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To

From

Date

Re

Mrs Jones

Sharon Jones Director ofHumanResources

George A David Employee 128

November 10 2010

Letter of Intent for DROP

This letter is to serve as my intentrequest to join the DROP following my normal

retirement date ofDecembet 4 201 o and thirty 30 years ofcontinuous

service employment with the City ofPalmetto
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CITY OF rALMETTO
GENERAL EMPLOYEES RETIREMENT SYSTEM

DEFERREU RETIREMENT OPTION PLAN DROP
APPLICATION I AGREEMENT

DATE 1 10 di2Jo

TO Board ofTrustees

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

Palmetto General Employees Retirement System the undersigned hereby makes vol tary

application for participation in the Deferred Retirement Option Plan DROP
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In exchange for my membership in the DROP I acknowledge and agree to the following

That in order to become a member ofthe DROP I must have retired under normal service
retirement and elect to defer receipt ofmy retirement benefit into my DROP Account For

the purposes of calculating my monthly retirement benefit the effective date of my

participation shall be concurrent with my effective retirement date of l i 011
furthermore such election to become amember ofthe DROP shall be effective on the first

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

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

extend beyond Il 1 2 d I 5 which date is no later than 60 months from the date I first

became eligible for normal retirernent I hereby irrevocably electto resign from employment
as a General Employee effective as ofthe previous date ifIhave notresigned prior thereto

That at no time during my participation in the DROP willIhave access to nor be able to

borrowagainstmy monthly DROP retirement benefit nor any of the funds accumulated
illmy DROP Account
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II

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 ofthe system and

earn a net investment return Net investment returns shall be credited ordebited
to the average daily balance ofmy DRO Account after each fiscal year quarter
Net investment return means the total return ofthe assets inwhich my account is

invested less brokerage commissions management fees and transaction costs I

hereby acknowledge that th re may be losses accrued due to the investment

experience lurtderstand thatsuch losses will be charged against myDROP Account

I agree that any ofthe foregoing losses incurred arenot the responsibility ofthe City
of Palmetto General Employees Retirement System 1 understand that depending
upon the investment experience ofthe system my DROP Account can experience
either gains or losses
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1

If
earn interest at an effective rate of 6 5 perannllm compounded monthly o the

ff prior month s ending balance

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

participation

That after my election toparticipate in the DROP I wiUnot accrue any additional pension
credited service or benefits in the City ofPalmetto General Employees Retirement System
even if I subsequently terminate rny participation in the DROP unless the current plan
specifically provides to thecontlary

i
0

That uponmy termination frorn the DROP Iwill make awritten request for distribution and
a written selection onaformprovided bythe Board regarding the distributionofthe balance

in myDROP Account by selecting one ofthe following options

a full and single lump sum distribution
purchase ofan annuity
rollover allor aportion ofthe account balance to another qualified retirement

plan as permitted by law such as an IRA with any amount not l olledover

paid directly tome

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

withholding or othel withholc1ingor 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 eamings interest ordebited withlossesafter the endofthe quarter immediately
preceding my termination ofDROP participation and prior to distribution or rollover
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That if 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 AttachmentA applies only to the balance of myDROP Account aild at

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

monthly pension benefit

That the Board ofTrtlstees in1ts discretion can amend the rules governing the DROP at any
time and fl oni tirne t6time Suchamendrnents shall be in accordance with and consistent
with the provisions covering the deferred retirement option plan set forth in the City s

ordin ces amendedfrom time to time and shall tothe extentpermitted by law be binding
uponaUcull entDROPparticipants all formerDROPpatticipants who have balances in their

account and all future DROPparticipants I

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

DROP

That I understand that I amsubject to the lUles of DROP participation set forth in the

Ordinance and theDROPpolicies and procedures adopted by the Board
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That I understand tJ1at the Board mayfrom time to time amend the policies and procedures
governing my participation in the DROP

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

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

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

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

That lhave beenadvised bythe System s administrative staffthat I should consider seeking
advice from a professional tax advisor andunderstand that the System sadministrative staff

although providing some general information cannotand hasnotrendered legal or financial
advice tome on the effectthe DROP will or may have onthe taxation of any benefit Ii may
receive under the System 01 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 theSystem s administrative staff My decision to voluntarily electt6 participate
in the DROP isbased on my understanding ofthe DROP program as provided for in the

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

That Imeet the eligibility requirements ofthe DROP as set forth in the Ordinance or will
meet such requitementsas ofthe intended effective date ofmy participation in the DROP

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

That ltmderstand that whilemy DROPbenefits will be accounted for separatelyby the Fund

my DROP AccoUnt wiIlnot bephysically separated from other System assets untilpayment

That I understand thaUcan 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 DROPfortI1isperiod oftime anduntillterminate active service withthe

City
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I My DROP ACColmt wilInotbe credited with amounts equal to my monthly
benefit and 1 Will not be entitled to receive atany time monthly benefits
attributed to this period oftime

My DROP Account will not be credited with any earnings debited with
lossesorcredi ted with interest

I

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

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

1

That Iunderstand that asa result ofmy election to participate in the DROP the following
Will apply frommy DROP effective date forward

1 will forego any otherwise applicable additional improvements in my
retirementpension including but not limited to improvements in the benefit

formula credit for any increase in pay 01 years ofservice with the City that
has not b encredited by the System as of the effective date of my DROP

participation

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

ineligible to receive disability and pre retirement death benefits under the

terms ofthe ordinance
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My employmentrlghtsWilliiotbe 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 subjectto the same employment standards and policies
that are appIicable to employees who are not DROP participants

I acknowledge receiptofthis four 4 page ApplicationAgreement By signing this form

lacceptthe responsibility to review and understand all theprovisiops ofthe ApplicationAgreement
and the CityofPalmetto General Employees RetirementSystem I also acknowledge that the Board
ofTrustees ofthe City ofPalmetto General Employees RetiremenfSystemdoes not act as my legal
orfinancial advisorinthisDROP ApplicationAgreement andthatall decisions are myresponsibility
and that I have been advisedJo seek independent legal and nancial advice

STATE OF FLORIDA
COUNTY OF 1V1AfJtrT1Z

The DoregoIDg i1i Stu111fnnt wwasas ac 101O iedgeda before methis I TH day f

Vf1Y8 Qy GEaPE hAVfCJ who IS

personally known to me or whoproducedaR 1lQl fe12 LJ as Identificationand who dId not take

an Oath
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NOTARY PUBLIC STATE OF FLORIDA

Whitney A Ewing
lco miSSion DD696830

Explles JULY 18 2011
BormEn THRUATLANTIC BONDING CO INC
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