DCP and Social Security (OASDI) Information 
(for Elected Officials participating in Social Security Referendum)

SOCIAL SECURITY REFERENDUM NOTICE
Elected Officials who qualify for coverage under the Defined Contribution Plan 
Administered by the Public Employees Retirement Association
 
DATE:
     
     
 TO: 
     

FROM: 
     

ENTITY:
      
Minnesota Statutes Chapter 355 permit an election of Social Security coverage for elected officials of local units of government who hold positions that qualify for coverage under the Defined Contribution Plan administered by the Public Employees Retirement Association (PERA), but who are excluded from joining the PERA Coordinated Plan.  
Our entity has been authorized by PERA to conduct a vote, by written ballot, to allow eligible elected officials of this subdivision an opportunity to make an individual election for Social Security coverage under Minnesota’s section 218 Agreement with the Secretary of Health and Human Services.  If you make this irrevocable election, your salary as an elected official will be subject to the Social Security and Medicare taxes imposed by the Federal Insurance Contributions Act (FICA) effective      , or the date your term in office with this subdivision began, whichever is later. 
The Old age, survivors, and disability insurance (OASDI) is the official name for Social Security. It is a comprehensive federal program of benefits providing workers and their dependents with retirement income, disability income, and other payments. As an individual works and pays taxes, he/she earns credits toward eligibility for future Social Security benefits.  For details about eligibility, please refer to the Social Security Administration (SSA) publications “How You Earn Credits”  and “Retirement Benefits,” which are both available online at www.ssa.gov.  
The SSA website has many publications the explain retirement, disability and survivor benefits. From the SSA home page, select the Benefits tab at the top and click a specific topic.  Also, if you want to speak with a SSA representative about general benefits, call the toll free number of 1-800-772-1213.
This notice is the required 90-day advance announcement of the Social Security referendum for local elected officials that is being held by this governmental unit. An official ballot is enclosed.  To vote, the Ballot must contain your “YES” or “NO” mark, your signature in ink, and be postmarked or personally delivered on      .  If you do not cast a vote, your Social Security participation will remain as it is.
If you choose to file a Ballot, submit it by postal mail or personal deliver to the following individual and location: 

     
Enclosure:
Ballot - Local Elected Official Social Security Election 
BALLOT

 SOCIAL SECURITY ELECTION 
As a local elected official of a Minnesota governmental subdivision that has chosen to offer full Social Security coverage to its elected officials effective      , I make the following election as permitted under Minnesota Statutes Chapter 355 and Section 218 of the Social Security Act.  

To vote, completely darken the oval opposite your choice of Yes or No.  Mark only one choice. 
        Yes I want coverage under Social Security

        No, I do not want coverage under Social Security

__________________________________
__________________________________


Name (print)
Last 4 digits of Social Security Number  
__________________________________
__________________________________

Date Signed
Signature of Elected Official (in ink)
Explanation of Ballot

If you wish Social Security coverage based on your earnings as a local elected official, darken the oval next to the statement “Yes, I want coverage under Social Security.”  If you vote in favor of such coverage under Minnesota’s 218 Agreement, you are making an irrevocable election to have the Social Security tax and, if applicable, the Medicare tax withheld from your earnings as long as you remain in office.  (Note:  If your elective service began after March 31, 1986, your earnings are already subject to the Medicare tax.)
Important:  If you vote “YES,” both you and the employing governmental subdivision 
will be required to pay the applicable federal taxes on the salary you earn in elective office from the effective date listed above forward.   

If you do not wish to have Social Security coverage based on your earnings as a current local elected official, darken the oval next to the statement “No, I do not want coverage under Social Security.” This decision will not affect Medicare tax withholdings that are required by federal law on post April 1, 1986 employment.
After marking your vote and signing this Ballot, return it via postal mail or personal delivery to:  
name of person designated to collect the ballots
name of entity
mailing address
city, state, zip code
A Ballot that is signed or postmarked after      , or a Ballot that is not returned will be considered the same as a “No” vote in accordance with federal laws and regulations. 
1  Two percent of the employer contributions (2 cents per $1.00) is used for administrative costs of the plan. In addition, an asset-based charge amounting to $2.50 for each $1000 in your account per year is retained by PERA each year to defray administration costs. 

