Technical Letter
HR/Berefits 2105-05
m Attachment A
G 0%, INFORMATION ABOUT SOCIAL SECURITY FORM SSA-1945
//@%‘P’ﬁ\ STATEME NT CONCERNING YOUR EMPLOYMENT IN A JOB NOT COVERED BY SOCIAL SECURITY

LEGAL REQUIREM ENT

The Social Searity ProtectionAct of 2004 (SSR), Public Law 108-203, rquires Stae, including te CaliforniaState Unversity
(CSU), and local govemment enployers b provide a saitenment to enployees hied Januay 1, 2005, or later, in a job not covered
unde Social Security. Thetatament explins frow a pes

5 explairs the potential efects oftwo piovisions
in the Social Securityaw for workerswho also receivea pension baskontheir workin ajob not covered bySocial Security.The
Windfall Elimination Povision can #ect the anount of a worke’s Social Secuty retirement or disability benefit. The
Goveanment Pension Offset Prasion cen affecta Social Securitpendit receival asaspouseor an ex-spouse

In accordacewith the SocialSecurity Protectiofct of 2004, employersmust:
X Give te statenent to the emloyeeprior to the shartof enmployment;
X Obtain the emloyee’ssignatire on he form; and
X Submit a copyof the sgned form to the pension-paying agery, if appropriate.

Scial Security vill not be settirg ary addtional guidelines comerring the wse of ths form

WHO MUST SIGN THE FORM
All new hireswhofall into the following caegaies mustcomplete theform:
x Public Safety empdoyees whaarticipate in the GIPERS pullic safety retirement pan and donot
pay Social Searity taxes
X  Student enployees who arexempt from paying scial searrity taxes including those vino do not
contribute toa retirement system;
x Employeesvhoare exempt frompaying ocial security taxe dueto non-residet alien
tax status; or
x Part-time, seaonal and temporary enployees whoparticipate in a ddined contribution plan in
lieu of Sccial Security (OPA PST Retirement Pla and the LCDC plan) authorized ly the
Omnibus Budget and Reconcilition Act (OBRA).

FORM COMPLETION DE ADLINE
Employees in above caleries must receive, comlete and gjn the form prior to he stat of enployment. Pleaseote: an enployee
must canplete the formeach itme he or &e is newly hired or rehired in anew gpointment inoneof theabove catgories.

COMPLETING T HE FORM
The desigrated Uriversity represdative respnsible for dissemiating the fam must make sure that the fom is filled out
conpletely and includea sigrature ard date.
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Privacy Notice
The Information Practice Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that this notice be provided when
collecting personal information from individuals.

The principal purpose for requesting information on this form is to verify your identity, and to comply with federal law. CSU policy and state and federal statutes
authorize the maintenance of this information.

It is mandatory to furnish all information requested on this form.

CSU requires employee’s social security number and name for identification purposes. Legal references authorizing maintenance of this information include
Government Code Sections 1151 and 1153, Sections 6011 and 6051 of the Internal Revenue Code, and Regulation 4, Section 404.1256, Code of Federal
Regulations, under Section 218, Title Il of the Social Security Act.

Information provided on the form will be forwarded to the appropriate governmental agency. The official(s) responsible for the maintenance of the forms is:

UC HR/Benefits

Records Management
P.O. Box 24570
Oakland, CA 94623-1570

CalPERS - Form SSA-1945
P.O. Box 942715
Sacramento, CA 94229-2715

Please note: Forms for employees eligible for the DPA PST plan are not mailed to that agency because the plan does not meet the criteria of a pension-paying
agency.

CSU FORM SSA-1945



