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Request for a Cost Analysis to Join the Statewide Volunteer

Firefighter (SVF) Plan: Lump-Sum Division 
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Complete this form to request a cost analysis estimating the cost of joining the SVF Plan. Once completed, the form must be signed by representatives of the relief association (if one exists) and the governing body operating the fire department. By July 15 of the calendar year, return the completed form to the Public Employees Retirement Association (PERA) using the mailing or email address listed at the bottom of this form. Following receipt of PERA’s cost analysis, the relief association (if one exists) and the governing body have 120 days to approve pension coverage in the SVF Plan. If the relief association (if one exists) and governing body take no action within 120 days, the existing pension coverage continues as before.
	PART A – INFORMATION REQUEST

	Name of Fire Department:
Amount of Special Fund Assets: 
Date: _________    $_______________

(Complete Part D of this form)

	Defined Benefit Pension Plan Relief Association Bylaws: 
Current benefit level per year of service:             $ ________
Note: For relief associations currently administering a defined contribution pension plan, PERA will calculate the minimum benefit level per year of service based on your financial and member data at the time of this request. 

	Relief Association Bylaw: Current vesting schedule – PROVIDE an electronic copy of current bylaws
vesting beginning at 40% after 5 years, increasing by 4% until 100% at 20 years
vesting beginning at 40% after 5 years, increasing by 12% until 100% at 10 years
vesting beginning at 40% after 10 years, increasing by 6% until 100% at 20 years
other: ____________________________________________________________


	We request a cost analysis of joining the SVF Plan using the following benefit level(s). 

An existing benefit level may not be decreased. Departments with no prior relief association must start at a benefit level of $500. Benefit levels range from $500 to $15,000, increasing by increments of $100.
For relief associations currently administering a defined contribution pension plan, PERA will calculate and provide the minimum benefit level along with a range of benefit levels to consider.
$________                     $________                 $________
          $________


	We request a cost analysis of joining the SVF Plan using the following vesting schedule(s).   
The entity may not select a vesting schedule that requires more years of service to become partially or fully vested than the vesting schedule in effect under the relief association. 
vesting beginning at 40% after 5 years, increasing by 4% until 100% at 20 years
vesting beginning at 40% after 5 years, increasing by 12% until 100% at 10 years
vesting beginning at 40% after 10 years, increasing by 6% until 100% at 20 years



	PART B – SIGNATURE OF RELIEF ASSOCIATION (if one exists)

	The relief association board requests that PERA provide a cost analysis estimating the cost of our volunteer fire department joining the SVF Plan.

	Name of Relief Association
	Name of Board Secretary (please print)

	Signature of Relief Association Secretary


	Date

	Email Address 


	Phone Number


	PART C – SIGNATURE OF THE GOVERNING BODY OF THE FIRE DEPARTMENT

	The entity (or entities) listed below requests that PERA provide a cost analysis estimating the cost of our volunteer fire department joining the SVF Plan.

Governing Body is: ___ Municipality;    ___ Independent nonprofit FF Corp;      ___ Joint Powers Entity

	Name of Governing Body

	Name of Chief Administrative Officer

	Signature of Chief Administrative Officer


	Date

	Email Address 


	Phone Number

	
	


	PART C - Continued for Joint Power Entity 

SIGNATURE GOVERNING BODY OF THE FIRE DEPARTMENT

	Joint Powers Entity: Each governing body associated with the joint powers entity must have an administrative officer execute the request for a cost analysis by signing below.  

	Name of Governing Body

	Name of Chief Administrative Officer

	Signature of Chief Administrative Officer


	Date

	Email Address 


	Phone Number


	Name of Governing Body

	Name of Chief Administrative Officer



	Signature of Chief Administrative Officer


	Date

	Email Address 


	Phone Number


	PART D – ASSET LISTING 

	The State Board of Investment (SBI) is required to review any assets that might be transferred to the SVF Plan. To begin the review, please complete the section below by listing all investments or bank accounts in the special fund and PROVIDE RECENT STATEMENTS FOR EACH ACCOUNT.

	Type of Asset/Investment/Bank Account

	Balance


	Type of Asset/Investment/Bank Account


	Balance



	Type of Asset/Investment/Bank Account


	Balance



	Type of Asset/Investment/Bank Account


	Balance



	Type of Asset/Investment/Bank Account


	Balance



	Type of Asset/Investment/Bank Account


	Balance



	Type of Asset/Investment/Bank Account


	Balance




Updated November 2022; gm[image: image1.png]


[image: image2.png]


[image: image3.png]



� EMBED Word.Picture.8  ���








Please Return to:  PERA, 60 Empire Drive Suite 200, St. Paul, MN  55103 or PERASVF@mnpera.org
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