
Minutes             

 
YPSILANTI COMMUNITY UTILITIES AUTHORITY 

BOARD OF COMMISSIONERS MEETING 
Wednesday, December 16, 2020 – 3:00 p.m. 

Via Zoom 
 
 
 

Members Present:  Michael Bodary, Keith P. Jason, Jon R. Ichesco, Larry J. Doe, and Gloria C. 
Peterson. 

Members Absent:  None. 

1. CALL TO ORDER:  Mr. Bodary called the meeting to order at 3:00 p.m. 

2. MINUTES OF THE PREVIOUS MEETING:  Motion by Jason to receive and file the 
minutes of the November 18, 2020 meeting as presented.  Support by Doe.  In favor: All.  
Opposed: None.  (Motion carried.) 

3. NEW BUSINESS: 

A. YCUA Resolutions 20-5, 20-6, 20-7, 20-8, 20-9, and 20-10 re: MERS 
Defined Benefit Plan Adoption Agreement Addendums – Debra Kinde 

Motion by Doe to Approve YCUA Resolutions 20-5, 20-6, 20-7, 20-8, 20-
9, and 20-10 re: MERS Defined Benefit Plan Adoption Agreement 
Addendums.  Support by Jason. 

Ms. Kinde advised the Board that MERS has undertaken a data collection 
program to update and streamline information across all of its members in 
order to make sure that its records accurately reflect plan eligibility, 
service credit qualifications, and reportable compensation for determining 
average compensation at the time of retirement.  She indicated that, at 
their request, YCUA has put together a series of addendums that confirm 
the current eligibility, service credit qualification, and what compensation 
is included in determining the average compensation for each benefit 
division.  Ms. Kinde explained that the addendums do not reflect a change 
in any of the plans, they simply confirm the current benefits and how they 
are calculated. 

In favor: All.  Opposed: None.  (Motion carried.) 
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B. Request to Approve - Authorization to Seek Bids re: West Cross 
Street Water System Improvements (Restricted Funds Account No. 
902-263) – Scott D. Westover 

Motion by Ichesco to provide Authorization to Seek Bids re: West Cross 
Street Water System Improvements (Restricted Funds Account No. 902-
263).  Support by Doe. 

Mr. Westover advised the Board that MDOT originally indicated to 
YCUA that the M-17 and US-12 projects would proceed in the 2022 
construction season but have since changed their plans to move forward 
with the West Cross Street rehabilitation next year.  He indicated that, 
since it has been YCUA’s intent to stay a step ahead of MDOT and 
maintain its own contract terms on these projects, staff wishes to initiate 
the bidding process on West Cross Street now in order to be ready prior to 
construction late next summer. 

Mr. Castro commented that, moving forward, any lead services in the area 
of all road reconstruction projects will be replaced prior to the contractors’ 
work. 

Mr. Doe inquired as to how many lead services are believed to be in this 
area.  Mr. Westover responded that, from North Huron to Summit on West 
Cross Street, on the private side between the main and the home, there are 
eight to ten and, in the right-of-way from the main to the stop box, there 
are an additional ten.  He added that the primary focus of the work in this 
area is not the water main but rather all of the leads between the main and 
the hydrants and larger services such as the one leading to EMU, which 
are likely to be cast iron and will be changed out to ductile, which is less 
prone to failure. 

In favor: All.  Opposed: None.  (Motion carried.) 

C. Request to Approve - ESRI Quotation re: GIS Enterprise Agreement 
in the Amount of $75,000 (Restricted Funds Account No. 901-585) – 
Scott D. Westover 

Motion by Doe to approve ESRI Quotation re: GIS Enterprise Agreement 
in the Amount of $75,000 (Restricted Funds Account No. 901-585).  
Support by Ichesco. 

Mr. Westover advised the Board that this is a three-year renewal of 
YCUA’s licensing agreement for its geographic information software 
(GIS).  He indicated that this software includes all of the digital maps 
containing accurate, spatial locations of water mains, sewers, manholes, 
and valves as well as data such as installation dates and type of material.  
Mr. Westover explained that the GIS forms the backbone of the 
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Authority’s Lucity software.  He pointed out that this is the same quote 
that was provided by ESRI three years ago and is based on the number of 
connections in the YCUA system at $25,000 per year. 

Mr. Doe inquired as to what ESRI is being paid for going forward other 
than maintaining the system if the locations of the infrastructure are 
already mapped out.  Mr. Westover responded that the mapping is an 
ongoing process and that locations of valves and water mains are 
constantly being updated and moved, particularly on the water side.  He 
added that the wastewater side was pretty much completed about a year 
and a half ago and this agreement allows the Authority to continue to use 
the software to manipulate the data and update its maps, which are living 
documents. 

In favor: All.  Opposed: None.  (Motion carried.) 

D. Request to Approve - Change Order No. 1 re: Stone Tower Repairs 
and Painting in the Amount of $160,851.93 (O & M Expense Account 
No. 901-540) – Scott D. Westover 

Motion by Jason to approve Change Order No. 1 re: Stone Tower Repairs 
and Painting in the Amount of $160,851.93 (O & M Expense Account No. 
901-540).  Support by Ichesco. 

Mr. Westover advised the Board that this change order includes seven 
items that were significant to the project; three that were somewhat 
arbitrary in nature but four of which the Authority had no choice but to 
proceed with.  He then outlined all of the items in detail.  Mr. Westover 
explained that, due to this substantial additional work, there will not be the 
need to do further maintenance inside the tank for many years to come. 

Mr. Castro interjected that he authorized this additional work and that 
these were the most significant interior updates made to the 130-year-old 
water tower in many decades.  He advised that, once the tank’s paint and 
coating were removed, a litany of needed repairs were uncovered.  Mr. 
Castro indicated that YCUA staff did a tremendous job in a very timely 
manner to assure that this historical structure will continue to serve the 
community for many years to come without the need for continuing 
internal repairs. 

Mr. Doe inquired as to the original cost of the spot painting.  Mr. 
Westover responded that it was about $12,000 - $16,000 versus the 
$60,000 for the full paint job.  Mr. Doe then inquired as to how much it 
would cost to build a new tank with the capacity of the stone tower.  Mr. 
Westover responded that a 250,000 gallon tank would cost at least $1 
million dollars today.  Mr. Doe commented that, although this was 
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expensive, the hope is that it was a good learning experience and a good 
investment in the future.  He thanked everyone for a job well done.  Mr. 
Castro commented that it was unfortunate that more work hadn’t been 
done in the past but, considering that, this was money well spent.  He also 
advised that removing the historical tank in order to put a new one in its 
place would double the cost of a new tank.  Mr. Westover commented that 
his records indicate that the last significant work done to the tank was in 
1975.  He indicated that the uniqueness of the tank made everything a bit 
of a challenge. 

Mr. Doe then inquired as to whether there is any warranty on the paint job.  
Mr. Westover responded that a typical construction contract has a one- to 
two-year installation guarantee and that paint will probably carry a five-
year guarantee but that he will need to look into it further.  He added that 
the life expectancy is probably 25 – 50 years.  Mr. Bodary interjected that 
some sort of guarantee should be put in writing. 

Mr. Ichesco inquired as to how structurally sound the rest of the tower is.  
Mr. Westover responded that a structural analysis was performed on the 
stone exterior in about 2012 and it was determined that it is in excellent 
condition.  He added that the tower was put back into service in July and is 
performing as expected. 

Mr. Castro also indicated that he wishes to give the Board members a tour 
of the tower next summer if they would like.  Mr. Bodary responded that 
they would and that certain members of the public have expressed interest 
in tours as well. 

In favor: All.  Opposed: None.  (Motion carried.) 

E. Request to Approve - Change Order No. 1 re: 2019 Road Repairs 
Phase 2 in the Amount of $49,107.79 (O & M Expense Account No. 
902-161) – Scott D. Westover 

Motion by Jason to approve Change Order No. 1 re: 2019 Road Repairs 
Phase 2 in the Amount of $49,107.79 (O & M Expense Account No. 902-
161).  Support by Doe. 

Mr. Westover advised the Board that there were eight locations added to 
the contract as well as additional materials needed that resulted in the 
additional 4% adjustment.  He indicated that this was the first time since 
about 2016 that so many additional locations were added to a similar-sized 
contract. 

In favor: All.  Opposed: None.  (Motion carried.) 
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F. Request to Approve - Change Order No. 1 re: 2020 Road Repairs 
Phase 1 in the Amount of $193,119.72 (O & M Expense Account No. 
902-161) – Scott D. Westover 

Motion by Jason to approve Change Order No. 1 re: 2020 Road Repairs 
Phase 1 in the Amount of $193,119.72 (O & M Expense Account No. 902-
161).  Support by Ichesco. 

Mr. Westover advised the Board that this is similar to the previous item 
with the exception that it contains two items that were added from the 
phase 2 project as a cost-saving measure.  He then outlined the changes at 
length. 

Mr. Castro interjected that normally, phase 1 and 2 projects are done at 
different times but that, due to the pandemic, staff asked if the two 2020 
projects could be done together. 

In favor: All.  Opposed: None.  (Motion carried.) 

G. Request to Approve – Award of Contract re: Fluid Bed Incinerator 
System (FBIS) - Continuous Emissions Monitoring System (CEMS) 
Replacement in the Amount of $164,030 (Restricted Funds Account 
No. 550-727) – Sreedhar Mullapudi 

Motion by Doe to approve Award of Contract re: Fluid Bed Incinerator 
System (FBIS) - Continuous Emissions Monitoring System (CEMS) 
Replacement in the Amount of $164,030 (Restricted Funds Account No. 
550-727).  Support by Ichesco. 

Mr. Mullapudi reminded the Board that they provided approval to seek 
sealed bids for this purchase at their June meeting.  He indicated that bids 
were accepted November 9 through December 2 from the ten prospective 
bidders and four prospective bidders submitted responsible bids.  Mr. 
Mullapudi explained that the low, responsible bid was received from 
Trace Environmental Systems, Inc. of Sparta, NJ in the amount of 
$149,030.  He pointed out that during the last few years, multiple 
components of the existing system installed in 2005 have failed numerous 
times and have had to be replaced, incurring expensive maintenance costs 
and unanticipated downtime.  He then shared a visual presentation 
onscreen in order to provide perspective on the scope of the work. 

In favor: All.  Opposed: None.  (Motion carried.) 

H. Fund Balance Report – Dwayne Harrigan 

Informational only; no motion from the Board required. 

I. Financial Report – Authority Net Assets – Dwayne Harrigan 
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Informational only; no motion from the Board required. 

J. Usage Report – Consumption Report – Jeff Castro 

Mr. Castro advised the Board that the year-to-date comparison shows that 
water sales are up 3% and sewer sales are down 5.7%.  He indicated that 
the month-to-month comparison shows that water sales are up 4.3% 
compared to last year and sewer sales are down 12.5%.  Mr. Castro 
explained that the drop in sewage usage is a reflection of the COVID 
shutdown at EMU and decreased commercial and industrial activity 
related to the pandemic. 

Informational only; no motion from the Board required. 

K. Attorney’s Report – Matthew T. Jane 

Mr. Jane advised the Board that he has been working with Thomas E. 
Daniels on the Rambling pump station equipment contract to make sure it 
complies with insurance and bond requirements.  He indicated that they 
have also been corresponding with the attorney for Augusta Township on 
their water services contract, revisions to which are being negotiated.  Mr. 
Jane explained that he is also reviewing and updating provisions of the 
generic contract regarding certain YCUA projects and plans to finalize 
those with Mr. Westover in the near future. 

Informational only; no motion from the Board required. 

L. Human Resources Report – Debra Kinde 

Ms. Kinde advised the Board that, in November, four employees 
participated in one of the 15 trainings provided.  She indicated that one of 
the Authority’s lab technicians achieved her lab analysis 2 certification.  
Mr. Bodary asked to convey the Board’s congratulations. 

Informational only; no motion from the Board required. 

M. Director’s Report - Jeff Castro 

Mr. Castro advised the Board that, last week, the Washtenaw County 
Health Department contacted YCUA, Ypsilanti Township, the City of 
Ypsilanti, and the Washtenaw County Road Commission, with an interest 
in obtaining a location for drive-through COVID-19 testing that would 
protect from the winter weather.  He indicated that the wastewater 
treatment plant was not a viable option due to the construction taking 
place onsite, so it was decided to utilize the Service Center building on 
Clark Road instead.  Mr. Castro explained that two heated fleet vehicle 
bays were set aside on Saturday, December 12th from 10 a.m. until 3 p.m., 
which allowed 168 residents to obtain their testing from inside their cars.  
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He pointed out that vehicles entered into the building on one side and then 
exited on the opposite side.  Mr. Castro also explained that it went well 
with the assistance of YCUA staff inside the bays and the Washtenaw 
County Sheriff’s Department directing traffic on Clark Road.  He further 
advised that YCUA looks forward to possibly facilitating testing again in 
the future. 

Mr. Bodary inquired as to whether anything will be posted online about 
this project.  Mr. Castro responded that he would enlist the help of his 
assistant in that regard. 

Informational only; no motion from the Board required. 

4. OLD BUSINESS:  There was no Old Business for the month.

5. OTHER BUSINESS:  There was no Other Business for the month.

6. STATEMENTS AND CHECKS:  Motion by Ichesco to pay the current month’s bills in 
the amount of $3,915,265.37.  Support by Doe.  In favor: All.  Opposed: None.  (Motion 
carried.)

7. PUBLIC COMMENTS:  There were no Public Comments for the month.

8. ADJOURNMENT:  Motion by Doe to adjourn the meeting at 3:47 p.m.  Support by
Ichesco.  In favor: All.  Opposed: None.  (Motion carried.)

Respectfully submitted, 

JON R. ICHESCO, Secretary - Treasurer 
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Defined Benefit Plan Adoption Agreement Addendum

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The employer, a participating municipality or court within the state of Michigan, hereby agrees to adopt 
and administer the MERS Defined Benefit (DB) Plan provided by the Municipal Employees’ Retirement 
System of Michigan, as authorized by 1996 PA 220, in accordance with MERS Plan Document, as both 
may be amended, subject to the terms and conditions herein.

I. Effective Date

The effective date shall be the first day of January, 2021. 

II. Employer name ____________________________________________________________________________

   Municipality number _____________

This is an amendment of the existing Adoption Agreement for the MERS Defined Benefit.

Any changes to plan provisions apply to employees in the division on the effective date, as well as to 
new hires ongoing. Definitions will apply for all service accrued after the effective date.

   Division number _____________

   Division name on file with MERS _____________________________________________________________  

III. Plan Eligibility

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit. If
an employee classification is included in the plan, then employees that meet this definition will receive
service credit if they work the required number of hours to meet the service credit qualification defined
below. All eligible employees must be reported to MERS.

Using your Division Name above, expand on the employee classifications that are eligible to
participate in MERS. For example, if Division is “General,” please insert specific classifications that are
eligible for MERS such as “Clerical Staff,” “Elected Officials,” “Library Director,” etc.:

___________________________________________________________________________________________

Employee classification contains public safety employees:       Yes         No

Public safety employees include: law enforcement, parole and probation officers, employees 
responsible for emergency response (911 dispatch, fire service, paramedics, etc.), public works, 
and other skilled support personnel (equipment operators, etc.).

DocuSign Envelope ID: 5B6F5C11-F99B-4727-8AC7-4445F7658F37

AFSCME hrd prior 9/1/13
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Ypsilanti Cmnty Util Auth
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X

Clerical, Laborers, Operators, Laboratory Technicians, Mechanics

YCUA RESOLUTION No. 20-5
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Defined Benefit Plan Adoption Agreement Addendum

To further define eligibility (select all that apply):

Probationary Periods (select one):

Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service.

The probationary period will be ______ month(s).

 Comments:

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total.

Part-Time Employees: Those who regularly work fewer than _______ per _______.

Seasonal Employees: Those who will work for the municipality  
from __________ to __________ only.

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office.

Contract Employees

Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.

If you elect to include a special classification (chart below), then the employee will be required to meet the 
Service Credit Qualification as defined under section IV (Provisions) in order to earn a month of service. 
Excluded classification will require additional information below.

EMPLOYER NAME:     DIV:
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Defined Benefit Plan Adoption Agreement Addendum

IV. Provisions

1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an 
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80 hours 
per month. If an ‘hour per day’ has been defined (like ten 7-hour days), electing 70 hours will be required. 
Employees must meet the definition of Plan Eligibility in order to earn service credit under the plan. 

To receive one month of service credit, an employee shall work (or be paid for as if working) 

_________ hours in a month.

2. Leaves of Absence

Indicate by checking the boxes below, whether the potential for service credit will be allowed if an 
eligible employee is on one of the following types of leave, regardless of meeting the service credit 
qualification criteria.  

Regardless whether an eligible employee is awarded service credit while on the selected type(s) of leave:

• MERS will skip over these months when determining the FAC amount for benefit calculations.

• Third-party wages are not reported for leaves of absence.

• Employers are not required to remit employer contributions based on leaves of absence when
no wages are paid by the employer. However, an employer may submit additional voluntary
contributions for the period of the leave in an amount determined by the employer.

• For contributory divisions, employee contributions are required for service credit to be retained.
Employee contributions will be collected based on the Service Credit Qualification. Employers will
calculate employee contributions due using the employee’s current hourly rate (prior to leave). For
example if 120 hours is required for service credit, then employee contributions shall be equal to
120 hours times the employee’s hourly rate. Employees have three times the length of leave, to a
maximum of five years, to pay required employee contributions. Leaves of absence are required
to be reported to MERS, including the employee’s start and end date per month, along with the
employee’s hourly rate.

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short- and Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37).

EMPLOYER NAME: DIV:
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Defined Benefit Plan Adoption Agreement Addendum

3. Definition of Compensation

The Definition of Compensation is used to calculate a participant’s final average compensation and is 
used in determining both employer and employee contributions. Wages paid to employees, calculated 
using the elected definition, must be reported to MERS.

 
Base Wages

 
Box 1 Wages

 
Gross Wages

Types of Compensation

Regular Wages
  Salary or hourly wage X hours
  PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)
  On-call pay

All Regular Wages 
included

All Regular Wages 
included

All Regular Wages 
included

Other Wages
  Shift differentials
  Overtime
  Severance issued over time (weekly/bi-weekly)

Excluded All Other Wages 
included

All Other Wages 
included

Lump Sum Payments
  PTO cash-out
  Longevity
  Bonuses
  Merit pay
  Job certifications
  Educational degrees
  Moving expenses
  Sick payouts
  Severance (if issued as lump sum)

Excluded All Lump Sum 
Payments included

All Lump Sum 
Payments included

Taxable Payments
  Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)
  Prizes, gift cards
  Personal use of a company car
  Car allowance

Excluded All Taxable 
Payments included

All Taxable 
Payments included

Reimbursement of Nontaxable Expenses (as defined by the IRS)
  Gun, tools, equipment, uniform
  Phone
  Fitness
  Mileage reimbursement
  Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Excluded Excluded Excluded

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions
  457 employee and employer contributions
  125 cafeteria plan, FSAs and HSAs
  IRA contributions

All Elective 
Deferrals included

Excluded All Elective Deferrals 
included

Types of Benefits

Nontaxable Fringe Benefits of Employees
  Health plan, dental, vision benefits
  Workers compensation premiums
  Short- or Long-term disability premiums
  Group term or whole life insurance < $50,000

All Nontaxable 
Fringe Benefits 
included

Excluded All Nontaxable 
Fringe Benefits 
included

Mandatory Contributions
  Defined Benefit employee contributions
  MERS Health Care Savings Program employee contributions

All Mandatory 
Contributions 
included

Excluded All Mandatory 
Contributions 
included

Taxable Fringe Benefits
  Clothing reimbursement
  Stipends for health insurance opt out payments
  Group term life insurance > $50,000

Excluded Excluded All Taxable Fringe 
Benefits included

Other Benefits / Lump Sum Payments
  Workers compensation settlement payments

Excluded Excluded All Other Lump Sum 
Benefits included

Select your Definition of Compensation here. If you 
choose to customize your definition, skip this table 
and proceed to page 5.

EMPLOYER NAME:       DIV:
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 CUSTOM: If you choose this option, you must select boxes in each section you would like to include in your Definition of  
Compensation. You will be responsible for additional reporting details to track custom definitions.

Types of Compensation

Regular Wages 

Salary or hourly wage X hours

PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)

Other Wages  

Shift differentials

Overtime

Lump Sum Payments

PTO cash-out

Longevity

Bonuses

Merit pay

Job certifications

Taxable Payments

Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)

Prizes, gift cards

Personal use of a company car

Reimbursement of Nontaxable Expenses (as defined by the IRS)

Gun, tools, equipment, uniform

Phone

Fitness

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions

 457 employee and employer contributions

 125 cafeteria plan, FSAs and HSAs

Types of Benefits

Nontaxable Fringe Benefits of Employees

Health plan, dental, vision benefits

Workers compensation premiums

Short- or Long-term disability premiums

Mandatory Contributions

Defined Benefit employee contributions

MERS Health Care Savings Program employee contributions

Taxable Fringe Benefits

Clothing reimbursement

Stipends for health insurance opt out payments

Other Benefits / Lump Sum Payments

 Workers compensation settlement payments

On-call pay

Other: ______________________________________________________

Severance issued over time (weekly/bi-weekly)

Other: ______________________________________________________

Educational degrees

Moving expenses

Sick payouts

Severance (if issued as lump sum)

Other: ______________________________________________________

Car allowance

Other: ______________________________________________________

Mileage reimbursement

Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Other: ______________________________________________________

IRA contributions

Other: ______________________________________________________

Group term or whole life insurance < $50,000

Other: ______________________________________________________

Other: ______________________________________________________

Group term life insurance > $50,000

Other: ______________________________________________________

Other: ______________________________________________________

SKIP THIS TABLE if you selected one of the standard definitions of compensation on page 4. 

EMPLOYER NAME:     DIV:

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO
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Defined Benefit Plan Adoption Agreement Addendum

Authorized Signature: ______________________________________________________________________

Printed Name: _____________________________________________________________________________

Title: ______________________________________________________________________________________

 Date: __________________

V. Execution:

Authorized Designee of Governing Body of Municipality or Chief Judge of Court

EMPLOYER NAME: DIV:

This foregoing Addendum is hereby approved by

at a Board Meeting which took place on: __________________
(mm/dd/yyyy)
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Defined Benefit Plan Adoption Agreement Addendum

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The employer, a participating municipality or court within the state of Michigan, hereby agrees to adopt 
and administer the MERS Defined Benefit (DB) Plan provided by the Municipal Employees’ Retirement 
System of Michigan, as authorized by 1996 PA 220, in accordance with MERS Plan Document, as both 
may be amended, subject to the terms and conditions herein.

I. Effective Date

The effective date shall be the first day of January, 2021. 

II. Employer name ____________________________________________________________________________

   Municipality number _____________

This is an amendment of the existing Adoption Agreement for the MERS Defined Benefit.

Any changes to plan provisions apply to employees in the division on the effective date, as well as to 
new hires ongoing. Definitions will apply for all service accrued after the effective date.

   Division number _____________

   Division name on file with MERS _____________________________________________________________  

III. Plan Eligibility

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit. If
an employee classification is included in the plan, then employees that meet this definition will receive
service credit if they work the required number of hours to meet the service credit qualification defined
below. All eligible employees must be reported to MERS.

Using your Division Name above, expand on the employee classifications that are eligible to
participate in MERS. For example, if Division is “General,” please insert specific classifications that are
eligible for MERS such as “Clerical Staff,” “Elected Officials,” “Library Director,” etc.:

___________________________________________________________________________________________

Employee classification contains public safety employees:       Yes         No

Public safety employees include: law enforcement, parole and probation officers, employees 
responsible for emergency response (911 dispatch, fire service, paramedics, etc.), public works, 
and other skilled support personnel (equipment operators, etc.).
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Defined Benefit Plan Adoption Agreement Addendum

To further define eligibility (select all that apply):

Probationary Periods (select one):

 Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service.

 The probationary period will be ______ month(s).

 Comments:

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total.

Part-Time Employees: Those who regularly work fewer than _______ per _______.

Seasonal Employees: Those who will work for the municipality  
from __________ to __________ only.

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office.

Contract Employees

 Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.

If you elect to include a special classification (chart below), then the employee will be required to meet the 
Service Credit Qualification as defined under section IV (Provisions) in order to earn a month of service. 
Excluded classification will require additional information below.

EMPLOYER NAME:       DIV:
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Defined Benefit Plan Adoption Agreement Addendum

IV. Provisions

1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an 
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80 hours 
per month. If an ‘hour per day’ has been defined (like ten 7-hour days), electing 70 hours will be required. 
Employees must meet the definition of Plan Eligibility in order to earn service credit under the plan. 

To receive one month of service credit, an employee shall work (or be paid for as if working) 

_________ hours in a month.

2. Leaves of Absence

Indicate by checking the boxes below, whether the potential for service credit will be allowed if an 
eligible employee is on one of the following types of leave, regardless of meeting the service credit 
qualification criteria.  

Regardless whether an eligible employee is awarded service credit while on the selected type(s) of leave:

• MERS will skip over these months when determining the FAC amount for benefit calculations.

• Third-party wages are not reported for leaves of absence.

• Employers are not required to remit employer contributions based on leaves of absence when
no wages are paid by the employer. However, an employer may submit additional voluntary
contributions for the period of the leave in an amount determined by the employer.

• For contributory divisions, employee contributions are required for service credit to be retained.
Employee contributions will be collected based on the Service Credit Qualification. Employers will
calculate employee contributions due using the employee’s current hourly rate (prior to leave). For
example if 120 hours is required for service credit, then employee contributions shall be equal to
120 hours times the employee’s hourly rate. Employees have three times the length of leave, to a
maximum of five years, to pay required employee contributions. Leaves of absence are required
to be reported to MERS, including the employee’s start and end date per month, along with the
employee’s hourly rate.

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short- and Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37).

EMPLOYER NAME: DIV:
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Defined Benefit Plan Adoption Agreement Addendum

3. Definition of Compensation

The Definition of Compensation is used to calculate a participant’s final average compensation and is 
used in determining both employer and employee contributions. Wages paid to employees, calculated 
using the elected definition, must be reported to MERS.

Base Wages Box 1 Wages Gross Wages
Types of Compensation

Regular Wages
  Salary or hourly wage X hours
  PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)
  On-call pay

All Regular Wages 
included

All Regular Wages 
included

All Regular Wages 
included

Other Wages
  Shift differentials
  Overtime
  Severance issued over time (weekly/bi-weekly)

Excluded All Other Wages 
included

All Other Wages 
included

Lump Sum Payments
  PTO cash-out
  Longevity
  Bonuses
  Merit pay
  Job certifications
  Educational degrees
  Moving expenses
  Sick payouts
  Severance (if issued as lump sum)

Excluded All Lump Sum 
Payments included

All Lump Sum 
Payments included

Taxable Payments
  Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)
  Prizes, gift cards
  Personal use of a company car
  Car allowance

Excluded All Taxable 
Payments included

All Taxable 
Payments included

Reimbursement of Nontaxable Expenses (as defined by the IRS)
  Gun, tools, equipment, uniform
  Phone
  Fitness
  Mileage reimbursement
  Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Excluded Excluded Excluded

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions
  457 employee and employer contributions
  125 cafeteria plan, FSAs and HSAs
  IRA contributions

All Elective 
Deferrals included

Excluded All Elective Deferrals 
included

Types of Benefits

Nontaxable Fringe Benefits of Employees
  Health plan, dental, vision benefits
  Workers compensation premiums
  Short- or Long-term disability premiums
  Group term or whole life insurance < $50,000

All Nontaxable 
Fringe Benefits 
included

Excluded All Nontaxable 
Fringe Benefits 
included

Mandatory Contributions
  Defined Benefit employee contributions
  MERS Health Care Savings Program employee contributions

All Mandatory 
Contributions 
included

Excluded All Mandatory 
Contributions 
included

Taxable Fringe Benefits
  Clothing reimbursement
  Stipends for health insurance opt out payments
  Group term life insurance > $50,000

Excluded Excluded All Taxable Fringe 
Benefits included

Other Benefits / Lump Sum Payments
  Workers compensation settlement payments

Excluded Excluded All Other Lump Sum 
Benefits included

Select your Definition of Compensation here. If you 
choose to customize your definition, skip this table 
and proceed to page 5.

EMPLOYER NAME:     DIV:
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Defined Benefit Plan Adoption Agreement Addendum

 CUSTOM: If you choose this option, you must select boxes in each section you would like to include in your Definition of  
Compensation. You will be responsible for additional reporting details to track custom definitions.

Types of Compensation

Regular Wages 

Salary or hourly wage X hours

PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)

Other Wages  

Shift differentials

Overtime

Lump Sum Payments

PTO cash-out

Longevity

Bonuses

Merit pay

Job certifications

Taxable Payments

Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)

Prizes, gift cards

Personal use of a company car

Reimbursement of Nontaxable Expenses (as defined by the IRS)

Gun, tools, equipment, uniform

Phone

Fitness

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions

 457 employee and employer contributions

 125 cafeteria plan, FSAs and HSAs

Types of Benefits

Nontaxable Fringe Benefits of Employees

Health plan, dental, vision benefits

Workers compensation premiums

Short- or Long-term disability premiums

Mandatory Contributions

Defined Benefit employee contributions

MERS Health Care Savings Program employee contributions

Taxable Fringe Benefits

Clothing reimbursement

Stipends for health insurance opt out payments

Other Benefits / Lump Sum Payments

 Workers compensation settlement payments

On-call pay

Other: ______________________________________________________

Severance issued over time (weekly/bi-weekly)

Other: ______________________________________________________

Educational degrees

Moving expenses

Sick payouts

Severance (if issued as lump sum)

Other: ______________________________________________________

Car allowance

Other: ______________________________________________________

Mileage reimbursement

Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Other: ______________________________________________________

IRA contributions

Other: ______________________________________________________

Group term or whole life insurance < $50,000

Other: ______________________________________________________

Other: ______________________________________________________

Group term life insurance > $50,000

Other: ______________________________________________________

Other: ______________________________________________________

SKIP THIS TABLE if you selected one of the standard definitions of compensation on page 4. 

EMPLOYER NAME:     DIV:

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO
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Defined Benefit Plan Adoption Agreement Addendum

Authorized Signature: ______________________________________________________________________

Printed Name: _____________________________________________________________________________

Title: ______________________________________________________________________________________

 Date: __________________

V. Execution:

Authorized Designee of Governing Body of Municipality or Chief Judge of Court

EMPLOYER NAME: DIV:

This foregoing Addendum is hereby approved by

at a Board Meeting which took place on: __________________
(mm/dd/yyyy)
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Defined Benefit Plan Adoption Agreement Addendum

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The employer, a participating municipality or court within the state of Michigan, hereby agrees to adopt 
and administer the MERS Defined Benefit (DB) Plan provided by the Municipal Employees’ Retirement 
System of Michigan, as authorized by 1996 PA 220, in accordance with MERS Plan Document, as both 
may be amended, subject to the terms and conditions herein.

I. Effective Date

The effective date shall be the first day of January, 2021. 

II. Employer name ____________________________________________________________________________

   Municipality number _____________

This is an amendment of the existing Adoption Agreement for the MERS Defined Benefit.

Any changes to plan provisions apply to employees in the division on the effective date, as well as to 
new hires ongoing. Definitions will apply for all service accrued after the effective date.

   Division number _____________

   Division name on file with MERS _____________________________________________________________  

III. Plan Eligibility

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit. If
an employee classification is included in the plan, then employees that meet this definition will receive
service credit if they work the required number of hours to meet the service credit qualification defined
below. All eligible employees must be reported to MERS.

Using your Division Name above, expand on the employee classifications that are eligible to
participate in MERS. For example, if Division is “General,” please insert specific classifications that are
eligible for MERS such as “Clerical Staff,” “Elected Officials,” “Library Director,” etc.:

___________________________________________________________________________________________

Employee classification contains public safety employees:       Yes         No

Public safety employees include: law enforcement, parole and probation officers, employees 
responsible for emergency response (911 dispatch, fire service, paramedics, etc.), public works, 
and other skilled support personnel (equipment operators, etc.).
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Defined Benefit Plan Adoption Agreement Addendum

To further define eligibility (select all that apply):

Probationary Periods (select one):

 Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service.

 The probationary period will be ______ month(s).

 Comments:

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total.

Part-Time Employees: Those who regularly work fewer than _______ per _______.

Seasonal Employees: Those who will work for the municipality  
from __________ to __________ only.

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office.

Contract Employees

 Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.

If you elect to include a special classification (chart below), then the employee will be required to meet the 
Service Credit Qualification as defined under section IV (Provisions) in order to earn a month of service. 
Excluded classification will require additional information below.

EMPLOYER NAME:       DIV:
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Defined Benefit Plan Adoption Agreement Addendum

IV. Provisions

1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an 
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80 hours 
per month. If an ‘hour per day’ has been defined (like ten 7-hour days), electing 70 hours will be required. 
Employees must meet the definition of Plan Eligibility in order to earn service credit under the plan. 

To receive one month of service credit, an employee shall work (or be paid for as if working) 

_________ hours in a month.

2. Leaves of Absence

Indicate by checking the boxes below, whether the potential for service credit will be allowed if an 
eligible employee is on one of the following types of leave, regardless of meeting the service credit 
qualification criteria.  

Regardless whether an eligible employee is awarded service credit while on the selected type(s) of leave:

• MERS will skip over these months when determining the FAC amount for benefit calculations.

• Third-party wages are not reported for leaves of absence.

• Employers are not required to remit employer contributions based on leaves of absence when 
no wages are paid by the employer. However, an employer may submit additional voluntary 
contributions for the period of the leave in an amount determined by the employer.

• For contributory divisions, employee contributions are required for service credit to be retained. 
Employee contributions will be collected based on the Service Credit Qualification. Employers will 
calculate employee contributions due using the employee’s current hourly rate (prior to leave). For 
example if 120 hours is required for service credit, then employee contributions shall be equal to 
120 hours times the employee’s hourly rate. Employees have three times the length of leave, to a 
maximum of five years, to pay required employee contributions. Leaves of absence are required 
to be reported to MERS, including the employee’s start and end date per month, along with the 
employee’s hourly rate.

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short- and Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37).

EMPLOYER NAME: DIV:
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Defined Benefit Plan Adoption Agreement Addendum

3. Definition of Compensation

The Definition of Compensation is used to calculate a participant’s final average compensation and is 
used in determining both employer and employee contributions. Wages paid to employees, calculated 
using the elected definition, must be reported to MERS.

 
Base Wages

 
Box 1 Wages

 
Gross Wages

Types of Compensation

Regular Wages
  Salary or hourly wage X hours
  PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)
  On-call pay

All Regular Wages 
included

All Regular Wages 
included

All Regular Wages 
included

Other Wages
  Shift differentials
  Overtime
  Severance issued over time (weekly/bi-weekly)

Excluded All Other Wages 
included

All Other Wages 
included

Lump Sum Payments
  PTO cash-out
  Longevity
  Bonuses
  Merit pay
  Job certifications
  Educational degrees
  Moving expenses
  Sick payouts
  Severance (if issued as lump sum)

Excluded All Lump Sum 
Payments included

All Lump Sum 
Payments included

Taxable Payments
  Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)
  Prizes, gift cards
  Personal use of a company car
  Car allowance

Excluded All Taxable 
Payments included

All Taxable 
Payments included

Reimbursement of Nontaxable Expenses (as defined by the IRS)
  Gun, tools, equipment, uniform
  Phone
  Fitness
  Mileage reimbursement
  Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Excluded Excluded Excluded

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions
  457 employee and employer contributions
  125 cafeteria plan, FSAs and HSAs
  IRA contributions

All Elective 
Deferrals included

Excluded All Elective Deferrals 
included

Types of Benefits

Nontaxable Fringe Benefits of Employees
  Health plan, dental, vision benefits
  Workers compensation premiums
  Short- or Long-term disability premiums
  Group term or whole life insurance < $50,000

All Nontaxable 
Fringe Benefits 
included

Excluded All Nontaxable 
Fringe Benefits 
included

Mandatory Contributions
  Defined Benefit employee contributions
  MERS Health Care Savings Program employee contributions

All Mandatory 
Contributions 
included

Excluded All Mandatory 
Contributions 
included

Taxable Fringe Benefits
  Clothing reimbursement
  Stipends for health insurance opt out payments
  Group term life insurance > $50,000

Excluded Excluded All Taxable Fringe 
Benefits included

Other Benefits / Lump Sum Payments
  Workers compensation settlement payments

Excluded Excluded All Other Lump Sum 
Benefits included

Select your Definition of Compensation here. If you 
choose to customize your definition, skip this table 
and proceed to page 5.

EMPLOYER NAME:       DIV:
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Defined Benefit Plan Adoption Agreement Addendum

 CUSTOM: If you choose this option, you must select boxes in each section you would like to include in your Definition of  
                      Compensation. You will be responsible for additional reporting details to track custom definitions.

Types of Compensation

Regular Wages 

 Salary or hourly wage X hours

 PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)

Other Wages  

 Shift differentials

 Overtime

Lump Sum Payments

 PTO cash-out

 Longevity

 Bonuses

 Merit pay

 Job certifications

Taxable Payments

 Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)

 Prizes, gift cards

 Personal use of a company car

Reimbursement of Nontaxable Expenses (as defined by the IRS)

 Gun, tools, equipment, uniform

 Phone

 Fitness

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions

 457 employee and employer contributions

 125 cafeteria plan, FSAs and HSAs

Types of Benefits

Nontaxable Fringe Benefits of Employees

 Health plan, dental, vision benefits

 Workers compensation premiums

 Short- or Long-term disability premiums

Mandatory Contributions

 Defined Benefit employee contributions

 MERS Health Care Savings Program employee contributions

Taxable Fringe Benefits

 Clothing reimbursement

 Stipends for health insurance opt out payments

Other Benefits / Lump Sum Payments

 Workers compensation settlement payments

 On-call pay

 Other: ______________________________________________________

 Severance issued over time (weekly/bi-weekly)

 Other: ______________________________________________________

 Educational degrees

 Moving expenses

 Sick payouts

 Severance (if issued as lump sum)

 Other: ______________________________________________________

 Car allowance

 Other: ______________________________________________________

 Mileage reimbursement

 Travel through an accountable plan (i.e. tracking mileage for reimbursement)

 Other: ______________________________________________________

 IRA contributions

 Other: ______________________________________________________

 Group term or whole life insurance < $50,000

 Other: ______________________________________________________

 Other: ______________________________________________________

 Group term life insurance > $50,000

 Other: ______________________________________________________

 Other: ______________________________________________________

SKIP THIS TABLE if you selected one of the standard definitions of compensation on page 4. 

EMPLOYER NAME:       DIV:

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO
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Defined Benefit Plan Adoption Agreement Addendum

Authorized Signature: ______________________________________________________________________

Printed Name: _____________________________________________________________________________

Title: ______________________________________________________________________________________

 Date: __________________

V. Execution:

Authorized Designee of Governing Body of Municipality or Chief Judge of Court

EMPLOYER NAME: DIV:

This foregoing Addendum is hereby approved by

at a Board Meeting which took place on: __________________
(mm/dd/yyyy)
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Defined Benefit Plan Adoption Agreement Addendum

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The employer, a participating municipality or court within the state of Michigan, hereby agrees to adopt 
and administer the MERS Defined Benefit (DB) Plan provided by the Municipal Employees’ Retirement 
System of Michigan, as authorized by 1996 PA 220, in accordance with MERS Plan Document, as both 
may be amended, subject to the terms and conditions herein.

I. Effective Date

The effective date shall be the first day of January, 2021. 

II. Employer name ____________________________________________________________________________

   Municipality number _____________

This is an amendment of the existing Adoption Agreement for the MERS Defined Benefit.

Any changes to plan provisions apply to employees in the division on the effective date, as well as to 
new hires ongoing. Definitions will apply for all service accrued after the effective date.

   Division number _____________

   Division name on file with MERS _____________________________________________________________  

III. Plan Eligibility

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit. If
an employee classification is included in the plan, then employees that meet this definition will receive
service credit if they work the required number of hours to meet the service credit qualification defined
below. All eligible employees must be reported to MERS.

Using your Division Name above, expand on the employee classifications that are eligible to
participate in MERS. For example, if Division is “General,” please insert specific classifications that are
eligible for MERS such as “Clerical Staff,” “Elected Officials,” “Library Director,” etc.:

___________________________________________________________________________________________

Employee classification contains public safety employees:       Yes         No

Public safety employees include: law enforcement, parole and probation officers, employees 
responsible for emergency response (911 dispatch, fire service, paramedics, etc.), public works, 
and other skilled support personnel (equipment operators, etc.).
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Defined Benefit Plan Adoption Agreement Addendum

To further define eligibility (select all that apply):

Probationary Periods (select one):

Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service.

The probationary period will be ______ month(s).

 Comments:

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total.

Part-Time Employees: Those who regularly work fewer than _______ per _______.

Seasonal Employees: Those who will work for the municipality  
from __________ to __________ only.

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office.

Contract Employees

Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.

If you elect to include a special classification (chart below), then the employee will be required to meet the 
Service Credit Qualification as defined under section IV (Provisions) in order to earn a month of service. 
Excluded classification will require additional information below.

EMPLOYER NAME:     DIV:
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Defined Benefit Plan Adoption Agreement Addendum

IV. Provisions

1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an 
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80 hours 
per month. If an ‘hour per day’ has been defined (like ten 7-hour days), electing 70 hours will be required. 
Employees must meet the definition of Plan Eligibility in order to earn service credit under the plan. 

To receive one month of service credit, an employee shall work (or be paid for as if working) 

_________ hours in a month.

2. Leaves of Absence

Indicate by checking the boxes below, whether the potential for service credit will be allowed if an 
eligible employee is on one of the following types of leave, regardless of meeting the service credit 
qualification criteria.  

Regardless whether an eligible employee is awarded service credit while on the selected type(s) of leave:

• MERS will skip over these months when determining the FAC amount for benefit calculations.

• Third-party wages are not reported for leaves of absence.

• Employers are not required to remit employer contributions based on leaves of absence when
no wages are paid by the employer. However, an employer may submit additional voluntary
contributions for the period of the leave in an amount determined by the employer.

• For contributory divisions, employee contributions are required for service credit to be retained.
Employee contributions will be collected based on the Service Credit Qualification. Employers will
calculate employee contributions due using the employee’s current hourly rate (prior to leave). For
example if 120 hours is required for service credit, then employee contributions shall be equal to
120 hours times the employee’s hourly rate. Employees have three times the length of leave, to a
maximum of five years, to pay required employee contributions. Leaves of absence are required
to be reported to MERS, including the employee’s start and end date per month, along with the
employee’s hourly rate.

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short- and Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37).

EMPLOYER NAME: DIV:
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Defined Benefit Plan Adoption Agreement Addendum

3. Definition of Compensation

The Definition of Compensation is used to calculate a participant’s final average compensation and is 
used in determining both employer and employee contributions. Wages paid to employees, calculated 
using the elected definition, must be reported to MERS.

Base Wages Box 1 Wages Gross Wages
Types of Compensation

Regular Wages
  Salary or hourly wage X hours
  PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)
  On-call pay

All Regular Wages 
included

All Regular Wages 
included

All Regular Wages 
included

Other Wages
  Shift differentials
  Overtime
  Severance issued over time (weekly/bi-weekly)

Excluded All Other Wages 
included

All Other Wages 
included

Lump Sum Payments
  PTO cash-out
  Longevity
  Bonuses
  Merit pay
  Job certifications
  Educational degrees
  Moving expenses
  Sick payouts
  Severance (if issued as lump sum)

Excluded All Lump Sum 
Payments included

All Lump Sum 
Payments included

Taxable Payments
  Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)
  Prizes, gift cards
  Personal use of a company car
  Car allowance

Excluded All Taxable 
Payments included

All Taxable 
Payments included

Reimbursement of Nontaxable Expenses (as defined by the IRS)
  Gun, tools, equipment, uniform
  Phone
  Fitness
  Mileage reimbursement
  Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Excluded Excluded Excluded

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions
  457 employee and employer contributions
  125 cafeteria plan, FSAs and HSAs
  IRA contributions

All Elective 
Deferrals included

Excluded All Elective Deferrals 
included

Types of Benefits

Nontaxable Fringe Benefits of Employees
  Health plan, dental, vision benefits
  Workers compensation premiums
  Short- or Long-term disability premiums
  Group term or whole life insurance < $50,000

All Nontaxable 
Fringe Benefits 
included

Excluded All Nontaxable 
Fringe Benefits 
included

Mandatory Contributions
  Defined Benefit employee contributions
  MERS Health Care Savings Program employee contributions

All Mandatory 
Contributions 
included

Excluded All Mandatory 
Contributions 
included

Taxable Fringe Benefits
  Clothing reimbursement
  Stipends for health insurance opt out payments
  Group term life insurance > $50,000

Excluded Excluded All Taxable Fringe 
Benefits included

Other Benefits / Lump Sum Payments
  Workers compensation settlement payments

Excluded Excluded All Other Lump Sum 
Benefits included

Select your Definition of Compensation here. If you 
choose to customize your definition, skip this table 
and proceed to page 5.

EMPLOYER NAME:     DIV:

DocuSign Envelope ID: 5B6F5C11-F99B-4727-8AC7-4445F7658F37

81060113Ypsilanti Cmnty Util Auth



DB-000 (version 2020-09-10) Page 5 of 6

Defined Benefit Plan Adoption Agreement Addendum

 CUSTOM: If you choose this option, you must select boxes in each section you would like to include in your Definition of  
Compensation. You will be responsible for additional reporting details to track custom definitions.

Types of Compensation

Regular Wages 

Salary or hourly wage X hours

PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)

Other Wages  

Shift differentials

Overtime

Lump Sum Payments

PTO cash-out

Longevity

Bonuses

Merit pay

 Job certifications

Taxable Payments

Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)

Prizes, gift cards

Personal use of a company car

Reimbursement of Nontaxable Expenses (as defined by the IRS)

Gun, tools, equipment, uniform

Phone

Fitness

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions

 457 employee and employer contributions

 125 cafeteria plan, FSAs and HSAs

Types of Benefits

Nontaxable Fringe Benefits of Employees

Health plan, dental, vision benefits

Workers compensation premiums

Short- or Long-term disability premiums

Mandatory Contributions

Defined Benefit employee contributions

MERS Health Care Savings Program employee contributions

Taxable Fringe Benefits

Clothing reimbursement

Stipends for health insurance opt out payments

Other Benefits / Lump Sum Payments

 Workers compensation settlement payments

On-call pay

Other: ______________________________________________________

Severance issued over time (weekly/bi-weekly)

Other: ______________________________________________________

Educational degrees

Moving expenses

Sick payouts

Severance (if issued as lump sum)

Other: ______________________________________________________

Car allowance

Other: ______________________________________________________

Mileage reimbursement

Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Other: ______________________________________________________

IRA contributions

Other: ______________________________________________________

Group term or whole life insurance < $50,000

Other: ______________________________________________________

Other: ______________________________________________________

Group term life insurance > $50,000

Other: ______________________________________________________

Other: ______________________________________________________

SKIP THIS TABLE if you selected one of the standard definitions of compensation on page 4. 

EMPLOYER NAME:     DIV:

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO
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Defined Benefit Plan Adoption Agreement Addendum

Authorized Signature: ______________________________________________________________________

Printed Name: _____________________________________________________________________________

Title: ______________________________________________________________________________________

 Date: __________________

V. Execution:

Authorized Designee of Governing Body of Municipality or Chief Judge of Court

EMPLOYER NAME: DIV:

This foregoing Addendum is hereby approved by

at a Board Meeting which took place on: __________________
(mm/dd/yyyy)
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Board minutes should be sent to:
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Defined Benefit Plan Adoption Agreement Addendum

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The employer, a participating municipality or court within the state of Michigan, hereby agrees to adopt 
and administer the MERS Defined Benefit (DB) Plan provided by the Municipal Employees’ Retirement 
System of Michigan, as authorized by 1996 PA 220, in accordance with MERS Plan Document, as both 
may be amended, subject to the terms and conditions herein.

I. Effective Date

The effective date shall be the first day of January, 2021. 

II. Employer name ____________________________________________________________________________

   Municipality number _____________

This is an amendment of the existing Adoption Agreement for the MERS Defined Benefit.

Any changes to plan provisions apply to employees in the division on the effective date, as well as to 
new hires ongoing. Definitions will apply for all service accrued after the effective date.

   Division number _____________

   Division name on file with MERS _____________________________________________________________  

III. Plan Eligibility

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit. If
an employee classification is included in the plan, then employees that meet this definition will receive
service credit if they work the required number of hours to meet the service credit qualification defined
below. All eligible employees must be reported to MERS.

Using your Division Name above, expand on the employee classifications that are eligible to
participate in MERS. For example, if Division is “General,” please insert specific classifications that are
eligible for MERS such as “Clerical Staff,” “Elected Officials,” “Library Director,” etc.:

___________________________________________________________________________________________

Employee classification contains public safety employees:       Yes         No

Public safety employees include: law enforcement, parole and probation officers, employees 
responsible for emergency response (911 dispatch, fire service, paramedics, etc.), public works, 
and other skilled support personnel (equipment operators, etc.).

DocuSign Envelope ID: 5B6F5C11-F99B-4727-8AC7-4445F7658F37
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Defined Benefit Plan Adoption Agreement Addendum

To further define eligibility (select all that apply):

Probationary Periods (select one):

Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service.

The probationary period will be ______ month(s).

 Comments:

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total.

Part-Time Employees: Those who regularly work fewer than _______ per _______.

Seasonal Employees: Those who will work for the municipality  
from __________ to __________ only.

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office.

Contract Employees

Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.

If you elect to include a special classification (chart below), then the employee will be required to meet the 
Service Credit Qualification as defined under section IV (Provisions) in order to earn a month of service. 
Excluded classification will require additional information below.

EMPLOYER NAME:     DIV:
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DB-000 (version 2020-09-10) Page 3 of 6

Defined Benefit Plan Adoption Agreement Addendum

IV. Provisions

1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an 
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80 hours 
per month. If an ‘hour per day’ has been defined (like ten 7-hour days), electing 70 hours will be required. 
Employees must meet the definition of Plan Eligibility in order to earn service credit under the plan. 

To receive one month of service credit, an employee shall work (or be paid for as if working) 

_________ hours in a month.

2. Leaves of Absence

Indicate by checking the boxes below, whether the potential for service credit will be allowed if an 
eligible employee is on one of the following types of leave, regardless of meeting the service credit 
qualification criteria.  

Regardless whether an eligible employee is awarded service credit while on the selected type(s) of leave:

• MERS will skip over these months when determining the FAC amount for benefit calculations.

• Third-party wages are not reported for leaves of absence.

• Employers are not required to remit employer contributions based on leaves of absence when
no wages are paid by the employer. However, an employer may submit additional voluntary
contributions for the period of the leave in an amount determined by the employer.

• For contributory divisions, employee contributions are required for service credit to be retained.
Employee contributions will be collected based on the Service Credit Qualification. Employers will
calculate employee contributions due using the employee’s current hourly rate (prior to leave). For
example if 120 hours is required for service credit, then employee contributions shall be equal to
120 hours times the employee’s hourly rate. Employees have three times the length of leave, to a
maximum of five years, to pay required employee contributions. Leaves of absence are required
to be reported to MERS, including the employee’s start and end date per month, along with the
employee’s hourly rate.

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short- and Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37).

EMPLOYER NAME: DIV:
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DB-000 (version 2020-09-10) Page 4 of 6

Defined Benefit Plan Adoption Agreement Addendum

3. Definition of Compensation

The Definition of Compensation is used to calculate a participant’s final average compensation and is 
used in determining both employer and employee contributions. Wages paid to employees, calculated 
using the elected definition, must be reported to MERS.

 
Base Wages

 
Box 1 Wages

 
Gross Wages

Types of Compensation

Regular Wages
  Salary or hourly wage X hours
  PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)
  On-call pay

All Regular Wages 
included

All Regular Wages 
included

All Regular Wages 
included

Other Wages
  Shift differentials
  Overtime
  Severance issued over time (weekly/bi-weekly)

Excluded All Other Wages 
included

All Other Wages 
included

Lump Sum Payments
  PTO cash-out
  Longevity
  Bonuses
  Merit pay
  Job certifications
  Educational degrees
  Moving expenses
  Sick payouts
  Severance (if issued as lump sum)

Excluded All Lump Sum 
Payments included

All Lump Sum 
Payments included

Taxable Payments
  Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)
  Prizes, gift cards
  Personal use of a company car
  Car allowance

Excluded All Taxable 
Payments included

All Taxable 
Payments included

Reimbursement of Nontaxable Expenses (as defined by the IRS)
  Gun, tools, equipment, uniform
  Phone
  Fitness
  Mileage reimbursement
  Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Excluded Excluded Excluded

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions
  457 employee and employer contributions
  125 cafeteria plan, FSAs and HSAs
  IRA contributions

All Elective 
Deferrals included

Excluded All Elective Deferrals 
included

Types of Benefits

Nontaxable Fringe Benefits of Employees
  Health plan, dental, vision benefits
  Workers compensation premiums
  Short- or Long-term disability premiums
  Group term or whole life insurance < $50,000

All Nontaxable 
Fringe Benefits 
included

Excluded All Nontaxable 
Fringe Benefits 
included

Mandatory Contributions
  Defined Benefit employee contributions
  MERS Health Care Savings Program employee contributions

All Mandatory 
Contributions 
included

Excluded All Mandatory 
Contributions 
included

Taxable Fringe Benefits
  Clothing reimbursement
  Stipends for health insurance opt out payments
  Group term life insurance > $50,000

Excluded Excluded All Taxable Fringe 
Benefits included

Other Benefits / Lump Sum Payments
  Workers compensation settlement payments

Excluded Excluded All Other Lump Sum 
Benefits included

Select your Definition of Compensation here. If you 
choose to customize your definition, skip this table 
and proceed to page 5.

EMPLOYER NAME:       DIV:
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Defined Benefit Plan Adoption Agreement Addendum

 CUSTOM: If you choose this option, you must select boxes in each section you would like to include in your Definition of  
Compensation. You will be responsible for additional reporting details to track custom definitions.

Types of Compensation

Regular Wages 

Salary or hourly wage X hours

PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)

Other Wages  

Shift differentials

Overtime

Lump Sum Payments

PTO cash-out

Longevity

Bonuses

Merit pay

 Job certifications

Taxable Payments

Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)

Prizes, gift cards

Personal use of a company car

Reimbursement of Nontaxable Expenses (as defined by the IRS)

Gun, tools, equipment, uniform

Phone

Fitness

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions

 457 employee and employer contributions

 125 cafeteria plan, FSAs and HSAs

Types of Benefits

Nontaxable Fringe Benefits of Employees

Health plan, dental, vision benefits

Workers compensation premiums

Short- or Long-term disability premiums

Mandatory Contributions

Defined Benefit employee contributions

MERS Health Care Savings Program employee contributions

Taxable Fringe Benefits

Clothing reimbursement

Stipends for health insurance opt out payments

Other Benefits / Lump Sum Payments

 Workers compensation settlement payments

On-call pay

Other: ______________________________________________________

Severance issued over time (weekly/bi-weekly)

Other: ______________________________________________________

Educational degrees

Moving expenses

Sick payouts

Severance (if issued as lump sum)

Other: ______________________________________________________

Car allowance

Other: ______________________________________________________

Mileage reimbursement

Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Other: ______________________________________________________

IRA contributions

Other: ______________________________________________________

Group term or whole life insurance < $50,000

Other: ______________________________________________________

Other: ______________________________________________________

Group term life insurance > $50,000

Other: ______________________________________________________

Other: ______________________________________________________

SKIP THIS TABLE if you selected one of the standard definitions of compensation on page 4. 

EMPLOYER NAME:     DIV:

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO
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Defined Benefit Plan Adoption Agreement Addendum

Authorized Signature: ______________________________________________________________________

Printed Name: _____________________________________________________________________________

Title: ______________________________________________________________________________________

 Date: __________________

V. Execution:

Authorized Designee of Governing Body of Municipality or Chief Judge of Court

EMPLOYER NAME: DIV:

This foregoing Addendum is hereby approved by

at a Board Meeting which took place on: __________________
(mm/dd/yyyy)
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Defined Benefit Plan Adoption Agreement Addendum

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The employer, a participating municipality or court within the state of Michigan, hereby agrees to adopt 
and administer the MERS Defined Benefit (DB) Plan provided by the Municipal Employees’ Retirement 
System of Michigan, as authorized by 1996 PA 220, in accordance with MERS Plan Document, as both 
may be amended, subject to the terms and conditions herein.

I. Effective Date

The effective date shall be the first day of January, 2021. 

II. Employer name ____________________________________________________________________________

   Municipality number _____________

This is an amendment of the existing Adoption Agreement for the MERS Defined Benefit.

Any changes to plan provisions apply to employees in the division on the effective date, as well as to 
new hires ongoing. Definitions will apply for all service accrued after the effective date.

   Division number _____________

   Division name on file with MERS _____________________________________________________________  

III. Plan Eligibility

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit. If
an employee classification is included in the plan, then employees that meet this definition will receive
service credit if they work the required number of hours to meet the service credit qualification defined
below. All eligible employees must be reported to MERS.

Using your Division Name above, expand on the employee classifications that are eligible to
participate in MERS. For example, if Division is “General,” please insert specific classifications that are
eligible for MERS such as “Clerical Staff,” “Elected Officials,” “Library Director,” etc.:

___________________________________________________________________________________________

Employee classification contains public safety employees:       Yes         No

Public safety employees include: law enforcement, parole and probation officers, employees 
responsible for emergency response (911 dispatch, fire service, paramedics, etc.), public works, 
and other skilled support personnel (equipment operators, etc.).

DocuSign Envelope ID: 5B6F5C11-F99B-4727-8AC7-4445F7658F37
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Defined Benefit Plan Adoption Agreement Addendum

To further define eligibility (select all that apply):

Probationary Periods (select one):

Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service.

The probationary period will be ______ month(s).

 Comments:

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total.

Part-Time Employees: Those who regularly work fewer than _______ per _______.

Seasonal Employees: Those who will work for the municipality  
from __________ to __________ only.

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office.

Contract Employees

Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.

If you elect to include a special classification (chart below), then the employee will be required to meet the 
Service Credit Qualification as defined under section IV (Provisions) in order to earn a month of service. 
Excluded classification will require additional information below.

EMPLOYER NAME:     DIV:
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Defined Benefit Plan Adoption Agreement Addendum

IV. Provisions

1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an 
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80 hours 
per month. If an ‘hour per day’ has been defined (like ten 7-hour days), electing 70 hours will be required. 
Employees must meet the definition of Plan Eligibility in order to earn service credit under the plan. 

To receive one month of service credit, an employee shall work (or be paid for as if working) 

_________ hours in a month.

2. Leaves of Absence

Indicate by checking the boxes below, whether the potential for service credit will be allowed if an 
eligible employee is on one of the following types of leave, regardless of meeting the service credit 
qualification criteria.  

Regardless whether an eligible employee is awarded service credit while on the selected type(s) of leave:

• MERS will skip over these months when determining the FAC amount for benefit calculations.

• Third-party wages are not reported for leaves of absence.

• Employers are not required to remit employer contributions based on leaves of absence when
no wages are paid by the employer. However, an employer may submit additional voluntary
contributions for the period of the leave in an amount determined by the employer.

• For contributory divisions, employee contributions are required for service credit to be retained.
Employee contributions will be collected based on the Service Credit Qualification. Employers will
calculate employee contributions due using the employee’s current hourly rate (prior to leave). For
example if 120 hours is required for service credit, then employee contributions shall be equal to
120 hours times the employee’s hourly rate. Employees have three times the length of leave, to a
maximum of five years, to pay required employee contributions. Leaves of absence are required
to be reported to MERS, including the employee’s start and end date per month, along with the
employee’s hourly rate.

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short- and Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37).

EMPLOYER NAME: DIV:
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Defined Benefit Plan Adoption Agreement Addendum

3. Definition of Compensation

The Definition of Compensation is used to calculate a participant’s final average compensation and is 
used in determining both employer and employee contributions. Wages paid to employees, calculated 
using the elected definition, must be reported to MERS.

 
Base Wages

 
Box 1 Wages

 
Gross Wages

Types of Compensation

Regular Wages
  Salary or hourly wage X hours
  PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)
  On-call pay

All Regular Wages 
included

All Regular Wages 
included

All Regular Wages 
included

Other Wages
  Shift differentials
  Overtime
  Severance issued over time (weekly/bi-weekly)

Excluded All Other Wages 
included

All Other Wages 
included

Lump Sum Payments
  PTO cash-out
  Longevity
  Bonuses
  Merit pay
  Job certifications
  Educational degrees
  Moving expenses
  Sick payouts
  Severance (if issued as lump sum)

Excluded All Lump Sum 
Payments included

All Lump Sum 
Payments included

Taxable Payments
  Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)
  Prizes, gift cards
  Personal use of a company car
  Car allowance

Excluded All Taxable 
Payments included

All Taxable 
Payments included

Reimbursement of Nontaxable Expenses (as defined by the IRS)
  Gun, tools, equipment, uniform
  Phone
  Fitness
  Mileage reimbursement
  Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Excluded Excluded Excluded

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions
  457 employee and employer contributions
  125 cafeteria plan, FSAs and HSAs
  IRA contributions

All Elective 
Deferrals included

Excluded All Elective Deferrals 
included

Types of Benefits

Nontaxable Fringe Benefits of Employees
  Health plan, dental, vision benefits
  Workers compensation premiums
  Short- or Long-term disability premiums
  Group term or whole life insurance < $50,000

All Nontaxable 
Fringe Benefits 
included

Excluded All Nontaxable 
Fringe Benefits 
included

Mandatory Contributions
  Defined Benefit employee contributions
  MERS Health Care Savings Program employee contributions

All Mandatory 
Contributions 
included

Excluded All Mandatory 
Contributions 
included

Taxable Fringe Benefits
  Clothing reimbursement
  Stipends for health insurance opt out payments
  Group term life insurance > $50,000

Excluded Excluded All Taxable Fringe 
Benefits included

Other Benefits / Lump Sum Payments
  Workers compensation settlement payments

Excluded Excluded All Other Lump Sum 
Benefits included

Select your Definition of Compensation here. If you 
choose to customize your definition, skip this table 
and proceed to page 5.

EMPLOYER NAME:       DIV:
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Defined Benefit Plan Adoption Agreement Addendum

 CUSTOM: If you choose this option, you must select boxes in each section you would like to include in your Definition of  
Compensation. You will be responsible for additional reporting details to track custom definitions.

Types of Compensation

Regular Wages 

Salary or hourly wage X hours

PTO used (sick, vacation, personal, bereavement, holiday leave, or unclassified)

Other Wages  

Shift differentials

Overtime

Lump Sum Payments

PTO cash-out

Longevity

Bonuses

Merit pay

Job certifications

Taxable Payments

Travel through a non-accountable plan (i.e. mileage not tracked for reimbursement)

Prizes, gift cards

Personal use of a company car

Reimbursement of Nontaxable Expenses (as defined by the IRS)

Gun, tools, equipment, uniform

Phone

Fitness

Types of Deferrals

Elective Deferrals of Employee Premiums/Contributions

 457 employee and employer contributions

 125 cafeteria plan, FSAs and HSAs

Types of Benefits

Nontaxable Fringe Benefits of Employees

Health plan, dental, vision benefits

Workers compensation premiums

Short- or Long-term disability premiums

Mandatory Contributions

Defined Benefit employee contributions

MERS Health Care Savings Program employee contributions

Taxable Fringe Benefits

Clothing reimbursement

Stipends for health insurance opt out payments

Other Benefits / Lump Sum Payments

 Workers compensation settlement payments

On-call pay

Other: ______________________________________________________

Severance issued over time (weekly/bi-weekly)

Other: ______________________________________________________

Educational degrees

Moving expenses

Sick payouts

Severance (if issued as lump sum)

Other: ______________________________________________________

Car allowance

Other: ______________________________________________________

Mileage reimbursement

Travel through an accountable plan (i.e. tracking mileage for reimbursement)

Other: ______________________________________________________

IRA contributions

Other: ______________________________________________________

Group term or whole life insurance < $50,000

Other: ______________________________________________________

Other: ______________________________________________________

Group term life insurance > $50,000

Other: ______________________________________________________

Other: ______________________________________________________

SKIP THIS TABLE if you selected one of the standard definitions of compensation on page 4. 

EMPLOYER NAME:     DIV:

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO

apply: YES         NO
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Defined Benefit Plan Adoption Agreement Addendum

Authorized Signature: ______________________________________________________________________

Printed Name: _____________________________________________________________________________

Title: ______________________________________________________________________________________

 Date: __________________

V. Execution:

Authorized Designee of Governing Body of Municipality or Chief Judge of Court

EMPLOYER NAME: DIV:

This foregoing Addendum is hereby approved by

at a Board Meeting which took place on: __________________
(mm/dd/yyyy)
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I understand that approved board minutes are required to complete this request.

Board minutes should be sent to:

Ypsilanti Community Utilties Authority

Ypsilanti Cmnty Util Auth

12/16/2020

MICHAEL BODARY

Chair

December 16, 2020

X




