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	Alameda County Employees’ Retirement Association
	TRANSMITTAL FORM

	
	
	

	
	PROCESS: Retirement Transmittal File Check-Off List
	



Please submit this form, along with your regular bi-weekly transmittal file, to the ACERA FTP site. If there are any issues processing this file, ACERA will contact the appropriate department to research. 
	PAY PERIOD #      
FROM       /       /        TO       /       /      


	IT – System changes
	YES
	NO
	COMMENTS

	Did you encounter any system errors with this transmittal file?
	[image: image1.wmf]
	[image: image2.wmf]
	If yes, please explain in detail what the system error was. 

·      
· 

	Are there any system changes for this pay period that could impact this members’ data?
	[image: image3.wmf]
	[image: image4.wmf]
	If yes, please explain in detail what the changes are.

·      
·      

	Are all retro-payments set up properly on the file?
	[image: image5.wmf]
	[image: image6.wmf]
	If yes, please report count and explain in detail what this retro-payment represents.

·      
·      

	Are there any new job codes on the file?
	[image: image7.wmf]
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	If yes, please provide us the names of new positions and hour denominator (75 /pp or 80/pp) to update our system.

·      
·      

	Are there any changes to the ‘trailer totals’ on the file? 
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	If yes, please explain in detail what the changes are.

·      
·      

	Are you going to process any supplemental file(s) in the near future?
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	If yes, please provide the date when the file will be run and explain in detail what the supplemental file represents.

·      
·      

	ACCOUNTING – changes
	YES
	NO
	COMMENTS

	Does the cash contributions equal the submitted transmittal file and reports?
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	If no, please explain in detail what the differences are.

·      
·      

	Was the check/wire cash contributions submitted to ACERA on the scheduled payday?
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	If no, please explain in detail why check/wire was not paid on time.

·      
·      


	BENEFITS – changes
	YES
	NO
	COMMENTS

	Are there any special adjustment and description for this pay period?
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	If yes, please explain in detail what these adjustments are:

·      
·      

	Are there any special retro-active payments on the file?
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	If yes, please report count and explain in detail what these retro-active payments represent.

·      
·      

	Are there any bargaining unit changes on the file?
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	If yes, please report count and explain in detail what bargaining units are.

·      
·      

	Are there any department name changes on the file?
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	If yes, please report count and explain in detail what these department name changes are.

·      
·      

	BENEFITS – Certification
	YES
	NO
	COMMENTS

	Employer certifies the amount now transmitted to ACERA has been calculated based on the compensation earnable and pensionable compensation paid to all the Employer’s employees who are eligible for ACERA membership or are ACERA members as of the time of transmittal.
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	If no, please explain in detail what the differences are.

·      
·      

	Employer certifies the amount now transmitted to ACERA as member contributions from employees’ compensation earnable and pensionable compensation has been determined by the Employer and is based on ACERA’s most recent actuarial valuation report provided to the Employer by ACERA.
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	If no, please explain in detail what the differences are.
·      
·      


To be completed by Employer:
Certification: 
I, the undersigned authorized signature, hereby certify that the above items were checked at the appropriate boxes are accurate and complete in this form. 
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Authorized Signature
	
	     

Telephone Number

	     

Printed Name

	
	     

Date

	     

                                  Title
	
	     
     

E-mail Address


Business Applications Support Services
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