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516 8th Avenue West

P.O. Box 1209

Palmetto, Florida 34220-1209
Phone (941) 723-4570

Fax: (941) 723-4576

= | — Suncom: 5160829
DAI—M — I I E-Un?gﬁr‘chgenerol@poImeﬁofl.org

Web: www.palmettofl.org

April 25, 2011

Mr. Charlie Mulfinger
Salomon, Smith Barney

100 N. Tampa St., Suite 3000
Tampa, F1 33602

Fax: 813-227-2070

Regarding: Adolph B. Eckert

SS # (N

General Employees’ Retirement Plan

Enclosed please find the choice made by Adolph B. Eckert and the deductions that
need to come out of his check. Mr. Eckert’s choice for his monthly benefit is For
Retiree’s Lifetime with 100% continued to Joint Annuitant, $876.83. The
deductions include the health insurance premium of $651.45 and the Dental
insurance premium of $23.82. Enclosed is the authorization to deduct those
amounts from his monthly check, the W-4P, Initialed Notification of Normal
Retirement Benefits form, Automatic Funds Transfer Enrollment forms,
Authorization for Payment Form Fund form and Member Beneficiary Designation
Form.

If additional information is required, please contact me at (941) 723-4570. Please
send information to my attention.

Sincerely,

City of Palmetto

ronon

Sharon Jones!
Human Resources Director

Enclosures



City of Paimetto General Employees' Retirement System

Member's Name: Adolph Eckert

Date of Birth: April 22, 1949

Calendar Year Earnings History

2011
2010
2009
2008
2007
2006

Averagse Final Compensation:

Actuarial Value of Benefit; $12

Form of Benefit

18,833.31
43,216.07
40,589.57
39,327.99
38,700.47

Notification of Normal Retirement Benefits

(Final as of April 18, 2011)

27,439.16 (Partlal Year)

$3,468.44

1,207.39

Lump Sum Amount

For Retiree's Lifetime Only

For Retiree's Lifetime with
120 Payments Guaranteed

P

Social Security Option* to Age 66

(For Refiree's Lifetime Only)

Social Security Option* to Age 63

(For Retiree's Lifetime Only)

Before 511/15

5/1/15 and After

Before 5/1/12

5/1/12 and After

Years of Credited Service: 11.4575

Benefits Payable as of May 1, 2011

Benefit Rate: 2.50% per Year of Credited Service

*The Member may obtain an accurate determination of Social Security benefits from the Social Security Administration.
*The amounts shown are payable regardiess of actual Social Security benefits.

For Retiree's Lifetime with 100%

3%~ continued to Joint Annuitant

For Retiree's Lifetime with 75%
continued to Joint Annuitant

For Retiree's Lifetime with 66 2/3%

_continued to Joint Annuitant

For Retiree's Lifetime with 50%
continued to Joint Annuitant

Retiree
Joint Annuitant

Retiree
Joint Annuitant

Retiree
Joint Annuitant

Retiree
Joint Annuitant

PLOP Option

0% 10% 15% 20% 25%

$0.00| | $12,120.74|| $18,181.11]| $24,241.48|| $30,301.85
Monthiy Benefits After PLOP Lump Sum Payment

993.49 894.15 844.47 794.80 745.12
962.40 866.16 818.04 769.92 721.80
1,494.27 1,344.84 1,270.13 1,195.41 1,120.70
738.52 664.67 6827.74 590.81 553.89
1,540.72 1,386.65 1,309.61 1,232.58 1,155.54
936.12 842.51 795.70 748.90 702.09
87@\ 789.15 745.31 701.45 657.62
876.83] 789.15 745.31 701.46 657.62
803.35 813.01 767.85 722.68 677.51
677.51 609.76 575.89 542.01 508.13
912.55 821.29 775.67 730.04 684.41
608.40 547.56 517.14 486.72 456.30
931.52 838.37 791.80 745.22 698.64
465.76 419.19 395.90 372.61 349.32

(Joint Annuitant Information for Survivorship Options: Patricia Eckert, Female, Born

Prepared By: ,_’D"“ %&

: June 15, 1949)




CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

TO:
SUBJECT: Authorization from Board of Trustees for Payment from Fund
Name of Payee: (B\DD\QQ\‘\(—'\L) . (S CYNSXTN

Social Security Number: _

Address for Payment Purposes: (LOHO GO0 . © .
QQUQ&\E_\' RO, Cu . 7AW

Amount of Payment: % 57 7é 9 3

b—— Retirement benefit, payable monthly for life, first payment to be made
, 20 and subsequent payments the first day of each month

thereafter. (Upon death of the payee, please notify the Board of Trustees for further
instruction concerning survivor benefits, if any.)

Disability benefit, payable until terminated by further written notice from Board. (Upon
death of the payee, please notify the Board of Trustees for further instruction concerning
survivor benefits, if any.)

Death Benefit, payable to Beneficiary of Member, first payment to be made

, 20 and subsequent payments on the first day of each
month, with the last payment on , 20 . (Upon the death of the
payee, please notify the Board for further instructions.)

Refund of Member Contributions, including pretax and after
tax.

The foregoing authorization and direction for payment has been made pursuant to directions
and authority of the Board of Trustees.

BOARD OF TRUSTEES

Date of Issuance:

(1 copy for Disbursing Agent, 1 copy for Board)

PF-7
01-28-08



516 8th Avenue West

P.O. Box 1209

Palmetto, Florida 34220-1209
Phone (941) 723-4570

Fax: (941) 723-4576

:) — ] Suncom: 516-0829
AI—M — I I E-Ur:;:ic;:mchgeneral@po|meﬁof|.org

Web: www.palmettofl.org

April 25, 2011

Mr. Charlie Mulfinger
Salomon, Smith Barney

100 N. Tampa St., Suite 3000
Tampa, FI 33602

Fax: 813-227-2070

Regarding: Frank C. Perry
SS#
General Employees’ Retirement Plan

Dear Mr. Mulfinger:

Enclosed please find the choice made by Frank C. Perry. Mr. Perry has chosen to
PLOP 25% in a lump sum benefit in the amount of $18,739.74. Mr. Perry’s choice
for his remaining monthly benefit is For Retiree’s Lifetime with 100% continued to
Joint Annuitant, $435.24. Enclosed is the W-4P, PF-9 Member’s Election of Benefit
Options, Notification of Normal Retirement Benefits Form, initialed PLOP benefits,
PF-7 Authorization for Payment From Fund form and PF-3 Member Beneficiary
Designation Form.

If additional information is required, please contact me at (941) 723-4570. Please
send information to my attention.

Sincerely,

City of Palmetto

Sharon Jo

Human Res irector

Enclosures



CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

TO:
SUBJECT: Authorization from Board of Trustees for Payment from Fund
Name of Payee: AHK vl/ C PE AA~

Social Security Number:

Address for Payment Purposes: p (@ ¢ @ P X 3 Z——

Amount of Payment;

Phnal sh L By
_‘6435.;%_

Xﬂ ﬁg’Retirement benefit, payable monthly for life, first payment to be made

ary | ,201\  and subsequent payments the first day of each month
thereaftét, (Upon death of the payee, please notify the Board of Trustees for further
instruction concerning survivor benefits, if any.)

Disability benefit, payable until terminated by further written notice from Board. (Upon
death of the payee, please notify the Board of Trustees for further instruction concerning
survivor benefits, if any.)

_____ Death Benefit, payable to Beneficiary of Member, first payment to be made

, 20 and subsequent payments on the first day of each
month, with the last payment on , 20 . (Upon the death of the
payee, please notify the Board for further instructions.)

Refund of Member Contrlbutlons including pretax and after
tax.

The foregoing authorization and direction for payment has been made pursuant to directions

and authority of the Board of Trustees.

Date of Issuance;

BOARD OF TRUSTEES

o RN

(1 copy for Disbursing Agent, 1 copy for Board)

PF-7

01-28-08



CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM
MEMBER'S ELECTION OF BENEFIT OPTION

(Service Retirements and Terminated Vested)
I, _sé Nav b P , have received the calculation of my retirement benefit options and I
elect retirement benefits payalfe as follows: .

A. PARTIAL LUMP SUM BENEFIT, A lump sum benefit of 10%, 15%, 20% 0&25% bf the value
of my total benefit which will reduce the benefits paid under B below.

ifC/;Q’ I elect a partial lump sum benefit ofg: 2 % equal to § l 8. g 371 Ll

Enter $0 if no lump sum is elected or if you are entering the DROP.

B. In addition to any partial lump sum benefit selected in A. above, I elect to receive a benefit under
the following option (initial one):

NORMAL FORWM, LIFE ANNUITY - These benefits are paid to the retiree for as long as he or
she lives. '
Monthly amount $

TEN YEAR CERTAIN AND LIFE ANNUITY - These monthly benefits are paid to the retiree
until death, If the retiree dies before 10 years from the date of retirement, the benefits continue to
the surviving beneficiary for the balance of the 10 year period. (If the retiree lives beyond the 10
year period, no benefits will be paid to the surviving beneficiary upon the retiree's death.)

Monthly amount $

‘KF Op * JOINT AND SURVIVOR - These monthly benefits are paid to the retiree until death. At death,
the applicable percentage will continue to the retiree's joint annuitant until his or her death.

Retiree's Amount $ :I 3 S . g"[ Percentage - circle one {100%,)75%, 66-2/3%, 50%)

Joint Annuitant's Amount . $Y 33 & g
(Name of Joint Annuitant G\() RlA lecry )
SOCIAL SECURITY OPTION - These benefits provide for a larger amount to be paid to a social

security eligibility date determined by the member and a reduced amount thereafter, with benefits
ceasing upon the death of the Retiree.

Amount $§ paid to and $ , thereafter, until
death. (date)

Please indicate the name of your beneficiary: A 'D
(Member's Desigpation of Beneficiary (PF-3) must be completed to confirn(this designation)
Signature:—/—%?% " Date: 4 \ﬁ._l\ ‘ @

STATE OF g
COUNTY OF

The foregoing ins’(rume:nt.j was acknowledged before me thisa?[_g day of , 204 by
ﬁzg,% “4 EKCQ;Q who is personally known to me or who has procure: as
{id%ljl cation, and who didwot take an oath.

«~

My commission expires:

‘Notary Pu
NOTARY PUBLIC-STATE OF FLORIDA
PF-9 i, \Whitney A. Ewing
Y c % Commission # DD696830
1-25-08 WY Expires: JULY 18,2011

BONDED THRU ATLANTIC BONDING €O, ING,



City of Palmetto General Employees' Retirement System

Notification of Normal Retirement Benefits
(Final as of April 18, 2011)

Member's Name: Frank Perry Benefit Rate: 2.50% per Year of Credited Service
Date of Birth: January 22, 1944

Calendar Year Earnings History

2011 16,452 .47

2010 32,973.87 Years of Credited Service: 10.0301
2009 31,650.43

2008 31,623.55

2007 30,208.25

2006 20,977.69 (Partial Year)

Average Final Compensation: $2,729.77

Actuarial Value of Benefit: $74,958.95

Benefits Payable as of May 1, 2011 p Lo p
| PLOP Option ]

Form of Benefit 0% 10% 15% 20% 5% gk
_— "C;ﬂ
Lump Sum Amount $0.00 $7,495.90|| $11,243.84|| $14,991.79|] $1 8,739.74\
Monthly Benefits After PLOP Lump Sum Payment
For Retiree's Lifetime Only 684.50 616.05 581.82 547.60 513.37
For Retiree's Lifetime with 644.87 580.38 548.14 515.89 483.65
120 Payments Guaranteed

;&Lp’ For Retirea's Lifetime with 100% Retiree 580.32 52229 493.27 464.26 435.24
——=—— continued to Joint Annuitant Joint Annuitant 580.32 522.29 493.27 464.26 435.24
For Retireg's Lifetime with 75% Retiree 603.28 542.95 512.78 482.62 452 .46
continued to Joint Annuitant Joint Annuitant 452.46 407.21 384.59 361.97 339.34
For Retiree's Lifetime with 66 2/3% Refiree 611.34 550.20 519.64 489.07 458.50
continued to Joint Annuitant Joint Annuitant 407.58 366.82 345.44 326.06 305.68
For Retiree's Lifetime with 50% Retiree 628.12 565.31 533.90 502.50 471.09
continued to Joint Annuitant Joint Annuitant 314.06 282.65 266.95 251.25 235.55

(Joint Annuitant Information for Survivorship Options: Gloria Perry, Female, Born: September 20, 1944)

Prepared By: /




516 8th Avenue West

P.O. Box 1209

Palmetto, Florida 34220-1209
et ‘ Phone (941) 723-4570
A ' Fax: (941) 723-4576
PALMETT Suncom: 516-0829

E-mail: chgeneral@palmettofl.org
Web: www.palmettofl.org

April 26, 2011

Mzr. Charlie Mulfinger
Salomon, Smith Barney

100 N. Tampa St., Suite 3000
Tampa, F1 33602

Fax: 813-227-2070

Re: Duane d. Kinn
ss #

General Employees’ Retirement Plan -DROP
Pay-out from DROP

Dear Mr. Mulfinger:

As stated in the previous letter dated April 5, 2011 Mr. Kinn is rolling his DROP
account over. Enclosed is the Acceptance Letter for a Direct roll-over of Mr. Kinn’s
DROP account. The funds should be registered securities or a check payable to:

Robert W. Baird & Co., Inc.
FBO: DUANE J KINN, IRA

Account Number (i NN

Attn: Meta Gaddis/ACAT Dept.
777 East Wisconsin Ave.
Milwaukee, WI 53202

Also enclosed are the Direct Rollover request form from Baird, the Lump Sum
Distribution Election Form signed and notarized, The pay-out Options from DROP
form, and the DROP Survivor Beneficiary Form, and PF-17 Agreement of receiving
Trustee or Plan.

If additional information is required, please contact me at (941) 723-4570. Please
send information to my attention.

Sincerely,

%zﬁy of Palmefto
QA o
haron Jones,

Human Re Director




IRA Direct Rollover
Acceptance Letter

To:  City Of Palmetto/Gers

Re: Client Name: DUANE J KINN

Social Security Number:{ | R EEEEED

You are in receipt of instructions from the participant named above to deliver retirement
plan assets to Robert W Baird & Co Inc.

This is to certify that an IRA Brokerage account has been established with Robert W
Baird & Co Inc as trustee using forms approved by the Internal Revenue Service. We
agree to accept eligible rollover assets from your plan as a direct rollover.

Please register securities or make checks payable to:

Robert W Baird & Co Inc Trustee
FBO: DUANE J KINN, IRA

Account Number: (NN

Attn: Meta Gaddis /ACAT Dept

777 East Wisconsin Ave

Milwaukee, WI 53202

‘Our tax identification number is 39-6037917.

If you have any questions, please call Meta Gaddis at 877-792-7861 option 3
Robert W Baird & Co Inc Trustee

By: C ﬂsww [} ) as A W

Date: April 21, 2011

Robert W. Baird & Co.
777 East Wisconsin Avenue
Milwaukee W1 53202-5391
Main 414 765-3500

Toll Free 800 RW BAIRD

www.rwbaird.com



Direct Rollover Request Form —

For Baird Self-Directed accounts only.

Distributing Plan Information

Name of Qualified Plan: ) Name of Employer:
City of Palmetto General Employees Retiremnt System | |City of Palmetto
Address: City/State/Zip:

516 8th Avenue West almetto, FI. 34220

Name of Participant: Participant’s Social Security Number:
Duane J. Kinn

Individual Requesting Rollover

Name of Individual: Date of Birth:
Duane J. Kinn 02/27/1958
Address: 3004 72nd Ave E City/State/Zip: Bjjenton, FL 34222

Rollover Instructions
Effect a direct rollover into my Robert W. Baird & Co. Self-Directed IRA or Retirement Plan account.

XT Liquidate all plan assets and roll proceeds [ Roll the following securities “in kind” and cash balance

[ Dollar amount: $

Make checks payable to: Robert W. Baird & Co. Inc. FBO: Forward checks to:

Participant's Name: X |RrA Robert W. Baird & Co. Incorporated

Duane J. Kinn ‘ 7 Conduit IRA ATTN: IRA Rollover Department
[ Money Purchase Pension P.O.Box 672

Baird Account Number: [ Profit Sharing Milwaukee, WI 53201

1528-6792

Individual’s Signature

I am aware that if this rollover is being made during or after the year in which | turn age 70 1/2, | cannot roll over any distribution unless my mandatory minimum
distribution requirement has been met. As sugcessor trustee, Robert W. Baird requires evidence that the minimum mandatory distribution requirement has been
met before the direct rollover deposit caryfe accepted. | have read and understand the IR Sec. 402(f) Notice provided to me by the Pian Administrator. |

understand the rules and conditions a Iicaple to direct rollovers and certify that | qualify \ds or assets listed above. Due to the
ygdvisor. | hereby request payment from the

afyd will not hold the Plan Administrator

il 7 L

Successor Trustee/Custodian Acceptan‘ce

idud) isja valid § r qualifiefl retirement plan (as described in IRC Sc. 401 (a)). The under] igned herpby agrees to
serve as the trustee/custodianoﬁalrsﬂ}achu (i t \Te‘-r}_a.:\ : "%vi al and, in that capacity, agrees to accept the direct rollovler ?‘; _2 ass#ts | st'ed above.
Authorized Signature of Successor 'Ik&eé( stVl A \)A/ Date: "i ( }k{ ( (

‘ L ‘

™

The plan designated by the above-named in

===

L—=X7




CITY OF PALMETTO

GENERAL EMPLOYEES' RETIREMENT SYSTEM

LUMP SUM DISTRIBUILION FLECTIONFORM

To be comfleted by Plan Member (Transferor) with regard to the distribution to be received from

the City of Palmefto General Employees' Retirement System, (the "System"):
Taxable Amount$ _ ~—_ - Non-taxable Amount $ 255 000
Total Amount $_ 255,000 1
L4
L Please select option A, B or C below:

A. The System is directed to make full payment to me, the member, less any
afplicable withholding déscribed in the Special Tax Notice received with this

election form. -
Signature of Member Soc. Sec. No. Date
B. The System is directed to mail % of the taxable portion of my distribution to
. . (Name of First Trustee or Plan) and b of
the taxable portion of my distribution to _ (Name of

Second Trustee or Plan) for deposit in accordance with the rollover provisions.
Any non-taxable portion will be:

~ paid directly to me, the member.

rolled over to the First/Second Trustee or Plan (only to traditional IRA
or 401(z) plan) :

Signature of Member Soc.. Sec. No. | “Date

iectedéc;,lmailj / 0/0. of my distribution to gObef t W.

Name of Trustee ot Plan)-for-deposit-in

et Sons. The remainder of the taxable portion less
described in the Special Tax Notice. received with this
taxable portion, will be paid directly to me, the

o _15-30l/
Date

member. ’Q
7" Signature of Mgmber Soc. Sec. No.

The Agreement of Receiving Trustee or Plan below must be completed if Option
B or C is selected. '

IL. Acknowledgment where election completed prior to 30 days after receipt of Special Tax
Rotice: » : _

AN
ABOVE. ’
) Acetrerl— M S P20l

Signature of Member : Date

Page 1 of 2



CITY OF PALMETTO

TEM

ATANTLEDAY. ﬁ,_nmtntmnuLnnm‘q}mxT’r S LS
A AT

ULNDRAT TIVIT DO Iy Nt viEE e IN

PAY-OUT OPTIONS FROM DROP

, I, 'Duaﬂﬁ :r KI an , make the folléwing pay-out option selection from my
DROP Account. :

: A full and single lump sum distribution.

. Purchase of a non-forfeitable fixed annuity pursuant to the attached election
_-_X_. Rollover the balancé to another qualified retirement plan (as permitted by law)
such as an JRA

The distributions from my DROP Account may be subject to penalties, income tax withholding,
or other withholding or liabilities required by law.

Should I die before my DROP Account balance is distributed, my DROP Accout balance shall
be paid out in accordance with DROP Attachment A. The pay-out of thé DROP Account balance
selected by the foregoing shall be in addition to any payments payable according to the retirement option
selected. Iacknowledge that this contingency applies only to the balance of my DROP Account and at
no time should it be construed to give the recipiernt any, rights towards any payment of the monthly

pension benefit.

1
STATE OF FLORIDA
COUNTY OF MANATEE

. ' ) ' . _t
: The lqt:oregoing instrument. was acknowledged before me _this / 8 h day of
. Pril- ol by ‘Duane . Kign ., who is
personally known to me or who produced a “Peyes’s _LiceASe.  as identification and who did niot take

an oath.
: i;lotar'y Public Y

NOTARY PUBLIC-STATE OF ?I.ORIDA
s, Tamie Beth Zinkhan
{ &2k t Commission # DD843983
¥ Expires: DEC. 08,2012

”l" ‘\

BONDYD THRU ATLANTIC BONDING GO, INC.

DF-3
2/1/00



DROP ATTACHMENT "A"

CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

DROP SURVIVOR BENEFICIARY FORM

IfI, Kb Wonra QK Ly , should die before my DROP Account balance is
distributed, the following person or persons:

Q\ ontige, /ngr\ 100 %

Name

5 Ao wa A
Soc. Sec. No. / Relationship

Name

Soc. Sec. No. / .Rel‘a.tionship

shall receive the balance of my DROP Account balance. The pay-out of the DROP Account balance
selected by the foregoing shall be in addition to any payments payable according to the retirement option

selected.

In the event that the foregoing person(s) predecease me, then the portion payable to that person(s) shall
be payable in equal shares to:

G\Cwu/b‘( ”Kunm - | :LO_%

Name A

Qa-31- GHIT 5J3’Y‘\

\SfDSec. No. / Relatiox}ship ,
o v ] L jg%

Name N
SABY- 632 S 50"(\
Soc. Sec. No. / Relationship

e, then the balance of my DROP

In the event that all of the foregoing persons predec

Account shall be paid to my estate.

Signature
SR -0O6
. Date

STATE OF FLORIDA
COUNTY OF MANATEE

The foregoing jpstrument w, cknowledged \before me this A \’\é day of

g\’\w 5:900 L, by YA _ Mo TR~ N who kis

rsonally khowh t ho produced a N as identification and who did not take

B oah. W QB RE SRR NS OF FiomDA J— .

Sharon C. Jones

Commission #DD438183 >\ ) \ ,
Expires: JUNE 07, 2009 © — >~ [\(}J\/\W\C ‘ \m

Bonded Thru Atlantc Bonding Co., Inc. Notary Public /




To be completed by the Authorized representafive of the TeCeiving Plan or IRAT

AGREEMENT OF RECEIVING TRUSTEE OR PLAN

In accordance with the above authorization of the Transferor, we agree to deposit the forthcoming
rollover amount from the City of Palmetto General Employees' Retirement System into the
~ following plan or account: -

Type of Plan or Account receiving rollover (check one):
* , 401() [401(k), .proﬁt—sharing plan, defined benefit plan, money purchase plan,

other "eligible employer plan”]
___ 403(a) [annuity plan] '
___403(b) [tax-sheltered annuity] '
___ 457(b) [eligible deferred compensation plan maintained by gOvernfnent employer]

x 408(a) [Traditional IRA (not Roth IRA, Simple IRA or a Coverdell Education
Savings Account)] -

* If rollover includes after-tax contributions to a 401(a) eligible employer plan, the receiving
401(a) plan herebﬁ e'iligrees to accept such rollovers and agrees to separately account for
such amounts ro over including separate accounting for the after-fax employee

contributions and earnings on these contributions.

Robert W. Bourd £Co. TTEE
_FB0 Duene J, Kinn IRA \ ”/)//UM//M

Plan or Account ~7 Authorized Signature

& Nocth Tomiami Teal 4 30

Mailing Address , Date

Sourasota FL 343236
City State - Zip Code
Retumn to:

City of Palmetto General Employees' Retirement System
516 Sth Avenue West
Palmetto, Florida 34220

PF-i7 Page 20f2
3/1/02 :



516 8th Avenue West
P.O. Box 1209
£00 Ty e . Palmetto, Florida 34220-1209

PGS SR Phone (941) 723-4570
; :) ; Fax: (941) 723-4576
l s e Suncom: 516-0829

|_ M — I I E-mail: chgeneral@palmettofl.org
Web: www.palmettofl.org

April 5, 2011

Mr. Charlie Mulfinger
Salomon, Smith Barney

100 N. Tampa St., Suite 3000
Tampa, F1 33602

Fax: 813-227-2070

Re:  Duane J. Kinn
Ss # g

General Employees’ Retirement Plan -DROP
Dear Mr. Mulfinger:

Please find enclosed the choice Duane Kinn has made for benefits payable as a
result of his participation in the Deferred Retirement Option Plan (DROP). Also
included are, Application For Service Retirements Benefits (PF-4), the
Authorization For Payment From Fund, (PF-7), W-4P, Automatic Funds Transfer
Enrollment, and the AFT Exception Letter.

Mr. Kinn’s last day in the DROP was March 1, 2011 and his last day of work for the
City of Palmetto was March 25, 2011. Please start the monthly benefit payments of
$3,684.10 minus the Health insurance premium of $1,259.61 per month, Dental
insurance premium of $19.96 per month and Life insurance of $.20 per month. (see
attached insurance letter). Mr. Kinn will be rolling his DROP account over and I
will forward the appropriate documents upon their arrival.

If additional information is required, please contact me at (941) 723-4570. Please
send information to my attention.

Sincerely,

City of Palmetto

Human Resources Director



516 8th Avenue West
P.O. Box 1209
Palmetto, Florida 34220-1209
Phone (941) 723-4570
Fax: (941) 723-4576
| | Suncom: 516-0829
E-mail: chgeneral@palmettofi.org
Web: www.palmettofl.org

April 20, 2011

Mr. Doug Lozen

Mr. Drew Ballard

Foster & Foster

13420 Parker Commons Blvd.
Suite 104

Fort Myers, F1 33912

Re: Charles Leaks, Sr.
SS #

General Employees’ Retirement Plan -DROP

Dear Mr. Lozen:

Please find enclosed the choice Charles Leaks, Sr. has made for benefits payable as
a result of his participation in the Deferred Retirement Option Plan (DROP). Mr.
Leaks chose the Retiree’s Lifetime Only. The amount of his monthly benefit will be
$984.29. This request will be on the June 6, 2011 agenda for approval by the
General Employees’ Retirement Board.

If additional information is required, please contact me at (941) 723-4570. Please
send information to my attention.

Sincerely,

ity of Palmetto
\\W\N
Sharon Jon
Human Resources

Attachment
Initialed Choice on Notification of DROP Retirement Benefits



Foster&Foster:.

Actuaries and Consultants
April 19, 2011

CONFIDENTIAL

VIA EMAIL & MAIL

Sharon Jones

Human Resources Director

City of Palmetto

General Employees’ Retirement System
P.O. Box 1209

Palmetto, FL 33220

Re: General Employees’ Retirement System
. Dear Sharon:

As requested, we have enclosed the Notification of Retirement Benefits Form for the
following Member of the referenced Plan:

LEAKS, Charles (DROP)

Please note that benefits outlined on the enclosure are based on census data provided
by you and the City, including precise Average Final Compensation and Credited
Service through April 12, 2011, and current Plan provisions. "

It is important to point out that for purposes of developing Actuarial Equivalence we .
used the valuation assumptions for mortality (RP 2000 Combined Healthy) and interest
(7.5%). Please let us know if the Board desires different assumptions for Actuarial
Equivalence, as this will have an impact on the optional forms of benefits.

In order for us to provide Mr. Leaks with a DROP schedule, please notify us of his
elected benefit option.

If you have any questions, please let us know.
Sincerely,
Drew D. Ballard

DDB/Isw
Enclosure

13420 Parker Commons Blvd., Suite 104 « Fort Myers, Florida 33912 + 239-433-5500 « Fax 239-481-0634 » www.foster-foster.com



City of Palmetto General Employees' Retirement System

Notification of DROP Retirement Benefits
(Final as of April 19, 2011)

Member's Name: Charles Leaks Calendar Year Earnings History
2011 14,828.35
Date of Birth: April 9, 1950 2010 38,227.85
2009 36,891.48
Years of Credited Service: 12.9945 2008 36,189.14
2007 34,244.69
Benefit Rate: 2.50% per Year of Credited Service. 2006 21,410.50 (Partial Year)

Average Final Compensation: $3,029.87

Form of Benefit Monthly Benefits as of May 1, 2011
For Retiree's Lifetime Only 08429 ) ( / /
For Retiree's Lifetime with 120 Payments Guaranteed ?5—6.61
Before 5/1/16 5/1/16 and After
Social Security Option* to Age 66 1,439.77 681.74
(For Retirea's Lifetime Only) _
Before 5/1/13 5/1/13 and After ¢ ..
Social Security Option* to Age 63 1,482.02 875.60

(For Retiree's Lifetime Only) _

*The Member may obtain an accurate determination of Social Security benefits from the Social Security Administration.

*The amounts shown are payable regardless of actual Social Security benefits.

To Surviving Joint

To Retiree Annuitant
For Retiree's Lifetime with 827.25 551.53
66 2/3% continued to Joint Annuitant
For Retiree's Lifetime with 861.61 430.81

50% continued to Joint Annuitant

(Joint Annuitant Information for Survivorship Options: Charles Leaks, Jr., Male, Born: September 19, 1978)

Prepared By: 72—— @
P '

Reviewed By: U/ﬂ\m\ 264/&_

)

Foster & Foster, Inc.




516 8th Avenue West
P.O. Box 1209
Palmetto, Florida 34220-1209
Phone (941) 723-4570
- , Fax: (941) 723-4576
‘ ; e Suncom: 516-0829

I_ I\/I — I r E-mail: chgeneral@palmettofl.org

Web: www.palmettofl.org

April 4, 2011

Mr. Doug Lozen

Foster & Foster

13420 Parker Commons Blvd.
Suite 104

Fort Myers, F1 33912

Re: Charles Leaks

Ss #

General Employees’ Retirement Plan -DROP

Dear Mr. Lozen:

Please find enclosed pension history documents for preparing benefits for Charles
Leaks for the Deferred Retirement Option Plan (DROP). Mr. Leaks reached his 10
year vesting on April 15, 2008 and is 61 years old and is eligible to participate in the
DROP. Please prepare all options of benefits payable as a result of participation in
the DROP for Mr. Leaks.

If additional information is required, please contact me at (941) 723-4570. Please
send information to my attention.

Sincerely,

gity of Palmetto

\
< N \
§har ones,
Human s Director

Enclosures

Forms Attached
Pension History

DF-1, DF-2, PF -4
Beneficiary information



TO:

CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

DEFERRED RETIREMENT OPTION PLAN (DROP)
APPLICATION / AGREEMENT

DATE: 2 01

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).

DF-1

ondis S ul gl tqs0

Name

Date of Birth
In exchange for my membership in the DROP, I acknowledge and agree to the following:

That in order to become a member of the DROP, I must have retired under normal service
retirement, and elect to defer receipt of my retirement benefit, into my DROP Account. For
the purposes of calculating my monthly retirement benefit, the cffective date of my
participation shall be concurrent with my effective retirement date of '-il\ 1oy

furthermore, such election to become a member of the DROP shall be effective on the first
day of the first calendar month which is at least fifteen (15) business days after the election

is received by the Board or the Board's designee.

I agree that my participation in the DROP will begin on my retirement date and will not
extend beyond _ 3131 ia 013 _ ,which date is no later than 60 months from the date I first

became eligible for normal retirement. I hereby irrevocably elect to resign from employment
as a General Employee effective as of the previous date if I 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 of the 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
earn a “net investment return”, “Net investment returns™ shall be credited or debited
to the average daily balance of my DROP Account after each fiscal year quarter.

“Net investment return” means the total return of the 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. [understand that such losses will be charged against my DROP Account.
I agree that any of the foregoing losses incurred are not the responsibility of the City
of Palmetto General Employees' Retirement System. I understand that depending
upon the investment experience of the system, my DROP Account can experience
either gains or losses.

OR

Initial Here: (' Z
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DF-1

Vi z L 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 to participate 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, [ will make a written request for distribution and
a written selection on a form provided by the Board regarding the distribution of the balance
in my DROP Account, by selecting one of the following options:

L a full and single lump sum distribution

L purchase of an annuity

L rollover all or a portion of the account balance to another qualified retirement
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 losses after 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 of my DROP Account and at
no time should it be construed to give the recipient any rights towards any payment of my
monthly pension benefit.

That the Board of Trustees 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 current DROP participants, all former DROP participants who have balances in their
account and all future DROP participants,

That I have read and understand the provisions of the City of Palmetto 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, and 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

Initial Here: KA

01-28-08
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DF-1

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 a professional tax advisor, and understand that the System's administrative staff,
although providing some general 1nformat10n cannot and has not rendered legal or financial
advice to me on the 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
a survivor 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 to participate
in the DROP is based on my understanding of the 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 of the DROP as set forth in the Ordinance or will
meet such requirements as of the intended effective date of my participation in the DROP,

That I understand that upon the effective date of my participation in the DROP, I will begin
to accrue DROP benefits, as provided for in the ordinance.

That 1 understand that while my DROP benefits will be accounted for separately by the Fund,
my DROP Account will not be physically separated from other System assets, until payment.

That I understand that I can participate in the DROP for no more than a maximum of 60
months from the date on which I first became eligible for normal retirement. After
participating in the DROP for this period of time and until I terminate active service with the

City:

L My DROP Account will not be credited with amounts equal to my monthly
benefit, and I will not be entitled to receive, at any time, monthly benefits
attributed to this period of time,

o My DROP Account will not be credited with any carnings, debited with
losses or credited with interest.

That I understand that following this permissible period of DROP participation, I will not
resume earning credited service or adjustments in iy compensation for retirement pens1on
calculation purposes, unless the current plan specifically provides to the contrary.

That I understand that as a result of my election to participate in the DROP, the following
will apply from my DROP effective date forward:

L 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 pay or years of service with the City that
has not been credited by the System as of the effective date of my DROP
participation,

o 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.

Initial Here: 4 £
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o 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 Application/Agreement. By signing this form,
Taccept the responsibility to review and understand all the provisions of the Application/Agreement
and the City of Palmetto General Employees' Retirement System. 1also acknowledge that the Board
of Trustees of the City of Palmetto General Employees' Retirement System does not act as my legal
or financial advisor in this DROP Application/A greement and that all decisions are my responsibility
and that I have been advised to seek independent legal and financial advice.

Siénature of Applicant

STATE OF FLQRIDA _
COUNTY OF {Y\AN ATEE

The foregoing instrument was acknowledgTd before me this | o He day of

Fee Ru Al L 20\\ by 5 heaks Se. , who is
personally known to me or who produced a as identification and who did not take
an oath.

Notary Public !

NOTARY PUBLiC-STATE OF FLORIDA

s, Deanna F Roberts

£ Qak * Commission # DD897960

@8 Expires: JUNE 10,2013

BONDED THRU ATLANTIC BONDING CO., INC,
DF-1 Initial Here: LL
01-28-08
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DROP ATTACHMENT "A"

CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

DROP SURVIVOR BENEFICIARY FORM

o If '4 o rfar LofS S , should die before my DROP Account balance is
distributed, the following person or persons:

Ohortes Logt Jo 5O %
Name

P-/7-7LP  (pn

Date of Birth / Relationship

Chshatte  dapts SO %

Name

L“//? "'5_) o p&rﬂr
Date of Birth / Relationship

shall receive the balance of my DROP Account balance. The pay-out of the DROP Account balance
selected by the foregoing shall be in addition to any payments payable according to the retirement.
option selected.

In the event that the fore%oing person(s) predecease me, then the portion payable to that person(s)
shall be payable to the following person or persons:

%

Name

Date of Birth / Relationship
%

Name

Date of Birth / Relationship
In the event that all of the foregoing persons predecease me, then the balance of my DROP

Account shall be paid to my estate,
ot L o

Signature
2=/ -0/
Date
STATE OF FLORIDA
COUNTY OF
The foregoing instrument was acknowledged \before me_this \ e Hk day of
Fegeupey TR G Va3 l»ufad@_ “who s
pcrsm;lllally.knovs'n to me or who produced a as 1dentification and who did not take
an oath,
N@Mo Public 7
DF-2
01-28-08

NOTARY PUBLIC-STATE OF FLORITA
émum,": : Dea,ﬁﬁ'gﬁE Roberts
{ S8 % Commyission # DD897960
%88 Expires: JUNE 10,2013
BONDED THRU ATLANTIC BONDING CO, INC.



