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Form  W-4
(Rev. December 2020)
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
 Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

 Give Form W-4 to your employer. 
 Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

 Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying widow(er)

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependents

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . .   $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 
Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 
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General Instructions
Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 
Exemption from withholding. You may claim exemption 
from withholding for 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, 29, and 30), or 
(2) you were not required to file a return because your 
income was below the filing threshold for your correct filing 
status. If you claim exemption, you will have no income tax 
withheld from your paycheck and may owe taxes and 
penalties when you file your 2021 tax return. To claim 
exemption from withholding, certify that you meet both of 
the conditions above by writing “Exempt” on Form W-4 in 
the space below Step 4(c). Then, complete Steps 1(a), 1(b), 
and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 15, 2022.
Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).
When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:
1. Expect to work only part of the year; 
2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax;
3. Have self-employment income (see below); or
4. Prefer the most accurate withholding for multiple job 
situations.
Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.
Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.
Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.

!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 
Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2021 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.



Form W-4 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870
$10,000 -   19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130
$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260
$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260
$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290
$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400
$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040
$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640
$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240
$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840
$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860
$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430
$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040
$10,000 -   19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320
$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150
$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510
$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260
$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010
$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250
$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030
$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030
$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520
$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040
$10,000 -   19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160
$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320
$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520
$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270
$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020
$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980
$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980
$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200
$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350
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KANSAS
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATEK-4

 (Rev. 11-18)

Use the following instructions to accurately 
complete your K-4 form, then detach the 
lower portion and give it to your employer. 
For assistance, call the Kansas Department 
of Revenue at 785-368-8222.
Purpose of the K-4 form: A completed 
withholding allowance certificate will let your 
employer know how much Kansas income tax 
should be withheld from your pay on income 
you earn from Kansas sources. Because 
your tax situation may change, you may want 
to re-figure your withholding each year.
Exemption from Kansas withholding:
To qualify for exempt status you must verify 
with the Kansas Department of Revenue 
that: 1) last year you had the right to a 
refund of all STATE income tax withheld 

because you had no tax liability; and 2)
this year you will receive a full refund of all 
STATE income tax withheld because you 
will have no tax liability.
Basic Instructions: If you are not 
exempt, complete the Personal Allowance 
Worksheet that follows. The total  on line F 
should not exceed the total exemptions you 
claim under “Exemptions and Dependents”
on your Kansas income tax return.
NOTE: Your status of “Single” or “Joint” may
differ from your status claimed on your federal
Form W-4).
Using the information from your Personal 
Allowance Worksheet, complete the K-4
form below, sign it and provide it to your 
employer. If your employer does not receive 

a K-4 form from you, they must withhold 
Kansas income tax from your wages without 
exemption at the “Single” allowance rate.
Head of household: Generally, you may 
claim head of household filing status on 
your tax return only if you are unmarried 
and pay more than 50% of the cost of 
keeping up a home for yourself and for 
your dependent(s).
Non-wage income: If you have a large 
amount of non-wage Kansas source income, 
such as interest or dividends, consider 
making Kansas estimated tax payments on 
Form K-40ES. Without these payments, you 
may owe additional Kansas tax when you 
file your state income tax return.

Personal Allowance Worksheet (Keep for your records)

A Allowance Rate: If you are a single filer mark “Single” 
If you are married and your spouse has income mark “Single” 
If you are married and your spouse does not work mark “Joint”

Single
Joint

B Enter “0” or “1” if you are married or single and no one else can claim you as a dependent (entering “0” may help
you avoid having too little tax withheld) B

C Enter “0” or “1” if you are married and only have one job, and your spouse does not work (entering “0” may help
you avoid having too little tax withheld) C

D Enter “2” if you will file head of household on your tax return (see conditions under Head of household above) D

E Enter the number of dependents you will claim on your tax return. Do not claim yourself or your spouse or
dependents that your spouse has already claimed on their form K-4 E

F Add lines B through E and enter the total here F

 Cut here and give the lower portion to your employer. Keep the top portion for your records. 

Kansas Employee’s Withholding Allowance Certificate
Whether you are entitled to claim a certain number of allowances or exemption from withholding is subject to review by the

Kansas Department of Revenue. Your employer may be required to send a copy of this form to the Department of Revenue.

1 Print your First Name and Middle Initial Last Name 2 Social Security Number

Mailing address 3 Allowance Rate

Mark the allowance rate selected in Line A above.

Single Joint

4 Total number of allowances you are claiming (from Line F above) 4

5 Enter any additional amount you want withheld from each paycheck (this is optional) 5 $

6 I claim exemption from withholding. (You must meet the conditions explained in the “Exemption from withholding”
instructions above.) If you meet the conditions above, write “Exempt” on this line 6
Note: The Kansas Department of Revenue will receive your federal W-2 forms for all years claimed Exempt.

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief it is true, correct, and complete.
SIGN
HERE Date

7 Employer’s Name and Address 8 EIN (Employer ID Number)

500518
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 OB Platinum ACH Origination Agreement      

 
Name ________________________________________  Branch ______________________________  
   
City ___________________________________     State ___________________     Zip ________________ 
 
  
Type of Account  (checking or savings)  __________________________  

 

 
 
Routing      Account 
Number_____________________________  Number_____________________________

  
  
Partial Deposit _______________ (amount or %)        Full Deposit ___________ 
 

 

 

 
 

 

 

 
NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE 

AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE 
AUTHORIZATION. 

 
 
  
Bank        
Name_______________________________  Branch______________________________  
   
 
City ____________________________      State ____________________     ZIP ______________________ 

 
  
Type of Account (checking or savings) ________________________ 
 
 
Routing      Account
Number_____________________________ Number_____________________________
 
Remaining Deposit ______________ 
   

 

 
 

NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE 
         AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE 
                                                                          AUTHORIZATION  

Please attach a voided check or bank letter verifying bank routing and account number. 
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   I, ______________________________________________________, (employee signature) hereby authorize Sedgwick County AreaEducational Services Interlocal Cooperative #618,  hereinafter called SCAESIC #618, to initiate credit entries to my account(s) indicated above at the depository financial institution(s) named above hereinafter called DEPOSITORY, and to credit the same to such account(s).  I acknowledgethat the origination of ACH transactions to my account must comply with the provisions of U.S. law.  I further authorize SCAESIC #618 toinitiate such debit entries to said bank account as may be necessary to correct any erroneous credit entries previously initiated and I authorizethe Financial Institution(s) to accept and to credit or debit the amount of such entries to my account.  This authority is to remain in full force and effect until changed or withdrawn by:  1.  me, in writing, with sufficient notice to SCAESIC #618 to allow adequate time to effect changes, 2.  the financial institution(s), 3. SCAESIC #618.          
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                                     AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS) DATE:  _________________________   EMPLOYEE NAME ____________________________________  SOCIAL SECURITY NUMBER _________________ ADDRESS _______________________________   CITY _____________   STATE __________   ZIP _____________ EMAIL ADDRESS WHERE DIRECT DEPOSIT SLIP WILL BE SENT ________________________________________
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Form 4-250-110  

STATE OF KANSAS 
State Department of Education 

 
OATH OR AFFIRMATION OF OFFICER OR EMPLOYEE 

 
(Authorized by K.S.A. 75-4308, 75-4309, 75-4312, and 75-4314; K.S.A. 1983 Supp. 75-4310, 75-4311, 
75-4313; K.S.A. 54-101 through 54-103 and K.S.A. 54-106)  
 
 
STATE OF KANSAS   

SEDGWICK COUNTY 
}

  S.S. Sedgwick County Area Educational Services Interlocal Cooperative #618 
           (Legal Title of School District or Community College or Political Subdivision)  

 
 
“I do solemnly swear (or affirm, as the case may be) that I will support the Constitution of the United 
States and the Constitution of the State of Kansas, and faithfully discharge the duties of 
_________________District Employee____________. So help me God.”  

(Office or Employment)  
 
 
 
 
____________________________________________________ 

(Signature of Deponent or Affirmant)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: Pursuant to K.S.A. 54-106 all officers of a school district, whether elected or appointed, shall take 
the above oath before entering their respective offices. Pursuant to K.S.A. 25-2023, each board member 
shall qualify by filing an oath of office with the election office not later than ten (10) days following the 
date of the election, or not later than five (5) days after issuance of such member’s certificate of election, 
whichever is the later date.  
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SEDGWICK COUNTY AREA EDUCATIONAL SERVICES INTERLOCAL COOPERATIVE #618 
 

RACE AND ETHNICITY DECLARATION FORM 
 

 
Printed Employee Name:   Date of Birth:   
 
Please answer BOTH part A and B. 
 

Part A. Are you Hispanic/Latino? (Choose only one) 
 

  No, not Hispanic/ Latino 
  
  Yes, Hispanic/ Latino (A person of Cuban, Mexican, Puerto Rican, Cuban, South or 

Central American, or other Spanish culture or origin, regardless of race.) 
 

The above part of the question is about ethnicity, not race. No matter what you selected above, 
please continue to answer the following by marking one or more boxes to indicate what you 
consider your student’s (or your) race to be. 

 
 

Part B. What is your race? (Choose one or more)  
  

  American Indian or Alaska Native (A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or community attachment.) 

  
  Asian (A person having origins in any of the original peoples of the Far East, Southeast 

Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.) 

  
  Black or African American (A person having origins in any of the black racial groups 

of Africa.) 
  
  Native Hawaiian or Other Pacific Islander (A person having origins in any of the 

original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.) 
  
  White (A person having origins in any of the original peoples of Europe, the Middle 

East, or North Africa.) 
 
 
   
 
 Signature:   Date:   
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SEDGWICK COUNTY AREA EDUCATIONAL SERVICES 
INTERLOCAL COOPERATIVE #618 

 
EMERGENCY CONTACT FORM 

 
 
 
 

EMPLOYEE’S NAME          
 
PERSONAL E-MAIL ADDRESS         
 
EMERGENCY CONTACTS: 
Please write down at least two contacts; the third is optional. 

 
                           HOME           WORK          CELL 
                     NAME                         RELATIONSHIP        PHONE         PHONE        PHONE  

 
1. 
 
 
2. 
 
 
3. 
 
 
If these change at anytime during the year, contact the Coop Office.  794-8641 



For KPERS 1 Members 
Hired Before July 2009

KPERS

at a glanceBENEFITS
D
RA

FT

Throughout your career, you make contributions to KPERS. We invest 
the money and pay you interest. Your employer also helps fund the 
System. When you retire, KPERS pays you a guaranteed monthly 
benefit for life. And while you’re still working, you have life insurance 
and disability benefits. 

RETIREMENT BENEFITS

Your Contributions
You contribute 6% of your salary from each paycheck. It’s automatic 
and pretax. Your contributions earn 4% interest annually, unless you 
became a member before July 1993. If you leave employment you can 
withdraw your account balance, but you can’t take a loan from your 
account while you are still working.  

Vesting
After five years of service you are guaranteed a retirement benefit, 
even if you leave employment. This is called “vesting” your benefit. 

Retirement Benefits
Your benefits are based on a formula with three parts: final average 
salary, multiplier and years of service. 

1 For most members, final average salary is an average of your 
three highest years. 

2 The multiplier is set by statute. 
• Years before 2014 1.75%
• Years 2014+  1.85%

3 You automatically earn service credit for the years you work  
in a covered position. 

How Your Benefit Is Calculated

FAS  ×  multiplier  ×  years of service  =  annual benefit
Example: $30,000  ×  1.75%  ×  30  =  $15,750 annual benefit

your 
retirement 

income

Personal 
Savings

KPERS

Social 
Security

KPERS Won’t Be Enough
KPERS and Social Security won’t be enough 

for a sound retirement. You need to save 

on your own, too. The easiest way to save 

is through a tax-sheltered employer plan 

like a 457(b) deferred compensation or 

a 403(b) annuity plan. Check with your 

employer about options where you work.

The State of Kansas and many local public 

employers offer KPERS 457, a deferred com-

pensation savings plan. Contributions are 

automatically deducted from your pay, and 

you can get started with as little as $12 per 

pay period. Visit kpers457.org for more info. 

However you choose to save, the important 

thing is to start. The sooner you begin, the 

more time your money has to grow. Socking 

away even a sliver of your salary could 

have a big impact on your retirement. 

Most financial experts suggest replacing at 

least 80% of your income for retirement. 

Increasing healthcare costs and living longer 

may mean you need to save even more.



ADDITIONAL BENEFITS

Disability Benefits
If you qualify, disability benefits are based on 60% of your annual salary.  
There is a 180-day waiting period. 

Basic Life Insurance and Death Benefits
Basic life insurance is equal to 150% of your annual salary. Your employer 
pays for the cost. KPERS also returns your contributions and interest. Your 
spouse may be eligible for a monthly benefit, instead of receiving your account 
balance if you designate him or her as your sole primary beneficiary. 

Job-Related Death
If you die from an on-the-job accident, there is an additional death benefit  
for your spouse.

Optional Life Insurance
Many employers offer optional group life insurance, including the State of 
Kansas. Check with your employer. You can get coverage for yourself, your 
spouse and children. Premiums are deducted from your pay. You can start 
or increase your coverage or your spouse’s coverage anytime by answering 
a few health questions. New employees are eligible for guaranteed coverage 
within 31 days. 

Guaranteed coverage (no health questions)
Member Spouse Child

Guaranteed Coverage Max $250,000 $25,000 $20,000

Annual open enrollment up to $50,000 increase up to $25,000 $10,000 or $20,000

New hire up to $250,000 up to $25,000 $10,000 or $20,000

*Family status change up to $50,000 increase up to $25,000 $10,000 or $20,000 

*Within 31 days of marriage, divorce, birth, adoption or employment status change (member or spouse).

Anytime coverage (some health questions)
Member Spouse Child

Choice of $5,000  
increments

$5,000 min
$400,000 max

$5,000 min
$100,000 max

only available w/new 
hire, open enrollment 
or family status change

In the interest of simplicity, certain generalizations have been made in this publication. Kansas law and the rules adopted by the KPERS Board of Trustees will control specific situations.

revised 2/18

When Can You Retire?
 • Age 65 with 1 year 

 • Age 62 with 10 years

 • Any age when your age and 

years of service added together 

equal 85 (85 points)

 • Reduced benefits at age 55  

with 10 years

You’ll receive a guaranteed 

monthly benefit for the rest of 

your life. You can also choose from 

different payment options if you 

want to leave a monthly benefit 

for someone after your death or 

get some of your benefit in an 

up-front lump sum at retirement. 

This is important ... your benefits 

don’t include an automatic cost-

of-living increase. You’ll need 

to save extra on your own to 

keep pace with inflation. 

Questions?
Email: kpers@kpers.org
Toll Free: 1-888-275-5737
In Topeka: 785-296-6166
kpers.org

TO-DO LIST
 9 Set up your online account access at kpers.org.

 9 Designate a beneficiary in your online account or with a paper form.

 9 Check out kpers.org for details about your KPERS benefits.

 9 Make a plan for extra savings. KPERS may not be enough.  



For KPERS 2 Members 
Hired July 2009 - December 2014

KPERS

at a glanceBENEFITS
D
RA

FT

Throughout your career, you make contributions to KPERS. We invest 
the money and pay you interest. Your employer also helps fund the 
System. When you retire, KPERS pays you a guaranteed monthly 
benefit for life. And while you’re still working, you have life insurance 
and disability benefits. 

RETIREMENT BENEFITS

Your Contributions
You contribute 6% of your salary from each paycheck. It’s automatic 
and pretax. Your contributions earn 4% interest annually. If you leave 
employment you can withdraw your account balance, but you can’t 
take a loan from your account while you are still working.  

Vesting
After five years of service you are guaranteed a retirement benefit, 
even if you leave employment. This is called “vesting” your benefit. 

Retirement Benefits
Your benefits are based on a formula with three parts: final average 
salary, multiplier and years of service. 

1 Your final average salary is an average of your five highest years. 

2 The multiplier is set by statute at 1.85%. 

3 You automatically earn service credit for the years you work  
in a covered position. 

How Your Benefit Is Calculated

FAS  ×  multiplier  ×  years of service  =  annual benefit
Example: $30,000  ×  1.85%  ×  30  =  $16,650 annual benefit your 

retirement 
income

Personal 
Savings

KPERS

Social 
Security

KPERS WON’T BE ENOUGH
KPERS and Social Security won’t be enough 

for a sound retirement. You need to save 

on your own, too. The easiest way to save 

is through a tax-sheltered employer plan 

like a 457(b) deferred compensation or 

a 403(b) annuity plan. Check with your 

employer about options where you work.

The State of Kansas and many local public 

employers offer KPERS 457, a deferred com-

pensation savings plan. Contributions are 

automatically deducted from your pay, and 

you can get started with as little as $12 per 

pay period. Visit kpers457.org for more info. 

However you choose to save, the important 

thing is to start. The sooner you begin, the 

more time your money has to grow. Socking 

away even a sliver of your salary could 

have a big impact on your retirement. 

Most financial experts suggest replacing at 

least 80% of your income for retirement. 

Increasing healthcare costs and living longer 

may mean you need to save even more.



ADDITIONAL BENEFITS

Disability Benefits
If you qualify, disability benefits are based on 60% of your annual salary.  
There is a 180-day waiting period. 

Basic Life Insurance and Death Benefits
Basic life insurance is equal to 150 percent of your annual salary. Your 
employer pays for the cost. KPERS also returns your contributions and 
interest. Your spouse may be eligible for a monthly benefit, instead of 
receiving your account balance if you designate him or her as your sole 
primary beneficiary. 

Job-Related Death
If you die from an on-the-job accident, there is an additional death benefit  
for your spouse.

Optional Life Insurance
Many employers offer optional group life insurance, including the State of 
Kansas. Check with your employer. You can get coverage for yourself, your 
spouse and children. Premiums are deducted from your pay. You can start 
or increase your coverage or your spouse’s coverage anytime by answering 
a few health questions. New employees are eligible for guaranteed coverage 
within 31 days. 

Guaranteed coverage (no health questions)
Member Spouse Child

Guaranteed Coverage Max $250,000 $25,000 $20,000

Annual open enrollment up to $50,000 increase up to $25,000 $10,000 or $20,000

New hire up to $250,000 up to $25,000 $10,000 or $20,000

*Family status change up to $50,000 increase up to $25,000 $10,000 or $20,000 

*Within 31 days of marriage, divorce, birth, adoption or employment status change (member or spouse).

Anytime coverage (some health questions)
Member Spouse Child

Choice of $5,000  
increments

$5,000 min
$400,000 max

$5,000 min
$100,000 max

only available w/new 
hire, open enrollment 
or family status change

In the interest of simplicity, certain generalizations have been made in this publication. Kansas law and the rules adopted by the KPERS Board of Trustees will control specific situations.

revised 3/18

When Can You Retire?
 • Age 65 with 5 years 

 • Age 60 with 30 years

 • Reduced benefits at age 55  

with 10 years

 • Reduced benefits with a smaller 

reduction if retiring before age 

60 with at least 30 years

You’ll receive a guaranteed monthly 

benefit for the rest of your life. 

You can also choose from dif-

ferent payment options if you 

want to leave a monthly benefit 

for someone after your death or 

get some of your benefit in an 

up-front lump sum at retirement. 

This is important – your benefits 

don’t include an automatic cost-

of-living increase. You’ll need 

to save extra on your own to 

keep pace with inflation. 

Questions?
Email: kpers@kpers.org
Toll Free: 1-888-275-5737
In Topeka: 785-296-6166
kpers.org

RETIREMENT TO-DO LIST
 9 Set up your online account access at kpers.org.

 9 Designate a beneficiary in your online account or with a paper form.

 9 Check out kpers.org for details about your KPERS benefits.

 9 Make a plan for extra savings. KPERS may not be enough.  



RETIREMENT BENEFITS

Your Contributions
You contribute 6% of your salary from each paycheck. It’s 
automatic and pretax. Your contributions earn a guaranteed 
4% annual interest, paid quarterly. There is also a possibility for 
additional interest, depending on KPERS’ investment returns. You 
can withdraw your account balance if you leave employment.

Vesting
After five years of service you are guaranteed a retirement 
benefit, even if you leave employment. This is called “vesting” 
your benefit.

Retirement Benefits
There are two parts to the KPERS 3 cash balance plan—your 
contribution account and your retirement credits. While you make 
contributions, you also earn retirement credits quarterly based on 
how many years of service you have and a percent of your pay. 
Retirement credits are only available at retirement.

Your retirement credit value and contribution account balance are 
used to calculate your benefit. KPERS will pay you a guaranteed 
monthly benefit for the rest of your life. You can also choose from 
different payment options if you want to leave a monthly benefit for 
someone after your death or have a regular cost-of-living increase.

When Can You Retire?
• Age 65 with five years
• Age 60 with 30 years
• Reduced, early retirement beginning at age 55 with 10 years

Throughout your career, you make contributions to KPERS. We 
invest the money and pay you interest. You also build retirement 
credits while you work. When you retire, KPERS pays you a 
guaranteed monthly benefit. You also have life insurance and 
disability benefits as part of KPERS while you are still working. 

For KPERS 3 Members 
Hired January 2015 & After

KPERS

at a glanceBENEFITS

Questions?
Email: kpers@kpers.org
Toll-free: 1-888-275-5737
In Topeka: 785-296-6166
kpers.org

mailto:kpers%40kpers.org?subject=
http://www.kpers.org


ADDITIONAL BENEFITS

Disability Benefits
If you qualify, disability benefits are based on 60% of your annual salary. 
There is a 180-day waiting period. 

Basic Life Insurance and Death Benefits
Basic life insurance is equal to 150% of your salary. Your employer pays 
for the cost. KPERS also returns your contributions and interest. Your 
spouse may be eligible for a monthly benefit, instead of receiving your 
account balance.

Job-Related Death
If you die from an on-the-job accident, there is an additional death benefit 
for your spouse. 

Optional Life Insurance
Many employers offer optional life insurance, including the State of 
Kansas. Check with your employer. You can get coverage for yourself, 
your spouse and children. Premiums are deducted from your pay.

New employees are eligible for guaranteed coverage within 31 days and can 
apply for regular coverage anytime by answering a few health questions.

Guaranteed coverage (no health questions)
Member Spouse Child

Guaranteed Coverage Max $250,000 $25,000 $20,000

Annual open enrollment up to $50,000 increase up to $25,000 increase $10,000 or $20,000

New hire up to $250,000 up to $25,000 $10,000 or $20,000

*Family status change up to $50,000 increase up to $25,000 increase $10,000 or $20,000 

*Within 31 days of marriage, divorce, birth, adoption or employment status change (member or spouse).

Anytime coverage (some health questions)
Member Spouse Child

Choice of $5,000  
increments

$5,000 min
$400,000 max

$5,000 min
$100,000 max

only available w/new hire, 
open enrollment or family 

status change

In the interest of simplicity, certain generalizations have been made in this publication. Kansas law and the rules 
adopted by the KPERS Board of Trustees will control specific situations.

KPERS won’t be enough
KPERS and Social Security 
won’t be enough for a sound 
retirement. You need to save on 
your own, too. The easiest way to 
save is through a tax-sheltered 
employer plan like a 457(b) 
deferred compensation or a 
403(b) annuity plan. Check with 
your employer about options 
where you work.

The State of Kansas and 
many local public employers 
offer KPERS 457, a deferred 
compensation savings plan. 
Contributions are automatically 
deducted from your pay, and 
you can get started with as 
little as $12 per pay period. Visit 
kpers457.org for more info. 

However you choose to save,  
the important thing is to start. 
The sooner you begin, the more 
time your money has to grow. 
Socking away even a sliver of 
your salary could have a big 
impact on your retirement.

New Hire To-Do List
 9 Learn more about your KPERS 3 cash balance retirement plan and how it works
 9 Check out kpers.org for details about your other benefits
 9 Set up your online access to keep track of your account at kpers.org
 9 Name a beneficiary. Form available at kpers.org or from your employer
 9 Save on your own, because KPERS won’t be enough

KPERS
revised 1/17
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For Active Members

KPERS

Protecting Your Info
Your online account gives you secure 
access to all your account data. Enroll-
ment lets us identify you and protects 
your personal information.

What You Can Do Online
Access your secure account for:
• Contributions and interest
• Service credit
• Membership date
• Final average salary
• Beneficiary designation
• Annual statements

Personalized Benefit Estimator
• Preloads your account info
• Shows your earliest  

retirement date
• Estimates your benefit and 

payment options
• Saves estimates for future use3 EASY STEPS

Confirm Your Identity
Enter your name, Social Security number and date of birth. 

Create a User ID and Password
Type your email address. This is your user ID. Then create a 
password. You can change your password once you login.

Create Your Security Profile
Choose your account image and unique phrase. Always 
make sure you see your correct image and phrase before 
entering your password. Next, choose your security 
questions and their answers. Then register your computer. 
This helps the system verify your information. If you  
login from a non-registered computer or forget your 
password, you’ll need to verify your identity with your 
security questions.

ENROLL NOW AT KPERS.ORG
Sign up to track your membership and plan for retirement with 
your KPERS online account. First-time users need to enroll, but it 
only takes a few minutes. 

Click Member Login

Click New User

ONLINEaccount access

Questions?
Email kpers@kpers.org
Toll-free 1-888-275-5737
In Topeka 785-296-6166
kpers.org
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Retirement System Plan Comparison 
 

 KPERS 1 KPERS 2 
KPERS 3 

(Cash Balance Plan) 
KP&F Judges 

Who’s 
included 

New employees hired  before 
July 1, 2009 
 
Inactive members vested 
before July 1, 2009 

New employees hired July 1, 
2009, and after 
 
Inactive members not vested 
on July 1, 2009, and return to 
employment through 
December 31, 2014 
 
Former members who 
withdrew their accounts and 
begin employment on or after 
July 1, 2009 
 
Correctional Officers continue 
in KPERS 2 even after January 
1, 2015 

New employees starting 
January 1, 2015 
 
Inactive KPERS 1 and KPERS 2 
members who are not vested 
and return to work January 
2015 and after 
 
Correctional Officers are not 
included, will continue in 
KPERS 2 

Tier I - employed before July 1, 
1989, and did not choose Tier 
II coverage. 
 
Tier II - employed on or after 
July 1, 1989, or before July 1, 
1989, and chose Tier II 
coverage. 

Kansas Supreme Court 
justices, Kansas Court of 
Appeals and District Court 
judges, including district 
magistrate judges 

Employee 
contributions 

4% before January 1, 2014 
5% in 2014 
6% 2015 and after 
 
Credited to employee’s 
contribution account 
Employee can withdraw if 
leave employment 

6% 
 
Credited to employee’s 
contribution account 
Employee can withdraw if 
leave employment 

6%  
 
Credited to employee’s 
contribution account 
Employee can withdraw if 
leave employment 

7.15% 6% 
 
Drops to 2% when: 

 age 65 and 20 years of 
service 

 enough service to receive 
the max benefit  (70% final 
average salary) 



 

 

Employer 
credits 

n/a n/a Employee earns employer 
service credits quarterly 
based on years of service: 

1-4 yrs      = 3% of 
compensation 
5-11 yrs    = 4% 
12-23 yrs  = 5% 
24 yrs+      = 6% 
 

Employer credits represent 
dollars instead of years of 
service. 
Employer credits are tracked 
in employee account and only 
available at retirement 

n/a n/a 

Employer 
contributions 

Employers make employer 
contributions based on the 
certified KPERS employer rate 
for each year.  
 
Contributions are a 
percentage of total KPERS-
covered payroll, regardless of 
coverage group. Same rate for 
KPERS 1, KPERS 2 and KPERS 3 
payroll. 
 
Employer contributions are 
deposited in the KPERS trust, 
not credited to any particular 
member account. 

Employers make employer 
contributions based on the 
certified KPERS employer rate 
for each year.  
 
Contributions are a 
percentage of total KPERS-
covered payroll, regardless of 
coverage group. Same rate for 
KPERS 1, KPERS 2 and KPERS 3 
payroll. 
 
Employer contributions are 
deposited in the KPERS trust, 
not credited to any particular 
member account. 

Employers make employer 
contributions based on the 
certified KPERS employer rate 
for each year.  
 
Contributions are a 
percentage of total KPERS-
covered payroll, regardless of 
coverage group. Same rate for 
KPERS 1, KPERS 2 and KPERS 3 
payroll. 
 
Employer contributions are 
deposited in the KPERS trust, 
not credited to any particular 
member account. 

Employers make employer 
contributions based on the 
certified KP&F employer rate 
for each year.  
 
Contributions are a 
percentage of total KP&F-
covered payroll, regardless of 
coverage group. Same rate for 
all KP&F payroll. 
 
Employer contributions are 
deposited in the KPERS trust, 
not credited to any particular 
member account. 

Employers make employer 
contributions based on the 
certified Judges employer rate 
for each year.  
 
Contributions are a 
percentage of total Judges-
covered payroll, regardless of 
coverage group. Same rate for 
all judicial payroll. 
 
Employer contributions are 
deposited in the KPERS trust, 
not credited to any particular 
member account. 

Investments KPERS directs investments as 
part of the KPERS trust 

KPERS directs investments as 
part of the KPERS trust 

KPERS directs investments as 
part of the KPERS trust 

KPERS directs investments as 
part of the KPERS trust 

KPERS directs investments as 
part of the KPERS trust 

Interest Membership before July 1, 
1993 – 8% 
Membership on or after July 1, 
1993 – 4% 
 
Credited annually each June 
30 

4% 
 
Credited annually each June 
30 

Guaranteed: 4%  interest 
credited quarterly on 
employee’s contribution 
account and the dollar value 
of the employer credits 
 
Possible/Optional: Additional 
interest (0-4%) based on a 
formula of KPERS investment 
returns and funding  

Membership before July 1, 
1993 – 8% 
Membership on or after July 1, 
1993 – 4% 
 
Credited annually each June 
30 

Membership before July 1, 
1993 – 8% 
Membership on or after July 1, 
1993 – 4% 
 
Credited annually each June 
30 



 

 

Vesting 
(when benefits 
guaranteed) 

5 years 5 years 
 
Exception – Inactive members 

5 years Tier I, 20 years 
Tier II, 15 years 

When elected or appointed 

Leaving 
employment 
before 
retirement 

Employees can withdraw 
employee contributions and 
interest 
 
Vested members can leave 
employee contributions and 
receive a benefit at retirement 
age 

Employees can withdraw 
employee contributions and 
interest 
 
Vested members can leave 
employee contributions and 
receive a benefit at retirement 
age 

Employees can withdraw 
employee contributions, but 
forfeit employer credits 
 
Vested members can leave 
employee contributions and 
receive a benefit at retirement 
age 

Employees can withdraw 
employee contributions and 
interest 
 
Vested members can leave 
employee contributions and 
receive a benefit at retirement 
age 

Employees can withdraw 
employee contributions and 
interest 
 
Vested members can leave 
employee contributions and 
receive a benefit at retirement 
age 



 

 

Retirement 
age 

Full eligibility 
Age 65 with 1 year of service 
Age 62 with 10 years of service 
Any age when age + service = 
85 
 
Early eligibility, reduced  
Age 55 with 10 years of service 
KPERS 1 early reduction 
factors apply 
 
Correctional Group A full 
eligibility 
Age 55 and employed in 
Group A position for 3 years 
immediately before retirement  
Any age when age + service = 
85 
 
Correctional Group B full 
eligibility 
Age 60 and employed in 
Group B position for 3 years 
immediately before retirement  
Any age when age + service = 
85 
 
Correctional Group A early 
eligibility, reduced 
Age 50 with 10 years of service 
and employed in Group A 
position for 3 years  
immediately before retirement 
 
Correctional Group B early 
eligibility, reduced 
Age 55 with 10 years of service 
and employed in Group B 
position for 3 years  
immediately before retirement 

Full eligibility 
Age 65 with 5 years of service 
Age 60 with 30 years of service 
 
Early eligibility, reduced  
Age 55 with 10 years of service 
KPERS 2 early reduction 
factors apply 
 
Correctional Group A full 
eligibility 
Age 55 with 10 years of service 
and employed in Group A 
position for 3 years 
immediately before retirement  
 
Correctional Group B full 
eligibility 
Age 60 with 10 years of service 
and employed in Group B 
position for 3 years 
immediately before retirement  
 
Correctional Group A early 
eligibility, reduced 
Age 50 with 10 years of service 
and employed in Group A 
position for 3 years 
immediately before retirement 
 
Correctional Group B early 
eligibility, reduced 
Age 55 with 10 years of service 
and employed in Group B 
position for 3 years  
immediately before retirement 

Full eligibility 
Age 65 with 5 years of service 
Age 60 with 30 years of service 
 
Early eligibility, reduced  
Age 55 with 10 years 
 
 

Full eligibility 
Tier I 
Age 55 with 20 years of service 
Any age with 32 years of 
service 
 
Tier I Transfer Members 
Age 50 with 25 years of service 
 
Tier II (incl. Transfer Members) 
Age 50 with 25 years of service 
Age 55 with 20 years of service 
Age 60 with 15 years of service 
 
Early eligibility, reduced 
Age 50 with 20 years of service 

Full eligibility 
Age 65 with 1 year of service 
Age 62 with 10 years of service 
Any age when age + service = 
85 
 
Early eligibility, reduced  
Age 55 with 10 years of service 



 

 

 
 

Retirement 
benefit 

Guaranteed lifetime benefit 
with survivor options 
 
Benefit based on statutory 
benefit formula 
FAS x multiplier* x years of 
service 
 
Partial-lump sum option 10%, 
20%, 30%, 40%, 50% 
 
No automatic cost-of-living 
increase 
 
$4,000 retiree death benefit 
 
*statutory multiplier: 1.75% for 
service before January 1, 2014; 
1.85% for service January 1, 
2014, and after 

Guaranteed lifetime benefit 
with survivor options 
 
Benefit based on statutory 
benefit formula 
FAS x multiplier* x years of 
service 
 
Partial-lump sum option 10%, 
20%, 30% 
 
No automatic cost-of-living 
increase 
 
$4,000 retiree death benefit 
 
*statutory multiplier: 1.85% for 
all service 

Guaranteed lifetime benefit 
with survivor options 
 
Annuity benefit based on 
account balance at retirement 
 
Partial-lump sum option up to 
30% with full retirement (not 
early) 
 
Can use part of account 
balance to fund a cost-of-
living increase 
 
$4,000 retiree death benefit 

Guaranteed lifetime benefit 
with survivor options 
 
Benefit based on statutory 
benefit formula 
FAS x multiplier* x years of 
service 
 
Max benefit = 90% of FAS 
 
Partial-lump sum option 10%, 
20%, 30%, 40%, 50% 
 
No automatic cost-of-living 
increase 
 
$4,000 retiree death benefit 
 
*statutory multiplier: 2.5% 

Guaranteed lifetime benefit 
with survivor options 
 
Benefit based on statutory 
benefit formula 
FAS x multiplier* x years of 
service 
 
Max benefit = 70% of FAS 
 
Partial-lump sum option 10%, 
20%, 30%, 40%, 50% 
 
No automatic cost-of-living 
increase 
 
$4,000 retiree death benefit 
 
*membership date January 1, 
1987 and after has 3.5% 
statutory multiplier for all years 
of service; membership date 
before January 1, 1987 has 5% 
statutory multiplier for up to 10 
years, then 3.5% for additional 
service over ten years 

Final Average 
Salary 

Membership before July 1, 
1993 – 3-year salary average 
without additional pay (e.g. 
unused sick leave or vacation 
or 4-year salary average with 
additional pay 
 
Membership on or after July 1, 
1993 – 3-year salary average 
without additional pay 
 
15% salary cap 

5-year salary average without 
additional pay 
 
7.5% salary cap 

n/a Membership on or after July 1, 
1993 – 3 highest of last 5 years 
of service, with additional pay.  

Membership before July 1, 
1993 – average of 3 highest of 
last 5 years of service without 
additional pay 

3 or more years of service – 
average of the 3 highest of 10 
years of service 
 
Less than 3 years of service – 
average annual salary during 
time as a judge. 
 
Less than 1 year of service –  
monthly salary at retirement 
multiplied by 12 
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Designation of Beneficiary 

 � important – The beneficiary designations on this form replace all previous designations. Read instructions on page 3. If you 
have more beneficiaries than spaces in any category, please use an Additional Beneficiaries page. Do not attach plain paper or 
continue on the back of this form. Additional pages must be attached to this completed form to be valid.  
 Mark this box if you are using additional pages.

 � contact Us – toll free: 1-888-275-5737 • phone: 785-296-6166 • fax: 785-296-6638 
e-mail: kpers@kpers.org • web site: www.kpers.org • mail: 611 S. Kansas Ave., Suite 100, Topeka, KS 66603

 � Part a – Member information
1. Social Security Number: ______-____-______  2. Name (First, MI, Last): ______________________________

3. Telephone Number: (____) _________________________  4. Mailing Address: _________________________________

5. Employer: _______________________________________   City, State, Zip: ___________________________________

 � Part B – Primary Beneficiary for KPers retirement Benefits – Includes accumulated contributions  
and interest. Each beneficiary will share your benefit equally. You must name a primary beneficiary in this section. 

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

 � Part c – contingent Beneficiary for KPers retirement Benefits – Includes accumulated contributions  
and interest. Each beneficiary will share your benefit equally if your primary beneficiary(ies) is not living.

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

(more)
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Member Name (Please Print): __________________________________________ Social Security Number: ______-____-_____

 � Part D – Primary Beneficiary for Life insurance (active Members only) – Complete this section if you want 
to name a separate beneficiary to receive your basic and optional group life insurance. Each beneficiary will share your benefit 
equally. If you do not want to name a separate beneficiary, leave this section blank and advance to Part F.

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

 � Part e – contingent Beneficiary for Life insurance (active Members only) – For basic and optional group life 
insurance. Each beneficiary will share your benefit equally if your primary beneficiary(ies) is not living. 

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

Name: _________________________________________________________   Social Security Number: ______-____-_____ 

 Person (state relationship): ___________________   Estate   Trust   Date of Birth: ____/____/____

 � Part f – Member signature – Only the member may designate a beneficiary. Conservators, guardians and those with 
power of attorney cannot name a KPERS beneficiary. Member’s signature must be witnessed by a disinterested party. Witness 
may not be a beneficiary. *Second witness required only if member signs with an “X.”

Member Signature: ______________________________________________________________ Month/Day/Year: ____/____/____

Witness Signature: ______________________________________________________________ Month/Day/Year: ____/____/____

*Witness Signature: _____________________________________________________________ Month/Day/Year: ____/____/____
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 � Who can you name as Beneficiary?
You can choose:
•	 A living person.
•	 A trust. 
•	 Your estate.
•	 Any combination of these options. 

You cannot name a church or other charitable organi-
zation as a beneficiary.

If you choose more than one beneficiary, each will 
share your benefits equally. You can name separate 
beneficiaries for your retirement benefits and life insur-
ance. You can also name a contingent beneficiary to 
receive your benefits if your primary beneficiary is not 
living. Only members can complete the designation 
form. Conservators, guardians and those with power 
of attorney cannot select or change a KPERS benefi-
ciary. Each time you complete a beneficiary form, it 
cancels all those you have previously completed. Every 
time you complete the form, fill in both the primary 
and contingent beneficiary sections if you intend to 
have a contingent beneficiary. If you complete only the 
contingent section and leave the primary blank, you 
will have no primary beneficiary, even if a past form 
names one. The Board of Trustees recognizes only 
those designations received in the Retirement System 
office before your death.

Important: You must name a primary beneficiary for 
retirement benefits in Part B. If no primary or contin-
gent beneficiary is living at the time of your death, your 
retirement benefits will be paid according to the line of 
descendency in K.S.A. 74-4902(7).

 � What your Beneficiary receives
Your primary beneficiary for retirement benefits will 
receive your contributions and interest, or possibly a 
monthly benefit if your spouse is your sole primary 
beneficiary (see Surviving Spouse Benefit). He or she 
will also receive any basic and optional group life insur-
ance you have unless you name a separate beneficiary 
for your life insurance.

 � surviving spouse Benefit (spouse as sole  
Primary Beneficiary) 
If you die before retirement, your spouse can choose 
a monthly benefit for the rest of his or her life, instead 
of receiving your returned contributions and interest. 
You must have designated your spouse as your sole 
primary beneficiary for retirement benefits.

Situation #1 If you were eligible to retire, your spouse   
	 	 begins	receiving	a	monthly	benefit		 	
  immediately.

Situation #2 If you were not yet eligible to retire but had 
ten years of service, your spouse begins 
receiving	a	monthly	benefit	when	you	
would have reached age 55.

You can name contingent beneficiaries or separate 
beneficiaries for your life insurance without affecting 
this benefit option.

 � naming a trust or your estate
If you name a trust, provide the name of the trust (e.g., 
Your Name, Trust #1). If you name your estate, write 
“Estate of (Your Name)” or “My Estate.” You can name 
another primary or contingent beneficiary in addition 
to your estate or a trust, and each will share your ben-
efit equally. 

 � naming additional Beneficiaries
If you need to name more beneficiaries than space 
allows, please use an Additional Retirement or Life 
Insurance Beneficiaries page. This page must be with 
your completed Designation of Beneficiary form to be 
valid. You can download additional pages at www.
kpers.org or get one from your designated agent.

 � inactive Members
Your beneficiary will receive your accumulated contri-
butions and interest, or your spouse can receive the Sur-
viving Spouse Benefit if you meet the criteria. Inactive 
members are not eligible for group life insurance and 
do not need to name a beneficiary in Part D or Part E. 

 � Membership in More than one retirement  
system (KPers, KP&f, Judges, Board of regents)
If you are a member of more than one KPERS-admin-
istered retirement system (KPERS, KP&F, Judges), this 
beneficiary designation will become your designation 
for all systems. If you are a Board of Regents member 
and have KPERS service credit, this form designates 
beneficiaries for KPERS benefits, not your Board of 
Regents benefits.

For additional information on designating a beneficiary, 
visit www.kpers.org or refer to your membership guide. 
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Optional Life Insurance Enrollment Form 

 
Group Number 753781 

Standard Insurance Company 
 

844-289-2306 
800 SW Jackson, Ste 1110, Topeka, KS 66612 

  

Applicant Information 
Your Social Security Number 

 
Your Name (First, MI, Last) 

 
Mailing Address 
 

Telephone Number 

 
City, State, Zip 

 
Email Address 

 
Date of Birth 
 

Gender 

             Male        Female 
Former Name (First, MI, Last) Complete only if you’ve had a name change 

 
Coverage Information 
Member Life Insurance 
In $5,000 increments up to plan max $400,000      
Member may not be insured as both a member and a dependent. 

Current Coverage + Coverage Increase = Total New Coverage Amount 

 +  =  

Spouse Life Insurance 
In $5,000 increments up to plan max $100,000      
Spouse Life requested amount $______________ 
Spouse Social Security Number 

 
Spouse Name (First, MI, Last) 

 
Spouse Date of Birth 
 

Gender 

              Male       Female 

Spouse Former Name (First, MI, Last) Complete only if you’ve had a name change 

 
Child Life Insurance 
Total Coverage Amount Requested (check one)   $10,000    $20,000 
One premium provides coverage for all eligible children in your family. Only one member may cover child(ren) if 
member and spouse work for KPERS. Children eligible until age 26. No age limit for disabled dependents. 

Signature  I wish to make the choices indicated on this form. I authorize deductions from my wages to cover premiums. I 
understand that my deduction amount will change if my coverage or costs change.  

Employee Signature Required __________________________________________  Date (Mo/Day/Yr) ______________________ 
 

 

Employer Information (to be completed by employer) 

Employer Name ____________________________________  Date of Hire ______________  Employer Number ______________ 

 New Hire    Family Status Change    Increase                         KPERS    KP&F 
 

For KPERS Use  GI       U/W 
By 

 
Date 

 
 



$0.04 $0.04 $0.06 $0.06 $0.07 $0.11 $0.16 $0.29 $0.47 $0.87 $1.41 $1.53

Coverage
Under

25
25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74

75 and
over

$ 5,000 $0.39 $0.39 $0.48 $0.52 $0.57 $0.75 $0.98 $1.67 $2.54 $4.55 $7.25 $7.84
$ 10,000 $0.57 $0.57 $0.75 $0.84 $0.93 $1.30 $1.76 $3.13 $4.87 $8.89 $14.29 $15.48
$ 15,000 $0.76 $0.76 $1.03 $1.16 $1.30 $1.85 $2.54 $4.60 $7.21 $13.24 $21.34 $23.12
$ 20,000 $0.94 $0.94 $1.30 $1.48 $1.66 $2.40 $3.32 $6.06 $9.54 $17.58 $28.38 $30.76
$ 25,000 $1.13 $1.13 $1.58 $1.80 $2.03 $2.95 $4.10 $7.53 $11.88 $21.93 $35.43 $38.40
$ 30,000 $1.31 $1.31 $1.85 $2.12 $2.39 $3.50 $4.88 $8.99 $14.21 $26.27 $42.47 $46.04
$ 35,000 $1.50 $1.50 $2.13 $2.44 $2.76 $4.05 $5.66 $10.46 $16.55 $30.62 $49.52 $53.68
$ 40,000 $1.68 $1.68 $2.40 $2.76 $3.12 $4.60 $6.44 $11.92 $18.88 $34.96 $56.56 $61.32
$ 45,000 $1.87 $1.87 $2.68 $3.08 $3.49 $5.15 $7.22 $13.39 $21.22 $39.31 $63.61 $68.96
$ 50,000 $2.05 $2.05 $2.95 $3.40 $3.85 $5.70 $8.00 $14.85 $23.55 $43.65 $70.65 $76.60
$ 55,000 $2.24 $2.24 $3.23 $3.72 $4.22 $6.25 $8.78 $16.32 $25.89 $48.00 $77.70 $84.24
$ 60,000 $2.42 $2.42 $3.50 $4.04 $4.58 $6.80 $9.56 $17.78 $28.22 $52.34 $84.74 $91.88
$ 65,000 $2.61 $2.61 $3.78 $4.36 $4.95 $7.35 $10.34 $19.25 $30.56 $56.69 $91.79 $99.52
$ 70,000 $2.79 $2.79 $4.05 $4.68 $5.31 $7.90 $11.12 $20.71 $32.89 $61.03 $98.83 $107.16
$ 75,000 $2.98 $2.98 $4.33 $5.00 $5.68 $8.45 $11.90 $22.18 $35.23 $65.38 $105.88 $114.80
$ 80,000 $3.16 $3.16 $4.60 $5.32 $6.04 $9.00 $12.68 $23.64 $37.56 $69.72 $112.92 $122.44
$ 85,000 $3.35 $3.35 $4.88 $5.64 $6.41 $9.55 $13.46 $25.11 $39.90 $74.07 $119.97 $130.08
$ 90,000 $3.53 $3.53 $5.15 $5.96 $6.77 $10.10 $14.24 $26.57 $42.23 $78.41 $127.01 $137.72
$ 95,000 $3.72 $3.72 $5.43 $6.28 $7.14 $10.65 $15.02 $28.04 $44.57 $82.76 $134.06 $145.36

$ 100,000 $3.90 $3.90 $5.70 $6.60 $7.50 $11.20 $15.80 $29.50 $46.90 $87.10 $141.10 $153.00
$ 105,000 $4.09 $4.09 $5.98 $6.92 $7.87 $11.75 $16.58 $30.97 $49.24 $91.45 $148.15 $160.64
$ 110,000 $4.27 $4.27 $6.25 $7.24 $8.23 $12.30 $17.36 $32.43 $51.57 $95.79 $155.19 $168.28
$ 115,000 $4.46 $4.46 $6.53 $7.56 $8.60 $12.85 $18.14 $33.90 $53.91 $100.14 $162.24 $175.92
$ 120,000 $4.64 $4.64 $6.80 $7.88 $8.96 $13.40 $18.92 $35.36 $56.24 $104.48 $169.28 $183.56
$ 125,000 $4.83 $4.83 $7.08 $8.20 $9.33 $13.95 $19.70 $36.83 $58.58 $108.83 $176.33 $191.20
$ 130,000 $5.01 $5.01 $7.35 $8.52 $9.69 $14.50 $20.48 $38.29 $60.91 $113.17 $183.37 $198.84
$ 135,000 $5.20 $5.20 $7.63 $8.84 $10.06 $15.05 $21.26 $39.76 $63.25 $117.52 $190.42 $206.48
$ 140,000 $5.38 $5.38 $7.90 $9.16 $10.42 $15.60 $22.04 $41.22 $65.58 $121.86 $197.46 $214.12
$ 145,000 $5.57 $5.57 $8.18 $9.48 $10.79 $16.15 $22.82 $42.69 $67.92 $126.21 $204.51 $221.76
$ 150,000 $5.75 $5.75 $8.45 $9.80 $11.15 $16.70 $23.60 $44.15 $70.25 $130.55 $211.55 $229.40
$ 155,000 $5.94 $5.94 $8.73 $10.12 $11.52 $17.25 $24.38 $45.62 $72.59 $134.90 $218.60 $237.04
$ 160,000 $6.12 $6.12 $9.00 $10.44 $11.88 $17.80 $25.16 $47.08 $74.92 $139.24 $225.64 $244.68
$ 165,000 $6.31 $6.31 $9.28 $10.76 $12.25 $18.35 $25.94 $48.55 $77.26 $143.59 $232.69 $252.32
$ 170,000 $6.49 $6.49 $9.55 $11.08 $12.61 $18.90 $26.72 $50.01 $79.59 $147.93 $239.73 $259.96
$ 175,000 $6.68 $6.68 $9.83 $11.40 $12.98 $19.45 $27.50 $51.48 $81.93 $152.28 $246.78 $267.60
$ 180,000 $6.86 $6.86 $10.10 $11.72 $13.34 $20.00 $28.28 $52.94 $84.26 $156.62 $253.82 $275.24
$ 185,000 $7.05 $7.05 $10.38 $12.04 $13.71 $20.55 $29.06 $54.41 $86.60 $160.97 $260.87 $282.88
$ 190,000 $7.23 $7.23 $10.65 $12.36 $14.07 $21.10 $29.84 $55.87 $88.93 $165.31 $267.91 $290.52
$ 195,000 $7.42 $7.42 $10.93 $12.68 $14.44 $21.65 $30.62 $57.34 $91.27 $169.66 $274.96 $298.16
$ 200,000 $7.60 $7.60 $11.20 $13.00 $14.80 $22.20 $31.40 $58.80 $93.60 $174.00 $282.00 $305.80
$ 205,000 $7.79 $7.79 $11.48 $13.32 $15.17 $22.75 $32.18 $60.27 $95.94 $178.35 $289.05 $313.44
$ 210,000 $7.97 $7.97 $11.75 $13.64 $15.53 $23.30 $32.96 $61.73 $98.27 $182.69 $296.09 $321.08
$ 215,000 $8.16 $8.16 $12.03 $13.96 $15.90 $23.85 $33.74 $63.20 $100.61 $187.04 $303.14 $328.72
$ 220,000 $8.34 $8.34 $12.30 $14.28 $16.26 $24.40 $34.52 $64.66 $102.94 $191.38 $310.18 $336.36
$ 225,000 $8.53 $8.53 $12.58 $14.60 $16.63 $24.95 $35.30 $66.13 $105.28 $195.73 $317.23 $344.00
$ 230,000 $8.71 $8.71 $12.85 $14.92 $16.99 $25.50 $36.08 $67.59 $107.61 $200.07 $324.27 $351.64
$ 235,000 $8.90 $8.90 $13.13 $15.24 $17.36 $26.05 $36.86 $69.06 $109.95 $204.42 $331.32 $359.28
$ 240,000 $9.08 $9.08 $13.40 $15.56 $17.72 $26.60 $37.64 $70.52 $112.28 $208.76 $338.36 $366.92
$ 245,000 $9.27 $9.27 $13.68 $15.88 $18.09 $27.15 $38.42 $71.99 $114.62 $213.11 $345.41 $374.56

Monthly Rates Effective January 1, 2017
(Rates include the $0.20 adminstration fee)

Questions? - Please contact The Standard toll-free at 1-844-289-2306.

EMPLOYEE OPTIONAL LIFE INSURANCE RATES



$0.04 $0.04 $0.06 $0.06 $0.07 $0.11 $0.16 $0.29 $0.47 $0.87 $1.41 $1.53

Coverage
Under

25
25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74

75 and
over

$ 250,000 $9.45 $9.45 $13.95 $16.20 $18.45 $27.70 $39.20 $73.45 $116.95 $217.45 $352.45 $382.20
$ 255,000 $9.64 $9.64 $14.23 $16.52 $18.82 $28.25 $39.98 $74.92 $119.29 $221.80 $359.50 $389.84
$ 260,000 $9.82 $9.82 $14.50 $16.84 $19.18 $28.80 $40.76 $76.38 $121.62 $226.14 $366.54 $397.48
$ 265,000 $10.01 $10.01 $14.78 $17.16 $19.55 $29.35 $41.54 $77.85 $123.96 $230.49 $373.59 $405.12
$ 270,000 $10.19 $10.19 $15.05 $17.48 $19.91 $29.90 $42.32 $79.31 $126.29 $234.83 $380.63 $412.76
$ 275,000 $10.38 $10.38 $15.33 $17.80 $20.28 $30.45 $43.10 $80.78 $128.63 $239.18 $387.68 $420.40
$ 280,000 $10.56 $10.56 $15.60 $18.12 $20.64 $31.00 $43.88 $82.24 $130.96 $243.52 $394.72 $428.04
$ 285,000 $10.75 $10.75 $15.88 $18.44 $21.01 $31.55 $44.66 $83.71 $133.30 $247.87 $401.77 $435.68
$ 290,000 $10.93 $10.93 $16.15 $18.76 $21.37 $32.10 $45.44 $85.17 $135.63 $252.21 $408.81 $443.32
$ 295,000 $11.12 $11.12 $16.43 $19.08 $21.74 $32.65 $46.22 $86.64 $137.97 $256.56 $415.86 $450.96
$ 300,000 $11.30 $11.30 $16.70 $19.40 $22.10 $33.20 $47.00 $88.10 $140.30 $260.90 $422.90 $458.60
$ 305,000 $11.49 $11.49 $16.98 $19.72 $22.47 $33.75 $47.78 $89.57 $142.64 $265.25 $429.95 $466.24
$ 310,000 $11.67 $11.67 $17.25 $20.04 $22.83 $34.30 $48.56 $91.03 $144.97 $269.59 $436.99 $473.88
$ 315,000 $11.86 $11.86 $17.53 $20.36 $23.20 $34.85 $49.34 $92.50 $147.31 $273.94 $444.04 $481.52
$ 320,000 $12.04 $12.04 $17.80 $20.68 $23.56 $35.40 $50.12 $93.96 $149.64 $278.28 $451.08 $489.16
$ 325,000 $12.23 $12.23 $18.08 $21.00 $23.93 $35.95 $50.90 $95.43 $151.98 $282.63 $458.13 $496.80
$ 330,000 $12.41 $12.41 $18.35 $21.32 $24.29 $36.50 $51.68 $96.89 $154.31 $286.97 $465.17 $504.44
$ 335,000 $12.60 $12.60 $18.63 $21.64 $24.66 $37.05 $52.46 $98.36 $156.65 $291.32 $472.22 $512.08
$ 340,000 $12.78 $12.78 $18.90 $21.96 $25.02 $37.60 $53.24 $99.82 $158.98 $295.66 $479.26 $519.72
$ 345,000 $12.97 $12.97 $19.18 $22.28 $25.39 $38.15 $54.02 $101.29 $161.32 $300.01 $486.31 $527.36
$ 350,000 $13.15 $13.15 $19.45 $22.60 $25.75 $38.70 $54.80 $102.75 $163.65 $304.35 $493.35 $535.00
$ 355,000 $13.34 $13.34 $19.73 $22.92 $26.12 $39.25 $55.58 $104.22 $165.99 $308.70 $500.40 $542.64
$ 360,000 $13.52 $13.52 $20.00 $23.24 $26.48 $39.80 $56.36 $105.68 $168.32 $313.04 $507.44 $550.28
$ 365,000 $13.71 $13.71 $20.28 $23.56 $26.85 $40.35 $57.14 $107.15 $170.66 $317.39 $514.49 $557.92
$ 370,000 $13.89 $13.89 $20.55 $23.88 $27.21 $40.90 $57.92 $108.61 $172.99 $321.73 $521.53 $565.56
$ 375,000 $14.08 $14.08 $20.83 $24.20 $27.58 $41.45 $58.70 $110.08 $175.33 $326.08 $528.58 $573.20
$ 380,000 $14.26 $14.26 $21.10 $24.52 $27.94 $42.00 $59.48 $111.54 $177.66 $330.42 $535.62 $580.84
$ 385,000 $14.45 $14.45 $21.38 $24.84 $28.31 $42.55 $60.26 $113.01 $180.00 $334.77 $542.67 $588.48
$ 390,000 $14.63 $14.63 $21.65 $25.16 $28.67 $43.10 $61.04 $114.47 $182.33 $339.11 $549.71 $596.12
$ 395,000 $14.82 $14.82 $21.93 $25.48 $29.04 $43.65 $61.82 $115.94 $184.67 $343.46 $556.76 $603.76
$ 400,000 $15.00 $15.00 $22.20 $25.80 $29.40 $44.20 $62.60 $117.40 $187.00 $347.80 $563.80 $611.40

Monthly Rates Effective January 1, 2017
(Rates include the $0.20 adminstration fee)



$0.09 $0.09 $0.13 $0.14 $0.16 $0.23 $0.34 $0.65 $0.99 $1.91 $3.08 $3.33

Coverage
Under

25
25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74

75 and
over

$ 5,000 $0.65 $0.65 $0.85 $0.90 $1.00 $1.35 $1.90 $3.45 $5.15 $9.75 $15.60 $16.85
$ 10,000 $1.10 $1.10 $1.50 $1.60 $1.80 $2.50 $3.60 $6.70 $10.10 $19.30 $31.00 $33.50
$ 15,000 $1.55 $1.55 $2.15 $2.30 $2.60 $3.65 $5.30 $9.95 $15.05 $28.85 $46.40 $50.15
$ 20,000 $2.00 $2.00 $2.80 $3.00 $3.40 $4.80 $7.00 $13.20 $20.00 $38.40 $61.80 $66.80
$ 25,000 $2.45 $2.45 $3.45 $3.70 $4.20 $5.95 $8.70 $16.45 $24.95 $47.95 $77.20 $83.45
$ 30,000 $2.90 $2.90 $4.10 $4.40 $5.00 $7.10 $10.40 $19.70 $29.90 $57.50 $92.60 $100.10
$ 35,000 $3.35 $3.35 $4.75 $5.10 $5.80 $8.25 $12.10 $22.95 $34.85 $67.05 $108.00 $116.75
$ 40,000 $3.80 $3.80 $5.40 $5.80 $6.60 $9.40 $13.80 $26.20 $39.80 $76.60 $123.40 $133.40
$ 45,000 $4.25 $4.25 $6.05 $6.50 $7.40 $10.55 $15.50 $29.45 $44.75 $86.15 $138.80 $150.05
$ 50,000 $4.70 $4.70 $6.70 $7.20 $8.20 $11.70 $17.20 $32.70 $49.70 $95.70 $154.20 $166.70
$ 55,000 $5.15 $5.15 $7.35 $7.90 $9.00 $12.85 $18.90 $35.95 $54.65 $105.25 $169.60 $183.35
$ 60,000 $5.60 $5.60 $8.00 $8.60 $9.80 $14.00 $20.60 $39.20 $59.60 $114.80 $185.00 $200.00
$ 65,000 $6.05 $6.05 $8.65 $9.30 $10.60 $15.15 $22.30 $42.45 $64.55 $124.35 $200.40 $216.65
$ 70,000 $6.50 $6.50 $9.30 $10.00 $11.40 $16.30 $24.00 $45.70 $69.50 $133.90 $215.80 $233.30
$ 75,000 $6.95 $6.95 $9.95 $10.70 $12.20 $17.45 $25.70 $48.95 $74.45 $143.45 $231.20 $249.95
$ 80,000 $7.40 $7.40 $10.60 $11.40 $13.00 $18.60 $27.40 $52.20 $79.40 $153.00 $246.60 $266.60
$ 85,000 $7.85 $7.85 $11.25 $12.10 $13.80 $19.75 $29.10 $55.45 $84.35 $162.55 $262.00 $283.25
$ 90,000 $8.30 $8.30 $11.90 $12.80 $14.60 $20.90 $30.80 $58.70 $89.30 $172.10 $277.40 $299.90
$ 95,000 $8.75 $8.75 $12.55 $13.50 $15.40 $22.05 $32.50 $61.95 $94.25 $181.65 $292.80 $316.55

$ 100,000 $9.20 $9.20 $13.20 $14.20 $16.20 $23.20 $34.20 $65.20 $99.20 $191.20 $308.20 $333.20
All rates subject to change.

Monthly Rates Effective January 1, 2017
(Rates include the $0.20 adminstration fee)

SPOUSE OPTIONAL LIFE INSURANCE RATES
Questions? -  Please contact The Standard toll-free at 1-844-289-2306. 



Sedgwick  County Area Ed Serv Interlocal 
Coop # 618 403(b) Plan Enrollment Form 

 
 1. Participant Information   Location   

 
Plan Name 

 

Sedgwick County Area Ed Serv Interlocal Coop # 618 Voluntary Sec. 403(b) Plan 
 

Participant Name    � Male  � Female 
First MI Last 

Mailing Address 
 

Residental Address 
(If different from mailing address) 

 
 
Street Address City State Zip 
 

 
Street Address City State Zip 

 

Last 4-digits of SSN   Date of Birth      Date of Hire 
 

Daytime Phone Number    Home Phone Number 
 
 

2.  I have been informed of the availability of the opportunity to participate in the voluntary 
Sec. 403(b) offered through my employer. 

 

I wish to participate in the Sedgwick Co. Area Ed Serv Interlocal Coop # 618 403(b) Plan. 
I am already participating in the Sedgwick Co. Area Ed Serv Coop # 618 403(b) Plan. 
I choose not to participate in the Sedgwick Co. Area Ed Serv Coop # 618 403(b) Plan. 

 
 

 3.  Provide Signatures   
 

I understand that I am eligible to participate in the Sedgwick Co. Area Serv Coop #618 Sec. 403(b) plan. 
 
 

Signature of Participant Date (mm/dd/yyyy) 
 
 
 
Approved Companies and Representatives: 

 
 
PLEASE SEE BAY BRIDGE ADMINISTRATORS WEBSITE FOR 
APPROVED 403(b) COMPANIES AND REPRESENTATIVES. 

 
 
http://sfr.baybridgeadministrators.com

http://sfr.baybridgeadministrators.com/forms/tsa/employer/KS/SEDGWICK%20COUNTY%20AREA%20EDUCATION%20SERVICE%20COOP%20618_123/403(b)%20Approved%20Providers.pdf
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403(b) PLAN HIGHLIGHTS 
 

Participation 
When am I eligible to participate in this plan? 

• You are eligible to join this plan on your date of hire, and as specified by your employer. 
 
Contributions 

What kinds of contributions may be made to this plan? 
• This plan provides for pre-tax salary reduction contributions, post-tax Roth salary 

reduction contributions, and eligible transfer. There are no employer contributions. 
• Pre-tax contributions are deducted  before you pay current income taxes.  Pre-tax 

investments grow tax-deferred and the contributions and any earnings are taxed 
when you take a distribution from this plan. 

• Post-tax Roth contributions are deducted after you pay current income taxes.  
Earnings on post-tax Roth contributions will never be taxed if you are 59 ½, die, or 
become disabled and have held the Roth account for 5 years at the time of its 
distribution from this plan. 

• You may transfer benefits from a former employer’s eligible retirement plan into this plan.  
How much may I contribute? 

• 403(b) contribution limits will grow from $19,000 to $19,500, as well. 

• The 403(b) catch-up contribution limit for people 50 and older rises from $6,000 to 
$6,500 — so, just like with 401(k)s, those 50 and up can contribute up to $26,000 to 
their 403(b) plans. 

• Most 457(b) plans will have increased contribution limits as well, according to the IRS 
announcement. They will rise from $19,000 to $19,500 in 2020. 

• Catch-up contributions for most 457(b) plans will rise from $6,000 to $6,500 for people 
50 and older. For more details on 457(b) plan contributions, see this IRS publication. 

        Can I ever lose my benefits? 
• You are always 100% vested in your salary reduction contributions. This means the 

value of your contributions and earnings are yours when you terminate employment 
with your employer, without respect to your years of service. 

 
What do I have to do to start contributing? 

• Automatic payroll deduction withdraws your contributions directly from your paycheck 
after you complete a Salary Reduction Agreement and return it to your financial 
representative or your employer.  You may commence making contributions or modify 
the amount of your current contributions at any time by modifying your Salary 
Reduction Agreement. 

 
 
Investments 

Where are my contributions invested? 
• You may choose the 403(b) custodial account or annuity contract you want from the 

list of approved investment providers and 403(b) investment products located on 
the BayBridge website, http://sfr.baybridgeadministrators.com. 

 
How are my contributions invested? 

• You select how you want your contributions to be invested from among the investment 
options available under each approved investment provider’s product. 

• Your investment provider’s custodial account or annuity contract will determine how 
often you may change your investment mix. 

https://www.irs.gov/retirement-plans/plan-participant-employee/retirement-topics-457b-contribution-limits
http://sfr.baybridgeadministrators.com/forms/tsa/employer/KS/SEDGWICK%20COUNTY%20AREA%20EDUCATION%20SERVICE%20COOP%20618_123/403(b)%20Approved%20Providers.pdf
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