DP-11 Florida Retirement

stem Pension Pl
Rev. 07/08 ﬁigplil:ltinn for s.mfg Retirement n"nd ?I':Ia
Calculations rred Retirement Option Program (DROP)

PO Baox 8000
Tallahassee FL 32315-8000

850 488-6491 Toll Free 888 738-22 SR ANBEE SR
Membar Name M eric A Crwons Member SSN - ‘ — ,
Position Title i eTe Birthdate /ﬁé'd&
Home Phone  _ _38%- 289- os356 Work Phone ___ 739~ 2u2~P/1Y7

Home Maling g4 ée LAt 1oon Jost) Present FRS [ E::;&,ggﬂr.f lwrg%ﬁﬁ}'
Address Employer(s)

LRPes , pr IV APPritce a—

| have resigned mg' employment on tha date stated below and elect to participate in the DROP in accordance with s, 121.081(13),
Florida Stgum {F.S.). My DROP participation cannot exceed & maximum of 80 months from the date | first reach my nomal
retirement date as determined by the Division of Retirement.

| understand that | must terminate all employment with FRS arnploﬁars to receive a monthly retirement benefit and my DROP
benefit under Ch 121, F. 8., unless | am an slected officer wit membarship in the EOC. | cannot add service, change options,
change my type of retirement or slect the Investment Plan after the DROP begin date. If | fall to terminate my emplo uﬁ in
accordance with s. 121.021(38)(b), F.S., on my DROP terminatian date, my retirement will be null and void and m RS
membership shall be established retmnntlvalz to the date | began DROP. Tarmination requirements for alected o#l::ials are
di%?r;_lm ::s specified in 5 121.081(13)(b)4), F.S. | have read and understand the DROP Accrual Distribution information provided
wi .

Beneficlary Designation: All previous benaficla designations are null and void. To deslgnate more then one primary bensficiary,
attach & Boneficialy eaignation Lns enefclary desig . primery 2/

Primary el A IrwnsRey s’ prmary ssn
Relationship Primary Birthdate
Contingent Contingent SSN
Relationship Contingent Birthdate

DROP begin date: 29 oy oL DROP termination and resignation date g,_éa {r@
Member Signature: (sign in the presence of a Notary) MAL

Notary: State of Florida, County of (Q l ! | ggﬁ The above named person has sworn to and
subscribed before me this 92 &;u day of R QE us -i: 2

or produced as identification.

Employer Certification: This is to certi? that the above named member will be enrolled as & DROP Participant on the date stated
and will terminate his or her employment on the date stated.

For educational agencies only: | certify that the member's position of masts the
definition of instructional personne! undir Section 1012.01(2), i

Authorized Personnel Signature:

Agency Phone: C_ﬂ ':73{:\ = ia ? S 33\

Rule 808-9.001, F.AC,
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i Florida Retirement System Pension Plan

Calculations Notice of Election to Participate in the Deferred Retirement Optlion
Program (DROP) and Resignation of Employment

PO Box 9000

Tallahassee FL 32315-9000 R
850 488-6491 Toll Free 888 738-2258

Member Name 42: erRIE A. DD w AL Member SSN
Position Title D.'gecror Birth Date

Home Phone H PG~ ZEG-OF B Work Phone H I~ sk~ g7Y7
Home Mailng 444 4 LAre oo v “Bro & Present FRS QQAH.E&_@ § mm‘g ?ﬂ-ﬂﬁrﬁzy
' T

Address Employer(s) - ”")'4 TR
¥y [ .-

MAPLES, AL 3¥nz

Resignation From Employment to Participate in the DROP: M

| elect to participate in the DROP in accordance with s 121.091(13), Florida Statutes (F.S.), as indicated below, and resign
my employment on the date | terminate from the DROP. | understand that the earliest date mEBarHcipau‘un in the DRO

1 P participation cannot
exceed a maximum of 80 months from the date | reach my normal retirement date, although | ma; elect to participate for
less than 80 months. Participation in the DROP does not guarantee my employment for the DROP period.

| understand that | must terminate all employment with FRS employers to receive a monthly retirement benefit and my
DROP benefit under Chapter 121. F. S., unless | am an elected officer with membership in the EOC. | cannot add service,
change options, change my type of retirement or elect the Investment Plan after n;:y DROP begin date. Termination
requirements for elected officers are different as specified in s 121.091(13)(b)(4), F. S. | have read and understand the
DROP Accrual and Distribution information provided with this form.

DROP begin date: 2 101 e~ DROP termination and resi : 7_/@4 442
Member Signature: (sign in the presence of a Notary) M
Notary: State of Florida, County of _&)E | ita.,{l'._, The above named parson has sworn to and

subscribed before me this &Lgﬁ day of 8;4 % A -_fﬁ 0

or produced as identification. §

Signature of Notary Public -‘smm ¥FJDrida

Employer Certification: This is to certify that the above named member will be enrolled as a DROP Participant on the
date stated and will terminate his or her employment on the date stated.

For educational agencies only: | certify that the member's position of meets the
definition of instructional personnal under Section 1012.01(2) Florida Statutes.

Authorized Personnel Signature: 3 ; y Agency Number:

Agency Phone: ng)C\ - &‘3’& - %5 3@\ Date: ?\ =2 a{D "_Dg

Rule 608-9.001, FA.C,
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FRS-110 Florida Retirement System Pension Plan
Rev 07/06 Option Selection for FRS Members

Calculations
P O BOX 8000
TALLAHASSEE FL 32315-8000

e e s L= o
850 4888491 Toll Free 838 7382252 5 AR NI AR 0
Member Name M citie A, Qﬂ'ﬂ-@ Member SSN _E5f o ”

A member must select one of the following retiremant options prior to receipt of their first monthly retirement benefit.
| select:

3 Option 1: A monthly benefit payable for my lifetime. Upon my death the monthly benefit will stop and my
beneficiary will receive only a refund of any contributions | have paid which are in excess of the

amount | have received in benefits. This option does not provide a continuing benefit to my
beneficiary,

Option 2: A reduced monthly benefit payabie for my lifetime. if | die within a period of ten years after my
retirement date, my designated beneficiary will recaive a monthly benefit in the same amount as |
was receiving for the balance of the 10-year period. No further benefits are then payable,

THIS SECTION MUST BE COMPLETED IF YOU SELECT OPTION 10R 2,
MARRIED: x YES NO IF YES, YOUR SPOUSE MUST SIGN BELOW.

SPOUSAL ACKNOWLERGEMENT: | f{usser e TWi CLoZRE K-, being the spouse
of tha above n P , acknowledge either Option 1 or 2 was‘Selected, .

U /27, Ve

Signature of Spouse ‘Date ’

Option 3: A reduced monthly benefit payable for my lifetima. Upon my death, my joint annuitant (spouse or
financial dependent), if living, will receive a Iifstime monthly benefit payment in the same amount as |
was recelving. (Exception: The benefit paid to a joint annuitant under age 25, who is not your
spouse, will be your option one benefit amount, The benefit will stop when yolr joint annutiant
reaches age 25, unless disabled and incapable of self-support, in which case the benefit will
continue for the duration of the disability.) No further benefits are payable after both my joint
annuitant and | are deceased.

The soclal security number of my Joint annultant is

Option 4: An adjusted monthly benefit payable to me while both my joint annuitant (spouse or financial
dependent) and | are living. Upon the death of elther my joint annuitant or me, the monthly benefit
payable to the survivor Is reduced to two-thirds of the monthly benefit recelved when both ware
living. (Exceptlon: The benefit paid to a joint annuitant under age 25, who is not your spouse, will be
your option one benefit amount. The benefit will stop when your joint annutiant reaches age 25,
unless disabled and incapable of self-support, in which case the benefit will continue for the duration
of the disability.) No further benefits are payable after both my joint annuitant and | are deceasad.
The social security number of my joint annuitant is

| understand I must terminate all smployment with FRS employers to receive a retirement benefit under Chapter 121,
Florida Statutes. | also understand that | cannot add service, change options or change my type of retirement (Regular,

Disability and Early) once my ratirament becomes finali. My retirement becomes
cashed, deposited or when my Deferred Retirement Option-Rrogpam partiziba
Member Signature (sign in the presence of a Notary) :

Notary: State of Fiorida, County of

subscribed before me thls& L;‘> day of %

preduced F—

Signature of Notary Public - State of Florida
Rule 80S 9.001, F.AC.
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Florlda Retirement System Pension Plan
FST-12 Beneficlary Designation Form

TATE e U
Rev12/02 (Retired Members Only) VRTY. RECE
Survivor Benefits PO Box 8000 DV 199 m",l”m
Tallahassee FL 32315-8000 NOV 19 2
(850) 488-5207 SeoN &
Toll Free: (877} 377-4347 e
Member Name kJME, MM-’E 4 Member S

Please list your beneficiaries below. Return the original of the form to us and keep a MV YT Your records. If this form does
hot meet your individual needs, call the Dlvislon of Retlrement.

When you retirs, bensfits due for the month of your death will be paid to your estate. Any benefits due after the month of death
are payable to the designated beneficiary on file in our office.

1. Primary Beneflciary(s) Indicate percentages If naming more than one primary beneficiary.
Beneficiary 88N Retationship Birthdate Sex %

A Uerig A Doonls Rea Zausr

B. Mussees W Clatilice NN usgirn wfas) v 2 7Y
|_c.

2. Contingent Bensficiary(s) indicate percentages if naming more than one contingent beneficiary.
Beneficiary SSN Relationship Birthdate Sex %

A
B.
C.

I 3. For FRS Option 2 Retirees Only: If you wish to name ioint beneficiaries and a contingent beneficiary for a particular |
| pgmary ber?eﬁciary. use this blocvk. (Please do not com{:lete blocks 1 & 2 if you are completing this b ock.)

Primary Beneficiary Date of Binth %  Primary Beneficiary Dateor BitR ~ — %
[ Primary Beneficlary SSN ~  Relationship Prihary Beneficiary SSN Relationship
Contingent Beneficlary ~ Datfe ol BIRF —— —%— Contingent Beneficiary Date of Birth Y%
| Contingent Bensficiary SSN  Relationship Confingent Beneﬁ(ar{S'SN' Relefionship "

This form must be signed anc

pd bgtofe inotary public.

Member Signature (sign In the presence of a Notary)
Notary: .

State of F""us: mis o0 , County of Q ol The above named person who has sworn to
and subscribed before me this (o\(j“day of E\\-L}G'@{V\ﬁ‘.\ LE 20 OX and who is personally

own_ X or produced LF TS
-‘n...LQ k D il

T N e,

b Ly Cialsalm Bt den s, N

gnature ry Fublic " V' Commbln@RDGaS )
g

Bt el ilinsdegn

gation.

Rule 608-0.001, F.A.C.
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F-1 Florida Retirement System Pension Pian , ,II" I"I,I ,' ”"'
Rev. 07/04 Salary Certification
Calculations

P O Box 8000
Tallahassee FL 32315-9000
850 488-6491 Toll Free 888 738-2252

Y Final Salary Certification
Amended Salary Certification.
e Member i
NoorcY 21004 Name . VICKIE A DOWNS M“’“’“‘ _
**Instructions for Completion***
.
1 Certify the last four months salary earned prior to termination for Service Retirement or DROP begin date
2 Certify salary by check/warrant date for alf reguiar (non-DROP) retirements. List all regular salary payments,
including overtime. Certify the lump sum annual leave paymsiit ini the daslglnatnd area.
3. Certify prorated deferrad salary payment made prior to the DROP begin date, Hy all salaries earned prior to
DROP begin date.
4, If a salary adjustment or correction is made after this form js submitted, please submit an amended salery
certification.

8. Do not certify any payments on which retirement contributions are not required. (See the following page for
additional information.)

The completed form shouid be faxed [850 41 0-2196] to the Divislon of Retirement, no later than the fifth of the month

following termination or DROP begin date. If you fax this form, do not mall the original. Call the above numbers if you
have any questions,

Employee Pay Period: Biweekiy Y Termination Date or the day before the
Monthly DROP Begin Date
Bimonthly
Other, specify 09/30/2008
Check/Warrant Date Salary Paid Comments Lump Sum Annual Leave Payment
10/10/2008 $1,903.85
09/26/2 $3.807 60 THRU 9/30 X .
09/12/2008 $3.692.30 Hours Hourly Lump sum
08/29/2008 Paid Rate Payment
08/15/2008 $3.602.30 (Do not Include this payment
08/01/2008 $3,692.30 in the salary paid column,)
07/18/2008 — $3.602.30
07/03/2008 —  $3.692.30
06/20/0200 $3.692.30 To be completed only by School
06/06/2008 $3.692.30 Boards, Community Colleges and
State Universities
This member is employed on a
g 10 11 12
month basis,
L Contract Salary $

e, s G ) Agency
Certified by:{!}f L4 aclion !glw;{,-,l_,}-, /.7 Date:09/30/2008 Phone: (239) 252-8532
gglg% 608:9.001, FAC,




S AN H

n
PO Box 3080, Tallahasses, FL 32315-3080
(85C) 487-4856 Toll Free (877) 738-3767 Fax (850) 410-2109
Member Verification:

Member Name: VICKIE A DOWNS Member SSN: XXX-XX-5886

Mailing Address: -V&'ZZ AE :_Fsc oo GE @_ﬂ Home Telephone Number: g é’z EE:@S&"
VAPLES, £ 377 2 -

According to our records, your DROP termination date is 08/30/13 . vou must terminate all Florida Retirement System

(FRS) employment to receive your accumulated DROP benefits and begin your monthly retirement benefits. You ang your
employer's authorized representative must complete this form certifying your DROP employment termination,

Reemployment Lim itation:

You may return to work for a participating FRS employer during the 7th - 12th calendar months following your DROP
termination date, but your monthly retirement benefit will be Suspended for those months You are employed. There are no
reemployment limitations after the 12th calendar month following your DROP termination date.

If you fail to meet the termination requirement, you will void (cancel) your retirement and DROP Participation and you must
repay all retirement benefits received (including accumulated DROP benefits). If you void your retirement, your employer

will be responsible for making retroactive retiremeant contributions and you will be awarded service credit for the period during
which you were in DROP through your new employment termination date. You must apply to establish g future retirement
date. Your eligibllity for DROP participation will be determined by your future retirement date and you may lose your eligibility
to participate in DROP.

T e

This is to acknowledge that | will terminate or have terminated employment with my FRS employer on ?/ & "// 3__
This further acknowledges that | have read and understand the abpve statements. -

; ; # LA A S N
Member Signature: (Sign in the preésence of a Notary) . Lot id a1 L it ) ot 2N )
Notary: . '
State of _ ¥ lanatdi. . » County of {-*-w-ﬂ “Yi  The above named p'e{s:nn has sworn to and subscribed before
! ‘mérthi 0 dayof N8 "9 13 and who is persona| Known N/ ymeficnendiced : ga./dentification.
| M%U"IE_LE__ ay ‘\ﬁ—‘r\— 15 p y Voo

Employer Certification of Employment Termination:
This is to certify that the DROP participation for the above named member will terminate or hag terminated on

Authorized Signature: el of Adcﬁ..._ M}'_mj&.—

Print Nama: onard . 5?@&? Phone Number: 2239 - 2 53 FS3 2

- S

Agency Name: _@Lue’fd ( :.!bu.--"?'*j ‘th 1y Apﬂ:ﬁ%%ncy #: /00U ot 7/15//-3

Rule 60S-11,004, F.AC.
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