
P.O. Box 349 
Augusta, ME 04332-0349 
Telephone: (207) 512-3100 
Toll-free: 1-800-451-9800 
Fax: (207) 512-3101 
Maine Relay: 711 

Payroll Adjustments 
Single employee with one or more payrolls needing adjustment

Instructions to Payroll Clerk: Complete and submit this form via ESS whenever a member's payroll has been missed or submitted in error. Provide all of the
original information as reported and only the replacement information as it should have been reported (i.e. only note information that is different than the original).
Adjustment Information  
Member

SSN: 123-45-6789 Name: John Doe  Employer
Location Code: P0290 Employer

Location Name: Maine Public Employees Retirement System

Payroll
Identifier Type Comp EES Hours Days

Pay-
rate

Code
Rate of

Pay POS PSC
Plan

Class/
Code

RSN/ Rate
Category

Pay-back/
SCP

FTE
Days

FTE
Hrs

Wks/
Yrs FTE Contract

06/2020
Original 4586.00 350.83 C Y0101 11 11000 1 50032.00

New 55032.00
 

06/2020
Original 300.00 22.95 C Y0101 11 11000 1 50032.00

New 3 D 100.00 Y0209 17 5 36
 

07/2020
Original 5586.00 427.33 C Y0101 11 11000 1 50032.00

New 4586.00 350.83 55032.00
 

Original

New
 

Original

New
 

Original

New

Use this space to add any comments:
Certifying Signature  
The above information is true and correct to the best of my knowledge.
Terri Anderson

Certifying Official Signature
T MainePERS

Print/ Typed Name
09/03/2020

Date Phone E-mail

Form Adj-
0001 Rev.

01/16

Incorrect FTE, also reported Cash-in-lieu, not eligible for MainePERS.



P.O. Box 349 
Augusta, ME 04332-0349 
Telephone: (207) 512-3100 
Toll-free: 1-800-451-9800 
Fax: (207) 512-3101 
Maine Relay: 711 

Payroll Adjustments
Single payroll submission with multiple employees needing adjustments

Instructions to Payroll Clerk: Complete and return this form via ESS whenever a member's payroll has been missed or submitted in error. Provide all of the
original information as reported and only the necessary replacement information as it should have been reported (i.e. only note information that is different than
the original).
Adjustment Information  
Payroll
Identifier: 06/2020  Employer Location

Code: P0290 Employer Location
Name: Maine Public Employees Retirement System

Member SSN 
Last Name Type Comp EES Hours Days

Pay-
rate

Code
Rate of

Pay POS PSC
Plan

Class/
Code

RSN/ Rate
Category

Payback/
SCP

FTE
Days

FTE
Hrs

Wks/
Yrs FTE Contract

123-45-6789 Original 5000.00 382.50 H 25.00 09901 11 11 40 52
John Doe New 0 0 0 0 0 0

 

987-65-4321 Original
Jane Doe New 3000.00 229.50 H 25.00 09901 11 11 40 52

 

Original
New

 

Original
New

 

Original
New

 

Original
New

Use this space to add any comments:
Certifying Signature  
The above information is true and correct to the best of my knowledge.
Terri Anderson

Certifying Official Signature
T MainePERS

Print/ Typed Name
09/03/2020

Date
2075123100

Phone E-mail
 Form Adj-0002

Rev. 01/16

200.00 110AC

120.00 110AC

Removing John Doe - New Employee Opted Out; Adding Jane Doe - couldn't add to Electronic file 



P.O. Box 349 
Augusta, ME 04332-0349 
Telephone: (207) 512-3100 
Toll-free: 1-800-451-9800 
Fax: (207) 512-3101 
Maine Relay: 711 

Payroll Adjustments 
Single employee with one or more payrolls needing adjustment

Instructions to Payroll Clerk: Complete and submit this form via ESS whenever a member's payroll has been missed or submitted in error. Provide all of the
original information as reported and only the replacement information as it should have been reported (i.e. only note information that is different than the original).
Adjustment Information  
Member

SSN: 987-65-4321 Name: Jane Doe  Employer
Location Code: P0290 Employer

Location Name: Maine Public Employees Retirement System

Payroll
Identifier Type Comp EES Hours Days

Pay-
rate

Code
Rate of

Pay POS PSC
Plan

Class/
Code

RSN/ Rate
Category

Pay-back/
SCP

FTE
Days

FTE
Hrs

Wks/
Yrs FTE Contract

Original Y0209

New Y0101
 

06/2020
Original 500.00 D 20.00 1 30000

New 700.00
 

Original

New
 

Original

New
 

Original

New
 

Original

New

Use this space to add any comments:
Certifying Signature  
The above information is true and correct to the best of my knowledge.

Certifying Official Signature
T MainePERS

Print/ Typed Name
09/03/2020

Date Phone E-mail

Form Adj-
0001 Rev.

01/16

05/05/2020


