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STATE O F C O L O R A D O 
D E P A R T M E N T O F L A B O R A N D E M P L O Y M 

DIVISION OF EMPLOYMENT 

DIVISION OF RETIREMENT COVERAGE 
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1210 SHERMAN STREET I DENVER, COLORADO 80203 

AREA CODE 303. TELEPHONE 222-1551 

February 2U, 1972 
Refer to:l6i022 

Mr. Harvey M. Rose, Personnel Director 
City fo Grand Junction 
P. 0. Box 968 
Grand Junction, Colorado 81501 

Dear Mr. Rose: 
We are i n receipt of the City's resolution regarding covering positions 
f i l l e d by popular election (elective o f f i c i a l s ) under i t s s o c i a l security 
coverage agreement with the State of Colorado. 

To f i n a l i z e the paperwork to accomplish the coverage we have prepared a 
modification to the City's agreement. Enclosed are three copies of the 
modification. Please have a l l three copies executed and return them to 
thi s o f f i c e . We w i l l return one copy to the City after i t i s executed 
by Mr. James P. Wilcox, the State Social Security Administrator* 

Do not include council members on the City's s o c i a l security reports 
u n t i l we advise you to do so. The Soci a l Security Administration w i l l 
l e t us knovj when t h i s can be done# 

Thank you for your cooperation. 

Very t r u l y yours, 

Edward A. Baublits, Supervisor 
Di v i s i o n of Employment 
Div i s i o n of Retirement Coverage 
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MODIFICATION TO THE STATE-LOCAL SOCIAL SECURITY COVERAGE AGREEMENT OF THE 

The State of Colorado and the City of Grand Junction, acting through 

i t s representatives designated to administer the City's r e s p o n s i b i l i t i e s 

under the State-Local S o c i a l Security Coverage agreement of August 8, iQr?3> 

hereby accept as additional services under said agreement and acknowledge 

f u l l a p p l i c a o i l i t y of the terms of said agreement to services i n positions 

f i l l e d by popular e l e c t i o n . 

The purpose of this modification i s to amend section 1(8) of said 

agreement to delete therefrom tiie exclusion of "Services i n positions 

f i l l e d by popular election" and to extend coverage to such services 

eff e c t i v e January 1, 1972* 

Approved f o r the C i t y of (irand Junction t h i s / ̂ d a y of ,1972» 

CITY OF GRAND JUNCTION 

7 

Stanley R . Anderson 
President of the Council 

ATTEST: 

Approved by the State of Colorado 

Jatfes P. Wilcox, Director 
Do/vision of Employment 
Colorado Department of Labor & Employment 



Instructions 

Use this statement to transmit contributions. While not an invoice, the statement should report 
accurate contribution information and a correcf due date. 

If a contribution for any employee differs from the amount appearing in columns C, D, E, or F, 
or if an employee is being added, please do the following: 

1. Enter the correct amount on the shaded line under the incorrectly-reported amount. 

2. Enter beside the corrected amount the explanation code which accurately explains the 
nature of the change. Please refer to the Code Explanation Section below. 

Code Explanation Columns Affected 

1. Permanent increase or decrease in salary. C, D 

2. Termination of employee participation. (Enter both code . C, D, E 
2 and date of separation.) 

S. One time only or rollover contributions from the retire- F 
ment plan of a previous employer only. 

4. New Participants. Enter employee's name in column A C, D, E, F 
and the normal contributions in columns C, D, or E. 
Enclose the new participant's Employee Data Form. 
In addition, submit the information requested on the 
Employee Listing Form for each new participant. (You 
may send the Listing to RC on a less frequent basis, e.g. 
Quarterly, after a number ot employees become eligible.) 

5. Other. Please explain'special circumstances on a C, D, E, R 
separate sheet and attach to this statement. 

6. Previously Reported Change or Addition. Change was C, D, F 
indicated by you on a previous statement. Please enter 
code 6 under the incorrect column and correct amount of 
contributions. If it involves an added employee, please 
also enter employee's name in column A. 

7. Irregular contribution due to variable earnings. C, D, E 

wiinin me uity. 
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