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LAKE WORTH FIREFIGHTERS’ PENSION TRUST FUND

APPLICATION FOR DROP PARTICIPATION

PLEASE PRINT OR TYPE:

1) a. Name of Employee:
(Last) (First) (Midd1
b. Social Security Number*:
c. Date of Birth: (attach proof of date of birth)
d. Home Telephone Number: ( )
e. Home Address:
(Address) (Street)
(City) (State) (Zip-code)
f.  Email address:
2) a. Please complete the following for the pengau wish to be your joint pensioner for a survslop
option under the Plan.
b. Name of Joint Pensioner:
c. Social Security Number*:
d. Date of Birth: (attach podatate of birth)

e. If the Joint Pensioner is your spouse, Date of Mg#:

3) Names(s) and Dates(s) of Birth of Child(ren):

Names(s) Date(s) of Birth

4.) Names of Your Living Parents:

a.) Mother:

b.) Father:

5) Date of Hire by the City as a Fire Fighter/Pararoedi / /

6.) | plan to enter the DROP on:

* In accordance with the provisions of Section D¥9(5)(a)6g, Florida Statutes, the collection and
use of social security numbers is authorized ferghrpose of the administration of the Pension Fund
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SOCIAL SECURITY INTEGRATION

The member may choose to integrate their pensiaaftbevith Social Security. The member’s benefill Wwe calculated using an
actuarial table to determine the present valuentiti@ated Social Security payments. The monthipuity will include the
anticipated Social Security payment thereby yigjdihe largest monthly amount available under thedFuOnce the member
reaches Social Security eligibility, the pensiorsibstantially decreased based on the actuariabwvafl the advanced benefits
received. This option will result in a very substantial redudion of monthly retirement income once the member eaches
Social Security eligibility.

Check here if you would like for the So@&alurity Integration option to be calculated fouyoTHIS IS NOT AN
ACCEPTANCE OF THIS OPTION. If you check hereyou will need to provide documentation
advising of the amount you will be receiving froocel security and when you intend to
start collecting social security.

Check here if you have no interest in theidbdecurity integration option and would not likey calculations
prepared for you nor presented to yotHIS IS A WAIVER OF YOUR RIGHTS TO EVER
PARTICIPATE IN THIS FORM OF PAYMENT.

EARNINGS METHOD ELECTION FOR DROP ACCOUNT

To elect the earnings method, please initial the tiext to your selection.

Variable based on Fund returns (gains and losses)

Variable based on Fund returns (subject to 0% fiomt an 8% cap)

Fixed rate of 3.5%

| hereby certify that all of the above statements taue and correct to the best of my knowledgeunderstand that a false
statement may disqualify me for benefits.

| have been advised to speak with a tax consuleayarding my decision to enter the DROP and myiegsrmethod election.

MEMBER'S SIGNATURE DATE

STATE OF FLORIDA

COUNTY OF
BEFORE ME, the undersigned authority, personallpesped , Wheersomally
known to me or has produced as identification and who did take an oath, afigr being duly

cautioned and sworn, deposes and says that heastsgned the foregoing document for the readwein contained.

SWORN TO AND SUBCRIBED before me this the ay df , 20

Notary Public, State of Florida
At Large

My Commission Expires:

My Commission Number:
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LAKE WORTH FIREFIGHTERS’ PENSION FUND
APPLICATION FOR DEFERRED RETIREMENT OPTION PROGRAM
(DROP) PARTICIPATION AND TIME SERVICE RETIREMENT

| elect to participate in the DROP in accordancéhhe provisions of the DROP Rules enacted byBiberd

of Trustees under its rule-making power and comtily retire from employment on the date | termeniaty
participation in the DROP. | understand that tadiest date my participation in the DROP can begjithe
first day | reach my normal retirement date upam dttainment of 20 years of credited service aadl iy
DROP participation cannot exceed a maximum of gifjir (84) months from the date of DROP
participation, although | may elect to participatdDROP for less than eighty-four (84) months. tierstand
that when my participation in the DROP begins, nB@P benefit will be based upon the years of service
and compensation levels as of the date of DROFRcjmation. Such DROP benefits shall accrue undgr m
name with earnings for the duration of my DROP ipgr&tion. Upon termination of my employment and
DROP patrticipation, | must elect one of the optiamathods of payment. If I do not make an electwbn
one of the optional methods of payment, the FinesP& Fund will pay directly to me the accrued DROP
benefits in a lump sum, less IRS tax. | understhatl cannot add additional service or purchakbtianal
service after my DROP begin date. | also undedsthat my election to participate in DROP is irreable
and termination from employment with the City ofkeaWorth and DROP participation must occur on or
prior to the specified DROP end date. | also ustdeid that this application represents a bindingeagent

to participate in DROP and to terminate employnarde fully executed upon the approval of the Bazrd
Pension Trustees. However, until such time as d#piglication is approved by the Board of Pension
Trustees, | may cancel the effectiveness of thigliegtion upon delivery of a written request forcku
cancellation. In addition to the foregoing repréadons and acknowledgments, | hereby acknow!duagel
have read and understand the statements and nsatenmdained in the following documents and ageethé
provisions contained herein:

1. Election to Participate in DROP and informationaiiest for review of DROP Program information.

2.  DROP Administrative Rule.
3. Booklet on Frequently Asked Questions on the DROP.

. Date

Signature of Applicant



LAKE WORTH FIREFIGHTERS’ PENSION FUND

Election to Participate in DROP and Information Checklist
for the Review of DROP Program Information

NAME:

If you are a Member of the City of Lake Worth Fighiters’ Pension Fund and have the service neges$sdne
eligible for time service retirement, you may elecparticipate in DROP.

DROP provides access to a lump sum benefit in @adid your normal monthly retirement allowance.

If you elect to participate in DROP, you must tarate your employment with the City of Lake WortHfRd@each

County Fire Rescue (hereinafter referred to as'@ig” and retire from service no later that thedeof the DROP
participation period you designate. There is a capyour participation in DROP. You may not papate in

DRORP for a period longer than eighty-four (84) nfent Your election to participate in DROP and yagreement to
terminate City employment and retire are IRREVOCABL

Your election to participate in DROP and your agrest to retire and terminate from employment arevocable
regardless of what may happen between now and ngtwement date. For example, if you elect to ipgrate in
DROP and your family circumstances change suchybatwould rather continue working with the Cityguy still
must retire and terminate employment at the ertdeperiod of time you designated for your partgipn in DROP.

You should consider an election to participate R@® very carefully. This election to participatedanformation
checklist is designed to help you think carefulboat your decision to participate in DROP. A vaittelection to
participate in the DROP is a requirement of DRORi@pation. This document asks you specific guoes to
provide assurances to the Board of Pension Trustedsyou have in fact carefully considered youcisien to
participate in DROP and understand the consequerid¢hat decision.

Please take the information contained in this daminseriously. If anything is unclear, please talkhe Pension
Office staff for clarification.

The acknowledgments requested on the following page important because it demonstrates that yee ¢erefully
considered your election to participate in DROP.

By providing an initial on each page and by sigrtimg election form, | acknowledge the following:

General Statements and Acknowledgments

| have read and understand the provisions of th©@BPRules which sets forth the terms and conditfons
participation in DROP.

| have read and understand the booklet providethéyPension Office which addressed “Frequently Aske
Questions” on the DROP.

I understand that the Board of Pension Trusteedh®authority to adopt Rules and Regulations gowgr
the administration of the DROP and that such docupitadopted, will be available to me upon myuest.
| understand that the Board reserves the righbémge such Rules and Regulations from time to time.

Initial Here: -4-



| have had the opportunity to meet with the Firagten Fund’'s administrative staff and ask them tjoes
regarding the operation of DROP and its effect groenefits under the Pension Plan, as well as atgnpal
benefit that may be received by my survivors urnidlerPension Plan.

| have had the opportunity to seek advice from afgssional tax advisor, and understand that the
administrative staff of the Pension Office, althbuyzroviding some general information, cannot ansl iat
rendered legal advice to me on the effect DROP avilhay have on the taxation of any benefit | megeive
under the Pension Plan, or any potential bendditiey be received by my survivors under the PerBlan.

In electing to participate in DROP, | have religgbo written information provided by the adminisivatstaff

of the Pension Office. My decision to elect totgpate in DROP is based solely on my understanain
the program as provided in the Pension Plan anthenRules and Regulations for the administration of
DROP, as adopted by the Board.

I meet the eligibility requirements of DROP as feeth in the Pension Plan or will meet such requeats as
of the intended effective date of my participatiorDROP.

| understand that upon the effective date of myigipation in DROP, my obligation to make contrilauts to
the Pension Fund will be eliminated.

| voluntarily elect to participate in DROP.

I will retire under the Fire Pension Fund and terae my employment with the City no later than ctatipn
of my DROP participation period.

I will abide by the terms and conditions of DROPspscified in DROP Administrative Rule and complgrw
the administrative rules established by the Boafdemsion Trustees.

| have not been subject to any pressure, coeramimidation or threats by the City, or the Pens(fiice
staff or any of the agents of the foregoing in amtion with my election to participate in DROP.

I have had sufficient time to consider my optioagarding my employment with the City.

| understand my election to participate in DROP msekwill retire and terminate my employment wittet
City no later than the period of time | designa@articipate in DROP.

| further understand there is a maximum periodighty-four (84) months for participation in DROP.

| understand my election to participate in DROP fkas/ important consequences for me. | have been
advised by the Pension Office staff to consult disor such as an accountant or an attorney of mpsing

if I have any questions about my participation iRQP.

I understand that DROP participation has very irtggarconsequences for me and is legally bindinghen |

have been advised by the Pension Office staff tesalb an attorney of my choosing if | have any goes
about the DROP and the execution of any documéaiekthereto.

Initial Here: -5-



| understand that interest on my DROP accountbeltalculated in one of three ways, based on noyiefe

a) Gainor loseinterest at the same rate as the Pension Fund, or
b) Interest at the same rate as the Pension Fundcstij@% floor and an 8% cap, or
b) Earn an annual fixed rate of interest of 3.5%e Board reserves the right to adjust the interest

options prospectively in consultation with the Aatyt | can change my election during an open
election period.

| acknowledge that upon entry into the DROP, | Ww# required to make an irrevocable election athe¢o
method of interest to be used for investing my DRO&ount.

| understand that my participation in DROP and gdiion to terminate employment with the City is
irrevocable except in the case of my being deseghat an appointed official or becoming an eleofédial
of the City of Lake Worth.

I understand that | may withdraw my DROP applicatad any time before the Board of Pension Trustees
approves the application. | further understand thga request to withdraw must be made in writingl an
received by the Trustees prior to its approval, énad once acted upon by the Trustees, the irrdilniyaof

my DROP participation is in effect.

I understand that the beginning date of the DRORogewill generally be the first full month aftehe
subsequent to the date this election form is reckand accepted by action of the Board of Pensiastdes.

| understand that my retirement benefits as caledlander the terms of the Pension Plan will berdehed
as of the effective date of my participation in DRO | also understand that as a consequence ofettyon
to participate in DROP, the following will apply aéand after the effective date of my DROP pgpation:

. My eligibility for a benefit supplement to my regment pension will be determined as of the effectiv
date of my participation in DROP;

. I will forgo any otherwise applicable additionalpmevements in my retirement pension attributable
to increase in pay or years of service with theg;Cit

. As of the effective date of my participation in DROI will be ineligible to receive a separate
disability pension under the terms of the Pensitam,Pbut will continue to receive my normal
retirement benefit and the full balance that haswed in my DROP account. | understand that | will
remain eligible for any separate benefits which mayayable under state law, but are not payable by
the pension plan.

. In the event of my death, my surviving spouse taitess entitled to receive the accumulated vafue o
my DROP account.

| understand that steps have been taken to steutttarDROP in a way which complies with the prasi of
the Internal Revenue Code and that the Board willkmowingly take any action which may jeopardike t
qualified status of the Pension Plan. | furthedenstand that the final authority in all mattershis Internal
Revenue Service and the Board cannot guaranteentali8S approval any particular tax treatment of my
DROP account. | understand that in order to addtes goal of continued tax qualification, my DROP
account must be administered and distributed im sumanner as to comply with IRS regulations sdoas
preserve the tax qualified status of the PensiondFul further understand that this means thatRi§ |
procedures change, that the Board may have to oezk&in changes in the DROP plan to comply witts¢ého
tax requirements and that | agree, as a conditigradicipating in the DROP program to any suchngjes
which may be required by law.
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Upon termination of my employment and DROP, | ustherd that | must elect one of the following method
of payment:

Lump sum.

Direct Rollover.

Partial Lump Sum.

Monthly Distribution.

Annual Distribution.

akrwbdpE

| also understand that if | fail to elect a methaddpayment, the Board will pay directly to me thecraued
benefits in a lump sum, less IRS taxes.

I understand that any form of payment that | sehegst comply with the minimum distribution requirents
per Section 401(a)(9) of the Internal Revenue Code.

Waiver

| release the City and the Board of Pension Trgstemm any and all claims based on my electionadigipate in
DROP and my agreement to retire and terminate npt@ment with the City upon completion of my paigiation in
DROP. 1| release the City and the Board of PenSimstees from any and all such claims under theiddoand
Federal Age Discrimination in Employment laws andil(Rights laws as these laws relate to my pagpttion in
DROP and my agreement to terminate employment th@hCity upon the completion of my participationDROP.

Covenant Not to Sue

I will not sue the City or the Board of Pension Stees or their employees, officers and agentsrfgrckaim arising
out of my election to participate in DROP, my peigation in DROP or my decision to retire and teraté City
employment upon the completion of my participatio®ROP.

Acknowledgment

| acknowledge receipt of this Election to Partitgp&orm. By signing this form, | am acknowledgitigt | have
carefully read this form and that | understand Eiection Form. In addition, | am acknowledgingttthalo not
challenge or disagree with any of the represemtatar statements made in this Election Form andlthave signed
my name voluntarily. | further acknowledge thag thitials located in the bottom left corner of thages of this
application are my initials.

. Date

Member (Signature)

NOTE: An Election Form will be deemed not received isiincomplete or submitted without an Application
for DROP Participation.

Initial Here: -7-



AGE DISCRIMINATION IN EMPLOYMENT ACT

NOTICE

| acknowledge that | have been given not less #itadays advance notice of program availability lrck to
consider participation in the DROP plan and wavidex at least 7 business days following the suahif

the DROP application in which to revoke my applimat

Acknowledgment of Notice:

Employee Signature Date

Employee Name (Please Print)

Last 4 Digits of Employee SS#



Lake Worth Firefighters’ Pension Trust Fund
-AND-

Lake Worth Division Il Firefighters’ Relief and Pen  sion Fund
Designation Of Beneficiary
Pension Fund (Division I) _
Share Account (Division II) (Participant Name)
DROP Account (Social Security Number,
(Check all boxes if you want the same beneficiasy(ie (Date Of Birth)
for all benefits. If you want different beneficidies) for
all benefits, you will need to fill out a separ&arm for (Address)
each benefit.) - -
(City, State Zip)

* This Designation of Beneficiary only applies to
Division | and Division Il. It does not apply to awy

other beneficiary designation that you may have
through the City of Lake Worth (for example, life

insurance, health insurance, 457 plan, etc.). Yomust

contact the City of Lake Worth directly in order to

change any beneficiary designations for anything ber

than for Division | and Division .

(Please Print Or Type)

Primary Beneficiary

(Phone Number)

| hereby designate the following person(s) as nigggal beneficiary(ies) entitled to receive anynbkt due in the
event of my death. Pay my share of the Fund iraleghares (or percentages indicated below) to dHewing
designated person(s). If percentages shown balosuirviving beneficiaries do not total 100%, ledir the Pension

Fund to pro-rate the benefits in proportion to pleecentages shown.

(Name) e(Eentage) (Name) (Eantage)
(Social Security Number) (&&nship) (Social Security Number) (&&inship)
(Address) (Address)

(City) (State) (Zip Code) (City) (State) (Zip Code)
(Date Of Birth) (PhoNember) (Date Of Birth) (ProNumber)
(Name) (Eantage) (Name) (Eantage)
(Social Security Number) (&&nship) (Social Security Number) (&&nship)
(Address) (Address)

(City) (State) (Zip Code) (City) (State) (Zip Code)
(Date Of Birth) (ProNumber) (Date Of Birth) (PhoNember)



Contingent Beneficiary

If none of the above-named beneficiary(ies) survine, | designate the following person(s) as my iogeint
beneficiary(ies) entitled to receive any benefi¢ du the event of my death. Pay my share of thalkurequal shares
(or percentages indicated below) to the followirgsignated person(s). If percentages shown belovsuoriving
contingent beneficiaries do not total 100%, | dirdee Pension Fund to pro-rate the benefits in qutign to the

percentages shown.

(Name) eféentage) (Name) I(Entage)
(Social Security Number) (&&nship) (Social Security Number) (&&nship)
(Address) (Address)

(City) (State) (Zip Code) (City) (State) (Zip Code)
(Date Of Birth) (PhoNember) (Date Of Birth) (PreoNumber)
(Name) e(Eentage) (Name) e(Eentage)
(Social Security Number) (&&nship) (Social Security Number) (&®nship)
(Address) (Address)

(City) (State) (Zip Code) (City) (State) (Zip Code)
(Date Of Birth) (ProNumber) (Date Of Birth) (ProNumber)

The above designation of beneficiaries revokes amg all prior designation of beneficiaries for thecounts
indicated. | understand that the beneficiary kseimay affect the amount of benefits to be paidnt | also
acknowledge receipt of the attached Rules Apple#biChange a Beneficiary.

Employee’s Signature Date

STATE OF FLORIDA

COUNTY OF

BEFORE ME, the undersigned authority, personallpeasped , Who is
personally known to me or has produced as identification and who did &keath
and, after being duly cautioned and sworn, depasdssays that he/ she has signed the foregoingrdodufor the
reasons therein contained.

SWORN TO AND SUBCRIBED before me this the ay df , 20

Notary Public, State of Florida
At Large

My Commission Expires:

My Commission Number Is:

* In accordance with the provisions of Section D¥4.(5)(a)6g, Florida Statutes, the collection and
use of social security numbers is authorized fergtirpose of the administration of the Pension Fund
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Lake Worth Firefighters’ Pension Trust Fund

-AND-
Lake Worth Division Il Firefighters’ Relief and Pension Fund

Attachment To Designation Of Beneficiary
Rules Applicable To_ Change A Beneficiary

. You can change your beneficiary at any time befane retire. In order to change or revoke any design of

beneficiary, the change or revocation must be iiting; signed by you before a notary public, adddiwith the
Boards of Trustees. Please return the originalgbesion of Beneficiary to:

Boards of Trustees of the Lake Worth Firefight&alisions | and Il
c/o The Pension Resource Center, Inc.

4360 Northlake Boulevard, Suite 206

Palm Beach Gardens, FL 33410

. A change in the family statusxceptfor divorce (marriage or birth of children) witiot revoke or cancel your

designation of beneficiary. A designation of yopogse as beneficiawill be voided in the event of divorce.

Florida Statutes Section 732.703 - voids the design of the former spouse as a death beneficisugyf ghe date
of the divorce. It applies to all deaths occurrorgor after July 1, 2012 regardless of when thégdation was
made.

If your designated beneficiary dies before youif gou fail to name a designated beneficiary, ddahefits may
be paid either to your spouse, descendants, pafggits, or to your estate, at the discretion & Boards of
Trustees.

. This Designation of Beneficiary only applies to eaWorth Firefighters’ Pension Trust Fund (Divisifnand

Lake Worth Division Il Firefighters’ Relief and Pgion Fund (Division 1l). It does not apply to anyher
beneficiary designation that you may have throdghQity of Lake Worth/Palm Beach County (for exampife
insurance, health insurance, 457 plan, etc.). Wwmst contact the City of Lake Worth/Palm Beach Ggun
directly in order to change any beneficiary desigme for anything other than for Division | andviziion II.

In accordance with the provisions of Section 119(B}{a)6g, Florida Statutes, the collection and ofs&ocial
Security Numbers is authorized for the purposédiefadministration of the Retirement Plan.
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