
COLORADO PUBLIC EMPLOYEES RETIREMENT ASSOCIATION 
SUPPLEMENTAL QUESTIONNAIRE TO BE ANSWERED BY 

ANY BUSINESS PERFORMING SERVICES FOR THE CITY OF PUEBLO 
 
Pursuant to section 24-51-1101(2), C.R.S., salary or other compensation from the employment, engagement, 
retention or other use of a person receiving retirement benefits (Retiree) through the Colorado Public Employees 
Retirement Association (PERA) in an individual capacity or of any entity owned or operated by a PERA Retiree or 
an affiliated party by the City of Pueblo to perform any service as an employee, contract employee, consultant, 
independent contractor, or through other arrangements, is subject to employer contributions to PERA by the City of 
Pueblo.  Therefore, as a condition of contracting for services with the City of Pueblo, this document must be 
completed, signed and returned to the City of Pueblo: 
 

(a) Are you, or do you employ or engage in any capacity, including an independent contractor, a PERA 
Retiree who will perform any services for the City of Pueblo?  Yes___,   No___.  (If you answered “no” please 
proceed to signature section at bottom of this page.) 
 
 (b) If you answered “yes” to (a) above, please answer the following question:  Are you an individual, sole 
proprietor or partnership, or a business or company owned or operated by a PERA Retiree or an affiliated party? 
For purposes of responding to this question, an “affiliated party” includes (1) any person who is the named 
beneficiary or cobeneficiary on the PERA account of the PERA Retiree; (2) any person who is a relative of the 
PERA Retiree by blood or adoption to and including parents, siblings, half-siblings, children, and grandchildren; (3) 
any person who is a relative of the PERA Retiree by marriage to and including spouse, spouse’s parents, 
stepparents, stepchildren, stepsiblings, and spouse’s siblings; and (4) any person or entity with whom the PERA 
Retiree has an agreement to share or otherwise profit from the performance of services for the City of Pueblo by 
the PERA Retiree other than the PERA Retiree’s regular salary or compensation.    Yes ____, No____.   

If you answered “yes” please state which of the above entities best describes your business: 
__________________________________________________________________________________________. 

 
 (c) If you answered “yes” to both (a) and (b), you agree to reimburse the City of Pueblo for any employer 
contribution required to be paid by the City of Pueblo to PERA for salary or other compensation paid to you as a 
PERA Retiree or paid to any employee or independent contractor of yours who is a PERA Retiree performing 
services for the City of Pueblo.  You further authorize the City of Pueblo to deduct and withhold all such contributions 
from any moneys due or payable to you by the City of Pueblo under any current or future contract or other 
arrangement for services between you and the City of Pueblo.   
 
Please provide the name, address, date of birth, and social security number of each such PERA Retiree.  If more 
than two, please attach a supplemental list. 

 
 
Name    Address                     DOB  Social Security Number 
 
Name    Address         DOB  Social Security Number 

 
 

Failure to accurately complete, sign and return this document to the City of Pueblo may result in you being 
denied the privilege of doing business with the City of Pueblo. 
 
 
Company Name: ___________________________________________________________________________ 
 
Authorized Signature: _________________________________ Title: __________________________________ 
  
Printed Name: _______________________________________ Date: _________________________________  
 


