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Member

REGISTRATION

1. VISIT WWW.COAERS.ORG

Go to www.coaers.org and click on the "Member
Log In / Register" link to begin the enrollment
process. You'll need a computer, tablet or smart
phone device with an internet connection and 15
minutes to complete your MemberDirect account
registration.

2. IMPORTANT:
HAVE THESE ITEMS READY

15 minutes of uninterrupted time to register

Your driver's license

A cell phone that can receive text messages

Email address to receive MemberDirect
communications and confirmations

Have your username and password decided ahead of
time and ready to go

Ready to enroll in MemberDirect?
Here's what you'll need to register for
your account

3. BE CYBERSECURE

USERNAMES & PASSWORDS

Create a username and password that is unique to
you. Your username can’t contain your social
security number nor can it contain the “e” symbol.

Passwords must be a minimum of 10 characters,
one lower case, one upper case, and cne special
character (e ! # $ % " & + =). Passwords cannot
have any spaces in between characters.

4. WE'RE HERE TO HELP

If you need immediate assistance to register for
your MemberDirect account, please contact us at
(512) 458-2551 or email us at
member.servicesecoaers.org
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tuarial Assumptions Changes to Take Effect

nuary 2021

ring the August meeting of the COAERS Board
Trustees, the Board voted to approve the final
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ABOUT US ACTIVE MEMBERS

QUICK LINKS

COVID-19 READINESS:
COAERS IS HERE FOR YOU

RETIREES RESOURCES INVESTMENTS

EVENTS

Special Called Board Meeting - 09/01

Audit & Risk Committee - 09/01
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MemberDirect | | Cbntact Us

Welcome to MemberDirect

Why Register?

Username As a Member As a Retiree
— - View your member information » View your payment history and
« Estimate your benefit receipts
Forgot your password? + Download and complete forms + View tax withholding and other
Forgot your username? * View and register for upcoming deductions
seminars » Update your personal
information

« Update your tax withholding

and direct deposit information
» Obtain your Form 1099-R Tax

Click here Reine

/ Enroll Now!




Enroll - “ - | N Coﬁtact Us

<< Back to Logon

Identity Verification Process & Registration

In order to provide you with access to MemberDirect, COAERS must validate your identity. You can choose one of two methods to validate your identity
to continue to use MemberDirect. Click next to your choice below, then scroll down this page to read and accept the Terms and Conditions if you wish to
proceed with verifying your identity electronically or with a PIN number.

O Electronic Registration

COAERS has contracted with a third party vendor (LexisNexis) to access data sources to authenticate your identity for your online MemberDirect
account. As part of this authentication process, you will be required to provide personal information to LexisNexis. You authorize your wireless carrier
(AT&T, Sprint, T-Mobile, US Cellular, Verizon, or any other branded wireless operator) to disclose to COAERS and its third-party service providers your
mobile number, network status, customer type, billing type, mobile device identifiers (IMSI| and IMEI) and other subscriber status and device details, if
available, solely to verify your identity and prevent fraud for the duration of the relationship.

Paper Reqistration

O I need a paper PIN mailed to my address on file | ~

Choose this option for COAERS to mail a Personal Identification Number (PIN) to your address on file. Please allow 5-7 days for this letter to arrive. If
you have recently moved, call our office at (512) 458-2551. Once you have your PIN, return here to the step below.

® | have a PIN and need to register

Choose this option if you have received a PIN and you wish to proceed with registration. g



O Electronic Registration

COAERS has contracted with a third party vendor (LexisNexis) to access data sources to authenticate your identity for your online MemberDirect
account. As part of this authentication process, you will be required to provide personal information to LexisMexis. You authorize your wireless carrier
(ATA&T, Sprint, T-Mobile, US Cellular, Verizon, or any other branded wireless operator) to disclose to COAERS and its third-party service providers your
mobile number, network status, customer type, billing type, mobile device identifiers (IMS] and IMEI) and other subscriber status and device details, if
available, solely to verify your identity and prevent fraud for the duration of the relationship.

Paper Registration
I need a paper PIN mailed to my address on file

Choose this option for COAERS to mail a Personal |dentification Number (PIN) to your address on file. Please allow 5-7 days for this letter to arrive. If
you have recently moved, call our office at (512) 458-2551. Once you have your PIN, return here to the step below.

C 1 have a PIN and need to register \

Choose this option if you have received a PIN and you wish to proceed with registration. ig

Accept the Terms and Conditions to proceed with enrollment.
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24. WIRELESS CARRIER AUTHORIZATION

You authorize your wireless carrier (AT&T, Sprint, T-Mobile, US Cellular, Verizon, or any other branded wireless operator) to disclose to COAERS
and its third-party service providers your mobile number, network status, customer type, customers role, billing type, mobile device identifiers
(IMS] and IMEI) and other subscriber status and device details, if available, solely to verify your identity and prevent fraud for the duration of the
relationship.
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City of Austin Employees’ Retirement System

October 30, 2020

PAULA PENSIONER
6615 ONE PASS
DEL VALLE, TX 78617

Dear Ms. Pensioner,
Please find below your MemberDirect Enrollment Personal Identification Number (PIN).
This PIN can be used to enroll on MemberDirect at www.coaers.org.

Please enroll soon as this PIN will expire on January 9, 2021. If your PIN has expired, please
contact City of Austin Employees' Retirement System for a new one.

PIN: 9HEM7XXX

Please keep this PIN in a secure location, and do not share it with others. If you have any
guestions, please contact us at (512) 458-2551.

Enroliment

Enter the following information to help us identify you

I Enroliment PIN: /ﬁ‘ (7] I
-
Last Name:
Birth Date: |
Home Zip Code:

Country: |[USA v

evi, Ray & Shoup, Inc Alliights feserved. - Diselaimers | Atiibutions | Privacy

Contact Us

Version8#2 6210 HF1




Contact

Enter your new account information

sk ok ¢ ok ok ok ok ok %k %k 0
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Challenge questions for identity protection

Question #1: ] V|

Answer: % %k % %k Kk Kk %k ok ok k

Question #2: v

Answer: % k% Kk ok ok ok ok ok k
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MemberDirect | 'J Cbntact Us

Welcome to MemberDirect

Sign-in Why Register?

username  Enter Username As a Member As a Retiree
7 : 7  View your member information » View your payment history and
Enter Password « Estimate your benefit receipts
Forgot your password? + Download and complete forms - View tax withholding and other
Forgot your username? + View and register for upcoming deductions
seminars » Update your personal
information

» Update your tax withholding
and direct deposit information

» Obtain your Form 1099-R Tax
Document

. Enroll Now! “



We do not recognize this device, or this device has not been registered as a trusted device to access your account.

Enter the answers to your challenge questions:

-

Question 1:

Answer: ||_Enter Answer

Question 2:

Answer: rEnter Answer

e



MemberDirect | Account Settings | Sign Out

TWO-STEP VERIFICATION

Benefit Information E3 For your security you must turn on two-step verification before you can access your
Benefit Summary account.

Benefit Payment
History

Withholding Elections
Insurance

Direct Deposit
Elections

Year to Date

1099-R

Turn On Two-Step Verification

g’ Text Message
Benefit Summary
Benefit Payment Turn On Two-Step Verification

My Contact Information History
e Withholding Elections ® Text Message
Beneficiaries i
Direct Deposit Enter the U.S. phone number with area code that you want to use to receive verification codes. This phone
Education Elecii P number must be able to receive SMS text messages. Standard text message rates may apply.
eclions
Seminars Year to Date | 'Enter your phone number
Counseling 1099-R _
: My Contact Information Continue
Appointments ¥ Sone | Cortnue
Beneficiaries
Communications Education
Forms Seminars
Counseling

Appointments

Communications
Forms

Cnarraennnrdancra



Enroliment

Enter the password you were provided below

Password: | 8514

@2007-2019, Levi, Ray & Shoup, Inc. All rights reserved. Disclaimers | Attributions | Privacy

.“‘"-

Text M
Today 1

Your COAERS

verification code is:

8514

ASP Trace | Page I

Contact Us




Welcome to Member

Take A Tour!

This site is full of valuable information and features. To make sure you take full advantage
of your online account, please take a minute to go through this quick tour. It will help you
to become familiar with how to navigate and use this site.

[] Do not show me this again. Take the Tour No Thanks
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MemberDirect
ACCOUNT SUMMARY

Account Summary

Beneficiaries
Estimate a Benefit
Estimate History
Proportionate Service
Estimate a Purchase
Purchase History

Benefit Information
Benefit Summary
Benefit Payment History
Withholding Elections
Insurance
Direct Deposit Elections
Year to Date
1099-R
Beneficiaries

Education
Seminars

Counseling Appointments

Communications
Forms
Correspondence
Statements
Message Center [

Help
Help Contents
Contact Us
Site Tour

User
Account Settings
Manage Alerts
Paperless
Sign Out

6836 AUSTIN CENTER §
AUSTIN,

(

Hi, TOMMY TEST | Account Settings |

TEST, TOMMY A (xxx-xx-0003)

My Employment

Current Status: Active Date of Birth: 12/10/1959

Employer: City of Austin Participation Begin Date: 10/7/2000 @

Plan: Group A Hire Date: 7/10/2000
Earliest Normal Retirement Date: 7/8/2019

My Contributions

Contribution Type Pre Tax Post Tax Interest Total
Member Contributions: $25,916.53 $0.00 $2,829.96 $28,746.49
Grand Total $25,916.53 $0.00 $2,820.96 $28,746.49

Service Credit Type Eligibility Service Benefit Service

Regular: 18.56389 18.56389
Proportionate: 2.00000 0.00000
Total: 2058333 18.58333 @

Contri

bution Balance




C O a. e r S 6836 AUSTIN CENTER BLVD ST
STIN, 31

MemberDirect Hi, TOMMY TEST | Account Settings | Sign {
BENEFICIARIES

TEST, TOMMY A (xxx-xx-0003)
Member Information

Account Summary
Estimate History view as cards
Proportionate Service Msme HEtu b Do e y Status Distribution

A TARA A TEST Wife 8/20/1960 Primary Nominated 100%
Estimate a Purchase

Purchase History

Below you will find the Nominated Beneficiaries you currently have on file at COAERS. If this information is not accurate or you wish
0 nominate a Beneficiary, please fill out the Beneficiary Designation Form here.

Beneficiaries

Benefit Information
Benefit Summary
Benefit Payment History
Withholding Elections
Insurance

] | | ] I . .
Direct Deposit Elections
Review Beneficiaries
1099-R
Beneficiaries

Education
Seminars
Counseling Appointments

Communications
Forms
Correspondence
Statements
Message Center B

Help
Help Contents
Contact Us
Site Tour

User
Account Settings
Manage Alerts
Paperless
Sign Out




C O a e rS 6836 AUSTIN CENTER BLVY

MemberDirect TEST | Account Settings | Sig
BENEFIT ESTIMATE

) TEST, TOMMY A (xxx-xx-0003)
Member Information

Account Summary Congratulations! You are currently eligible for retirement. Enter the date you wish to retire in the Effective Retirement Date field bel
My Contact Information

- Benoitt Options
Estimate a Benefit Type: |Retirement ~] o E—— z
Proportionate Service Separation: |7/8/2019 | =3 Age: Tip: |W|fe <
Estimate a Purchase Effective 8/1/2019  Age: Date of Birth: |8/20/1960 iz |

Purchase History Retirement Date:
Partial Lump Sum: [] @

Benefit Information
BackDROP: [ @

Benefit Summary

Benefit Payment History Service Purchase (@ Deductions @

Withholding Elections

Insurance =+ Service Purchase 4+ Withholding
Direct Deposit Elections
j](g:;_‘; Ll gt rpand 2l == Insurance $0
Beneficiaries
== Expand All
Education

Counseling Appointments

Communications
Forms
Correspondence
Statements
Message Center )

Help
Help Contents
Contact Us
Site Tour

User
Account Settings
Manage Alerts
Paperless
Sign Out

Estimate a Benefit
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COdErsS

MerberDirect % Service Retirement Estimate 2019-07-08-08-18-28-482 (1).pdf - Adobe Acr... O P
BENEFIT ESTIMATE HISTORY]|
Member Information File Edit View Window Help £

Account Summary
My Contact Information @ Create M | @ D @ % @

| v Customiaz

Beneficiaries
Estimate a Benefit
Estimate History
Proportionate Service
Estimate a Purchase
Purchase History

Benefit Information I
Benefit Summary H
Benefit Payment History
Withholding Elections
Insurance
Direct Deposit Elections
Year to Date

1099-R £

s
Beneficiaries

Education
Seminars
Counseling Appointments

Communications
Forms
Correspondence
Statements
Message Center B

Help
Help Contents
Contact Us
Site Tour

User
Account Settings
Manage Alerts
Paperless
Sign Out

©2007-2019, Lewi, Ray & Shoup, Inc. All rights reserve

_ -
s ‘ Common Tools | Sign | Commg
City of Austin Employsss” Ratiremant Systam
~ 15 Retirement Benefit Eztimate Workehest
cO4ers TOMMY A& TEST
Rafiremant Estimate Information
Membsr Dstalls Estimate Detalls
SEN: U000 Separation Date: 07/03:2019 (52.60000)
Empioyes ID2 Benaft Efective Date: 03/01:2019 (59.60000)
Birth Dats: 12110/1253 Separation Type (Sub-Type): Retrement
Hire Dats- 0771102000 Bensfit Typa: Service Retirement
Participation Begin Date: 10/07/2000 Calculation Date (Run By): 07/D8/2013 (TOMMY TEST)
Cumsnt Status: Actve Basls Planc Group A
Projectsd ENgibility Service Years: 22
Projectsd Elgibility Servics Montha: 7
Hominated Beneficlary
Hamg SEMITIN Relationzhip Birth Date Distribution Percent
TARA A TEST Wite Dar20Vi=E0 100.00%
Banefit Calculation
Plan Servica Final Average Salary FaS Parcent  Uinadjuated Amount
Gnoup A Yaars: 20 Months: 7 $2,508.53 61.75% $1,796.02
Total: $1,796.02
BaniaNt with One Mora Year of Sarvica Credit: $1.883.27
Payment Opticns
Payment Option Plan Factor Type Factor Ad|usted Amt.
Lifa Annulty Group A Farmi 1.0000000  §1,796.02
'Group A Final 1.0000000  §1,796.02
Total Sensflt Amount: $1,736.02
Total Deductiona: -$651.15
Nt Benefit Amount: $1,114.87
To Bansficlary: $0.00
Tax Free Amount: $0.00
Option | - 100% J&35 Group A Farm D.E563000  §1,59271
Group A Final 1.0000000 $1,59271

Total Benafit Amount: $1.532.71
Total Deductions: -$681.15

Nst Benent Amount: $311.56
To Bensficlary: $1,532.71

Tax Fres Amount: $0.00

Estimates

at your fingertips




6836 AUSTIN CENTER BLVD
STE 190
AUSTIN, TX 78731-3185

(512) 458-2551

MemberDirect Hi, TOMMY TEST | Account Settings | Sign Out
SERVICE PURCHASE ESTIMATE

) TEST, TOMMY A (xxx-xx-0003)
Member Information

Account Summary Select the Service Purchase Contract (SPC) type you wish to run a Service Purchase Estimate for and enter
My Contact Information information into the corresponding fields.
Beneficiaries DISCLAIMER: This estimate is not final and may not be available for purchase.

Estimate a Benefit

Estimate History Service Purchase Estimate
Proportionate Service SPC Type: |Supplementary v

Estimate a Purchase

Members may purchase up to 5 years of creditable service. Only members with 5 or more years of
contributing Membership Service with COAERS are eligible to purchase Supplementary Time. Age, salary,
earliest retirement date, and a combination of actuarial data determine the cost. There may be federal
limitations on certain purchases.

Benefit Information
Benefit Summary

Benefit Payment Hourly Rate: [17.45
History Prior Purchased Supplementary Service: |0.00000
Withholding Elections Prior Purchased Other Service: |0.00000
Insurance

Direct Deposit Proportionate Service: |2.00000
Elections

Year to Date
1099-R

Beneficiaries

Service Purchase

Estimate
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City of Austin Employees” Retirement System

July 8, 2019
TOMMY A. TEST
Re: Supplementary Service Purchase Estimate

You recently requested the cost to purchase and receive retirement service credit for Supplementary service. The

supplementary purchase provision allows a member with five or more years of membership service with COAERS
to purchase up to 60 months of supplementary service. ‘ .

Your cost(s) to purchase Supplementary service are: C O a e r S

Service Credit month(s) 7/31/2019 8/31/2019 9/30/2019
1 $951.80 $953.08 $954.37 MemberDirect Hi, TOMMY TEST | Ac
2 $1,903.61 $1,906.38 $1,908.95 SERVICE PURCHASE ESTIMATE
3 $2,855.53 $2,859.46 $2,863.42 TEST, TOMMY A (xxx-xx-0003)
4 $3,807.45 $3,812.66 $3,317.90 Member Information
S $4.759.25 $4,765.85 $4,77237 Account Summary ] Select the Senvice Purchase Contract (SPC) type you wish o run a Service Purchase Estimate for and enter n s t a n t c c e ss
My Contact Information information into the corresponding fields
6 $5,711.17 $5,719.04 $5,726.85 it 0 ot ; ;
7 $6,662.98 55,572.12 SE,ES 132 S, ISCLAIMER: This estimate is not final and may not be available for purchase.
B $7,614.90 $7,625.43 $7,635.91 Estimate History
9 $8,566.81 $8,578.51 $8,590.27 Proportionate Service SPC Type: | Supplementary v
10 $9,518.62 $9,531.70 $9,544.75 Estimate a Purchase B S IS e G e S i B e to E st I m a t e s
11 $10,470.43 $10,484.89 $10,499.33 Purchase History contributing Membership Service with COAERS are eligible to purchase Supplementary Time. Age, salary,
earliest retirement date, and a combination of actuarial data determine the cost. There may be federal
g zﬁ’:ﬁi:g iﬂ"ggjgg iﬁ‘:g:?g B;nemr\tng)rma(ion limitations on certain purchases. Y
14 $13,326.07 $13,344.47 $13,362.75 Bz:zf:t P:ynr:‘::?/ Hourly Rate: [17.45
15 $14,277.99 $14,297.55 $14,317.23 History Prior Purchased Supplementary Service: |0.00000
16 S 22001 sto 27, SEATED Wibboldng Electons
18 $17.133.63 $17.157.13 $17.180.65 Direct Deposit BLopoIonsle Seryice 2 00000
19 $18,085.44 $18,110.21 $18,135.13 Elections
20 $19,037.36 $19,063.51 $19,089.71 Year to Date
21 $19,989.27 $20,016.60 $20,044.08 09 R
Beneficiaries
22 $20,941.08 $20,969.79 $20,998.55
23 $21,892.89 $21,922.98 $21,953.14
24 $22,844.92 $22,876.17 $22,907.50
25 $23,796.73 $23,829.26 $23,861.98
26 $24,748.53 $24,782.56 $24,816.56
27 $25,700.45 $25,735.64 $25,771.03
28 $26,652.37 $26,688.83 $26,725.40
29 $27,604.18 $27,642.03 $27,679.98
30 $28,556.09 $28,595.22 $28,634.46
31 $29,507.90 $29,548.30 $29,588.93
32 $30,459.82 $30,501.60 $30,543.41
33 $31,411.74 $31,454.69 $31,497.88
34 $32,363.54 $32,407.88 $32,452.36

6836 AUSTIN CENTER BLVD STE 190 AUSTIN, TX 78731 Phone: (512) 458-2551 Fax: (512) 458-5650
WWW.Coaers.org
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AUSTIN, TX

78731-3185

(512) 458-2551
MemberDirect Hi, PAMELA PENSIONER | Account Settings | Sign Out

BENEFIT SUMMARY

PENSIONER, PAMELA R (xxx-xx-0600)

e AS RIS Viewing: Service Retirement (Active)

Benefit Summary

- . : Benefit Summa
Withholding Elections b
Insurance Benefit Type: Service Retirement

Payment Method: Joint & Survivor Pop-Up (Option |

Direct Deposit Elections - 100% J&S)

Year to Date Benefit Status: Active
1099-R

Vi

Effective: 1/1/2004 Iew

My Contact Information

RADRICIBrE Benefit summa ry

$4,566.75 Pension

Education o i
. : nnuity
Seminars
) $0.00 Adjustments
Counseling

+ $0.00 Supplements
$4,566.75 Total Gross
($309.25)  Withholding

$0.00 Deductions

Appointments

Communications

Forms = ($558.57) Insurance Deductions
Correspondence $3,698.93  Net Amount
Statements
Message Center @B Retiree Return to Work

Help Total Hours for Rolling Period: 1284.00

Help Contents If you are rehired with the City of Austin and have an employment status

Contact Us other than a regular full-time employee, you can work up to 1,508 hours
Site Tour in any rolling 12-month period. If the hours you work exceed 1,508 hours

in Aanus rallina 19 maanth narind  uniir hnnafit naurmaAant wiill ha clienAanAdaAd
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C O a e r S 6836 AUSTIN CENTER

BLVD STE 190
AUSTIN, TX
78731-3185

(512) 458-2551

MemberDirect Hi, PAMELA PENSIONER | Account Settings | Sigh Out
BENEFIT PAYMENT HISTORY

PENSIONER, PAMELA R (xxx-xx-0600)

Benefit Information Viewing: Service Retirement (Active)

Benefit Summar
Selected Year: 2019 v

R

Insurance

Direct Deposit Elections

Year to Date Payroll Issue Payment Gross

Benefit Payme nt 1099-R Date Date Type AmBlnt Net Amount

My Contact Information Details 5/2019 5/31/2019 ACH $4,566.75 $3,698.93
e Details 4/2019 4/30/2019 ACH $4,566.75 $3,698.93
Beneficiaries

Histor Details 3/2019 3/29/2019  ACH $4,566.75 $3,698.93
y Education Details 2/2019 2/28/2019  ACH $4,566.75 $3,551.86
i Details 1/2019 1/31/2019  ACH $4,566.75 $3,551.86
Seminars
Counseling
Appointments

view as cards

Communications
Forms
Correspondence
Statements
Message Center §B

Help
Help Contents
Contact Us
Site Tour
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C O a e r S 6836 AUSTIN CENTER
BLVD STE 190

- AUSTIN, TX
78731-3185

(512) 458-2551
MemberDirect Hi, PAMELA PENSIONER | Account Settings | Sign Out

1099-R INFORMATION

, , PENSIONER, PAMELA R (xxx-xx-0600)
Benefit Information ) ] . . .
Viewing: Service Retirement (Active)
Benefit Summary

st s
- nrormation

Withholding Elections
view as cards

Insurance
Tax Federal State

Direct Deposit Elections Status Gross Taxable SR T

Year
searto Date View 2017  Original $54,801.00 $54,355.32 $4,708.08  $0.00

View 2018  Original $54,801.00 $54,355.32 $3,838.20 $0.00
My Contact Information

Beneficiaries

Depending on your browser's settings, documents opened from MemberDirect could be saved
Ed . locally as temporary internet files.
ucation Use caution when opening or saving documents from MemberDirect on public computers to
Seminars protect your personal information.
Counseling

Appointments

Communications
Forms
Correspondence
Statements
Message Center D

Help
Help Contents
Contact Us
Site Tour



Form 1099-R

D CORRECTED (if checked)

Department of the Treasury -- IRS

OMB Mo, 1545-0119

City

AUSTIN, TX 78731-3185

PAYER’S name, address, ZIP/postal code & country

of Austin Employees' Retirement System
6836 AUSTIN CENTER BLVD STE 190

Copy B

Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

Aeport this income on your fed. tax return. If this form shows
fed. income tax withheld in box 4, attach this copy to your rtn.

2017
rorm 1099-R

PAYER'S federal identification number
74-2600047

RECIPIENT'S identification numbar
!**_**_DEGD

1 Gross distribution

238 Taxable amount

oh Taxable amount not
datarmined

PAMELA R PENSIONER

AUSTIN, TX 78731

RECIPIENT'S name, addrass, ZIP/postal code & country

6850 AUSTIN CENTER BLVD

Account number (see instructions)

1

FATCA filing requireament

o

5 54801.00 |s 54355.32 Total distribution

3 E-apitalgain{inl:ludal:lin 4 I‘-Ederal income tax 5 Employee contribs./Desig.
box 2a) withheld Roth contribs. fins. pram.

5 s 4708.08 |s 445 68
Met unrealized appreciation isino. | IRAISED]

6 in employer’'s securities 7 code(s) SIMPLE 8 Other

5 7 $ %
Percentage Total employee Amount allocable to 15t year desig.

9a total distrib. %b contributions 10 IRA within 5 years 1 Roth contrib.

Ya| S 5

12 State tax withheld 13 State/Payer's state no. 14 State distribution

5 3

3 0.00 s

15 Local tax with held 16 Mame of locality 17 Local distribution

L 5

B 3

7 B99RBC2 NTF 2581125

BR3UP

Copyright 2017 Greatland/Nelco = Farms Software Only

This information is being furnished to the Internal Revenue Servica.
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MemberDirect Hi, PAMELA PENSIONH
BENEFICIARIES

) ) PENSIONER, PAMELA R (xxx-xx-0600) Viewing
Benefit Information

Benefit Summary

Benefit Payment
History _ - A
Withholding Elections Name Relation DOB Designated Benefici
Insurance PETER PENSIONER Husband  7/30/1956  Primary Nomina

= [ ] Direct Deposit
Beneficiaries
Year to Date
1099-R

Beneficiaries

Education
Seminars
Counseling
Appointments

Communications
Forms
Correspondence
Statements
Message Center D
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6836 AUSTIN CENTER BLVD STE 190
AUSTIN, TX 78731-3185
(512) 4582551

MemberDirect Hi, PAMELA PENSIONER | Account Settings | Sign Out
ONLINE FORMS

3 : PENSIONER, PAMELA R (xxx-xx-0600)
Benefit Information

Benefit Summary
Benefit Payment History | AccountChanges |

Withholding Elections

Beneficiary Designation Change of Address Direct Deposit Form

Insurance Form
Direct Deposit Elections
Year to Date

1099-R m (‘) m

My Contact Information

BeneflCIarleS Downloadable Form Downloadable Form Downloadable Form

Education

5 Click to Download Click to Download Click to Download
Seminars

Counseling Appointments Name Change W4-P Tax Withholding
Form

Statements n m

Message Center ED

Downloadable Form Downloadable Form
Help
Help Contents Click to Downioad Click to Download
Contact Us
Site Tour
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City of Austin Employees’ Retirement System

Beneficiary Designation Form

Unless otherwise provided by law, benefits payable by the City of Austin Employees’ Retirement System (COAERS) after your death will
be distributed as indicated on this form.
This Beneficiary Designation applies to Lump-Sum Death Benefits payable by COAERS.
Note: It is important that you read the instructions on page 2 of this form before completing.
All Members must complete Sections A, B, and D of this form. The Minor Beneficiary Supplement form (Sections E and F — page 2) may
be completed for minor beneficiaries under the age of 21.

SECTION A: MEMBER INFORMATION

Name (Last, First, Middle Initial) Social Security Number Marital Status

Pensioner, Pamela R. **%_%*_0600 ] single ] Married
Street Address City, State, Zip Code

6850 AUSTIN CENTER BLVD AUSTIN, TX 78731
Email

SECTION B: PRIMARY BENEFICIARY(IES)

Pay benefits to the named beneficiary(ies) as follows:
Be sure to designate the percentage of benefits to be paid to each beneficiary. The total percentage must equal 100. If no percentage

{is designated, benefits will be paid equally to each named beneficiary.

Name (Last, First, Middle Initial) Relationship Social Security Number Percentage
Address (Street, City, State, Zip Code) Date of Birth %
Name (Last, First, Middle Initial) Relationship Social Security Number Percentage
Address (Street, City, State, Zip Code) Date of Birth %
Name (Last, First, Middle Initial) Relationship Social Security Number Percentage
Address (Street, City, State, Zip Code) Date of Birth %




P

6836 AUSTIN CENTER BLVD

STE 190

AUSTIN, TX 78731-3185

FE—— (512) 458-2551

MemberDirect Hi, TOMMY TEST | Account Settings | Sign Out
MY SEMINARS

; TEST, TOMMY A (xxx-xx-0003)
Member Information

Account Summary -

My Céitat liforigden
Beneficiaries view as cards
Estimate a Benefit
Estimate History

H Proportionate Service

SIgn U p fo r Estimate a Purchase

Purchase History

Eve nts Benefit Information

Benefit Summary
Benefit Payment
History

Withholding Elections
Insurance

Direct Deposit
Elections

Year to Date

1099-R

Beneficiaries

Seminar Title Status Begins
Details Pre-Retirement Seminar Registered 08/22/2019 1:00 PM

Education
Seminars
Counseling
Appointments




Receive and Send Messages

MemberDirect Hi, PAMELA PENSIONER | Account Settings | Sign Out
MESSAGE CENTER

, . PENSIONER, PAMELA R (xxx-xx-0600)
Benefit Information

Benefit Summary
Benefit Payment History . MessageCenter |

Withhoiding Elections view as cards | view closed
(Gaiiarc Subject Created Date Last Message Date Last Viewed Date
; . . View Looking Forward to Seeing You ED 06/24/2019 5:39 PM 06/24/2019 5:39 PM
Direct Deposit Elections
Year to Date Send a New Message
1099-R

My Contact Information
Beneficiaries

Education
Seminars
Counseling Appointments

Communications
Forms
Correspondence

Message Center B



MemberDirect Hi, PAMELA PENSIONER | Account Settings | Sign Out
PAPERLESS

‘ ) PENSIONER, PAMELA R (xxx-xx-0600)
Benefit Information

Benefit Summary The following communication types are available for delivery to your email address. Once enabled, you will no
Benefit Payment longer receive the communication via mail, but instead to the email address shown.
History
G 0 P ane rl ess & Withholding Elections
Insurance Communication Type Deliver To
Direct Deposit
- Elections Newsletter Off On PAMELA R PENSIONER
R AER N Year to Date 6850 AUSTIN CENTER BLVD
ece Ive ews AUSTIN, TX 78731
1099-R
My Contact Information
Beneficiaries Other Communications off On PAMELA R PENSIONER
) 6850 AUSTIN CENTER BLVD
Education AUSTIN, TX 78731
Seminars
MemberDirect Hi, PAMELA PENSIONER | Account Settings | Sign Out

MANAGE ALERTS

: . PENSIONER, PAMELA R (0o¢-xx-0600)
Benefit Information

Benefit Summary The following communications are available for you to receive an alert to your email address when it is available for viewing here.
Benefit Payment History

Withholding Elections
Insurance Alert Type Deliver To

Direct Deposit Elections

Year to Date Direct Deposit Receipts Off On

1099-R

My Contact Information

Beneficiaries b i off On

Education
Seminars
Counseling Appointments

Communications
Forms
Correspondence
Statements
Message Center EB



Thankh (1!

WWW.COders.org

member.services@coaers.org
(512) 458-2551

n facebook.com/COAERS

I@' @COAERS1


http://www.coaers.org/
mailto:member.services@coaers.org

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43



