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Part 700: Appendix - Instructions and Related Sample Forms Page 769.01

SECTION 769: INSTRUCTIONS FOR COMPLETING
EMPLOYER'S SHARE OF CONTRIBUTION ADJUSTMENT SHEET, SAFORM D-71

1. Purpose. To enable departments to adjust their assessments for employer's
share of contributions.

2. Prepared By. The appropriate office of the employing department.
3. Frequency. As required.

4. Distribution.
(a) Copy #1 - To Central Payroll, DAGS, by 4:30 p.m. of the fifth workday
before pay day; to data processing center; and to Central

Payroll for control filing.

(b) Copy f##2 - Retained by the appropriate office of the employing
department for payroll verification and filed for reference.
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SECTION 769: INSTRUCTIONS FOR COMPLETING
EMPLOYER'S SHARE OF CONTRIBUTION ADJUSTMENT SHEET, SAFORM D-71
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FORM - Pre-printed as PC.

PAYROLL NUMBER - Enter the payroll number for which these adjustments are
being made.

EFF. DATE - Enter the pay date of the payroll period in which these adjust-
ments are to take effect.

DEPARTMENT - Enter the title of the department.

UNIFORM ACCOUNTING CODE - Enter the UAC for which this adjustment is being
made.

ENC. CODE - Enter "A" for encumbered funds of prior year appropriation
accounts. Leave blank for unencumbered funds or for encumbered funds
of current year appropriation accounts.

ACCOUNTS TO BE ADJUSTED - Enter in the appropriate blocks the amount of
assessment to be adjusted, to two decimal places (include cents).
Credit adjustment amounts must be in brackets.

990 MEDICAL - Enter the amount of adjustment for Medical Insurance.

991 CHILDREN DENTAL - Enter the amount of adjustment for €hildren's Dental
Insurance.

992 W/C - Enter the amount of adjustment for Workers' Compensation.

993 GROUP LIFE INSURANCE - Enter the amount of adjustment for Group Life
Insurance.

994 MEDICARE TAX - Enter the amount of adjustment for Medicare Tax.

995 RET. HEALTH INSURANCE - Enter the amount of adjustment for Retirement
Health Insurance.

996 - Leave blank.
997 FICA - Enter the amount of adjustment for FICA.

998 REG. RET. - Enter the amount of adjustment for Regular Retirement.
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SECTION 769: INSTRUCTIONS FOR COMPLETING
EMPLOYER'S SHARE OF CONTRIBUTION ADJUSTMENT SHEET, SAFORM D-71
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999 ADM. FND. - Enter the amount of adjustment for the Administrative Fund.

989 UNEMPLOYMENT INSURANCE - Enter the amount of adjustment for Unemploy-
ment Insurance.

988 ADULT DENTAL - Enter the amount of adjustment for Adult Dental
Insurance.

987 VISION CARE - Enter the amount of adjustment for Vision Insurance.

986 PRESCRIPTION DRUGS - Enter the amount of adjustment for Prescription
Drugs.

EMPLOYEE NAME - Enter the name of the employee for whom an erroneous
assessment was made.

DATE PAID - Enter the pay date of the payroll period in which the erroneous
assessment was made.

FORM - Pre-printed as PCIB.

PAYROLL NO. - Enter the payroll number for which the adjustments are being
made. (Same as Item (:) , above.)

EFFECTIVE DATE - Enter the pay date of the payroll period in which these
adjustments are to take effect. (Same as Item , above.)

Enter the sum of the amounts in the column in the appropriate block.
TOTAL OF ALL - Enter the sum of the totals of Item (23 .

AUTHORIZED SIGNATURE, OFFICIAL TITLE - Enter the signature, date, and title
of the employee authorized to adjust the assessed amount.
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EXHIBIT A: SAMPLE FORM KEYED TO INSTRUCTIONS FOR SAFORM D-71
FOAM PAYROLL EFF. DATE DEPARTMENT
PLOYER ARE O ONTRIB 0 i NUMBER &13
- lel o 0
5) UNIFORM ACCOUNTING CODE 6 7)ACCOUNTS TO BE ADJUSTED ADJUSTMENT IS FOR
b 99‘(JMII.DRE" 9oz 99l%l‘u:)UPLIFE QQI‘JEDICARE' ’32
ED'CAL @DENTAL wie n INSURANCE @ TAX MPLOYEE NAME
flva|aeean] o | so [ossecr| TN | oo |provect Jex 995 996 097 998 999 @DATE PAID
RET. HEALTH
FICA REG. RET. DM. FND.
E D Al D) @) 573
a‘&gunnmm 968ADULT 987VISI0N 9PGIRGESCRIPTIOM
14 1517 18 1921 2-25 2620 30-32 33-36
s |e wusmmct DENYAL @ CARE DRUGS
1 3448 47-54 55-82 6370 71-78
2
3
1
2
3
1
2
3
1
2
3
1
2
3
1
2
3
BATCH TOTALS 9% %1 %52 993 vy
!
Cc1B &)
@P 995 996 997 \oJ 598 999 TOTAL OF ALL
FORM PAYROLL NO. EFFECTIVE DATE 2
1-4 57 813
REMARKS: 3% 988 987 968
14 21-30 31-40 41-50 51-60 61-70 71-60
| CERTIFY THAT THE ABOVE ADJUSTMENTS ARE
PROPER AND CORRECT
AUTHORIZED SIGNATURE
OFFICIAL TITLE
STATE COMPTROLLER AT A NG e
[CENTRAL PAYROIL) AR, 1m0 ReviseD:
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EXHIBIT B: FILLED-OUT SAMPLE OF SAFORM D-71

® STATE OF HAWAII ®

PAYROLL EFF. DAYE DEPARTMENT
FLO 2 ARE O O RIB O 14 Nl{gﬁn 813
AD PC | v57 | 8/31/90 TAXATION
UNIFORM ACCOUNTING CODE ACCOUNTS TO BE ADJUSTED ADJUSTMENT 1S FOR
950 991 992 993 994
MEDICAL | CLOREN we | GROUPLIE | MEDICARE | EMPLOYEE NAME
e|vafarern] 0 | so |omser| WO8 | Lo |prosect e 995 296 997 996 999 DATE PAID
é oLl FICA REG.RET. | AOM. FND.
989 988 987 986
14 1547 | 18 | 1921 | 2225 | 2620 | 3032 | .38 UNEMPLO TEuT DAEDUNT'{L v(‘;ﬂ?g" PREggsg’SHON
37 §oe
1 34-46 47-54 55-82 83-70 71-78 URA ' , SAM
( 2.34) ( 3721 C ) 575-12-3456
July 15, 1990
6{91{490| T {300{2000 |c600 2ll( 9.10) (21.83) | (32.08) |(_.98)[| $287.20
3¢ .95) | € .32){( .10)
1 URAI, SAM
( 2.34) ( 3700 1C .n) 575-12-3456
July 31, 1990
6|9t 490] T | 300}2000}C600 2 ( 9.10) (21.83) | (32.08) [ .98) $287.20
\ 3 95 [ .32 | .10
¥
' C
9 .
3
1
2
3
1
2
3
1
2
3
BATCH TOTALS 1 zsol' 68) 991 zsz " 953 ) 994
. .7 .22
PCiB 157 8/3‘ /90 995 996 997 998 999 TOTAL OF ALL
Fonu FAVIOLL WO EFFECTIVE DATE 21(18.20) (43.66) | (64.16) [( 1.96)
REMARKS. 589 388 587 386
30 1.90) [ .6t) {( .20 (136.36)
14 21-30 -0 41-50 51-60 81-70 71-80
| CERTIFY THAT THE ABOVE ADJUSTMENTS ARE
PROPER AND CORRECT
Q. m. Amoant
AUTHORIZED SIGNATURE
Fiscal Acctg. Spec.
OFFICIAL TITLE
R P
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