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Post-Employment Program 
Election Form 

LIUNA and SEIU 

 
Please complete all pages of this election form and either fax the completed form to (951) 955-8538, email to 
Retirement@rivco.org, or mail to P.O. Box 1569, Riverside, CA 92502-1569 Attention: Retirement Division.  
Retain a copy for your records and provide a copy to your Department Human Resources Representative.  If 
you would like to schedule a meeting to review your post retirement options, please call (951) 955-4981, select 
Option 2 for the Retirement Division or schedule an appointment online at http://rchr.checkappointments.com/. 

Section 1 – Employee Information   

□ SEIU                                              □ LIUNA 

Employee ID # Last Name First Name Middle Initial 

 

   

Social Security Number Date of Birth Home Telephone Alternate Telephone 

    

Home Mailing Address City State Zip Code 

 

   

Date of Hire Date of Retirement Previously Employed with County? (Check one)  □ No  □ Yes 

 
Dates of Service: From__________  To__________  

 

Section 2 – Hold Harmless Agreement & Signature  

“I hereby become a Participant of the VEBA Health Savings Plan. I realize that the parties involved in this 
Plan (including, but not limited to the Plan, my employer, my bargaining representative, the Trustees, and 
the agents of each, collectively referred to as the ‘Plan and its agents’) cannot guarantee any federal or state 
tax results or investment results. I acknowledge that any benefits to which I may become entitled are subject 
to the terms and conditions of the governing Plan documents and applicable law, and that the Plan and its 
agents may withhold from such benefits (and may transmit to the government) any tax, charge, penalty, 
assessment, or other amount which is determined to be attributable to or allocable to such benefits or on 
account of the operations of the Plan and to hold the Plan and its agents harmless with respect to such 
actions taken in good faith. I understand that my qualifying accrued leave balances will be deposited into the 
VEBA Health Savings Plan.” 

____________________________________                 _________________________                 
Employee Signature                                                         Date 

 

Section 3 – VEBA Health Savings Plan Investment Selections  

Upon retirement a Health Reimbursement Account will be established for you. As a participant in the VEBA 
Health Savings Plan, your eligible leave balance accruals will default to the Plan’s default investment 
Nationwide Fixed Account until you make a change to your investment selection. To make investment 
selection changes log in at healthinvesthra.com and click Investments or call HealthInvest Customer Care 
Center at (844) 342-5505. 

____________________________________                 _________________________                 
Employee Signature                                                         Date 
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Section 4 – Deferred Compensation Election 

The 2022 maximum allowable contribution to the 457 Deferred Compensation Plan is $20,500 for regular 
deferrals and $6,500 for Age 50 Catch-up deferrals. If your leave balance exceeds the annual maximum 
allowable contributions, the amount you elected to defer will be reduced and any remaining balance will be 
paid to you as cash, and subject to taxes. 

(LIUNA) LABORERS’ INTERNATIONAL UNION OF NORTH AMERICA 

Will you be deferring Compensatory Leave and/or Holiday Leave balances into the 457 Deferred Compensation Plans? 

  YES I would like to defer my Compensatory and/or Holiday leave accruals. 

  NO I understand that if I do not elect to have any Compensatory Leave and/or Holiday Leave deferred into the 457 Deferred 
Compensation Plan, that I will be taxed on the money that is paid to me and that no changes to this decision will be allowed. 

(SEIU) SERVICE EMPLOYEES’ INTERNATIONAL UNION 

Will you be deferring Vacation, Compensatory Leave and/or Holiday Leave balances into the 457 Deferred Compensation Plans? 

  YES I would like to defer my Vacation, Compensatory Leave and/or Holiday leave accruals. 

  NO I understand that if I do not elect to have any Vacation, Compensatory Leave and/or Holiday deferred into the 457 Deferred 
Compensation Plan, that I will be taxed on the money that is paid to me and that no changes to this decision will be allowed. 

ACCESS TO THE 457(b) DEFERRED COMPENSATION PLAN AFTER SEPARATION 

Initial_________  Access to 457(b) Deferred Compensation Plan money is granted 30 days after separation of 
 employment and if retiree has not returned to work for the County of Riverside in any capacity. 

Please complete the appropriate box(es) indicating amount to be deducted from final paycheck.  I would like 
my eligible leave accruals deferred in the following manner: 

 
Regular Deferral Amount 50+ Catch-Up Deferral Amount 

457 Pre-Tax Contribution: $ $ 

 

               Regular Deferral Amount 50+ Catch-Up Deferral Amount 

457 Pre-Tax Contribution: $ $ 

I authorize my employer to reduce my salary by the above amount, which will be credited to my Employer’s Deferred 
Compensation Plan. The withholding of my deferred amount by my employer and its payment to the designated 
investment options will be reflected on my final paycheck. The deferral is to be allocated to the funding options on file with 
the provider.   
 
Authorized by: 
 
 
____________________________________                 ________________________ 
Employee Signature                                                         Date 
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