.f!&
& a
g iy Public Employees’ Retiremeny System of Nevadg
8 Z 693 w. Nye Lane, Carson City, Nv 89703 (775) 687-4200 Fax (775) 687-513)
. N‘@ERS J 3740 8. Essterp Ave, Syite 120, Lag Vegas, NV 89] 19¢ 702) 486-3900 Fax ¢ 702) 6 78-6914
%%‘ & Toll Freq 1-866-473-7768 Website ww.aners.org
% &
“ ’qu,, o s
Agenc ' Name State Board of Dental Exam.‘ners o
Agency Numbey- 164
Contribution Rep New Rate 07/0 172023
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Emplo ef- or For i 1.176910

A. In the boy below, place an “L" in the
<ontribution rate increase "Ip Lieu Of 5 i

B. I the bo below, place an "R* in the Space next 1o each employee &roup that pajd the employee portion of the
contribution rate increase bya salary reduction effective J + 2023,
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