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TERMS AND CONDITIONS 
 


By signing the front of this election form, I understand that: 
 
The Premium Only election on the reverse of the form will automatically renew each plan year, which begins July 1, and will be binding unless I revoke 
them and make a new election during an April annual enrollment period, and that the Spending Accounts must be re-elected each plan year.  All changes 
must be made in accordance with the guidelines established in the Louisiana state University System Flexible Benefits Plan and Section 125 of the Internal 
Revenue Code. 
 
I will need to complete a separate direct deposit authorization form in the event I wish to have my reimbursements directly deposited into an account of my 
choice. This form can be found on the AgCenter Human Resources Management website at 
http://www.lsuagcenter.com/en/administration/about_us/Human_Resources/Benefits/Insurance/Tax+Saver+Flexible+Benefits+Plan.htm.  
 
The dependent day care expenses and out-of–pocket medical expenses that qualify under Section 125 of the Internal Revenue Code are separate flexible 
benefit accounts.  My contributions to and expenses incurred for each flexible benefit account are separate and non-transferable from one account to another. 
 
I will be reimbursed for out-of-pocket medical expenses at any point during the Plan Year up to the amount of my Plan Year election.  Dependent day care 
expenses will not be reimbursed in excess of the amount in my flex account.  Reimbursements will be mailed to the address listed on the front of this 
election form unless I elect to have them direct deposited into the account of my choice.  (Please refer to the Direct Deposit Authorization form for more 
details.)  I understand that it is my responsibility to notify my employer and Gilsbar should I incur a change of address. 
 
In order to change my election after the Plan Year has begun, I must experience a qualified Change in Status Event.  Election changes due to a Change in 
Status Event must be made within a reasonable time (30 days before of after the event unless otherwise specified in my Summary Plan Description) AND 
must be consistent with the change that took place as defined by the IRS Consistency Rule.  The effective date of the election brought forth by the Change in 
Status Event is the later of the: (1) date of the change in Status Event, or (2) the date you requested the change, except for the birth or adoption of a child 
where HIPAA special enrollment rules apply.  The following chart outlines the qualifying Change in Status Events: 
 


Events for employer-sponsored health-related and group term life insurance plans and the out-of-pocket Health Care Spending Account 
(Health Insurance, Prudential Life (employee only), Dental, and Vision Insurances) 


Change in Status – Qualifying Events 
 


1. Change in Legal Marital Status:  Marriage, divorce, death of spouse, legal separation, and annulment. 
2. Change in the number of tax dependents:  Birth, adoption, placement for adoption, and death of a spouse or dependent 
3. Change in employment status of the employee, employee’s spouse or employee’s dependent(s):  Termination or commencement of employment, 


strike or lockout, commencement of, or return from an unpaid leave of absence, a switch between part-time and full-time employment, or a 
change in worksite. 


4. Dependent satisfies (or ceases to satisfy) dependent eligibility requirements:  Due to attainment of limiting age under the insurance plan, gain or 
loss of student status, marriage or any similar circumstance. 


5. Residence change of the employee, employee’s spouse, or employee’s dependent(s):  Only allowable if the change in residence affects the 
employee’s eligibility for coverage. 


Consistency Rule: 
 


In order to change my election, the change must be on account of and correspond with a Change in Status Event that affects me, my spouse or my 
dependent’s eligibility for the employer-sponsored benefit plan(s).  In other words, the increase or decrease in my flexible benefit plan election amount 
must be consistent with the gain or loss of my eligibility to participate.  If the Change in Status Event does not affect the eligibility of my insurance and/or 
out-of-pocket medical expense I cannot make the change.  Special consistency rules also apply for the following situations:  loss of dependent eligibility, 
gain of coverage eligibility under another employer’s plan, and life or disability coverage.  Should I need further clarification of these events, I should 
contact Gilsbar using their phone number:  1-800-445-7227 ext 883. 
Additional Change in Status – Qualifying Events 


 
Cost changes with automatic election increases/decreases, *significant cost increases, *significant coverage curtailment, *addition or elimination of 
benefit package options offered by my employer, *change in coverage of spouse or dependent under another employer’s plan, *Family Medical Leave of 
absences as qualified under FMLA, HIPAA special enrollment rights, qualification and election under COBRA or state continuation, *Medicare or 
Medicaid entitlement or curtailment, or a judgment, decree or court order including a Qualified Medical Child Support Order. 
 
*Does not apply to the Health Care Spending Account. 


Events for Dependent Day Care Account 
 


Marriage, divorce, death, birth or adoption of a child of the employee, termination or commencement of employment of the employee’s spouse, a switch 
between full-time and part-time by the employee or employee’s spouse, taking an unpaid leave of absence or returning from an unpaid leave of absence 
by the employee or employee’s spouse, going on or returning from a Family Medical Leave of absence as qualified under FMLA. 


 
The Plan Administrator may reduce or cancel my compensation redirection or otherwise modify this agreement in the event it believes the reduction or 
cancellation is advisable in order to satisfy certain provisions of the Internal Revenue Code.  Prior to each Plan Year I will be given the opportunity to 
change my Flexible Benefit Plan Election for the upcoming year. 
 
My election of benefits shall cease upon termination of my employment.  If my Employer is subject to COBRA, I may continue my out-of-pocket medical 
participation with after-tax contributions, if I so elect, pursuant to my rights under COBRA.  If I do not elect COBRA for my flexible spending account(s), 
my benefits are limited to the time from which the Plan Year began and my last day of employment. 
 
My social security benefits may be affected because I am lowering my taxable income by electing to participate in the Flexible Benefit Plan.  This means 
that my Social Security benefits could be decreased because of the decreased amount of compensation which is considered for Social Security purposes.  In 
most cases, my Flexible Benefit Plan election will not affect any other benefits I receive from my Employer.  However, paying for disability income policies 
pre-tax will cause the benefits payable thereunder to be taxable. 
 
To receive these tax-free benefits, I must plan ahead.  Planning is important because the IRS says that I will lose any unused money in my flexible spending 
account(s) at the end of the Plan Year filing period.  Any claims submitted after that time cannot be considered.  Any monies forfeited may not be paid back 
to me in any manner or used to provide future benefits, according to IRS regulations. 
















Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
It is illegal to discriminate against work-authorized individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155.


All employees, citizens, and noncitizens hired after November 
6, 1986, and working in the United States must complete 
Form I-9.


OMB No. 1615-0047; Expires 06/30/09


The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally.
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Read all instructions carefully before completing this form.  
Instructions


When Should Form I-9 Be Used?


What Is the Purpose of This Form?


The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States.


For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors.  Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document.Filling Out Form I-9


This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that 
Section 1 is timely and properly completed.


1.  Document title;
2.  Issuing authority;
3.  Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 


Employers must sign and date the certification in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 
responsible for completing and retaining Form I-9.


Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad.


Noncitizen Nationals of the United States


Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present


If an employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time.


Employers must record in Section 2:


Preparer/Translator Certification


Section 2, Employer 


Section 1, Employee


in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form I-766)).







EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS


To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.


USCIS Forms and Information


What Is the Filing Fee?


There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
I-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 


The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 


Privacy Act Notice


This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 


A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.


Photocopying and Retaining Form I-9


Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR 274a.2.C. If an employee is rehired within three years of the date 


this form was originally completed and the employee's 
work authorization has expired or if a current 
employee's work authorization is about to expire 
(reverification), complete Block B; and:


1.   Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C);


2.  Record the document title, document number, and 
expiration date (if any) in Block C; and


3.  Complete the signature block.


A. If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.


B. If an employee is rehired within three years of the date 
this form was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.


Employers must complete Section 3 when updating and/or 
reverifying Form I-9.  Employers must reverify employment 
authorization of their employees on or before the work 
authorization expiration date recorded in Section 1 (if any).  
Employers CANNOT specify which document(s) they will 
accept from an employee.


For more detailed information, you may refer to the 
USCIS Handbook for Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information."


Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 


Information about E-Verify, a free and voluntary program that 
allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218.


General information on immigration laws, regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov.


This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by authorized officials of  
the Department of Homeland Security, Department of Labor, 
and Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.


Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.


Section 3, Updating and Reverification
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Paperwork Reduction Act


An agency may not conduct or sponsor an information 
collection and a person is not required to respond to a 
collection of information unless it displays a currently valid 
OMB control number. The public reporting burden for this 
collection of information is estimated at 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting the form.  Send comments 
regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing 
this burden, to: U.S. Citizenship and Immigration Services, 
Regulatory Management Division, 111 Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


OMB No. 1615-0047; Expires 06/30/09


Read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name:    Last First Middle Initial Maiden Name


Address (Street Name and Number) Apt. # Date of Birth (month/day/year)


StateCity Zip Code Social Security #


I am aware that federal law provides for 
imprisonment and/or fines for false statements or 
use of false documents in connection with the  
completion of this form.


Employee's Signature Date (month/day/year)


Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.


Address (Street Name and Number, City, State, Zip Code)


Print NamePreparer's/Translator's Signature


Date (month/day/year)


Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)


ANDList B List CORList A
Document title:


Issuing authority:


Document #:


Expiration Date (if any):
Document #:


Expiration Date (if any):


and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)


CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on


Print Name TitleSignature of Employer or Authorized Representative


Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)


B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)


C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.


Document #: Expiration Date (if any):Document Title:


Section 3. Updating and Reverification (To be completed and signed by employer.) 


l attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented 
document(s), the document(s) l have examined appear to be genuine and to relate to the individual.


Date (month/day/year)Signature of Employer or Authorized Representative


I attest, under penalty of perjury, that I am (check one of the following): 


A lawful permanent resident (Alien #)  
 


A citizen of the United States    


An alien authorized to work (Alien # or Admission #)


A noncitizen national of the United States (see instructions)     


until (expiration date, if applicable - month/day/year)
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For persons under age 18 who 
are unable to present a 
document listed above:   


LISTS OF ACCEPTABLE DOCUMENTS


LIST A LIST B LIST C


2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form 
I-551)


8.   Employment authorization 
document issued by the 
Department of Homeland Security


1.   Driver's license or ID card issued by 
a State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address


1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States


9.   Driver's license issued by a Canadian 
government authority


1.   U.S. Passport or U.S. Passport Card


2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 


temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa


4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 


3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)


3.   School ID card with a photograph


5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form


6.   Military dependent's ID card


4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal


7.   U.S. Coast Guard Merchant Mariner 
Card


5.   Native American tribal document


8.   Native American tribal document


7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)


2.   ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address


4.   Voter's registration card


5.   U.S. Military card or draft record


Documents that Establish Both 
Identity and Employment 


Authorization


Documents that Establish  
Identity 


Documents that Establish  
Employment Authorization


OR AND


All documents must be unexpired


6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association 
Between the United States and the 
FSM or RMI


6.   U.S. Citizen ID Card (Form I-197)
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Teachers’ Retirement System of Louisiana
8401 United Plaza Blvd, Ste 300 • Baton Rouge, LA 70809-7017


P.O. Box 94123 • Baton Rouge, LA 70804-9123
Telephone: (225) 925-1794 • Fax: (225) 925-4779


www.trsl.org


Application for Optional Retirement Plan or Change of Carrier


Form 16 (02/05)


Print in ink or type all entries except signatures. This is a multipurpose form to be used by individuals joining the Optional Retirement Plan (ORP)
or by ORP members changing carriers. The reverse side of this form contains important information about the ORP.


Name: Last, first, MI, suffix (Jr., III, etc.)


Street / P.O. Box


City, state,zip


Social Security number


See reverse side for important information


Section 1 — Applicant information


Section 2 — Carrier designation


To be completed only by current members of the Teachers’ Retirement System (TRSL):


Please my accumulated contributions with TRSL to the ORP carrier I have designated below.


  New enrollment   Change of ORP carrier


ORP carrier ________________________________________________________________________  ORP carrier code


Date of birth


Authorized signature (Authorized representative of agency - no facsimile accepted) Date signed (mm-dd-yyyy)


Title


Section 4 — Agency certification


Name of agency __________________________________________________________________________  Agency number


Effective date of ORP election
(date of employment for new employees)


Section 3 — Applicant’s signature


Applicant’s signature (do not print or type) Date signed (mm-dd-yyyy)


I hereby make irrevocable application for the Optional Retirement Plan (ORP) in accordance with LSA-R.S. 11:921–931. I understand that future
employee contributions, less a small administrative fee, and the normal cost portion of future employer contributions will be forwarded to the ORP
carrier designated above. I have read the back of this form. I understand that I can never again become a contributing member of TRSL and that
no lump-sum payout of the entire account can be made from the ORP carrier directly to me during my lifetime.


01  ING
02  TIAA-CREF
03  AIG VALIC


Sex


  Male


  Female


U.S. Citizen


  Yes


  No


  transfer


  do not transfer


I certify that this employee is eligible to participate in the ORP according to LSA-R.S. 11:925 and that he or she has signed a contract with the carrier
designated above.


00-16
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________ / ________ / _______________
mm-dd-yyyy


____ / ____ / _______
mm-dd-yyyy


Type of visa


_____________________







Form 16 (02/05)


The Optional Retirement Plan (ORP) is available only to academic or unclassified employees of public institutions of higher
education and of their respective management boards.


ORP is a defined contribution plan. ORP retirement benefits are based solely on the balance in the ORP account at the time of
retirement. There is no state or other governmental guarantee of benefits. No separate disability or survivor benefits are
payable. At the member’s death, the ORP account is payable to beneficiary(ies) as a lump sum or otherwise. An ORP member
may chose to retire and receive benefits at any time after termination of all employment in public education in Louisiana.
Benefits payable to ORP members or their beneficiaries are the sole liability and responsibility of the ORP carrier except in the
case of the third option given below when a direct rollover is chosen by the ORP member. After termination of all Louisiana
public education employment, the ORP member may chose at any time to:


a. Receive a lifetime (or joint and survivor lifetime) benefit. These payments must be based on the entire balance in the ORP
account at the time the payments begin, or


b. Receive up to 36 months worth of the maximum lifetime benefit payable in (a) above and then receive a reduced benefit
for life (or joint and survivor lives), or


c. Rollover all or part of the ORP account balance to an Individual Retirement Account (IRA) or qualified retirement plan.
These rollovers may be made to several IRAs at one time and/or over a period of years.


The second and third options given above became possible on July 1, 1999, and July 13, 1999, respectively, in accordance with LSA-R.S. 11:929(B).


In accordance with LSA-R.S. 11:921–931 and guidelines established by the Board of Trustees of the Teachers’ Retirement
System of Louisiana (TRSL), the ORP is further described as follows:


1. The decision to participate in the ORP is irrevocable.


2. An ORP participant may never again be a contributing member of TRSL, regardless of changes in employment.
_______________


3. An eligible new employee must make a decision to become or to remain a member of the TRSL Regular Plan or participate in the ORP within 60
days of employment. If no decision is made within 60 days, the new employee must be placed in TRSL. (See number 5 below.)


4. An ORP participant waives all rights to membership, retirement, survivor, and/or disability benefits from TRSL not otherwise provided by LSA-R.S.
11:726 and 11:762(C).


5. An active contributing member of the regular retirement plan of TRSL who has less than five years of creditable service in TRSL may make an
irrevocable election to participate in the ORP and transfer his or her accumulated employee contributions to the ORP under the provisions of
LSA-R.S. 11:926(A). No prior employer contributions will be transferred.


6. Minor children of a former member of TRSL with at least five years of service credit will be eligible for survivor benefits as provided by LSA-R.S.
11:762 only if prior TRSL accumulated employee contributions are not transferred to the ORP.


7. A TRSL member who is eligible to retire and who elects participation but chooses not to transfer his or her accumulated employee contributions
will have the same rights and privileges accorded by LSA-R.S. 11:761.


A TRSL member with at least 5 years of service credit who is not old enough to receive a benefit and who elects participation in the ORP but
chooses not to transfer his prior accumulated employee contributions will have the same rights and privileges accorded by LSA-R.S. 11:726.


8. A higher education academic or unclassified employee who is not eligible for membership in TRSL because of part-time, seasonal, or temporary
employment status is eligible to participate in the ORP.


9. An ORP member who changes employment to a TRSL employer not in the field of higher education must retain his or her membership in the
ORP.


10. The ORP participant will contribute monthly to the ORP the same amount which he or she would be required to contribute under the TRSL
Regular Plan. A monthly fee of one-tenth of one percent (0.1%) of salary to cover the cost of administration and maintenance of the ORP will
be deducted from the participant’s contributions. The balance will be remitted to the appropriate carrier on behalf of the participant.


11. The employer will contribute to TRSL on behalf of each ORP participant the same amount that would be required for members of the TRSL
Regular Plan. Only the normal cost portion of the employer contribution as determined by the Public Retirement Systems’ Actuarial Committee
will be forwarded to the appropriate carrier on behalf of the participant. The balance will be retained by TRSL to apply to the unfunded
accrued liability of TRSL.


12. An ORP participant is allowed to change carriers in November and December of each year to become effective with the January contributions.
To change his or her carrier, the member must complete an Application for Optional Retirement Plan or Change of Carrier (Form 16). This form
must be received by TRSL before January 1.


13. Statements for ORP participants will be provided by the carriers.
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Authorization and Driving History Form 
 
Name:  _________________________  Drivers License No: ____________________ 
Address: ________________________  License Office No.: _____________________ 
City:  ___________________________  Expiration Date:  _______________________  
Class License:  ___________________  Date of Birth:  _________________________ 
Issue Date:  ______________________  Date of Hire (current job): ________________ 
******************************************************************************************* 
Employed By:_______________________________________________________________ 
Section: ____________________________________   Unit: _________________________ 
Job Title: __________________________________________________________________ 
Immediate Supervisor’s Name: _________________________________________________ 
Is it this employee’s primary purpose to drive vehicles? ____________________ 
Is a current Official Driving Record attached? _________________ 
Will this driver be authorized to operate his or her privately owned vehicle in the course and scope of 
employment?  _______________________ 
Date of last Driver Training Course?   Month________  Day_______  Year_________ 
**************************************************************************************************** 
Class of License:   Endorsements:    Restrictions: 
 
A: Combinations Vehicle : (  ) T: Double Trailer         : (  )  L: Airbrakes : (  ) 
B: Heavy Straight Vehicle: (  ) P: Passenger Vehicle  : (  )  Others         : (  ) 
C: Light Vehicle               : (  ) N: Tank Vehicle           : (  ) 
D: Commercial Vehicle    : (  ) H: Hazardous Material : (  ) 
E: Personal Vehicle         : (  ) X: Combination N+H    : (  ) 
**************************************************************************************************** 
USE OF PRIVATE VEHICLE FOR STATE BUSINESS 
 
This is to certify that as a condition of driving my personal vehicle on state business, I have and will 
maintain at least the minimum liability coverage as required by LA. R.S. 32:900 (B) (2).  I also 
understand that the use of my vehicle on state business requires prior written authorization from my 
supervisor or agency head. 
 
_______________________________    __________________________ 
          Employee Signature                             Date  
****************************************************************************************************** 


AGENCY HEAD OR DESIGNEE STATEMENT 
 
I have reviewed this individual’s genuine need to drive a State Vehicle.  In conducting this review, I 
have considered his/her driving experience, type of vehicle to be operated, and one year driving 
record.  The attached operator’s record has been verified as accurate and dated as necessary.  I 
authorize this individual to operate the vehicles approved by the type of license above.  This 
authorization must be reviewed one year from this date. 
 
______________________________                                      _________________________ 
              Agency Head                                                                  Date of Authorization 
       (or designated individual)  
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