [ Yes [ No

If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions. )

The position has existed and been filled by a member for at least the entire previous school year. [ Yes [1 No
Base salary the member would have eamed if not for the promotion b3

..........................

Base salary of new POSIION ... .....oiiiiiiiiricriieiinicee et ba e
Is the salary for this position equal to or less than the average salary paid for other similar
positions in the disirict requiring the same certification or the amount stipulated in the collective

bargaining agreement for a similar position requiring the same certfication? 1 ves [ No

..........................

Il Payment made to the teacher from theé State of Blinois or the Mlinois State Board of Educahon over which the
employer does not have dis¢retion.” Examples include the stlpend for becommg a Natmnal Board Cert;f ed teacher O
Workshops perfonned\attended at the Regional Office of Educatien for ‘which the school districti 1s the common
paymaster priricipal mentoring, : and mentoting performed by Natlonal Board Cemﬁed teachers

Amount of the SHPERA L. it r b e vas e erans 3
Description of the stipend.

Did the member receive the same stipend in the previous school year?  _ ~ ... . . . O ves [ No
If yes, please list the amount earned




TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS
2815 West Washington Street | P.O. Box 19253 | Springfield, Ilinois 62794-9253
Richard W. Ingram, Executive Director '

members@trs.illinois.gov | http://trs.illinois.gov

"JJNO]S {800} 877-7896 | for the hearing impaired: {866) 326-0087

June 30, 2015

- Michelle Schulz
Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, IL 60014

TRS code:  063-0470
Re: Allison B Williams

———

Dear Employer:

As a result of Public Act 94-0004, your district will owe $1,790.10 for Allison B Williams.

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 8 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http://trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed

Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1, 2015.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.




Crystal Lake CCSD 47
063-0470

Page 2

June 30, 2015

Please refer to the following list for contact information if you have questions or need further
assistance. '

* (Cost caleulations
- Member Services Division, (800) 877-7896

* Payment questions
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of 1llinois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice. Seek
personal professional advice as needed.



ARETIRG TATED !

2315w;.v\;%shingzen,Po Box 19253 _

Springfield IL 62794-5253

{zfoo)sgn_mes FAX: [217)753-0964 Excess Salary Increase
TDD: {866)326-0087

members@trs, Alinois.gov Cost Calculation
]U_lﬂﬁls hitp:/ftrs.illinois.gov
’ Employer name: Crystal Lake CCSD 47 i TRS code:  063-0470
Member name: Allison B Williams . Social Security number: L-_\

This is not a bill. The amount due will appear on your next Employer Bill.

Based upon the member's final average salary, the following employer coniribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the
member's age on the retirement date.

: Salary used in the Salary subject to
School Year Salary Reported = caleulation G percent cap
_ of final average salary*
2010-2011 $89,315.00 $0.00 $0.00
2011-2012 $90,279.51 $90,279.51 ' $90.279.5
2012-2013 $96,332.58 $96,332.58 $95,696.28
2013-2014 $101,920.19 $101,920.19 “$701,920.19
2014-2015 $107,924.91 $107,924.91 $107,924.91
Total from years used for average salary $396,457.19 $395,820.89
Final average salary $99,114.30 $98,955.22
Service credit factor X 750000 X 750000
Annual benefit $74,335.72 - $74.216.42
Benefit difference $119.30
Actuarial factor : _ X 15.005
‘Employer contribution : ' $1,790.10

* Subject to 20 percent cap

No TRS emplayee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information

is for the specific purpose provided and does not represent tax, legal, or other professzonal advice. Seek
personal professional advice as needed.
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THES
A 2815 W Washington, PO Box 19253 _ ,
E‘:pringﬁeld ILB82794-9253 S | E . Affidavi
h (800)877-7896, FAX: (217)753-0064
D o ateae ooy alary Exemption Attidavit
members@trs,illinois.gov

ILLINOIS htp://trs.illinois.gov

lﬁmployer name: Crystal Lake CCSD 47 . ‘TRS code:  063-0470 ]

Member name:  Allison B Williams Social Security number:

1
—

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act 94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

® On the signature page, indicate which school year(s) you are applymg for Public Act
64-1057 exemptions.

o :Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature pagé. A
* Return the completed affidavit to the TRS Springfield office by September 1, 2015.

If this affidavit is not received by September 1, 2015, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057.

Indicate which years that you are applying for Public Act $4-1057 exemptions.
' [1 2012-2013 '

Was Allison B Williams covered by a collective bargaining agreement (CBA) or confract entered into
prior to July 1, 20117 " Plyes [No

If yes, please provide;

1. ‘The date the CBA or contract was entered into, last amended or renewed prior to July 1, 2011
Month Year '

2. The expiration date of the CBA or contract.
Month Year

Certification: I certify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, I certify that this information is correct. I am aware that
pursuant to the Ilimois Pension Code, 40 ILCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retivement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

(District superintendent, business manager or
payroll officer's signature

Title Date

20001012 07/2012

IR R
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M 2815 W Waﬂsh;ngton, PO Box 19253

Springfield 1L 62794-9253 . ' .

(800)877-7896, FAX: (217)753-0064 . Salary Exemption Affidavit

TDD: (856]326»{)687 for 2012-2013

members@trs.illincis.gov

“.HNO‘S littp:/firs.illinois.gov
Employer Name: Crystal Lake CCSD 47 TRS Code:  #63-0470

Member Name: Allison B Williams Social Security number: §

Please check all the applicable boxes and complete those sections. Also, please include employer—paid-retirement
contributions in the columns requiring salary mformatlon

Ovar]oad Wﬂrk Earnmgs for c]assroom msh‘uetlon m excess of the teaoher s norma] da;ly olass hours and the _'f et
teachers's base annual salary rate. T ‘ ‘ S

Was the member a full-load (100%) teacher durmg the school term ? - [:I Yes |:l No

...................................

Member's base annual saIa;ry rate $

.....................................................................

Number of teaching classes in a full-load (100%) teacher schedule ....coovureiniiiiiiinninn.
Amount earned for overload .. ...ooiiiiiiiie e 3
Dates overload performed.

Was the member paid for overload in the previous school year? ) [0 ves [1 No
If yes, please list the amount ' $

.............................................................................

'Summer School Teachlng Do not mclude summer extra duties not" reqmrmg certlﬁcanon (e g oumoulum
writing; attendance at workshops) or substltutlng in’ the summer school Program or- mtonng

‘Was the member a full-load (100%) teacher during the school term ? [ ves [ Na

..................................

Member's base annual salary rate ... e b

Amount eamned for sUmmer SCHO0l ....c.iiviiiiireicrce e e e $

Date summer school taught.

Total number of days summer school tanght ...ooovvviiviiiiiiiii e days

Was the member paid for summer school teaching in the previous year'?
If yes please hst the amount earned

----------------------

...................................................................

or supervxsory endofsement that ig? chfferent than ihe member 5 prewous posﬁmn
Title of the new posttion.

Title of the previous position.

Did the School Code require the member to hold a different cerificate for the new position?........ 0 ves [ No
Did the School Code require the member to hold a supervisory endorsement for the new position? [1 Yes [ No -

If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions.

The position has existed and been filled by a member for at least the entire previous school year. ., [] Yes D No
Base salary the member would have earned if not for the promotion $

..........................

Base salary of new poSiion ..........ccccooiiioiieiiieiiiire e
Is the salary for this position equal to or less than the average salary paid for other similar

positions in the district requiring the same certification or the amount stipulated in the collective
bargaining agreement for a similar position requiring the same certfication? O Yes 3 No

..........................

Payment ‘madeéto the' teacher Trom the.State of Illmms or’ ‘the. Tllinois State Board ‘of Educahon over w}:uch the
-employer'd 0és not have discretion.. Examples include the st1pend for becommg aNatlonal Board Certified teaoher
workshops performediattended at the Reglonal Office of Education for which the school district is the common
‘paymaster, principal mentormg, and mentoring- performed by National Board Certified teachers. -

Amount of the sHpend ...t $

Description of the stipend.
Did the member receive the same stipend in the prev1ous schoolyear? ... . Ll ves L1 No
If yes, please list the amount earned
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Annual Report
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[ Seminar Registration
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Add Profile

Select User Prefile

Web Access Certification

Page 1 of 2

Employer Access

- Welcome to TRS!

Employer Access Area Sign Out

Employer Services > Accounting > Bllling » Bill Details »
Bill Section Details

Accounting Department: (888) 678-3675
employers@trsil.org

063-0470 - Crystal Lake CCSD 47
Bill Section Details

Bill Details
Fiscal Year: 2016-17 Billing Month: 08/2016
Invoice Number: 212712 Bill Date: 07/25/2016

Bill Section Details

Bill Section Number / Name: 20 - Retirement Costs/Other

Amount Billed: 1,043.27
Revised Amount:
Amount Remitted: 1,043.27 Debit Date: 08/26/2016

Bitl Items

Full payment is due upon receipt.

Listed below are members who retired and the employer costs associated with the
retirements. The contributions are required by Illinois law. Unpaid excess salary
increase accounts begin accruing interest 90 days following receipt of the
initial billing. Member ERO amounts should not be included with your Employer Bill
payment. If you are paying member ERO amounts, the member will provide a
separate employer payment coupon to you, If you have questions, contact our
Member Services Division toll free at (877) 927-5877 (TRS Qffice) or by email at
members@trsil.org.

Employer retirement costs are shown on the first Employer Bill generated after the
applicable member's retirement claim is processed by TRS. Payment for this bill
section should be remitted under option 3 when using the phone or select "TRS
Remittance Payment” when using the Internet. Please do not remit payment for
amounts that have not yet been billed.

The amount remitted does not include pending transactions. A payment is pending
until the applicable deposit is processed by the TRS Accounting Department.

If you do not pay the total billed for this bill section, you must edit the bill so
TRS can correctly apply your payment.

Amount Revised Amount
Billed Amount Remitted
o - Breen, Ellen ]
Billing Month: 08/2016 65.21 65.21
Type: Excess Salary Increase
TRS Comments: Interest will begin 11/2016
. Ppohl, Laurie A
Billing Month: 08/2016 684.82 684.82
Type: Excess Salary Increase
TRS Comments: Interest will begin 11/2016
Savage, Kathleen A
Billing Month: 08/2016 140.47 140.47
Type: Excess Salary Increase
TRS Comments: Interest will begin 11/2016
152.77 152.77

https://employer.trsil.org/subsections/EmployerAccess/Employer%20Services/Accounting/... 5/22/2018



TRS Employer-Accounting-Bill Section Details | Page 2 of 2

- _ ¥»-van Fleet, Kathleen B
Billing Month: 08/2016
Type: Excess Salary Increase
TRS Comiments: Interest will begin 11/2016

Back

Copyright © 2018 Teachers’ Retirement System of the State of Illinois Disclaimer

https://employer.irsil.org/subsections/EmployerAccess/Employer%20Services/Accounting/... 5/22/2018



2815 West Washington Street | P.O. Box 19253 | Springfield, lllinois 62794-9253
Richard W. Ingram, Executive Director
members@trs.illinois.gov | hitp://trs.illinois.gov

ILLINOIS (800) 877-7896 | for the hearing impaired: (866) 326-0087

STEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

July 20, 2016

Cathy Nelson

Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, II. 60014 -

TRS code: 063-0470
Re: Ellen J Breen

Dear Employer:

As ayesult of Public Act 94-0004, your district will ¢we $65.21 fop/Ellen J Breen.

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
1s received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http://trs.illinois.gov. If you believe the district quahﬁes
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed

Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
-1, 2016.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

July 20, 2016

Please refer to the following list for contact information if you have questions or need further
assistance. ' .

* Cost calculations

- Member Services Division, (800) §77-7896
Payment questions

- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of Illinois

Enc.: Excess Salary Increase Cost Caleulation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed. ' ‘



ti

‘ 13
2815W Washington, PO Box 19253
Springfield . 62794-5253

(BO0)877-7896, FAX: {217)753-0964 Excess Salary Increase
TOD: (866)326-0087 )
. members@trs.illinois.gov Cost C&lCUlﬂthl’l
ELLINOIS http://trs.illinois, gov
L Employer name: Crystal Lake CCSD 47 | TRS code:  063-0470
Member name: Ellen J Breen Social Security number: *

|
This is not a bill. The amount due will appear on your next Employer Bill.
Based upon the member's final average salary, the following employer contribution has

been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the
member's age on the retirement date.

Salary used in the Salary subject to
School Year  Salary Reported caleulation 6 percent cap
of final average salary*
2011-2012 $57,428.88 $0.00 $0.00
$60,915.78 $60,915.78 $60,874.61
2013-2014 $64,189.88 $64,189.88 $64,189.88
2014-2015 $67,825.07 $67,825.07 $67,825.07
2015-2016 $70,995.26 $70,995.26 $70,995.26
Tetal from years used for average salary $263,925.99 $263,884.82
=4 =4
Final average salary $65,981.50 $65,971.21
Service credit factor X 463034 X. 463034
Annual benefit $30,551.68 $30,546.91
Benefit difference $4.77
Actuarial factor X 13.670
Employer contribution $65.21

* Subject to 20 percent cap

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information

s for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed.



[k 2815 W Washington, PO Box 19253
(Springﬁe!d L 627949253 Sal B . N d
BOD}BTT-7896, FAX: (217}753-0964 1
oD (heeie ot alary cxemption Aftidavit
members@trs.illinois.gov

ILLINOIS hittp://trs.illinois.gov

iEj]ployer name: Crystal Lake CCSD 47 ITRS code:  063-0470

Member name:  Ellen J Breen Social Security number:

—

I you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act 94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

. On the signature page, indicate which school year(s) you are applying for Public Act
94-1057 exemptions.

. Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature page.
. Return the completed affidavit to the TRS Springfield office by September 1, 2016.

If this affidavit is not received by September 1, 2016, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057.

Indicate which years that you are applying for Public Act94-1057 exemptions.

[l 2012-2013
Was Ellen J Breen covered by a collective bargaining agreement (CBA) or contract entered into prior
to July 1, 20117 [Yes [INo :
If yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1,2011,
Month Year

2. The expiration date of the CBA or contract.
Month Year

Certification: I certify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, I certify that this information is correct. I am aware that
pursuant to the Illinois Pension Code, 40 ILCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

District superintendent, business manager or Title Date
payroll officer's signature :

20001012 072012

0 0O A



2815 W;Washington, PO Box 19253

, Springfield IL 63794-9253 . , .
(800)877-7896, FAX: (217)753-0964 Salary Exemption Affidavit
TDD: (866)326-0087 for 20122013
members@trs.illinois,goy

ILLINOIS http://trs.itlinois.gov
Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Ellen J Breen Social Security number

Please check all the applicable boxes and complete those sections. Also, please include employer-paid retirement
contributions in the columns requiring salary information.

Overload Worksaringsfor clasroom instiction i excoss of e tachos mrinal el oo hovrs and
tedchers's base annual salary ratel " ¢ SRRl O N e
Was the member a fullload (100%) teacher during the school term ?

Member's base annual salary rate

[] No .
Number of teaching classes in a full-load (100%) teacher schedule ........oovveoneoenon
Amount earned for overload ..........cooviiieiieiieeee e $
Dates overload performed.

Was the member paid for overload in the previous school year? O ves (3 No
If yes, please list the amount

.............................................................................

Sumuner School Teaching - Do not incliide surnmer extra duti ‘
‘wriing, attendance ai workshops) or substitutinig in the summer school prograrm of futoring,

‘duties nof requiring Certification (6,

Was the member a full-load (100%) teacher during the school term ? |~ 2 ves I No
Member's base annual salary rate .,...........ccoooooiveceerem $

Amount earned for summer school ..........c..o.ovovoeveoeeeee $

Date summer school tanght.

Total number of days summer school taught ........ceevvnoveeieeeisssoosooee days
Was the member paid for summer school teaching in the previous year? ...l [ Yes [0 No

...................................................................

if yes, please list the amount earned

_ This exemption only applies to 4 promotion for Which the member

OF supervisory endorsement that is d;fffé'féﬁt;théh_fthé;”n'l_'éprmfs'p’révibus'"]jb's'it_ibhf_, :

Title of the new position.

Title of the previous position.

Did the School Code require the member to hold a different cerificate for the new position?........ 1 ves [0 No

Did the School Code require the member to hold a supervisory endorsement for the new position? L[] Yes [] No
If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions. '

The position has existed and been filled by a member for at least the entire previous school year. | [ Yes [ No
Base salary the member would have earned if not for the promotion :

..........................

Base salary of new position ....,.........ccoovevomveemveeo $

Payment made to the teacher from the State of Ilinojs or the linois State Board of Education over which the: -
employer does not have discrétion. Examples include the stipend for becoming a National Board Certified teacher,

bargaining agreement for a similar position requiring the same certfication? O ves [ No

‘workshops performed\attended at the Regional Office of Education for ' which the school "dis‘tricit@is'-théi_Corﬁmbn_-_ifr

paymaster, principal mentoring, and mehforij;_g'pér'fc)rméd'byNatit)né]‘_Bo'afd'Cert_iﬁegl teachers, - ' R .
Amount of the stipend ' $

...................................................................................

Did the member receive the same stipend in the previous school year? [ ves [J No
If yes, please list the amount earned




2815 West Washington Street | P.O. Box 19253 | Springfield, illinois 62794-9253
Richard W. Ingram, Executive Director
members@trs.illinois.gov | http://trs.illinois.gov

ILLINOIS (800) 877-7896 | for the hearing impaired; (866) 326-0087

S TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

July 18, 2016

Cathy Nelson

Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, IL. 60014

TRS code: 063-0470
Re: Laurie A Pohl

e
Dear Employer:

As a result of Public Act 94-0004, your district will owe $684.82 for Laurie A Pohl

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at hitp://trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed
Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1,2016.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

July 18, 2016

Please refer to the following list for contact information if you have questions or need further
assistance.

¢ Cost calculations
- Member Services Division, (800) 877-7896

* Payment questions
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of IHinois

Fnc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed.



]

2815 V&;W&shington, PO Box 19253
Springfield IL 62794-9253
. (s%e)sgwrtsge, FAX: (217)753-0064 Excess Salary Increase
TDD: (866)326-0087 )
members@trs.illinols.gov Cost Calculatlon
ILLINOIS http://trs.illinois.gov
| Employer name: Crystal Lake CCSD 47 [ TRS code:  063-0470
Member name: Laurie A Pohl Social Security number: ¢

————E

This is not a bill. The amount due will appear on your next Employer Bill.

Based upon the membet's final average salary, the following employer contribution has
heen calculated for salary increases in excess of 6 percent. The actuarial factor is based on the
member's age on the retirement date.

Salary used in the Salary subject to
School Year Salary Reported calculation 6 percent cap
of final average salary*
2011-2012 $63,613.88 $0.00 $0.00
112-20 $64,868.96 $64,868.96 $64,868.96
m $69,161.14 $69,161.14 $68,761.10
2014-2015 $72,886.81 $72,886.81 $72,886.81
2015-2016 $77,260.02 $77,260.02 $77,260.02
Total from years used for average salary $284.,176.93 $283,776.89
+4 - +4
Final average salary $71,044.23 $70,944.22
Service credit factor X 500522 X 500522
Annual benefit $35,559.20 $35,509.14
Benefit difference $50.06
Actuarial factor X 13.680
Employer contribution $684.82

* Subject to 20 percent cap

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed. '



Il 2815 W Washington, PO Box 19253
?pri?gﬁeld 1L 5279429253 _ S 1 E . Affd .
B00)877-7896, FAX: {217)753-0964
S alary Exemption 1davit
members@trs.illinois.gov

ILLINOIS http://trs.itlinois.gov

[Employer name: Crystal Lake CCSD 47 ‘TRS code: 063-0470

Member name:  Laurie A Pohl Social Security number:

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act 94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for cach school year.

. On the signature page, indicate which school year(s) yon are applying for Public Act
94-1057 exemptions.

s .Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature page.
o Return the completed affidavit to the TRS Springfield office by September 1, 2016.

If this affidavit is not received by September 1, 2016, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057.

Indicate which years that you are applying for Public Act94-1057 exempﬁons.

[0 2013-2014
Was Laurie A Pohl covered by a collective bargaining agreement(CBA) or contract entered into prior
to July 1,2011? [lyes [INo
If yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1, 2011
Month Year

2. The expiration date of the CBA or contract.
Month Year

Certification: 1 certify that the information on this form is based on official records and is true to
he best of my knowledge. By signing, 1 certify that this information is correct. ] am aware that
ursuant to the Tllinois Pension Code, 40 ILCS 5/1-135, any person who knowingly makes any
alse statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

District superintendent, business manager or Title Date
payroll officer's signature

20001012 07/2012

0
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_ 2815W We:ishmgton, PO Box'19253
Spriagfield IL 62794-9253 . .
(800)877-7896, FAX: (217)753-0364 Salary Exemption Affidavit
TDD: (8661326-0087 for 2013-2014
members@trs.illinois.gov

ILLINOIS bttp://trs.illinois.gov .
Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Laurie A Pohl Social Security number: \ .
Please check all the applicable boxes and complete those sections. Also, please include employer-paid retirement
contributions in the columns requiring salary mfomlatlon

[1 |Overload Work: - Eammgs for classroom mstruetmn m excess of The teacher s normalzda]]y c]ass hcmrs and ‘the
teachers s basé annual salary rate. " : T -' S : :

Was the member a fultload (1 00%) teacher durmg the school term ‘? ___________________________________
Member's base annual salary rate | $
Number of teaching classes in a full-load (100%) teacher schedule ....o.eveiiiinnniiiinins

Amount earned for overload $

rtdbraRATasLEsssAsN IR R T E B P iA Lol b ssNG AR AR AN ST T REAR RSN ALRO R AR R,

Dates overload performed.

Was the member paid for overload in the previous school year?
If yes p}ease hst the amount

3 er‘school program or tutormg . el

Was the member a full-load (1 00%) teacher durmg the school term ?
Member's base annnal salary rate

..................................

....................................................................

Amount earned for summer school ... $

Date summer school taught.

Total number of days summer school tanght .....ccoioreniiiiiiin, ‘ days
‘Was the member paid for summer school teaching in the previous year? = .ccoveinienienennne O Yes [] No

If yes, please list the amount earned

Tltle of the new p051t10n

Title of the previous position. :
Did the School Code require the member to hold a different cerificate for the new position?........ [J Yes [ No
. Did the School Code reguire the member to hold a supervisory endorsement for the new posxtlon‘? 1 ves. [] No.

If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions.

The position has existed and been filled by a member for at least the entire previous school year. , 3 Yes [ No
Rase salary the member would have earned if not for the promotion’ $

..........................

Base salary 0f NEW POSIHION _.........eceveuereveuereresererersesssimessrssesrsssssessssasssssseasas $
Is the salary for this posmon equal to or less than the average salary paid for other similar
positions in the district requiring the same certification or the amount stipulated in the collective
bargaining agreement for a similar position requiring the same certfication? .. ... | Yes [ No
] Payent ‘madé to the teacher from the State of Illinois or the Ninois State Board of Education over which the *
employer does not have discretion. ‘Examples include the: stlpend for becommg a National Board Certifi ed teacher
workshops performed\attended at the Reglonal Office of Education'for which the’ school district i IS the corm:non i

paymaster prmctpal mentoring,’ and mentoring performed by Natlona] Board Certlﬁed teachers

Amount of the SHPENA .. ....oevireeeoeceiesiiseeerseresereserenmersesnsesmansmessensassesannsssnns 3
Description of the stipend.

Did the member receive the same stipend in the previous school year? ... O ves [ No
If yes, please list the amount earned




2815 West Washington Street | P.0. Box 19253 | Springfield, lllinois 62794-9253
Richard W. Ingram, Executive Director

members@trs.illinois.gov | http:/ftrs.illinois.gov

FLLINOIS (300) 877-7896 | for the hearing impaired: (866) 326-0087

\¢
July 6, 2016 Q&\\ \\
fb#

STEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

Cathy Nelson

Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, IL 60014

TRS code:  063-0470
Re: Kathleen A Savage

Dear Employer:

As a result of Public Act 94-0004, your distri;st will owe $140.60 for Kathleen A Savage

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A Jump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill 1s
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http://trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed
Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1, 2016.

Our calculations are enclosed. When additional employees retire, you roay receive additional
billing notifications. '



Crystal Lake CCSD 47
063-0470

Page 2

July 6,2016

Please refer to the following list for contact information if you have questions or need further
assistance.

* (Cost calculations
- Member Services Division, (800) 877-7896
* Payment questions - ,
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of Illinois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action conirary 10 law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek -
personal professional advice as needed.



TDD: {866)326-0087
members@trs.illinois.gov

ILLIN OIS http://trs.illinois.gov

2815 W Washington, PO Box 19253
Springfield iL 62794-9253 ,
(800)877-7896, FAX: {217)753-0964

Excess Salary Increase

Cost Calculation

[ Employer name: Crystal Lake CCSD 47

| TRS code:

063-0470

Member name: Kathleen A Savage

Social Security number:

——

This is not a bill. The amount due will appear on your next Employer Bill.

Based upon the membet's final average salary, the following employer contribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the

member's age on the retirement date.

School Year Salary Reported

2011-2012 $82,826.36

2012-2013 $87,222.24
2013-2014 $92,520.57
2014-2015 $97,925.87
2015-2016 $103,769.01

Total from years used for average salary

Final average salary
Service credit factor

Annual benefit
Benefit difference

Actuarial factor
Employer contribution

* Subject to 20 percent cap

Salary used in the

calenlation

Salary subject to
6 percent cap

of final average salary™*

$0.00

$87,222.24
$92,520.57
$97,929.87
$103,769.01
$381,441.69
+4
$95,360.42
X 659098
$62,851.87

$0.00

$87,222.24
$92,455.57
.$97,929.87
$103,769.01
$381,376.69

+ 4
$95,344.17

X .659098

$62,841.15

$10.72
X 13.116

$140.60

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discavery even if payment has begun Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek

personal professional advice as needed.



2815 W Washington, PQ Box 19253

{Sprl?gf’ ield IL 62794?25? <al E " Affidavi

800Y8TT-7896, FAX: {217)753-09¢64

o Larsae oats alary Exemption 1davit
members@trs.illinois.gov

FELLINOIS bittp://trs.illinois.gov

iEmployer name: Crystal Lake CCSD 47 |TRS code:  003-0470

Member name:  Kathleen A Savage Social Security number:

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptlons under Public Act 94-1057
detailed in Chapter 8§ of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

. On the signature page, indicate which school year(s) you are applying for Public Act
94-1057 exemptions.

. Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature page.
. Return the completed affidavit to the TRS Springfield office by September 1, 2016.

If this affidavit is not received by September 1, 2016, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act94-1057.

Indicate which years that you are applying for Public Act94-1057 exemptions.

[] 2013-2014
Was Kathleen A Savage covered by a collective bargaining agreement(CBA) or contract entered into
© prior to July 1, 20117 [Tves [INo
If yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1, 201 1.
Month Year

2. The expiration date of the CBA or contract.
Month Year

Certification: I certify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, I certify that this information is correct. I am aware that
pursuant to the Illinois Pension Code, 40 TLCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

[District superintendent, business manager or Title : Date
payroll officer's signature

20001012 072012

A BRI



tl T
2815 lgr‘ﬁ.fl%shmgton, PG Box 19253
Springfield IL 62794-9253 . .
(8{)0)877 -7896, FAX: (217)753- -0964 Salary Exemptmn Affidavit
- TODs (866)326»0087 for 2013-2014
members@trs.illinois.gov ‘

HLLINOIS nhttp://trs.illinois.gov
Employer Name: Crystal Lake CCSD 47 : TRS Code:  063-0470

Member Name: Kathleen A Savage Social Security number _

Please check all the applicable boxes and complete those sections. Also, please include employer-paid retirement
contr;butlons in the columns requmn salary mformatlon _ o

Was the member a full—]oad (1 00%) teacher during the school term ? [ Yes [ No
Member's base annual salaryrate e $

Number of teaching classes in a full-load (100%) teacher schedule .........cccoviiiiinneiss

Amount earned for overload . $

............................................................................

Dates overload performed.

Was the member paid for overload in the previous school year?
If yes, please list the amount

Stummer Schoul Teachmg: Do not mclude summer extra dl]t]BS not requmng cerhﬁcatlon (c ¢ curricult
_Wntlng, attendance at: WOrkshops) or substltutmg m the summer school program or tutormg

‘Was the member a full-load (100%) teacher during the school term ?

..................................

Member's base annual salary 1ate ...........coceecerineeeniene e $
Amount earned for summer school ... $
Date summer schoo] taught.

Total number of days summer school taught ..o,

Was the member paid for summer school teaching in the previous year? — ....oocoivinnnen.
If yes, please list the amount earned ... ......cccoveieeeiierircrenreee s e et e $

]_E’r omotion: - This' exemptmn only apphes toa, promotmn for'whwh the member is reqmred'to hold a 'Eert]ﬁca":'
or: superwsory endorsement that is dIfferent than the member s previous. posﬂ:ion " i I

Title of the new position.
Title of the previous position.
Did the School Code require the member to hold a different cerificate for the new position?........ [1 ves [ No
Did the School Code require the member to hold a supervisory endorsement for the new position? [ Yes [J No

If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions.

The position has existed and been filled by a member for at least the entire previous school year. 3 ves [ No
Base salary the member would have earned if not for the promotion $

..........................

Base salary of BEW POSIION _..........ccorvrreuerineiresesieessaseseseressstesesesse e sesseananassesees $
Is the salary for this position equal to or less than the average salary paid for other similar
positions in the district requiring the same certification or the amount stipulated in the collective

bargaining agreement for a similar position requiring the same certfication? .. .~~~ [ Yes [ No
Payment made to the teacher’ from the State of IHlinois or the Tlinois State Board of Education over whlch the "
emp]oyer does not: have dlscretmn Examples mclude the stlpcnd for becommg i Natlonal Board Cer’uf éd teacher
workshops performed\attended at the Reglonal Office 'of Edacation for which the school district i isthe: common

paymaster, principal mentoring, and mentorm g pcrformed by Nat;onai Board Certlﬁed teachers

Amount 0f the SHPENA ... eereeeee s ee e e s e er e e s e e aenarae e $
Description of the stipend.

Did the member receive the same stipend in the previous school year?
If yes, please list the amount earned

[J Yes U No

..................................




2815 West Washington Street | P.O. Box 19253 | Springfield, lllinois 62794-5253
Richard W. Ingram, Execufive Director

members@trs.illinois.gov | http://trs.illinois.gov

ILLINOIS {800) 877-7896 | for the hearing impaired: (866) 326-0087

STEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

July 7, 2016

Cathy Nelson Q éj\ ' é\\q
Crystal Lake CCSD 47 \7Y
50 o\

300 Commerce Dr
Crystal Lake, IT. 60014

TRS code:  063-0470
Re: Kathleen B Van Fleet

—

Dear Employer:

As a result of Public Act 94-0004, your district will owe $152.77 for Kathleen B Van Fleet

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http:/trs.illinois.gov. If you belicve the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed
Salary Exemption Affidavit and return it to the TRS Springfield office no later than September
1,2016.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

fly 7, 2016

Please refer to the following list for contact information if you have questions or need further
assistance.

¢ Cost calculations
- Member Services Division, (800) 877-7896
* Payment questions
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of Illinois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary fo law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed,



TDD: (866)326-0087
members@trs.illineis,gov

ILLINOIS http://trs.illinois.gov

ETIREMED STEM HE STATE C LLING)
2815 W Washington, PO Box 19253
Springfield 1L 62794-9253
(800)877-7896, FAX: {217)753-0964

Excess Salary Increase

Cost Calculation

' Employer name: Crystal Lake CCSD 47

| TRS code:

063-0470

Member name; Kathleen B Van Fleet

Social Security number:

e

-

This is not a bill. The amount due will appear on your next Employer Bill.

Based upon the member's final average salary, the following employer coniribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the

member's age on the retivement date.

School Year Salary Reported

2011-2012 $87,383.00

2012-2013 $88,071.00
2013-2014 $93,410.46
2014-2015 $98,943.09
2015-2016 $103,607.67

Total from years used for average salary

Final average salary
Service credit factor

Axnnual benefit

Benefit difference
Actuarial factor

Employer contribution

* Subject t0 20 percent cap

- Salary used in the

caleulation

Salary subject to
6 percent cap

of final average salary*

$0.00

$88,071.00
$93,410.46
$98,943.09
$103,607.67
$384,032.22
4
$96,008.06
X - 750000
$72,006.05

$0.00

$88,071.00
$93,355.26
$98,943.09
$103,607.67
$383,977.02
+4
$95,994.26
X 750000

$71,995.70-

$10.35
X 14,760

$152.77

No TRS employee has aquthority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek

personal professional advice as needed,



B 23815 W Washington, PO Box 18253
' (Spri?gﬁeld iL 62794192'5? . Sal B o Affid L
800)877-7896, FAX: (217)753-0964
oD, taaoia6 0087 alary Exemption 1aavit
members@trs:illineis.gov

ILLINOIS hitp://trs.illinois.gov

IEmployer name: Crystal Lake CCSD 47 ITRS code:  063-0470

Member name:  Kathleen B Van Fleet Social Security number:

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page {this page) plus a separate page for each school year.

. On the signature pagé, indicate which school year(s) you are applying for Public Act
94-1057 exemptions.

. Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. Sign the signature page.
. Return the completed affidavit to the TRS Springfield office by September 1, 2016.

Tf this affidavit is not received by September 1, 2016, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057.

Indicate which years that you are applying for Public Act 34-1057 exemptions.

[ 2013-2014
Was Kathleen B Van Fleet covered by a collective bargaining agreement(CBA) or contract entered
into prior to July 1, 2011? [1Yes [[No
If yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1, 2011.
Month Year

2. The expiration date of the CBA or contract.
Month Year

Certification: 1 certify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, I certify that this information is correct. I am aware that
pursuant to the Illinois Pension Code, 40 TLCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

District superintendent, business manager or Title Date
payroll officer's signature

20003012 07/2012

0 000 AT



2815 waiadshmgton, PO Bax'19253

_ Springfield Il 62794-9253 . .
{800)877-7896, FAX: (217)753-0964 Salary Exemption Affidavit
TDD: (866)326-(}087 for 2013-2014
members@trs.ilinois.gov

ILLIN OIS http://trs.illinois.gov
Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Kathleen B Van Fleet Social Security number:4

Please check all the applicable boxes and complete those sections. Also, please include employer-paid retirement -
contnbutions in the columns requmng salary information.

"mstructlon

teachers s base annual salary ratel o L
Was the member a full-oad (100%) teacher dunng the school term ?
Member's base annunal salary rate

.....................................................................

Number of teaching classes in a full-load (100%) teacher schedule ........cocevvenviniieanns
Amount earned or OVErload .........ccceiiciiiieieee e a e eaesa e $
Dates overload performed.

Was the member paid for overload in the previous school year?
If yes please Hist the amount

-----------------------------------------------------------------------------

wntmg, attendance at Workshops) or- substltutlng in: fhe summer school program or tutormg

Was the member a fulkload (100%) teacher during the school term ?
Member's base annual salary rate

..................................

--------------------------------------------------------------------

Amount earned for summer school ... $

Date summer school taught.

Total number of days summer school taught ......cooooiiiiin i days
‘Was the member paid for summer school teaching in the previous year? — ....ooieiiiiiieinns 1 ves [ No
If yes, please list the amount earned .............ccccceevviiiiiiiiieeeeeeeeee e ¥

Promotion:: This exemptlon only applics o a ‘promotion for which the member is requlred to hold a certlﬁcat o
or superwsory endorsement that is'different than the member s-previous position: = L

Title of the new position.
Title of the previous position.
Did the School Code require the member to hold a different cerificate for the new position?........ [1 ves [ No
Did the School Code require the member to hold a supervisory endorsement for the new position? [ Yes [] No

If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions.

The position has existed and been filled by a member for at least the entire previous school year. ., O ves [ No
Base salary the member would have earned if not for the promotion b

..........................

Base salary of new POSIION .........cccceiieirerreiie e st e b e $
Is the salary for this position equal to or less than the average salary paid for other similar
positions in the district requiring the same certification or the amount stipulated in the collective

bargaining agreement for a similar position requiring the same certfication? O Yes ] No
.Payment made to the teaeher from-ﬁthe State of Illmo:s_ or the I_]hnms State Board of Edueatmn over. w}uch the

' paymaster pr1n01pal mentorm g and mentormg performed by Nat1on al Board Certlﬁed teachers

Amount of the SHPend ...........cccviiiiiii s $
Description of the stipend.

Did the member receive the same stipend in the previous school year?
If yes, please list the amount earned
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Page 1 of |

Employer Access

l Welcome to TRS!
Sign Qut

Employer Access Area

Employer Services > Accounting > Biliing > Bill Details >
Bill Section Detaiis

Accounting Depariment: (888) 678-3675
empigyers@trsil.org

063-0470 - Crystal Lake CCSD 47
Bill Section Details

Bill Details
Fiscal Year: 2016-17 Billing Month: 12/2016
Invoice Number: 216680 Bill Date: 11/25/2016

Bill Section Details

Bill Section Number / Name: 20 - Retirement Costs/Other

Amount Billed: 3,515.97
Revised Amount:
Amount Remitted: 3,615.97 Debit Date: 12/16/2016

Bill Items

Full payment is due upon receipt.

Listed below are members who retired and the employer costs associated with the
retirements. The contributions are required by Illinois law. Unpaid excess salary
increase accounts begin accruing interest 90 days following receipt of the
initial billing. Member ERC amounts should not be included with your Employer Bill
payment, If you are paying member ERO amounts, the member will provide a
separate employer payment coupon to you. If you have questions, contact our
Member Services Division toll free at (877) 927-5877 (TRS Office) or by emall at

members@trsil.org.

Employer retirement costs are shown on the first Employer Bill generated after the
applicable member's retirement claim is processed by TRS. Payment for this bill
section should be remitted under option 3 when using the phone or select “TRS
Remittance Payment” when using the Internet. Please do not remit payment for
amounts that have not yet been billed.

The amount remitted does not include pending transactions. A payment is pending
until the applicable deposit is processed by the TRS Accounting Department.

If you do not pay the total bifled for this bill section, you must edit the bill so
TRS can correctly apply your payment.

Amount Revised Amount
Billed Amount Remitted
me— 1€Yer, Sandra L
Billing Month: §1/2017 3,515.97 3,515.97
Type: Excess Salary Increase
"[TRS Comments: Interest will begin 4/2017
Copyright ©® 2018 Teachers' Retirement System of the State of llinois Disclaimer

https://employer.trsil.org/subsections/EmployerAccess/Employer%20Services/Accounting/... 5/22/2018



) "TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINQIS
2815 West Washington Street | P.O. Box 19253 | Springfield, Illinois 62794-9253
Richard W, ingram, Executive Director

R members@trs.illinois.gov | http://trs.illinois.gov

ILLINOIS (300) 877-7896 | for the hearing impaired: (866) 326-0087

November 28, 2016

Cathy Nelson

Crystal Lake CCSD 47
300 Commmerce Dr
Crystal Lake, IL 60014

TRS code: 063-0470
Re: Sandra L Meyer

Dear Employer:

As a result of Public Act 94-0004, your district will owe $3,515.97 for Sandra L Meyer.

The law requires TRS-covered employers to make contributions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that resulis from any salary increase
over 6 percent that is used in a retiring member’s final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http:/trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed
Salary Exemption Affidavit and return it to the TRS Springfield office no later than January 1,
2017.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

November 28, 2016

Please refer to the following list for contact information if you have questions or need further
assistance.

* Cost calculations
- Member Services Division, (800) 877-73896
* Payment questions
- Accounting Department, (888) 877-0890, option 2

Teachers' Retirement System
of the State of Illinois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does nol represent tax, legal, or other professional advice Seek
personal professional advice as needed.



2815 W Washington, PO Box 19253

Springfield iL 62794-9253

D (800)877-7896, FAX: (217)753-0964
- TDD: {866)426-0087

membears@trs.illinois.gov

ILLIN OIS hitp:/ftrs.illinois.gov

Excess Salary Increase
Cost Calculation

[ Employer name: Crystal Lake CCSD 47 | TRS code:  063-0470

Member name: Sandra L Meyer Social Security number:

This is not a bill. The amount due will appear on your next Employet Bill.
Based upon the member's final average salary, the following employer contribution has

been calculated for salary increases in excess of 6 percent. The actuatial factor is based on the
member's age on the retirement date.

Salary used in the Salary subject to
School Year Salary Reported calculation 6 percent cap
of final average salary*
2005-2006 $39,413.63 $0.00 $0.00
2006-2007 $43,780.32 $43,780.32 $41,778.45
2007-2008 $44,823.00 $44,823.00 £44,823.00
2008-2009 $48,057.92 $48,057.92 $47.512.38
2009-2010 $50,008.00 $50,008.00 $50,008.00
Total from years used for average salary $186,669.24 $184,121.83
+ 4 T 4
Final average salary $46,667.31 $46,030.46
Service credit factor X 348172 X 348172
Annnal benefit $16,248.25 $16,026.52
Benefit difference $221.73
Actuarial factor X 15.857
Employer contribution $3,515.97

* Subject to 20 percent cap

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws arve
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent iax, legal, or other professional advice Seek

personal professional advice as needed.



B 7815 W Washington, PO Box 19253
D Springfield IL 62794-9253
B (300)877-7896, FAX: (217)753-0964
TDD: (866)326-0087
members@trs.ilfinois.gov

“.l.lOIS http:/ftrs.illinois.gov

Salary Exemption Affidavit

‘Employer name: Crystal Lake CCSD 47

|TRS code: 063-0470

Member name:  Sandra L Meyer

Social Security number: S

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act94-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

. On the signature page, indicate which school year(s) you are applying for Public Act

94-1057 exemptions.

. Complete all applicable sections of the pages(s) for the fiscal year(s) selected.

. Sign the signature page.

. Return the completed affidavit to the TRS Springfield office by Jamuary 1, 2017.

I£ this affidavit is not received by January 1, 2017, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act 94-1057.

Indicate which years that you ate applying for Public Act 94-1057 exemptions.

] 2006-2007
[1 20082009

Certification: I certify that the information on this form is based on official records and is true to
the best of my knowledge. By signing, I certify that this information is correct. [ am aware that
pursuant to the Hlinois Pension Code, 40 ILCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt o defraund the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for mvestigation.

District superintendent, business manager or
nayroll officer's signature

Title Date

20001012 07/2012

0 00 OO



s

2815 WfW&shington, PO Box 19253
Springfield iL 62794-9253 . .
(800)77-7896, FAX: (217)753-0964 Salary Exemption Affidavit

 1DD: (866)326-0087 for 2006-2007
members@trs.illinois.gov

JLLINOIS htip:/jtrs.itlinois.gov .

Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Sandra L Meyer Secial Security number

Please check all the applicable boxes and complete those sections. Also, please include employer-paid retirement
contributions in the columns requiring salary information.

‘Overload Work: * Rarnitigs for classroom instruction in excess of the téacher's normal daily class hours and the .~
téachers's base annual salary rate. - o T e R e e T s T

Was the member a fulk-load (100%) teacher duriné the sch061 term ?
Member's base annual salary rate $

.....................................................................

Number of teaching classes in a full-load {100%) teacher schedule .ooiviniiieean,
Amount earned For OVEIIOAd .........coiciirieiirererrercerensiareissessrnrss et $
Dates overload performed.

...................................

‘Was the member paid for overload in the previous school year? O ves LI No
If yes, please list the amount || _......cciiiiirisieeei $

Sl_lt_t_ln'lel‘i'l School Tgaé_hihg:’; Do not include sumimer extra dﬁt_ies not’feqi_liriﬁg:'cgzrtiﬁéatidh (e:,g){dﬁrfidu}unif ]
writing; attendance at workshops) or substituting in the summer school program or tutoring, =«

Was the member a full-load (100%) teacher during the school term ? | . ... ... 1 ves [} No
Member's base annual salary rate

Amount earned for summer school $

...................................................................

Date summer school taught.

Total number of days summer school taught ..o.oooviiiiiinenens days

‘Was the member paid for summer school teaching in the previous year?  .eceeeievninnn [J ves 1J No
If yes, please list the amount earned

Prox

Pron _‘:‘ﬁ“‘if ‘This exemption org'lyjapp]'ifc'é to a promotion for which the member {s required tol'rﬁblrd}arce'if{:iﬁéaté Lt
or supervisory endorsement that is different than the member's previous position.. .. . & o0 o

Title of the new position.

Title of the previous position.

Did the Schoo! Code require the member to hold a different cerificate for the new position?........ [ Yes [1 No

Did the School Code require the member to hold a supervisory endorsement for the new position? [ ves T No
If yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions.

The position has existed and been filled by a member for at least the entire previous school year. [ Yes [ No
Base salary the member would have earned if not for the promotion 3 '

..........................

Base salary 0F EW POSTHON .........cueuerveriireseessesereeessneresseressant s tss et $
Is the salary for this position equal to or less than the average salary paid for other similar
positions in the district requiring the same certification or the amount stipulated in the collective

bargaining agreement for a similar position requiring the same certfication? . 1 Yes 1 No

Payment made to the teacher from the State of Illinois or the Illinois Statc Board of Education over which the :
‘employer does not have discretion.. Examples include the stipend. for becoming a National Board Certified teacher; -
‘workshops performediattended at the Regional Office of Edutation for which the school district is the common.-- S

paymastet, principal mentoring, and mentoring performed bleatiori_al-Bpar:cf Certified tedchers. -

Amount of the stipend
Description of the stipend.

Did the member receive the same stipend in the previous school yeat?
If yes, please list the amount earned ...........ooiiiiniinnnnieiiner e $

[1ves E No




& . LY L
L 2815 W Washington, PO Box 19253
Springfield IL 62794-9253 . .
\ (800)877-7896, FAX: (217753:0964 Salary Exemption Affidavit
TOIX {856}32&0687 for 2008-2009
members@trs.illinois.gov

ill.lNOlS http:/ftrs.illinois.gov

Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Sandra L Meyer Social Security number

Please check all the applicable boxes and complete those sections. Also, please include employer-pard retirement
contributions in the columns requmn g salary information.

Overload Work: Eammgs for classroom mstructton 111 excess of the teacher s normal dally class hours and the L
teachers's base armual salary rate. - ‘ : R T e e SRR ‘ w S

Was the member a full-load (100%) teacher durmg the school term ‘? —
Member's base annual salary rate

.....................................................................

............................................................................

Dates overtoad performed.

Was the member paid for overload in the previous school year? 1 ves O No
If yes, please list the amount

Summer School Teaching: ' Do not include summer extra duties not tequiring certjﬁcatlon (e g cumculum Ll
writing, attendanice at workshops) or substltutmg in the summet: school program or tutoring. - el

Was the member a full-load (100%) teacher during the school term 7| ... [:] Yes [:] No
Member's base annual salary rate

Amount earned for summer school $

...................................................................

Date summer school taught.

Total number of days summer school taught ... days

‘Was the member paid for summer school teaching in the previous year? — ...ovieininnnins [ vYes [ No
If yes, please list the amount earned . ..........coeiivieieiiiiiriiiiinre i 5

Promotmn Th1s exempnon only: apphes toa promo‘aon for which the member 15 requued to-hold a certlﬁcate
or supervisory endorsement that is different than'the member's previous position. : PR

Title of the new position.
Title of the previous position.
Did the School Code require the member to hold a different cerificate for the new position?........ 1 ves [ No
Did the School Code require the member to hold a supervisory endorsement for the new position? [J ves L1 No

If yes to cither of the above two questions, please include copies of the cerificates required for the new and

previous positions.
The position has existed and been filled by a member for at least the entire previous school year. ., L1 Yes [] No
Base salary the member would have earned if not for the promotion ... b
Base salary 0f NEW POSIHON .......cocvvveveeeiesesesesctresierenmresnressessss e ssssennssessaesnas $

Is the salary for this posatlon equal to or less than the average salary paid for other similar
positions in the district requiring the same certification or the amount stipulated in the collective
bargaining agreement for a similar position requiring the same certfication? .. 1 ves 1 No

Payment made to the teacher from the State of Illinois or the Nlinois State Board of Education-over which the " -
‘employer. does not have discretion: Exampies mclude the stipend for becommg a Natlonal Board Certlﬁed teacher S
workshops performed\attended at the Regional Ofﬁce of Education for which: the: school dlstnct_zs the common TR
' paymaster principal mentoring, and mentoring perfomed by’ Natlon al Board Cerh:ﬁed teachefs

Amount of the SHPEnd ..., ccevriieirerereii e e $
Description of the stipend.

Did the member receive the same stipend in the previous school yeax? . . . .
If yes, please list the amount earned ... .......coioveeieririiiie e $
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‘Employer Access

. Welcome to TRS!

Employer Access Area Sign Out

Employer Services > Accounting > Billing > Bill Details >
Bill Section Details

Accounting Departenent: (888) 678-3675
employers@trsil.ora

063-0470 - Crystal Lake CCSD 47
Bill Section Details

Bill Details
Fiscal Year: 2017-18 Billing Month: 07/2017
Invoice Number: 223610 Bill Date: 06/25/2017

Bill Section Details

Bill Section Number / Name: 20 - Retirement Costs/Other

Amount Billed: 1,578.86
Revised Amount:
Amount Remitted: 1,578.86 Debit Date: 06/30/2017

Bii] Items

Full payment is due upon receipt.

Listed below are members who retired and the employer costs associated with the
retirements. The contributions are required by Illincis law. Unpaid excess salary
increase accounts begin accruing interest 90 days following receipt of the
initial billing. Member ERO amounts should not be included with your Employer Bill
payment. If you are paying member ERO amounts, the member will provide a
separate employer payment coupon to you. If you have questions, contact our
Member Services Division toll free at (877} 927-5877 (TRS Office) or by email at
members@trsil.org.

Employer retirement costs are shown on the first Employer Bill generated after the
applicable member's retirement claim is processed by TRS. Payment for this bill
section should be remitted under option 3 when using the phone or select “TRS
Remittance Payment” when using the Internet. Please do not remit payment for
amounts that have not yet been billed.

The amount remitted does not include pending transactions. A payment is pending
until the applicable deposit is processed by the TRS Accounting Department.

If you do not pay the total billed for this bill section, you must edit the bill so
TRS can correctly apply your payment,

Amount Revised Amount
Billed Amount Remitted
Adducci, Susan P
Bilting Month: 07/2017 1,578.86 1,578.86
Type: Excess Satary Increase
TRS Comments: Interest will begin 10/2017
Copyright © 2018 Teachers' Retirement System of the State of Illinois Disclaimer

https://employer.trsil.org/subsections/EmployerAccess/Employer%20Services/Accounting/... 5/22/2018



TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS
2815 W Washington St | PO Box 19253 | Springfield IL 62794-3253
Richard W, Ingram, Executive Director
members@tysilorg | hitp://www.trsil.org

HLLINOIS  877-927-5877 (877-9-ASK-TRS} | FAX: 217-753-0964

June 21, 2017
e -
Cathy Nelson Q& : Zp '
Crystal Lake CCSD 47 . '\g\' A\
30(.Commerce Dr Wi\ |

Cristal Take, IL 60014

e

TRS code: 063-0470
Re: Susan P Adducci

Dear Employer:

As a result of Public Act 94-0004, youf district wilk owe $1,578.86 for Susan P Adducci.

The law requires TRS-covered employers to make conir’ ns to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

The employer may be eligible for exemptions provided for in Public Act 94-1057. Please refer
to the enclosed Salary Exemption Affidavit and Chapter 8 of the TRS Employer Guide which
may be found on the TRS website at http://trs.illinois.gov. If you believe the district qualifies
for any of the exemptions provided for in Public Act 94-1057, please complete the enclosed
Salary Exemption Affidavit and return it to the TRS Springfield office no later than August],
2017.

Our calculations are enclosed. When additional employees retire, yon may receive additional
billing notifications.



Crystal Lake CCSD 47
063-0470

Page 2

June 21, 2017

Please refer to the following list for contact information if you have questions or need further
assistance.

* (Cost calculations
~ Member Services Division, (877) 927-5877

* Payment questions
- Accounting Department, (888) 678-3675, option 2

Teachers' Retirement System
of the State of Illinois

Enc.: Excess Salary Increase Cost Calculation
Salary Exemption Affidavit

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed.



TEACHERS® RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

2815 WWashington 5t | PO Box 19253
Springfield 1L 62794-2253
Richard W. Ingram, Executive Director

members@brsil.org § http:/fwwatesilorg
JILLYN OIS 877-027-5877 (877-5-ASK-TRS) | FAX: 217-753-0964

Excess Salary Increase
Cost Calculation

| Employer name: Crystal Lake CCSD 47 | TRS code:  663-0470

Member name: Susan P Adducci Social Security number:

This is not a bill. The amount due will appear on your next Emplayer Bill.

Based upon the member's final average salary, the following employer contribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the
. member's age on the retirement date.

Salary used in the Salary subject to
School Year Salary Reported calculation 6 percent cap
of final average salary*®
2012-2013 $60,564.00 $0.00 $0.00
2013-2014 $64,404.00 $64,404.00 $64,197.84
2014-2015 $68,265.94 $68,265.94 $68,265.94
2015-2016 $70,891.89 £70,891.89 $70,891.89
2016-2017 $£75,513.65 $75,513.65 $£75,145.40
Total from years used for average salary $279,075.48 $278,501.07
=4 4
Final average salary $69,768.87 $69,625.27
Service credit factor X .698896 X .6988%6
Annual benefit $48,761.18 $48,660.82
Benefit difference $100.36
Actuarial factor X 15.732
Employer contribution $1,578.86

* Subject to 20 percentcap

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct ervors upon discovery even if payment has begun. Any information -
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed.



TEACHERS' RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

S 2815 W Washington St | PO Box 19253

Springfield 1L 62794-8253 . -

Richard W, Ingram, Executive Director S al ary Exemptl on Aﬁ‘l da—V1t
members@tesilorg | hitpyfwwwtrsilorg

TILLINOIS s77.927.5877 [577-9-ASK.TRS5) | FA¥: 217-753-0964

[Employer name: Crystal Lake CCSD 47 |TRS code:  063-0470 |

Member name:  Susan P Adducci Social Security number:

If you believe Crystal Lake CCSD 47 qualifies for any of the exemptions under Public Act 34-1057
detailed in Chapter 8 of the TRS Employer Guide, please complete and sign this affidavit. The
affidavit form consists of one signature page (this page) plus a separate page for each school year.

. On the signature page, indicate which school year(s) you are applying for Public Act
- 94-1057 exemptions. )

. Complete all applicable sections of the pages(s) for the fiscal year(s) selected.
. ‘Sign the signature page.
. Return the completed affidavit to the TRS Springfield office by August1, 2017.

If this affidavit is not received by August 1, 2017, Crystal Lake CCSD 47 will not be eligible for
salary exemptions provided for under Public Act94-1057.

Indicate which years that you are applying for Public Act 94-1057 exemptions.
[J 2013-2014

Was Susan P Adducci covered by a collective bargaining agreement(CBA) or contract entered into
prior fo July 1, 20112 [dves [INo

It yes, please provide:

1. The date the CBA or contract was entered into, last amended or renewed prior to July 1, 2011
Month Year

2. The expiration date of the CBA or confract.
Month Year

Certification: I certify that the information on this form is based on official records and is trme fo
the best of my knowledge. By signing, I certify that this information is correct. I am aware that
[pursuant to the Illinois Pension Code, 40 ILCS 5/1-135, any person who knowingly makes any
false statement or falsifies or permits to be falsified any record in an attempt to defraud the
Teachers' Retirement System is guilty of a Class 3 felony. Please be advised that if the TRS Board
has a reasonable suspicion that a false record has been filed with the System, it is required to report
the matter to the appropriate state's attorney for investigation.

District superintendent, business manager or Title Date
payroll officer's signature

20001012 07/2012

000 AL AN



TEACHERS® RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

2815 W Washington 5t | $0 Box 19253
Springfleld IL 62794-9253 Salary Exemption Affidavit
Richard W. Ingram, Executive Director for 2013-2014

members@trsil.org § hitp/fwwwtesilong
FLLINOLS 577-927-5877 {B77-9-ASK-TRS} | FAX: 217-753-0964

Employer Name: Crystal Lake CCSD 47 TRS Code:  063-0470

Member Name: Susan P Addueei Social Security numbery !

Please check all the applicable boxes and complete those sections. Also, please include employer-paid retirement
coniributions in the colwoms requiring salary information.

Overload Work: - Eammgs for classroom mstmctmn m excess of The teacher's nomlal daﬂy ciass hours and the

‘teachers's base annual salary rate. o R
Was the member a full-load (100%) teacher durmg the school term 7

D Yes I:_l No .-

Member's base annual salary rate $

.....................................................................

Number of teaching classes in a full-load (1 00%) teacher schedule ......oooviiiiiiii,
Amount eamed for 0VEr0ad ........cceverirrrerereeesscrsririreresnesssee e neserenesens $
Dates overload performed.

‘Was the member paid for overload in the previous school year? [ Yes [ No
If yes please list The amount

.............................................................................

wrltmg, a’ftendance at workshops) or substltutmg in thc sumier school Program or tutormg

Was the member a full-load (100%) teacher during the school term ?
Member's base annual salary rate

....................................................................

Amount earned for summer school
Date summer school taught,

...................................................................

Total number of days summer school taught ...,

‘Was the member paid for summer school teaching in the previous year?  ..cviiiiininnne
If yes, plcase list the amount earned

......................................................

Promotlon" _
o1 super'v‘}sory endorsement that is d1fferent than the member s prevmus posmon

Title of the new position.
Title of the previous position.
Did the School Code require the member to hold a different cerificate for the new position?........ [ ves L1 No
Did the School Code require the member to hold a supervisory endorsement for the new position? [ Yes 1 No

I yes to either of the above two questions, please include copies of the cerificates required for the new and
previous positions.

The position has existed and been filled by a member for at least the entire previous school year. ., [1 Yes [] No
Base salary the member would have earned if not for the promotion 5

..........................

Base salary of newW POSTHON ...........cocvvviiviereeorseesrienineceiens s e steesnsessesaresns $
Is the salary for this position equal to or less than the average salary paid for other similar
positions in the district requiring the same certification or the amount stipulated in the collective

bargaining agreement for a similar position requiring the same certfication? .~~~ 1 ves [ No
.I’ayment made to the teacher from the State of Nllinois Qr the Illmms State Board of Educatmn over which the .

"paymaster prmclpal mentonng, and mentormg performed by Naﬁonal Board Certlﬁed teachers s

Amount of the stipend ... ..o $

Description of the stipend.

Did the member receive the same stipend in the previous school year? . L] ves [ No
If yes, please list the amount earned ..............cocovrmmririmiimniecniieic s 8
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Employer Access

[ Welcome to TRS!
Sign Out

Employer Access Area

Employer Services > Accounting > Billing > 8il Details >
Bill Section Details

Accounting Department: {888) 678-3675
employers@trsii, org

063-0470 - Crystal Lake CCSD 47
Bill Section Details

Bifl Details
Fiscal Year: 2017-18 Billing Month: 08/2017
Invoice Number: 224601 Bill Date: 07/25/2017

Bill Section Details

Bill Section Number / Name: 20 - Retirement Costs/Other

Amount Billed: 425,18
Revised Amount:
Amount Remitted: 425,18 °  Debit Date: 08/11/2017

Bilt Items

Full payment is due upon receipt.

Listed below are members who retired and the employer costs associated with the
retirements, The contributions are required by lIllinois law. Unpaid excess salary
increase accounts begin accruing interest 90 days following receipt of the
initial billing. Member ERO amounts should not be included with your Employer Bill
payment. If you are paying member ERQO amounts, the member will provide a
separate employer payment coupon to you. If you have questions, contact our
Member Services Division toll free at (877) 927-5877 (TRS Office) or by email at
members@trsil.org.

Employer retirement costs are shown on the first Employer Bill generated after the
applicable member's retirement ciaim is processed by TRS. Payment for this bill
section should be remitted under option 3 when using the phone or select "TRS
Remittance Payment” when using the Internet. Please do not remit payment for
amounts that have not yet been billed,

The amount remitted does not include pending transactions. A payment is pending
until the applicable deposit is processed by the TRS Accounting Department.

If you do not pay the total billed for this bill section, you must edit the bill so
TRS can correctly apply your payment.

Amount Revised Amount
Billed Amount Remitted
e e = LU0, Ceneca L
Billing Month: 08/2017 16.50 16.50
Type: Excess Salary Increase
TRS Comments: Interest will begin 11/2017
L McMahon, Pamela K
Bifting Month: 08/2017 408.68 408.68
Type: Excess Salary Increase
TRS Comments: Interest will begin 11/2017

https://employer.trsil.org/subsections/EmployerAccess/Employer%20Services/Accounting/... 5/22/2018



TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS
2815 W Washington St | PO Box 19253 | Springfield IL 62794-9253
Richard W, Ingram, Executive Director ’
members@trsil.org | http://www.trsil.org

|

|

ILLINOIS  3877-927-5877 (877-9-ASK-TRS) | FAX: 217-753-0964 f
June 27, 2017

Cathy Nelson |
Crystal Lake CCSD 47 ‘
300 Commerce Dr |
Crystal Lake, 1L 60014 |

TRS code:  063-0470
Re: peneca L _Luto

Dear Employer:

As a result of Public Act 94-0004, your district

The law requires TRS-covered employers to make contributions to the Teachers' Retirement \kQ
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.

Please refer to the following list for contact information if you have questions or need further
assistance.
* (Cost calculations
- Member Services Division, (877) 927-5877

* Payment questions
- Accounting Department, (888) 678-3675, option 2

Teachers' Retirement System
of the State of Ulinois

Enc.: Excess Salary Increase Cost Calculation

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws
are subject to change, TRS must correct errors upon discovery even if payment has begun. Any
information is for the specific purpose provided and does not represent tax, legal, or other professional
advice. Seek personal professional advice as needed.



TEACHERS® RETIREMENT SYSTEM OF THE STATE OF ILLINOIS |

2815 WWwashington St | PO Box 19253
Springfield iL 62784.9253
Richard W. Ingram, Executive Director

mernbers@trsil.org | http:fwwatrsif.org
JLLINOIS c77.927-5877 (877-9-A5K-TRS) § FAX: 217-753-0964

Excess Salary Increase
Cost Calculation

| Employer name: Crystal Lake CCSD 47 lTRS code:  063-0470 |

Member name: Ceneca L Luto Social Security number:

<o e ——

This is not a bill. The amount due will appear on your next Employer Bill.

Based upon the member's final average salary, the following employer contribution has
been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the
member's age on the retirement date.

Salary used in the Salary subject to

School Year Salary Reported calculation 6 percent cap
of final average salary*
2012-2013 $89,963.64 ' $0.00 $0.00
2013-2014 $92,431.17 $92,431.17 $92,431.17
2014-2015 $96,596.97 $96,596.97 $96,596.97
2015-2016 $101,809.41 $101,809.41

2016-2017 $107,923.31

$107,923.31

$101,809.41 \/
$107,917.97°

Total from years used for average salary $398,760.86 $398,755.52
4 +4
Final average salary $99,690.22 $99,688.38
Service credit factor X 750000 X 750000
Annual benefit $74,767.66 $74,766.66
Benefit difference $1.00
Actuarial factor X 16.336
Employer contribution $16.34

* Subject to 20 percent cap

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent tax, legal, or other professional advice Seek
personal professional advice as needed.




2815 W Washington St | PO Box 19253 ] Springfield iL 62794-9253
Richard W, Ingram, Executive Director
members@trsil.org | hitp:/fwww.trsil.org

ILLINOIS 3877-927-5877 {877-9-ASK-TRS) | FAX: 217-753-0964

S TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

fune 27, 2017

Cathy Nelson

Crystal Lake CCSD 47
300 Commerce Dr
Crystal Lake, I1. 60014

TRS code: 063-0470
Re: Parmnela K McMahon

— @UD |

As a result of Public Act 94-0004, your district willfowe $408.52h Pamela K McMahon. (:{/ﬁ?ﬁ\ \@
d
N

Dear Employer:

The law requires TRS-covered employers to make contribuitions to the Teachers' Retirement
System equal to the actuarial value of a pension benefit that results from any salary increase
over 6 percent that is used in a retiring member's final average salary calculation.

The amount due will appear on your next Employer Bill. Do not remit this contribution until
you receive the Employer Bill. A lump-sum payment may be paid within 90 days after the bill
is received. If the bill is not paid in 90 days, interest will accrue at 7.5 percent until the bill is
paid. The bill must be paid in full within three years of its receipt.

Our calculations are enclosed. When additional employees retire, you may receive additional
billing notifications.

Please refer to the following list for contact information if you have questions or need further
assistance.

* Cost calculations
- Member Services Division, (877) 927-5877

* Payment questions
- Accounting Department, (888) 678-3675, option 2

Teachers' Retirement System
of the State of Illinois

Enc.: Excess Salary Increase Cost Calculation

ds

No TRS employee has authority to bind the System to any statement or action contrary to law. Laws
are subject to change. TRS must correct errors upon discovery even if payment has begun. Any
information is for the specific purpose provided and does not represent tax, legal, or other professional
advice. Seek personal professional advice as needed.




TEACHERS' RETIREMENT SYSTEM OF THE STATE OF iLLINOIS

2815 W Washington St | PO Box 19253
Springfield 1L 62794.9253
Richard W. Ingram, Executive Director

members@ttsilorg | hitp/www.trsilorg
HLLIN OIS arr.007.5877 {877-9-ASK-TRS} | FAX: 217-753-0964

Excess Salary Increase
Cost Calculation

| Employer name: Crystal Lake CCSD 47 | TRS code:  063-0470 ]

e ———

Member name: Pamela K McMsahon Social Security number:

This is not a bill. The amount due will appear on your next Employer Bill.
Based upon the member's final average salary, the following employer contribution has

been calculated for salary increases in excess of 6 percent. The actuarial factor is based on the
membet's age on the retirement date.

Salary used in the Salary subject to
School Year Salary Reported calculation 6 percent cap
of final average salary*
2012-2013 $68,122.10 $0.00 $0.00
2013-2014 $70,641.30 $70,641.30 $70,641.30
2014-2015 $75,027.76 $75,027.76 $74,879.78
2015-2016 $79,533.54 $79,533.54 $79,529.43
2016-2017 $84,174.71 $84,174.71 $84,174,71
Total from years used for average salary $309,377.31 $309,225.22
+ 4 +4
Final average salary $77,344.33 $77,306.31
Service credit factor X 681296 X .681296
Annual benefit $52,694.38 $52,668.48
Benefit difference $25.90
Actuarial factor X 15.773
Employer contribution $408.52

* Subject to 20 percent cap

No TRS employee has authority (o bind the System to any statement or action conirary to law. Laws are
subject to change. TRS must correct errors upon discovery even if payment has begun. Any information
is for the specific purpose provided and does not represent lax, legal, or other prafessional advice Seek
personal professional advice as needed.



