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City of Palmetto Genéral Employees' Retirement System

Notification of Disability Retirement Benefits
(Final as of June 29, 2011)

Member's Name: George Fountain

Calendar Year Earnings History

: 2010

Date of Birth: February 26, 1962 2009
' 2008

Years of Credited Service: 20.8356 2007
' 2008

Benefit Rate: 2.50% per Year. of Credited Service.

44677.58
39,154.50
39,425.65
39,004.18
37,042.38

- Form of Benefit

Average Final Compensation: $3,323.24

Monthly Benefits as.of July 1, 2011

For Retiree's Lifetime Only

For Retiree's Lifetime with 120 Payments Guaranteed

1,731.04

1,720.26

Yo Surviving Joint

To Refiree Annuitant

For Retiree's Lifetime with 6‘3—'{; 1,618.75 1,618.75
100% continued to Joint Annuitant _ z

For Retiree's Lifetime with 1,646.43 1,234.07
75% continued to Joint Annuitant

For Retiree's Lifetime with '1,664.52 1,103.07
66 2/3% continued to Joint Annuitant

For Retiree's Lifetime with 1,673.01 836.51

50% continued to Joint Annuitant

(Joint Annuitant information for Survivorship Options: Susan Fountain, Female, Born: April 29, 1984)

Wibnessed B Vusen fouwdao

Reviewed By:

Foster.& Foster, Inc.




CITY OF PALMETTO _
GENERAL EMPLOYEES' RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

TO:

SUBJECT: Authorization from‘ Board of Trusteesi for Payment from Fund

Name of Payee: . \ ' A —

Social Security Number: o .

Address for Payment Purposes: 1103 - Syt S} - Cﬂu W
Posistsettee D, 34203

Amount of Payment; F1 lo ! 13 a9 |

Retirement benefit, payable monthly for life, first payment to be made
: 5 : 'angsgbse‘quentptxments 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.y " P

'\__6_15 Disability benefit, payable‘llimil" términated by further written notice f;omBo)a}d. (Upon
death of the payee, please notify'the-Board of Trustees for further instruction concerning
survivor benefits, if any.) e .

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 paymenton. . . ,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 TRUS % 0

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

Date of Issuance:

PF-7
01-28-08




CITY OF PALMETTO ’ ' "
GENERAL EMPLOYEES' RETIREMENT SYSTEM E

MEMBER'S ELECTION OF BENEFIT OPTION
J (Disability Retirements Only)

I, %% é ounloa , have received the calculation of my retirement benefit opuons» )
-and T elect enefits payable under the following option (initial one):

NIO}IMAL FORM, LIFE ANNUITY - These benefits:are paxd to the retlree for-as long as'he or
she lives

¢

Monthly amount $

OPTIONAL FORM 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 survxvmg beneﬁcmry upon the
retiree's death.) ]

Monthly amount $

KEZ¢ JOINT AND SURVIVOR - These monthly benefits are paid to the retiree until death. At death,
the apphcable percentage will continue to the retiree's joint annuitant until his:or her death..

Retiree' s Amount sl . Lg 3\1 S Percentage cu‘cle one(lOO%, 75%, 66-2/3%, 50%)

JomtAnnultant'sAmount $] !, E )S . % ¢
(Name:of Jomt Annuitant; SM“ (Y\ 30’\»&\:@,.\ )

Please indicate the name of your beneﬂcxa.ry Sviaanm N . AU
(Member's Designation.of Beneficiary (T’—F-S) must be completed to confirm fﬁls aemgnanon)

Signature: & éw ’}""{""" Date: & "(‘Rl““

\
STATEOF FtrLoRiDA
COUNTY U AVATEG

The. foregom instrument was acknowledged before me this |$I day of j'uuf
204( by éﬂ R4t Foumraid Known to“me or who has procured
as 1dentification, and who did not takeanoa AR
. .

%— o _ My commission expires:

S NEAL LEE MAZZH
Q". MY COMMSION § 00 86420
PF-10 'f» J exmewu &zm-
. Sonded .
01-28-08 mon




CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

TO:
SUBJECT: Authorization from.Board of Trustees for Pa
Name of Payee: !
Social Security Number: . ; ~
Address for Payment Purposes: |7’\ 05 - SL‘ wt S4. G4, U -
| Ponsisettor, &P . 3Ud09
Amount of Payment: j Lbi3-1 S
Retirement benefit, payable monthly for life, first payment to be made
._and subsequent payments tl? 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.)

ch 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 Beneﬁclary of Member, first payment to be made
s 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.) R

—— Refund of Member Contnbutlons. including pretax and v after
tax, '

.The foregoing authorization and dxrectxon for payment has been made pursuant to dLrectlons
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




CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

MEMBER'S ELECTION OF BENEFIT OPTION
(Disability Retirements Only)

1, . ) CULOA have‘ré,{:‘eivgd the calcg[qtion of my retirement benefitoptions
and I elect ret enefits payable under t_he_follo_wing option (initial one);

IY‘OFMAL FORM, LIFE ANNUITY -=These benefits are paid to-the retiree for as:long as he or
she lives.

Monthly amount S

‘OPTIONAL FORM; 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 be)&onctlh t;w 10 year period, no benefits: will be paid to the surviving benéficiary upon the
retiree’s death, - Co

Monthly amount $

XEFE JOINT AND SURVIVOR - 'I"hese‘mb‘nlthly‘beneﬁts ‘are paid to the retiree until death, At death,
the applicable percentage will continue to the rgtiree'sjoint annuitant until his or her death.

Retiree's Amount sl Gl R 1S, Percentage - circle one (100%, 75%, 66-2/3%, 50%)
Joint Annuitant's Amount $], ol E . ) S
(Name of Joint Annuitant S waan R AW )

Please indicate the name of your beneficiary; S waaa Y. \.} Sumnteis
(Member’s Designation of Beneﬁciary‘(PF-B)‘ must be completed to confirm this designation)

Signature: X ém }""{m _ Date: & "(‘l“

STATEOF _FLoRiDA
COUNTY MAVATEG

The foregoing instrument was acknowledged.before me this ls't dayof _JULY ,
0[( by & morst Foymoraid ,mus?:mﬂuggﬁwi_w_mgor who has procured
as 1dentification, and who did not take an oath.
~-
e LEE MAZZEI
N L GOMMBSa0N 1001600

3 P 3 u” 8,2013

PF-10 an O CE orded Thea Bukge Metry
01-28-08 et T

‘My commission expires:




CITY OF PALMETTO
GENERAL EMPLQYEES' RE TIREMI‘NT SYSTEM

To be com| by Plan Member ('Iransfemr) with regard to the distribution to-be recewed from
the City of Palmefto General Employees Reurement System, (the "System"): ‘

Taxable Amount § J 193.2°> ., , Non-taxable Amount $______- <

A. " The System is du'ected to make full pa sment to me, the member; less any
plmable withholding ‘déscribed in.the ' Special Tax Notice receive with this

tion form.
Signature of Member . ‘§oc Sec. No i} Date
’ irected to: ma11 l 0 .% of the taxable portion of my distribution to
Adumaesad A ame-of First Trustee or Plan) and Q% ?}
f

oo eatio potoan of my distibution to
Second ‘Trustee or Plan) ’for deposit in accordance with the Tollover prov1s10ns

Any non-taxable pomon will be:
____-paid directly to'me, the member.

[00 “J0 rolled over to the Fxrst/Second Trustee or Plan (only to traditional IRA
or 401(a) plan)

X : p] 7 /15)
Slgnature of Member © SOCSEC.NU. — 7"Datie
C.  The System is directed to mail $ of my. distributionto ___._____
_(Name ofTrustee or Plan) for d )sit in
acoordance with fhe rollover dpmvmons “The remainder of the le pomon less
ticable withholding described in'the Sp %Tax Notice received with this
'elecuon form, plus the: non-taxable portion, be paid d1rect1y to me, the
member. o
',S1gnature of Member i , Soc Sec. No.' :l‘)ater i
The Agreement of Receiving Trustee orPlan below must be completed if Option
B or Cis selected.

I ACKNOWLEDGE THAT I HAVE HAD THE OPPORTUNITY TO MAKE AN
INFORMED DECISION REGARDING MY ‘OPTIONS, THAT I HAVE BEEN GIVEN
THE CHANCE TO CONSIDER THE DECISION WHETHER TO ELECT A DIRECT

ROLLOVER FOR AT LEAST 30 DAYS AFTER MY RECEIPI‘ OF THE SPECIAL
TAX NOTICE AND THAT BEEN PROVIDED WITH INFORMATION
CLEARLY INDICATING THAT I HAVE AT LEAST 30 DAYS TO MAKE THE
DECISION, AND I HEREBY WAIVE THE 30 DAY WAITING PERIOD AND ELECT
TATE DISTRIBUTION IN ACCORDANCE WITH MY SELECTIONIN I.

7//5"‘//,/‘ .

-/ Date

Signature of Member,

’ Page 1 0of 2




TR - .
. — ~CITY OF PALMETTO ™= SR e
-G - \ _¥S'"?"’ e
I’AY—OUT OPTIONS FROM DROP - )
- Il F
o I, \/;4< l\.) C ?)R ODU f-) make the: iollowmg pay, out optron selection from my
DROP Account. R
A full and single lump sum dxstnbutlon )
o Pumhase of a non-fort'ertable ﬁxed annulty pursuant to the attached elecuon
' _{,Z Rollover. the balance to another qualrﬁed retlrernent plan (as perrmtted by law)
such as'an TRA
The dnstn’buuons from my DROP:Account may be subject to’ penaltres, mcome tax thhholdmg, P |
- ‘ot other thhholdmg or: liabilities: requued by law. - i g
ShouldI d1e before ‘my DROP. Account balance is dxstnbuted .my DROP Account balance shall . T,
‘be paid out in accordance with DROP. Attachment A The P lg--out ofithé DROP Account balance - * - =f-
selected by the f orefecgng ‘shall be in addition to any K fits payable according to the'retirementoption . .~ -~ i
selected. T acknow that this contmgency applies only.to-the balance of my. DROP Account and: at: L
o time should it be- construed to give the recxplent any rights towards any- payment of the monthly, e
pensxon benefit. ; v
Mol It 20l o
?/ STATE OF FLORIDA | oo e s e
£ COUNTY OF MANATEE . .

SRR R

. 4 y20! .
pets A oWI t0 The Of W 0 prox cedﬂ a ,)

The foregoing mstrument was ackngwledged before

Notary Pyblic
R o e o §
Coo e PETERUBUTLER. b T

o« 4 ,:5‘9 ’~\ e-,_ "Notary Public - §tate of Fiorida’. b -

. o g—"w 5MyComm ExplmSaplo 2012 § .

, X R~ lf& ~Commission.# 00821475 "
» o "‘ Qe BondedThmughNauonaINolaryAun p .

'e .- ,- ', v - - ' ' ' ' .,, q.v.‘ <

e P

SN

T v s assa e 9o s
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To be completed by the Authorized representative of the receiving Plam 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 :Pal
. following plan or account:

metto General Employees' Retirement System into the

Type of Plan or Account receiving rollover (check one):

*®

EB)’MQALLMY
) lan or Account

FGo VAN C. Brown

o “
Maﬂmijg':gddms"% MZD_/ '

401(a) [401(k), profit-sharing plan, defined benefit plan, money purchase plan,

other "eligible employer plan"]
. 403@) [annuityplan])
_____403(b) [tax-sheltered annuity] -
457(b) [eligible defcnpd compensation plan maintained by government employer]

; 408(a) [Traditional IRA (not Roth-IRA, Simple IRA or a Coverdell Education

avings Account)] -

If rollover includes after-tax contributions to a 401(a) eligible employer plan, the receiving
401(a) plan hereb eﬁgreesto accept-such rollovers and agrees to separately account for
such amounts ro over including separate accounting for the after-tax employee
contributions and earnings on ‘these contributions.

_TBMA
City

Retumn to:

PR-17
3/1/02

City of Palmetto General Employees' Retirement System
516 8th. Avenue West
Palmetto, Florida 34220

Page 2 of 2
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516 8th Avenue West
P.O. Box 1209
. L " Palmetto, Florida 34220-1209
P Phone (941) 723-4570

; Fax: (941) 723-4576

PALMETTO e i
- E-mail: chgeneral@palmettofl.org
: Web: www.palmettofl.org

July 20, 2011 '

Mr. Charlie Mulfinger
Salomon, Smith Barney

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

Fax: 813-227-2070

Regarding Van C. Brown

SS# ;

General Employees’ Retirement Plan & DROP
Dear Charlie: ‘ J
Enclosed please find the benefit choices prepare({' by Foster & Foster for monthly
benefits for retirement for Van C. Brown. Mr. Brown is also leaving the DROP
and is rolling his DROP account over to Raymond James FBO Van C. Brown, 3333
Henderson Blvd, Tampa, FL 33609. The amount is $36,103.73. Also enclosed are
the beneficiary designation form, Lump Sum Distribution Form, W-4P,

Authorization for payment from ‘fuh_d,fc'i;py,bf a void check and AFT forms for direct
deposit for his monthly benefit of $886.43.

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

Sincerely,

City of Palmetto

Sharon Jonds

Human Resources Director
Enclosures




CITY OF pA'l;ME]‘I:d GENERAL EMPLOYEES' RETIREMENT SYSTEM

Participant's Name: = VANCC. BROWN_ S B

You are eIIglble for a(n) Normal Retlrement from the Plan. 'Your benefitiis payable. at
the: begmning of each month commencing on JuIy 1,2008.’ DROP payments will end-on the date you
choose, but not later than June 1, 2013. The amount of your monthly benefit depends on the optional form
[¢] nnuity which;you: choose.. Please check and initial:the.one:optional annurty form listed:below that
Oy glact to réceive:

1 MODIFIED CASH REFUND ANNUITY: This option:provides payments of. $886.43 to you
‘as.long as you live. If you should die before. you have:received:an.amount equal to your own .
contributions to the Plan, payments will continue to: your beneficiary until your own contributions’
with interest. have been used: ‘up.

_2. TENYEAR CERTAIN AND LIFE THEREAFTER ANNUITY: This optron provudes monthly
ipayments of $787.50 to you as.lonig as you live.. If you'should die before. 120'monthly

payments have been made, the same:amount will.contifiue 1o be paid to.your ‘benefi cIary untiLa - : -

totat of 120 monthly payments have been made.in aII ] ‘ L

W tr

_3. 100%.JOINT AND. LAST SURVIVOR ANNUITY This optlon provrdes monthly payments of

$626.35 1o you'asiong.as you'live. Your desrgnated beneficiary, if living at the time of your .
‘death, will then receive monthly payments of : $626 35 .as Iong as helshe llves

4. 75%: JOINTAND LAST SURVIVOR ANNUITY Thls option prov:des monthly payments of

$675.99 - to-you as:long as you five. Your deslgnated beneﬂciary, if Ilving at the time of your _K :
‘death will then receive monthly payments of - $506 99 as Iong as’ helshe Iwes

L

5. 66 2/3% JOINT AND LAST SURVIVOR ANNUITY ThIS optlon provrdes montth payments of S , u

$694.25 toyou as Iong as you live. Your deslgnated beneficiary, i living at the time of your
death; will then receive monthly payments.of $462.83 as Iong as he/she: Ilves Lo

<

6..50% JOINT AND' LAST SURVIVOR ANNUITY: [This option provides monthly paymentsof. -

$734.05._ to'you as long &s you live. Your. desrgnated beneficiary, if living at the timeiof your.
death, will. then:receive: monthly payments of $367 03 as Iong as he/she lives.

The preceding amounts are based on the following information:

[ Your Date-of Birth: = ;_ﬁtohte\of ‘Employment:
Date'of Termination: = " “June 30, 2008| Years:of Credited Servic
Average Monthly: Eamlngs - 545.

" June 29, 1998Jj: -

Beneﬂclary Name R Susan Br;bwn‘a*te,of Birth:




After-Tax Contributions:
Pre-Tax Contributions:

Interest on Contributions:

Accumulated Employee

Contributions:
Nontaxable Portion of
Monthly Benefit for Options Number of Months Nontaxable
1or2: . .~ Portion Continues: -
‘Nontaxable Portion of R C ' :
Monthly Benefit for Options Number of Months Nontaxable
3,4,50r6: : _ =|'Portion Continues: ] -

' BOARD OF TRUSTEES: By

The:Survivor Annuity benefit amounts.shown above ére{ based on‘t'h‘e‘beneﬂdary named above
and-are payable only to this beneficiary. Should you'wish to change your beneficiary before your

payments begin, new amounts will have to be calqula'ted.- A

This calculation is subject tocqrrectibn. “If you are or become aware of errors in the data that
was used, the.calculations that were made, or the:plan brdvision§'tth were applied, it is. your responsibility
to contact the plan administrator. The plari has the right to:recover from you amounts that were paid to
you in error. : s

DATE: _7-22-CK

I accept the terms above, including my choice of annuity form, and. confirm the information
shown:above to-be correct. K -
PARTICIPANT'S SIGNATURE: ; A@/} g—uM/ DATE: C./7;

.

Calculation Date: July1€;.12008‘ » : *

iy Ay ar s

4 e e e s a6




'Gmum»fp%y%lg%lﬂmom‘igg;m be TR
AUTHORIZATION FOR PAYMENT FROMFUND oAyl o i
TO: : “ h I A - .
SUBIECT: Authonzauon ‘from Board of ’I‘rustees for Payment from Fund P i:,{‘ LS e o
Name of Payee: ‘ UF\N C. /BN""F o | . { Cooe e s

Soc:al Security Number. o . 1 . r o
Address_forPayment.Purposes: ) 30"1 '—tsﬂ' 5* C* N \A s an

AmOuntdf‘Payment: . ' 89_‘1 ‘45‘ St 7} B 3‘2
" LM_ tirement - ‘benefit, payable monthly for life, first payment 0. be made- . o ,
o : | 20\ | _-and subsequent payments the first: daty of.each e 4 a-
mon (Upon. deailro the payee, please notify. the Board of Trustees” . - E
for further mstructlon conCemmg survrvor benefits, ifany.) *, ° <A
—— lhty beiefit, payable unitil termmated by further wntten notice from. Board SR A
(Upon death of the payee, please: notify the Board of Trustees for further mstruc-' : '
tion concermng surv1vor beneﬁts if any. ) » 5 .
R Death Beneﬁt, payable to Beneﬁcrary of Mernber, ﬁrst payment to be made
20 “and subsequent payments on the ﬁrst day
of each month, with the Tast payment on- ;20 (Upon
the death of: the payee, please notify the Board for further mstrucnons ) e
— Refund of Member Contnbuuons, mcludmg - " pretax and
The foregoing authonzanon and drrectron for: payment has been made. pursuant; to
drrecnons and authority of the Board of Trustees.
BOARD OF TRUSTEES
Date of Issuance:
(1 copy for Disbursing Agent, 1 copy for Board)
PE-1
3/1/02 )




CITY OF PALMETTO GENERAL EMPLOYEES' RETIREMENT SYSTEM

: Notiﬁcaﬁo;n of 'Bencﬁt's,P; @i)}e as a Result of Participation
In the Deferred Retirement Option Plan

)
P

Pirtigipgn_t's\Name: ) __RONALDLJ.‘.‘ KOPER _

You are eligible for a(n)gNoml‘é_i!l:{etire'm%eﬁt 'from;_the“Pl‘a!m. Your benefit is payable at
the beginning of each month commcncing onrrl?@bruariy 1,2009. DROP payments will end on the date you
choose, but not later than January 1,"2014:" The-amount of your morithly benefit «depends on the optional form

- MODIFIED CASH REFUND ANNUITY: This option provides paymentsof  $1,277.27 to you
as long as you live. If yoﬁ‘-‘shoi’ild"dié before you have received an amount equal to your own
contributions to the Plan, payments will continue to your beneficiary until your own contributions

with interest have been used up.

2. TEN YEAR CERTAIN AND LIFE THEREAFTER ANNUITY: This option provides monthly
paymentsof  $1,227.33 t'oyog‘éis long as you live. If you should die before 120 monthly
payments have been made, the same'amount will continue to be paid to your beneficiary until a
total of 120 monthly payments have beeti made'in all. ‘

3. 100% JOINT AND LAST SURVIVOR ANNUITY: This option provides monthly payments of
$1,130.51 toyouas longias you live. Your designated beneficiary, if living at the time of ‘your
death, will then receive monthly payments of $1,130.51 aslong as he/she lives.

4. 75% JOINT AND LAST SURVIVOR ANNUITY: This option 'ptcfvides monthly payments of
$1,163.98  toyou as long'as you live. Your designated beneficiary, if living at the time of your
death, will then receive monthly payments of $872.99  as long as he/she lives.

5. 66 2/3% JOINT AND LAST SURVIVOR ANNUITY: This option provides monthly payments of
_$1,175.60 _ to you as long as you live. Your designated beneficiary, if living at the time of your
death, will then receive monthly payments of $783.73 as long as he/she lives.

6. 50% JOINT AND LAST SURVIVOR ANNUITY: This option provides monthly payments of
$1,199.48  to you as long as you live. Your designated beneficiary, if living at the time of your
death, will then receive monthly payments of $599.74  as'long as he/she lives.

The preceding amounts are based on the following information:

|l Your Date of Birth: Date of Employment: January 4, 1999

|| Date of Termination: ~ January 31,2009| Years of Credited Service: 10.0833
|| Average Monthly Earnings: - | $5,066.89
‘ ‘Beneficii;EyJNa,me: , , ~Carol Koper 'i)ateréfBixfth':




After-Tax Contributions:- -, *
Pre-Tax Contributions: " - “: . "
Interest on Contri'b'ut'ions'" e
Accumulated Employee
Contnbutions. . .o

Nontaxable Portionof  ..° i ,
[ Monthly. Beneflt for Optlons I . 1 ber of Months Nontaxable‘
" 1or2: . < e PortlonContinues.

.,,J

Nontaxable Portlon of

Monthly Beneflt for: Optlons Number of Months Nontaxable

3 4, Sor6 T ”‘-,--' Portlon Contmues. R
o . P oo . i ‘7‘ L :\5: ey B ye oo C o i

The Survivor Annu1ty benefit amounts shown above are based on, the beneﬁclary named above
" and are payable only to this beneficiary. ‘Should you wrsh to change your beneficiary before your ‘

=1 x

payments begm, new amounts w111 have:to- be calculated AP T 5 e

5 " . - . i,

2. N g Wy

This calculatron is subject to correctlon t Ifyou are or, become aware of errors in the data that
was used, the calculatlons that were made, or th plan prov1snons that were apphed itis your. responsnbnllty
to-contact the plan admmrstrator. The plan’ has. the right to recover from you amounts that were pald to
you in error.

s - oL e 2 A o <. ~
e LT Tong G ¥ » .

N s B »x,' S 3 =

) ch01ce of annulty form, and conﬁrm the mformatlonw
shown above to be correct:’ g rats 4 + '

PARTICIPANT'S SIGNATURE:

# e «
i . L , e
- : : K ;
Calculation Date:  January 26,2009 X
.- : 3 # L - o - . »
Y < x 4 - v N - . 3 .
. 3 G
[ x :
K ¥ n i N
H P
i v L% - b LIS I
@ " " “ o ) ¥ »
. < PR v . '\ .
- ! T . n
. 4o ,
EN v = :
.
. N . -
-~ s Ei K " S L hd = !
3
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PALMETTO

July 22, 2011

Mr. Charlie Mulfinger

Salomon, Smith Barney -
100 N. Tampa St., Suite 3000 .
Tampa, F1 33602

Fax: 813-227-2070

Regarding Ronald J. Koper
SS *
General Employees’ Retirement Plan & DROP

Dear Charlie: “

—“

516 8th Avenue West

P.O. Box 1209 -

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

Fax: (941) 723-457¢6

Suncom: 516-0829

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

Enclosed please find the signed benefit choice preparing monthly retirement
benefits for Ronald J. Koper. Mr. Koper is also leaving the DROP and is rolling his

DROP account over to Smith Barney FBO Ronald J. Koper, P.O. Box 89909 Tampa,

FL 33689. The amount is $41,390.39: Also enclosed is the Lump Sum Distribution

Form, Application for Service Retirement Benefits,
Payout Options From DROP, IRA application
Authorization for payment from fund, copy’
deposit for his monthly benefit of $1,277.2
his monthly benefit check for Dental i

insurance @ $.20 per month.

Notification of Benefits Payable,

from Grow Financial, W-4P,
of a void check and AFT forms for direct
7 and, Authorization for deductions from
insurance @ $19.96 per month and life

If additional information ig required, please contact me at (941) 723-4570. Please

send information to my attention.

Sincerely,

City of Palmetto

§\\Q~v« e g

Sharon Jon
Human Reso 8 Director
Enclosures
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_ . CITY.OFPALMETTO .
GENERAL EMPLOYEES"RETRIEMENT PLAN

LUMP SUM DISTRIBUTION ELECTION FORM

To be completed by Plan Member or B(eiaeﬁéié}y }ﬁrénéferor)‘.With‘ regard to the distribution; to: be.

received from the City of Palmetto General Employées' Retirement Plan, (the "System"):

Taxable Amount $41, 390,38 - - Non-taxable Amount$_____ B
Total Amount $_41t, 3990.39 L. -

I Please initial option A, B or C below:

0 A The System is directed to make, full payment to me, less any applicable withholding
described in. the Special Tax Notice received with:this election form.. :

e System is directed to, mail 140 % of the taxable portion of my distribution to . -

portion of my distribdtion:tc : __(NameofSecond Trustee or
tl'k}{l{fOt deposit in:accordance with'the rollover provisions: Any non-taxable portion
wiil be: " oo o

. pald directly'to.me.

or 401(a) plan) *

a C. The System is directed'to mail'$: . . . of my distribution;to o

. . ___(Name of Trustee or Plan) for deposit in‘accordance with tl}e:rollover
provisions. The; rémainder of the taxable ;portion less any: applicable withholding
described in the Special:Tax Notice received with this election form, plus the non-taxable
portion, will be,paid directly to:me."* - S L

€ ¥ \
“

*For tax years prior to 1-1-20, you will be taxed on iollo;/jt:ys to'a Roth IRA. To'be eligible to
rollover to:a Roth IRA, your adjust,ed‘grossfir!c_:qmecgnnpt“exgegd‘$100_,OQQ and:you:must.not,

ibe married filing separately. «. °

. R

NOTE? A furviving spouse:may elect kdny:op_ti_:t)‘il‘_‘tﬁe’d‘e-c:ggs'e_t_i ‘member tould ha,yie made:- A non-spouse
beptficiayy may gaff rollover: to'a regular IRA or Roth.IRA and cannot rollover the payment himself. .-

gnaturc O
RAonald T ope R

Printed Name of Member or Beneficiary

The Aéreemeni:of ‘Receiving Trustee or Plan below must be gbmpl,e'ted-‘iff

.Option B.or C-is:selected.

1. Acknowledgment where election com leted prior to 30 days after re ¢ipt of Special Tax Notice:

I'ackniowledge that I have had the opportunity-to make an informed decision régarding my options; that
Lhave beep-givep the chance to consider the decision whethér to elect a direct rollover forat least:30
days aflef my receipt of the special tax:notice and that I have been: provided. with. information clearly
indigdti af | have atleast 30 days to make the decision, and[ hereby waive the 30 day waiting period

immgate distribution in accordance with my selection in I.:above,, '

ciary’ Date /

PF-17 Page 1 of 2. -

_. (Name of First Trustee or Plan) and. ~___% of the taxable

filed.over to the First/Second Trustee or Plan (to traditii:gqal IRA, Roth IRA




To be completed by the Authorized representative of the receiving Plan or IRA:

AGREEMENT OF RECEIVING TRUSTEE OR PLAN

In accordance with the above authorization of the Transferor, we agree to deposit the forthcoming roliover
amount from the City of Palmetto General Employees’ Retirement Plan into the following plan or account:

Type of Plan or Account receiving rollover (check one):

. 401(a)

403(a)

[401(k), profit-sharin
employer plan")

[annuity plan] A

g plan, defined benefit plan, money purchase plan, other "eligible

403(b) [tax-sheltered annuity]

457(b) [eligible deferred compensation plan maintained by government employer]

x 408(a) [Traditional IRA (not Simple IRA of a Coverdell Education Savings Account))
408A  [Roth IRA]

If rollover includes after-tax contributions.to a 401(a) eligible employer plan, the receiving 401(a) plan

hereby agrees to accept such rollovers and agrees to.separately account for such amounts rolled over
including separate accounting for the after-tax employee contributions and earnings. on these
contributions,

NOTE: A surviving Spouse may elect any‘op.tion the deceased member could have made.

A non-
spouse beneficiary may only rollover to a regular IRA or Roth IRA and cannot rollover the
payment himself,

: U A~
" ‘Authorized Signature .
Sriea, &W CBO Aissie, He ' ch &,P:(V\SOY'
RM&. d. KP%. Sa. Typed Name and Title of Authorized Representative
{.09. Bay 3 a9q9 ey
Mailing Address ) Date
o s, b 3% 99
City ' State Zip Code
Return to:

City of Palmetto General Employees! Retirement Plan
Post Office Box 1209
Palmetto, Florida 34220-1209

"Pursuant to Section 119.071(5)(a)2., Florida Statutes, your social security number is requested 'for the purpose
of determining eligibility for retirement benefits as a plan member, retiree or beneficiary; the processing of
retirement benefits; verification of retirement benefits; income reporting; or other notice or disclosures rélated to
retirement benefits. Your social security numbér)will bé used solely for one or more of these purposes.”

PF-17 Page 2 of 2
09-19-08




o CITYOFPALMETTO S
GENERAL EMPLOYEES' RETIREMENT SYSTEM e

APPLICATION FOR SERVICE RETIREMENT BENEFITS

Name of Employee: - ch\od-e\ (/J\ "{o—o.u\.
-Social Security Number: &3\\ 3 0-1%% %
Date of Employment: _. 1= =9 b SO Date of Btrth q \ 3 '*l L

Permanent Address: A-,'T&O:VS l&""‘ Qu B SRS S

Daytime Phone‘Number q M\~ ~\ 3~ 3 L{ ﬁ % Q
'I‘ype of benefit for- whlch you are: applymg e
*  Normal (__ X ) ;
| «DﬁOP: . Yesl voct e Nos

- FAIIYL___) "
Deferred: ... Immediate:

\'t~t’ ! »

Ip]antoretueorentnrtthROPon L \ QOQQL
* Last date of Work “ i

If Iomt and Survivor opuon is to be calculated ‘name:of joinit annmtant

't P

Relationship: _
Social Security Number: _

*  Date of Biith: U AR S
* Andch birth certificate ord_ri\;erf’s license for ﬁi'oof of a’gg ' '

e

I hereby. requcst that the Board of- Trustees calculate my: rem'cment opuons ‘based on the '
information provided above. .I understand I will make my final retirement. opuon sélection upon” *
receipt, of the: calculatlon of the monthly amounts for the vanous benefit options.. i

'PR4. ' Page 1 of 7
e




et s i

I hereby certify that the preceding statements, are true and correct to the best of my
knowledge. I also that T will adhere to the requirements of the Plari. Iunderstand a false
statement may dxsquah me for beneﬁts :

This apphca&% priog application.
L 7 \
Signature; - - W é———* ) . .
. L ) ’ ’ "
J ‘ Date: .‘/"/3‘&5/
STATE OF N/ ki

coUNTY OF T\ oonealin

\ "
foregoing instrunient was sworn before mié this’ { 3 day of , 2009y
% T g~ who is. personally - known to me who, has_ procured
B '

OV as 1denuﬁcatmn and who did take an oath.

el D

lic

it Y i AL
My commis expires: ' WmMmycBondlngCo lnc

Gl(2laq

PF-4 Page 2 of 2
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—— CITY OF PAIMETTO

AY—OUTOPTIONSFROMDROP : SR

oy SR )

I, //A/A- 4‘9 G /&Mmke the: followmg pay-out optxon selecuon from my -

“L Q

DROP
A full and smgle lomp sum distribution. g " ‘ .

Purchase of a non-forfextable ﬁxed annuity pursuant. to'the at:ached élecnon ,
‘Rollover the balance'to another’ qualxﬁed retirement plan (as penmtted by law)

l"%il{ | %1

such'as an’IRA. |
The dlstribunons frofm my DROP Account may be subject to penalties, income tax thhholdmg, NS
of other withholding or llabllmes required by law. ‘ . .

Should I die before my DROP Account balance is dmtnbuted .my DROP ‘Account balance shall e L

be: paid out in accordance with-DROP: Attachment A. “The’pt tz'-out .of the DROP Account balance *
selected by the foregoing shall be in addition to any payments payable according to the retirement option

selected. T acknowledge that this contingency applies only to ‘balance of my DROP. ‘Accountandat” = . -

o time: ‘shouldit.be construed to’ nge the recipient ap
pensxon beneﬁt "

pights towards any- payment of the monthly

- 7/ ?A’M//

’ Dats VAR

STATE OF FLORIDA .
COUNTY OF MANATBB

['v%‘ day ‘of
-, .who i§
,wodxdnottalm

foregomg mstmment was acknowled,

; The,
,201 by
’ @M to me or who produced_—‘_

NOTARY PUBML STAYE OF FIDRIDA
"""'z_ Deanns F. ‘Roberts

= % Commission’ #DD897960

§-Expires: JUNE 10, 12013

- BONDED THRU ATLA.NT(C BONDWO €O, INC.

&
lu '

£
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CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM -

AUTHORIZATION FOR PAYMENT FROM FUND

TO:

SUBJECT: Authorization frog Board of Trustees for Payment from Fund

Name of Payee: WAWD: T fe yr—

Social Secarity Number: 28 /-3, 38 K

Address.for Payment Purposes: 7395— / 9\# AV ﬂ 4) -
_Dpttntim, £ 34305

Amount of Payment: #/ X727 27

1%( ement bepefit, payablg monthly for life, first paymeént to be made

) i 6051~ 7 : 20 ; [_-and subsequent payments the first day of each month

thereafler. (Upon death of the payee; please notify the Board of Trustees for further
instruction concerning survivor beriefits, 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
) ‘ and' subsequent payments on the first day of each
month, with the last payment on___ . , . (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:

"7 7 () copy for Disbursing Agent, 1 copy for Board) - —- - ~-- — . . . ..

PF-7
01-28-08




CITY OF PALMETTO GENERAL EMPLOYEES' RETIREMENT SYSTEM

Notiﬁcatlon ‘of Benefits Payable as a Result of Particigation - ) iR
 inthe Deferred Rettrement Optio; | .

‘Participant's Name: ‘RON'ALD J.KOPER

You are eligible for a(n)] Normal Retu'ement from the Plan. Your beneﬁt is payable at
the: ‘beginning of each ionth commencmg on February 1, 2009 DROP: payments will end’ on. the date 3 you
choose, but not later than January 1, 2014 The:amount: of your monthly beneﬁt depcnds on: the optlonal form
of annuity which you choose. Please check and initial the’ one optlonal annmty form lxsted below that
you eject'to receive: i . i

-
! o

payments 6f $1 277 27 {0 you
as long as you-live. If you should die before you have received an arount equal to your own, ~
‘contributions to the Plan, payments will continue to your ‘benefi cxary until your ‘own contnbutlons
with interest: havebeenused up - R e

¥ MODIFIED CASH REFUND ANNUITY: This option prov1d S p

"

2. TEN YEAR CERTAIN, AND LIFE THEREAF’I'ER ANNUITY Thts optlon prov1des monthlyk S
paymentsof  $1.227.33 ‘to: ‘you as; long as-you, llve If you:should dle before 120 monthly A
'payments have been.made, the same amount will contiriue tobe pa1d to your beneﬁc:ary untila™. =
total'of 120 monthly payments have been: made in; all. P o By I

=

Sl

3..100% JOINT AND LAST SURVIVOR' ANNUITY Thls option. provxdes monthly payments of .
$1,130.51 . toyou as long as'you live. ’Your des1gnated beneﬁcxa.ry, llwng at, the time of your
‘death, will then recelve monthly payments of - $1 130 51 - as long asfhe/she hves

4 75% JOINT AND LAST SURVIVOR ANN UITY Thiis option’ prov1des monthly payments of 2
$1,163.98  ‘to'youas:long 2 as you live; Your designated’ beneﬁcnary, if living at the time of your -
death, will then receive monthly payments of $872: 99 . aslong as he{ghe lives.: S

___ 5.662/3% JOINT AND LAST SURVIVOR ANNUITY' 'I'hxs optlon provides monthly payments of
_$1,175.60 __ to you as:long as-youlive. Your destgnated beneﬁcnary, if living'at the timeé of your
death, will then receive monthly payments of $783 73 *as longas: he/she hves ’

¥ e~ 2 iy .
u ""tt‘vc

50% J OINT ANDLAST SURVIVOR ANNUITY: This option provides monthly payments of

$1,199.48  to: You:as long as'you live.. Your de51gnated beneficiary, if living at:the time of your . 1
death, will then receive monthly paymcnts of $599 74 as long as hé/she lives. - - E

The precedmg amounts are based on the: followmg mformatlon

Il Your Date of Bh-th: T September13 1946 Date of Employment. _: ©© ‘January4,1999f l
Dateof Termination: '~~~ . January 31, 2009] Years of Credited Service: - 100833
Average Monthly Eamlngs. © T $5066.89 '”
Beneﬁclary Name' ’ . Carol Koper| Date of Birth:




After-Tax Contributions:
[ Pre-Tax Contributions:
Interest on Contributions:
Accumulated Employee
Contributions:

Nontaxable Portion of
Monthly Benefit for Options Number of Months Nontaxable
.lor2: . —- "Portion Continues: -
Nontaxable Portion of
Monthly Benefit for Options ‘Number of Months Nontaxable

3,4,50r6: L ---| Portion Continues: . -]

The Survivor Annuity benefit amotints shown above are based on the beneficiary named above
and are payable only to this beneficiary. Should you wish to change your beneficiary before your
payments begin, new amounts will have to be calculated.

This calculation is subject to correction. If you are or become aware of errors in the data that
was used, the calculations that were made, or the plan:provisions that wére applied, it is your responsibility
to contact the plan administrator. The plan has the right to recover from you amounts that were paid to
you in error.

I accept the terms above, includi
shown above to be correct.

my choice of anauity form, and confirm the information

PARTICIPANT'S SIGNATURE:

, DATE: .’2////9%49‘
i 77

Calculation Date:  January 26, 2009
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City of Palmetto qu;eral Employees' Retirement System

Notification of Normal Retirement Benefits
(Fina! as of Augys«t_,z; 2911)

Member's Name: Bradley Martin
Date of Birth: March 19, 1948

Calendar Year Eamnings History

2011 35,097.07
2010 40,827.77
2009 39,768.45
2008 39,410.38
2007 37,329.08
2008 15,935.41 (Partial Year)

Average Final Compensation: $3,472.80

Actuarial Value of Benefit: $138,946.18

Benefit Rate: 2.50% per Year of Credited Service

Years of Credited Service: 13.3781

Benefits Payable as of August 1, 2011

[ . PLOP Option ______ 1
Form of Benefit . 0% __10% 15% 20% 25% .
Lump Sum Amount $0.00] [$73,894.62) [ $20,841.63) [ $27,789.24] [ $34736.64 {
- Monthly Beneﬁlta After PLOP Lump Suh Payment ’
For Retiree's Lifetime Only 1,181.48| | 1,045.34 987.26 929.19 871.11
For Retiree's Lifstime with 1.120.13 1,008.12 952.11 896.10 840.10
120 Payments Guaranteed
Soclal Security Option® to Age 68 Before 4[i!14 1,730.63| 1,567.56 1,471.03 1,384.50 1,297.97 i
(For Retiree's Lifetime Only) 4/1/14 and After 979.01 881.11 832.16 783.21 734.26

*The Member may obtain an accurate detennlnaﬁon of Soctal Security benefits from the Social Security Administration.
“The amounts shown are payable regardless of actual Soclal: Security benefits.

"

s o




© 516 8th Avenué West
- 'P.O. Box 1209 :
: . : - Palmetto, Florida 34220-1209
aR ... Phons (941) 7234570
" L P [‘Fox:‘(94l)Z'23-4‘576,
BPALMETTO = 5odids
e . — . : E-mail: chgenerol@polmeﬂoﬂ org

! Web wwwpolmeﬂoﬂ org N

August. 5; 2011

Mr. Charlie Mulfinger
Salomon, Smith Barney
100 N, Tampa St., Suite 3000
Tampa, F1 33602

.

Fax: 813-227-2070

g

Regarding Bradley W.Martin © - © . .- .t

‘General kmployees’ Retirement Plan g TR
Dear Charlie: : T . o B ‘

vl

Enclosed please find the benefit choices. prepared by Foster & Foster for monthly
beneﬁts for retirement for Bradley Martin. Mr. Martin’s chéice for his monthly
benefit is “For Retirees Lifétime Only.” The amount is $1,161.49. Also enclosed are
the beneﬁcrary desrgnatlon form, W- 4P, Authorization for payment from fund, copy -
of a void check iand AFT forms for dxrect deposit. & deductron authorlzatxon for
Health Insurance at $651:45 per ‘month and Dental insurance @ $23 82 per month

If addltlonal information is. required;, please contact me at (941) 723 4570 Pleasej B
‘gend mformatlon to my attention: .

Sincerely, C

City of Palmej:to

Enclosures ] T I




CITY OF PALMETTO
GENERAL EMPLOYEES' RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

w

TO:
SUBJECT: Authorization from Board of Trustees for Payment from Fund
Name of Payee: '

Socil Security Nomber e ———

Address for Payment Purposes: _LSPeP v QN muEnaese TRY

' S RO PSS

Amount of Payment: J L1k1. 49

a0

&_ Retirement benefit, payable monthly for life, first payment to be made

__-and subsequent pa‘);ments the first day of each month

thereafier. (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 Benefc:ary 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. ) Y

The foregoing authorization and direction for payment has been made pursuant to directions
and authority of the Board of Trustées.
BOARD OF TRUSTEES
By:_

Date of Issuance:

( copy for Disbursing Agent, | copy for Board)

PF-7
01-28-08




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: \ e W S 7
Social Security Number: —_______
Address for Payment Purposes: ;sq.'» 'e ® u\ ' Q_ss\l M—m__m_
ARovenEerToes, e R AR
Amount of Payment: i l “P I, L{q
E‘E:lrement benefit, payable monthly for life, first payment to be niade

, 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 fifst day of each
month, with the last paymenton . , 20 . (Upon the death of the
payee, please notify the.Board for further i Tstructions.)

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:

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

PF-7
01-28-08




