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Retirement Eligibility 
This section will help you determine whether you will qualify to retire 

here are two different ways in which you can retire with Galveston County. You 
may qualify to retire based on your years of service and age or you may meet 
certain requirements to qualify for retirement based on a disability. Both options 
have their own set of requirements and guidelines.  

Service Retirement: 
Once you are vested (8 years of service) with the County, you are eligible for a monthly 
retirement benefit through TCDRS when you meet one of the following requirements: 

 Age 60 with 8 years of service; or 
 Any age with 30 years of service; or 
 Age plus your years of service equals 75 (also called the Rule of 75 or Points). 

Disability Retirement: 
You may be able to medically retire through TCDRS based on a qualifying medical or 
psychological disability.  

 4 year vesting period if your disability was work related 
 8 year vesting period if your disability is non-work related 

Important Note 
Service time with sister systems of TCDRS or service with another Texas county can 
count towards your vesting period with Galveston County. Other Texas public retirement 
system accounts are:  

Employees Retirement System of Texas (ERS), Texas Municipal Retirement System 
(TMRS), City of Austin Employees Retirement System (COAERS), Teacher 
Retirement System of Texas (TRS) and Judicial Retirement System of Texas (JRS).

 

1 

T 



R E T I R E M E N T  
 

2 
 

Retirement Systems 
This section will provide you with pertinent contact information 

hen it comes to retirement, there are multiple possible sources of income for 
you. Below are the most common and most important as well as contact 
information. 

Texas County & District Retirement System (TCDRS) 
 Defined as a 403(b) by the Internal Revenue Service (IRS) 
 Contact member services at 1-800-823-7782 to obtain retirement estimates. 

Hours of operation are 7:30am to 6:00pm Monday through Friday. 

The Alternate Plan (Social Security replacement) 
 Defined as a 457(b) by the Internal Revenue Service (IRS) 
 Contact First Financial at 1-800-523-8422 to inquire about options and for 

account balances. 

Nationwide Retirement Solutions 
 Nationwide offers voluntary retirement accounts for employees. 
 Contact Scott Brooks at 1-409-370-2393. 

Social Security 
 If you have had employment elsewhere other than with Galveston County and 

have paid into Social Security you will need to make plans to account for the 
involvement of Social Security. 

 The Social Security office in Angleton, Texas is better suited to guide you in 
regards to the County’s unique retirement options and plans. 

 2921 North Valderas St, Angleton, Texas 77515. 1-866-338-2940.
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TCDRS Pension  
This section will explain the key components of  your pension plan 

he main source of your retirement income as a retiree from Galveston County 
will be from the Texas County & District Retirement System (TCDRS). 
Although it is not the only retirement plan you have, it is the main one.   

Deposits & Vesting: 
Throughout your employment with Galveston County, you have been depositing 7% of 
your gross earnings into your TCDRS account on a pre-tax basis. You also earn 7% 
interest annually on your account balance. Once you are vested and meet retirement 
eligibility, the County will match your account balance (principal plus interest) at 200%. 

Payments from TCDRS: 
Your account balance, interest earned and the County match will be used by TCDRS to 
calculate your monthly pension payment. 

Once you retire you will receive a monthly payment from TCDRS for the rest of your 
life. Your payment will be direct deposited into an account of your choosing on the last 
day of each month. 

Beneficiaries: 
At the time of your retirement, you will have the opportunity to select various options 
regarding continued payments to your selected beneficiary. Your beneficiary(ies) will 
continue (depending on the option selected) to receive a monthly payment for the 
remainder of their life should you pass away first.  

Important Notes 
 You will receive a 1099 form for income tax purposes at the end of the year 
 Address and phone number changes must be submitted in writing 
 IRS taxes is the only deduction withheld from TCDRS payment 
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AUL Alternate Plan  
This section will explain the Social Security opt out plan  

erhaps one of the most unique aspects about employment with Galveston 
County is the fact that in 1980 the County opted out of Social Security. This 
means that no employee of Galveston County pays Social Security taxes.  

The Alternate Plan 
Although the County opted out of participation in Social Security, employees must 
still pay into a private plan that is similar to Social Security. The chosen plan is 
referred to as the Alternate Plan through American United Life (AUL) and is 
administered by First Financial. 
 

 Employees contribute 6.13% of their gross salary on a pre-tax basis into an 
individual and private account. 

 Galveston County contributes an additional 3.607% to your account.  
 Your account balance is guaranteed to earn 3.75% interest annually if you 

leave your account in a fixed interest status. You may choose to invest your 
deposits in an array of different options. Please contact Kathy Trussell at      
1-713-530-4054 to schedule a meeting and discuss your options.  

Available Options 
Unlike TCDRS where you must take a lifetime monthly payment, with AUL you 
have many more options on what to do with your money. You can: 
 

1. Withdrawal your entire account balance; or 
2. Leave your account as is and withdrawal amounts as needed over time; or 
3. Rollover your account into an IRA; or 
4. Annuitize your account to receive a monthly payment. 

Important Note 
Anytime you withdrawal money it is subject to 20% IRS withholding.  
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Life Insurance Policy  
This section will explain the portability of  your County life insurance policy 

here are many things to account for during retirement. One of the most 
important things one can do for the care for a loved one after death is to have 
life insurance. Galveston County offers a life insurance policy, free of charge, to 
all benefit-eligible employees and retirees.  

Service Retirement: 
Should you retire based on service, your county life insurance policy will convert to a 
$50,000 paid-up, guaranteed retired life reserve (RLR) policy that will remain with you for 
the rest of your life. You will receive a copy of the certificate of issuance upon retirement 
that lists the value of the policy and any beneficiaries you have listed. You may change 
your beneficiary at any time. There is no cash value to the retiree, only to the beneficiary. 

Disability Retirement: 
Should your retirement be based on a qualifying disability, the current value of your life 
insurance policy will transport into retirement. The policy will not convert to $50,000 as it 
does with a service retirement. 

Important Note 
The county life insurance policy is a standard benefit offered to all benefit-eligible 
employees and is subject to change at the discretion of Commissioner’s Court. The 
current policy value for employees is: 

Full-Time Employees 
 Under age 70: 4 x Annual Salary + $15,000 (no less than $75,000, no more than $215,000) 
Half-Time/Part-Time Employees with Benefits 
 Under age 70: 2 x Annual Salary + $15,000 (no less than $37,500, no more than $115,000) 
Benefits will be reduced at the following ages 
 Age 70 = Benefit reduced to 67% 
 Age 75 = Benefit reduced to 43% 
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Medical Coverage  

This section will explain your medical coverage throughout retirement 

he need for medical insurance is perhaps more important during retirement than 
it is during any period of your life. As you age, your health will be a top concern 
for you. As a retiree from Galveston County you will have the option to carry 
your medical coverage with you into retirement.  

Retirement before age 65: 

Should you retire before the age of 65 you will be allowed to retire with your current level 
of coverage. You cannot add any products or change coverage at the time of retirement, 
you can only decrease coverage and once you decrease coverage, you can never increase it 
in the future. You will continue to pay your current premiums. 

Medicare at age 65: 

As a retiree of Galveston County, the month that you turn 65 years of age, you will be 
automatically switched to a Medicare supplement plan through Boon-Chapman and you 
will need to enroll in Medicare parts A & B. Do not enroll in Medicare part D because 
you will continue to use the plan offered by the County. If you are already 65 years old or 
older at the time that you retire, you will be switched to the Medicare supplement at the 
time of your retirement.  

Payment of Premiums: 

At the time that you retire, you will provide Human Resources with the bank account 
information you wish to pay your monthly premiums with. The Galveston County 
Treasurer’s office has anywhere from between the 1st and the 10th of each month to 
draft your premium payment. 
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Boon-Chapman Benefit Status Form for Retirees              
County of Galveston 

 

  Employee    Male    New Enrollment  Add    Medical      Dental     Vision    

  Retiree    Female    Change    Drop   

OFFICE USE ONLY:    Employee  Hire Date: ____________________     Dept #:  _______________    Job Title:  _______________________________________________________________________         FT       HT  

Employee/Retiree - Last Name                                  First                                                              M.I. 

 

Date of Birth Social Security # / Employee ID 

Mailing Address 

 

Marital Status 

Single   

Married  

Divorced  

Home/Cell  Phone 

(              ) 

(              ) 
City                       State                                         Zip Code 

 

Medical Coverage Election OFFICE USE ONLY:  Employee Effective/Term Date:  ____________________   Premium:  $____________________ 

A. I elect the following Medical Plan:   HDHP                 Base Plan                    Buy-Up Plan                         Retiree/Medicare Supplement         CareHere ($25/month if Medicare Supp.) 

B. I would like to enroll the following:  Myself Only         Myself & Spouse        Myself & Child(ren)            Myself & Family                           

Dependent: Last Name                     First                   M.I. Social Security # Birth Date Relationship Effect Date Term Date 
 

 
     

 

 
     

      

 

 
     

 

 
     

 

Dental Coverage Election OFFICE USE ONLY:  Employee Effective/Term Date:  ____________________   Premium:  $____________________ 

I would like to enroll the following for Dental:  Low Plan      High Plan                                      Myself Only     Myself & Spouse      Myself & Child(ren)          Myself & Family 

Dependent: Last Name                     First                   M.I. Social Security # Birth Date Relationship Effect Date Term Date 
 

 
     

 

 
     

      

 

 
     

 

 
     

 

Vision Coverage Election OFFICE USE ONLY:  Employee Effective/Term Date:  ____________________   Premium:  $____________________ 

I would like to enroll the following for Vision:   Vision Plan                                                             Myself Only      Myself & Spouse       Myself & Child(ren)          Myself & Family 

Dependent: Last Name                     First                   M.I. Social Security # Birth Date Relationship Effect Date Term Date 
 

 
     

      

      

      

 

 
     

 



Medical Waiver Verification - If Declining Coverage 

 

I certify that I have been offered group medical coverage by the County, but am opting out at this time.  I acknowledge that stricter enrollment and/or pre-existing condition limitations may apply should I later 

 wish to enroll for this coverage. 
 

I am currently covered under another medical plan**……OR……. Other:  (Please explain.)  ________________________________________________________________________________________________________ 
 

**If you are declining the medical plan due to other medical coverage, please provide the following information: 

Name & Phone Number of other Insurance Company:  ___________________________________________________________________________________________________________________________________________ 

Name of the Employer or Group providing the Plan:  _______________________________________________   Name of Person(s) covered under this Plan:  ________________________________________________________ 

 
 

Coordination of Benefits for Medical/Dental/Vision  - If Covered by Another Plan 

 

1.  Are you or your dependents covered under any other group plan? Yes    No 

2.  Are you or your dependents covered under any Federal, State, or government plan (Including Medicare/Medicaid)? Yes    No 

3.  Does the other group plan have coordination of benefits? Yes    No 

4.  Is there a divorce order stating who is responsible for coverage for dependents? Yes    No  If “Yes” Name of Responsible Party _____________________________________________ 

If “Yes” to any of the above questions, please provide the following information: 

Name & Phone Number of other Insurance Company:     __________________________________________________________________________________________________________________________________________ 

Name of the Employer or Group providing the Plan:  _______________________________________________   Name of Person covered under this Plan:  ___________________________________________________________ 

 
 

Definition of Eligible Dependent for Medical/Dental/Vision Plans 

Eligible dependents include your lawful spouse as defined by applicable state law, natural child, stepchild, adopted child, foster child, and child for whom you are legal guardian, managing conservator, joint managing conservator 

or possessory conservator who has a duty to provide coverage for a dependent child (a certified copy of court order appointing you as one of the above must be submitted along with this application).  Dependents of 

retiree’s may also participate if they were covered under the plan prior to retirement.  Dependent child remains eligible until age 26, regardless of student or tax dependency status, unless he/she is eligible for other coverage through 

and employer-based health plan, (other than that of his/her parents), regardless of his/her participation in the other plan. 

Please Read, Sign, and Date 

If I have selected dependent coverage, I hereby authorize my employer to deduct the applicable cost of premiums.  I also certify that the dependent(s) listed above are legal dependents as described 

in the County of Galveston’s Health Protection Plan and understand that any misrepresentation is cause for disciplinary action up to and including termination of my employment, termination of coverage, 

nonpayment of benefits, and recovery of any claims that have been paid.  

 

 

 

Signature of Employee/Retiree: __________________________________________________________               Date: _________________________________________ 

 
Original – Human Resources Department      Copy – Employee/Retiree     Copy – Auditor      Copy – Boon-Chapman 
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Other Optional Benefits  
This section will explain how to maintain your other benefits during retirement 

oon-Chapman products are generally considered the only plans that you can 
continue to maintain throughout retirement and that Galveston County will 
assist you with. However, that doesn’t mean you have to drop your other 
coverage. 

First Financial: 
First Financial Group of America is the administrator of most of the other products 
offered to you during your employment with Galveston County. If you are enrolled in 
any products administered by FFGA please contact them directly to inquire about the 
possibility of keeping your plan(s) into retirement: 

First Financial Group of America   
PO Box 670329 
Houston, TX 77267-0329 
Phone: 1-800-523-8422 
www.ffga.com 

Aflac: 
If you are enrolled in any of the Aflac products that are offered through the County 
please contact Barbara Meeks at 281-236-3566 or Meeksbarbara@aol.com and she will 
assist you with an individual billing plan that will allow you to continue your coverage. 

Employee Assistance Program (EAP): 
You can elect to keep your enrollment with EAP active as a retiree. The premium for this 
coverage is very minimal at just $1.85 per month ($22.20/year). This premium can be 
added to your monthly bank draft or you can elect to pay it directly to the Treasurer’s 
office. 

 

7 
B 



Employee Assistance Program Enrollment Form 

Galveston County 
 

EAP provides confidential counseling assistance for members or their dependents dealing 

with problems such as marital or family discord, drug or alcohol dependency and legal 

assistance.  The member receives six (6) free visits per year.  The program is designed to 

help you and your dependents successfully manage life’s challenges by identifying 

options and making informed choices.   

 

The monthly premium for the program is $1.85 ($22.20/year). 

 

 

List eligible persons to be covered:  (Persons previously covered only) 

 

Name    Birthdate Sex  Relationship Social Security # 

          

____________________   _________     ____    ________   _______________ 

____________________   _________     ____    ________   _______________ 

____________________   _________     ____    ________   _______________ 

____________________   _________     ____    ________   _______________ 

____________________   _________     ____    ________   _______________ 

____________________   _________     ____    ________   _______________ 

 

 

I hereby request enrollment in the plan for myself and eligible dependents listed on this 

form and agree to pay the premium as required.   

 

Name ____________________________________    Date ______________________ 

 

 

 

 

 

Opt-out: 
 

Signature:  _______________________________    Date: _____________________ 
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Final Check & Payouts  
This section will explain what to expect with your final paycheck from the County 

our final paycheck from the County will be direct deposited into your bank 
account as it normally is as long as you have no outstanding County property in 
your possession. Your final check will include wages owed for the final pay 
period in which you worked along with any payouts that you may be entitled to. 

Final Check: 
Your final check will include any time worked in the pay period immediately preceding 
your retirement date. Retirements are always effective the last day of the month in which 
you retire. Your final check will also include any payouts for unused sick and vacation 
leave you may be entitled to. Limits on payouts are outlined below. In order to avoid 
potentially high taxes on your payouts, you may elect to rollover the payout amount into a 
voluntary retirement account.  

Payout of Unused Vacation leave: 
Employees hired prior to October 1, 2011 are paid accumulated vacation leave up to the 
maximum permitted amount upon retirement from County. 

Employees hired on or after October 1, 2011 are paid a maximum accumulated vacation 
leave up to 120 hours of accumulated leave upon retirement from the County. 

Payout of Unused Sick Leave: 
Active employees eligible for regular service retirement or disability retirement who were 
hired before October 1, 2011 and retire under that system of TCDRS or AUL are paid 
one-half awarded unused sick leave upon retirement from the County. 

Active employees who were hired on or after October 1, 2011, who are eligible for 
regular service retirement or disability retirement and retire under that system of TCDRS 
or AUL are not paid for unused sick leave upon retirement from the County.
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GALVESTON COUNTY DEFERRED COMPENSATION PLAN
EMPLOYEE PARTICIPATION AGREEMENT

Beginning , I wish to participate in the Galveston County Deferred Compensation Plan, I.R.C. Section 457, and
hereby forego my rights to receive compensation to the extent of 9.737% (6.13% employee contribution and 3.607% employer
contribution) of my eligible gross annual compensation in retnrn for the benefits provided thereunder. I wish this contribution to be
measured as if the amounts deferred were invested in an annuity contract.

Beginning , I wish to defer an additional amount of $, each pay period. I suggest that the County
acquire the following product(s) in the amount(s) specified:

Company _____, Code $__ Company , Code $__

NOTE: ADDITIONAL APPLICATrONS MAY BE REOUIRED BY THE COMPANY PRIOR TO EFFECTIVE DATE OF DEDUCTION.

************************************************************************************************************

CHANGE IN CONTRIBUTIONIINVESTMENT REQUEST I hereby amend the Employee Participation Agreement authorized by
me on , which stipulated an additional contribution of$ per pay period to _

THIS CHANGE IN MY ELECTION IS EFFECTIVE AS OF THE DATE RECORDED BY ME IN SECTION 2.

PARTICIPANT INFORMATION

Address, --------------__---__-_,_---
Street/P.O. Box Apt. # City State Zip Code

Home Phone, ~ _

Work Phone _

Date of Birth _

Social Security Number _

************************************************************************************************************
I nnderstand that my total amount of defened compensation may not exceed the maximum of 100% of eligihle gross annual,
taxable compensation, or $17,500 ($23,000 if I am age 50 or older), whichever is lesser. I further understand that payment(s)
will be based on the value of the individual account(s).

I acknowledge receipt of a copy of the County of Galveston Deferred Compensation Plan, and confirm that I have reviewed and
understand all terms, conditions and provisions thereof; which terms, conditions and provisions are hereby incorporated into this
agreement.

I further acknowledge that the investment decisions made herein are mine and mine alone. Neither the employer nor the plan administrator
bears any responsibility for my investment choices.

___(i,niti.l).

Date

Witness

. Signature of Participant

Print Participant's Name

RECEIVED AND APPROVED THIS, DATE OF , 20__

BY: TITLE: _

PA-IOO 1/2013
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For Human Resources Use Only 

Check List for Retirement 

 
Employee Name: _________________________________________________________________________ 

 

Street: __________________________________________________________________________________ 

 

City: ____________________________________________________________________________________ 

 

State: _____________________________________Zip Code: _____________________________________ 

 

Home Phone: ______________________________ Cell Phone: _____________________________ 

 

Email: ___________________________________________________________________________ 

 

W-2 Forms 

Provide Human Resources Department with your correct address and phone number(s) to receive your W-2 Form in 

January. 

 

Type of Retirement: 

 

  Service    Disability 

 

Effective Date of Retirement: ______________________ 

 

Texas County and District Retirement System – 1-800-823-7782 / (512) 328-8889 

 You will receive a 1099 form for income tax purposes at the end of the year. 

 An employee must have a payroll deposit going into the retirement system every month up until the date of the effective 

retirement.  If there is no deposit for any given month, the retirement date will change accordingly. 

 IRS taxes is the only deduction from check unless waived 

 

  Deferred Retirement (Eligible to retire, but does not want to start annuity payments) 

  Form 41 – Estimate Request 

  Form 22 - Application For Service Retirement         

  Form 23 – Retirement Option Selection and Retirement Beneficiary Designation - (Same Form) 

  Form 73 – Income Tax Withholding Form        

  Form 70 – Direct Deposit 

  Copy of Drivers License - Member 

  Copy of Drivers License - Beneficiary 

  Form 31 – Disability Retirement Application 

  Form 32 – Physician’s Statement on Disability / Total amount of Physician’s Statements _____________ 

  Form 33 – Member’s Statement on Disability 

 

First Financial- 1-800-523-8422 / (281) 847-8429 

 Retirement Options (AUL account / Voluntary account(s) 

 Certificate of coverage under County of Galveston issued by Standard Life Insurance 

 Texas Life refund (if entitled) 

 Premium payments for Cancer Plans, Humana Vision/Dental/Life Insurance, Standard Life Insurance  

 Flexible Spending or Dependent Care FSA Accounts 

 

  RLR Form (Requirements:  minimum of 8 years of service to Galveston County & approved for a TCDRS retirement) 

  AUL Distribution Form 

  AUL Electronic Fund Transfer Form 

  AUL Annuity Request Form 
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The Commissioners’ Court will review benefit plans for all employees and retirees annually.  After this review, benefits 

can be changed or terminated for employees and/or retirees.   

 

You cannot add any dependents or increase any of your benefits at, or after, time of retirement.  You can only 

continue coverage of what is already in place. 

 

Are you going to a new employer that offers medical coverage that you would be eligible for?   Yes    No    

 

If so, please provide name of Insurance Company:  ___________________________________________ 

 

  Boon-Chapman Retiree Benefit Status Form 

  COBRA Notice for First Financial products  

  Employee Assistance Program Form 

  Treasurer’s ACH Form (Premiums will be drafted between the 1
st
 and the 10

th
 of each month) 

  Deferred Payouts form 

  Nationwide Retirement Solutions Benefit Options form- (877) 677-3678  

 

PAYROLL CHECK 
Vacation and sick hours will be paid according to County Policy and will be on the final check. 

 

Date of final payroll check: _____________________________ 
 

 

______________________________________________________________________  Date:__________________ 

Employee Signature 

 

 

 ______________________________________________________________________ Date:__________________ 

Human Resources Assistant 
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