To: 
Minnesota State Social Security Administrator

Public Employees Retirement Association

60 Empire Drive, Suite 200


St. Paul, MN  55103-2088

From:
      (Name and Title of Submitter)

      (Name of Governmental Subdivision)

      (Business Telephone Number)
Subject:
Elected Officials Eligible to Participate in Referendum
Below is a list of the elected officials who we anticipate will be eligible to vote in a referendum on the question of whether they desire Social Security coverage on their elective public service earnings under the section 218 Agreement between the State of Minnesota and the Secretary of Health and Human Services pursuant to Section 218 of the Social Security Act. 
	Name of Elected Official
	Social Security Number
	Effective Date of Office
	Eligibility (indicate if person is a) an active DCP member or b) eligible for such membership)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


This document is being furnished with the appropriate governing-body resolution requesting Social Security coverage be offered to current elected officials of this governmental subdivision.   

I understand that to be eligible to participate in the referendum, an elected official must be in office with this subdivision on the following two dates:  1) the due date of the referendum, and 2) the date in which Minnesota’s section 218 Agreement is modified on behalf of this subdivision.  

