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CITY OF PALMETTO
GENERAL EMPLOYEES RETIREMENT SYSTEM

DEFERRED RETIREMENT OPTION PLANDROP
APPLICATION I AGREEMENT

DATE tt

TO Board of Trustees

In accordance with the provisions of the ordinance governing the operation of the City of

Palmetto General Employees Retirement System the undersigned hereby makes voluntary
application for participation in the Deferred Retirement Option Plan DROP

h 5hJt4C
Date ofBirth

In exchange for my membership in the DROP I acknowledge and agree to the following

That in order to become amember of the DROP I must have retired under normal service
retirement and electto defer receipt ofmy retirement benefit into myDROP Account For

the purposes of calculating my monthly retirement benefit the effec i e d e of my

participation shall be concurrent with my effective retirement date of I 0
furthermore such election tobecome amember ofthe DROP shall be ef ective on the first

day ofthe first calendar month which is at leastfifteen 15 business days after the election
is received by the Board or the Board s designee

I agree that my partjcipation in the DROP will begin on my retirement date and will not

extend beyond to I d 0 4 which date is no later than 60 months from the date I first

becameeligible for normal retirement I hereby irrevocably electtoresign from employment
as a General Employee effective as ofthe previous date if have not resigned prior thereto

That at no time during my participation in the DROP will I have access to nor be able to

borrow against my monthly DROP retirement benefit nor any ofthe funds accumulated
in my DROP Account

That funds accumulated in my DROP Account shall be debited or credited after each fiscal

quarter and shall initial one

be invested in the same manner and along with all of the assets of the system and

eam a net investment return Net investment returns shall be credited or debited
to the average dailybalance of my DROP Account after each fiscal year quarter
Net investment return means the total return ofthe assets in which my account is

invested less brokerage commissions management fees and transaction costs I

hereby acknowledge that there may be losses accrued due to the investment

experience I understand that such losseswill be charged against my DROP Account

I agree that any ofthe foregoing losses incurred are not the responsibility ofthe City
ofPalmetto General Employees Retirement System I understand that depending
upon the investment experience of the system my DROP Account can experience
either gains or losses
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C earn interest at an effective rate of 6 5 per annum compounded monthly on the

prior month s ending balance

That I may change the election in the previous section only once during my DROP

participation

That after my election toparticipate in the DROP I will not accrue any additional pension
credited service or benefits in the City of Palmetto General Employees Retirement System
even if I subsequently terminate my participation in the DROP unless the current plan
specifically provides to the contrary

That upon my termination from the DROP I will make awritten request fordistribution and
awritten selection on a form provided by the Board regarding the distribution ofthe balance
in my DROP Account by selecting one of the following options

a full and single lump sum distribution
purchase of an annuity
rollover all or aportion ofthe account balance to another qualifiedretirement

plan as permitted by law such as an IRA with any amount not rolled over

paid directly to me

That payments from my DROP Account may be subject to penalties income tax

withholding or other withholding or liabilities required by law No distribution or rollover

will be made until I complete the forms required by the Board and my account will not be

credited with earnings interest or debited with lossesafter the end of the quarter immediately
preceding my termination of DROP participation and prior to distribution or rollover

That if I should die before my DROP Account balance is distributed my DROP Account

balance shall be paid in accordance with DROP Attachment A I acknowledge that my

selection on DROP Attachment A applies only to the balance ofmy DROP Account and at

no time should it be construed to give the recipient any rights towards any payment ofmy

monthly pension benefit

That the Board ofTrustees in its discretion can amend the rules governing the DROP at any
time and from time to time Such amendments shall be in accordance with and consistent

with the provisions covering the deferred retirement option plan set forth in the City s

ordinances amended from time to time and shall to the extent permitted by law be binding
upon all currentDROP participants all former DROP participants whohave balances in their

account and all future DROP participants

That I have read and understand the provisions ofthe City ofPalmetto General Employees
Retirement System the System which establishes the Deferred Retirement Option Plan

DROP

That I understand that I am subject to the rules of DROP participation set forth in the

Ordinance imd the DROP policies and procedures adopted by the Board

That I understand that the Board may from time to time amend the policies and procedures
governing my participation in the DROP

That I have had the opportunity to meet with the System s administrative staff and ask

questions regarding the operation of the DROP and its effect on my benefits from the

System including but not limited to the effect that my DROP election will have on the

calculation of my service pension the form of benefit distributions survivor benefits
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available to my eligible survivors and ineligibility for disability and pre retirement death

benefits

That I have been advised by the System s administrative staff that I should consider seeking
advice from aprofessional tax advisor and understand that the System s administrative staff

although providingsome general information cannot and has notrendered legal or financial

advice to me onthe effect the DROP will or may have on the taxation of any benefit I may

receive under the System or any potential benefit that may be received by my survivors as

asurvivor benefit

That in electing to participate in the DROP I have received and considered information

provided by the System s administrative staff My decision to voluntarily elect toparticipate
in the DROP is based on my understanding ofthe DROP program as provided for in the

Ordinance and the DROP policies and procedures as adopted by the Board

That I meet the eligibility requirements ofthe DROP as set forth in the Ordinance or will

meet such requirements as ofthe intended effective date ofmy participation in the DROP

That I understand that uponthe effective date ofmy participation in the DROP I will begin
to accrue DROP benefits as provided for in the ordinance

That I understand that while myDROP benefits will be accounted for separately by the Fund

myDROP Accountwill not be physically separated from other System assets until payment

That I understand that I can participate in the DROP for no more than amaximum of 60

months from the date on which I first became eligible for normal retirement After

participating in the DROP for thisperiod oftime and until I terminate active service with the

City

My DROP Account will notbe credited with amounts equal tomy monthly
benefit and I will not be entitled to receive at any time monthly benefits

attributed to this period oftime

My DROP Account will not be credited with any earnings debited with

losses or credited with interest

That I understand that following this permissible period ofDROP participation I will not

resume earning credited service or adjustments in my compensation for retirement pension
calculation purposes unless the current plan specifically provides to the contrary

That I understand that as aresult ofmy election to participate in the DROP the following
will apply from my DROP effective date forward

I will forego any otherwise applicable additional improvements in my

retirement pension including but not limited to improvements in the benefit

formula credit for any increase in payor years of service with the City that

has not been credited by the System as of the effective date of my DROP

participation

As of the effective date of my participation in the DROP I will also be

ineligible to receive disability and pre retirement death benefits under the

terms of the ordinance
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My employment rights will not be affected including any rights included in
any collective bargaining agreement which is applicable to me and that
participation in the DROP is not a guarantee of employment and DROP
participants shall be subject to the same employment standards and policies
that are applicable to employees who are not DROP participants

I acknowledge receipt of this four 4 page ApplicationAgreement By signing this form
I accept the responsibility to review and understand all the provisions ofthe ApplicationAgreementand the CityofPalmetto General Employees Retirement System I also acknowledge that the Board
ofTrustees ofthe City ofPalmetto General Employees Retirement System does not act as my legalor financial advisor in this DROP ApplicationAgreement and that all decisions are my responsibilityand that I have been advised to seek independent legal and financial advice

STATEOFFL A
COUNTY OF OQ

e foregoing instrument was ackno

Cloo1 by
wnto meor who produced a
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Sharon C Jones
Commission DD438183
Expires JUNE 07 2009

Bonded Thru Atlantic Bonding Co Inc
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