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City of Palmetto Genetsl Employees Retirement System
Notification of Disability Retirement Benefits

Final as of June 29 2011

Members Name George Fountain Calendar Year Earnings History
2010 44 677 54
2009 39 154 50
2008 39 425 65
2007 39 094 18
2008 37 042 38

Date of Birth February 26 1962

Years of Credited Service 20 8356

Benefit Rate 2 50 per Year of Credited Servlce

Average Final Compensation 3 323 24

Form of Benefit Monthly Benefits as of JUly 1 2011

1 731 04

1 720 26

For Retiree s Lifetime Only

For Retrees Lifetime with 120 Payments Guaranteed

For Retlree sLifetlmewlth
100 continued to Joint Annuitant

For Ret rees Lifetime with
75 continued to Joint Annuitant

For Retiree s Lifetime With

662 3 continued to Joint Annuitant
For Retirees Lifetime with

50 conllnued to Joint Annultent

To Retiree

1 618 75

1 64543 1234 07

1 654 52 1 103 07

1 673 01 836 51

JointAnnuitant Informatontor Survivorship Options Susan Fountain Female Bom April 29 1964

v LkN d l5j fp

Prepared By

Reviewed By

Foster Foster lnc



CITY OF PALMETTO
GENERAL EMPLOYEES RETIREMENT SYSTEM

AUTHORIZATION FORPAYMENTFROM FUND

TO

SUBJECT

Name ofPayee

Social SecurityNumber

Address for PaymentPurposes
1 03 tcr LJ

I 3 fc20

ti I I SAmount of Payment

Retirement benefit payable monthly for life first payment to be made
20 an slbsequent payments the first dayofeach month

thereafter Upon death of the payee tleasenotify the Board of TlUSees forftirther
instruction concerning survivor benefits Ifany

oj

1
Disability benefit payable until terminated by further written noticefiomBo rd Upon
death of the payee pleasenotify the Board ofTrustees for further instrtictionconcerning
survivor benefits ifany

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

20 an subsequentpaymentsonthefirstday ofeach

month with the last payment on
20 Upon thedeath ofthe

payee please notify the Board for further instntctions

Refund ofMember Contributions Inchiding
tax

pretax and after

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

Date of Issuance

I copy forDisbursing Agent I copy forBoard

PF 7
01 28 08

r i a A

i r h i



CrIYOF PALMETTD
GENERAL EMPLOYEES RETJREMENTSYSTEM

MEMBER S ELECTION OF BENEFIT OPTION

J
Disability RetiremelltsOnly

I OVit have received theca1culation ofrny retfrement benefit optioAs
anenetspaya eun er theJollomngoption initialone

FORM LlFEANNlirrY These ben itll arepaidto the tireeforaslong as he or

Monthly amount

OPTIONAL FORM TEN YEAR CERTAINAND LIFEANNUrrVThese rrionthly benefits
arepilidto the retiree until death Iftheretifee dies before 10 years from the date of retirement the
benefits continue to the sUrviving beneficiaryforthe balance of the 10 year period lfthe retiree
lives beyond the 10 year period no benefits will be paid to the surviving beneficiary upon the
retiree s death

Monthly amount

I JOINT AND SVRVIVOR These monthly benefits arepaiclt6 the retiree untildeath Ardeaili
theappl cablepercentage will contiriueto the retiree s joint annuitant untilhis or her death

Retiree s AJ1ount 1 I 1S ercentage ci leone 1 00Yo 75 66 3cv 50CYo

Joint Annuitant sAl11ount 1 la lS

Niune 6fJoint Annuitant S I 110

Please indicate thellline ofyour beneficiary 8
Members pesignationofBeneficiary 3 mYn

Signature Date 1 1
STATEOFF oZ OA
COUNJYOF HA ATt

The foregoin
201 by

J ut1
me or whohas procured

N
Mycommission expires

PF lO

Ol 28 08

IEAl LEEtwZEI
IlYCQIIISSIOII OO

EXPIRES Ju t8 20t3
1llII 8ItlIII

1



CITY OF PALMETTO
GENERAL EMPLOYEES RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

TO

A onfro

7
ro

r
m

Social Security Number

1103 Gf LJ
1 c cla

l Jp 34ct o

Address for PaymelitPurposes

Amount of Payment 11 1 S

Retirement benefit payable monthly for life first payment to be made

20
and subsequent payments the firstdayofeach month

thereafter Upon death of thepayee lease notify the Board of Trustees for further
instruction concerning survivor benefits lf any

1f Disability benefit payable unti1 t r1ninat Q by furtherwritten notice from Board Upon
death of the payee please notify the Board of Trustees for further instruction concerning
survivor benefits ifany

Death Benefit payable to Beneficiary Of Member first payment to be made
20 andsubsequent payments on the first day of each

month with the laslpaymehton 20 Upon the death of the

payee please notify the Board for further instructions

Refund ofMember Contributions lncluding
tax

The foregoing authorization and direction forpayment has been made pursuant to directions
and authority of the BoatdofTrustees

pretax and after

Date ofIssuance

Icopy forDisliurslng Agent 1 copy for Board

PF 7
01 28 08



CITY OF PALMETTO
GENERAL EMPLOYEES RETIREMENT SYSTEM

MEMBER S ELECTION OF BENEFIT OPTION

j
Disabil tyRetirementS Only

I c 1 Ow havereteivedtbecalculationofmyretirementbenefitoptions
and benefits payable under thefollowing option initial one

NORMAL FORM LIFE ANNUITY These benefits arepaid to the retireeJor aslong as heor

she lives

Monthly amoullt
OPTIONAL FORM TENYEAR CERTAIN ANDLIFEANNUITY These monthly benefits
arepaid to the retiree until death Iftheretiree diesbefore10years from the date of retirement the
oonefits continue to the survivingbenefici forthebalanceofthe 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

JOIN1AND SURVIVOR Thesern onthlybenefitsarepaid to the retiree until death Atdeath
the applicable percentage will continue to the retiree sjointannuitant until his orher death

Retiree s Amount 1 111 15 lercentage circle one 100 75 66 23 50

Joint Annuitant s Amount 1 la lilS

Name of JointAnnuitant S
Please indicate the name of yourbeneficiary S

Members Designation ofBeneficiary F nnw e comp ete

Signature 1C lrwJ Date l l
STATE OF FL DZ
COUNTYOF HAtJAT

The foregoin instrument was acknowledged before me this I it day of J ULlf
20jJ by e Mlh rA Jwhn 0 l mnnlllYlmOwn to me or who has procured

as 1 ent cation dwlio did not take an oath

N
Mycommission expires

PF IO
01 28 08

NEAL LEEtWZEI
t

IIYCOlIIISSION COIl848ll
EXPIRES JuIJ18 2013
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CITY OFPALMEITO
GENERAL EMP RETIREMENTSYSTEM

cu

LlJMP SUM U1S I KIISU nlJN ELECTION FORM
r

lrifW s Ir beJ V from

Taxable Amount 31 0 Non taxable Amount

Total Amount 31 a

I Please select Qption ArB or C below
1

A tlleSystem is directed tri inakefuU layment to me thememberj less an

applicable withholding described in the Special Tax otice receivea with this

election form

Signature ofMember Soc Sec No Dllte

B tem is tedted t1oAJmiil IOO
NOamOfe f ogro Jri Uti

Il

the IXablepO my diStribution 10 1ifame of

Second Trustee orPlanyfor deposit in accordance WIth the rollover provisions
Any non taxablepClrtion will be

paid directly1ome the member

T
rIOO

FlnUS m onlym tiOmIRA

tUr fM
74f II

C The System is directed to mail of my distribution to

Name ofTn1stee ortrordeposit in

aceordancewith the rolloverprovisions the remainder of the Ie rtion less

anapplicable withholding escribed inth Sp TaxNC ticereceivedwiththis
election form plus the non taxableportion will be pllld dlIeCtly to me the

member

II

1

Signature ofMember Soc Sec No Date

TheA nientofReceivingTri1steeor rlan below rriustbeoomp1eted if Option
B or C is selected

ledfment whereelectionClTP eted prior to 30 dlYS a er receipt ofSpecial Tax

IACKNOWLEDGE THATtHAVB HAoTHE OPPORTUNITY TOMAKB AN

INFORMBDDECISIONREGARDING MY OPTIQ IHAVE BEEN GIVEN

THE CHANCBTO CONSIDER THE DECISIONw t1J HJ1OK TO ELECT ADIRECT

ROLLOVER FORAT LBAST30 DAYSAFIERMY RECEIPT OF THE SPECIAL

TAX NOTICE AND THAT IHAVE BBBNPROVIDBDWITH INFORMATION

CLEARLY INDICATING THATIHAVE AT LEAST 30 DAYS TOMAKB THE

DECISION ANDIHBREBYWAIVETHB30 DAY WAITING PERIOD AND ELECT

AN lATE DISTRIBUTION IN ACCORDANCEWITH MY SELECTION INI

AB
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ClTY OFPALMETTO
GENERAL EMFLOEES RETIREMENT SYSTEM

PAY OUT6PrtONS OMbR9P 1

I

I VArve 3RJ make the foll Wing pay out option s lec on fro my

DROP AccoUnt
j

kfulland single lump stinldistribution

Purchase of a non f6rfeitableflxed ahnuityptirsuant to theattached lectio
o lfil1 or Y

I

i

RollovertDebalaill e toa1totherciuaHfil retirement pIllri aspeIlriittedbylawf
SichaslUlIRA

The disttibudonS froin iny DROP Acc unt may be subject topeIialties income tax witllh ldfug
or ovitbholding lia13ilities requfredbyla

t

ShCJtiliiI we befOremYDROP AdtWbala eis distnbuted niytlppAccouDtba ance haU

be pald out ln acco wIth DR PAJtaClunent A The pay outofithe p ROPAcC Ol11t
T

bal

b ts 8 r tlri yt pe u a

no time B h6u1dlt1econstmed to glVethi recipient any nghtstowar anyparment of them nthly
fit

it
ture c

sl J JJ
Date

r
7

f tl
c

11 l

i
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TE J U E r

f t Nolary Pulill slaie IFlorlda
My Comm plresSepl0 2012

cominleSlon DOB21475
Bonded Tlllough HaUonal NOlaIY Alln
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To be completed by theAuthorized representative 01 ther vmg Plan or IRA

AGREEMENlOF RECEIVING TRUSTEE OR PLAN

In accOrdance with the above authorlWion of tlieIransferor we agree to deposit the forthcoming
rollovtr amount from the City ofPalmetto General Employees Retirement System into the

followmg plan or account

Type of Plan or Account receiving rollover check one

401 a 401k proflt sharingplan defined benefit plan money purchase planother eligible employer plan
403 a annuity plan

403b tax sheltered annuity

t 457b eligible deferredcompensatio plan maintained by government employer
L 408 a Traditional IRA not Roth IRA Simple IRA or a Coverde1l Education

Savings Account

Ifrollover includes after tax contributions toa 401 a eligible employer plan the receiving401 a plan hereby agrees to acceptslichrollovers ana grees tosepatate1yaccount for
such amounts rollenoverincludingseparate accounting for the after tax employee
contributions and earnings onthesecontributibns

ff8JtJ r i
Fe Q U An c B rQ cJ H M IJ eA

I ILl Auhjjjlepresentatlve

8JJD J 1 87Date

J 13MrSmte Z Cooe

33 1 HftJD
Mailing Address

TI1fY1Pff
City
Return to

City of Palmetto GeneralEmployees Retirement System
5168thAvenue West

Palllletto F1orlda 34220

PF 17
311102
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July 20 2011

Mr Charlie Mulfinger
Salomon Smith Barney
100 N Tampa St Suite 3000
Tampa Fl 33602

Fax 813 227 2070

Regarding VanC Brown
SS

GeneralEmployees Retirement Plan DROP

Dear Charlie

516 8th Avenue West
P O Box 1209
Palmetto Florida 342201209
Phone 941 7234570
Fax 941 7234576

Suncom 5160829
E mail chgeneral@palmettofl org
Web www polmettofl org

Enclosed please find the benefit choices prepared by Foster Foster for monthlybenefits for retirement for Van C Brown Mr Brown is also leaving the DROPand is rolling his DROP account over to Raymond James FBO Van C Brown 3333Henderson Blvd Tampa FL 33609 The amount is 36 103 73 Also enclosed arethe beneficiary designation form Lump Sum Distribution Form W 4PAuthorization for payment fromJund c py of avoid check and AFT forms for directdeposit for his monthly benefit of 88643

Ifadditional information is lequired please contact me at 941 723 4570 Pleasesend information to my attention

Sincerely

City of Palmetto

Human Resources Director
Enclosures

J

f
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CITY OF pALMEtI GENERALE PLOYEEs RETIREMENT SYSTEM

NotIflcationoflienefitS PaYable as Result ofParticlDation
intheDeferfedRetin e o onPlan DROP1

Participant s Name VANC BROWN

You areengibleJo a n NormafReUremenUromthe Plan YClurbenefitls payable at

the beginning of each monthcommencing on July 1 2008 DROP paymentswillendonthedateyou
choose butllot later than une 1 2013 The amountof your monthlyb nefjt depe ds on the optional form

tr il h e p se ch k 00 t the o0000 W f h low

fl1 MODIFIED ASH REFUND ANNUITY This option provides payments of 88643 to you
as long as you live If you should die before you h ve recelledan llrilounteq al to your own

ontrlbutionsJo the Plan payments will continue toyour beneficiary untilyourClwO conlrlbutlons
With interest have been used up

2 TEN YEARCERTAlN ANpLlFE THEREAnER NNUITV Thisoptionprovid s monthly
payments of 787 50 to you as long as you live If you should die beforeJ20 monthly
payments have been made thesarne amount will continue to be paid toyourbeneficlary until a

lotllrof 120molthly payments have been made In all

3 100 JOINTAND LASl JRVnioR ANNUITY This option provides rnonthlypayments of

626 35toyouaslong as you live Yourdesignatedbeneficiary if IivlngaUhe time ofyour
death will then receive monthly payments of 626 35 as long as he she lives

l

4 7500 JOINTAND LASTSURYIVOR ANNuJTY Thisoptlon providSsmonthly paYrrients of
675 99 to you as long as you live Youiile Jgnated b neflqlary if Iiyingat the time ofY lir

death will then receivlilmonthly payments of 506 99 slong s e she Iillls
r

5 66 21310 JOINT AND LASTSURVI OR ANNUITY This optI6h providesmonthly payrnentsOf
694 25 to you aslCll1g as you live Your designated beneficiary lfiiving atthe iimeof your

death will then receive monthly payments of 462 83 as lo gas he she lives

6 50 JOINT AND LAST SURVIVORANNUITThis opyonptovides montllYpaymenlSof c

C

734 05 to you as long as you live Your designatedbeneficiajif living at the time ofyout
death willthen receive monthly payments of 367 03 asJongashe shenves

Th preceding amounts arebased on the following information

Your DateofBll1h

Date of Termination

Average Monthly Earnlngs
Beneficiary Name

0
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I
I

I
I
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I
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16 378 55II l l t t l c J

AfterTax Contributions

Pre Tax Contributions

Interest on Contributions
Accumulated Employee

Contributions
Nontaxable Portion of

Monthly Benefit for Options
10r2

Nontaxable Portion of

Monthly Benefit for Options
3 4 5 or 6

0 00

16 378 55

NA

Number of Months Nontaxable

Portion Continues

Numberof Months Nontaxable

Portion Continues

The Survivor Annuity benefit amountsshowruibClve are based on the beneficiary named aboveand are payable only to this beneficiary Should YClU Wish to c angeyourbeneficiary before yourpaymenlsbegin new amounts will have to be calculated

This calculation is subject to correction If you areor become aware of errorsintl1edata that
Was used the calculations that were made or thelllan provisions that were applied it is your responsibilityto contact the plan administrator The plan has therigh to reco

r from you amountsth twere paid to
you in error

1 g
BOARD OF TRUSTEES By

1 DATE l t

ud e my loa of ly ro ed m the 00

RE rfiJ f3A DATE rJ1f J4l

Calculation D te July 16 2008
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S S ty Numoer

Address for PaymentP1q oses
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SUBJECT

Name of Payee
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1
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CrtYOF PALMETTO

GENERAVEMPLQYEES RET l srSiiM
1

A O ArrON FOl Pt YMENTFJlO FQ1m ji

J

u

Authorization from Board of TIUstebs forPliyment froin Fund

J FN lBro wt

l 3 t g Sli
T

aH45 5 CI N

J5 A s44o q

l

J t o

lo 4 3 0

A1l1ount ofPayment

1JL
L

tirement beIiefi payableri1olthly for llfe fUst Pjl t6 be fuade
1

T

201 llndsubsequentpaymems efirstdaYcof eacb
mon er pondeailiortheJ ayee pl enotify heB6ardofTri1stees
for further instruction conCerning Slrvtvorbenefi ifany

5

Disability bnefil paableuntil terInfui byfurtherWritten notice from ard

Upon death ofthe payee pleasehotify the Board ofTrustees for further instruc
tion concerning survivor benefits if any

H

t

Death efit payable to Beneficiluy of Member frst paymenHo be made
20 andsubsequent payments onthefirstdliy

ofeachmonth withthelastpaymenton 20 Uptn
the death oithe pa ee please no the Board for further in stJUctions i e

Refund of Merribei Contributions including pretax and
after tax

The foregoingauthorizatiori lind direction for pliymenthas beenrnade pursuartt to

direCtions and authoritY of thelioard of Trustees

Date ofIssuance

BOARD bF l1S

By

d7
1 copy for DisbUlllingAgent 1 coPY forBoard

PF 7
311 02
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CITY OF PALMETTOGENERALEMPLOYEES RETIREMENT SYSTEM

NotificlltionofBenefit P vable asa ResultofParticiDation
in the Deferred RetirementODtion Plan DROP

Pirtci ntsName RO ALDJ KOPER

You areeligiblefora nrNonmil etiremenrfromothePlan Your benefit is payable at

thebeginIling ofeach month commencing onIebruary 1 2009 DROP payments will end on the date you
choose but riot later than Januaryf 20r4 Th amoUnrfyour IIlonthly benefitdepends on the optional form
ofannuity which you choose PleasechC9k diiiitial t ene optiqnal annuity form listed below that
you e t to receive

MODIFIED CASH REFUNDJNNUrry This option provides paymentsof 1 277 27 to you
as long as you live IfYllshoUld diibefore you have received anamourit equal to your own

contributions to the Plan payments will continue toyour beneficiary until your own contributions
with interest have been used up

I
I

I 2 TEN YEAR CERTAIN AND LIFE THEREAFrER ANNUITY This option provides monthly
payments of 1 227 33 to you as long as you live Ifyou should die before 120 monthly
payments have been made thesarrte amountwill continue to be paicl toyourbeneficiary until a

total of 120monthlypayfueIitshavebeenmade in all
1

3 100 JOINT ANDLASTSlJRvtvOR ANNUITY This optionprovides monthly payments of
1 130 51 to YQU asJong 8syouJive Y Ur designatedbeneficiary iflivingat the time ofyour

death will then rec ive mnthlypayments of 1 130 51 as long as he she lives

4 75 JOINT AND LAST SURvIVOR ANNUITY This optionprov des monthly payments of
1 163 98 to you 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 helshe lives

5 66 213010 JOINT AND LAST SURVIVORANNUITY This option provides monthly payments of
1 175 60 toyou as long as you live Your designated beneficiary ifliving at the time of your

death will then receivemorithlypayments of 783 73 as long ashelshe lives

6 50 JOINT AND LAST SURVIVOR ANNUITY This option provides monthly payments of
1 19948 to you as long as youlive Yourdesignate4 beneficiary if living at the time ofyour

death will then receive monthlypaymeIitsof 599 74 as long as helshe lives

The preceding amounts are based on the following information

YourDate ofBirth

Date ofTermination

Average Montbly Eamings
BellefieiaryName

Date ofEmployment
JanuluyJ 2009Years ofCredited Service

5 066 89
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After Tax Cogtriblldns

PreTax Contrib1ltions

Intereston CCntrll tions

Acc1llDlIlattd Emp oyee
Contributions

Nontaxable Portion f
S

Monthly Benettt fClr OPtions

1 or2 0

Nontaxable POrtlanof
M nth1yBenefit forOptiol1s
3 4 5 01 6

i r O OO
T oj I

L C

j 2 915 Ol

00

f
u

r
5

26 915 ot

J
1 I

NuiDber ofMonths NODtaxable
i

Portloo cmtiIlues

1 tl

Numb rpfMol1ths ontaxabie
f Portion CootUaues p

1

f
l

0

The Survivor Annuity benefit amounts sh wn ab veareba ed oi1theb efi iarynatn above

and are payabJe only to this beneficiary Sh ld you wish to changeyow beneficj8ry before your

paymentsbegin new lItswill bave tqbe4palc Jat i

fiI oj ll
r

ij

This calcuhltion is subject to con ti61 Ifyou are 01 becI1l a m oferrors in the datatha

was used tl1ecalcul t ons a werellade or ih pljmproviSions at eriappii iHs yciurtesp msibl1ity
to contilcttheplan adniliiistrator Tlfeplanhaithe right totec6vbrfrorrt youari1ourtts that wre p iclto

you merror
I

0

3

t

laccepttheterms abllve irlclud

shown above tobe correct i

cnoice ofaAntiitYform an dcorif1rtD theinfo tio
L ii

PARTICIPANT SSIGNATum DAtE 11 d9
4f

I j

1
f

1

p 117
l

J

Calc lationJjatl Januaty26 2009

Ji J Jj
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JlALMETTO

5168th Avenue West
P O Box 1209
Palmetto Florida 342201209
Phone 941 7234570
Fax 941 7234576

Suncom 5160829
E mail chgeneral@palmettofl org
Web www palmettofl org

July 22 2011

Mr Charlie Mulfinger
Salomon Smith Barney
100 N Tampa St Suite 3000
Tampa Fl 33602

Fax 813 227 2070

Regarding

Ronill
dJ Ko er

SS
Gener mp oyees Retirement Plan DROP

Dear Charlie

Enclosed please find the signed benefit chOice preparing monthly retirementbenefits for Ronald J Koper Mr Kope is also leaving the DROP and is rolling hisDROP account over to Smith Barney FBQ Ronald J KoJer P O Box 89909 TampaFL 33689 The amount is 41 390 39 Also enclosed is the Lump Sum DistributionForm Application for Service RetirelDentBenefits Notification ofBenefits PayablePayout Options From DROP IRA application from Grow Financial W 4PAuthorization for payment from fuiid copyiofa void check and AFT forms for directdeposit for his monthly benefit of 1 277 27 and Authorization for deductions fromhis monthly benefit check for Dental iIufwance @ 19 96 per month and lifeinsurance @ 20 per month

Ifadditional information is required please contact me at 941 723 4570 Pleasesend information to myattention

Sincerely

City ofPalmetto

Sharon Jon
Human Reso s irector
Enclosures

c

i

J



CITY OF PALMETTO
GENERAL EMPLOYEES RETRIEMENTPLAN

LUMP suM DISTRIBUTION ELECTION FORM

To be comPleted by Plan Member or Beh frCi transferor With regatdJ6 tlie dlstributionctobe
received from the Cityof Palmetto General Employees Retirement Plan the System

Taxable AmoUnt 11 3Qa Q Non taxable Amount
Total Amount I

5 0 3 q

r PleaSe initial option A S or Gbelow

o A J c 6 em ed T I Jii
I
fcii dnMthT is

1
I c Em able withhoiding

o 8 eSystem is directedt mail 140 ofthe taxable portion ofmy distributionto

NameofF irstTrusteeorPlim fand oco Ofthe tax ble
portlOnofmy Istnb IOntc NamiOfSecondTrusteeor
Plan for deposit in accordance Wlththerollover provIsIons Any non taxableportion
willbe

4Po
o

Y OI tS OOd Trulee o PI 10 Hti noJIItA ROI JR
401 a Plan

1
I

o C TheSystemis directedtl mail of my distributionto
Name of Trustee or Planfor depositinaccordance with the rollover

Jrovisions The remainder of the taxable lortion less anY applicable withholdingiIescribedin the SpecialrweNotice receivedwith this ele tionform plus tile nOMaxable
Portion will be paid directly to me

I
c I

For tax years prior to 1 20 youwiHbe taxed6ni oHof rs toaRothlAA robe eHgibleto
rollover toaRolh IRA youradjusledgrossincomec ril1oti x eed 1 OO OOOandyoumust ot
be married filingseparately

urvivlng sJlousemay ei t anyoptiordhe deceased member could have made CA non spoilse
m y rollover to a reg lar IRAor othiR nd carrU1t rollover the payment hlmselr

Ig atureember or Beneficiary

nRlcLr Ko ac
Printed Name of Membefr Beneficiary

The Agreement of Receiving Trustee or Plan below must be completedif
Option B or Gissel cted

n Acknowledimentwhere election comoleted orior to 30 davsafterreceipt of Special TaxNotice

I acknowledge that I have hadtheopportunityio make an informeddecisiol1 regarding myoptionsi that
Ihave bee Ive the chance to consider the decision whetherto elect a direct rolloverforatJeast3
days a r my r ceipt of the special tax notice and that Ihave been provided with information clearlyindi lingth lhave ast 30 daystomakethedecision andlherebr aivethe30 day waiting period
a elect im atedistribulion in accordancewilh my selectionm LabclVe

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

AGREEMENT OF RECEIVING TRUSTEE OR PLAN

1
I

In accordance with the above authorization of the Transferor we agree to deposit the forthcoming rolloveramount 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 40 I k profit sharing plan defined benefit plan money purchase plan other eligibleemployer plan

403 a annuity plan
403 b tax sheltered annuity
457 b eligible deferred compensation planmaintllined by government employer

L 408 a Traditional IRA notSimple IRA or a Coverdell Education Savings Account
408A Roth IRA

If rollover includes after tax contributions to a 40I a el igible employer plan the receiving 401 a planhereby agrees to accept such rollovers and i1grees to separately account for such amounts rolled overincluding separate accounting for the after tax employee contributions and earnings on thesecontributions

NOTE A surviving spouse may elect any option the deceased member could have made A nonspouse beneficiary may only rollovertoa regular IRA or Rotb IRA and cannot rollover tbepaymentblmself

0
Authorized Signatures

Q J
Q Qt q90

Mailing Address

I o

City

h
DateJ

br1
Zip CodeState

Return to

City of Palmetto General Employees Retlrement Plan
Post OfficeBox 1209

Palmetto Florida 342Z0 1209

Pursuant toSection 1 19 071 5 a 2 Florida Statutes your social security number Isrequested forthe purposeofdetermining eligibility for retirement benefilslls a plan member retiree orbeneficiary theprocessing ofretirement benefits verificationof retirement benefits Income reporting orother notice ordisclosures related toretirement benefits Your social security number willbe used solely forone ormore of these purposes

PF 17
09 19 08 Page 2 of2
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I
I

j

I
j CITYOFPALMETrO

GENERAIElViPLO RETIREMENlSY TEM
I
J

i

I 1

APPLICAnONFoR SERVICE RETIREMENTBENEFlTS

Name ofEmployee J
S6cialSecurl1yNumber adi 30 I B1

DateofEIIIploymellt Date of13irth q 3 4p

Permanent Address jlO s 1J Q W

34 i
1t od q tDaYtime Phone Number

Type fbenefit fOI vhichyouare applying
U

o

Normal X
D qP esX

Early

1

No

Deferred IIIimediate

IPlahtoretheor entettheIROPOn i
I iQ

on t

0

Lastdate of work

If Iomhnd Survivor option is to be talcuIated name f joiit nhltant

Relationship

Social Security N mber

DateofBUth

Address

Attichbinh certificate ordriver slicellSefor proof ofag

1 I

y
r

Iherebyr ues that theBciard offitisiees Ca1cwate IIlY retilemen optionfbased on the
informatinnprovided above IunderstandIwill ri1ake my final retirement option selection upon
receipt of the calculation ofthe mopthly amounts for thevarious1elefit options

PF4
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Pagel of 2

1

0



I
I
I
I

I

i
I

1

I
I

j
J

I hereby certify that the preceding statements are true and correct to the best of myknowledge Ialso certify that Iwill adhere to the requirements of the Plan Iunderstand afalsestatement may disqualify mefor benefitS

This applicati anY prlo on

Signaturei I

J Date

STATE OF

COUNTY OFr
forego mstru t was om befOle me thii1 daY of L 20 byvJ who isp onallyknown to me as procured

as Identification liriii who did take an oath

j 3 tJtj

L N6WlY il w

B
P DA

NOtaryPub ShlWll rm s

CtJIflIliI P 43S183
My commis e 1KjH1 1 E 01 2009

BondedfllffliWjR 1 ondlng Co Inc

19
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i
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i

1
i

I
1

I
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j
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I

CIlrOF PAIMETTO
GENERALEMFLOYEES RETIREMENT SYSTEM

n n

u

r

PAY OUT OPTlONS FROM DROP

I 4 h foU g optimi
DROP Acco t

Afulland single lump SUm diStribution

I

j
I

Purchase of a non forfeitable fIXed anriuity pursuant to the a ttachecl election

y
Cc RolloVertliebll1aiicetoanJherquaIJfiedeIl1entiilan aspermittedbylliw

Slich as an IRA
c

c

The distributionllfrommy jROP Accountmaybe subjecttopenalties inCome taX tl1hoiding
ot r withholding or iabilities required bylaw

ShoIiliildie before my DROP ACcount baJaneeisdistrlbuted inyDjtOp AccotiJitbalai1Ce sl1all h

be paid out iil ilccordance witl DROP AttachmeiltA The payoutofthe DROP AcCoUittbalaDCe

selectedby thefgoing sblIll iIiadlition t any aYInentspay ableacconllilgto t1ie reti mentoptioh
se l kn wledgeili8 thisco tingencya plies oillytothe balanceofmypROPAccountandat
no time should Itbe construed to gtve the lPiimt ghts towards any payment of the monthly

ion f

A
19nature

D to

STATE OFFLoRIDA
COUNTY OF MANATEE

day of
who is

w odidnCt

tary blic

NOTARYP1Jil C S1A1 E01 FLORIDA

11 DeannaF Roberts
W Commission DD817 160

i Expires 10 2Q13

BOIlDED TIlRC ATIoNTIC BOIlDUiOco lIlC

1

c

0

f

I

I
I
r
t
I
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I

I CITYOF PALMETTO
GENERAL EMPLOYEES RETlREMENT SYSTEM

AUTHORIZATION FOR PAYMENTFROM FUND

TO

SUBJECT

Name of Payee

Social Security Number 2 3 I TLK
Address for Payment Purposes 2 3 05 11 4tr 111

j3M1WHAr Pt3tf f
AmountofPayment 1 77 7

tement be efil paYabj monthIY for life first payment to be made
ar 20 and subsequent payments the firstday ofeach month

thereafter Upon eath of the payee please notify the Board of Trustees for further
instruction concerning survivor benefits ifany

Disability benefit payable until terminated by further written notice from Board Upondeath of the payee please notify the Board of Trustees for further instruction concerningsurvivor benefits ifany

Death Benefit payable to Beneficiaryof ember first payment to be made

20
and subsequent payments on the first day of each

month with the lastpayment on 20 Upon the death of the
payee please notify the Board for further instructions

Refund ofMember Contributions including
tax

The foregoing authorization and directionforpaymenthas been made pursuant to directions
and authority of the Board of Trustees

pretax and after

Date ofIssuance

BOARD OF TRUSTEES

z
l copy for DisburslngAgenl I copy for Board

PF 7
0 28 08
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CITY OF PALMETrOGENERALEM LOYEES RETIREMENTSXSTIiMi
l

NotificationofBenefltsPavahle as a ResultofPartIciDation
in the Deferred Retiremenf OotionPlanIDROPl

II

r

PartiCipant s Name RONALDJ KOPER

Youareeligible for a n NonnalRetirement from tilePlan Yur enefitis payable at

the beginning ofeach inonthcommeri ingo February 1 2009 DROPpaYmentSwillend on th dateydu
choose but not later thanJanuary 1 2014 The amount orYour monthly benefit deilend on theoptinalfonn
of annuity whicll you choose Please checkmd initial the one optiorial ity fpnDlist b low at
you e cUo receive

I

MODIFIED CASHREFUNDANNUITY This option proVi4esj aymenis f 1 277 27 toyou
as long as you live Ifyou slioulddiebeforeyouliaverec ivelahlliIlol1 t eq1 ltoYouroWn
cOntributions to ePlan payments will Clntinue to yoUr beneficiary lntil yotiroVll Contributions
with in eresthaye been used up

2 TENyEAR CERTAIN ANDLIFETE AfrER ANNlJITWsoPtionprovides mf thI

paymentsof 1 227 33 to you asJongas youlive Jfyou shulddie efore120niClnthly
paymentshave made the same amount will continue to be paidtoyourb bficiarY tintil a

total of 120 monthlY payntents have been made in all
If

3 100 JOINT AND LAST StJRVlVOR AN ptTY This optioilprovidesmonthly paYrnentsof
1 130 51 to youaslong as you live Yofu design ie rbeneficiary iriivirig atth tuD OfyOuf

death will then rec ive monthly plIYJtentS of 1 130 5 i foilgas heJshelives
Ii

4 75 JOINT ANDLAstSURYIYOl ANlITY This oPtionproyd s 1lonthlypayntentso
1 16398 to you as ongllsyoulive yoUr deSignated beneficiary if living at the time ofyoilr

death will then recllive monthly paymentSof 87H9 asl6 glS heshe Ijyes

5 66 23 JOINT ANI LASTSURYIVqR ANNUTY Thisoption provides mOllthly paYmentsof
1 175 60 to you as long as youJive Yourdesignaied beneflcillry If liVing at the ifuiefyour

deatti willthenreceivemonthly payments of 783 73 as 10llgashelshe lives

Oc

6 50 JOINT AND LAST SURYWOR ANNUITY This option provides monthly p ymentSof
1 19948 to you as 10ngasyouJive Your designatedberieficiary jflivillgilt the tifue of your

death will thell receivelDontllly payiIlentsof S599 7i aslong asheshe lives

The preceding amounts ate based on theJollowing iIIfonnatioll

YourDate of Birtb

Dateof Termhllltlon

AverageMonthtyEarnlngs
BeneficiafyNilme

September 13 1946DiteofEmployment
Jahullry31 2009Y arsofCreditedServlce

5 066 89

1
1

1

d

I
I

r

I
I
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I
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I
j

I

I
I

j

I
I
I
I

i

I
i

I
1
j
1
I

I
I

I
j

j
I
j
1
j
1
1

I
1

I
I
I
i

After Tax Contributions
PreTax Contributions
Interest on Contributions

Accumulated Employee
Contributions

Nontaxable Portion of

Monthly Benefit for Options
lorZ

Nontaxable Portion of

Montbly Benefit for Options
3 4 Sor6

0 00

26 915 01

0 0011II r 111 lljil26 915 01

Number of Months Nontaxable

Portion Continues

Number of MonthsNontaxable

Portion Continues

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

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

Iaccept thetenns above includ
shown above to be correct

DATE 1 d9
I

PARTICIPANT S SIGNATURE

Calculation Date January 26 2009

j
r

I

lfiw 1i n m if O cl h t i
M6 JilLI o 1i LriM l I N Li orll i



City of Palmetto General Employees Retirement System
II

l
I
I
I

1
I

I

Notificallon of Normal Retirement Benefits
Finalas OfAuIIlJSj202 011

Bensfit Rate 2 50 per Year of CreditedServiceMembers Nsme Bradley Martin

Date of Birth March19 1948

I
1
I
I

Calendar Year Eamlngs History
2011 35 097 07
2010 40 827 77
2009 39 768 45
2008 39 410 38
2007 37 329 08
2006 15 935 41 Partial Year

Years of Credited Service 13 3781

I
I

1
I
I
I

I
l
1
i
r
I

1
j
I

i

I

I
t

j
I
I
I
I
I

I
I

I
J

i

Average FinalCompensation 3472 80

Actuarisl Value of Benefit 138 946 18

Form of Benefit

Benefits Payable as of August 1 2011

I PLOP Option
0 10 15 20 25

0 00 34736 54

1 161 49 1 045 34 987 26 929 19 871 11

1 120 13 1 008 12 952 11 896 10 640 10

BefoEl4 1 14 1 730 63 1 557 56 1 471 03 1 384 50 1 297 97
41114 and After 979 01 881 11 832 16 783 21 734 26

Lump Sum Amount

For Retiree s Life me with
120 Payments Guaranteed

Social Security Option to Age 68
For Retirae s Lifetime Only

TheMember may obtain an accurate delermlnation ofSocialSecurlty benefits from theSocial Security Administration
The amounts shown arepayable regardlassof actual Social Security benefits

Prepared By

Reviewed By

I

I
I

I

I
i
I

r
I
I
f
i

I

i
I



11 r
PALMETTCJ

516 8th Avenue West
P p x 1209

Pglmetto Florida 342201209

Phone 941 7234570
Fax 941 234576
Suncom 51 829
Email clgenerol@polrriettoflorg

Web vYY polmettoA org

1

Q

August 5 2011

Mr Charlie Mulfinger
Salomon SmithBamey
10ON TaInpaSt Suite 3000

Tampa Fl 33602

Fax 813 227 2070
t

Regarding BradleyW M in
SS
GEm s Retireinel1 Plan

Dear Charlie
1

Endosed please find the benefit choices preparedUby Fqster Fosterformonthly
benefits for retirement for Bradley Martin Mi Martin s choice Jorhis oionthly

benefitis For Retirees Lifetime Only Tile amount is 1 1614S Also enClosed are

thebe eficiarydesignationfo m V 4f Authorization for paymentfromfund oopy
of a void check iandAFl foims for direct deposit deduction authorization for

Health Insuranc at 651A5peimonthandDentalinsurance @ 23 82per month

Ifadditional information is required please contact me at 941 723 4570 Please

send information to myattentioll

Sincerely

City ofPalmetto

nJo

Human REi irector

Enclosures

I co
4 j

t

i
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CITYOF PALMETTO
GENERAL EMPLOYEES RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

I
I

I
I
I

I

I
I

TO

SUBJECT Authorizationfrorri Board of Trustees for Payment from Fund

Y lftName of Payee

Social SecurityNumber

Address for Payment Purposes S Icr9 fn

I
Ltle

Amountof Payment ltI Llq

e Retirement benefit payablernonthly for life first payment lobe made

20
lnd subsequent payments the firstdayofeach month

thereafter Upon death of the payee pleaSe notify the Board of Trustees for further
instruction concerning survivor benefits ifany

Disability benefit payable until terminated by further written noticeJrom Board Upon
death of the payee please notify the Board of Trustees for further instruction concerning
survivor benefits ifany

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 Boilrd for further instructions

Refund ofMember Contributions i9c1uding
tax

pretax and after

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

Date ofIssuance

BOARD OF TRUSTEES

I copy forDisbursing Agent I copy forBoard
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CITYOF PALMETTO
GENERAL EMPLOYEES RETIREMENT SYSTEM

AUTHORIZATION FOR PAYMENT FROM FUND

j
I
I

I

I
I
I

I
I

i

i

i

TO

SUBJECT Authorization from Board of TrusteesJor Payment from Fund

YName of Payee

Social SecurityNumber

Address for Payment Purposes s06 c q6 QV

I
1i 4WLc6e

Amount of Payment I liP I 4q
tO

R etirernent benefit pllyable monthly for life first payment to be made
20 and subsequent payments the first dayofeach month

thereafter Upon death of the payee please notify the Board of Trustees for further
instruction concerning survivor benefits if allY

Disability benefit payable until terrninatedbyfurther written notice from Board Upon
death of the payee please notify theeoardofTrustees forJurther 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 thelast payment on 20 Upon the death of the

payee please notify the Board for fulherinstructions

Refund of Member Contributions including
tax

pretax and after

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

Date ofIssuance

BOARD OF TRUSTEES

7 2

l copy forDisbursing Agent I copy forBoard
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