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DOMESTIC PARTNERSHIP DECLARATION

I. DECLARATION

We, __________________________  and  _________________________, each certify and declare that

          (employee—print name)                                         (domestic partner—print name)
we are domestic partners in accordance with the criteria listed in section II (below).  

II. STATUS

1. We affirm that this domestic partnership began on or about ____________________.

2. We are each other’s sole domestic partner, and we intend to remain so indefinitely.

3. Neither of us is married to or legally separated from anyone else nor have we had another domestic partner within the prior six months.

4. We are both at least eighteen (18) years of age and mentally competent to consent to contract.

5. We are not related by blood to a degree of closeness that would prohibit legal marriage in the state in which we legally reside.

6. We cohabit and reside together in the same residence (print address:  









 and intend to do so indefinitely.

7.  We have resided in the same household for at least six months.

8. We are engaged in a committed relationship of mutual caring and support and are jointly responsible for our common welfare and living expenses. Our interdependence is demonstrated by at least three of the following (please check appropriate items):

____
Common ownership of real property (joint deed or mortgage agreement) or a common leasehold interest in property




____
Common ownership of a motor vehicle




____
Driver’s license listing a common address




____
Proof of joint bank accounts or credit accounts

____
Proof of designation as the primary beneficiary for life insurance or retirement benefits, or primary beneficiary designation under a partner’s will

____
Assignment of a durable property power of attorney or health care power of attorney

9. We are not in this relationship solely for the purpose of obtaining benefits coverage.

III. Federal Tax Ruling

Please complete the attached Flexible Benefit form. 
The Internal Revenue Service has privately ruled that unmarried (domestic partners) of an employee are not treated as spouses, therefore the value of fringe benefits provided to them should be treated as taxable income to the employee.  Fringe benefits would not be taxable if the domestic partner qualifies as a dependent.  If the domestic partner does not qualify as a dependent, the fair market value of employer provided fringe benefits are includible in my gross wages and are subject to all income tax and FICA withholding.  To qualify as a dependent, each of the following must be true:

· Your partner was a member of your household for the entire year

· Your partner is a U.S. citizen or legal resident

· You provide more than half of the partner’s total support

· Your partner will have a gross income of less than $3,000 during the tax year

· You and your partner did not file a joint income tax return

IV. DEPENDENT CHILDREN OF DOMESTIC PARTNER

We understand that dependent children of __________________________ are eligible for coverage

when they are:



           (domestic partner—print name)
· unmarried,

· primarily dependent on the employee for support, and

· meet the age/school and all eligibility requirements of the plan of benefits.

V. CHANGE IN DOMESTIC PARTNERSHIP

1. We have an obligation to notify Frederick Community College by filing a Termination Statement of Domestic Partnership if there is any change in our domestic partnership status as attested to in this Declaration that would terminate this Declaration (e.g., due to death of a partner, a change in residence of one partner, termination of the relationship, etc.). We will notify Frederick Community College within thirty days of such change.

2. We understand that termination of this coverage (obtained as a result of completion of this Declaration) will be effective on the date the relationship ends as indicated on the Termination Statement of Domestic Partnership, providing coverage has not otherwise terminated due to standard policy provisions.

VI. ACKNOWLEDGMENTS

1. We understand that a civil action may be brought against one or both of us for any losses (as well as attorneys’ fees and costs) due to any false statement contained in this Declaration or for failure to notify Frederick Community College of changed circumstances as required in Section IV above. I, the undersigned employee, further understand that falsification of information in this Declaration, or failure to notify Frederick Community College, of changed circumstances pursuant to Section IV above, may lead to disciplinary action against me, including discharge from employment.

2. We have provided the information in this Declaration for use by Frederick Community College for the sole purpose of determining our eligibility for certain domestic partner benefits. We understand and agree that Frederick Community College is not legally required to extend any such benefits. We understand that this information provided in this Declaration will be treated as confidential by Frederick Community College but will be subject to disclosure; a) upon the express written authorization of the undersigned employee, b) upon request of the insurer or plan administrator, or c) if otherwise required by law.

3. We understand that this Declaration may have legal implications relating, for example, to our ownership of property or to taxability of benefits provided, and that before signing this Declaration we should seek competent legal advice concerning such matters.

We affirm, under penalty of perjury, that the statements in this Declaration are true and correct.

_______________________________

____________________
___________________

  Employee signature



    Date of birth


    Today’s date
_______________________________

____________________
___________________

  Notary signature



  
    Date


   
   (Notary Seal/Stamp)
_______________________________

____________________
___________________

  Domestic partner signature



    Date of birth


    Today’s date

Please complete the attached Flexible Benefits Plan form.
Human Resources Office

TO:

All Employees Enrolled in Medical, Dental and Vision Plans

FROM:
            Diana Oliver, Assistant Director for Human Resources
RE:

Flexible Benefits Plan – Pre-tax Employee Contributions

If you contribute to medical, dental, and/or vision plan premiums, Frederick Community College offers a way to save on federal and state income and social security taxes.  Through this program you may, at your option, pay your share of the premiums on a before-tax or pre-tax basis.  Because you will not have to pay income tax on your share of the insurance premiums, you will have an immediate tax savings, resulting in more take-home pay.

This pre-tax program does not change the way the medical, dental or vision plans work or the amount you pay for your coverage.  FCC will share the cost of coverage with you in the usual manner.

How the Pre-Tax Program Works
By taking advantage of Section 125 of the Internal Revenue Code, FCC deducts your group medical, dental and vision contributions, or premiums, from your gross earnings before federal and state income and social security taxes are calculated.  This means you pay your contribution or premium using tax-exempt dollars.  This process is known as “salary conversion” because your pay is “converted” to premium payments before the tax calculation is made.

Participating in the Pre-Tax Program

For your convenience, you may begin participation in the pre-tax program by signing the “yes” section of the attached election form.  If you choose not to pay insurance premiums with pre-tax dollars you would sign the “no” section of the form.  The College is required by its auditors to have a completed form on file for every employee with insurance coverage.  Keep in mind,  however, once you have signed up for the plan, you may not change this election until the start of the next calendar year unless you have had an eligible change in family or employment status.

An eligible change in family status is, by IRS rules, one (1) of the following: 

· Marriage

· Divorce

· Death of a spouse or child

· Birth of adoption of a child, or

· Termination of your spouse’s employment

Be sure to notify the Human Resources Office if you have a change in family status and wish to change your participation, so that any change can be effective with your first paycheck in the following month.

Domestic Partnership, Flexible Benefits Plan continued.

Immediate Savings Versus Future Impact on Social Security

As you pay your medical insurance premiums on a pre-tax basis, you will save on federal income taxes and state income taxes.  You will also pay less social security tax.  Paying less social security tax could, however, nominally affect the benefit you may eventually receive from social security.  If you earn more than the “Social Security Wage Base” each year ($68,500 for 1998), your social security benefits will not be affected.  The Social Security Wage Base is the amount on which you must pay social security each year.  This figure is set by law and changes every year.  If you earn less than Social Security Wage Base there will be a nominal impact varying by factors such as age and earnings.  You should contact your financial advisor regarding the impact on you.

About Your W-2 Withholding Form

After the end of each calendar year, you will receive a W-2 Tax Withholding Form, reporting your taxable income for the year and the amounts withheld for tax purposes.  If you participate in the Section 125 Plan, the dollars you use to pay insurance premiums are tax-exempt and will not be included as wages on your W-2.

About Your Other Benefit Plans

Participating in this program will not affect your other benefit plans in any way.  Your pension plan, life, and accidental death & disability insurance plans will all continue to be calculated on your annual base salary including your medical, dental and vision premium deductions.

Word of Caution About Tax Laws

This plan is based on Frederick Community College’s understanding of the current provisions of Section 125 of the Internal Revenue Code as amended.  The College reserves the right to amend or discontinue this Plan for any reason and at any time, or if the IRS regulations or changes in the law make it necessary.

This memo is designed to explain briefly how the plan saves you money and about participation rules.  Complete details can be found in the Plan legal document, which in the case of any dispute, will always govern.  Copies of the legal document are available in the Human Resources Office.  Feel free to check out a copy.

Remember
If you choose to elect salary conversion, this tax treatment of insurance premiums begins with your first pay in January, or if a new employee, the first pay of the month in which you become eligible for insurance coverage.  If you have any questions, please contact Joanna Kline, Benefits & Compensation Manager, ext. 2437.  You are requested to sign the attached election form (either “yes” or “no”) and return to the Human Resources Office.

The plan year for this pre-tax program is the calendar year.  You may make or change your election to participate in the plan during December, with an effective date of January 1.
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          Human Resources Office

Domestic Partnership
          ELECTION FORM FOR FLEXIBLE BENEFITS PLAN

(SECTION 125)

The Internal Revenue Service has privately ruled that unmarried (domestic partners) of an employee are not treated as spouses, therefore the value of fringe benefits provided to them should be treated as taxable income to the employee.  Fringe benefits would not be taxable if the domestic partner qualifies as a dependent.  See item # III of the Domestic Partnership Declaration for further details.
         Employee Contributions to Medical/Dental/Vision Plans Through Salary Reduction

Directions:

Check the appropriate paragraph, print your name in the space provided, then sign and date the section you have chosen.  Return the completed form to the Human Resources Office, Box 450.

_______
Yes, I, (print name)______________________________________, direct Frederick Community College to pay the entire cost of medical, dental and vision coverage for which I an enrolled, and to reduce my compensation by an amount equal to the employee share of costs of applicable medical, dental and vision insurance coverage.  I understand that in doing so, my earnings for federal and state income tax purposes, social security tax and social security earnings purposes will be reduced accordingly; and that this may have an effect on my future social security benefits. 


______________________________

__________________________



Signature




Date



_______
No, I (print name) ______________________________________, waive the payment of my share of medical, dental and vision coverage through a pre-tax salary reduction plan.  Please deduct my share of applicable medical, dental, and vision premiums based on after-tax payroll deductions from my salary.


______________________________

__________________________



Signature




Date



Please return this page to Human Resources.






