CITY OF HOLLYWOOD
EMPLOYEES’ RETIREMENT FUND

CALENDAR OF ITEMS

REGULAR BOARD MEETING
APRIL 28, 2020

SECTION10OF2
CALENDAR ITEMS 1 - 3D




- AGENDA ITEM 1
CALL TO ORDER

(NO BACKUP FOR TH!S SECTION)




AGENDA ITEM 2

ROLL CALL
PLEDGE OF ALLEGIANCE




AGENDA ITEM 2.A.
AGENDA ADOPTION




% CITY OF HOLLYWOOD EMPLOYEES’ RETIREMENT FUND

(954) 921-3333 ©(954) 921-3332 Fax ® www.hollywoodpension.com

AGENDA
REGULAR PENSION BOARD MEETING
TUESDAY, APRIL 28, 2020 at 9:00 AM
CITY HALL ANNEX, ROOM 20, 2600 HOLLYWOOD BOULEVARD

1. CALL TO ORDER

2. ROLL CALL AND PLEDGE OF ALLEGIANCE
A. Agenda Adoption

3. CONSENT AGENDA
A. February 25, 2020 Regular Meeting Minutes
B. March 31, 2020 Informational Meeting Minutes
C. April 7, 2020 Special Meeting Minutes
D. Ratification of Distributions (Contributions and DROP) and Plan Expenses
E. Approval/Ratification of New Retirements/DROP/Vested/Death Annuities

4. FINANCIAL
A. Financial Reports and Investment Summary

5. INVESTMENT (Segal Marco Advisors)
A. Board Insurance Update
B. ALM Study
C. Work Plan 2020
D. March 2020 Flash Performance Report

6. LEGAL (Ron Cohen - Rice, Pugatch, Robinson, Storfer and Cohen.)
A. Emily Glover, individually and as Personal Representative of the Estate of George
Glover v. Ferihaja Kolari, City of Hollywood Employees’ Retirement Fund and City of
Hollywood
B. Request for Executive Session to Discuss Pending Litigation - Emily Glover, individually
and as Personal Representative of the Estate of George Glover v. Ferihaja Kolari, City of
Hollywood Employees’ Retirement Fund and City of Hollywood

7. EXECUTIVE DIRECTOR’'S REPORT
A. City Commission Communication
B. Administrative Considerations
i. Recoupment of overpayment to a member
C. Communications from the Executive Director

8. PUBLIC COMMENTS
9. TRUSTEE REPORTS, QUESTIONS AND COMMENTS
10. ADJOURNMENT

*PERSONS WITH DISABILITIES WHO REQUIRE REASONABLE ACCOMMODATION TO PARTICIPATE IN AN EMPLOYEES' RETIREMENT FUND BOARD MEETING MAY
CALL THE PENSION OFFICE FIVE (5) BUSINESS DAYS IN ADVANCE AT 954-921-3333 (VOICE). [F AN INDIVIDUAL IS HEARING OR SPEECH IMPAIRED, PLEASE CALL
800-955-8771 (V-TDD).* *ANY PERSON WISHING TO APPEAL ANY DECISION MADE BY THE BOARD WITH RESPECT TO ANY MATTER CONSIDERED AT SUCH
MEETING WILL NEED A RECORD OF THE PROCEEDINGS, AND FOR SUCH PURPOSES MAY NEED TO ENSURE THAT A VERBATIM RECORD OF THE PROCEEDINGS IS
MADE, WHICH RECORD INCLUDES THE TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS MADE * *THIS MEETING MAY BE CONDUCTED BY MEANS OF
OR IN CONJUNCTION WITH COMMUNICATION MEDIA TECHNOLOGY, THE TYPE BEING A SPEAKER TELEPHONE. * *IN COMPLIANCE OF STATE LAW, THE BOARD
OF TRUSTEES FINDS THAT A PROPER AND LEGITIMATE PURPOSE IS SERVED WHEN MEMBERS OF THE PUBLIC HAVE BEEN GIVEN A REASONABLE OPPORTUNITY
TO BE HEARD ON A MATTER BEFORE THE BOARD. THEREFORE, THE BOARD OF TRUSTEES HAVE DETERMINED AND DECLARED THAT THEY WILL ALLOW THE
PUBLIC TO COMMENT; HOWEVER, EACH PERSON IS LIMITED TO NO MORE THAN (3) THREE MINUTES TO COMMENT AT EACH MEETING. * *TWO OF MORE
MEMBERS OF ANY OTHER CITY BOARD, COMMISSION, OR COMMITTEE, WHO ARE NOT MEMBERS OF THE EMPLOYEES® RETIREMENT FUND BOARD MAY ATTEND
THIS MEETING AND MAY, AT THAT TIME, DISCUSS MATTERS ON WHICH FORESEEABLE ACTION MAY LATER BE TAKEN BY THEIR BOARD, COMMISSION, OR
COMMITTEE.*

2600 Hollywood Blvd.  City Hall Annex Building, 2™ Floor, Room 20 ® Hollywood, FL 33020
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MINUTES
REGULAR PENSION BOARD MEETING
CITY OF HOLLYWOOD EMPLOYEES' RETIREMENT FUND
TUESDAY, FEBRUARY 25, 2020 AT 9:00AM

CALL TO ORDER
Chair Shaw called the meeting to order at 9:05a.m.

ROLL CALL AND PLEDGE OF ALLEGIANCE
Board Members present: Chair Phyllis Shaw, Vice Chair George Keller, Secretary Rabert
Strauss, Christopher Cassidy, Jeffery Greene (left at 12:50pm), Charles Howell, and Cynthia
Ramos (left at 9:33am, returned at 10:12am, left at 12:35pm). Also present: Executive
Director Christine Bailey; Keith Reynolds, Alan Kosan and John Ross (telephonically) of
Segal Marco; Matthew Jackson of Segal (telephonically) and Ronald Cohen of Rice Pugatch
Robinson Storfer & Cohen.

a. February 25, 2020 Regular Board Meeting Agenda

MOTION made by Trustee Greene, seconded by Trustee Cassidy, to adopt the February 25,
2020 Regular Board Meeting Agenda. In a voice vote of the members present, all members
voted in favor. Motion passed 7-0.

CONSENT AGENDA
A. December 10, 2019 Annual Meeting Minutes
B. Ratification of Distributions (Contributions and DROP) and Plan Expenses
C. Approval/Ratification of New Refirements/DROP/Vested/Death Annuities

Agenda ltem 3a. — Trustee Strauss noted that he was present at the last mesting and did not
participate by phone as reflected in the minutes.

MOTION made by Trustee Greene, seconded by Trustee Strauss, to approve Consent Agenda
Items 3a through 3c with the amendment to the minutes to reflect Trustee Strauss’ presence. In
~ a voice vote of the members present, all members voted in favor. Motion passed 7-0.

FINANCIAL

a. Ms. Bailey provided the Board with the Draft January 31, 2019 Financial Operations and
Investment Summaries. Trustee Strauss noted that the opening balances as of October
1, 2019 had changed from prior reports. Ms. Bailey advised the Board that the opening
balances were in fact incorrect, and provided the board with a corrected Draft report.
She assured the Beard that the error would have been discovered before the final draft
through the reconciliation process. She also provided the Budget Variance Report as of
January 31, 2019.

INVESTMENT (Keith Reynolds, Alan Kosan and John Ross — Segal Marco)
a, Board Insurance Update

Matthew Jackson granted permission to record his participation at the meeting. Mr.
Jackson provide details of the propesed Workplace Viclence and Assailant Insurance
Coverage, including Segaf's recommendation to bind coverage with Indian Harbor
Insurance Company. The Board noted that there were several names throughout the
proposed policy including X.L. and AXA. Mr. Jackson noted that they were all
subsidiaries of AXA.

Mr. Jackson noted that the policies were non-admitted which meant that the policies had
not been filed with or approved by the Florida Insurance Commissicner and that a
downside of not filing with the State was that the policy would not be part of the State
Guaranteed Fund. If the carrier was to go under, the State would not provide coverage
for any claims not covered by Indian Harbor. He also noted that there were additional
fees of 0.5%-5% of the premium which could change annually. Inresponse to a question.
Mr. Jackson also noted that X.L.. was a standalone carrier. He noted that they are rated
A+ and are one of the largest carriers in the world.

The Board discussed various levels of overall per incident and per person coverage, and
questioned exactly what was being covered by the proposed policy. The Board requested
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a breakdown of what is covered, what are the sub-limits, and how are those sub-limits
affected by the various limits on liabilities. The Board alsc requested information on what
may be covered by other Fund or City policies, and the definition of weapon. Once the
additional information is received, the Board requested that Trustees submit questions
prior to the meeting.

MOTION made by Trustee Cassidy, seconded by Trustee Strauss, to table the
discussion to the April Regular Board meeting. In a voice vote of the members present,
all members voted in faver. Motion passed 6-0.

January 2020 Flash Performance Report

Mr. Reynolds provided the Board with the Flash Perfarmance Report for January 2020.
He noted that the U.S. equity markets werse down. He noted that the Fund’s market value
of assets as of January 31, 2020 increased to $359.6 million, up 4.79% for the fiscal year
to date. He reminded the Board that the flash report was preliminary and did not include
the performance reports of all the managers.

ALM Study

John Ross granted permission fo record his participation at the meeting. He updated the
Board on the discussions and candidate portfolios reviewed at the last investment
committee meeting. He noted that the committee looked at establishing a dedicated
emerging market equity allocation, and expanding the private equity and private credit
allocations. He noted that one of the primary drivers for the candidate portfolios was the
assumed inferest rafe of 7.5%.

Mr. Ross advised that the 2019 capital market assumptions were used at the investment
meeting. He noted that the final report in March will use the 2020 capital market
assumptions which are now available and lower than the 2019 assumptions. He advised
that he had received the liability projections from the actuary and the next step would be
to marry the return projections with the liability projections, then determine the impact on
various asset allocations. This will identify the implications for cash flow and
contributions based on return projections. The Board agreed to proceed with the
emerging market equity search.

2020 Investment Discussion

Alan Kosan discussed various investment opportunities in 2020 as it relates to the Fund
and its upcoming asset allocation decisions including private equity, private credit, such
as non-sponsored deal flows and specialty financing, real estate debt, emerging market
equity, and an emerging manager program.

Work Plan 2020
Mr. Reynolds provided the Board with the 2020 Woerk Plan. He noted that the plan would
be filled in more detail after the asset liability study.

6. LEGAL (Ron Cohen — Rice Pugatch Robinson Storfer & Cchen)

a.

Update on City of Hollywood v. City of Hollywood Employees’ Retirement Fund

Mr. Cohen advised the Board that the lawsuit between the City of Hollywood and the City
of Hollywood Employees’ Retirement Fund has been dismissed with prejudice. He noted
that as far as he was aware the suit against the other City Funds was still pending.

Trustees thanked all the participants who assisted in the resolution of this |lawsuit.
Trustee Strauss, expressed the gratitude of many of the retirees who reached out to him
to thank those involved for resolving this suit.

Emily Glover, individually and as Personal Representative of the Estate of George Glover
v. Ferihaja Kolari, City of Hollywood Employees’ Retirement Fund, and City of Hollywood.
Mr. Cohen advised the Board that Ms. Glover and Ms. Kolari seemed to have reached a
preliminary setflement. The Fund has requested that there be a release for the Fund.
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The Fund’s only obligation is to pay the beneficiary, Ms. Kolari. He noted that there was
an issue of the recovery of the Fund’s legal expenses. After discussion, the Board
determined that there was a need to attempt to recover fees without incurring too much
additional costs.

MOTION made by Trustee Keller, seconded by Trustee Strauss, to give Mr. Cohen the
authority to settle this case, with settlement after asking for fees. But if he unable to
recover fees, he is then authorized to settle. In a voice vote of the members present, all
members voted in favor, Motion passed 7-0.

c. Request for Executive Session to Discuss Pending Litigation
Mr. Cohen requested an Executive Session to discuss Pending Litigation with Glover v,
Kolari, City of Hollywood Employees’ Retirement Fund, and City of Hollywood. He noted
the conditicns of the session.

MOTION made by Trustee Strauss, seconded by Trustee Ramos, to move 7b, Executive Director
Evaluation to 6d. In a voice vote of the members present, all members voted in favor. Motion
passed 7-0.

d. Executive Director Evaluation
Mr. Cohen reported that the evaluation total scores for Ms. Bailey and noted that the full
evaluations were available for review. Trustees thanked Ms. Bailey for her work and
efforts on behalf of the Fund. The Trustees also expressed their thanks to the staff of
the Pension office for all the work they had done in the Pension office,

MOTION made by Trustee Keller, seconded by Trustee Cassidy, to extend the meeting to

12:30p.m. In a voice vote of the members present, all members voted in favor. Motion passed
7-0.

7. EXECUTIVE DIRECTOR’S REPORT
a. City Commission Communication
The Board received the City Commission Communication.

c. Pension Office Relocaticn
Ms. Bailey advised the Board that she met with the City to discuss the relocation of the
Pension Office. She advised the Board that the City would seek to provide spacing for
the Office within the City Hall Circle.

d. i. Administrative Considerations — Investment Committee Charter

d. il Administrative Considerations — Audit Committee Charter
Mr. Bailey reviewed the proposed Investment and Audit Charters, including the fact that
neither committee had the authoerity to take any action in the place of or stead of the
Board of Trustees. She noted that Mr. Cohen had reviewed both proposed charters.

MOTION made by Trustee Strauss, seconded by Trustee Ramos, to adopt the
Investment and Audit Committee Chariers as proposed February 25, 2020. in a voice
vote of the members present, all members voted in favor. Motion passed 7-0.

d. iii Administrative Considerations — Proposed Policy on Overpayments to Members and
Bensficiaries.
Ms. Bailey reviewed the proposed policy on overpaymant. Trustees discussed the palicy.
Trustees agreed that member benefits would not be reduced until the Board has
reviewed the apparent overpayment. The Board agrees that overpayments totaling less
than $2,000 could be addressed administratively and also requested that they be advised
of all overpayments and underpayments. it was noted that the policy were guidelines
and subject to the discretion of the Board. Ms. Bailey advised that the Actuary's
proposed charge to reconstruct a member DROP and/or pension payment history using
the correct calculation would be $300 per case.
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A MOTION was made by Trustee Greene, seconded by Trustee Keller, to adopt the
proposed policy on overpayments as amended. After discussion, the Motion was
withdrawn.

Ms. Bailey advised the Board that she identified an error in the pension payments of Mr.
Lalla. She noted that based on his start date, his payments should have begun in 2022,
however, Mr. Lalla had been receiving benefits since 2017. She advised that the Actuary
confirmed that Mr. Lalla’s benefit was payable at Age 60. Ms. Bailey advised that Mr.
Lalla’'s payments were stopped and that Mr. Cohen would advise Mr. Lalla of the
overpayment and invite him to address the Board at the March meeting when the
recoupment of the overpayment would be addressed.

MOTION made by Trustee Keller, seconded by Trustee Strauss, to extend the meeting to
1:00p.m. In a voice vote of the members present, all members voted in favor. Motion passed

6-0.

d.

iv Administrative Considerations — Transferred Members who received FYZ2013
Supplemental Distribution in Error

Mr. Cohen advised the Board that he had a conflict of interest and therefore withdrew his
opinions on this topic and that he would not participate in any further discussion. Ms.
Bailey advised that she requested to City’s opinion and received an email from Alan
Falik, stating that the transferred members were not eligible to receive supplemental
distributions. Trustee Cassidy requested that the Board obtain its own legal opinion.

Ms. Bailey advised the Board appeared to have addressed the issue in 2004 but that
there was no consistency in the way in which transferred members received the FY2012
and FY 2013 supplemental distributions.

e. Communications from the Executive Director

s Ms. Bailey advised the Board that the Fund had received reimbursement for
attorney's fees and litigation expenses in the Rent-A-Center litigation.

¢« Ms. Bailey advised the Board that the FY2019 financial audit was ongoing and
that the 2019 Actuarial Valuation Data has been sent to the Actuary. She
noted that both the audit and the valuation \were expected to be complete by
the end of March. She noted that the order of the Actuary’s priorities were
GASB 67, the 2019 Valuation, the Benefit Recalculations and then the
members who selected 100% joint and equal who selected non-spousal
beneficiaries whose adjusted age was 10 or more years less that the member.

e Ms. Bailey advised the Board that 537 retirees had returned their 2020 Life
Certificates to date. She noted that the Fund had still not located the member
who did not return the 2019 Life Certificate.

+ Ms. Bailey advised the Board that, of the 741 annuitants eligible for the FY2012
13t Check Settlement, 86 remain to be distributed.

s Ms. Bailey provided the Board with the DROP and Planned Retirement
Participant Lists.

s Ms. Bailey advised the Board that there was a change to the notary certification
included on the Funds forms. Mr, Cohen noted that the Board was not required
to accept online notification but that the certification on the form would still be
required.

« Ms. Bailey advised that she was adding more current information to the website.

» Ms. Bailey advised the Board that the DROP statements were almost completed
for all members. She requested and the Board agreed that statement would
include all deposits to date but lag interest payments as the DROP interest rates
was not usually available until four to five months after the end of the quarter.

s Ms. Bailey advised the Board that Wells Fargo/Principal had submitted a service
transition agreement to the Fund and the documents were being reviewed by Mr.
Cohen.
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8. PUBLIC COMMENTS
Public comments were made by John Berak, Vice President for AFSCME.

9. TRUSTEE REPORTS, QUESTIONS AND COMMENTS
Trustee Shaw advised that the FPPTA has asked that representatives of the Fund to present at
the next Trustee School to discuss how the restoration or benefits was formulated and

implemented.

10. ADJOURNMENT
MOTION made by Trustee Keller, seconded by Trustee Strauss, to adjourn the meeting. In a

voice vote by the members present, Motion passed 5-0. The meeting adjourned aft 1:10p.m.

Phyllis Shaw, Chair

Date
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MINUTES
INFORMATIONAL SESSION
CITY OF HOLLYWOOD EMPLOYEES' RETIREMENT FUND
TUESDAY, MARCH 31, 2020 AT 9:00AM

1. CALL TO ORDER AND ROLL CALL
Chair Shaw called the meeting to order at 9:05a.m.

All attendees participated telephonically. Board Members: Chair Phyllis Shaw, Vice Chair
George Keller, Secretary Robert Strauss, Christopher Cassidy, Jeffery Greene, Charles
Howell and Cynthla Ramos. Also present: Executive Director Christine Bailey; Keith
Reynolds and Felicia Ewell of Segal Marco,; and Ronald Cohen of Rice Pugatch Robinson
Storfer & Cohen.

Mr. Cohen noted that the meeting was being conducted in accordance with Executive Order
No. 20-69 which suspended two provisions of the Florida Statute involving government in the
sunshine. Cne that required a guorum to be present, or required a local government body
meet at a specific public place. The Board was also allowed to utilize communication media
technology. He noted that the quorum by phone was legal under Florida Statute as it existed
at the time of the meeting with the suspensions. He noted that the Board's telephone

- participation policy requiring a quorum be presant was based on the Florida Statue and with
the Attorney General’s Opinion, these provisions were suspended in the statute. Therefore,
the Board could vote on any item they chose at the meeting.

2. INVESTMENT (Keith Reynolds - Segal Marco)
a. February 2020 Flash Performance Report
Mr. Reynolds provided the Board with the Flash Performance Report for February 2020.
He noted that the U.S. and International markets were down by more than 10% in the
last week of February. He noted that with the Coronavirus and its impact on the
economy, there had been a flight to safety in U.S. government bonds and a spike in the
volatility of the markets. He advised that the Fund’s market value of assets af the end of
February was $344 million, down approximately 3%, with one quarter of the portfolio not
yet reported.

b. Market Update
Mr. Reynolds noted that the Coronavirus had resulted in significant business disruption.
He noted that Federal Reserve cut interest rates by 50 basis points, the markets dropped
below the 2018 levels, and there were daily fluctuations in the markets. He stated that
the markets experienced one of the fastest and most volatile bear markets. He noted
the uncertainty in the markets had made it difficult to accurately price the true value of a
stock.

Mr. Reynolds advised that global stimulus packages were being considered, including
the recent passage of the $2 trillion stimulus package. He noted thai there was a rebound
in the equity markets with the S&P500 going up 17% from a low on March 23 through
March 30.

Mr. Reynolds reassured the Board that there were funds available to pay pension
benefits. He advised that Segal recommended a moderate rebalance approach over
time. He noted that the asset liability study results will put the Fund in a good position to
take advantage of market dislocations.

Trustees Keller asked if any adjustments needed to be made right now. Mr. Reynolds
noted that Segal was menitoring the funds and did not recommend rebalancing at this
time as there were still 10% swings in market returns, a dollar cost averaging approach
would be better, moving slowly back into equities. He noted that the asset liability
modeling study would provide a roadmap for investing in the long term.

Trustee Strauss asked about the status of the Brandes portfolio. Mr. Reynolds advised
that Brandes would be replaced at the end of the Emerging Manager Search. Trustees
all agreed that this was not the time for drastic action and requested a weekly market
update. Trustee Cassidy asked about the Fund's possible capital calts. Mr. Reynolds’s
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advised that the outstanding commitments were about $15 million to private equity, $1
million to private debt, and $5 - $10 million to real estate.

Mr. Reynold’s advised the Board that the transition to work at home at Segal and with
the Pension Office had been seamless. He noted that his office had been working with
the Pension Office and the auditors to get some final information for the audit.

3. EXECUTIVE DIRECTOR'S REPORT
a. Communications from the Executive Director

¢ Ms. Bailey advised the Board that the Pension Office was closed to the public
on March 16%, and closed fully on March 20t with all staff telecommuting. She
noted however, that there was usually one staff member in the office and that
mail was being collected and addressed at least twice weekly. She noted that
the voicemail was cleared daily and the Fund did not had any difficulty dealing
with members over the phone, by email, or via fax messages.

e Ms. Bailey noted that the major tasks being undertaken by the office were the
finalization of the financial statements, the actuarial valuation, the 2072 13th
check distributions, and the March 31, 2020 DROP Statements. She noted
that no one had requested appointments in April.

* Ms. Bailey advised the Board that the March retiree payroll was successful and
that funds had already been set aside for the April payroll. She noted that the
office would finalize the COLA’s and add new retirees to payroll in time for the
April payroll.

In response to a question, Ms. Bailey advised that the 2019 Financial Statements would be sent to the
Audit Committee that day and that it was expected that the statements would be complete by the end of
the week. Trustee Ramos requested that the Board conslder holding a special meeting to approve the
financial statements. It was noted that an audit committee meeting would alse be required.

Trustee Keller noted that he recently heard a presentation by Affiliated Development Real Estate Group,
headquartered in Fort Lauderdale, that provided workforce housing. Mr. Keller will forward the company’s
prospectus to Ms. Bailey for distribution to Trustees and Mr. Reynolds for their review. Trustee Keller
also noted that the Executive Director received a very good evaluation and no action was taken on the
consideration of any adjustment to compensation. He requested that this be added to the agenda of any
special meeting and that the Board be provided with comparable salary information.

Trustees thanked the staff for keeping the office up and running during the crises.
Trustee Shaw requested public comments. There were no public comments.
10. ADJOURNMENT

MOTION made by Trustee Strauss, seconded by Trustee Ramos, o adjourn the meeting. In a
voice vote by the members present, Motion passed 7-0. The meeting adjourned at 10:05a.m.

Phyllis Shaw, Chair

Date
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MINUTES
SPECIAL PENSION BOARD MEETING
CITY OF HOLLYWOOD EMPLOYEES' RETIREMENT FUND
TUESDAY, APRIL 7, 2020 AT 10:30AM

CALL TO ORDER
Chair Shaw called the meeting to order at 11:05a.m.

ROLL CALL AND PLEDGE OF ALLEGIANCE
All attendees participated telephonically. Board Members: Chair Phyllis Shaw, Vice
Chair George Keller, Secretary Robert Strauss, Christopher Cassidy, Jeffery
Greene, Charles Howell and Cynthia Rarmos. Also present: Executive Director
Christine Bailey; Keith Reynolds and Felicia Ewell of Segal Marco; Ronald Cohen of
Rice Pugatch Robinson Storfer & Cohen, and Michael Futterman, Moises Ariza and
Hermes Garzon of Marcum Advisors, LLP,

Mr. Cohen reminded all participants that the meeting was being recorded. There
were no objections.

a. April 7, 2020 Special Board Meeting Agenda

MOTION made by Trustee Greene, seconded by Trustee Cassidy, to adopt the April 7,
2020 Special Board Meeting Agenda. In a voice vote of the members present, all
members voted in favor. Motion passed 7-0.

TELEPHONE PARTICIPATION POLICY

Trustee Shaw advised that Board that there was a proposed change to the telephone
participation policy as a result of the changes to the Florida statutes. The proposed
change would reflect the suspensions in the statutes, and in the future, would also reflect
the statutes in the event that they were again amended or suspended

MOTION made by Trustee Greene, seconded by Trustee Howell, to adopt the
Resoluticn of the Board of Trustees concerning the Telephone Participation Policy
during the Public Emergencies. In a roll call vote of the members present, all members
voted in favor. Motion passed 7-0.

FINANCIAL STATEMENTS FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2019
Trustee Greene, Chair of the Audit Committee, reported that the Fund received a clean
opinion with no negative items. He advised that the auditors commended the staff on
their assistance and the timely information they provided during the audit. He noted that
the committee recommended that the Board not issue an RFP this year and continue
with Marcum due to current environment and the staff workload. He advised that the
committee approved the audit and that they recommended going out for.an RFP after
the next audit.

Mr. Futterman reviewed the 2019 Financial Statements. He advised that Marcum issued
an unmeodified opinion. He reported that there were no matters to be reported to the
Board and that there were no disagreements with management.

MOTION made by Trustee Greene, seconded by Trustee Strauss, to adopt the
Financials. In a roll call vote of the members present, all members voted in favor.
Motion passed 7-0. Trustees thanked the auditors and the staff, especially since this
was the first audit conducted by the Fund after taking over the Fund’s financials,
independent of the City.

EXECUTIVE DIRECTOR EVALUTION
Trustee Keller reviewed the Executive Director selection process and the initial
compensation package offered to Ms. Bailey. He noted that she had set up a much
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better organized and professional office. He noted the successful work performed by
the staff on the audit, the benefit restoration, and the progress in beginning to clean up
the errors in benefit calculations.

MOTION made by Trustee Keller, seconded by Trustee Greene, to increase the salary
to match the base salary of the Hollywood Police Pension Fund Administrator to
$147,000. Inaroll call vote of the members present, all members voted in favor. Motion
passed 7-0.

Trustees all thanked Ms. Bailey noting what she has been able to do during her tenure.
Trustees also expressed their appreciation of the Pension staff, noting the amount of
changes in the past year, the smooth running of the operations during this time, and the
fact that there have been no major complaints. Ms. Bailey thanked the Board for the
opportunity to work with the Fund and for their generosity.

BOARD MEETING SCHEDULE — APRIL 28, 2020

Trustee Shaw noted that since the Board meetings were currently being held
telephonically, it was unnecessary to have an evening meeting in April and requested
that the meeting be moved to 9:00a.m.

MOTION made by Trustee Strauss, seconded by Trustee Keller, to modify the meeting
time of the April 28, 2020 Board meeting from 6:00p.m. to 9:00a.m. In a roll call vote of
the members present, all members voted in favor. Motion passed 7-0.

The Board discussed alternative telecommunication tools that could be used to conduct
the Board meetings during the crisis.

OPERATIONS REPORT

Ms, Bailey advised the Board that the April payroll, including COLA’s had been
processed and that new retirees would be added to payroll by the end of the week. She
noted that it was expected that the valuation report would be completed by the April
Regular Board meeting. She noted that the City was working on a telecommunication
system and hope to be able to use that system for the next meeting. She noted that she
would be working with Ron to set up a means for public to participate in the meeting.

PUBLIC COMMENTS
There were no public comments.

TRUSTEE REPORTS, QUESTIONS AND COMMENTS
Trustees expressed their hope that all remain safe during this period.

ADJOURNMENT
MOTION made by Trustee Greene, seconded by Trustee Ramos to adjourn the meeting.

In a voice vote by the members present, Motion passed 7-0. Meeting adjourned at
11:45a.m.

Phyllis Shaw, Chair

Date
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Name Refund

Refunds of Contributions

Brown, Jan-Michael 17,250.68
Korsman, Joshua 41,092.49
Polanco, Jose 34,674.36
Wilson, Jordan 4,300.13

$ 97,317.66

Planned Retirement

$ 0.00
Partial Lump Sum Distribution
None
$ ¢.00
DROP Distributions
Brinkman, Michael (Partial) $ 220,932.56
Underwood, Lori Lynn {Partial) $ 166,354.42
$ 387,286.98

TOTAL: § 484,604.64
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Name Refund

Refunds of Contributions

Ftorencio, Lutecia 3488.73
Rodriguez, Georgina 8,413.94
$ 11,902.67

Planned Retirement

None
Partial Lump Sum Distribution
None
DROP Distributions
Anglade, Danielle {Final) $ 4,672.56
Breighner, Lawrence (Final) $ 7,192.31
Cescon, Daniel (Final) $ 12,013.60
Diah, Maximillan (Final} $ 787.83
Hein, Angela (Final) $ 1,626.83
Hofler, Laura {Final) $ 3,620.38
Laucella, Catherine (Final) $ 57,861.68
Lifraice, Anette (Final for Hilaire Joseph) $ 2,664.63
McGillivray, Veronique (Final) $ 12,000.77
Milan, Clayton {Final) $ 6,655.29
Mohammed, Sedick (Final) $ 3,804.94
Mone, Rose (Final) $ 8,038.73
Patel, Jitendra (Final) $ 24,746.07
Pinnock-Lee, Faith (Final) $ 1,270.22
Richards, Renee (Final) $ 16,859.31
Sullivan, John {Final) $ 5,758.70
Walker, Robert (Final) $ 3,911.34
Wallace, Pauline (Final) $ 7,471.80
$ 183,956.99

TOTAL: § 195,859.66
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CITY OF HOLLYWOOD EMPLOYEES RETIREMEN'E_FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATIONS
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: JO\V\’M\C)’\@( ] Bveon _ SSN: xxx-Xxx-

———

| have separated from employment with the City of Hollywood and do hereby make application for the return of
accumulated contributions to the City of Hollywood Employees' Retirement Fund. | acknowledge that by requesting

- this distribution, my confributions, with interest will be returned to me and my membership and all the associated rights,
benefits, and privileges will be forfeited and relinquished, including accumulated credited service.

I have no other claims against the Employses’ Retirement Fund. | forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further declare that [ have read and
understand this application and am signing the same of my own free will and accord.

Check - the boxes below that apply and complete all of the requested information.

FZ( | wish to have the entire distribution made payable directly to me, | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

[ | wish to have § made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax,

O i wish to make a direct transfer of the balance of the taxable amount id the following qualified, tax-deferred
account:

Account Holder's Name: Qavvk/\‘idr'\ae«f @%v’ou.}"\

Account Number:

Account Type: []IRA [ 457 Deferred Compensation [] IRS Qualified Plan )ﬂ Other D’ﬂéiﬁﬂﬂ

Financial Institution’s Name: p\/\ ASE FP)/\V\K

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

Financial institution Addrass:

By signing below, | confirm that the account referenced above is én account qualified to.accept direct transfers -
from a qualified pension plan and we acknowledge that such will be accepted.

Slgnature of Financial Institution Authorized Representatlve W M -

— (117 1 LT
icipant’s Signature ' Date Signed
S/ SW (ot e MMurmar 22O
Current Address City State Zip Code
Gs+) 133453 I _1jo_ 80
Telephone Number Date of Separation
= 12017 11T
Plan Administrator's Signgttre Date Signed

Revised 20190607




Name

Hire Date
Term Date

Interest Rate

Contributions
1,078.85
3,381.60
3,632.91
3,628.54

3,913.85

300.54

15,936.39

Contributions
Interest
Total Refund

4.00%

Year
2015
2016

2017 .

2018
2019
2020

15,936.39
1,314.29
17,250.68

Jan-Michael Brown

8/10/2015 12/31/2015

1/10/2020  1/1/2020

% of Year

0.4167
1.0000

1.0000°

1.0000
1.0000
0.0000

A

144
10

2015
8.99

Months of Interest: 5.00
0.00

Interest 7 ‘
2016 2017 2018 - 2019 2020
43.15 4315 4315 4315 0.00
67.63 13526 13526 135.26 0.00
7266 14532 14532- 0.00
72.57 14514 ° 0.00
78.28 0.00
: 0.00

Total
181.59
473.41
363.30

- 217.71

78.28
0.00

1,314.29




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATION
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: ;'i%}»_ug {6bﬁm' PAA) SSN: xxxX-Xx~_ ;_-r.

| have separated from employment with the City of Hollywood and do hereby make application for the return of
accumulated contributions to the City of Hollywood Employees' Retirement Fund. | acknowledge that by requesting
this distribution, my contributions, with interest will be returned to me and my membership and all the associated rlghts
henefits, and privileges will be forfeited and rellnqwshed including accumulated credited service.

| have no other claims against the Employees’ Retirement Fund. | forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further declare that [ have read and
understand this application and am signing the same of my own free will and accord.

Check - the boxes below that apply and complete all of the requested information. : ' :

m | wish to have the entire distribution made payable directly to me. 1 understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

1 | wish to have § made payable directly to me. | understand that. there may be tax
consequences associated with this option and that 20% wili be withheld and forwarded to the internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

1 | wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax- -deferred
account:

Account Holder's Narne:

Account Number:

Account Type: []IRA [ 457 Deferred Compensation [ IRS Qualified Plan [] Other

Financial Institution’s Name:

Financial Institution Address:

In order for this form to be valid, a repfesentative of the financial instifution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, | confirm that the account referenced above is an account qualified to accept direct transfers
from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

16 1 3020 .

Signature , Date Signed

icipant’

813 Nw 1Y K Vinta Buch 7 3 3004
Current Address City State Zip Code
954 655 Odus | /21 Qo
Telephone Number g Date of Separation
Plan Administretor’ i g Date Signed

Revised 20120607




Name

Hire Date
Term Date

Interest Rate

Contributions

280.38

3,138.57
3,382.81
3,668,36
3,207 .49
3,504.19
4,061,32
4,217.57
4,421.15
4,957.47

298.51

Joshua Korsman

2/25/2008 12/31/2008

36,236.82

Contributions
Interest
Total Refund

1/2/2020 1112020
4,00%
% of Year

Year
2010 0.83
2011 1.0000
2012 1.0000
2013 1.0000
2014 1.0000
2015 1.0000
2016 1.0000
2017 1.0000
2018 1.0000
2019 1.0000
2020 0.0000
35,236.82

5,855.67

0045 D
—

2010 2011 2012
4.82 11.58  11.88
62.77 125.54
67.66

2013
11.58

125.54

135.31
73.37

Interest

2014
11.58
125.54
135.31
146.73
65.95

2015
11.58
125.54
135.31
146.73

-131.90

70.08

2016

11.58
126.54
135,31
146.73
131.80
140.17

81.23

. Months of Interest:

2017
11,58
125.54
135.31
146.73
131.90
140.17
162.45
84.35

2018
11.58
125.54
135.31
146.73
131.80
140.17

162.45

168.70
88.42

2019
11.58
125.54
135.31
146.73
131.80
140.17
162.45

168.70

176.85
99.15

- 10.00

0.00

2020

Total

100.04
1,067.09
1,014.83
953,75
725.45
630.76
568.58
421.75
2065.27
99.15

5,855.67




CITY OF HOLLYWQOD EMPLOYEES RETIREMENT FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATION
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: ,SS&Z . 25%(CJU** — SSN: Xxxx-XX-_ _

| have separated from employment with the City of Holiywood and do hereby make application for the return of
accumulated contributions to the City of Hollywood Employees’ Retirement Fund, | acknowledge that by requesting
this distribution, my contributions, with interest will be returned to me and my membership and all the associated rights,
benefits, and privileges will be forfeited and relinquished, including accumulated credited service.

| have no other claims against the Employees’ Retirement Fund. | forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further declare that | have read and
understand this application and am signing the same of my own free will and accord.

Check - the boxes below that apply and complete all of the requested information.

i} I"'wish to have the entire distribution made payable directly to me. | understand that there may be tax
© consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax. -

| [ wish to have $ ' made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

[l | wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
, account:

Account Holder's Name: ﬁos_:e. c PDIQJQUD

Account Number:

Account Type: [JIRA [ 457 Deferred Compensation [] IRS Qualified Plan [] Other

Financial Institution's Name:

Finanmal Institution Address:

In order for this form to be valid, a representatlve of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, | confirm that the account referenced above is an account qualified to accept direct transfers
from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

/////7// [l 112 12277

Particip?yrf’s §i§rfaturé Date Signed
4407 sw> 140k V’(CM T 221%6
Current Address City State Zip Code
206~ 126~ H1S N /12 />0(4
Telephone Number Date of Separation
a/@ L& s 20\4
fi Administrator's Sj Date Signed

Revised 20190607 .




Name

Hire Date
Term Date

interest Rate

Contributions
1,883.38
5,038.48
5,969.19
6,127.05
6,176.82
6,422,006

31,616.98

Contributions
Interest
Total Refund

Jose Polanco

 4.00%

Year

2014

2015

2016
2017
2018
2019

31,616.98

__3.057.38

34,674.36

7/28/2014 12/31/2014

11/13/2019 1/1/2019

% of Year

0.4167
1.0000
1.0000
1.0000
1.0000
0.8333

157
317

2014
15.69

Months of Interest:

Interest
2015 2016
75.34 75.34
100,77 201.54
119.38

2017
75.34
201.54

238.77

122.54

5.00
10.00

2018
75.34
201.54
238.77
245.08
123.54

2019
62.78
167.95
198.97
204.24
205.89
107.03

Total
379.83.
873.34
795,89
571.86
329.43
107.03

3,057.38




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATION
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: *jﬁ tan  (udson SSN: xxx-xx~

| have separated from employment with the City of Hollywood and do hereby make application for the return of
“accumulated contributions to the City of Hollywood Employees’ Retirement Fund. | acknowledge that by requesting
this distribution, my contributions, with interest will be returned to me and my membership and all the associated rights,
benefits, and privileges will be forfeited and relinquished, including accumulated credited service.

| have no other claims against the Employees’ Retirement Fund. | forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further declare that | have read and
understand this application and am signing the same of my own free will and accord.

Check - the boxes below that apply and complete all of fhe requested information.

L—vjl/ | wish to have the entire distribution made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

[ I wiéh to have $ made payable directly to me. I understand -that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax. " ‘

L] I wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-defetred
account;

Account Holder's Name:

Account Number:

Account Type: [JIRA [] 457 Deferred Compensation [ IRS Qualified Plan [ ] Other

Financial Institution’s Name:

Financial Institution Address:

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, 1 confirm that the account referenced above is an account qualified to accept direct transfers
from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

) | 0 A 14

Réfticipant's Signature _ Date Signed

130 S0 2" Dlace BB Dy pi 2333\4

Current Address City State Zip Code
D5- Yss - 4954 i /M 119

Telephone Number Date of Separation

=S A, L ¥ e

Plan Administrator's.ﬁ;z@e Date Signed

Revised 20190607




Name

Hire Date. -
Term Date

Interest Rate

Contributions

429.30
3,784.28

4,213.58

Contributions
" Interest
Total Refund

Jordan Wilson

11/5/2018 12/31/2018 57.00
12/4/2019 1/1/2019 338.00
4.00%
% of Year
Year
1 2018 0.1667
2 2019 0.9167
4,213.58

86.55 :
4,300.13 /W

Months of Interest:r

Interest

2018 . 2019
143 15.74

69.38

Total

17.17
69.38
0.00 -

86.55




City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Name : ) Michael Brinkman Dept: Public Utilities Date of BlrthiAge: 121271961 [ 55

. " Term Data: 02/05/2020 o
Rire Date : " 02/16/1893 DROP Date : 01/01/2017 Years of Service : C: 24.00
Purchase 2 months B §

Name of Beneficiary

Date of Birth/Age Soclal Security Number :

Hours Earnings‘(included In final earnings)

: Slek ] 63214 § 22,807.61
Earnings 10 Years Preceding Retirement . Vacation 125.00 $ . - 4,510.00
Year Gross : Hollday $ -
‘ Comp. $
2007 % 64,300.93 Bid C
2008 % 70,930.16 B
2009 § 68,103.32 . : .
‘2010 § 69,005.92 . R ‘ . Adjusted
2011 $ €9,920.32 : : Year No, Pays Salary  Overtlme
2012 § 70,761.68 . 2013 2 $ 583533 *$ 583533
2013 § 69,913.58 2014 ‘ 26 $ 6580764 § 410051 § 69917.45
2014 % 65,807.64 - 2015 26 § 6847840 § 1046328 $ 78,941.68
2015 3 68,478.40 2016 24 $ 69,6899 § 6,99240 § 7568238
2016 § © 74,040.38 $ . -

“Highest Consecutive 78 Pays

Year No, Pays ' - _ACGCRUED BENEFIT

2013 2 $ 583533 7,158.17 Avg. Per Morith (gross/36)
2014 ° 28 i 69,917.15 3.0% Muttiplier ’

2015 26 T3 78,941.68 ‘ 214.7451 Monthly benefit/year of service
2016 24 $ 75,682.38 24.00 Years of Service

Total - 78

$5,153.88 Monthly Normal Annulty
Leave Payout ’

Options:

5 Year -
10 Year -
20 Year -
© Equal -
Half-

- ) TOTAL MONTHLY NORMAL ANNUITY
- : $5,153.88

]
o e [ o] 2 [en
[

NOTE: As an IRS qualtfied retirement plan, the City of Hollywood Employees' Retirement Fund Is subject
to the maximum benefit limitations contained in Section 415 of the Internal Revenue Code. Your banefit
as shown above may be reduced hy the operation of IRC Section 415.




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: M ( C,\-LA—QL% Pn [QM A SSN: XXX-XX-

| elect to withdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP).
Check - the boxes below that apply and complete all of the requested information.

] | wish to have the entire disfribution made payable directly fo me. | understand that there may be tax
' consequences associated with this option and that 20% will be withheld arid forwarded to the Internal -
Revenue Service as income tax withholding to be credited against my Federal income tax.

] | wish to have $ made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the lnternal
Revenue Service as income tax withholding to be credited against my Federal income tax.

% ‘| wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account: .

Account Holder's Name: M {(ZW BT’I ﬂ‘k Mo

Account Number:

Account Type: []IRA w 457 Deferred Compensation IRS Qualified Plan [T] Other

Finangial Institution's Name: [\}Z&? '!1 ("N'\LJ \,f Q

Financial Institution Address:

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form_will be returned without this signature.

By signing below, | confirm that the account referenced above is aqudunt qbalified to accept direct
transfers from a qualified pension plan and we acknowledge that such will bef accepted

" Signature of Financial institution Authorized Representative:

7
Mlchﬁel/%f&mw:’-\-m /3'/6"/9/0/?
Participant’s Signature o "Date Signed =~
5730 SW /1Y Henue awgo@fz,&r@ = 32330
Current Address Clty ! State Zip Code

G54~ G lo- 937

Telephone Number

@u@ 129 ;2019
Plan Administrator%/Si;réture Date Signed

Revised 20190607




Cii:y of Hollywood Employees' Retirement Fund

11/2017
2/1/2017
3/1/2017
3/31/2017
411/2017
51/2017
6/1/2017

| 6/30/2017
7112017
8/1/2017

9Mf2017

9/30/2017

10/1/2017
11742017

120172017

123172017

1172018
2/1/2018
3/1/2018
3/31/2018
412018
51/2018
6/1/2018
6/30/2018
71112018
8M/2018
9/1/2018
9/30/2018
10M/2018
1‘11'1/2018
121/2018

12/31/2018

DROP Account Statement For: Michael Brinkman

Deposit Interest Balance
$5,153.88 $0.00 $5,153,88
$5,153.88 $0.00 $10,307.76
$5,153.88 $0.00 $16,461.64

GIROnE $15,872.17
$5,153.88 . $0.00 '$21,026.05
$5,153.88 $0.00 $26,170.93
$5,153.58 $0.00 $31,333.81

$32,038.56
$5,153.88 $0.00 $37,192.44
$5,163.88 $42,348.32
$5,163.88 $47,500.20

$46,606.40
$5,153.88 $53,760.28
$5,153.88 $0.00 $58,914.16
§5,152.88 $0.00 $64,068.04

$65,827.43
$5,153.88 $0.00 $70,981.31
$5,152.88 $0.00 $76,135.12
$5,153.88 $0.00 $81,289.07

$80,856.93
$5,153.88 $0.00 $86,010.81

' $5,153.88 $91,164.69

- $5,153.88 $96,31B.57

$96,960.10

$5,153.88 $0.00 $102,113.28
$5,153.88 50.00 $107,267.86
$5,153.88 $0.00 $112,421.74
. §114,621.71

$5,153.88 $0.00 $120,075.59
$5,153.88 $0.00 $125,220.47
$5,153.88 $0.00 $130,383.35
$121,463.79

1

Pagelofz




City of Hollywood Employees' Retirement Fund

PROP Account Statement For: Michae! Brinkman

Deposit Interest Balance
1172019 $5,163.88 $0.00 $126,617.67
2/1/2019 . $5,153.68 $0.c0 - $134,771.85
3112019 $5,153.88 $0.00 $136,925.43
3/31/2018 $146,937.53
41112019 ' $6,153.86 $0.00 $152,091.41
5/1/2018 $5,153.88 $0.00 $157,245.29
6112019 $6,153.88 $0.00 $162,399,17
8M19/2019+* $15.084.42 $0.00 $177,483.60
6/30/2019 ' $182,543.56
7112019 55/153.68 $0.00 $187,607.44
5/1/201.9- $5,153.88 $0.00 ' $1-92,851.32
9/1/2019 $5,153.88 $0.00 $198,005.20
9/30/2019 $199,428.44
10/1/2019 $5,153.88 $0.00 $204,562.32
11/1/2019 $5,153.88 $0.00 ' $209,736.20
12112019 $6,153.88 §0.00 $214,820.08
1213112019 $214,890.08
1/1/2020 ' $5,153.88 $0.00 $220,043.96
2/1/2020 $588.60 $0.00 $220,932.56
Life to 2/5/2020 $206,666.58 " $14,265.98 $220,932.56
Payment 2/14/2020 -$206,666.58 | -514,265.98 -$220,932.56
Life to Date $0.00 $0.00 £0.00
INTEREST DUE MEMBER

DROP Start Date: 8172016

DROP End Date: 2/5/2020

**Refund of Contributions per Ordinance 0-2019-14.

Page 2 of 2




\\GOLD COAST

QT THE

_City of Hollywood, Florida__..
General Employees Pension
Calculation of Retirement Benefits

Name : ._Lori Lynn Underwood Public Works Date of Birth/Age: 0711611961 | 55
s ' Term Date: 02/03/2020 :
Hire Date : 04/06/1995 DROP Date : 08/01/2016 Years of Service : C: 21.33
- ' S:
Name of Beneficiary = Michasl Underwood
Date of Birth/Age Social Security Number : -
Hours Earnlngs {Included In final earnings)
. Sick 305.04 % 9,325.07
Earnings 10 Years Preceding Retirement Vacation 125.00 § 3,821.25
Year Gross : Holiday . : $ -
Comp. ‘ $ -
2007 $ 51,591.01 )
2008 $ 56,514.67
2009 $ 53,958.83
2010 % 54,969.10 Adjusted -
2011 $ 53,158.33 Year No. Pays Salary  Overtime
2012 % 50,734.84 2013 10 § 1992087 § 2,60877 $ 2242964
. 2013 % 51,804.22 2014 26 § 5477175 § 4,401.56 § 59,173.31
2014 §- 54,771.75 2015 26 5 5640132 § 7,262.08 § 632,663.40
2015 § 56,401.32 2016 16 $ 3674785 $ 3,867.97 $ 40,615.82
2016 § 36,747.85
Highest Consecutive 78 Pays £ $%185,88247
Year No. Pays ACCRUED BENEFIT
2010 16 $ 22,429.64 5,528.57 Avg. Per Month {gross/36)
2011 2% |/ $ 59,173.31 * 3.0% Multiplier ‘
2012 26 $ 63,663.40 165.8571 Monthly benefit/year of service
2013 10 $ 40,615.82 21.33 Years of Service
Total 78 85,8827

Optlons:

5 Year -

Leave Payout

'

10 Year -

20 Year -
Equal -
Half -

0.9312

L (I | I 14

a i

o len| | o [t8

$3,537.73 Monthly Normal Annuity

v

TOTAL MONTHLY NORMAL ANNUITY
$3,537.73 '

NOTE: As an IRS qualified retlrement"p[an, the City of Hollywood Employees’ Retirement Fund is subject
to the maximum benefit imitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415,




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATION
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Narﬁe: Lo )—&—f\ﬁ/ﬂ l/(lﬂﬁ! ‘@‘CU?BSUQ SN xKx-XX

Ay

— T

I have separated from employment with the City of Hollywood and do hereby make application for the return of
accumulated contributions to the City of Hollywood Emplayees’ Retirement Fund. | acknowledge that by requesting
this distribution, my contributions, with interest will be returned to me and my membership and all the associated rights,
benefits, and privileges will be forfeited and relinquished, including accumulated credited service.

| have no other claims against the Employees’ Retirement Fund. | forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further declare that | have read and
understand this application and am signing the same of my own free will and accord.

Check - the boxes below that apply and complete all of the requested information.

| wish to have the entire distribution made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax W|thhold|ng to be credited against my Federal income tax.

[J .1 wish to have $ -made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% wili be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

- | wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account:

Account Holder's Name: .

‘Account Number:

Account Type: [[] IRA [ 457 Deferred Compensation - [T IRS Qualified Plan [[] Other __

Financial Institution’'s Name:

Financial Institution Address:

In order for-this form to be valid, a representative of the financial institution for the above referenced account
must attest {o the following statement. This form will be returned without this signature.

By signing below, | confirm that the account referenced above is an account qualified to accept direct transfers
from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

i e Ldliseurin e ] 117 1 302

Participant's(Bignature Date Signed

745/ Pierce 5#«*:%#— #ﬂ/ﬂ/@/ﬁﬁag . 3302¢
Current Address City/ ! State Zip Code
P93~ 453) @‘ﬂ’:ﬁﬂ’opﬁa K 3 ROAO

Telephone Number Date of Separation
e
e A, 1 11719090
Pian Administrataﬁ%har@" Date Signed

Revised 20190607




City of Hollywood Employees' Retirement Fund

81i2016
8/1/2016
9/30/2016
10/1/2016
11/1/2016
12112016
12131/2016
14172017
2172017
2017
3/31/2017
4112017
5/1/2017
8/1/2017
8/30/2017

7MI2017
&M112017

- f/2017
9/30/2017

10A/2017
11172017
121172017
1213112017
111/2018
2H12018
aH1/2018
3/31/2018
4/1/2018
5/1/2018
6112018
6/30/2018
7H2018
8/1/2018
912018
0130/2018

10/1/2018

DROP Account Statement For: Lori Underwood

103172020
Deposit Interast Balance

$3,204.34 $0.00 $3,204.34

$3,204.34 $0.00 $6,568.68

$6,588.68

$3,204.34 $0.00 $0,883.02

$3,204.34 $0.00 $13,177.36

$3,204,34 $0.00 $16,471.70

$16,578.98

$3,204.34 $0.00 $19,874.30

$3,204.34 $0.00 '$23,168.64

$3,204,34 $0.00 $26,462.08

= 2t $27,385.75

$3,204,34 $0.00 $30,680.09

$3,204.34 $0.00 $33,974.43

5{3,294.34 $0.00 $37,268.77

$38,183.38

$3,204.34 $0.00 $41.477.70

$3,204.34 $0.00 $44,772.04

$3,204.34 $0.00 $48,066.38

$49,235.95

$3,204.34 $0.00 $52,630.20

$3,204.34 $0.00 $55.324.63

$3,204.34 $0.00 $69,118.97

$60,786.10

$3,204.34 $0.00 $64,080.44

$3,204,34 $0.00 $67,374.78

$3,204.34 $0.00 $70,668.12

$70,2868.71

$3,204.34 $0.00 $73,581.05

$3,204.34 $0.00 576,875.30

$3,204.34 $0.00 $80,160.73
$80,710.70 -

$3,204.34 $0.00 $84,006.04

$3,204.34 $0.00 $87,209.38

$3,204.34 $0.00 $00,593.72

$92,628.31

$3,204.34 $0.00 $95,022.65
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City of Hollywood Employees' Retirement Fund

- DROP Account Statement For: Lorl Underwood

1/31/2020
Deposit {nterest Balance

117112018 $3,204,34 $0.00 ‘ $99,216.99
121112018 $3,204.34 $0.00 $102,511.33

12/31/2018 $05,444,52

1/4f2019 53,204.34 $0.00 $98,738.88

20112019 $3,204.24 $0.00 $102,033.20

sitizote §3,204.34 $0.00 $105,327.54

3/31/2019 $113,080.10

112019 $3,204.34 $0.00 $116,374.44

5/1/2018 $3,204 34 $0.00 §119,668.78

6i1/2019 : | $3,204.34 $0.00 $122,963.12

6M0/2019% $15,007.13 $0.00 $137,970.25

6/30/2018 - 3141,857.72

712018 $3,204.34 ‘ $0.00 $145,152.06

8/1/2019 $3,204.34 $3.00 -~ $148.445.40 !
91/2019 $3,20434 $0.00 $151,740.74 %
91302018 $152,836.27

10/1/2019 $3,204.4 $0.00 . $156,130.61 ;
1111/2019 $3,204.34 $0.00 _$150,424.95 i
12M1/2019 $3,204.34 $0.00 $162,719.20
12/31/2019 $162,710.20 \
1112020 $3,204.34 $0.00 © $186,013.83

21172020 $340.79 $0.00 $166,354.42

Life to 2/3/2020 $153,710.20 $12,644.22 $166,354.42

Payment 2114/2020 | $153,710.20 -512,644.22 -$166,354.42 -

Life to Date $0.00 $0.00 $0.00

INTEREST DUE MEMBER
DROP Start Date: 8/1/2016
DROP End Date: 13172020

#*Refund of Contributions per Ordinance 0-2019-14.
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CiTY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATION
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: L{/T‘BC// [k %JQ{W&/ 2 SSN: Xx00Xx-_

| have separated from employment with the City of Hollywood and do hereby make application for the return of
accumulated confributions to the City of Hollywood Employees’ Retirement Fund. | acknowledge that by requesting
this distribution, my contributions, with interest will be returned to me and my membership and all the associated rights,
benefits, and privileges will be forfeited and relinquished, including accumulated credited service.

| have no other claims against the Employees’ Retirement Fund. | forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. 1 further declare that | have read and
understand this application and am signing the same of my own free will and accord.

Check - the boxes below thaf apply and comblete all of the requested information.
m | wish to have the entire distribution made payable directly to me. | understand that there may be tax

consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

1 - | wish to have $ made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

| | wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account:

Account Holder's Name:

Account Number:;

Account Type: []IRA [] 457 Deferred Compensation [] IRS Qualified Ptan [_] Other

Financial Institution's Name:

Financiaf institution Address:

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, | confirm that the account referenced above is an account qualified to accept direct transfers
from a -qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

ﬂd/fwuam %%W\’}b 32,03 | Q02

Participant’s Signature Date Sighed
[0 Sw Jo*shut abol BRI IME B 353/S”
Current Address City State Zip Code

Sy ©lp SIYS Ol | I3 2020
Telephone N : Date of Separation
Cﬁ’c%ﬁuzv 212 /2020

Plan Administrator's Sig AUE e Date Signed

Revised 20190607




Name
Report Date

Pension Start Dat

Term Date

Interest Rate

Contributions

284393
'601.14

3,445.07

Contributions
Interest
Total Refund

Lutecia Florencio

31712020
5/29/2019 12/31/2019 217 Months of Interest:
1/23/2020 1/1/2020 23
4.00%
% of Year * o Inferest
Year 2019 2020
2019 0.5833 33.18 9.48
2020 0.0833 1.00
3,445.07
43.66
3,488.73

7.00
1.00

Total

- 42.66

1.00
0.00
0.00

4366
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CITY OF HOLLYWOOD EMPLOYEES RETIREMENT%FUNDN

DISTRIBUTION OF CONTRIBUTIONS APPLICATION o
DIRECT TRANSFERWITHHOLDING AUTHORIZATION - %ll
Participant Name: 69_0&" ARG, .-Rbl‘k‘l e, ' SSN: xxx-

[ have separated from employment with the Clty of Hellywoed and do hereby make application for the return of
accumulated contributions to the City of Hollywood Employees’ Retirement Fund. | acknowledge that by requesting
this distribution, my contributions, with interest will be returned to me and my membership and all the essocnated rights,
beneflts and prl\nleges will b forfelted and relinquished, including accumulated credited service.

| have no other claims against'the Employees Retirement Fund. I.forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further declare that I have read and
_ understand this application and am signing the same of my own free will and accord.

. Check - the boxes below that apply and complete all of the requested information,

JE\ | wish to.have the éntire distribution made payable difectly to me 1 understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax wﬁhholdmg to be credlted against my Federal i lncome tax

| wish fo have § made payable dirsctly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the lnternal Revenue
Service as income tax withholding to be credited against my Federal income tax.

I wish to make a direct trensfer of the batance of the taxable amount to the following quallfied tex-deferred
account:

Account Holder's Name:

Account Number:

Account Type: []IRA [ 457 Deferred Compeneation [Z] IRS Qualified Plan [ Other

i
Financial Institution’s Name:

Financial Institution Address:

ln order for this form to be valid, a repreeentative of the flnanc:a! institution. for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, | confirm that the account referenced above is an account qualified to accept dlrect transfers
from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

OL /a3l 7 Wed,

_ ' - Date Signed |
""‘""’"-\ A
1250 5.0 70 O, Plastedn  ~ FL 33317
Current Address City Siate Zip Code
G54 -0 - THR, ,,
Telephone Number Date of Separation
MM"HT
(1% 1oz

i Administrator's S'!gnature - Date Signed

Revised 20190607




Name
Report Date

Pension Start Dat

Term Date

Interest Rate

Contributions

5,127:35
3,137.49

8,264.84

E

Contributions
Interest

Total Refund

Georgina Rodriguez -

5/28/2019

6/8/2018 12/31/2018 207 Months of Interest:

4/18/2019  1/1/2019 108

4.00%
% of Year Interest
Year ' 2018 2019
2018 05833 59.82 68.36
2019 0.3333 20.92
8,264.84

149.10 :
8,413.94 %
_ L

7.00
4.00

Total

128.18
20.92
0.00

0.00

149.10




City of Hollywood, Florida
General Employees Pension |
Calculation of Retirement Benefits - ' K

Name ; Danielle Anglade - Dept: Police Date of Birth/Age: 11/30/1957 | 57
: Term Date: 06/30/2019 ) _ :
Hire Date : 09/14/1998 DROP Date ; 0710172014 Years of Service : C: 16.00
- ) ’ Purchased 2 months S:
Name of Beneficiary  Jonathan/Jude/Albert : -
Date of Birth/Age 6/2211987-27/04/03174-40/12/30/83-31 Social Securlty Number :
Hours Earnings (included in final earnings)
! Sick 299.96 § 8,089.92
Earnings 10 Years Preceding Retiroment : Vacation 53.31 &% 1,437.77
Year : Gross Holiday $ o L.
. . _ Comp. $ .
" 2005 $ 36,769.65 'Bld Comp. $ -
2006 % 45,726.80 g ;
2007 % 46,383.29 . -
2008 § - 48,027.84 Adjusted
2009 & 50,612.47 Year No. Pays Salary  Overflme Salary .
2010 § 50,204, 18 2011 14 § 2534824 %  1,27860 5 26,626.84
2011 % 48,837.52 2012 ~26 § 44,836.24 % 3.263.65-§ . 48,799.89
2012 § 44,836.24 2013 26 § 4523824 % 511439 § 50,352.63
2013 3 45,238.24 2014 12 § 223063 $ 486621 § 27,167.84
2014 § '24,127.23 s - )
- $ e

. [Fighest Consecuyfive 78 Pays

5294720

Year No. Pays : ACCRUED BENEFIT

2011 7 § 26,626.94 _ 4,513.19 Avg. Per Month (gross/36) |
2012 26 § 43,799.8¢ - - . 3.0% Multlpller

2013 26 o § 50,352.63 135.3957 Monthly benefit/year of senm:e
2014 - 19 : $27,167.84 16.00 Years of Service

78 ‘ $2,166.33 Monthly Normal Annuity

Options:

5Year -

10 Year -

20 Year -

Equal- -

Half - 0.8892

- TOTAL MONTHLY NORMAL ANNUITY
- $2,166.33

1,926.30

LI L I |

A A | R 45 4R

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund is subject
to the maximum benefit limitations contained In Section 415 of the Internal Revenue Code. Your benafit
as shown above may be reducad by the operation of IRC Section 415.




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: —D/M// glfe. 7. fricesoy SSN: XXX-XX-.

| elect to withdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP),

Check - the boxes below that apply and complete all of the requested information.

] I wish to have the entire distribution made payable directly to me. | understand that there may be tax -
consequences associated with this .option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax. -

[ | wish to have $ made payable directly to me. | understand that there may be tax
consequences assocliated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account; .

Account Holder's Name: _D /1 & Li, & T AnNGLADE

Account Number:

Account Type: []IRA ['457 Deferred Compensatiod []1RS Qualified Plan [ Other
" .

Financial Institution's Name: N I’O[\f{[j L(' @w,

Financial Institution Address: P’O {)%[)J::, ) 85i SD @Wf)?@s @/’[ 452/%_

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signhing-below, | confirm that the account referenced above | ccount qualified to accept direct
transfers from a qualified pension plan and we acknowledge that suéh Willfbe acdepted. .

Signature of Financial Institution Authorized Repfesentative'

Y
{ § J
~, _
P 13 B ') , ) ; ;
?&U{LM-@QM {/; 'f"/jw%?ﬁ’)&%ﬁw b 120 117
Participant's Signature U ~ ' Date Signed
2l SS9 TR FeEMALOKE PIvis 27 35025
20l SRS TR VEMBROKE Taves, 77 35

Current Address City State Zip Code

98429~ 1493

TWumber
_,é#’é%i—* b 120 179

Plan Ad_rrﬁslrat?@ature Date Signed

Revised 20190607




City of Hollywood Employees' Retirement Fund

TH2014
812014
9172014
9/30/2014
9/30/2014*
1012014
111172014
12M/2014
12/31/2014
1/1/2015
2172015
32015
3/31/2015
4172016
5/1/2015
6/1/2015
6/30/2015
THR01S
&8/1/2015
9/1/2015
9/30/2015
9/30/2015*
10/1/2015
11/1/2015
12/1/2015
123112015
1172018
2/1/2018
372016
3/31/2016

41/2016

DROP Account Statement For: Danielle Anglade

Statement Date: 3/31/2020

Deposit Interest Balance
$0.00
$€,926.30 $0.00 $1,926.30
$1,926.30 $0.00 $3,852.80
$1,926.30 $0.00 $5,778.90
$6,742.33
$36.57 $5,778.90
$1,926.30 $0.00 $7,705.20
$1,926.30 $0.00 $9,631.50
$4,926.30 $0.00 $11,557.80
$11,853.46
$1,926.30 $0.00 $13,779.76
§1:926.30 $0.00 $15,706.06
$1,926.30 $0.00 $17,632.36
7 $18,003.49
$1,826.30 $0.00 $19,929.79
$1,926.30 $0.00 $21,856.09
$1,926.30 $0.00 $23,782.39
$23,823.46
$1,926.30 $0.00 $25,740.76
$1,026.30 50.00 $27,676.06
$1,926.30 $0.00 $29,602.36
PITETEN A $28,475.98
$418.52 $28,894.50
$1,926.30 $0.00 $30,820.80
$1,926.30 .§0.00 $32,747.10
$1,926.30 $0.00 $34,673.40
$35,720.62
$1,926.30 $0.00 $37,655.92
$1,926.30 $0.00 $39,582.22
$1,926.30 $0.00 $41,508.52
$42,178.68
$1,026.30 $0.00 $44,104.98
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City of Hollywood Employees' Retirement Fund

5/1/2016
6/1/2016
6/30/2016
7112016
8/1/2016
9/1/2015
9/30/2016
10/4/2016
1112016
12/1/2016
12/31/2016
111/2017
21/2017
3/1/2017
373112017
4112017
§/112017
6112017
6/30/2017
7112017
8M/2017
9112017
9/30/2017
10/1/2017
11/4/2017
12412017
12/31/2017
11112018
21112018
31/2018
3/31/2018
41112018

5/1/2018

DROP Account Statement For: Danielle Anglade

Staterment Date: 3/31/2020

Deposit Interest Balance
$1,926.30 $0.00 $46,031.28
$1,926.30 $0.00 $47,957.58

$48,593.69

$1,026.30 $0.00 $50,619.99
$1,926.30 $0.00 $52,446.29
$1,928.30 $0.00 $54,372.59
$58,464.61

$1,928.30 $0.00 $58,390.91
$1,926.30 $0.00 $60,317.21
$1,928,30 $0.00 $62,243.51
$62,733.07

$1,926.30 $0.00 $64,665.37
$1,926.30 $0.00 $66,591.67
$1,926.30 $0.00 $66,517.97
| $71,176.24
$1,926.30 $0.00 $73,096.54
$1,028.30 $0.00 $75,022.84
$1,826.30 $0.00 $76,949.14
$78,968.75

$1,926.30 $0.00 $80,895.08
$1,826.30 $0.00 $82,821.35
$1,926.30 $0.00 $84,747.65
$86,911.19

$1,926.30 $0.00 $88,837.49
$1,826.30 $0.00 590,763.79
$1,926.30 $0.00 $92,680.00
$95,400.66

$1,926.30 $0.00 $97,326.96
$1,926.30 $99,253.26
$1,926.30 $101,179.56
$100,616.20

$1,826.30 $0.00 $102,542.50
$1,926.30 $0.00 ' $104,468.80

Page 20f3




City of Hollyw"éod Employees' Retirement Fund

&/1/2018
6/30/2018
7/1/2018
8/1/2018
9/1/2018
9/30/2018
101112018
11/4/2018
12112018
12/31/2018
1112019
21172019
3/1/2019
3/31/2019
4172018
51/2019

6/1/2019

6/19/2019*

6/30/2019

Life to 6/30/2018

Payment 10/4/2019
Payment 3/16/2020

Life to Date

DROP Start Date:
DROP End Date:

DROP Account Statement For: Danielle Anglade

Statement Date: 3/31/2020

Deposit Interest Balance
$1,926.30 50.00 $108,385.10
$107,130.24
$1,926.30 $0.00 $109,056.54
$1,926.30 $0.00 $110,982.84
$1,926.30 $0.00 | $112,900.14
$115,495.70
$1,926.30 $0.00 $117,422.00
$1,9§6.30 $0.00 $119,348.30
$1,026.30 $0.00 §121,274.60
$112,773.91
$1,926.30 $0.00 $114,700.21
$1,926.30 $0.00 $116,626.51
$1,826.30 $0.00 $118,552.81
$127,414.20
51,926.30 $0.00 $129,340.50
$1,926.30 $0.00 $131,268.80
$1,926.30 $133,193.10
: $21,043.26 $154,236.36
$158,548.22
$136,621.26 $21,926.96 158,548.22
$136,621.26 -$17,254.40
-54,672.56
$0.00 $0.00
7M/2014
6/30/2019

*Interest Adjustment
##Refund of Contributions per Ordinance 0-2019-14.
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Nama : Lawrence Breighner
Term Date:
Hire Date : 07/18/1994 DROP Date:

Name of Beneficiary Kim Beighner

City of Hollywood, Florida
General Employees Pension
Calculation of Refirement Benefits .

Public Works - Date of Birth/Age: 041011861 | 56
09/19/2019
03/01/2017 Yaars of Service : G: 23.00

' Purchase 5 months §:

Date of Birth/Age 08/30/1963-54

Social Security Number :

Earnings 10 Years Preceding Retirement

Year Gross
2008 § 70,147.39
2009 $ © 72,377.08
2010 § 78,437.92 -
2011 § 75,660.12
2012 % 71,169.43
2013 § 76,830.72
2014 $ 84,731.46
2015 § 87,415.52
2016 $ 92,328.57
2017 § 18,276.20

-Highest Consecutive 78 Pays

Year No. Pays

Hours Earnings (includad in final earnings)
Sick 163.80 % 7,726.45
. Vacation $ «

Holiday $ -

Comp. $ | -

Bld Comp. $

iTol .

Adjusted
Year. No. Pays Salary  Overtime
2011 ) 7 $ -
2012 26 $ "
2013 26 $ -
2014 19 $ -
$ -

2014 21 3 69,930.02
2015 26 $ 87,415.52
2016 26 $ 92,328.57
2017 5 $ 18,276.20

78 — TR

Cptions:

§ Year -

10 Year -

20 Year -

Equal - 0.8900
Half - -

nun

ACCRUED BENEFIT
7,657.69 Avg. Per Month (gross/36)
3.0% Muttiplier
229,7306 Monthly benefitiyear of service
23.00 Years of Service
$5,283.80 Monthly Normal Annuity

TOTAL MONTHLY NORMAL ANNUITY
$5,283.80

e

NOTE: As an [RS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund Is subject
to the maximum bensfit limitations contalned in Section 415 of the Internal Revenue Cods. Your benefit
as shown above may be raduced by the operation of IRC Section 415.




ClTY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
' DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: »{cfmfrﬁ.ﬁr / fb)ftleo%lﬂ e~ SSN: XXX-X*

I elect to withdraw my aocumu]ated beneflt in the Deferred Retirement Opt!ona} Plart (DROP).

Check the boxes be[ow that apply and comptete all of the requested mformatlon

=

-

1 wish to have the entire dlstrlbutron made payable directly to me. | understand that there may be tax

consequences assocrated with this option and that 20% will be withheld and forwarded to the Internal

. Revenue Service as income tax withholding to be credited against my Federal income tax.

| wrsh to have § made payab[e directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal -
Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to. make a direct transfer of the balance of the taxable amount to the following qualrﬂed tax-deferred
account:

. Financial tnstrtutton Address:

Account Holder's Name: _Z.au/nsnc,f, /4 Bﬂ?,fgéﬂ@cf"’ '

Account Number:

Account Type: []1RA [X] 457 Deferred Compensation []IRS Qualified Plan [ Other
Flnancral InstltutlonsName %fOﬁMCJé’/ _ . —— |

-/u7‘ bfr:? 176 flox f@2797

In order for this form to be vahd a representatwe of the financial institution for the above referenced account

must attest to the following statement This form will be returned without thls signature.

By srgnmg below, | confirm that the account referenced above .is an/accyunt- qualified to accept direct
tranisfers frorn a qualrfled pension plan and we acknowledde that ch wifl be agcepted. .

Signature of Fmancral Institution Authorized Representative;

(1M

v

toin - _B126120/7

'Partrmpants Stgnature " Date Sighed T
225 A Z7" Tz, 270 0.% F/ 23063
Current Address ' City State . | Zip Code

g5l - 234 Wj’/

Telephone Number

Plan AdminiWnature _ — Date Signed

Revised 20190607




City of Hollywood Employees' Retirement Fund

2/1/2017
3/1/2017
3/31/2017
412017
5M/2017
6/1/2017
6/30/2017
7Mi2017
8/1/2017
9/1/2017
9/30/2017
10/1/20497
1/1/2017
121172017
12/31/2017
11112018
2/1/2018
3/1/2018
3/31/2018
4/1/2018
5/1/2018
6/1/2018
6/30/2018
7/1/2018
8/1/2018
9/1/2018
9/30/2018
10/1/2018

11/1/2018

DROP Account Statement For: Lawrence Breighner

Statement Date: 3/31/2020

Daposit Interast Balance
$0.00 $0.00 $0.00
$4,702.59 $0.00 $4,702.59
e $4,765.02
$4,702.59 $0.00 $9,467.61
$4,702.59 $0.00 $14,170.20
$4,702.59 $o.od 518,872.79
$19,254.24
$4,702.59 $23,056.83
$4,702.59 $0.00 $28,659.42
$4,702.59 $0.00 $33,362.01
$34,110.66
$4,702.59 $0.00 $38,813.25
$4,702.59 $0.00 $43,515.84
$4,702.59 $0.00 $48,218,43
ot $49,517.98
$4,702.59 $0.00 $54,220.57
$4,702.59 $0.00 $58,923.16
$4,702.59 $0.00 $63,625.75
$63,291.30
$4,702.59 $0.00 $67,993.89
$4,702.50 $0.00 $72,696.48
$4,702.50 $0.00 $77,390.07
§77,010.63
$4,702.59 $0.00 $82,613.22
$4,702.59 $0.00 $87,315.81
$4,702.59 $0.00 $92,018.40
$94,053.37
$4,702.59 $0.00 $98,755.96
$4,702.59 $0.00 $103,458.55
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City of Hollywood Employees' Retirement Fund
DROP Account Statement For: Lawrence Brelghner

Statement Date: 3/31/2020

Deposit Interast Balance
1211/2018 _ $4,702.59 $0.00 $108,161.14
12/31/2018 $100,792.24
1172019 $4,702.59 ' $0.00 : $105,494.83
2/412019 $4,702.59 $0.00 $110,197.42
3172019 §4,702.59 $0.00 $114,900.01
3/31/2019 $123,272.88
4/1/2019 $4,702.59 , $0.00 $127,975.47
5/1/2019 $4,702.50 $0.00 $132,678.06
6112019 $4,702.59 - $0.00 $137,380.65
6/18/2019 $18,200..82 $0.00 ; $155,581.47
6/30/2019 $159,907.79
7/1/2019 - $4,702.59 $164,610.38
8/1/2019 ' $4,702.59 $169,312.07
9/1/2019 ' $2,882.23 | $0.00 $172,195,20
9/19/2019 ' TS $174,057.23
Life to 9/19/2019 $162,160.%5 $11,806.48 $174,057.23
Payment 12/6/2019 -$162,160.75 -34,704.16
Payment 3/20/2020 $7,192.31
Life to Date $0.00 | $6.00
DROP Start Date: 3/1/2017
DROP End Date: 9/19/2019

*#Refund of Contributions per Ordinance 0-2019-14,
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City of Holiywood, Florida
General Employees Pension
Calcuiation of Retirement Benefits

" Ty DIAMOND
s G -DFTHE s,
WGOLD COAST

¥

Name: . Danlel Gescon ‘Depti  Dév. Services Date of Blrth/Age: " __1M6/1960 | 54
- Dep oy, Services 7
- - Term Date: 07/05/2012 ' ,
Hire Date': 07/05/1989 DROP Date : 08101/2014 Years of Service : C: 25.08
. o ) . _ 8: )
amie'of Bengficiary  Elleen Cescon & Denise Swartz : ' ' ' .
Datd 6F BirthiAge' - *7/30/1950-55 & 6/2(1959-55 Social Securlty Number :
N - : ‘ ‘ Hours - Earnings (Included in final earnings)
, . : Sick _ 195.89 §  B8,493.79

Earnings 10 Years Prét:’é’dingfﬁetjrjément P Se Vagation S OBIT S 224171

Year _ " Gross T " Holiday ™ 7 7 ’ : '

Y ©0R 0 Comp, e
2005 $ - 64,396.80 - " Bid Comp.
2006 § 7344128 Total
: 2007 $ 72,044.59 :
2008 § 75,253.50 - B -
2009 $ 77,315.53 _ : Year No. Pays Overtime Adjusted Gross
2010 § 80,527.26 2008 13 § -
2011 % 78,880.10 2009 2 % -
2012 % - 69,808,380 . 2010 26 % -
T 2013 § 71,177.60 2011 - ' 13 5 . -
, 2014 5 (44,277.44 $ -
Highest Consecutive 78 Pays
. Year No, Pays ACCRUED BENEFIT
2008 - 13 § 39,047.90 : 6,98B8.94 Avg. Per Month (grossfas)
© 2009 26 $:77,315.53 ' 3.0% Multiplier .
2010 . L $ 80,527.26 209.6682 Monthly benefitiyear of service
201 - 13 . $ 43,975.70 23.08 Years of Service

78

¥ $5,258.48 Monthly Normal Annuity
10,735.50 ' :

Options:

5 Year - = 3 - ‘ TOTAL MONTHLYNORMAL ANNUITY
10 Year - =3 - ' $5,258.48 ,

20 Year - = % e ‘

Equal - - = § -

Half- -~ 09532= % 5,012.38

NOTE: As an IRS qualified retirement plan, the Gity of Hollywood Employees’ Retirement Fund is subject
to the maximum benefit limitations contained in Saction 415 of the internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415. )




TON/11/2019/TU8 07:38 M FAYL B, ' P, 002

BLANNED RETYREMENT BENEFIT LUMP SUM
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Plan Namat | ditx @f Hollm. ood Employees’ Retiversnt Fund | ERTUN'LE ROVD
Participant Nama:/D_CLﬂid M CQSP oY g8N:
' o - {Please Frint) - . e

Note: Pursuant to Section 119:071(5)(a)2., Florida Statutes, your social security number Is requested
for the purpose of detarmining eligibility for retirament benefits as a Plan member, retires or
beneficlary; the processing of retirement henefits; verification “of revirement benefits; Income
raporting; or other notice or disclosures related to retirement henafits,  Vout social security number
wilt be used solgly for one DF mMore of these pUrposes.

RS Withholdliyg Requirement -~ A 20% mandatery income tax withholding requirement applies to
distributions that are eligible for rellover, but are not directly transferred, Chack the boxes below that
apply and complate all of the raguestad Information. _

[ I wish to have tha entire distribution mads gayabie diréctly o fme (results ' 20% withhelding).

., e o .
®( 1wishiobave§ [ Qb{. 4O ). made payable directly to me (vesults in 20% withholding).

ﬁ T wigh o make a direct transfer of the balance of the taxable amount to the following qualified,
tax~defarred account:  Accotint Numbat: '

#pinancial Institutions Namea: LPL‘ F: LR G S k

*Finangchal Institution Address: lge &'ﬁ /Cg/;"/: gj UJ : Ste R4S~ LJ)" oMeSs '?49’0 ’4 264
"l‘ype:/ﬂ 1RA [ 457 Deferred Compensation [} IRS Qualified Flan | Other .~

in order for this form to be valid, a representative of the financial institution for the above

referenced account must attest fo the Following statement. This Torm will be returned
without this slghature.

“By signing helow, I confirm that the account refarencad above IS an ageount gualified to accept
direct transfers from a qualified pension plan and we acknowledge tha il he ccepteg."
Signature of Finangial Institution Authorlzed Rapresentalived . _ 5 _

*Unless otharglse vequested, the z!!-éti?‘ip-;@,émﬁff’é!w:k,'Wil}'..bg ‘mailed diractly to the

ﬁ%ﬂ! institution.
{ Yl ;
% éﬂ»m;y . C Z@M 2 oo [ dof yd

/ patticipant’s Signature Déte Signdd
B pasnieand 12D Tdpilows 17 /TAE N
Current Address City State Zip Code

Gedt &/ FFLO

Telephone Numbet ‘
A e/20 / (7]

Plan Administrat ignhature Mate Bignad




City of Hollywoeod Employees' Retirement Fund

8/1/2014
0/1/2014
9/30/2014
9/50/2014*
10/1/2014
11112014
12/1/2014
12/31/2014
11172015
2/1/2016
3112015
3/31/2015
4/1/2015
5/1/2015
6/112015
B/30/2015
7AI2015
8/1/2015
9/1/2015
9/30/2015
9/30/20115*
1011/2015
11112015
121142015
12/31/2015
11/2016
2/1/2016
3112016
/3112018
44112016
5112018

6/1/2016

PROP Account Statement For: Daniel Cescon

Statement Date: 03/31/2020

Daposlt

Interast Balance
$5,012.38 $0.00 $5,012.38
$5,012.38 $.00 §10,024.76

$0.00 $9,977.18

$0.00 $47.58 $10,024.76
$5,012.38 $0.00 $15,037.14
$5,012.38 $0.00 $20,049.52
$5,012.38 $0.00 $25,061.80

$0.00 §25,678.24
$6,012.38 $30.690.62
$5,012.38 $0.00 $35,703.00
$5,012.38 $40,715.38

$0.00 $41,559.03
$5,012.38 $0,00 $46,671.41
$5,012.38 $51,563.79
$5,012.38 $56,596.17

$0.00 $56,693.10
$5,012.38 " $0.00 561,705.48
$5,012.38 $0.00 $66,717.86
$5,012.38 $0.00 $71,730.24

$0.00 $69,014.91

$0.00 $1,158.41 $70,178.32
$5,012.38 $0.00 $75,185.70
$5,012.38 $0.00 $80,198.08
$5,012.38 $0.00 $85,210.46

$0.00 $87,797.15
$5,012.38 $0.00 $92,809.53
$5,012.38 $0.00 $97,821.91
$5,012.38 $0.00 $102,834.29

$0.00 $104,490.51
$5,012.38 $0.00 $109,502.89
$5,012.38 $0.00 $114,516.27
$5,012.38 $0.00 $119,527.65
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City of Hollywood Employees' Retirement Fund

6/30/2016
7172016
8/1/2016
9/1/2016
9/30/2016
101/2016
1111/2016
121112016
1203112015
1112017
21/2017
31/2017
3/31/2017
4112017
5112017
6112017
6/30/2017
7112017
8112017
9/1/2017
9/30/2017
101/2017
11/1/2017
12112017
12/31/2017
1/1/2018
2112018
311/2018
3/31/2018
4112018
5/1/2018

6/1/2018

DROP Account Statement For: baniel Cescon

Statement Date: 03/31/2020

Deposit Interest Balance
$0.00 $121,110.13
$5,012.38 $0.00 $126,122.51
$5,012.38 $131,134.80
$5,012,38 $138,147.27
$0.00 B $141,378.09
$5,012.38 $0.00 $146,390.47
$5,012.38 $0.00 $161,402.85
$5,012.38 $0.00 $156,415.23
$0.00 b e e $157,869.15
$5,012.38 $0.00 $162,671.53
$5.012.38 $0.00 $167,683.91
$5,012.38 $172,696.29
$0.00 $179,374.95
$5,012.38 $154,367.33
$5,012.38 $189,399.71
$5,012.38 $0.00 $194,412.09
$0.00 e ) $199,510.72
$5,012.38 $0.00 $éo4,523.10
$5.012.38 $0.00 $209,536.48
$5,012.38 £0.00 $214,647.86
. $0.00 $220,021.54
$5,012.38 $225,033.92
$5,012.38 $0.00 $230,046.20
$5,012.38 $235,058.68
$0.00 $241,928,77
$5,012.38 $246,041.15
$5,012.38 $251,053.53
$5,012.38 $0.00 | §256,965.91
$0.00 $255,635.82
$5,012.38 $0.00 $260,548.,20
$5,012.38 $0.00 $265,560.58
$5,012.38 $0.00 $270,672.96
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City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Daniel Cescon

Statement Date: 03/31/2020

Deposit Interest Balance
6/30/2018 $0.00 BT ReR §272,441.71
711/2018 $5,012.38 $0.00 $277,454.09
8/1/2018 $6,012.38 $0.00 $282,468.47
9/1/2018 $5,012,38 $267,478.85
9/30/2018 $0.00 $204,062.00
1012018 ‘ $5,012.38 $299,074.38
14/1/2018 $5,012:38 $304,086.76
12/1/2018 $5,012.38 $0.00 $309,099.14
12/31/2018 $0.00 PRSI ae! $287,440.29
11/2019 $5,012.38 $0.00 $292,452.67
2/1/2019 $5,012.38 $297,465.05
3/1/2019 $5,012.38 $302,477.43
3/31/2019 $0.00 $325,079.09
411/2019 7 $5,012.38 $330,091.47
5/1/2019 $5,012.38 $335,103.85
6/1/2019 _ $5,012.38 $340,116.23
8/19/201g+ $33,504.54 $373,620.77
6/30/2019 $0.00 $384,418.17
7/5/2019 $808.45 $273.39 $385,500.01
Life to 7/05/2019 : $330,043.41 $55,456.60 385,500.01
Payment 9/12/2019 -$125,000.00 : $0.00
Payment 9/12/2019 $205,043.41 -$43,443.00
Payment 3/16/2020 -$12,012.60
Life to Date , $0.00 $0.00 $0.00
DROP Start Date: 81112014
DROP End Date: 7/6/2019
*nterest Adjustment

**Refund of Contributions per Ordinance 0-2019-14.
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City of Hollywood, Florida

General Employees Pension
Calculation of Retirement Benefits

1

Name : Maximillian Diah Dept:  Public Utilitles Date of Blrth/Age: 01/07/1948 | 67
Term Date: 08/16/2019
Hire Date : 022412003 DROP Date : 09/01/2014 Years of Service : C: - 12.00
8:
Name of Beneficiary
Date of Birth/Age Social Security Number :
Hours ‘Earnings (included In final earnings)
Sick $ -

Earnings 10 Years Preceding Retirement Vacation 12500 $ 3,580.00
Year ' Gross Holiday 5 -
2005 % 30,599.93
2006 $ 35,214.03
2007 $ 37,419.70
2008 $ "41,569.19 Adjusted
2009 § 41,892.80 Year No. Pays Salary  Qverlime . Salary
2010 & 42,971.60 2011 8 $ 13,641.60 $ 13,641.60
2011 § 43,680.00 2012 26 5 45,063.64 $ 45,063.64
2012 § 45,063.64 ] 2013 26 $ 46,472.67 $ 46,472.67
2013 § 46,472.67 2014 18 $ 32,616.53 - $ 32,61653
2014 $ 32,616.53

Highest Gonsecutive 78 Pays “A37;794:44. B137,794.44
Year No. Pays ACCRUED BENEFIT

2011 8 $ 13,641.60
2012 76 $ 45,063.64
2013 26 $ 46,472.67
2014 18 $ 32,616.53

Total 78 794.44"

Leave Payout $ 3,580.00

Options:

5 Year-
10 Year -

3,927.07 Avg. Per Month {(gross/36}
3.0% Multiplier
117.8120 Monthly benefitiyear of service
12.00 Years of Service
$1,413.74 Monthly Normal Annuity

TOTAL MONTHLY NORMAL ANNUITY
$1,413.74 '

20 Year -

Equal -
Haif -

o |0 |47 ' | 5R
1

NOTE: As an IRS qualiﬁed retirement plan, the City of Hollywood Employees® Retirement Fund is subject
to the maximum benefit limitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415.




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: WW/AMW épm%/ SSN: XXX-XX-

| elect to withdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP).

Check - the boxes below that apply and compilete all of the reguested information.

[:l .

| wish to have the entire distribution made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to have $ made payable directly to me. | understand that there may be tax

- consequences associated with this option and that 20% will be withheld and forwarded to the Internal

Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to make a direct transfer of the halance of the taxable amount to the following qualified, fax-deferred

account;

~ Account Holder's Name:

Account Number:

Account Type [IRA ¥] 457 Deferred Compensatmn 1 IRS Qualified Plan [] Other
Financial Institution’s Name: M{}‘l’ \7(?('\ W\; ) ?1
Financial Institution Address: PO BQ)C ’ 53 (S/C) /:9 (/M")}% D‘H 452

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, 1 confirm that the account referenced above is an ac
transfers from a qualified pension plan and we acknowledge that s ill

punt qualified to accept direct

Signature of Financial Institution Authorized Representative. /

N§
q

/' L

cﬁff/éf/?
Ve

Daté Sighad

Current Address City State Zip Code

Telephone Number

¥ 14, 20,

Plan Administrat% Date Signed

Revised 20100607




City of Hollywood Employees' Retirement Fund

9/1/2014
9/30/2014
9/30/2014*
1001/2014
11/1/2014
12/1/2014
12/31/2014
11112015
2/1/2015
3/1/2015
3/31/2015
4/1/2015
5M/2015
6/1/2015
8/30/2015
7/1/2015
8/1/2015
9/1/2015
9/30/2015
9/30/2015*
10/1/2015
111/2015
12/1/2015
12/31/2015
1/1/2016
2/1/2016
3/1/2016
331/2016
4/1/2016
5172016
6/1/2016
6/30/2016

mizoe

DROP Account Statement For: Maximillan Diah

Statement Date: 3/31/2020

Deposlt Interest Balance
$1,413.74 $0.00 $1,413.74
$1,400.27
$4.47 $1,413.74
$1413.74 $0.00 $2,827.48
$1413.74 50.00 §4,241.22
$1,413.74 $0.00 $5,654.96
$5,785.51
$1,413.74 $0.00 $7,199.25
$1,413.74 $0.00 $8,612.99
$1,413.74 $0.00 $10,026.73
| $10,200.25
$1,413.74 $0.00 $11,643.99
$1,413.74 $0.00 $13,057.73
§1,413.74 $0.00 $14,471.47
$14,496.01
$1,413.74 $0.00 $15,900.75
$1,413.74 $0.00 $17,323.49
$1,413.74 $0.00 $18,737.23
705704 $18,032.18
$346.44 $18,378.62
$1.413.74 $0.00 $19,702.38
$1,413.74 $0.0 $21,206.10
$1,413.74 $0.00 $22,619.84
$23,302.82
$1,413.74 $0.00 $24,717.56
$1,413.74 $0.00 $26,131.30
$1,413.74 $0.00 $27.,545.04
$27.987.45
$1,413.74 $0.00 $29,401.20
$1,413.74 $0.00 $30,814.94
$1,413.74 $0.00 $32,228.68
$32,654.51
$1,413.74 $0.00 $34,068.25
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City of Hollywood Employees' Retirement Fund

8/1/2016
9M/2016
913072016
10/1/2016
11/1/2016
12011201 6
12131/2016
11207
127
32017
313172017
41172017
5(1/2017
812017
6/30/2017
THR2017
8M/2017
9/1/2017.
9/30/2017
101112017
11/1/2017
12172017
1213112017
1172018
21172018
3172018
3/31/2018
4/1/2018
5.'1;'2018
6112018
6/30/2018
7H/2018

8/1/2018

DROP Account Statement For: Maximillan Piah

Statament Date: 3/31/2020

Deposit Interest Balance
$1,45.74 $0.00 $35,481.99
$1,413.74 $0.00 $36,895.73

$38,311.07
$1,413.74 $0.00 $39,724.81
$1,413.74 $0.00 $41,138.55
$1,413.74 $o'.oo $42,652,29
[ SRR AT $42,890.28
$1,413.74 $0.00 $44,304.02
$1,41374 $0.00 §45,717.76
$1.413.74 $0.00 $47,131.50
$48,052.39
$1413.74 $0.00 $50,366.13
$1,413.74 $0.00 $51,779.87
$1,413.74 $0.00 $53,193.61
$54,587.52 .
$1,413.74 $0.00 $56,001.26
$1,413.74 $0.00 $57,415.00
$1,413.74 $0.00 §58,828.74
$60,328.59
$1,413.74 $0.00 $61,742,33
$1,413.74 $0.00 $63,156.07
$1,413.74 $0.00 $64,569.81
$66,455.90
$1,413.74 $0.00 $67,869.64
$1,413.74 $0.00 $60,283.38
$1,413.74 $0.00 $70,697.12
$70,303.86
$1,413.74 $0.00 $71,717.60
$1,413.74 $0.00 $73,131.34
$1,413.74 $0.00 $74,545.08
$76,059.71
$1,413.74 $0.00 $76,473.45
$1.413.74 $0.00 $77,887.19
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City of Hollywood Employees' Retirement Fund

9/1/2018
9/30/2018
10/1/2018
1112018
12/1/2018
12/31/2018
14112018
2/1/2019
3/1/2019
3/31/2019
4/1/2019

| 6/1/2019
6/1/2019
6/19/2019™
6/30/2019
71112019
8/1/2019

8/16/2019

8/16/2619

Payment 01/10/2020
‘Payment 03/16/2020

Life to Date

DROP Start Date:
DROP End Date:

*Interest adjustment

DROP Account Statement For: Maximillan Diah

Statement Date: 3/31/2020

Deposit Interest Balance
$1,413.74 $0.00 $79,300.93
: $81,116.16
$1.413.74 $0.0¢ $82,529.00
$1,413.74 $0.00 $83,94364 -
$1.41 5.74 $0.00 $85,357.28
§79,378.42
$1.413.74 $0.00 $80,792.16
$1.413.74 $0.00 $82,205.90
$1,413.74 $_G.OD $83,619.64
$89,865.72
$1.413.74 $0.00 $91,279.46
§$1.413.74 $0.00 _ $92,893.20
$1,413.74 $0.00 $94,108.94
$19,206.97 $0.00 $113,313.91
-$116,403.88
$1.413.74 $0.00 $117,817.62
$720.67 $0.00 $118,547.29
$119,335.12
$103,347.30 $15,987.82 119,335.12
-$103,347.30 -$15,199.99
-$787.83
$0.00 $0.00
9/1/2014
8/16/2019

**Refund of Contributions per Ordinance C-2018-14, less 6 months purchased forward
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City of Hollywood, Florida
General‘ Employees Pension
Calculation of Retirement Benefits

Leave Payout

Options:

5 Year -
10 Year -

Name : Angela Hein Dept: 1IT Date of Birth/Age: 11/29/1963 [ 55
Term Date: 08/15/2019 .
_Hire Date : 08/15/1994 DROP Date : 0210172019 Years of Service : C: 25,00
Purchase § months S:
Name of Beneficlary ~ Willlam Hain, Jr
Date of Blrth/Age (6/14/1955.64 Soclai Security Number :
Hours Earnings (Included In final earnings)
Sick 64.08 § 3,578.23
Earnlngs 10 Years Preceding Retirement Vacation $ -
Year Gross Holiday $ -
Comp. $ -
2010 % 95,378.00 $
2011 8§ 91,389.68
2012 $ 87,373.20
2013 § 94,042.09 Adjusted
2014 3 98,720.00 Year No. Pays Salary  Overtime
2015 § 103,036.80 2011 7 $ -
2016 $ 106,600.80 2012 26 $ -
2097 § 114,878.00 2013 26 % -
2018 $ 113,539.20 2014 19 $ -
2019 § 8,934.40 . $ -
5
Highest Consecutive 78 Pays i$
Year No. Pays Y ACCRUED BENEFIT
2016 23 $ 94,384.40 9,314.51 Avg. Per Month (gross/36)
2017 27 $ 114,876.00 3.0% Multiplier
2018 26 $ 113,538.20 279.4352 Monthly benefit/year of service
2019 2 $ 25.00 Years of Service
Total 78

$6,985.83 Monthly Normal Annuity

TOTAL MONTHLY NORMAL ANNUITY

$6,985.88

20 Year -

Equal - 0.9385

Half -

TR R h |
1

unoRnn

NOTE: As an IRS qualified retirement plan, the Gity of Hollywood Employees' Retirement Fund is subject
to the maximum henefit limitations containad in Section 415 of the Internal Revenue Code. Your benefit

as shown above may be reduced by the operation of IRC Section 415,




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: ﬂhﬁ’\é)% \ P ‘\;\(t: \ '\J) SSN: XXX-XX-+

| elect to withdraw my accumutated benefit in the Deferred Retirement Optional Plan (DROP).

Check - the boxes below that apply and complete all of the requested information.

[] | wish to have the entire distribution made payable directly to me. | understand that there may be tax
‘ consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

] | wish to have § made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal
. ~ Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to make a direct transfer of the balance of the taxable amount fo the foflowmg qualified, tax-deferred
account: _

Account Holder's Name: A n-@}%? /:lf "%E“g »J . |

Account Number:

Account Type: FKJ IRA [ 457 Deferred Compensation [] IRS Qualified Plan [] Other
Financial Institution’s Name: HIS_S :E‘ggﬁﬂ a_J é&@}i](ﬁ?
Financial Institution Address: 1¥%5] W€ 24 A €11, Aiopha. FL 33180

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form wil! be returned without this signature.

By signing below, I confirm that the accountyreferenced above is an account qualified to accept direct
transfers from a qualified pension plan and we acknowledge that such will be accepted.

, Signature of Financial Institution Authorized Representative: %M

’:%(Lmo RoS EWBEY2ls |~ Folimire AAeAGEZ

@f;@ 8,219

Parficipant's Signatire T Daté SI@ o
RARA  Dw N = Qembm\w, ire) el 3562 Y
Current Address City State Zip Code

ATM~ 444 - SHRY

Telephone Number

C =S Gy F 2 L9

Plan Administrﬁ?@ﬁﬁjre Date Signed

Revised 20190607




City of Hollywood Employees' Retirement Fund

2/1/2019
3172019
3/31/2019
4/1/2019
5/1/2019
8/1/2019
6/18/2019*
6/30/2019
71172018
8/172019

8/15/2019

Life to 8/15/2019

Payment 11/8/2019
Payment 3/16/2020

Life to Date

DROP Start Date: _
DROP End Date:

DROP Account Statement For: Angela Hein

Statement Date 3/31/2020

Deposit interest Balance
$6,556.25 $0.00 $6,556.25
$6,556.25 $0.00 $13,112.50

© $0.00 §13,555.25
$6,556.26 $20,111.50
$6,656.25 $0.00 $26,667.75
$6,556.25 $0.00 $33,224.00
$4,690.61 $37,914.61

$0.00 gy $38,794.89
$6,556.25 $45,351.14
$3,172.38 $0.00 $48,523.52
53 $48,827.32
$47,200.49 $1,626.83 48,827.32
-$47,200.49 $0.00 ., ‘
$0.00 5162683 ﬂ;}/
$0.00 $0.00 -
2/1/2019
8/15/2019

*Refund of Contributions per Ordinance 0-2012-14,.

Page 1of1
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Name : ___Laura Hofler __Dept: Financial Svc Date of Blrth/Age: 11/01/11956 | 58
~ Term Date: 07/31/2019
Hire Date : 08/28/2001 DROP Date : 0810172014 Years of Service : C: 13.00
) Purchase 1 month - H

Name of Beneficiary

Date of Birth/Age : Social Security Number :
: Hours Earnings (included In final earnings)
Sick 1.02 § 25.68
Earnings 10 Years Preceding Refirement Vacation ) 5.68 § " 143.02
. Year Gross -~ Holiday $ -
Comp. $ -
2005 % 30,321.05 $
2008 $ 34,351.28
2007 $ 36,336.69 . ] - : -
2008 $ 38,864.03 o Adjusted
2009 $ 39,402.02 Year No. Pays Salary  Overtime ’
2010 $ 39,942.21 ' 2011 7 $ -
2011 $ 38,815.06 2012 26 ' $ -
2012 $ 38,392.86 2013 26 . $ -
2013 $ 39,145.62 2014 19 $ -
2014 $ .2'4,309.06 )

Highest Consecutive 78 Pays

Year No. Pays - ' ACCRUED BENEFIT
2008 14 $ 21,123.23 3,313.42 Avg. Per Month {gross/36)
2009 26 ’ $ 39,492.02 3.0% Multiplier '
2010 26 $ 39,942.21 93.4025 Monthly benefit/year of service
20114 12 $ 18,556.80 . 13.00 Years of Service

Total 78 5] $1,292.23 Monthly Normal Annuity

Leave Payout $ 168.70

1282.96 ]

Options:

5 Year -

10 Year -

20 Year -

Equal -

Half - 0.0000

nn

- TOTAL MONTHLY NORMAL ANNUITY
- $1,292.23 _

n
4 (47 | tn| & [en
]

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund is subject
to the maximum benefit iimitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown ahove may be reduced by the operation of IRC Section 415.




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION.

Participant Name: ‘ A@Ur" A ///D’F /Kr SSN: XXX

| elect to withdraw my accumulated benefit in the Deferred Retirement Optionat Pian (DROP).

Check - the bo\xes below that apply and complete all of the requested information:

| wish to have the entire distribution made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% wil be withheld and forwarded to the Internal

Revenue Service as}gzorgg tax wi;hbolding to be credited against my Federal income tax.
> V0D ‘

conseguences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

RIULTLE ROVD

Cl
Iﬂ/ | wish to have § Sr=6e¢50  made payable directly to me. | understand that there may be tax

| wish to make a direct transfer of the balance of the taxable amount o the following qualified, tax-deferred
account: -

Account Hﬁlder's Name: - Aﬂ()@fq 711(0 FL:EA

Account Number: -~ -~ _

Account Type: IjIRA m457 Deférred_Compensation (1 1RS Qualified Plan [] Other
Financial institution’s Name: N (2" \'@I’\ Y’ i,'dé_ ,
Financial Institution Address: “P/D B@z\f} )QBISO @JﬂM{M @H 4;%2”8

tn order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the,following statement. This form will be returned without this signature. .

By signing below, 1 c:onﬁrrh ihat the account referenced above is an gespunt qualified to accept direct

transfers from a qualified pension plan and we acknowledge that such,

Signature of Financial Institution Authorized Representative:

,‘ . 7 - ']
M' 7! K / q
Participant's Signature ' o Date Signed h

[1218 N /4 fd:w‘v}‘f’ j}oé’mém,é& B FL. 30l |

Cu?ent'Address City State Zip Code,

G0\ 26— 025 |

Teléphone’Number
-

g oy 7y Leel§
Plan Administr%re Date Signed

Revisad 20190607




City of Hollywood Employees' Retirement Fund
DROP Account Statement For: Laura Hofler

Statement Date 3/31/2020

Deposit Interost Balance
BM/2014 $1,202.23 $0.00 $1,202.23
“01/2014 $1,20223 $0.00 $2,564.46
9/30/2014 $0.00 $2,672.19
8/30/2014* $0.00 $2,564.46
10/1/2014 $1,202.23 $3,876.69
11142014 $1,292.23 $5,168.92
12/1/2014 $1,202.23 $6,461,15
12/31/2014 $0.00 $6,620.05
1112015 $1,202.23 $7.912.28
2112015 $1,202.23 $9,204.51
3/1/2015 © $1,202.23 $10,496.74
3/31/2015 $0.00 $10,714.24
412015 $1,202.23 $12,006.47
5/1/2015 $1,202.23 $0.00 $13,208.70
8/1/2015 $1,202.23 $0.00 ' $14,500.93
6/30/2015 $0.00 $14,615.82
7M/2015 : $1.292.23 $0.00 $15,908.16
8112015 $1,202.23 $0.00 $17,200.38
9/1/2015 $1,202.25 $18,492.61
9/30/2015 $0.00 $17,792.57
9/30/2015* $0.00 $18,001.22
1011/2015 $1,292.23 5000 $19,383.45
1111/2015 $1,292.23 $0.00 | $20,675.68
121/2015 $1,202.23 $21,967.91
12/31/2015 $0.00 $22,634.78
1172016 $1,292.23 $23,927 01
2112016 $1,292.23 $0.00 $25,210.24
3/1/2016 $1,202.23 $26,511.47
3/31/2016 $0.00 $26,938.45
41112016 $1,292.23 $0.00 $28,230.64
5/1/2016 $1,202.23 $0.00 $29,522.91
8/1/2016 ' $1,202.23 - $0.00 $30,816.14
6/30/2016 $0.00 $31,223.12

Pagelofid




City of Hollywood Employees' Retirement Fund

12016
81/2016
9112016
913072018
10/1/2016
11/1/2016
121172016
1213172018
1172017
20172017
3172017
3/31/2017
4172617
5M72017
6/1/2017
6/30/2017
THI2017
812017
9/1/2017
9/30/2017
101172017
1112017
12172017
121317217
1172018
2112018
3112018
33112018
4172018
5!1/2018
6/1/2018
6/30/2018

712018

DROP Account Statement For: Laura Hofler

Statement Date 3/31/2020

Deposlt Interest Balance
$1,202.23 $0.00 $32,515.35
$1,202.23 $0.00 $33,807.58
$1,202.23 $0.00° $35,099.81

$0.00 $36,448.35
$1,202.23 $0.00 $37,740.58
$1,202.23 $0.00 $39,03281
$1,202.23 $40,325.04
$0.00 $40,645.74
$1,202.23 $0.00 §41,937.97
$1,202.23 $0.00 $43,230.20
$1,202.23 $44,522.43
$0.00 $46,244.24
$1,202.23 $47,536.47
$1,202.23 $46,628.70
$1,202.23 $0.00 $60,120.93
$0.00 $51,435.39
$1,202.23 $52,727.62
$1,202.23 $0.00 $54,019.85
$1,202.23 $55,312.08
$6.oo §56,723.24
$1,202.23 $0.00 $58,015.47
$1,202.23 $50,307.70
§1,202.23 $80,599.93
$0.00 $62,371,00
$1,202.23 $63,663.32
$1,202.23 $0.00 $64,955.55
$1,292.23 $66,247.78
$0.00 $66,579.09
$1,202.23 $0.00 $67,471.32
$1,202.23 $0.00 $068,463.55
$1,292.23 $60,755.78
$0.00 $70,237.56
$1,202.23 $0.00 §71,529.79

Page 20f 3




City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Laura Hofler

Statement Date 3/31/2020

Deposlt Interest Balance
8/1/2018 $1,092.23 $0.00 $72,822.02
B8A/2018 $1,292.23 . $0.00 $74,114.25
9/30/2018 50.00 $75,811.44
1011/2018 $1,202.23 $77,103.67
111112018 $1,202.23 $78,395.90
1211/2018 §1,202.23 $79,668.13
12/31/2018 $0.00 §74,104.31
11112019 $1,202.23 $75,396.54
2112019 $1,202.23 ' §76,688.77
3/4/2019 $1,202.23 $77,981.00
3(31/2018 $0.00 $83,807.88
41112019 $1,292.23 $85,100.11
5112019 $1.292.23 $86,392.34
61112019 51,202.23 $67,684.57
61912019 $18,868.38 $106,562.95
6/30/2019 . 50.00 $109,442.93
7112019 §1,292.23 $110,735.16
7/31/2020 $0.00 $111,222.50
Life to Date 96,402.18 14,820.32 111,222.50

Payment 91212019 - $10,000.00 50.00 |

* payment 91212019 536,402.18 $11,199.04 ///
Payment 3/16/2020 $0.00 $3,620.38 L
Life to Date $0.00 $0.00
DROP-Start Date: 8/1/2014
DROP End Date: 7/31/2019

*Interest Adjustment
**Refund of Contributions per Ordinance 0-2019-14.
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Catheﬁne Laugella

5

City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Dept: Beach Safety

Name : Date of BirthiAge: 04/02/1966 | 53
Term Date: 124312019
Hire Date : 01/31/1994 DROP Daie : 02/01/2013 Years of Service : c: 25.00
S:
Name of Beneficiary
Date of Birth/Age Social Security Number :
Hours Earnings (included in final garings)
Sick 340.64 § 12,348.20
Earnings 10 Years Preceding Retlrement Vacation 125.00 § 4,531.25
Year Gross Holiday 250,00 $ 9,062.50
Comp. 5 -
2010 § 65,003.50 Bld Comp. )
2011 § 62,197.66 otal’
2012 $ £9,855.86
2013 $ 60,008.47 Adjusted
2014 $ 64,211.10 Year No. Pays Salary  Overtime
2015 § 66,270.48 2016 24 § 6256752 $ 10050 $ 62,668.02
2016 $ 70,133.40 2017 27 ¢ 7561064 § 13131 $ 7574185
2017 $ 75,610.64 2018 26 $ 7355045 § 20032 $ 73,849.77
2018 § 73,559.45 2019 2 & 563040 $ 563040
2019 § 5,630.40 :
Highest Consecutive 78 Pays 785:217,868.01 2 52248 15.:217;890.14
Year No. Pays ACGRUED BENEFIT
2008 14 ] 62,668.02 6,773.11 Avg. Per Month (gross/36)
2009 26 $ 75,741.95 ] 3.0% Multiplier_
2010 26 $ 73,849.77 203.1934 Monthly benefitiyear of service
2011 12 $ 5,630.40 25.00 Years of Service
a0 $5,079.84 Monthly Normal Annuity

Optlons:

5 Year -
10 Year -
20 Year -
' Equal -
Half -

78

u u

< |45 | o] o (60

io the maximum b

25,941.05
13,832

TOTAL MONTHL‘Y NORMAL ANNUITY

TOTAL MONIFLY NRBAL I 22

$5,079.84

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees' Retirement Fund is subject
enefit limitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRG Section 415.




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT, TRANS ERIWITHHO(_ ING AUTHORIZATION

Participant Name: (“{‘M A b(\ \KQQ

T SSN: XXX-XXe_

Y

i efect to

M it g
vithdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP). AR 20 RCYD
- the boxes below that apply and complete all of the requested information.

| wish to have the entire distribution made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

] | wish to have § made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding fo be credited against my Federal income tax.

1 1 wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account: i

Account Holder's Name:

Account Number: %@Q &W & M‘Q\:t@

Account Type: [11RA [] 457 Deferred Compensation [ RS Qualified Plan [} Other

Financial Institution’s Name:

Financial Institution Address:

In order for this form to be valid, a representative of the financial institution for the above referenced account
must aftest to the following statement. This form will be returned without this signature.

By signing below, ! confirm that the account referenced above is an account qualified to accept direct
transfers from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

L A DY rar

2y

: &7 7 &/
Particifant's Signétlire |4 | Date Sighed
S e M Do & Z004

Current Address City State Zip Code

A5l -AOB-FHOY

Telephone Nymber 7
%Jﬂy .Y oo

Plan Administrator's Signature Date Signed

Ravised 20190607




City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Catherine Laucella

Statement Date: 3/16/2020

Deposit Interest Balance
$0.00
11112019 - 80,00 $0.00
2M/2019 $6,070.84 $0.00 $5,079.84
31172019 $5,079.84 $0.00 $10,159.68
8/31/2019 $0.00 $10,502.72
412019 : $5,079.84 $0.00 $15,562.56
51/2019 $5,079.84 $0.00 $20,662.40
61/2019 $5,079.84 $0.00 $26,742.24
51072019 $3,242.33 $0.00 $28,984.57
6/30/2019 $0.00 $20,644.95
7112019 _ §5,079.84 $34,724.79
8/1/2019 $5,079.84 $39,804.63
9/1/2019 $5,079.84 $44,884.47
9/30/2019 $0.00 $45,174.06
10/M1/2019 $6,079.84 $50,253.90
11/1/2019 o 58,079.84 $0.00 $56,333.74
12/1/2019 $2,130.26 $0.00 $57,464.00
$57,861.68
Life to 12/13/2019 $56,170.99 $1,690.69 $57,861.68
Payment 3/16/2020 -$56,170.99 | -$1,690.69
Life to Date . $0.00 $0.00
DROP Start Date: ZH12018
DROP End Date: 12/13/2019

#*Refund of Contributions per Ordinance 0-2019-14.

Pagelofl




City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Naime : Hilaire Joseph Dept: Public Works Date of Birth/Age: 03/09/1957 | 60
Term Date: 09/11/2019
Hire Date : 10/01/1997 DROP Date : 04/01/2017 Years of Service ! C: 20.00

Purchased 6 months S:
Name of Beneflciary  Annette Joseph .

Date of Birth/Age 6/25/1877-40 Social Securlty Number :
Hours Earnings {included in final earnings)
Sick 21207 $ . 4,385.61
Earnings 10 Years Preceding Retirement Vacation 412500 § : 2,585.00
: Year . Gross Holiday -
Comp. -
2008 $ 34,814.37 )
2002 % 35,257.58
2010 $ 35,492.24 :
2011 $ 33,713.60 Adjusted
2012 $ 32,232.00 Year No. Pays Salary  Overtime Salary
2013 § 32,879.80 2014 " 19§ 2642863 $ 44415 $ 26,872.78
2014 § 35,416.63 2015 26 $ 3625440 § 1,359.55 $ 37,613.99
2015 $ 36,254.40 2016 26 $ 39,800.34 $§ 1,02760 § 40,827.94
2016 § 39,800.34 i 2017 7§ 1091440 $ ‘42391 § 11,338
2017 % 10,814.40
Highest Consecutive 78 Pays 7851133977748 255.2 116,652.98"
Year No. Pays. ACCRUED BENEFIT
2014 19 $ 26,872.78 3,433.99 Avg. Per Month (gross/36)
2015 26 $ 37,613.95 3.0% Multiplier
2016 26 . . $40,827.94 103.0187 Monthly benefitfiyear of service
2017 7 $ 11,338.31 20.00 Years of Service
Total 78 ° ' 3 $2,060.39 Monthly Normal Annuity

Leave Payout

Options:

5 Year-
10 Year -
20 Year -
Equal -
Half -

- TOTAL MONTHLY NORMAL ANNUITY,

AR AL N

. $2,060.39

nun
1 (e [4n]| @ |
1

=]
o
=-]
N
w
n

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund is subject
to the maximum benefit limitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415.




e s

| Particlpant Name H‘\ \OLV(Z ('DSQ/P‘Y\ SSN XXXXXL’_

| RPM,U ?,oe'Z.
' "o' ’EMPLOYEES RETIREMENT FUND R

N elect to wnthdraw my acoumulated beneﬁt In the Deferred Retirement Optional P[an (DROP)

. Cheok the boxee below t'nat appiy and oomp!ete aH of the requee’ted mformatlon Lol

Plaﬁ’ﬁdministrator’s;si%%/ T - Date Sidned

o ‘_l:I S ‘I wnsrl to. haVe the entlre dletnbutlon made payable dlreoﬂy to tma. 1 understand tha’r there may be tax’

‘eonsequenoes assoolated wrth this optlon and.-that 20% will be WJthheEd and. forwarded to the Internal' -
. '_Revenue Sennoe as moome tax WIthholdlng io be credited agaunet rny Federa! lncome ’tex
= wneh to have $ L made payable dlrectly to me. I understand ihat there mey he tax '
o -coneequenoes assoctated With thls"op{l'on and that 20% will be wnhheld and forwarded to the Internal
'Revenue Serwce as mcome tax w;thholdlng to be ‘ored:ted egalnst my Federal moome tex '

- -Ef . kL wlsh to make a dlrect transfer of the ba1ance of the taxable amount to the fo lowmg quahf:ed tax-deferred '

< _;aocount

- ;45_7 DeferredCompeneetlon IRS Quahfled Plan Elo’fher _
- Finar st e _ Nm(“ Lo N AL - )
""r':‘f'Fmanclal lnetnutron Address ’?O B())/ ’8;} ({{D /}){I}Mbkﬁ @ 1.

. .fln order for thls form to be Vahd a representattve of the fmanmal metltution for the above referenoed acoount
~must ust ettesf to the followmg sta’:ement Thls form wﬂl be returned w;thout this mgna’cure :

=By s1gn1ng be!ow 1 conflrm that the aocount referenc;ed above I8 j
‘ transfers from a quahf‘ ed pensron plen and we acknowledge thet su '

g *'.'Slgnature of F:nanclal lnstltutlon Au’thonzed Representative

//1/"/ N A ‘*’
R/

f{f ffﬂ;-p-.f "_‘I\‘ﬂ-ﬂ{‘}7,‘?_7: 17_ s ) 1 f\\ ! \.1 L
F’art:clpantssignature e L Date Slgned T v g

g5 i %}«msc«&- M&\\m\e Eﬁl@mé@k, %%0@‘7
_Current Address _ 0 Gty - State

le Code

7126 - 313- ua—e%

Telephone Number - . T

W L 74 r”()‘

Py

Ravised 201906607




City of Hollywood Employees' Retirement Fund

41112017
5/1/2017
6/1/2017
6/30/2017
712017
8M/2017
9/1f2017
9/30/2017
10112017
11142017
121112017
12/31/2017
1112018
2/1/2018
3/1/2018
3/31/2018

4/1/2018

" &M/2018

6/1/2018
6/30/2018
7172018
872018
8/1/2018
9/30/2018
10/1/2018
11/1/2018

12112018

DROP Account Statement For: Hilaire Joseph

Statement Date 3/31/2020

Deposit Interest Balance
$1,819.12 $0.00 $1,819.12
$1,819.12 $0.00 $3,638.24
$1,819.12 $0.00 $5,457.36

$5,555.30

$1,819.12 $0.00 $7,374.42
$1,819.12 $0.00 $9,193.54
$1,819.12 $0.00 $11,012.66
$11,252.81

. $1,819.12 $0.00 $13,071.93
$1,819.12 $0.00 $14,891.05
$1,819.12 $0.00 $16,710.17

- b R $17,154.88
$1,819.12 $0.00 $18,974.00
$1,810.12 $0.00 $20,793.12
$1,819.12 $0.00 $22,612.24

$22,494.21

$1,819.12 $0.00 $24,313.33

$1,819.12 $0.00 $26,132.45

$1,819.12 $0.00 $27,051.57

oo $28,136.47

$1,819.12 $0.00 $29,054.59

$1,819.12 $0.00 $31,773.71
$1,819.12 $0.00 $33,502.83

$34,333.34

$1,819.12 $0.00 $Sé,152.46
$1,819.12 $0.00 $3;7,971.53 )

$1,810.12 $0.00 $39,790.70
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City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Hilaire Joseph

Statement Date 3/31/2020

Deposit Interest Balance
12/31/2018 $37,086.15
17112019 $1,819.12 $0.00 $38,905.27
2/1/2019 ' $1,819.12 $0.00 $40,724.39
3172019 $1,818.12 $0.00 $42,543.51
3/31/2019 $45,637.78
47112019 $1,819.12 $0.00 $47,456.90
51/2019 $1,819.12 . $0.00 $49,276.bz
6/1/2019 $1,810.12 $0.00 $51,095.14
6/19/2019% $7,753.16 | $0.00 $58,848.30
6/30/2019 "-$60,465.39
71/2019 $1,819.12 , $0.00 $62,284.51
8/1/2019 $1,819.12 $64,103.63
9112019 $667.01 $64,770.64
. $65,428.46
Life to §/11/2019 $61,174.65 $4,253.81 65,428.46
Payment 9/16/2019 -$7,000.00
Payment 11/8/2019 -$54,174.65 -$1,589.18
Payment 31612020 $0.00 $2,664.63 ;%/
Life to Date $0.00 . $0.00
DROP Start Date: 412017
DROP End Date: 9/11/2019

*Interest Adjustment
**Refund of Contributions per Ordinance 0-2019-14.
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Name : Veronique McGlilivray Dept: Police Date of Birth/Age: 05/30/1968 ] 46
Term Date: 06/30/2019 : : .
Hire Date : 08/21/11989 'DROP Date : 10/01/2014 Years of Service : C: 25.08
. . : 81 )
Name of Béneﬁc[ary Katelyn & Sarah McGillivary
Date of Birth/Age 11/29/2007/ 7 & 05/04/2005/ 9 Soclal Security Number :
Hours . Earnings {included in final earnings)
Sick ) 73.24 % 2,684.25

Earnings 10 Years Preceding Retirement ’ .Vacation 2131 § 3,346.51

Year Gross Holiday $ -

) ' ‘ Comp. $ -
2005 $ 71,011.44 Bld Comp 3 -
2006 § 77.822.61 : X

2007 $ 75,502.04

2008 $ 70,304.3% . Adjusted

2009 $ .81,460.50 Year No. Pays Salary Overtime

2010 '$ 81,784.90 2011 7 5 2066888 $ 202754 § 22,696.42

2011 % '80,447.44 2012 26 § 7213576 $ 11,626.25 § 83,762.01

2012 $ 72,135.76 2013 26 $ 7213578 $ 15399.03. § 87,534.81

2013 § 72,135.78 : ’ 2014 19 $ 5548660 $ 1589575 § 7138235

2014 $ 5847532 ' $ - - ’

Highest Consecutive 78 Pays

ACCRUED BENEFIT

Year No. Pays .
2011 7T % 22,696.42 7,539.07 Avg. Per Month (gross/36)
2012 - 26 $ 83,762.01 - 3.0% Multiplier
2013 - 26 $ 87,534.81 226.1720 Menthly benefitiyear of service
2014 . . 19 25.08 Years of Service.

Total . 8 $5,672.39 Monthiy Normal Annuity

Leave Payout

Options:

5 Year- =
10 Year -

- $5,672.39

- TOTAL MONTHLY NORMAL ANNUITY

20 Year -

Equal - -
Half - . 0939

I
£ (4| 40] & (&5
r

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund s subject
to the maximum benefit limitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415,




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participa‘ﬁt Nama:- | Veroniqué McGillivray ‘ - SSN: XXX-XX-.

il e —

| elect to withdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP).
Check - the boxes below that apply and complete all of the requested information. '

! | wish to have the entite distribution made payable directly to me. | understand that there may be tax
consequences associated with this optlon and that 20% will be withheld and forwarded to the internal
‘Revenue Service as income tax withholding to be credited against my Federal income tax.

[:I | wish to have $ _ '  made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

LV_( | wish to make a direct transfer of the balance of the {axable amount to the foliowing qualified, tax-deferred
account: _

Account Holder's Name: Veronique McGillivray IRA Rollover

Account Number:

Account Type: Iﬁ?}\ [1 457 Defeérred Compensation [ IRS Qualified Plan O Other
Financlal Institution’s Name: T /me,m}ffﬂwf C_ / nste H Lo C’Vl) |
Financial Institution Address: 7 € / Maﬁﬂqm e Bevct Dr #7112, Jy x//}:zjﬁ,ﬂ 75063

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature,

-By'signing below, 1 confirm that thé account feferenced above is an account qualified to accept direct
transfers from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

P A—
ng ;(Qﬂ%(@ﬂ@ﬁ/ 8 é_zfi, 209
Participants|Signature . Date Signe
TETTNW Tu Ave Plamodin, H- 23322
urrent Address City State | Zip Code
Ui 300 Pag

Telephong Number

e [ yl?!/?

Plan Administrator's Signature Date Signed

Revised 20190607




City of Hollywood Employees' Retirement Fund

10/1/2014
11/1/2014
121172014
12/31/2014
1/1/2015
212015
3/1/2015
3/31/2015
41172015
5/1/2015
6/1/2015
8/30/2015
7172015
8/1/2015
9/1/2015
9/30/2015
9/30/2015%
10/1/2015
11172015
12172015
1213112015
111720186
2112016
3142016
3/31/2016
4/1/2016
5/1/2016
6/1/2016
6/30/2016

7M/2016

DROP Account Statement For: Veronigue McGillivray

Statement 3/31/2020
Deposlt Interest Balance

$5,329.21 $0.00 $5,320.21
$5,329,21 $0.00 $10,658.42
$5,329.21 $0.00 $15,087.63

$0.00 $16,316.05
$5,320.21 $0.00 $21,645.26
§5,329.21 $0.00 $26,074.47
$5,329.21 $0.00 $32,303.68

$0.00 $32,041.08
$5,320.21 ' $0.00 $36,270.2¢
$5,329.21 $0.00 $43,599.50
$5,329.21 $0.00 $48,028.71

$0.00 $49,010.63
$5,329.21 $0.00 $54,330.84
$5,329.21 $0.00 $59,669.05
$5,320.21 $0.00 $64,998.28

50.00 [ el L $62,569.81

$0.00 $1,380.71 363,950.52
$5.329.21 $0.00 $60,270.73
$5,320.21 $0.00 $74,608.94
$5,329.21 $0.00 $72,938.15

$0.00 $82,344.57
$5,320.21  $87,673.78
$5,329.21 $0.00 $93,002.99
$5,329.21 $98,332.20

$0.00 $90,906.82
$5,329.21 $0.00 $105,236.03
$5,329.21 $0.00 $110,565.24
$5,329.21 $115,804.45

$0.00 $117,422.35
$5,320.21 $122,751.58
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City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Veronique McGillivray ’

Statement 3/31/2020
Deposit Interest ) Balance
8/112016 $5,329.21 $0.00 $128,080.77
9/1/2016 $5,3290.21 | $0.00 $133,400.08
9/30/2016 $0.00 “$138,518.97
10/1/2016 . $5,329,21 $0.00 $143,848.18
117172016 $5,320.21 $0.00 $140,177.39
1211/2016 $5,320.21 $0.00 $154,506.60
12/31/2016 $0.00 A panen $155,732.24
1172017 $5,329.21 $0.00 $161,061.45
2112017 $5,329.21 $0.00 $166,390.66
3/1/2017 $5,329.21 $0.00 $171,719.87
3/31/2017 $0.00 $178,347.02
4172017 $5,320,21 $183,676.23
5112017 $5,320.24 $189,005.44
8/1/2017 - $5,320.21 $194,334.65
6/30/201% $0.00 $199,422.66
71172017 ' $5,320.21 $204,751.87
8/1/2017 $5,329.21 $210,081.08
972017 $5,329.21 $215,410,20
9/30/2017 $0.00 $220,898.23
10/1/2017 $5,329.21 $226,227 44
11/1/2017 $5,320.21 $231,556.85
12172017 $5,320.21 $236,885.86
1213172017 - $0.00 $243,801.05
1/1/2018 $5,320.21 $249,130.26
20112018 ' $5,320.21 $254,459.47
3/1/2018 $5,329.21 $259,768.68
3/31/2018 $0.00 $258,344.37
4/1/2018 §5,328.21 $263,673.58
5/1/2018 $5,328.21 $269,002.79
8/1/2018 $5,329.21 $274,332.00
6/30/2018 $0.00 $276,224.97
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City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Veronique McGillivray

Statement 3/31/2020

Deposit o Interast Balance .
71172018 $5,529.2'1 $0.00 $281,554.18
8/1/2018 $5,320.21 $0.00 $286,883.39
9/1/2018 $5,320.21 - $0.00 $292,212.60
9/30/2018 , $0.00 $298,898.69
10M/2018 $5,320.21 " $304,227.80
11112018 $5,320.21 $309,557.11
121172018 . $5,320.21 $314,586.32
1;‘213112018 $0.00 $292,857.84
11/2019 $5,329.21 $298,167.05
21/2019 $5,320.21 $303,496.26
3/1/2019 $5,329.21 $308,825.47
3/31/2019 $0.00 - $331,885.38
41172019 $5,329.21 $337,214.59
51/2019 _ $5,329.21 $0.00 $342,543.80
8/1/2019 ' $5,320.21 $0.00 , $'347,673.01
8M19/2019 $29,650.31 $0.00 ' $377,523.32
6/30/2019 $0.00 %ﬁ@“@jfi@% $388,512.66
Life to 6/30/2019 $333415.28 $55,007.38 338,512.66
Payment /12/2019 . -$333.415.28 -$43,096.61
Payment 3/16/2020 ' -$12,000.77
Life to Date $0.00 © o $0.00
DROP Start Date: 10/1/2014
DROP End Date: 6/30/2019

*Interest Adjustment -
**Refund of Contributions per Ordinance 0-2019-14,

Page 3 of 3
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Name: Clayton Milan Dept: Comm. Development Date of Blrth/Age: 05/0111960 | 55
Term Date: 08/08/2019 :
Hire Date : . 05/02/1985 DROFP Date : 11/01/2015 Years of Service : C: 21.00
Purchase 6 months S:

Name of 'Beneﬁciary Sarah Milan

Date of Birth/Age 10/7/1959- 56 Soclal Security Number:
Hours - Earnings (included in final earnings)
Slck 263.69 § 13,114.76
Earnings 10 Years Preceding Retirement Vacation $ -
Year : Gross Holiday $ -
Comp. $ -
2006 $ 86,006.15 - Bid Comp. ] -
2007 $ 87,217.20 * Tota
2008 % 93,310.02 *
2009 % 88,923.78 Adjusted
2010 § 99,868.96 Year No. Pays Salary  Overtime
2011 $ 83,883.70 2011 7 $ -
2012 § 80,192.40 2012 26 $ -
2013 § 82,518.40 2013 26 $ -
2014 % 85,620.81 2014 19 $ n
2018 % 75,227.20

*Includes non-pengionable salary
Highest Consecutive 78 Pays

Year No.Pays ' ACCRUED BENEFIT
2007 3 7,806.42 Avg. Per Month {gross/36)
2008 26 155.0( 3.0% Multiplier
2009 26 ,923.78 2341926 Monthly benefit/year of service
2010 23 $ 77,668.80 21.00 Years of Service

Total . 78 381 $4,918.04 Monthly Normal Annuity

Leave Payout $ 13,114.76

103144+

QOptions:

5Year -

- TOTAL MONTHLY NORMAL ANNUITY

10 Year - - : ' $4,018.04
20 Year -
Equal -

Haif « " 09511

4,677.55

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees' Retirement Fund is sublect
to the maximum benéfit limitations contained in Section 415 of the Intarnal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415.







City of Hollywood Employees' Retirement Fund

11/1/2015

12/1/2015
12/31/2015
11/2016
2/1/2016
31112016
3/31/2016
41112016
5/1/2016
6/1/2016
6/30/2016
7MI2016
8/1/2016
9/1/2016
9/30/2016
10/1/2016
111112016
12/1/2016
12/31/2016
111/2017
2/1/2017
31112017
3/31/2017
41172017

51112017

DROP Account Statement For: Clayton Milan

Statement Date: 3/31/2020

Balance

Deposit Interest

$4,677.55 $0.00 $4,677.55
$4,677.55 $0.00 $9,355.10
$9,505.95

$4,677.55 $0.00 -$14,1 83.50
$4,677.55 $0.00 $18,861.05
$4,677.55 $0.00 $23,538.60
$23,857.93

$4,677.56 $0.00 $28,535.48
$4,677.55 $0.00 $33,213.03
$4,677.55 $0.00 $37,890.58
b RaE0s $38,349.55

$4,677.55 $0.00 $43,027.10
$4,677.55 $0.00 '$47,704.65
$4,677.55 $0.00 $52,382.20
RS ToREn $54,285.07

$4,677.55 $0.00 $58,962.62
$4,677.55 $0.00 $63,640.17
$4,677.55 $0.00 $68,317.72
T $68,840.58

$4,677.55 $0.00 $73,518.13
$4,677.55 $0.00 $78,195.68
$4,677.55 $0.00 $82,873.23
$85,987.67

$4,677.55 $0.00 $90,665.22
$4,677.55 $0.00 $95,342.7%
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City of Hollywood Employees' Retirement Fund

6/1/2017
6/30/2017
7/1/2017
8/1/2017
9/1/2017
0/30/2017
10/1/2017
111112017
12//2017
12/31/20147
1/1/2018
2/1/2018
3/1/2018
3/31/2018
41172018
5/1/2018
6/1/2018
6/30/2018
7/1/2018
8/1/2018
9/1/2018
9/30/2018
10/1/2018
11/1/2018
12/1/2018

1213172018

DROP Account Statement For: Clayton Milan

Statement Date: 3/31/2020

Deposit Interest Balance

$4,677.55 $0.00 $100,020.32
T $102,586.94

$4,677.55 $0.00 $107,264.49
$4,677.55 $0.00 $111,942.04
$4,677.55 $0.00 $116,619.59
$119,543.84

$4,677.55 $0.00 $124,221.39
$4..677.55 $0.00 $128,898.94
$4,677.55 $133,576.49
s §137,425.91

$4,677.55 $142,103.46
$4,677.55 $0.00 $146,781.01
$4,677.55 $0.00 $151,458.56
$150,625.43

. $4,677.55 $0.00 $155,302.98
$4,677.55 $0.00 $159,980.53
$4,677.55 $0.00 $164,658.08
$165,783.86

$4,677.55 $0.00 $1 70‘,461 A1
$4,677.55 $0.00 $175,138.96
$4,677.55 $0.00 $179,816.51
$183,898.29

$4,677.55 $0.00 $188,5675.84
$4,677.55 $0.00 $193,253.39
$4,677.55 $0.00 $197,930.94
$184,166.31
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City of Hollywood Employees' Retirement Fund
DROP Account Statement For: Clayton Milan

Statement Date: 3/31/2020

' Deposit Interest Balance

1/1/2019 $4,677.55 $0.00 $188,843.86

2/1/2019 . $4,677.55 $0.00 $193,521.41

3/1/2019 $4,677.55 $0.00 $198,198.96

3/31/2019 $212,902.87

41172019 $4,677.55 $217,580.42

6/1/2019 $4,677.55 - $0.00 $222,257.97

6/1/2019 $4,677.55 $0.00 $226,935.52
| 619/2019* $28,977.07 $0.00 $255,912.59

630/2019 ERToaihy $263,144.18

7112019 $4,677.55 $0.00 $267,821.73

81/2019 $1,207.11 $0.00 $260,028.84

8/8/2019 ] $270,513.26

Life to 8/08/2019 - $240,673.93 $29,839.33 270,513.26

Payment 11/8/2019 -$240,673.93 . -$20,184.04

Payment 3/16/2020 -$9,655.29

Life to Date $0.00 . $0.00

DROP Start Date:  ~ 11/1/2015

DROP End Date: 8/8/2019

*Interest Adjustment

**Refund of Contributions per Ordinance 0-201.9-14.
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

oF

THE
\WHOLD COAST

Name : Bedick Mochammed Dept: Police Date of Birth/Age: 09/25M951 | 63

Term Pate: 07131712019
Hire Date : - 03/17/2003 DROP Date : 08/01/2014 Years of Service : [+ 11.33
8:
Name of Beneficiary
Date of Birth/iAge Social Security Number :
Hours Earnings (included in final earnings})
Sick 063 § - 17.09
Earnings 10 Years Preceding Retirement ' Vacation : 4583 $ ' 1,243.37
Year Gross Holiday $ -
Comp. $ -
2005 $ 33,283.52 $
2006 $ 36,720.77
2007 $ 39,262.11
2008 § 42,544.55 ) . Adjusted
2009 5 45,238.07 Year " No. Pays Salary  Overfime Salary
2010 $ 46,891.26 2011 14 $ . -
2011 $ 45,255.99 2012 26 $ -
2012 % 44,942.24 2013 : 26 $ -
2013 § 48,794.82 2014 12 8§ -
2014 § 29,182.16
Highest Consecutive 78 Pays 7857
Year No. Pays . ACCRUED BENEFIT
2011 " $ 18,960.25 : 3,976.11 Avg. Per Month {gross/36)
2012 26 § 44,842.24 3.0% Multiplier
2013 26 $ 48,794.82 119.2833 Monthly benefit/lyear of service
2014 15 $ 29,182.16 11.33 Years of Service
Total 7 M41.8T9.47 $1,351.48 Monthly Normal Annuity

_Lgave Payout 1,260 .46”

Options:

5 Year -
10 Year -
20 Year -
Equal -
Half - =

) TOTAL MONTHLY NORMAL ANNUITY
- $1,351.48

n

]
<3 4R |40 P |5
.

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund Is subject
to the maximum benefit Fmitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415.
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CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND

DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: _Sispede 190 e _ SSN: XXX-XX-4

| elect to withdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP).

Check - the boxes below that apply and complete all of the requested information.

o
i

| wish to have the entire distribution made payable directly to me. | understand that there may be tax
consequences assoclated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

oy B .
| wish to have § 3 [ D50 made payable directly to me. ! understand that there may be tax
cofisequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account:

Account Holder's Name: S 'sz/az W’Z:Jif?f}rﬂn-w?ﬂ

Account Number:

Account Type: AIRA [[] 457 Deferred Compensation []1RS Qualified Plan ] Other

Financial Institution’s Name: ga;d Credyr Lo

Financial Institution Address: 24205 _/404LY 1)o0> ﬁwb; Moregymon Fe Dol

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, | confirm that the account referenced above is an account qualified to accept direct
transfers from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative: %

Lok wp 07,93,90/9

Participgnt’s Signatiké -~ T DateSigned
HA28o NW 74 ~ 7’41/55 ﬁ"ﬂ%ﬁozﬁ é«/ﬂ F~ 3%p7>/
Current Address . City State Zip Code
(G52f) $o3-1047) | |
" Telephonie Nuniber 0.00 *
- 7 23,7019,

Plan Administrator's anature * Date Signed 1135786°57 +

' ' 31925000 ~

B2s536457 *

Revised 201980607




City of Hollywood Employees' Retirement Fund

8/1/2014
oM/2014
9/30/2014
'9/30/2014*
101172014
117172014
12/1/2014
12/31/2014
1M/2018
212015
32015
3/31/2015
4/1/2015
8i1/2015
6172015 -
6/30/2015
71172015
8/1/2015
9/1/2015
9/30/2015
9/30/2015*
16112015

111172015

12172015 -

12/31/2015

1112016

2112016

3/112016

33172016

4112016

51/2016

6/1/2018

DROP Account Statement For: Sedick Mohammed

Estimate

Deposit !ntf:rest Balance
$0.00
$1,351.48 $0.00 $1,351.48
§1,351.48 $0.00 $2,702.98
$2,678.73
$24.23 §2,702.96
$1,351.48 $0.00 54,064.44
$1,351.48 $0.00 $5,405.92
$1,351.48 $0.00 $6,757.40
$6,923,23
$1,351.48 $0.00 $8,274.71
$1,351.48 $0.00 $9,626.19
$1,351.48 $0.00 - $10,977.67
$11,205.14
$1,351.48 $0.00 $12,556.62
$1,351.48 $0.00 $13,808.10
$1.351.4é | $0.00 $15,259.58
$15,285.71
$1,351.48 $0.00 $16,637.19
$1,351.48 $0.00 $17,988.87
$1,351.48 $0.00 $19,340.15
$18,608.03
$312.69 $18,020.72
$1,351.48 $0.00 $20,272.20
$1,351.48 $0.00 $21,623.88
$1,351.48 $0.00 $22,975.16
$23,872.61
$1,351.48 $0.00 $25,024.00
$1,351.48 $0.00 $26,375.57
$1,351.48 $0.00 $27,727.05
$28,173.61
$1,351.48 $0.00 $29,625.09
$1,351.48 $0.00 $30,876.57
$1,351.48 $0.00 $32,228.05
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City of Hollywood Employees' Retirement Fund

6/30/2016
71412016
8/1/2016
9112016
9/30/2016
10/1/2016
11/1/2016
1212016
1243172016
1172017
2/1/2017
3M/2047
3/31/2017
411/2017.
51112017
61112017
6/30/2017
71112017
811/2017
91/2017
9/30/2017
10M20M7
11172017
12172017
12/31/2017
1172018
21112018
3172018
3/31/2018
4112018
5/1/2018
8/1/2018

6/30/2018

DROP Account Statement For: Sedick Mohammed

Estimate
Depasit Interest Balance

$32,654.73
$1,351.48 $0.00 $34,006.21
$1,351.48 $0.00 $35,357.69
$1,351.48 $0.00 $36,700.17

$38,119.55
$1,351,48 $0.00 $39,471.03
$1,351.48 $0.00 $40,822.51
$1,351.48 $0.00 $42,173.99

$42,509.38
$1,351.48 $0.00 $43,860.86
$1,351.48 $0.00 $45,212.34
$1.351.48 $0.00 $46,563.82

$48,364.58
$1,351.48 $0.00 $49,716.06
$1.351.48 . $0.00 $51,067.54
$1,351.48 $0.00 $52,419.02

$53,793.76
$1.351.48 $0.00 $56,145,24
$1,351,48 $0.00 $56,496.72
$1,351.48 $0.00 $57.848.20

$59,324.06
$1,351.48 $0.00 $60,675.54
$1.951.48 $0.00 $62,027.02
$1,951.48 $0.00 $63,378.50

$65,230.87
$1,351.48 $0.00 $66,582.35
$1,351.48 $0.00 $67,933.83
$1,351.48 $0.00 $69,285.31

$68,899.71
$1,351.48 $0.00 $70,251.19
“$1,351.48 $0.00 $71,602.67
$1,351.48 "$0.00 $72,054,15

$73,458.02
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City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Sedick Mohammed

7M/2018
8/1/2018
ar1/2018
9/30/2018
16/1/2018
11112018
12/1/2018
12/31/2018
1/1/2019
21j2019
arif20190
3/31/2019
4112019
_ 5M/2019
6/112010
8/19/2019"
6/30/2019

7ME01e

‘Life to 7/31/2019
" Payment 10/4/2019
Payment 10/4/201¢
Payment 3/16/2020

Life to Date

DROP Start Date:
DROP End Date:

*Interast Adjustment

Estimate
Deposit Inferest Balanca
$1,351.48 $0.00 $74,809.50
$1,351.48 $0.00 $76,160.98
$1,351.48 | $0.00 $77,512.48
$79,287.47
$1,351.48 $0,00 $80,638.95
$1,351.48 $0.00 $81,990.43
$1,361.48 $0.00 583,341.91
$77,502.07
§1,351.48 80.00 $78,853.55
$1,351,48 $0.00 $80,205.03
$1,351.48 $0.00 $81,656.51
$87,650.55
$1,351.48 $0.00 $89,002.03
$1,351.48 $0.00 $80,353,51
$1,351.48 $0.00 §91,704.99
$2‘d,984.30 $0.00 $112,680.29
A $115,724.78
$1,351.48 $515.25 $117,501.51
§102,073.10 $15,518.41 117,591.51
© $31,250.00 $0.00
$70,823.10 $11,713.47
-$3,804.94
$0.00 $0.00
8/1/2014
7/31/2019

**Refund of Contributions per Ordinance 0-2019-14.
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Planned Retirement . X
Name : Rose Mone Dept: Date of Birth/Age: _ 07151961 ] 53
Torm Date:  06/30/2019 ,
Hire Date : 06/2711988 Retirement Date : -~ _07/01/2014 Years of Service : Gt 26
- ) . 1 H
Name of Beneficiary NA
Date of Birth/Age Soclal Security Number :
Hours Earnings {included In final earnings)
Slck 936 $ 259.08

Earnings 10 Years Preceding Planned Retirement Vacation 57.66 $ 1,596.03

Year . Gross Hollday $ -

: Comp. $ ‘ -

2009

2010 f

2011 Highest Consecutive 130 Pays

2012 Adjusted

2013 B Year No.Pays ExcessPay Gross

2014 . 2009 0§ -

2015 2010 26 5 -

2016 2011 26 § -

2017 2012 28 § -

2018 . 2013 26 % -

; ‘ $

,H_igl-_ngs’t Congecutive 78 Pay_'_ S ;

Year No. Pays ACCRUED BENEFIT.

2001 16 $ 20,807.40 4,332.69 Avg. Per Month (gross/36)
2002 28 $ 48,407.79 3.0% Multiplier

2003 26 $ 56,320.42 129.8807 Monthly henefitiyear of service
2004 10 26.00 Years of Service

Total 78
Leave Pay

Options:

5 Year - = § - TOTAL MONTHLY NORMAL ANNUITY
10 Year -- =5 - $3,379.50

20 Year - = § -

Equal - =5 -

$3,379.50 Monthly Normal Annuity

NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund s subject
to the maximum benefit limitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415,




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: }405"& W. Woré SSN: XXX-XX-

118119

| elect to withdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP).

Check - the boxes below that apply and complete all of the requested information,

O

]

| wish to have the entire distribution made payable directly to me. | understand that there may be tax .

consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to have § made payable directly to me. i understand that there mayf-gyitéw

- consequences associated with this option and that 20% will be withheld and forwarded to the Internal

Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account: N

Account Holder's Name: KOSE w1 . MONE-“'

Account Number: - -

Account Type: E IRA []457 Deferred Compensation [ ] IRS Qualified Plan [] Other
Financial Institution’s Name: E 44 De A‘D\l i$o —gg‘mwmg

Financial Institution Address: 7103 CYOM “TY- Aevenn ﬁ]‘*‘}(‘w#? Co Jol1z

CERTENNIAL)

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, 1 confirm that the account referenced above is an account qualified to accept direct
transfers from a qualified pension plan and we acknowledge that such yill be accepted.

Signature of Financial Institution Authorized Representative: i

2y [ ¢ 127, 27

Participant’s Signature o Date Signed
/1?2315 Sy SO ©T Coolen Oy e 23726
Current Address City State Zip Code

qsY.¢e8- Y37

Telephone Number

%,«/g——f’ AR

Plan Administrator’s Signgidre Date Signed

Revised 20180607

ROV

ROYD




City of Holiywood Employees' Retirement Fund

71/2014
8M/2014
g/1/2014
.91'30/'2014
9/30/2014*
10/1/2014
1112014
121/2014
12/31/2014
11/2015
2/1/2015
3/1/2015
3372015
412015
5172015
6/1/2015
6/30/2015
T1/2015
812016
9M1/216
9/30/2015
9/30/2015*
10/1/2015
114172018
12/1/2015
12{31/2015
11112016
211/2016
31'11’2016
33172016

a/2016

DROP Account Statement For: Rose Mone

Statement Date; 03/16/2020

Deposlt Interest. Balance
§0.00
" $3,379.50 $0.00 $3,379.50
$3,379.50 $C.C0 $6,759.00°
$3,379.50 $0.00 $10,138.50
$0.00 $10,074.34
$0.00 $10,138.50
$3,379.50 $0.00 §13,518.00
$3,379.50 $0.00 $16,897.50
$3,379.50 $20,277.00
$0.00 $20,795.71
$3,379.50 $24,175.21
$3,370.50 $27,554.71
$3,379.50 £$30,934.21
$0.00 . $31,585.32
$3,379.50 $34,964.82
$3,379.50 §0.00 $38,344.32
$3,379.50 $0.00 $41,723.82
$0.00 $41,795.87
$3,379.50 $0.00 $45,175.37
$3,379.50 $0.00 $48,554.87
-$3.379.50 §0.00 $561,034.37
$0.00 $40,958.25
$0.00 $734.25 $50,692.50
$3,379.50 $0.00 $54,072.00
$3,379.50 $0.00 $57,451.50
5$3,379.50 $0.00 $60,831.00
$0.00 $sz,es4.03'
$3,379.50 $0.00 $66,063.53
$3,372.50 $0.00 $60,443.03
$3,379.50 $0.00 $72,822 53
$0.00 $73,098.26
$3,379.50 $0.00 $77,377.76
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City of Hollywood Employees' Retirement Fund

5M1/2016
6/1/2016
6/30/2016
7Mi2016
8/1/2018
9/1/2016 -
9/30/2016
10/1/2016
111/2016
12172016
12/31/2016
11142017
2142017
3172017
3/31/2017
412017
5M1/2017

6/1/2017

6/30/2017

THIZ1T
8/1/2017
9/1/2017 -
9/30/2017
10M/2017
1112017
12112047
12/31/2017
11112018
2/1/2018
31/2018
33112018
4172018

5/1/2018

DROP Account Statement For: Rose Mone

Statement Date: 03/16/2020

Deposit Interest Balance
$8,379.50 $0.00 $80,757.26
$3,379.50 $0.00 $84,136.76

$0.00 $85,252.74

. $3,379.80 $88,632.24
$3,379.50 $92,011.74

“$3,379.50 $95,321.24
$0.00 $99,061.49
$3,379.50 $0.00 $102,440,99
$3,379.50 $0.00 $105,820.49
$3,379.50 $0.00 $109,189.99
$0.00 e | $110,069.41
$3,379.50 $0.00 $113,448.91
$3,379.50 $0.00 $116,828.41
$3,379.50 $0.00 $120,207.91
$0.00 $124,861.05
$3,379.50 $128,240.55
$3,379.50 $131,820.05
$3,379.50 $134,998.55
 $0.00 $138,542.75
$3,379.50 $141,922,25
$3,379.50 $145,301.75
$3,379.50 $148,681.25
$0.00 $152,476.96
$3,379.50 $0.00 $155,856.46
§3,379.50 $0.00 $169,235.96
$3,379.50 $0.00 $162,615.46
$0.00 fo i e $167,370.57
$3,379.50 $0.00 $170,760.37
$3,379.50 $0.00 $174,129.87
$3,379.50 $0.00 $177,569.37
$0.00 $176,521.02
$3,379.50 $0.00 $179,900.52
$3,379.50 $0.00 $183,280.02
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City of Hollywood Employees' Retirement Fund

6/1/2018
6/30/2018

- Tr2018
81172018
91142018
9/30/2018
10172018
11M1/2018
121/2018

' 12/31/2018
172019
21112019
31112019
3/31/2019
41112019
5112018
6/1/2018
6/19/2019

6/30/2019

Life to 6/30/2019

Paymeni 9/12/2012
Payment 3/16/2020

Life to Date

DROP Start Date:
DROP End Date:

*Interest Adjustment

DROP Account Statement For: Rase Maone

Statement Date: 03/16/2020

Deposlt

Interest i Balance
$3.379.50 $0.00 $186,659.52
$0.00 i e $187,940.25

$3,379.50 $0.00 $191,328.75
$3,379.50 ~ §0.00 $194,708.25
$3,379.50 $198,087.75
$0.00 . $202,625.62
53,379.50 $206,006.12
$3,379.50 $209,384.62
$3,379.50 $0.00 $212,764.12
- $0.00 $197,850.51
$3,379.50 $0.00 $201,230.01
$3,379.60 $204,600 51
' 53,379.50 $207,080.01
$0.00 $223,535 42
$4,379.50 $226,914.92
$3,379.50 $230,294.42 :
$3,379.650 $0.00 $233,673.92
$21,639.44 $0.00 $255,313.36
$0.00 $262,719.29
— 2
$224,408.44 $38,309.85 262,719.29 y v
-$224,409.44 -$30,271.12 ‘ |
-$8,038.73
$0.00 30.00 -
71112044
6/30/2019

#**Refund of Contributions per Ordinance 0-2019-14,
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Name : A Jitendra Patal Dept: Public Utllities Date of Birth/Age: 08/07/1960 | 54
Term Date: 0713112619
Hire Data : 11/0711988 DROP Date : 08/01/2014 Years of Service : C: 27.00
Purchase 2 months S:

—_— e —

Name of Benseficiary Sarlta Patel/Kushal Patel/Devi Pate]

Date of Birth/Age 04/25/1961-53/06/03/1992-22/06/03/1994-20 Social Security Number :
Hours Earnings (Included in final earnings)
Sick 739.84 3 © 55,791.33
Earnings ‘10 Years Preceding Retirement - Vacation 2237 % 1,686.92
Year Gross Holiday $ -
' Comp. $ -
2005 $ 110,552.00 Bld $
2006 $ 121,972.80 T
2007 % 122,347.20
2008 % 130,237.60 . Adjustment for Overtime Adjusted
2009 §$ 133,339.60 Year No. Pays Salary  Qvertime
2010 $ 133,022.40 2011 7 $ -
2011 § 122,693.80 2012 26 § -
2012 §$ 117,300.00 2013 26 $ -
2013 $ 120,704.00 2014 18 $ -
2014 $ 71,760.00 $ -
$
Highest Consecutive 78 Pays
Year No. Pays ACCRUED BENEFIT -
2008 - 14 $ 71,735.20 12,645.81 Avg. Per Month (gross/36)
2009 28 $ 133,339.60 3.0% Muitiplier
2010 26 $ 133,022.40 379.3742 Manthiy benefit/year of service
2011 12 $ 59,673.60 27.00 Years of Service
Total 78 7,770,680 $10,243.10 Monthly Norimal Annuity

Leave Payout

Options:

5 Year -
10 Year -
20 Year -
Equal -
Half - 0.9042

- TOTAL MONTHLY NORMAL ANNUITY
- , $10,243.10

nmn

9,261.81

€ |6 | 68| 0 [

NQTE: As an IRS qualified retirement plan, the City of Hoflywood Employees® Retirement Fund is subject
to the maximum benefit limitations contalned in Section 415 of the Internal Revenue Gode. Your benefit
as shown above may be reduced by the operation of IRC Section 415.




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
: DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: (-SIFTE—M.BE?F )4 PAZ 'SSN: XXX-XX

| elect to withdraw my accumulated bensfit in the Deferred Retirement Optional Plan (DROP).

Check - the boxes helow that apply and complete all of the requested information.

i | wish to have the ehtire distribution made payable directly to me. | understand that there may be tax
- consequences associated with this option and that 20% will be withheld and forwarded fo the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

O | wish to have § ~_ made payable directly to me. | understand that there may be tax
-consequences associated with this optlon and that 20% will be withheld and forwarded fo the Internal
/ Revenue Service as income tax withholding to be credited against my Federal income tax.

| wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account:

Account Holder's Name: > | (&-ho DEA— 74 ~ PAT@/L,

Account Number: ( - i

- — =
Account Type: []IRA 457 Deferred Compensation [] IRS Qualified Plan D,cher
Financial Institution’s Name: N AT o WD E-

Financial Institution Address:

In order for this form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will he returned without this signature.

&%QJ\/\%_— R \q

" Participant's Signatire "7 "Daté Sighed
T2 O <. W '()w‘ ST P,,a,r\rmﬁou Ew - ggg 17
Current Address City State Zip Code

qa] - 260~72774

Telephone Number

e s 7 { 2o xR
Plan Administrator's Signafure Date Signed )

Revised 20120607




City of Hollywood Employees' Retirement Fund

B/1/2014
01/2014
9/30/2014
9/30/2014*
101112014
11112014
12112014
12031/2014
111/2015
20112015
3112015
313112015
4112015
5/1/2015
8112015
813012015
71112018
81112015
8112015
9/30/2015
0/30/2015%
10/1/2015
111112015
12/1/2015
12/31/2015
1112016
2112018
312016
3112016
41112016
5/1/2016

6172016

DROP Account Statement For: Jitendra Patel

Statement Date 3/31/2020

Deposit Interest Balance

$0.00
$9,261.81 $0.00 $9,261.81
$9,261.81 $0.00 $18,523.62
$18,435.70
$87.02  $18,523.62
$9,261.81 $0.00 $27,785.43
$9,261.81 $0.00 $37,047.24
$9,261.81 $0.00 $46,369.o5
$47,450.63
$9,261.81 $0.00 $56,712.44
$9,261.81 $0.00 $65,974.25
$9,261.81 $0.00 $75,236.06
$76,795.01

$9,281.81 $0.00 $86,056.62 -
$9,261.81 $0.00 $05,318.63
$9,261.81 $0.00 $104,580.44
| $104,759.54
$9,261.81 $114,021.35
$9,261.81 $0.00 - $123,283.18
.$9,261.81 $0.00 $132,544.97
$127,527.51
$2,137.83 $129,665.34
$9,261.81 50,00 $1238,927.15
$9,261.81 $0.00 . $148,188.96
$9,261.81 $0.00 $157,450.77
$162,230.43
$0,261.81 $0.00 $171,492.24
$0,261.81 $0,00 $180,754.05
$9,261.81 $0.00 $190,015.86
R $193,076.19
$9,261.81 $0.00 $202,338.00
$9,261.81 $0.00 $211,500.81
$0.261.81 $0.00 $220,861.62
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City of Hollywood Employees' Retirement Fund

6/30/2016
7112048
8/1/2016
9/1/2016
9/30/2016
10/1/2018
11/1/2016
12/1/2016
12/31/2016
1M12017
2172017
31142017
ara2017
4/1/2017
§/1/2017
611/2017
63012017
THI2017
8/1/2017
0/1/2017
9/30/2017
10/1/2017
1112017
121112017
1213172017
11112018
2/1/2018
31/2018
3/31/2018
4/1/2018
51/2018
6/1/2018

6/30/2018

DROP Account Statement For: Jitendra Patel

Staternent Date 3/31/2020

Deposlt Intérest Balance

$223,785.70

$9,261.81 $0.00 §233,047.51
59,261.81 50.00 $242,300.32
$9,261.81 $0.00 $251,571.13
$261,236.57

$9,261.81 $0.00 $270,498.38
$9,261.81 $0.00 §279,760.19
$9,261.81 $0.00 $269,022.00
AT $291,320.50

$9,261.81 30,00 $300,582.31
$9,261.81 $0.00 $300,844.12
59,261.81 $0.00 $319,105.93
$331,446.68

$9,261.81 $0.00 . §$340,708.49
$9,261.81 $0.00 $349,970.30
$9,261.81 $0.00 5350,232.11
$368,653.28

$6,261.81 $0.00 $377,915.00
$9,261.81 $0.00 $387,176.90
$9,261.81 $0.00 $396,438.71
$406,552.91

59,261.81 $415,814.72
$9,261.81 $0.00 $425,076.53
$9,261.81 50.00 $434,338.34
$447,032.80

$9,261.81 $0.00 §456,294.61
$9,261 81 $0.00 $465,666.42
§9,261.81 $0.00 $474,818.23
$472,175.74

$9,261.81 $0.00 $481,437.55
$9,261.81 $0.00 $490,699.36
$9,261.81 $0.00 $499,061.17
$503,414.21
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City of Hollywood Employees' Retirement Fund
DROP Account Statement For: Jitendra Patel

Statement Date 3/31/2020

Depost Interest Balance
TH2018 $9,261.81 - $0.00 $512,676.02
8/1/2018 $9,261.81 $0.00 $521,937.83
o218 $9,261.81 $0.00 §531,199.64
9:’30)'2018 $543,363.90
10/1/2018 - $9,261.81 $0.00 $552,625.71
111172018 $2,261.81 $0.00 $561,887.52
1211/2018 $9,261.81 $571,149.33
12/31/2018 $531,128.40
1/1/2018 $9,261.81 $540,390.21
2172019 $6,261.81 $0.00 $549,652.02
32019 $9,261.81 $0.00 $556,913.83
33112019 $600,676.87
41172018 $9,261.81 $0.00 V $609,938.68
511/2019 ' $9,261.81 $0.00 $619,200.48
612019 - $9,261.81 $0.00 $628,462.30
a19/2019* $54,207.13 $0.0C $682,669.43
6/30/2019 $702,540.68
7112019 $9,261.81 $0.00 $711,802.4¢
7i31/2018 $714,925.20
Llfe to 7/31/2019 §$602,215.73 $105,019.47 714,935.20
Payment 10/11/2018 -$609,915.73 -$80,273.40
Payment 3/16/2020° $0.00 -$24,748.07
Life to Date $0.00 $0.00
DROP Start Date: 8/1/2014
DROP End Date: 713172019
¥|nterest Adjustment

*+pafund of Contributions per Ordinance 0-2019-14.
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Name: . : Falth'Plnnock-Lee . Dept:  Fire Rescue
‘ ~ Term Date: 07/15/2019 L
Hire Date ; 12/20/1993 DROP Date : 01/01/2019 Years of Service : C: 25,00
. - o - S - :
Name of Beneficlary .

Date of Birth/Age:  *© ° 05031971 |48

Date of Birth/Age

Earnings 10 Years Preceding Retirement
Year Gross
2009 -5 56,096.00

o 2010 5 56,464.65
20011 8§ 54,108.20
~2012 § 51,734.40
L2013 § ' 52,748,850
2014 . 56,445.94
,_'1‘2015'$ .57,657.60
. 2016 $ - g0, 359 21
2017 $ . 64,900.87
2018 $ " 60,497.01

- Highest _Cbnsecu;lve 78 Pays

* Half-

Year _No. Pays -

2016 - 25 . . § 588505

2017 . 27 $ 64,900.37

2018, 2% $ 60,497,01 '
Total . « 78 g
Leave Payout $ . 1,324, B4

Optiens:

5 Year-

10 Year - .
20 Year -
Equal -

won
o | |<n|tn |en
'

Bick

“Vacation

Hollday
Comp.

wwm

#Total

Social Security Number :

Hours Earnings {included in final earnings)
' 6.28 § : ~ 495.87
36.19 $ T A28.77
. . $ o
5 :
]

Year
2015
2015
F 2017
2018

iAdjustéd

‘No. Pays . Salary Ovettime - ‘Gross
7 25 § 56651.61 $ . 20790 $§ 58,850.51
27 '$ 64,900.87 ' & 64,900.87

26 5 6049701 §  60,497.01

TA84257.30.

. ACCRUED BENEFIT ~
5,155.06 Avg. Per Month (grosslSG)
3. 0% Multlpller
. 154, 6517 Monthly benefitiyear of service
2& Years of Service
$3,866.29 Monthly Normal Annuity

TOTAL MONTHLYNORMAL ANNUITY
$3 866.29

NOTE: As anIRS qualiﬂed retirament plan, the City of Holiywood Employees’ Retirement Fund is subject
to the maximum henefit limitations contained In Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415.




CiTY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
- DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: gm .i"l"g‘\ T 1 moc//‘-"" (;9- Q._ SSN: XXX-XX.

| elect to withdraw my accumulated benefit in the Deferred Retirement Optional Plan (DROP).

Check - the boxes below that apply and complete all of the requested information.

[ | wish to have the entire distribution made payable directly to me. | understand that there may be tax

consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal ihncome tax.

[ I wish to have § made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as incoriie tax withholding to be credited against my Federal income tax.

'D/l wish to make a direct transfer of the balar}ﬁe of the taxable amount to the following qualified, tax-def f;:e)
account: N\ ' A% - *‘M
M/@‘QQ Ao o<l PES 510 Al xy

y

Account Holder’s Name: g:\’ll% A‘Qmm@ﬁl‘-"’bﬁﬁ

Account Number:

" Account Type: M.RA [[1457 Deferred Compensation []IRS Qualified Plan [] Other /?
Financial Institution’s Name: _{?ECS ___jfé-%czc/@&\o\ci er e fnces C%; )

Financial Institution Address:/{i-__c-i EQ‘L Qb?’a‘f@ﬂ& wd @’W&?@\‘AGAF :‘G‘:ﬂamci
o o e O GO

In order for this form to be valid, a repreSentative of the financial Instiution for the abave Feferenced account
must attest to the following statement. This.form will be returned without this signature.

By signing below, 1 confirm that the account referenced above is an atcount quaiifi
transfers from a qualified pension plan and we acknowledge tha [

Signature of Financial Institution Authorized Representative:

p, (>

/ mm@@{,ée Ol 20,20/%

Participan?é Signature =~~~ 7 - Date Signe . .

G50 Sher don S #Q@éé @eméﬂ)/ée/?’%éa, i%: - 3302
City

Current Address State Zip Code

O5Y 9L Ao 3

Telephone Number

/:’;:"/E&Z—f € 124 219

Pian Administrator’s ?goéture Date Signed

Revised 20190607




City of Hollywood Employees' Retirement Fund

1/1/2019
2/1/2019
3/1/2019
3/31/2019
4/1/2019
5/1/2019
6/1/2019
6/198/2019*
6/30/2019 -
7/15/2019

713112019

Life to 7/15/2019

Payment 9/12/2019
Payment 3/16/2020

Life to Date

DROP Start Date:
DROP End Date:

DROP Account Staternent For: Faith Pinnock-Lee

Statement Date 3/31/2020

715/2019

*Refund of Contributions per Ordinance 0-2019-14.,

Page 1of1

Deposit [nterest Balance
$0.00
$3,866.29 $0.00 $3,866.29
. $3,866.29 $0.00 $7,732.58
$3,866.29 $0.00 $11,598.87
$0.00 $12,186.37
$3,866.20 $0.00 $16,052.66
$3,866.29 $0.00 $19,918.95
$3,866.29 $0.00 $23,785.24
$2,630.45 $0.00 $26,415.69
$0.00 oA $27;036.79
$1.870.79 $0.00 $28,907.58
$0.00 S $28,960.20
$27,698.98 $1,270.22 28,969.20
-$27,698.98 y $0.00
-$1,270.22 .
. $0.00 $0.00 &/é"/
111/2019




City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

QR THE
COAST

. Name : - _Renea Richards ' Dept: PRCA Date of Birth/Age:  02/0311989 | 46

Term Date: ) 08/29/2019
Hire Date : 01/01/1989 DROP Date : 09/01/2014 Years of Service : C: 26.00
Purchase 4 months S:

Name of Beneficlary Donald Lukehart

Date of Birth/Age 41/1963-51 Social Securlty Number :
Hours _Earnings {included in final earnings)
Sick 403.14 $ 21,495.42
Earnlngs 10 Years Preceding Retirement Vacation $ -
Year Gross Holiday $ -
$
2005 $§ 63,788.48 ' $
2006 $ 67,667.20 Tt
2007 $ 77,700.63 :
2008 $ 77,067.05 Adjusted
2009 % 88,091.36 * Year No. Pays Salary  Ovartime .
2010 $ 86,657.20 2011 7 $ -
2011 % 83,323.48 2012 28 $ -
2012 § 78,137.20 2013 26 $ -
2013 § B83,609.60 2014 ‘ 19 5 -
2014 § 59,644.80 $ "
*Ingludes non-pensionable salary . 5 -
Highest Consecutive 78 Pays 8
Year No. Pays ACCRUED BENEFEIT
' ' 7,717.26 Avg. Per Month (gross/36)
2009 26 ‘ ] 3.0% Multiplier
2010 26 $ 86,657.20 231.5177 Monthly benefit/year of service
2014 26 $ 83,323.48 ' ' 26.00 Years of Service
Total 78 ? 8 $6,019.46 Monthly Normal Annuity ' :
Leave Payout $ 21,495.42

Optlons:

- L TOTAL MONTHLY NORMAL ANNUITY
. $6,010.45

5 Year -

10 Year -

20 Year -

Equal- 09472
Half -

1]
& [t | LA} H |eh
1

NOTE: As an IRS qualified retirement plan, the Clty of Hollywood Employees' Retirement Fund is subject
to the maximum benefit limitations contained in Section 415 of the Internal Revenue Code. Your benefit
as shown above may be reduced by the operation of IRC Section 415,




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DEFERRED RETIREMENT OPTION PLAN (DROP)
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: %Pﬁ? ';ij\av’okQ  SSN: XXXXX

i elect to withdraw my accumulated benefit in the Deferred Retirement Optional Ptan (DROP).

Check - the boxes below that apply and complete all of the requested information.

O | wish to have the entire distribution made payable directly to me. | understand that there may be tax
' - consequences associated with this option and that 20% will be withheld and forwarded to the Internal
Revenue Service as income tax withholding to be credited against my Federal income tax.

] | wish to have § made payable directly to me. | understand that there may be tax
: consequences associated with this option and that 20% will be withheld and forwarded to the Intemal
Revenue Service as income tax withholding to be credited against my Federal income tax.

K | wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account:

Account Holder's Name: ?Q,v\ee. /R_L ahar&\

' Accou‘ntsNumib'er: 5

ferred Compensa on []IRS Qualified Plan [] Other

Account Type: EIIRA E457D

Financial Instltutlon s’ Name: L-’ .
Financial Institution Address:

In order for this form to be valid, a representative of the finandial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

%QW« | 7,#1,2010(

* Participant's Signafure” ‘ - DateSigned” = o
JMle [ SW_24 &‘ Dasie L 33324
Current Address City State Zip Code

- ]qhﬁq’Ng’qb5’(o‘H%
relep OT umber
“.-IIIDl ;.d/"'% s Sidhat ‘ . [;?t s%gd//?‘
an mlnlsraQTS nature ale oigne

Revised 20190607




City of Hollywood Employees' Retirement Fund

9M/2014
9/30/2014
9/30/2014*
10/1/2014
i1/1/2014
12/1/2014
12/31/2014
1172015
2/172015
3112015
3/3112015
47112015
‘5.’1/2015
6172015
6/30/2015
7M/2015
8M/2015
9/1/2015
9/30/2015
9/30/2015%
10/1/2015
111/2015
1211/2015
- 1213112015
1172016

211/2048

. 32016

3/31/2016
4/1/2016
5/1/2018
6/1/2016

6/30/2016

DROP Account Statement For: Renee Richards

Statement Date 3/31/2020

Deposit Interest Balance

$5,701.63 $0.00 $5,701.63
$5,683.69

$18.04 $5,701.83

$5,701.63 $0.00 $11,402.26
$6,701.62 $0.00 $17.1b4.ag
$5,701.63 $0.00 $22,806.52
$23,333.59

$5,701.63 $0.00 $29,035.22
$6,701.63 $0.00 $34,736.85
$5,701.63 §0.00 $40,438.45
$41,259,30"

$5,701.63 $0.00 $46,960.93
$5,701.83 $0.00 $52,662.56
$5,701.63 $0.00 $58,364.18
$58,463.14

$5,701.63 $0.00 $64,164.77
$6,701.63 $0.00 $69,866.40
$5,701.63 $6.oo $75,568.03
$72,724.56

$1,396.63 $74,121,19

$5,701.63 $0.00 $79,822.82
$5,701.89 $0.00 $85,524.45
$6,701.63 §0.00 $91,226.08
$93,984.57

$5,701.63 $0.00 $29,686.20
$5,701.63 .$0.00 $105,387.83
$5,701.63 $6_.00 $111,080.46
ST $112,873.77

$5,701.63 . $0.00 "$118,575.40
$5,701.63 $6.oo $124,277.03
$5.701.63 $0.00 $120,578.66
! $131,606.04

Page 1of &




City of Hollywood Employees' Retirement Fund

7M/2018
8/1/2016
9/1/2016
0/30/2046
"10M/2016
3111/2016
121172016
12/31/2016
1/1/2017
2Hi2017
 sMp017
3131/2017
4112017
5/1/2017
B//2017
6/30/2017
7M2017
812017
9/1/2017
9/30/2017
10/1/2017
111142017
121112017
1213112017
1/1/2018
2112018
311/2018
3/31/2018
" 411/2018
5112018
6/1/2018
6/30/2018

7Hi2018

DROP Account Statement For: Reneg Richards

Statement Date 3/31/2020

Deposlt Interest Balance
$5,701.63 $0.00 §137,397.67
$5,701.63 $0.00 $143,009.30
$5,701.63 $0.00 $148,800.93

$154,608.99

$5,701.63 $0.00 $160,210.62
$5,701.83 $0.00 $165,912.25

$6,701.63 $0.00 $171,613.38

R $172,977.01

$5,701.63 $0,00 $178,678.64

$5,701.63 $0.00 $184,380.27

$5.701.63 $0.00 $190,081.90

$197,425.56

$5,701.63 $0.00 $203,127.19

$5,701.63 $0.00 $208,828.82

$5,701.63 $0.00 $214,530.45

$220,152.11

$5,701.63 $0.00 $225,853.74

$5,701.63 $0.00 $234,555.37

§5.701.63 $0.00 $237.,257.00

$243,305.90

$5,701.63 $249,007.63

$5,701.63 $0.00 $254,709.16

$5,701.63 $260,410.79

$266,017.41

$5,701.63 $0.00 $273,719.04

$5701.63 $0.00 $279,420.67

$5,701.69 $0.00 §285,122.30

$263,536.31

$5,701.63 $0.00 $289,237.94

$5,701.63 $0.00 $294,939.57

$5,701.83 $0.00 $300,641.20

$302,716.69

$5.701.63 50.00 $308,415.32

Page 2 of 3




City of Hollywood Employees' Retirement Fund

B/1/2018
9/1/2018
9/30/2018
10/1/2018
1il1l2018
1211/2018
12/31/2018
1112019
2i1f2019
31/2019
313172019
41112018
511/2018
6/1/2019
6/19/2019*
8/30/2019
7172019
8172019

8/29/2019

Life to 8/29/2019

Payment 11/8/2018
Payment 3/16/2020

Life to Date

DROP Start Date:
DROP End Date:

*Interest Adjustment

DROP Account Statement For: Renee Richards

Statement Date 3/31/2020

Deposit Interest Balance
$5,701.63 $0.00 $314,119.95
$5,701.63 $0.00 $319,821.58

$327,142.44
$5,701.83 $332,844.07
$5,701.63 $338,545.70
$5,701.63 $0.00 $344,247.33
$320,134.12
$5.701.63 $0.00 $325,835.75
$5,701.63 $0.00 $331,537.38
$5,701.63 $0.00 $337,239.01
$362.429.51
$5,701.63 $0.00 $368,131.14
$5,701.63 $0.00 $373,832.77
$5,701.83 $0.00 $379,534.40
$37,008.67 $0.00 $417,533.07
$429,584.82
$5,701.63 $0.00 $435,286.45
$5,333.78 $0.00 $440,620.23
$444,350.50
$379,728.62 $64,621.88 444,350.50
" -5379,728.62 -$47,762.57
$0.00 -$16,859.31
$0.00 $0.00 @
91/2014
8/29/2019

**Refund of Contributions per Ordinance 0-2019-14.

Page 3of3
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City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Name : John Sullivan

Public Works Date of Birth/Age: 05/08H962 | 55
Term Date: 10/01/2019
Hire Date : 111161992 DROP Date : 07/01/2017 Years of Service : C: 25.00
, i Purchase 4 months S
Name of Beneficiary  Lynn Sullivan
Date of Blrth/Age 1/13/1964-53 Social Security Number ;
HQ}JI‘S . Earnings (included in final earnings)
Sick 526.29 § 20,551.62
Earnings 10 Years Praceding Retirement Vacation 125.00 § 4,881.25
. Year Gross Hollday $ -
2008 § 64,046.80
2009 % 63,983.58
2010 4 63,599.70
2011 % 61,439.00 . Adjusted
2012 § 57,356.80 _ Year No. Pays Salary  Overtime
2013 § 61,065.98 2014 13 § 33,42382 § 210209 $ 3522591
2014 § 66,085.23 2015 26 § 6978455 § 582474 §$ 75609.29
2015 § 69,784.55 2016 - 26§ 77,540.03 § 2,541.86 $ 80,000,869
2016. % 77,540.03 2017 13 § 39,763.07 § 93517 § 40,748.24
207 $ 39,763.07 $ - i
$

Hig'hésf Coqéecutive 78 Pays

Yéar No. Pays

2014 13 . $ 35,225.91
2015 . 26 % 75,600.29
2016 26 $ 80,090.69
2017 13 $

Total T8

Leave Payout

Options:

5 Year -
40 Year -
20 Year ~
Egqual - 0.8943
Half -

156

ACCRUED BENEFIT

7,141.86 Avg. Per Month (gross/36)
3.0% Muitiplier
214.2558 Monthly benefitfyear of service

25.00 Years of Service

$5,356.40 Monthly Normal Annuity

TOTAL MONTHLY NORMAL ANNUITY

$5,356.40

NOTE: As an iR§ qualified retirement plan, the City of Hollywood Employses’ Retirement Fund is subject
to the maximum benefit limitatlons contained in Sectlon 415 of the Internal Revenus Code. Your bansfit
as shown above may be reduced by the operation of IRC Section 415.




CITY OF HOLLYWOODJEMPLOYEES RETIREMENT FUND

- DIReer F TRANSFER/WF HHOLDING AUTHOR
.":Péﬁiéiiihh’t'"ﬁam'e” -JD{A/\ M _S,c/ /i u:wf

| elett o w1thci‘r‘aw "y accumuiated benefat inthe: Deferred Retirement. Opt:onal Pian (DROP).

Chitk:- the oxes below that,appiy and complgte: alllof the requasted mformahon

: ederal incomé 'tak.

%) | wilsh o ke a direct transfer-of the balanée of the taxable: arount to'the following qualified, tax-deferred
accourit: Chy

| AccountHoidersName k he Soll 74, n

Accotmt Number;

| 0;;4 432. g

fefarenced aocount

M/M

aﬁ cipant's Signature

//4% i 4 76! Sungise FL 23323

7)—1

Bate Signed

Flan Admislaiors Sigrtire

Reviged 20180807
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City of Hollywood Empl_oyées ' Retirement Fund

71112017

8/1/2017

9M1/2017

9/30/2017

10/1/2017
111112017

12172017

1213112017

. 11172018
2/1/2018
3172018
3/31/2018
4172018
5/1/2018
6/1/2018
6/30/2018
7HI2018
8/1/2018
9/1/2018

9/30/2018

10/1/2018

- 11/1/2018

12/1/2018

12/31/2018

1/1/2019.

DROP Account Statement For: John Sullivan

i Statemernt Date: 3/31/2020

7 Deposit Interest Balance .

’ Ea
$4,792.90 5000 | $4,79290
$4,702.90 éo.ob $0,585.80
$4,792-.90 $0.00 $14,378.70

| $14,629.10 .
$4,792.90 $0.00 $19,422.00
$4,792.00 $0.00 $24,214.90
$4,792.90 $0.00 $29,007.80

, A $20,73094
$4,792.90 - $0.00 $34,523.84
$4,792.90 $0.00 $39,316.74

' $4_;-792.90 $0.00 _ $44,109.64 |
$43,886.4é

$4,792.90 . ~ $0.00 -_$48,679.3a

‘ '$4,792.90 $0.00 $53,472,28
$4,792.90° $0.00 $58,265.18
fB3rk28)  §58,641.46

$4,792.90 $0.00 $63,434.36

_ $4,792.90 $0.00 $68,227.26
$4,792.90 $0.00 $73,020.16
$74,610.25

$4,792.90 $0.00 '$79,403.15
$4,792.90 $0.00 $84,196.05
. $4,792.90 $0.00 $88,988.95
$82,902.04

$4,702.90 $87,784.94

$0.00
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City of Hollywood Employees' Retirement Fund

DROP Account Statement For: John Sullivan

Statement Date: 3/31/2020 S
‘ ) Deposit . Interest Balance
2/1/2019 © o $4,79290 ' $0.00 $92 577,84
31/2019 _ $4,792.90 $97,370.74
3/31/2019 $104404.86
41172019 $4,792.90 $1709,1 97.76
5/1/2019 $4,792.90 $0.00 - $113,990.66
6/1/2019 $4,792.90 $0.00 $11a,783.56
6/19/2019* ~ $10,838.01 $0.00 | $120,621.57
61302019 | EESTEETOY $133,288.65
71112019 $4,792.90 - %000 $138,081.55
8/1/2019 $4,792.90 $0.00 $142,874.45
9/1/2019 g $4,792.90 . $000 $1‘47,E§67.35
9/30/2019 $148,721.76
Life to 10/1/2019 $14o,246.31 7 $8,475.45 148,721.76
Payment 12/6/12019 -$140,246.31 $2,716.75 ‘
. Payment 3/16/2020 -$5,758.70
Life to Date -‘ $0.00 . $0.00
'
DROP Start Date: 7172017

DROP End Date: 10M1/2019

**Refund of Contributions per Ordinance 0-2019-14, less 4 months ﬁurchased forward

Page 2 0f 2




City of Hollywood, Florida
General Employees Pension
Calculation of Retirement Benefits

Robert Walker, Jt

Name ; Dept: Public Utilities Date of Birth/Age: 03/05M1973 l 45
Term Date: 09/05/2019
Hire Date : 03/29/1993 DROP Date : 1010172018 Years of Service : C: 26.00
Purchase 6 months 8
Name of Beneficlary  Suzanné Walker
Date of Birth/Age 12/20/1953-65 Soclal Security Number :
Hours Earninas {included in finat earnings)
) Sick 50.07 % 2,82217
Earnings 10 Years Preceding Retirement Vacation 10.00 $ 523.70
Year Gross Holiday $ -
: Comp. $ - -
2000 § 65,128.38 $
2010 $ 73,954.81
2011 $ 76,550.67
2012 % 77,318.72 Adjusted
2013 % 83,7477 Year No. Pays Salary  Overtime
2014 § 83,857.20 2011 7 $ -
2015 % 86,232.16 2012 26 $ -
2016 $ 85,249.07 2013 26 $ -
2017 % 105,604.80 2014 19 $ -
2018 $ 75,756.80 $ -
. - §
Highest Consegutive 78 Pays 3
Year No. Pays ACCRUED BENEFIT
2015 6 ¢ $ 18,841.84 8,322.18 Avg. Per Month {gross/36)
2016 26 $ 95,249,07 3.0% Multiplier ’
2017 27 3 105,604.80 240.6653 Monthly benefit/year of service
2018 19 $ 75,756.80 26.00 Years of Service
78 ] 2 $6,491.30 Monthly Normal Annuity

3,145.87
99,598.38

Options:

5 Year -
10 Year -

TOTAL MONTHLY NORMAL ANNUITY

e e e e it

$6,491.30

20 Year -

Equal -
Half -

5 160 | en| o |6
[

| 0.9887

NOTE: As an IRS qualified retirement plan, the Gity of Holiywood Employees® Retirement Fund Is subject
to the maximum benefit limitations contained in Section 415 of the Internal Revenue Code. Your benefit

as shown above may be reduced by the operation of IRC Section 415.

PaPensioncoordinator\CB\CE Retirements\Walker, RobertiWalkerFinalCale




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATION
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: ﬂabé RT {/) e SSN: xxx-xx

| have separated from employment with the City of Hollywood and do hereby make application for the return of
accumulated contributions to the City of Hollywood Employees’ Retirement Fund. | acknowledge that by requesting
this distribution, my contributions, with interest will be returned to me and my membership and all the associated rights,
benefits, and privileges will be forfeited and relinquished, including accumulated credited service.

| have no other claims against the Employees’ Retirement Fund. 1 forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further deciare that | have read and
understand this application and am signing the same of my own free will and accord.

Check ~ the boxes below that apply and complate all of the requested information.

m | wish to have the entire distribution made payable directly to me. 1 understand that there may be fax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal income tax.

I:I | wish to have § made payable directly to me. 1 understand that there may be tax
- consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
Service as income tax withholding to be credited against my Federal Income tax.

H | wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account:

Account Holder's Name:

Account Number:

Account Type: [1IRA []457 Deferred Compensation [] IRS Qualified Plan [] Other

Financial Institution's Name;

Financial Institution Address:

In order for this form fo be valid, a representative of the financial ins_titutio'n for the above referenced account
must attest to the following statement. This form will be returned without this signature,

By signing below, | confirm that the account referenced above is an account qualified to accept direct transfers
from a qualified pension plan and we acknowledge that such will be accepted.

Signature of Financial Institution Authorized Representative:

ﬂ 09 103209

Participant’s Sig@ﬁfe’ Date Signed
/0320 Bucrar AnEr 7 (roser (b £E F302 6
Current Address City’ /7 State Zip Code

eIy 80/~ 3038 081051 2049
TelephoneNumber Date of Separation
éé‘*’z"ﬁ | 7 4 2019
Plan AdministraWature Date Signed

Revised 20190607




City of Hollywood Employees' Retirement Fund

10/1/2018
11/1/2018
12/1/2018
12/31/2018
1/1/2019
2/1/2019
3/1/2019
3/31/2019

4/1/2019
5/1/2019
6/1/2019 -
6/19/2019**

- 6/30/2019

711/2019

8/1/2019

9/1/2019

DROP Account Statement For: Robert Walker

Statement Date 3/31/2020 -

Balance

Deposit Interest

$6,417.95 $0.00 $6,417.95
$6,417.95 $0.00 $12,835.90
$6,417.95 $0.00 $19,253.85

$18,339.65
$6,417.95 $0.00 $24,757.60
$6,417.95 $0.00 $31,175.55
$6,417.95 $0.00 $37,593.50

$39,962.20
$6,417.95 $0.00 $46,380.15
$6,417.95 $0.00 $52,798.10
$6,417.95 $0.00 $59,216.05
$6,766.26 $0.00 $65,982.31

$67,608.06
$6,417.95 $0.00 §74,116.91
$6,417.95 | : $o.ob $80,534.86
$1,069.66 $0.00 $81,604.52

Page 1 0f 2




City of Hollywood Employees' Retirement Fund
DROP Account Statement For: Robert Walker

Statement Date 3/31/2020

Deposit Interest ‘ Balance
9/5/2019 " $82,344.71
Life to 9/05/2019 $78,433.37 $3,911.34 82,344.71
* Payment 8/05/2019 -$78,433.37 ‘
Payment 3/16/2020 $0.00 -$3,911.34

Life to Date $0.00 $0.00 /é -

DROP Start Date: 10/1/2018
DROP End Date: 9/5/2019

*Interest Adjustment
*¥Refund of Contributions per Ordinance 0-2019-14.

Page 2 of 2




City of Hollywood, Florida
General Employees Pension
Calculatlon of Retirement Benefits

Name : Pauline Wallace Dept:  City Manager Date of Birth/Age: - 121171957 | 57
Term Date; 07/29/2019 : ' _
Hire Date : 05/12{1997 " DROP Date : 08/01/2014 . Years of Service : GC: 17.25
8:
Name of Beneficlary JoNell Saunders IMelvin Jefferson/ Jorene Wallace
7 -
Date of Birth/Age " 08/31/1996-18/10/211993-21/3/23/1978-36 Social Security Number :
= ]
Hours Earnings (included in final earnings)
Sick 30671 § 12,351.21
Earnings 10 Years Preceding Retirement : Vacation $ -
Year Gross ' Hollday $ "
‘ Comp. $ .
- 2005 % 48,568.01 Bid Gomp. $ -
2006 $ 56,543.66 e
2007 $ 64,218.91 . ] ]
2008 § 67,094.40 : ‘ Adjusted
2009 $ 67,454.42 : Year No. Pays Salary  Overtime
2010 % 67,454.41 2011 A ) $ -
2011 % 64,012.80 2012 26 : $ -
2012 $ 61,200.00 : 2013 26 $ -
2013 % 62,976.00 . 2014 19 . $ -
2014 § ©38,718.40 . -

Highest Consecutive 78 Pays

Year No. Pays . " _ACCRUED BENEFIT

2007 2 $ 6,966.11 6,003.66 Avg. Per Month (gross/36)
2008 26 $ 67,094.40 ’ : 3.0% Multiplier
2009 26 - § 67,454.42 180.1098 Monthly beneflﬂyear of service
2010 24 $ 62,265.61 - 17.25 Years of Service

Total 78 780.54 $3 106.89 Monthly Normal Annuity

Payout

Onptions:

5 Year -
10 Year -
20 Year -
Equal -
Half - 0.8828 =

- . TOTAL MONTHLY NORMAL ANNUITY
- $3,106.89

il
o [ [ ER] 0 |4R
1

; e
NOTE: As an IRS qualified retirement plan, the City of Hollywood Employees’ Retirement Fund is subject
to the maximum benefit limitations contalned in Section 415 of the Internal Revenue Code, Your benefit
as shown above may be reduced by the operation of IRC Section 415.

P:AaPensioncoordinatonCB\CB Retirements\Wallace, Pauline\PWallaceFinalCale




CITY OF HOLLYWOOD EMPLOYEES RETIREMENT FUND
DISTRIBUTION OF CONTRIBUTIONS APPLICATION
DIRECT TRANSFER/WITHHOLDING AUTHORIZATION

Participant Name: ﬂﬁaﬁ;\(&‘ o NMPICLACE SSN: xxx-

| have separated from employment with the - City of Hollywood and do hereby make application for the return of
accumulated contributions to the City of Hollywood Employees’ Retirement Fund. | acknowledge that by requesting
this distribution, my contributions, with interest will be returned fo me and my membership and all the associated rights,
benefits, and privileges will be forfeited and relinquished, including accumulated credited service. :

| have no other claims against the Employees’ -Retirement Fund. 1 forfeit and relinquish all accrued rights in the
Employees’ Retirement Fund including all accumulated creditable service. | further declare that | have read and
understand this application and am signing the same of my own free will and accord.

- the boxes below that apply and complete all of the requested informati}on.

| wish 1o have the entire distribution made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internai Revenue
B/ Service as income tax withholding to be credited against my Federal income tax.

| wish fo have $ 5 yeus "° made payable directly to me. | understand that there may be tax
consequences associated with this option and that 20% will be withheld and forwarded to the Internal Revenue
@/ Service as income tax withholding to be credited against my Federal iIncome tax.

| wish to make a direct transfer of the balance of the taxable amount to the following qualified, tax-deferred
account: - o

Account Hdlder’s Name: e fioe (&g (ADOL—(..-LQ_CJZ/

Account Number: --

Account Type: [11RA T[] 457 Defgrred Compensation , IRS Qualified Plan [] Other _.
Financial Institution’s Name: !\v (ljﬁo -}(\ LIQL ) C‘Z . 4 L
Financial Institution Address: PD fO{ 153 ]fz/_/) U@/ﬁ AM. I[ZU_CS D?;Z! 45’124/%'

in order for this,form to be valid, a representative of the financial institution for the above referenced account
must attest to the following statement. This form will be returned without this signature.

By signing below, | confirm that the account referenced above is an accqunt

alified to accept direct transfers
from a qualified pension plan and we acknowledge that such will e acgepted.

Signature of Finangial Institution Authorized Representative:

(i adnd|
v

> R S N R L A N 7 Jzo (14
Participant's Signature ‘ Date Signed

Current Address = - —  City State Zip Code

Telephone quber

¥

Plan Administrator's Signaturg-~ Date Signed

Revised 20180607




City of Hollywood Employees' Retirement Fund

71112014
8/1/2014
9/1/2014
0/30/2014
0/30/2014*
101/2014
11/1/2014
12/1/2014
1213172014
1172015
2/1/2015
3/1/2015
2/31/2015
4112015
5/1/2015
8/1/2015
6/30/2015
7M/2015
8/1/2015
9/1/2015
9/30/2015
9/30/2015*
101112015
111112015
12/1/2015
1213112015
17112018
2/1/2016
31/2016
3/31/2016
411/2016
5/1/2018

6/1/2016

=

DRGP Account Statement For: Pauline Wallace

Statement Date 3/31/2020

Deposit Interest Balance
50.00
$2,742.77 $0.00 $2,742.77
$2,742.77 $0.00 $5,485.54
$5,450.50
$26.04 §5,485.54
$2,742.77 $0.00 $8,226.31
$2,742.77 $0.00 $10,871.08
$2,742.77 $0.00 $13,713.85
$14,051.92
$2.742.77 $0.00 $16,704.60
$2,742.77 $19,537.48
$2,742.77 $22,280.23
$22,741.89
$2,742.77 $0.00 $25,484.,66
$2,742.77 $0.00 $28,227.43
$2,742.77 $0.00 $30,070.20
$31,023.24
$2,742.77 $0.00 $33,766.01
$2,742.77 $0.00 $36,508.78
$2,742.77 $0.00 $39,251.55
$37,765.69
$633.09 $38,208.78
$2,742.77 $0.00 $41,141.55
$2,742.77 $0.00 $43,884.32
$2,742.77 $0.00 $46,627.02
$48,042.53
$2,742.77 $0.00 $60,786.30
$2,742.77 $0.00 $65,628.07
$2,742.77 $0.00 $56,270.84
$57,177.12
$2,742.77 $0.00 $50,910.89
$2,742.77 $0.00 $62,662.66
$2,742.77 $0.00 $65,405.43
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City of Hollywood Employees' Retirement Fund

6/30/2016
71112016
8/1/2016
9/1/2016
9/30/2016
10/1/2018
111112016
12/1/2018
12/31/2016
11172017
2172017
31017
3/31/2017
4112017
61112017
6112017
8/30/2017
TM2017 -
8/1/2017
9M/2017
9/30/2017
101112017
1172017
121112017
12/31/2017
11112018
2112018
3/1/2018
3/31/2018
4/1/2018
50112018
6/1/2018

6/30/2018

DROP Account Statement For: Pauline'Wallace

Statement Date 3/31/2020

Deposft interest Balance
$66,271.36
$2,742.77 $0.00 $69,014.13
$2,742.77 $0.00 $71,756.90
$2,742.77 $0.00 $74,499.67
$77,361.97
$2,742.77 $0.00 $80,104.74
$2,742.77 50.00 $82,847.51
$2.742.77 | 50.00 $85,500.28
b $36,270.95
$2,742.77 50.00 $89,013.72
$2,742.77 $0.00 $91,756.49
$2,742.77 $04,499.26
$98,153.82
$2.742.77 50.00 $100,896.59
$2.742.77 $0.00 $103,639.38
$2,742.77 $0.00 $106,362.13
$109,172.09
$2,742.77 $0.00 $111,014.86
$2,742.77 $0.00 $14657.63
“$2,742.77 $117,400.40
$120,395.60
$2,742.77 $0.00 $128,138.37
$2,742.77 30.00 $126,681.14
$2,742.77 $0.00 $128,623.91
$132,383.21
$2,742.77 $0.00 $135,125.98
$2,742.77 $0.00 $137,868.75
$2,742.77 $0.00 $140,611.52
$139,523.98
$2,742.77 $0.00 $142,571.75
$2,742.77 $0.00 $145,314.52
$2,742.77 $0.00 $148,057.29
$149,079.87
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City of Hollywood Employees' Retirement Fund

DROP Account Statement For: Pauline Wallace

Statement Date 3/31/2020

Balance

Deposit Interest
71112018 $2,742.77 $0.00
aM/20s $2,742.77 $0.00
9/1/2018 $2,742.77 $0.00
9/30/2018
10/1/2018 $2,742.77 $0.00
11/1/2018 $2,742.77 $0.0¢
12M1/2018 $2,742.77 $0.00
12/31/2018
1/1/2619 $2,742.77 $0.00
2112019 $2,742.77 $0.c0
3172019 $2,742.77 $0.00
3/31/2019
4/1/2019 $2,742.77 $0.00
5/1/2019 §2,142.77 $0.00
6/1[2019 $2,742.77 $0.00
6/1 9!2019“* $30,082,33
6/30/2019
7112019 ~ $2,565.82 $0.00
7/31/2019
Life to 7/28/2019 $194,471.58 $31,243.77 |
Paymant 10/4/2019 -§25,000.00 $0.00
Payment 10/4/2019 -$169,471.58 -$23,771.97
Payment 3/16/2020 . -$7,471.80
Life to Date $0.00 . $0.00

I\A‘V

DROP Start Date: 812014
DROP End Date:

7/29/2018

*Interest Adjustment

#*Refund of Contributions per Ordinance 0-2019-14.

$151,822.64
$154,565.41
$157,308.18
$160,910.47
$163,653.24
$166,396.01
$169,138.78
$157,287.08
$160,028.85
$162,772.62
$166,515.39
$177,882.99
$180,625.76
$183,368.53 .
$186,111.30
$216,103.63
$222,224 07
$224,789.89

$225,716.38

225,7158.35

G
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CITY OF HOLLYWOOD
EMPLOYEES RETIREMENT FUND
Disbursements Processed
February 1, 2020 to February 29, 2020

Charles Howell (FPPTA Winter School) $ (283.35)
Cintya Ramos (FPPTA Winter School) $ (283.35)
Marcum LLP (January 2019) $ (3,300.00)
National Pension Education Assoc (membership) $ (750.00)
Phyllis Shaw (FPPTA Winter School) $ (317.76)
Segal Marco Advisors (Conference) $ (4,800.00)
Sheraton New York Times Square (Wall Street Conference) $ (4,021.53)
Union Printing & Signs (Life certificate mailing) $ (605.00)
Union Printing & Signs (Life certificate printing) 3 (957.65)
Wells Fargo Bank {(October to December 2019) $ (9,453.72)

$ (24,772.36)




City of I—IollyWood
Employees' Retirement Fund

TRAVEL EXPENSE REPORT
Name: Depariment;: Employee No.:
Charles Howell ) Pension
Destination: Departed (Time/Date): Returned (Time/Date):
FPPTA Winter Trustees School Orlando FL 1/26/2020 4:00PM-1/29/2020
Sun. Mon. Tues. Wed., - Thurs. Fri. Sat. Total
Item Date 1/26/20] 1/27/20 1/28/20| 1/29/20 ) Total
Lodging $221.19 | 5221.19 | $221.19 $663.57
Breakfast 50.00 50,00
Lunch $19.55 $19,55
Dinner or : 50.00
Incidentals $5.00 55,00 $5.00 $5.00 $20.00
Per Diem Allowance $0.00
Transportation $121.90 $121.90° $243.80
Registration Fee $720.00 $720.00
Taxi/Bus Fares : §0.00
Vehlcle Tolls $0.00 : 50.00
Parking Fees ‘ : $0.00
$0.00
Total $1,087.64 | 5226.19 | 5$226.19 | $126.90 $0.00 $0.00 $0.00 $1,666.92
[Total Advanced S T,383.57 |Budget Acc No. 6301-Travel
Total Expense S 1,666.92
Due Pension Office or S = [Voucher No.
Due Requester S 283.35 ]
Remarks:
Traveler: (Sign.) Elapsed Time and Amount Certified Correct:
Date Approved {Dept, Head) Date
e 2(25/202a | ~
=D s agp

Instructions:

1. Fill out the section above that is applicable to your travel, i.e., Per Diem Allowance or Actual Expenses. -

2. Other Allowable expense items are listed. If any such expanses wera incurred list same under proper day. E ! :

3. This form is to be supported by a paid receipts for Hotel Room {when on Actual Expenses), Registration Fee, al
Toll Fees, Gasoline Tickets, and any or all other slips that are obtainable.

4, Within thirty days {30} of return, accounting must be made on this form, properly signed, and submitted to the
Pension Office. Excess advanced funds will be returned to the Pension Office. Amounts due the
payee will be processed by Pension Office.

5. For trips longer than seven (7) days, centinue on additional forms.




City of Hollywood
Employees' Retirement Fund
TRAVEL EXPENSE REPORT

Department: Employee No.:
Cintya Ramos Pension
Destination: Departed (Time/Date): Returned (Time/Data):
FPPTA Winter Trustees School Orlando FL 1/26/2020 4:00PM-1/29/2020
’ Sun. Mon, Tues. Wed. Thurs. Fri. Sat. Total
ltem Date 1/26/20| 1/27/20| 1/28/20] 1/29/20 Total
Lodging $221.19 | 5221.19 | $221.19 5663.57
Breakfast $0.00 50.00
Lunch $19.55 $19.55
Dinner or S0.00
Incidentals $5.00 $5.00 $5,00 $5.00 $20.00
Per Diem Allowance $0.00
Transportation $121.90 $121.90 $243.80
Registration Fea $720.00 $720.00
Tax]/Bus Fares S0.00
Vehicle Tolls 50.00 ] 50,00
Parking Fees ] $0.00
: 50.00
Total 51,087.64 | $226.19 | $226.19 | $126.80 $0.00 50.00 50.00 $1,666.92
[Total Advanced S 1,383.57 |Budzet Acc No. 6301-Travel f
[Total Expense S 1,666.92
Due Pension Office or S - |Voucher No.
[Due Requester S 283.35
Remarks: i
Traveler: (Sign.) Elapsed Time and Amount Certified Correct:
Date Approved {Dept. Head) Date

{

Instructions: : b et

1. Fill out the section above that is applicable to your travel, i.e., Per Diem Allowance or Actual Expenses.

2. Other Allowable expense items are listed. if any such expenses were incurred list same under proper day.

8. This form is to be supported by a paid receipts for Hotel Room (when on Actual Expenses), Registration Fee,
Toll Fees, Gasoline Tickets, and any or all other slips that are obtainable.

4, Within thirty days (30) of return, accaunting must be made on this form, properly signed, and submitted to the
Pension Office. Excess advanced funds will be returned to the Pension Office. Amounts due the
payee will be processed by Pension Office.

5. For trips longer than seven (7) days, continue on additional forms.




MARCUM

ACCOUNTANTS 4 ADVISORS

Invoice Date: 1/31/2020
FPayment Terms: Dua Upon Receipt

invoice #: 101371131
Engagement #; 10327471
Client #: 172711

Send Payment To: Marcum LLP

City of Hollywoo'd

2600 Hollywood Boulevard
Hollywood, FL 33020

Please return top portion with remittance.

Amount enclosed §

One SE Third Ave, Sulte 1100
Miami, FL 33131 .
Please refer fo invoice number with your payment

Wire & ACH only: TD Bank
885 Franklin Ave
Garden City, NY 11530

ABA #: 026013673 Account #°

Please reference invoice number

' For Professional Services Rendered:

Billing for the audit of The City's Pension Fund for the fiscal year ended

3,300.00
September 30, 2019 ‘
Name Hours
M. Futterman 0.50
H. Garzon - 4.00
E. Lemer 23.25
J. Russo 0.10 .
. <4
New Charges % 3,300.00 ~—
5»{/ M(/ 2022
Amounts past due 60 days from the invoice date will incur a finance charge of 1% per month.
.
MARCUMGROUP
MEMBER
© Marcum LLP *  One SE Third Ave, Suite 1100 * Miami, FL 33131 *Phone 305.995.9600 *Fax305.995.9601




MATIONAL PENSION |

| EDUCATION ASSOCIATION | InVOice

P.O Box 90063 ZOZQ NPEA Membership Dues
Austin, TX 78709 '

Christina Bailey .
City of Hollywood Employees' Retirement System
2600 Hollywood Blvd., City Hall Annex, Room 20 |
Hollywoaod, FL 33020 4

Upon Receipt

If you are not the NPEA contact person in your organization, please forward this invoice to the appropriate person.
A confirmation of receipt of your membership dues will be emailed to the billing contact provided below. Please help
us keep your organization’s contact information updated by completing the following information.

Thank you for your support of NPEA. For more information, please visit us at www.npea.com.

CIT4 OF HOLLWooD EMPLOMEES |@5y 01 33az,
RETIREMENT  FunND )- >

JERON SIBBLE

PENSION  (DORDINATOR.

Return this invoice with your payment to: , ‘ NPEA Federal Tax iD:
Barbie Pearson, Treasurer 57-0826753
National Pension Education Association ‘

P.O. Box 90063
Austin, TX 78709

| - e ar/ q{ﬁo 20
Please note the change in address. f% .




City of Hollywood
Employees' Retirement Fund
TRAVEL EXPENSE REPORT

Name : Department: Employee No.:
PHYLLIS SHAW Pension
Dastination: Departed (Time/Date): Returned (Time/Date):
FPPTA Winter Trustees School Orlando FL 1/26/2020 4:00PM-1/29/2020
Sun. Man. Tues. Wed. Thurs, Fri. Sat. Total
ltem Date 1/26/20| 1/27/20| 1/28f20| 1/29/20 Total
Lodging §221.19 | $221.19 | s$221.19 $663.57
Breakfast $18.40 $0.00 518.40
Lunch $19.55 $19,55 529,10
Dinner or $0.00
Incidentals $5.00 $5.00 $5.00 $5.00 $20.00
Par Diem Allowance ) 50.00
Transporiation $208.59 $208.59
Registration Fee 5720.00 5720.00
Taxi/Bus Fares $0.00
Vehicle Tolks $16.80 $14.87 $31.67
Parking Fees $0.00
50.00
Total 51,000.54 | $226.19 | 522619 | $248.01 50.00 $0.00 $0.00 $1,701.33
[Total Advanced 3 1,383.57 [Budget Acc No. 6301-Travel
Total Expense 5 1,701.33 ’
Due Pension Office or S - |Voucher No.
Due Requester S 317.76
Remarks:
Traveler: {Sign.) Elapsed Time and Amount Certified Correct:
Date Approved {Dept. Head) Date

" Instructions:

?;/&\L{ [fos=

1. Fill out the section above that is applicable to your travel, 1.e., Per Diem Allowance ar Actual Expenses.

2. Other Allowable expense items are listed, If any such expenses were incurred list same under proper day.

3. This form is to he supported by a paid receipts for Hotel Room (when on Actual Expehses}, Registration Fee,
Toll Fees, Gasoclina Tickets, and any or all other slips that are obtainable.

4, Within thirty days {30) of return, accounting must be made on this form, properly signed, and submitted to the

Penslon Office. Excess advanced funds will be returned to the Pension Office. Amounts due the

payee will be processed by Pension Office. )
5. For trips longer than seven (7) days, continue an additional forms,




REGISTRATION DEADLINE: February 14, 2020

Please complete this form listing each participating Attendee from your fund or organization. If applicablé, please include the name and
number of Guest(s) to accompany the Attendee who plan to attend the Networking Events. Confirmations will be sent once hotel reservations
have been secured.

Fund[Organizaﬁon Name: City Of HO"yWOOd Retir@mend Fund

Office Address (Street) 2600 Hollywood Blvd, 2nd floor Annex

City, State, Zip ‘Hollywood, Fi. 33020

Administrator/Contact Narﬁe Veron Sibble _

Contact Information Email  vasibble@hollywoodfl.org " Phone 954-921-3333

Conference Registration and Hotel Reservation - | ' | ;

Hotel reservations will be made and guaranteed by Segal Marco based on the information provided below,

Name Christine Bailey o : o QD 0 22D Adult(s) 1 # ] Adult(s) 1#

Email chailey@hollywoodfl.org

Guest(s)

Special Requests

Name Phyllis Shaw - loz [190 [om1 [220 |Adute:1 # Adultis): 1 #

Email pshaw@hollywoofl.org

Guest(s)

Special Requests

Name Jeffrey Greene ' 08 {190 |0% [220 |Adus: o # Adults): 2 #

Email cpagreenes@aol.com

Guest(s) Nancy Greene

Special Requests

Use additional sheets as needed.

Fee

The conference fee is $1,800 per Attendee, which includes all educational sessions, materials, meals and networking events as listed In the
agenda. Hotel rooms are the responsibility of the Attendee and will be charged upeon arrival. Guests of the reglstrants are welcome 1o join in
the networking events, but are subject to a separate fee®,

j O : ‘ L
Registered attendees | 3# | xs1600 |3 LE800 Payment is enclosed D Please send an invoice
*Guest fees: Friday’'s Cocktails Reception and Dinner: $100/adult; Saturday’s March Madness Viewing and Dinner: $1 25/adu:‘t

Please make payment to Segal Marco Advisors. Networking fees for Guests can be paid by check prior to event or at the event by check or
credit card.

Should an Attendee need to cancel thelr conference registra‘tion and hotel reservation, please contact Weslee Damiano. Full refunds will be
issued for registration cancellations before and including February 13, 2020, Registration cancellations made on and after February 14, 2020,
will be refunded at 50% of the conference registration fee per participant. Hotel cancellations will be in accordance with the general policy of
the hotel at that time. A full refund for Guests’ cancellation for the Networking Events will be issued.

Return your completed Registration Form or Questions to:
Ms. Weslee M. Damiano W
Senior Associate, Marketing Specialist
Segal Marco Advisors

333 West 34" Street, New York, NY 10001

wdamiano@segalmarco.com | 212.251.5226




Sheraton NY

Room rate

Tax

Surcharge

Per Day

Total Room and Taxes

% 3 people

S 289.00
S 4263

$ 3.50

$ 33513
$ 1,340.51

$ 4,021.53




Florida Public Pension Trustee Association ~ Mar 22, 2020 - Mar 28,

2020 = Sheraton New York Times Square
Dear Phyllis Shaw,
We are pleased to confinm your reservations at the Sherabon New York Times Square. The
staff of the Sheraton New York Times Sguare is looking forward to your arrival as part of
the Florida Public Pension Trustee Assodation. Should your travel plans change and you
nieed to make changes to your reservations, please didk here or call 800-325-3535.
We lnok forward to welcoming you to the Sheraton Mewe York Times Square.

- The Staff of the Sheraton New York Times Square

Beservation Details

Or iﬁn:& 'Gmn.f“ rm‘aﬁu:n:é TEMBRAOL :
| Elate Boc F:ed

I %

EPF‘*‘@““*S,S‘?E?‘*‘ S

Ras E:I'I.fEIt] nsrn N ame

ﬁlrrn.fa Date I ;h‘ia;riﬂa{;’hﬁﬂi&ﬂi 3 7 T 1

' Departure Date: | Mar 28, 2020 o

womtypes _|dtolRoomng

I'Immh{erua looms; 1 -

therufﬂw&st& 1 | S

I Date Guest{s})  Status Rate

|| Mar 24, 2020 1 Confirmed 280,00
Mar 25, 2020 i Confirmed 28500

|| Mar 26, 2020 1 Confirmed  2B%.00

Might by Might Rater | aara7, 2030 1 Confirmed  289.00

| Additional GuestRabe

|Second Guest  0.09
_ Third Gut’.st m.m ' _ ‘
Totel Charge: 1,160 _
Pleaze rmt& th.E fiﬂlwﬂrkg taxe& ara rmt ;nn:luad&d ;ntn rates '

iﬁlmﬁﬂ WY Unit Fae Per Night.
§2.00 Occupancy TaxPer Night.
114.75% Room Tax Per Night.

Tax Dizclosure:




Horida Public 'Fen:ienﬂ Trustes Associafion «~ Mar 22, 2020 - Mar 28,
2020 ~ Sheraton Mew York Times Square

Dear CHARLES HOWELL,

We are pleased to confirm your reservations gt the Sheraton Mew York Times Sguare. The
staff of the Sheraton New York Times Square is looking forward to your arrival as part of
the Flerida Public Pension Trustee Assodation. Should your travel plans chenge and you
need to make changes to your reservations, please dick here or call B00-325-3535,
Welook forward to welcoming you to the Bhﬂrat-mfm Mew ¥ork Times Square.

- The Staff of the Sheraton Mew York Times Square

Reservation Details

Onfine Confimation: |32MoMMe .
DateBooked:

Aug 16,2013

CHARLUESHOWELL

Rezerration Mame:

{

Departure Date: || Mar 28,

iRnnsu-m Type: ,

Tﬁﬂ.tﬂﬁtﬁ-ﬂﬁa! Edjﬂmiiﬁng N S

Humber of Guests: |1

Date Guest{s) Status = Rate
Mar 24, Z020 1 . Confirmed 28900
Mar 25, 2020 i Confirmed  289.00
T e 1 Corfirmed  2E9.00
Night by Night Rate: | nar 27, 2020 1 Corfirmed 289,00

tditional GuestRate
Second Guest  0.00
| Third Guest ~ 30,00
Total Charge: 11 B S
[Please note the following taxes are not induded into rates:

1150 MY Unit Fee Per Night.
15200 Occupancy Tax Per Night.
114,75% Room Tax Per Night.

Tax Disdosure:




Florida Public Pension Trustee Association ~ Mar 22, 2020 - Mar 28,

2020 ~ Sheraton Mew York Times Square

3D ear Chrizto, phrar Casgidy,

We are pleased to 'Eﬂ?irhﬁ.l".ﬂ.’ﬁ ﬁnurwr reservations gt the Sheraton Mew York Times Sguare. The
staff of the Sheraton New York Times Sgudre is looking forward to your ardval as part of

the Rorida Public Pension Trusbee Assodation. Should your travel plans change and you:
need to make changes to your reservations; please dick hiere or call B10-325-3535.

We ook forward to welcoming wou to the Sheraton Mew York Times Sguara.

- The Staff of the Sheraton Mew York Times Square

Reservation Details

Online Confirmation: || 32MBSCFI -
|3ul 23,2019 | .' i

DateBooked:

7 REEB’H#E.tiﬂFkNETFiE;: 1 ' | - - a
ﬁrrwa] D a’te' § ‘Mar Eﬁ,, *[bl@l] _ ‘ : |

Deparmre}]!ate _ __E'MEFEE 200

_ iﬂﬂ'ﬂﬂﬂ&fﬂﬂ: B Trasdmma] Roar }{“n@ B o
[+ O |

: :he:r M Humrts

H Lﬁl‘ﬂ.]:ll er nf Gwest&

'|Date Guest{s)  Status  Rate g
| Mar 24, 2020 i Confirmed = 289.00 :
| Mar 25,2020 . 1 Confirmed 289,00
i Mar 26, 2020 1 Confirmed  285.00
Night by Night Rate: |yar 57 2000 i Confirmed ~ 289.00

N

| helditional Guestfate
i second Guest  0.00
Thlr‘:l {i\uw: : EHEI_'.EIH - o : :
Totol Charge: LS00 1
Pl ease ot tl‘kE Fnﬂuwmg taxe:g are I"Ii!}t mduﬁ ed i ntu I’Eﬁ:Eﬂ.

61,50 1Y Unit e Per Night.
162,00 Cocupancy Tax Rer Might.
114.75% Room Tax Per Night.

Tax Disclosure:




Invoice
%I?N 2321 Pembroke Rd
ratin
4 Hollywood, FL 33020 Date | Invoice #
' 62 954-921-2930
artwork@unionprinting.net /272020 | 3043
Bill To Contact
City of Hollywood Employees’ Retirement
2600 Hollywood Blvd.
City Hall Annex bldg; Room 20
Hollywoaod, FL. 33020
Project Info Rep
Qu'antit.y Deséription Rate Amount
1,100 |POSTAGE FOR LIFE CERTIFICATE MA]]'_,ING 0.55 605.00
© |Sales Tax 7.00% 0.00
5
. I I /
Total $605 00

4




ION 2321 Pembroke Rd

G Hollywood, FL 33020

Invoice

J& “’”"“"” Date Invoice #
SW 954-921-2930
~ artwork@unionprinting.net 1/27/2020 | 3044
Bill To_ Contact
City of Hollywood Employees' Retirement
2600 Hollywood Blvd.
City Hall Annex bldg, Room 20
Hollywood, FL 33020
Projectrlnfo ' Rep
Quantity ~ Description Rate . Amount
2 8-1/2x 11 white cougar 601b. stock letters 250.00 500.00T
1,100  [#10 Envelopes, one color, black ink 0.13182 145.00T
fold, inserted to letters into number ten envelope 250.00 250.00T
. affix postage and address label
Sales Tax 7.00% 62.65
Total $957.65

o
g
/

3250 &
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12675654

Fold Here

Fee Invoice:
Account Number:
Wells Fargo Bank, N.A. For Period: 10/01/2019 - 12/31/2019
Invoice Date; 01/08/2020
002839 XNTFOV29 Return To:

HWD D/B

City of Hollywood
Employees He’urement Fund
2600 Holiywood Blvd,

2nd Floor Annex BEdg
Hollywood FL 33020

HWD D/B )
- Karl Hutchinson 0055938 .-

Account Name:
GContact:

Sumimnary of Current Period Fees Charged

Administration
Disburse & Misc Trans
Transaction

Total Current Period Fees

Wells Fargo Bank; N.A.

Trust Services Group

NW 5159

P.O. Box 1450

Minneapolis, MN 55485-5159

Billed : Total
$2,712.72 §2,712.72
$5,773.50 $5,773.50

$967.50 - $967.50 .
$9,453.72 $9,453.72

/V?e(, B>

};Lf/*ww

PLEASE RETURN THiIS PAGE WITH PAYMENT

Page 1
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Fee Invoice:
Account Number:

12675654

Wells Fargo Bank, N.A. " For Period: 10/01/2019 - 12/31/2019
' Invoice Date: 01/08/2020
Account Name: HWD D/B
Contact:. Kaf Hutchinson 0055938
Services Value / Quantity Rate Frequency Amount |
Administration
Market Value . 361,695,568.09 0.00003 X 1/4 271272
“Total Administration $2,712,72
Disburse & Misc Trans
Periodic Benefit Payments ACH with 3,790.00 1.50 5,685.00
Advices 7
Periodic Benefit Checks 59.00 1.50 88.50
Total Disburse & Misc Trans $5,773.50
Transaction
Domestic Deposilory Settlements 387.00 2.50 _ 967.50
Total Transaction $967.50
Total $9.453.72
Summary
Total Charged to Account - $0.00
Total Billed $9,453.72
Payment Due $9,453.72

Page 2
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' FeeInvolce:
' © Account Number:
Wells Fargo Bank, N.A. For Period: 10/01/2019 - 12/31/2019
Invoice Date! 01/08/2020

Account Name: HWD D/B

Contact: - Karl Huichinson 0055938

Account Number  Account Name Charged Billed Total
25551900 HWD Northern S&P 500 $566.46 $566.46
25551902 HWD Wellington Intl $414.85 $414.85
25551903 HWD Principal Enhanced $88.32 $88.32
25551904 Hwd Brandes Non -Us Sm CP Portfolio $1 03.30 $103.30
25551905 HWD Harbourvest Dover [X49 $56.27 $58.27
25551906 ty Of Holl wood Crossroads $134.89 $134.89
255518907 H D IFM Global $72.21 $72.21
25551908 HWD -Ag Direct Lending $84.28 $84.28
25551909 HWD -Goiden Tree §122.21 $122.21
25551910 HWD Neuberger Short Duration $268.13 $268.13
25551912 © HWD Goldpoint $42.76 $42.76
25551913 HWD-Northern Extd Equity Mkt Index $168.88 %168.88
25551914 HWD-Ané;eIo Gordon Realty Value Fund $14.55 $14.55
4046000722 $5,773.50 $5,773.50
4046000759 HWD Thompsen $1,076.54 $1,076.54
4046002106 HWD Baird Core Pius Bond $311.23 $311.23
4046002374 HWD Morg Stan $156.34 $156.34
Total $9,453.72 $9,453.72
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CITY OF HOLLYWOOD
EMPLOYEES RETIREMENT FUND
- Disbursements Processed
March 1, 2020 to Marrch 31, 2020

Jeffrey H Greene (FPPTA Winter School)
Marcum LLP (February 2020)
Rice Pugatch Robinson (January 2020)

Rice Pugatch Robinson ( February 2020)

Segal Marco Advisors (January 2020)
Segal Marco Advisors (January 2020)
Segal Marco Advisors (February 2020)
Segal Marco Advisors (February 2020)
Veron Sibble (FPPTA Winter School)
Wellington Trust (Oct-Dec 2019)

(400.69)
(6,710.00)
(8,166.00)
(8,003.00)

- (10,833.33)

(4,166.67)
(10,833.33)
 (283.31)
(87,567.91)

$
$
$
$
- $
$ (4,166.67)
$
$
$
$
$

(141,130.91)




City of Hollywood
Employees' Retirement Fund

1

TRAVEL EXPENSE REPORT
Name {Department: Employee No.:
Jeffrey Greene Pension
Destination: Departed (Time/Date): Returned {Time/Date):
FPPTA Winter Trustees School Orlando FL 1/26/2020 4:00PM-1/29/2020
Sun. Mon, Tues, Wed. Thurs. Fii. Sat. Total
jtem Date 1/26/20| 1/27/20| 1/28/20] 1/29/20 |Total
Lodging $221.19 | 522119 | $221.1% $663.57
Breakfast ' $0.00 $0.00
Lunch 519,55 .519.55
Dinner or $0.00
Incidentals $5.00 $5.00 $5.00 $5.00 $20.00
Per Diem Allowance $0.00
Transportation $126.50 5126.50 §253.00
Reglstration Fee $720.00 $720.00
Taxi/Bus Fares . 50.60
Vehicle Tolis $13.44 513.70 $27.14
Parking Fees $27.00] $27.00 $27.00 $81.00
: 50,00
Total $1,132.,68 | 5253.19 | 5$266.89 | S131.50 $0.00 S0.00 $0.00 $1,784.26
[Fotal Advanced S 1,383.57 [Budget Acc No. 6301-Travel
Total Expense S 1,784.26
Due Pension Office or S - [Voucher No.
Due Requester s 400.69 %
Remarks:
Elapsedfimgand Amount Certified Correct:
Dat Approved (Dept. Head) Date

Instructions:

1. Fill out the section above that is applicable to your travel, i.e., Per Diem Allowance or Actual Expenses. é ,

.
-

e

2. Other Allowable expense items are listed. If any such expenses were incurred list same under proper day.

3. This form Is to be supported by a paid receipts for Hotal Room (when on Actual Expenses), Registration Fee,
Toll Fees, Gasoline Tickets, and any or all other slips that are obtainakle.

4. Within thirty days (30} of return, accounting must be made on this form, properly signed, and submitted to the
Pension Office. Excess advanced funds will be returned to the Pension Office. Amounts due the
payee will be processed hy Pension Office. _

5. For trips longer than seven (7} days, continue on additional forms.

y0




HYATT
'REGENCY'

INVOICE

JEFFREY GREENE

HOLLYWOOD FL 33021

Confirmation No. 5063175101

- Hyatt Regency Otiando
8801 Internatiohal Drive

- Qrlando, FL. 3281¢
Tel; 407-284-1234
Fax: 407-381-0177
orlando.regency.hyatt.com

Room No. 21810
Arrival - 01-28420
Departure 01-29-20
Folio Window 1

{ agree that my liabllity for This bilt s net walved and | agree

. te be held personally liable in the event that the Indicated

person, company o assogiation falls to pay for any partor
the full amount of these charges. .

o w.‘nrlci afHyatt Suiim
- Membership: XXAKXKATAS
Bonus Codes:
Qualifying Nights: 3
Eligible Spend: 657.00

Redsmption Efigible: 203.60

Summary Ihvoice, please see front desk
for eligibility details.

»

WE HOPE YOU ENJOYED YOUR STAY WITH _US!

\We hode you had an exceptional stay at the Hyatt Regency Orlanclo
and look forward to hearing your feedback.

For inquiries conesrning your bill please call 856-869-0846
Please remit payment to:

PO Box 848148
Dallas, TX 75284-8083

Group Name 2020 FPPTA 25106220 ~ Folio No.

Date - DesCHpOn - e Credits..
01-26-20 Deposlt Transferred at GA Roomicheck # 31402383 $3317.85 ' - 863.57
01-26-20 Group Room : 218.00
01-26-20 QOCCCD Surcharge - 2140
01-26-20 Valet Parking Overnight 27.00
01-27-20 . "~ Group Room 219.00
01-27-20 OCCCD Surcharge 2,19
01-27-20 Valet Parking Overnight 27.00
01-28-20 Group Room 219.00
01-28-20 OCCCD Surcharge. 2.19
01.28-20 Valst Parking Overnight ' 27.00
01-29-20 American Express FYOOOOCOOBAXTO04 XASKXK B81.00

Tota! : . 74457 744.57
Guest Signature Bélénce ' 0.00




A
Su h e Statement Date; 62/09/2020
PREPALD TOLL VROURAM Account Number: Lo
a Posting Date: 01/09/20 - 02/08/20
Attention customers who replenish by cashicheckimoney ordar: - Replenishment Method: AMEX -
® By mall: Include this portion with your check or money order and make Replenishment Amount: $25,00
payehle to FLIOT, Do not mail Cashi. . )
® In person with Cash, Check, or Money Order: Use this portion to reference - Remit by mail to: |
" your accaunt number at any walk-n center or authorized mérchiant location, EDOT ,
: S ‘ ' " P.O.Box 71237 -
bl ot Ol b S Gharlatte, NG 282721237 |
006189 __ . E& . Ill“!lhlI“ill“lhII[IIII“II“Illllll“llIl““l’lllll“hl“ .
JEFF GREENE . : .
HOLLYWOOD, FL 33021-2822
STHODODEN000 00000551)6 ODOGODOO X
" Detall of Account Activity {This Is not a bill)
' IMPORTANT SUNPASS NOTIFICATIONS PREPAID TOLAL BALANCE )
Your Stalemsnt has a new look, ) Beglnning Balance $2t.74
Pleasa vlglt SunPass.com FAGS for a@dztlunai infarmation. Tolls, Non-Tolls and Fees ($38.55)
Paymants and Credifs $50.00
Ending Balance $33.19
[ FOSTING TRANEAGTION TRANSFONDER] - ANLE | TRANSAGTION )
pATE . | ‘oaTe | TmE LIGENSE PLATE | AGENCY DESCRIFTION taNElcount]  Tvee AMOUNT BALANGE
B - - BEGINNING BALANCE o i heT
01A8/20 0MMB/20 0B4T:23PM (07444480110 FDOT SROT WBSUNRISE NBOFF.MPES 515 2 ETOL ($0.54) C$21.20
01820 01/48/20 09:14:38 PM 007144400110 FDOT SR91 GRIFFIN RD S8 OFF MPG3 808 2 ETCL (3026} $20.94
01/18/20 OTMB/20 09:07:23PM (07144480110 FDOT SR81 EBSUNRISE SBON MP5S 605 2 ETOL {30.54) T §2040
011920 01119/20 06:53:41 PM 007444480110 FDOT 5SROt POMPANO BCGH MAIN NB MP65 g 2 ETOL ($1.07} ~§$19.33
01419120 01/19/20 06:45:28PM 007144430110 FROT SRB1 GRIFFIN RD NB ON MP53 - B8 2 ETOL (30.26) $a.07
0119020 04119020 07:03:30PM 007144480116 FDOT SR81 BOCA RATON MPTS MD 2 ETOL ($0.28) - .. - $1881
~[otfg20 0149120 09:16:54PM 007144480110 FDOT SRE1 BOCA RATON MPTSE. 080 2 ETOL - {$0.26) . iB.gs
MA0/20 O1H8/20° 00:27:30PM 007144400110 -FDROT SRY1 POMPANO BCH MAIN SB MPE6 a8 2. ¢ ETOL {$1.07Y - $17.48
011920 01719120 09:36:22PM 007144400110 FDOT 3R GRIFFIN RD SB OFF MP53 608 .2 ETCL. (§0.26) $17.22
01022020 0122020 1248:33PM 072722980110 FDOT SRS1GRIFFIN RD-NB ONMPS3 50§ - 2 ETOL - (30.28) $18.08
01/22/20 012220 12:32:13PM 072722200110 - FDOT ' SR91 COMMERCIAL NBOFF MP62 B8 2 . ETOL: {30.60) U §I86
01722020 01/22/20 (4:52:04PM 072722280110 FDOT SRI1 COMMERCIALES SBON MP62 oD, 2. ETOL - " {$0.80) Lot $15.36
01/22/20 01722120 " 045946 FM 072722280110 FDOT SR91 GRIFFIN RD SB OFF MP5% G082 ETOL . 7 (0.8 == 51510
04128/20 . 01/26/20  02:00:04 PV G07144420110 EDOT SRY POMPANO BCH MAIN NB MPES 508 2 ETOL ( $1.0m == $1d03
04726720 01/26/20 O218:33PM 007444480110 EDOT SR LANTANA MAINLINE MP8S 052 2 ETKT g~y \ $0.00 3403
01/26720 01/26/20 0423:10PM 007144400110 FDOT SR91 THREE LAKES MAIN MP236 06z 2 XTK'!"’E: Y (112.97) e $166
“104/26/20 01/26/20 05:06:48 PM AMEX REPLENISHMENT W $25.00 $26.66
01/28/20  04/29/20  02:00:31 PM. 007144490110 FDOT SR8t GRIFFIN RD 88 OFF MPB3 . B80S 2 ETOLY } {$0:28) T 52640
01/20/20 04/29/20 . 11:15:40 AM : 007144420110 FDOT SRe1 THREE LAKES MAIN MP235 Ms - 2 ETKT 5. * J . - §8.400 $26.401 -
01/20/20 D1/28/20 04:32:20PM 007144490110 FDOT SR LANTANA MAINLINE MPB8 s 2 XTKTﬁ (§12.87) e 51403
01/29/20 01/29/20 01:52:25PM 007144450110 FDOT SR8 FOMPANO BCH MAIN 5B MPés 68 2 ETOL {3107} wemer | 51296
02102/20° 020220 11:32:41 AM 007144480110- FDOT SRO1 GRIFFIN RD NB ONMPS3 | B0S ' 2 ETOL - 7 (30.38) . .. 1270
02/02/20 - 02/02020 H1:41:56 AM 007144480110 FDOT .SRO1 POMPANG BCH MAIN-NG MP8S 508 © 2 ETOL N N
0202/20. 02102720 0212:30PM 007144480110 FDOT SRY1 COMMERCIALER SBON MP82 00 2 . EBTOL - . (§0A0) $10.83
0202/20 02102020 021944 PM' (07144480110 - FDOT- SR GRIFFIN RD SB OFF MP53 - 608" 2° ETOL (50.26) $10.57
02/04/20 02004/20 11:31:20AM 072722280110 FDOT SR GRIFFIN RD NB ON MP&3 - B0S .2 ETOL (3026) - $10.1
020420 02004720 10:36:55 ANy 072722280110, FDOT SRS COMMERCIAL NBOFF MP62 508 -2 - ETOL . | $o.80y - - - $0.5
02/04/20 0204/20 112005 AM AMEX REPLENISHMENT L ) J B2%00 - 351
0204120 0210420 0243:48PM 072722280110 FDOT SR91 GRIFFIN RD SB OFF MP&3 608 . 2 . ETOL - . (§0.28) . - §34.25
- 1 02/04120 . 02/04/20 02:36:00 PM 072722280110 .FDOT SR9Y COMMERCIALEB BBONMPE2 -~ 10B 2 ETOL ° ($0.80) $33.45

SunPaSs Customer SEi;ViGe Center: P.O. Box 447, Ocoee, FL 34761

WWW.SLUNPass.com

SunPass? is o registered trademark of the Fiorida Department of Transﬁ%;rtﬂation

a4 AARRARRARSAL AN
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31412020

128 Laurel Rd, Hollywood, FL 33021-2822 to 9801 International Dr Direclions - MapQuest

YOUR TRIP TO: | meeevesl

9801 International Dr

3HR7MIN | 210MI &

. @ Print a full health report of your car with HUM
Est. fuel cost: $13.40 vehicle diagnostics (800} g66-2501

1. Start out going nertheast on Kensington Rd foward Greens Rd,

coersn TREN 0.1 MIGS  omrarsmmsmsnmsm s s o et s oo 0,17 total miles

(_I 2. Turn left onto Greens Rd {Gale access required).

ammmen ThEN 0.10 MIlES = wmememmrmemmmismemmace oo e e e e e . -+ 0.27 total miles

|-> 3. Take the 1st right onto N 56th Ave.
N 86th Ave is just past Laurel Rd.

If you are on Freedom St and reach N 58th Ave you've gone about 0.2 miles too far.
mmmmmmm ThEn B.71NHES  «=-emmnrmrmssmm e sme s st s s ennneeenenens (0,98 total miles

4, Turn left onto Stirling Rd/FL-848.

if you are on SW 40th Ave and reach SW 58th St you've gone about 0.1 miles too
far. . N ) o ) .

........ THEM 0.50 MIIES <« mmms mmmm e amnm s e e v s s s 25 e s s smwan e amre o1 A8 total miles

I_) §. Turn right onto S State Road 7/US-441 N/FL-7.
S State Road 7 is just past SW 45th Ln.

If you are-on Stirling Rd and reach Seminole Way you've gone a litfle too far.

e THEM T AB TGS womsmm smests s s sttt s o i i s s s e eeaea e 2 B2 totAl Mmiles

https:fiwww.mapquest.com/directionsitist/1/us/f/hollywood/33021-2822/1 28-laure!-rd-26.035229,-80.19982 1 io/us/floridalorlando/32819-8104/9801-int...  1/3

(_l 6. Turn left onto Griffin Rd/FL-818. -
If vou reach SW 46th Ct you've gone about 0.1 milas too far.

»»»»»»» Then 0.52 Miles  ~=remm s s e e e e e e e e s s e e -- 3 4 totE] MileS

r) 7. Turn right toward Orlando,

---<-- Then 0.04 miles. ~---wm- b e e e e 3.17 total miles

Tﬁt 8. Merge onto FL-81 N {(Portions toll).

TROM 35.07 MlES =-oevxerem cemrmsmeme aesas o me e ame oo e s s o 2ee e cmmeneeene 38,24 total miles

'7| 9. Take Florida's Turnpike {Portions toll),

v ThHenm 152,87 MIISE rv st nn a s s i st st i s s e st s b e e 1@ T toﬁa] miles

,r 10. Stay straight to go onto FL-91 N {Portions toll}.
---«-= Then 12.63 miles e e e 203,74 total miles




S 3442020 . . - 128 l.aurel Rd, Hollywood, FL 33021-2822 to 9801 International Dr Directions - MapQuest

F1EWAIE : TS e o o

https:/iwww.mapquest.com/directions/list/1/usfl/hollywood/33021-2822/128-laurel-rd-26.035229,-80.199821 ftofus/floridaforlando/32819-8104/9801-int...  3/3




MARCUM

ACCOUNTANTS 4 ADVISORS

Invaice Date:
Payment Terms:

Send Payment To:
City of Hollywood

2600 Hollywood Boulevard

Wire & ACH only:
Hollywood, FL 33020

Please return fop porfion with remittance. Amount enclosed §

2/28/2020
Due Upon Receipt

Involee #: 101280776

Engagement #: 10327471
Cllent# 172711

Marcum LLP
One SE Third Ave, Suite 1100
Miami, FL.-33131
Please refer to invoice number with your payment
TD Bank
855 Franklin Ave
Gardan Clty, NY 11530

ABA #: 026013673 Account #7915750397
Please reference Invoice number )

For Professional Services Rendered:

Billing for the audit of The City's Pension Fund financial statements for the
fiscal year ended September 30, 2019

6,710.00

Name Hours /{L
M. Futterman 0.30 '
H. Garzon 29.50 /ﬁ) :
J. Russo 22,85 ’?“ .
New Charges $ 6,710.00
Amounts past due 60 days from the invoice date will incur a finance charge of 1% per month.
]
MARCUMGROUP
MEMBER.
Marcum LLP *  One SE Third Ave, Suite 1100 * Miami, FL 33131

*Phone 305.995.9600 *Fax305.995.9601




RICE PUGATCH ROBINSON STORFER & COHEN PLLC
101 NE THIRD AVENUE
SUITE 1800
FT. LAUDERDALE, FL 33301
(954) 462-8000 FAX (954) 462-4300
* Fed ID#81-0710147

City of Hollywood Employses' Retirament Fund
City of Hall Annex, Room 20 ACCOUNT NO:

2600 Hollywood Blvd., Rm 221 : STATEMENT NO:
Hollywood FL 33020 .

ATTN; Christine Bailey

Legal Counsel

Invoices after 8/30/18, send to VASIBBLE@hollywoodfl.org and
CBAILEY@hollywoodfl.crg

*DO NOT BILL FOR COPIES OR RESEARCH*

PREVIOUS BALANCE
Rate HOURS

01/07/2020  RC  Phone conference with Chris Cassidy re: DROP 275.00 0.20
01/08/2020 RC  Phone conference with Christine; attention fo Loomis Sayles 275.00 2.00
01/09/2020 RC  Emails and phene conference with Bernstein Litowitz; re: signed

contracts; emails with Wolf Popper re: same; attention to Loomis

Sayles contract documents 275.00 2.20
01/10/2020 RC  Revise Benson letter; attention fo Loomis Sayles side letter. 275.00 2.00

BC  Emails with BLB&G and Bailey re: Steering Leiter

Review BLB&G Steering Letter

Review BLB&G Monitoring Agreement re; Steenng Letter

instructions 275.00 0.90
01/13/2020 RC  Phone conference with Christine re: agenda 275.00 0.10
01/14/2020 BC  Email from BLB&G re: Steering Leiter status 275,00 0.10
01/15/2020 RC  Email from Marisa re: monetary award to Plan; email re: insurance 275.00 0.10
01/17/2020 RC  Prepare for meeting 275.00 0.20
01/20/2020 RC - Prepare for meeting 275.00 1.00
01/21/2020 RC  Attend meeting _ 275.00 270
01/23/2020 RC  Attention to 13th Check issues 275.00 0.40

Page: 1
02/14/2020
8129-001M

B

$5,005.00

55.00

550.00

605.00

550.00

247 50
27.50
27.50
27.50
55.00

275.00

742,50

110.00




City of Hollywood Employees’ Retirement Fund

Legal Counsel

01/27/2020

- 01/28/2020

01/31/2020

12/23/2019

02/03/2020

RC

RC

RC

Phone conference with Christine re: 13th Check
Suggested revisions to 13th Check letter

Phone conference with Joel Cantor re: being heard at meeting
FOR CURRENT SERVICES RENDERED

Ice Miller consultation on Group Trusts - Inv. No. 01-2021582
TOTAL EXPENSES '

TOTAL CURRENT WORK

Payment - Thank you. Wells Fargo IRT - Florida Ck# 31415735

BALANCE DUE

PLEASE INCLUDE THE ACCOUNT NUMBER ON YOUR CHECK STUB.
THANK YOU. '

02/14/2020
ACCQOUNT NO:. 6129-001M
STATEMENT NO: 55
Rate HOURS
275.00 0.20 55.00
275.00 0.20 55.00
275.00 0.10 27.50

Page: 2

12.40 . 3,410.00

4,756.00
4,7566.,00

8,166.00

-5,005.00

Wsne&oo

1




: : Cine American Sguare Suite 2900 . Indianapslis, IN 46282-0200
LEGAL GOUNSEL . : :

Tivgice No. 01-2021582
December 23, 2019

c/o Mr, Ronald J, Cohen

Rice Pugatch Robinson Storfer & Cohen, PLLG
101 N.E. rd Avemue, Suite 1800

Fort Laudetdale, F1. 33301

Re:  Hollywood Group Trust
Our Matter No. 064284,00003

INVOICE SUMMARY |

For Services rendered through December 15, 2019 M

Professional Services $4,756.00

Total Current Invoice | ' $4,756.00

/M;f

* Thank you for giving Ice Miller the opportunity to serve you. We appreciate your business and the confidence you have
placed in us. Please call if we can be of further assistance.

ar

Tuhe in to.our Oppottidity Zone podeast sedes.
Léarn more at isemillzroomibuildopportunity

ice Miler LLP




Hollywood Group Trust
Our Maiter No. 064284.00003

PROFESSIONAL SERVICES

Inveice No. 01-2021582

December 23, 2019

Date . . Inifials Title Description

Hours

Rate

Amount

09/11/2019 HARRL Counsel " Conference call with Cohen
regarding group trust
investment question.

09/17/2019  HARRL Counsel Worked on review of
' documents for group trust
investment.

09/20/2019 HARRL Counsel Worked on review of
documents and analysis
tegarding group trust
investment issues.

09/22/2019 HARRL Counsel Worked on analysis of group
' trust issue.

09/23/2019- HARRIL Counsel Prepared for and conference
call with Cohen regarding
investment in group trusts,

09/24/2019 HARRL Counsel Reviewed email from Cohen
regarding proposed group trust
language; considered proposed
language; additional review of
current plan language and
investment policy to determine
necessary action,

09/24/2019 GAUSR Partner Evaluated group trust issues,
' reviewed proposed adoption
agreement.

09/25/2019 HARRL Counsel Reviewed additional email
from Loomis regarding group
trust; prepared for and
conference call with Cohen
regarding group trust issues.

11/01/2019- HARRL Counsel Prepared for and conference
: ' call with Cohen regarding
group trust.

11/01/2019 GAUSR Partner Telephone conference with
Cohen regarding group trust
issues for purposes of City of
Hollywood; prepared for call.

Page 2

0.20

0.40

'1.60

6.30

0.30

1.30

0.20

0.40

0.76

0.70

580.00

580.00

580.00

580.00

580.00

580.00

580.00

580.00

580.60

580.00

$116.00
$232.00
$928.00
$174.00
$174.00

$754.00

$116.00

$232.00

$406.00

$406.00




Hollywood Group Trust

. Invoice No. 012021582

Our Matter No. 064284.00003 December 23, 2019
11/03/2019  GAUSR Partner Worked on proposed plan .30 580.00 $174.00
' amendments regarding group
trust investments,
11/04/2019 HARRL Counsel Worked on draft language 0.40  580.00 $232.00
: regarding group trust and
emailed same to Cohen.
11/06/2019 HARRL Counsel Reviewed and responded to 020  580.00 $116.00
' follow-up email from Cohen
regarding group trust
language.
11/06/2019 GAUSR Partner Evaluated questions regarding 0.20  580.00 $116.00
group trust issues, coordinated
_ response to same.
11/14/2019 HARRL Counsel Reviewed email and additional 0.60  580.00 $348.00
information regarding group
trust language from Cohen and
worked on response regarding
same.
11/14/2019 ~GAUSR Partner Evaluated final group trust 0.20  580.00 $116.00
issues with Harrison.
11/21/2019: . GAUS R Partner Followed-up on group trust 0.20  580.00 $116.00
questions from Cohen.
Total Professional Services 8.20 $4,756.00
Total Invoice Balance Due $4,756.00
OUTSTANDING INVOICES
Date Invoice Amount Payments Balance Due
Total Balance Due ) $0.00
AGED AR
Current 31-60 days 61-90 days 91-120 days 120 days + Total
$4,756.00 $0.00 $0.00 $0.00 $0.00 $4,756.00

Page 3




Hollywood Group Trust Invoice No. 01-2021582
Our Matter No. 064284.00003 December 23,2019

Invoices are due upon receipt, past due after 30 days. Interest charges may accrue on past due balance.

Questions or concerns, please email payice@icemiller.com,

Page 4




One American Square Suite 2900 | Indianapoiis, IN 46282-0200

LEGAL COUNSEL

¢/o Mr. Ronald J, Cohen Invoice Ne, §1-2021582
Rice Pugatch Robinsan Storfer & Colien, PLLC ‘ December 23, 2019
101 N.E. 3rd Avenue, Suite 1800

Fort Lauderdale, FL 33301

Re:  Hollywood Group Trust
Our Matter No. 064284.00003

INVOICE SUMMARY

For Sérvices rendered through December 15,2019 |

Professional Services $4,756.00

Total Current Invoice $4,756.00

Online Payments;
ClientPay

iﬁiaﬁmiﬁay‘

ABA or ACI—I 074000078

ABA for Wire 044000024
AccopntNo. 01401048453

Swift Code; HUNTUS33

Please Reference Invoice No. 01-2021582

Payment by check
Reniit to : Tee Miller LLP
P.O. Box 68
Indianapolis, IN 46206-0068
Please include remittance or reference Invoice No. 01-2021582

Questions or conceins, please email payice@icemiller.com

Payment Terms: Net 30
Tax ID; 35-0874357

Ice Miller LLP emaﬁeszmm




Page: 1
City of Hollywood Employees' Retirement Fund , _ 03/18/2020
City of Hall Annex, Room 20 , : ACCOUNT NO:  6129-001M
2600 Hollywood Blvd., Rm 221 STATEMENT NO: 58
Hollywood FL. 33020 :
ATTN: Christine Bailey
Legal Counsel
Invoices after 9/30/18, send to VASIBBLE@hollywoodfl.org and
CBAILEY@hollywoodfl.org
*DO NOT BILL FOR COPIES OR RESEARCH*
PREVIOUS BALANGE - - $8,166.00
Rate HOURS
02/01/2020 RC  Aftention to development of recovery of averpayments policy 275.00 0.30 82.50
02/04/2020 RC  Attention to Wells Fargo assignment documents ' 275.00 0.20 55.00
02/05/2020 RC  Review insurance poliby; review agenda material on insurance
policy; emails with Segal Select and phone conference with Diane
McNally; phone conference with Christine; attention to overpayment L '
policy 275.00 2.00 550.00
02/06/2020 RC  Additional aftention to insurance issues 275.00 0.60 165.00
02/07/2020 RC  Phone conferences with Diane McNally; emails; attention to
overpayment policy; meeting with Christine 275.00 2.90 797.50
02/10/2020 RC  Phone conference with Christine; review Joel Caritor email; email
' from Bemstein Litowitz ;email to Christine re: Bernstein Litowitz .
phone conference with Christine; review emails re: member issues; :
emails with Christine re: member issues 275.00 1.00 275.00
02/11/2020 RC  Email from Christine re: refund calculation for member - - 275.00 .0.10 27.50
02/14/2020 RC  Attention to Joel Cantor and 415 issue; review material and draft

RICE PUGATCH ROBINSON STORFER & COHEN PLLC
101 NE THIRD AVENUE
SUITE 1800
FT. LAUDERDALE, FL 33301
(954) 462-8000 FAX (954) 462-4300
Fed I1D#81-0710147

letter, phone conference with Christine and Phyllis re: overpayment

policy and Cantor, revise overpayment policy, attention to Lalla’

overpayment issue; phone conferences and emails with Matt re: '
workplace violence policy - 275.00 4.70 1,292.50




City of Hollywood Employees' Retirement Fund

Legal Counsel

02/17/2020

02/18/2020

02/19/2020

02/20/2020

02/21/2020

02/22/2020

02/25/2020

02/26/2020

03/10/2020

RC

BC
RC

RC

RC

RC

BC

RC

RC

RC

Prepare auditors response letter; work on member issue, research
re: return on contributions; email re: insurance; email to actuary re:
415 issue

. Review and revise Auditor Legal Response Letter

Revisions to [nvestment and Audit Charter; revisions to
overpayment policy; emails and phone conferences with Christine
Email from Trish re: Joel Cantor benefit calculation

Aftention to Lalla, including review of documents, research, phone
conference with Christine and extensive revisions to letter: review
agenda packet :

Aftention fo overpayment including phone conference with
Christine; review plan documents; emails with GRS; prepare for
meeting; finalize audif response letter

Review and revise letter to Lalla

Emails and phone conference with Christine; revise overpayment
letter

Review email from Christine

Prepare for and attend mesting; follow up; send Lalla letter
FOR CURRENT SERVICES RENDERED

Postage.
TOTAL EXPENSES

TOTAL CURRENT WORK

STATEMENT NO:

‘Rate

275.00
275.00

275.00
275.00

275.00

275.00
275.00
275.00
275.00

275.00

Page: 2

0.50

. 03/18/2020
ACCOUNT NG:  6129-001M
58
HOURS
2.50 687.50
0.20 55.00
2.40 660.00
0.10 27.50
400 1,100.00
2.20 605.00
0.20 55.00
0.60 165.00
0.10 27.50
500  1,375.00
2040  8,002.50
050
8,003.00
-8,166.00

Payment - Thank you. Wells Fargo IRT - Florida Ck# 31445017 - Statement #55

BALANCE DUE

PLEASE INCLUDE THE ACCOUNT NUMBER ON YOUR CHECK STUB.

THANK YOU.

%/x $8,003.00




XAt Segal Marco Advisors
INVESTMENT SOLUTIONS

333 West 34th Street
New York, NY 10001-2402

Phone: (212) 251-5500 .
Fax: (212) 208-4564 : _ March 18, 2020

Invoice #: 380781
City of Hollywood ﬁeference #:
2450 Hollywood Blvd. _ '
Suite 200

Hollywood, FL 33020-6620

For investment consulting services rendered ;

New annual fee of $130,000.00 effective January 1, 2016

In the period January 1, 2020 _
through January 31, 2020.......cceccccemsmminmsnsissimmers sessssnssesnnrssssssesssesscesaencores - . 10,833.33

Total Invoice: , ' $10,833.33 &

e

EIN #: 13-2646110




%+ Segal Marco Advisors
INVESTMENT SOLUTIONS

333 West 34th Street’
New York, NY 10001-2402

Phone: (212) 251-5900

Fax: (212) 208-4564 : March 18, 2020
' ' - Invoice # 380761

City of Hollywood _ Reference #:

2450 Hollywood Blvd.

Suite 200

Hollywood, FL 33020-6620

REMITTANCE ADVICE

Total Balance Due: : , ‘ $10,833.33

PLEASE PAY WITHIN 30 DAYS.

Remittance Information

: JP MORGAN/CHASE BANK
P.O. Box 4142 ' . Acct Name: SEGALADVISORS, INC
Church Street Station ‘ Acct Type:
New York, NY 10281-4142 Acct # 1440-74156
ABA#: 021000021
Please return a copy of this Remittance Advice with Please reference client name and invoice.
your check to assist us in crediting your account.

EIN #: 13-2646110




CITY OF HOLLYWOOD, FLORIDA
EMPLOYEES' RETIREMENT FUND
INVOICE No: 380761

Work Order No:

Project Name: Investment Consultant

Account No, 6003

Consultant: Segal Marco Advisors

Contract Date: January 1, 2016

Original Contract Amount: $_ 130,000.00

Amendments: $. 0.00

Total Contract Amount: $__130,000.00

DESCRIPTION OF SERVICES - AMOUNT INVOICED

ig;isatrmezrétz(éonsultant services rendered in Period Ending 01/31/20

Y Total This Invoice $10,833.33

Previous Invoices $32,499.99
Total to Date $43,333.32

Percentage of Services Completed to Date:

CERTIFICATION:

The undersigned Consultant thereby certifies that all items and amounts on this application
are correct and that services have been performed in full according to the terms and
conditions of the contract. :

Keith Reynolds, VP & Senior Consultant
Consultant Name & Title

Date: March 18, 2020

Consulting Firm Name & Address
Segal Marco

333 West 34th Street

New York, New York 10001

APPROVAL OF PAYMENT
I certify that the Board of Trustees of the City of Hollywood Employees’ Retirement Fund
has verified this Application for Payment, that it is a true and cerrect Statement of work

performed by the Consultant, and that the Certified Statement of this account and amount
due the Consultant Is correct. '

pate: Lo tg” , 2020 By: C::z@%@

Executive Di%
Date: Mﬂ’&« % , 20% By:.z% ‘

# Chairperson, Board of Trustees

Rev, 5/19/2016




7+ Segal Marco Advisors
INVESTMENT SOLUTIONS '

333 West 34th Street
New York, NY 10001-2402

Phene: (212) 251-5900
Fax: (212) 208-4564

City of Hollywood Employees Retirement Fund
PG Box 229045 '

Hollywood, FL 33022-9045

March 18, 2020

invoice #: 380764

Reference #:

For administrative services rendered:

In the period January 1, 2020
through January 31, 2020 .

............................................. . 4,166.67

Jotal invoice: -

EMN # 13-2646110

$4,166.67 &

e
/%LV] 94% pore




7% Segal Marco Advisors
INVESTMENT SOLUTIONS :

333 West 34th Street
New York, NY 10001-2402

Phene: (212) 251-5900
Fax: (212) 208-4564 March 18, 2020
Invoice #: 380764

City of Hollywood Employees Retfirement Fund Reference #:
PO Box 229045
Hollywood, FL 33022-9045

REMITTANCE ADVICE

“Total Balance Due: . $4,166.67

PLEASE PAY WITHIN 30 DAYS.

Remittance Information

, JP MORGAN/CHASE BANK
P.0.Box 4142 Acct Nama: SEGALADVISORS, INC
Church Street Station . Acct Type:
New York, NY 10261-4142 Acct #: 1440-74156
ABA#: 021000021
Please return a copy of this Remittance Advice with Please reference client name and invoice.
your check to assist us in crediting your account.

EIN #: 13-2646116




CITY OF HOLLYWOOCD, FLORIDA
EMPLOYEES' RETIREMENT FUND
INVOICE No: 380764

Work Order No:

Project Name: Investment Consultant

Account No. 6005

Consultant: Segal Marco Advisors

Contract Date: January 1, 2016 - Amended for add’l services from 12/2017 through

May/2018 - Followed by month to month =

Original Contract Amount: % 25[000.60

Amendments: $_- 0.00
Total Contract Amount: $__25,000.00
DESCRIPTION OF SERVICES AMOUNT INVOICED
;n\gestmentz,ggigilnlstratwe services rendered Period Ending 1/31/2020
'n Jahuary Total This Invoice $4,166.67
Previous Invoices $12,499.97
Total to Date $16,666.64

Percentage of Services Completed to Date:

CERTIFICATION:

The undersigned Consultant thereby certifies that all items and amounts on this application
are correct and that services have been performed in full according to the terms and
condltlons of the contract

-Date: March 18, 2020

Kelth Reynolds VP & Senior Consultant
Consultant Name & Title

Consulting Firm Name & Address
Segal Marco '
333 West 34 Street

New York, New York 10001

APPROVAL OF PAYMENT

I certify that the Board of Trustees of the City of Hollywood Employees’ Retirement Fund
has verified this Application for Payment, that it is a true and cotrect Statement of work
performed by the Consultant, and that the Certified Statement of this account and amount
due the Consultant is correct.

Date: M%Uu‘r \ ¢ 20 2O m
Executive Director
Date: M/M&/M , 20 2o By: //‘Z,ﬂfng)

Chairperson, Board of Trustees




% Segal Marco Advisors
INVESTMENT SOLUTIONS

333 West 34th Street
New York, NY 10001-2402

Phone: {212) 251-5900 !
Fax: (212) 208-4564 N March 18, 2020

Invoice #: 380765

City of Hollywood Employees Retirement Fund Reference #:
PO Box 229045
Holiywood, FL 33022-9045

For administrative services rendered:

In the period February 1, 2020 ,
through February 29, 2020........ccuusummeens S 4,166.67

Total Invoice: . : $4,166.67 %i—

==
5/@&/%?” |

EIN # 13-2646110




+¢Segal Marco Advisors
INVESTMENT SOLUTIONS

333 Wesl 34th Street
New York, NY 10001-2402

Phone: (212) 251-5900
Fax: (212) 208-4564

March 18, 2020

Invoice #: 380765

City of Hollywood Employees Retirement Fund Reference #:
PO Box 229045
Hollywood, FL 33022-9045
REMITTANCE ADVICE
Total Balance Due: $4,166.67

PLEASE PAY WITHIN 30 DAYS,

Remittance Information

P.O. Box 4142
Church Street Staticn
New York, NY 10261-4142

JP MORGAN/CHASE BANK

Acct Name: SEGALADVISORS, INC
Acct Type:

Acct #: 1440-74156

ABA#: 021000021

your check to assist us in crediting your account.

Please return a copy of this Remittance Advice with

Please reference client name and invoice.

EIN # 13-2646110




CITY OF HOLLYWOOD, FLORIDA
EMPLOYEES' RETIREMENT FUND
INVOICE No: 380765

Work Order No:

Project Name: Investment Consultant
Account Na. 6005
Consultant: Segal Marco Advisors

Contract Date: January 1, 2016 -~ Amended for add’l services from 12/2017 through
: May/2018 - Foliowed by month to month :

Original Contract Amount: $__ 25,000.00

Amendments: & 0.00
Total Contract Amount: $_ 25,000.00
DESCRIPTION OF SERVICES AMOUNT INVOICED
.In\I/:esbtmgnt ;zf\g;rgnlstratlve services rendered Period Ending 2/29/2020
In e ry Total This Invoice $4,166.67
Previous Invoices $16,666.64
" Total to Date $20,833.31

Percentage of Services Completed to Date:

CERTIFICATION:

The undersigned Consultant thereby certifies that all items and amounts on this application
are correct and that services have been performed in full according to the terms and
COI’]dItIOnS of the contract,

i Date: March 18, 2020
Keith Reynolds, VP & Senior Consultant :
Consultant Name & Title

Consulting Firm Name & Address
Segal Marco

333 West 34t Street
New York, New York 10001

APPROVAL OF PAYMENT

I certify that the Board of Trustees of the City of Hollywood Employees’ Retirement Fund
has verified this Application for Payment, that it is a true and correct Statement of work
performed by the Consultant, and that the Certified Statement of this account and amount
due the Consultant is correct.

Date: HM— g , 202 By: é@?‘ﬁ—f
Q,Q\ 2’\2 ‘ Executive Director /
Date: M[} , 20 9'@ ' /,%% }

By:
cRalfperéén, BOaFd of Trustees




7+ Segal Marco Advisors
INVESTMENT SOLUTIONS

333 West 34th Street
New York, NY 10001-2402

Phone: (212) 2561-5900
Fax: (212) 208-45564

Invoice #:
City of Hollywood : Reference #:
2450 Hollywood Blvd.
Suite 200

Hollywood, FL 33020-6620

For investment consulting services rendered :

New annual fee of $130,000.00 effective January 1, 2016

In the period February 1, 2020
through February 29, 2020.........-... dumendmnamanee e rnmenansrae e nmen T ———

Total Invoice:

EIN# 13-2646110

March 18, 2020

380762

10,833.33,

&

10,833.33




*Segal Marco Advisors
INVESTMENT SQLUTIONS

333 West 34th Street

New York, NY 10001-2402

Phone; (212) 251-5900
Fax: (212) 208-4564

City of Hollywood

2450 Hollywoodi Blvd.
Suite 200

Hollywood, FL 33020-6620

March 18, 2020

Invoice #: 380762

Reference #:

REMITTANCE ADVICE

Total Balance Due:

PLEASE PAY WITHIN 30 DAYS.

Remittance Information

$10,833.33

JP MORGAN/CHASE BANK
P.O. Box 4142 Acct Name: SEGALADVISORS, INC
Church Street Station Acct Type: :
New York, NY 10261-4142 Acct #: 1440-74156

ABA#: 021000021
Please return a copy of this Remittance Advice with Please reference client name and invoice.
your check to assist us in grediting your account.

EIN #: 13-2646116




CITY OF HOLLYWOOD, FLORIDA
EMPLOYEES' RETIREMENT FUND
" INVOICE No: 380762

Work Qrder No:

Project Name; - Investment Consultant

Account No, 6003

Consultant: Segal Marco Advisors

Contract Date: - January 1, 2016

Original Contract Amount: $__130,000.00

Amendments: $ 0.00

Total Contract Amount: $_ 130,000.00 ;

DESCRIPTION OF SERVICES - AMOUNT INVOICED

Investment Consultant services rendered in Period Ending 02/29/20

February 2020 Total This Invoice _ $10,833.33

Previous Invoices =~ $43,333.32

, Total to Date $54,166.65
Percentage of Services Compieted to Date: :

CERTIFICATION:

“The undersigned Consultant thereby certifies that all items and amounts on this application
are correct and that services have been performed in full according to the terms and
- conditions of the contract. '

Keith Reynalds, VP & Senior Consultant
“Consultant Name & Title

Date:  March 18, 2020

Consulting Firm_Name & Address
Segal Marco

333 West 34 Street

New York, New York 10001

APPROVAL OF PAYMENT
I certify that the Board of Trustees of the City of Hollywood Employees’ Retirement Fund
has verified this Application for Payment, that it is a true and correct Statement of work

performed by the Consultant, and that the Certified Statement of this account and amount
due the Consultant is correct,

pate: Macne W - 2020 By: C—?ﬂ%
_ Executive DI;%
Date: MMW ,20{?}:3 By: ,%/?/\ ;

Chéi rpErson, Board of Trustees

Rev, 5/19/2016




City of Hollywood
Employees' Retirement Fund

TRAVEL EXPENSE REPORT

Name Department: Employee No.:

Veron Sibble Pension

Destination: Departed (Time/Date): Returned (Time/Date):
FPPTA Winter Trustees School Orlando FL 1/26/2020 4:00PM-1/25/2020

Sun. Mon. Tues, Wed, Thurs, Fri, Sat, Total
ltemn Date 1/26/20| 1/27/20| 1/28f20| 1/28/20 Total
Lodging _ $221,19 | §221.19 | $221.19 $663.57
Brealkfast . ' $0.00
Lunch @ Ao $19.55 $18.55
Dinner or $7.46 S7.46
Incidentals $5.00 $5.00 $5.00 $5.00 $20.00
Per Diem Allowance $0.00 . $0.00
Transportation $198.30 | ' 531.01 - . $229.31
Registration Fee $720.00 . $720.00
Taxi/Bus Fares 7 50.00
Vehicle Tolls $6.99 56.99
Parking Fees . ) 50,00
- $0.00

Total $1,144.49 | $226.19 | $233.65 562.55 $0.00 $0.00 50.00 $1,666.88
[Total Advanced S 1,383.57 [Budget Acc No. 6301-Travel

Total Expense 5 1,066.88

Due Pension Office or 5 - |Voucher No.

Due Requester 3 28331 R

Remarks: /

Traveler: {Sign.} Elapsed Time and Amount Certified Correct:

: Date ;
Instructions: '

1. Fill out the section above that is applicable to your travel, i.e., Per Diem Allowance or Actual Expenses.

2. Other Allowable expense items are listed. [f any such expenses were incurred list same under proper day.

3, This form Is to be supported by a paid receipts for Hotel Room (when on Actual Expenses), Registration Fee,
Toll Fees, Gasoline Tickets, and any ar all other slips that are obtainable.

4, Within thirty days {30) of return, accounting must be made on this form, properly signed, and submitted to the
Pension Office. Excess advanced funds will be returned to the Pension Office. Amounts due the
payee will be processed by Pension Office.

5. For trips longer than seven (7) days, continue on addittonal forms.




ENTERPRISE LEASING COMPANY, 8600 PINES BLVD, PEMBROKE PINES, FL 330246534 (954) 2442-3801

RENTAL AGREEMENT REF#
451704 8BZFF)

RENTER
SIEBLE, VERON

DATE & TIME OUT
01/25/2020 09:41 AM
DATE & TIME IN
01/31/2020 08:39 AM

BILLING CYCLE
24-HOUR

CAR CLASS CHARGED
ICAR

. VEH #3 20206 NISN ALTI 4DSL
VIN# 1N4BL4EVBLC148563

LIC# EVNI46

MILES DRIVEN 5

CAR CLASS: FCAR

VEH #2 2015 NISN ALTYL 24DS
VIN# IN4BL4BVOKC251530
LIC# 1FEL43

MILES DRIVEN 500

CAR CLASS: FCAR

VEH #1 2019 NISN SENT 4DS
VIN# 3N1AB7APBKY227160
LIC# EVXY49

MILES DRIVEN &

CAR CLASS: ICAR

RATE SOURCE ACCOUNT
HILTON COBRAND PBK

1/31/2020

SUMMARY OF CHARGES

Charge Description Date Quantity Per Rate Total
TIME & DISTANCE 01/25-01/31 1~ WEEK  $193.50 $193.50

REFUELING CHARGE Q1/25-01/31 £0.00
Subtotal: $193.50

Taxes & Surcharges

VEHICLE LICENSE FEE :

RECOVERY 01/25-01/36 5 DAY $0.80 $4.00

VEHICLE LICENSE FEE

RECOVERY Q1/30-01/31 1 DAY $0.80 $0.80
Total Charges: $198.20

Biil-To / Daposits

BEPOSITS ($198.30)

Total Estimated Amount Due $0.00

PAYMENT INFORMATION

AMOUNT PAID TYPE CREDIT CARD NUMBER

$198.30 HHXKKXKKKXK

Page 1 of 1




Welcone o Shell .
WELCOME TO
OUR STORE =&

12481278005 ; e
SHELL e ‘
{5051 BGATEWAY AVE ' B
- ORLANDO FL 328213E

|TE RECEIFT 5

)ptron e e

Oty Amount
i~ - . ——
[R #0515 9086 O E.00
iF@ZS%/C :

l Subtotal " 15.00
| Tax 000

CTOTAL 1_}5 00
|  CREDIT $ 15,00
”" d‘i

XXXX 23!8

. ,99 RSP

CBR e

i’001523010

. 08000
0800300000 - -
oaog il

|

Pieaac COMb aJaan c;%
cno

CTELL X0 BRﬁ 1 FHANﬁ 3xguz.: i
’ Oi;‘}g U 4895 ‘,

s@

Po) BT 394
CSH: 0

CHOLLYROO0D CHEVROM
uﬁll HULLVWUDB BLVD .
HﬂLL?ﬂBBU 'FL. 33021

' Tel (754) 400 7787 -
. SUNSHTNE # 394
'[‘ (00304798
“CHEVRN 394
“'58]1 HOLLYWOOD BLY -
5‘ HDLLYWUUD FL

< DUPLICATE RECEIPT >

i Desorlptlon Qtv Aﬁduhf-
UMD CR oS " 7B.7858 16.0]
SELF @ 2. 369/‘8:_ . o
~ Subtotal 16:01
T Tax = 0,00
TDTAL 162010
CREDIT §  16.01
; *********4**2318

Stn# 00304798

BISCOVER™ e

vk 9628031
" Auth# 03096R

Entry Method:

“Swiped

Get rewarded an
C-every fill-up at

Chevren with a
Techren Advantage
card. See app S
for details,

,TThank Vou For Fomlng

See You SO0ON L

" KURIG COFFEE $1.89/CUp -

GATORADE 2/$3.50 REDBULL 2/%4.22
TILL XXXX OR# O TRAN# 8094493
-1/30/20 6:32:12 PM




211872020

Print

Your Information

| HTALLG

Itemized Receipt

Below is a summarized receipt of toll activity from your recent rental.

Your Card informaticn

-enterprise

! .

! Customer Name ; VERON SIBBLE
i

i

i CC Type
|

Cc Number . Hookok ek ok ok

Your Payment information

Your Rental information

i
L
i
i,

Statement ID.: EMITC0R47959

Total Toll Amount : $3.04

| Service Charge : $3.95

i $_:§.9.5 per toll usage day, maﬁ $19.75 per rental
. Total Charges : $6.92

Rental Agency : Enterprise

Contract/Rental Agreement Number ; 8BZFF] .

Pick up Date and Time :3/25/2020 9:41:00 AM

(PEMBROKE PINES, FL)

Return Date and Time : 1/31/2020 8:39:00 AM
(PEMBROKE PINES, FL)

Tolling Summary

Tol! Date Tims Transportation Agent Entry Plaza - Exit Plaza Vehicle Class | Toll Fee
oV/29/2020 Florida: Department of 5R91 Fornpano Beh Main 5 134
316:06 PM Transportation 5B MP65 ’
01/29/2020 Florida Department of SR91 LAKE WORTH SRIT LANTANA MAINLINE 2 $170
2:55:08 PM Transportation MPg3 MP88. : ’

Please note, there may be a delgy on tolls belng posted to your receipt due to a delgy of the Transportation Agencies consolidated and

posting tolls in a timely manner. In the event additional tolls are forwarded to us, we will process them and forward an additional e-
receipt to you as soon as possible,

Ifyou have any questions regarding toli activity that is listed on the receipt please contact us at 877-860-1258.

https:/fwww.htallc.comfinvoice/ltemized?Payment_ID=100347959&ConiractNumber=8BZFF{&BilllD=19547 &rAgentiD=196

1M




Hyatt Regency Orlando
89801 Internaticnal Drive
Orlando, FL 32818

HYTT o ' o S | " Tel: 407-284-1234

S . Fax: 407-351-9177
REGENCY | : orlando.regency.hyatt.com
iNVOICE
Véron Sibble Room No. | 21405
2600 Hollywood Blvd : ' " Arrival 2020-01-26
Hollywood, FL 33020 . ,

' Page No. 10f1
Confifmation No.- 5063163101 - ‘, Folio Window -
Group Name 2020 FPPTA 25106220 _ . Folio No. 29471198

escriptio

01-26-2020 Deposit Transferred at CAl ’ Room/check #31402383 $3317.85 -

01-26-2020 Group Room ' " _ 219.00

01-26-2020 OCCCD Surcharge . : 2.19

01-27-2020 Group Room _ ) 219.00

01-27-2020 OCCCD Surcharge : - 2.19

01-28-2020 Group Room 218.00

01-28-2020 OCCCD Surcharge 2.19

01-28-2020 - Urban Tide Dinner Food Roomd# 21405 : CHECK# 51085 © A6

01-29-2020 Discover / Union Pay . HOOCOOAK2318 . -7.48
Total | . 671.03 -671.03

Guest Signature Balance ' 0.00

| agree that my Hability for this bill is not waived and [ agree
to be held personally liabie in the évent that the indicated
person, company or assoclation fails to pay for any part or
the fiill amount of these chargés,

World of Hyatt. Summiary

Membership: X3OCKXE73A
Bonus Codes:
Qualifying Nights: 3

- Eligible Spend: 664.00
Redemption Eligible: 7.46

Summary Invoice, please see front desk
for eligibility details.




HYATT
REGENCY”

INVOICE
A

Veron Sibble -
2600 Hollywood Blvd
Hollywood, FL 33020
United States

Confirmation No, 5063163101
Group Name 2020 FPPTA 25106220

Hyatt Regency Orlando
9801 International Drive
Orlando, FL 32819
Tel: 407-284-1234
Fax: 407-351-9177 -
crlando.regency;hyatt.com

Room No.
Arrival

Departure
Page No. '
Folio Window

Folio No,

21405
2020-01-26
2020-01-29
10f1

2

escriptiol

harges’

01-28-2020 State Tax 6.5%

14.38
01-26-2020 Occupancy Tax 6% 13.27
01-27-2020 State Tax 6.5% 14.38
01-27-2020 Occupancy Tax 6% 13.27
01-28-2020 State Tax 6.6% 14.38
01-28-2020 Occupancy Tax 6% 13.27
01-28-2020 State Sales Tax Exempt -43.14
01-28-2020 Occupancy Tax Exempt . -39.81

Total 0.00 0.00

Guest Signature Balance 0.00

| agree that my liability for this bl is not waived and | agree
to be held personally liable in the event {hat the indicated
persen, company or association fails to pay for any part or
the full amount cf these charges.

Membership: XXXXXX573A
Bonus Codes: :
Qualifying Nights: 3

Eligible Spend: 664.00
Redemption Eligible: 7.46

Summary Involce, please see front desk
far eligibility detalls.




WELLINGTON

MANAGEMENT?®
Cl!ent Name: City of Hollywood Employees' Retirement ‘ Wellington Trust Company, NA
Client ID:
Date: 22 Jan 2020
Invoice #: 20191231-96675-A
Management for the Period from 01 Oct 2019 to 31 Dec 2019:
‘ Billable
Fee Schedule Billable Assets Basis Poinis Days Period Fee
First 50,000,000.00 USD 50,000,000.00 65.000 90/360 USD - 81,250.00
Thereafter . uspD 4,594,842.22 55.000 90/360 USD 6,317.91
' usD 54,504,842.22 usD 87,567.91
Management Fee,‘for Portfolio 4M5304 USD 87,567.91
Billable Assets Calculation
Pool: 44W5 - WTC-CTF International Opportunities
Portfolio ' Date Market Value
4M5304 - City of Hollywood [O 31 Oct 2019 50,607,288.66
4M5304 - City of Hollywood 10 30 Nov 2019 55,313,881.15
4M5304 - City of Hollywood O 31 Dec 2019 57,863,356.84

Billable Average: ‘ 54,594,842.22 USD

Please reference your monthly statement for NAV and outstanding shares .

0«00
| . p
Total Management Fees Due for Account 4M5% 5(1,0005000 X UsD 87,567.91
' 00065 = '
325500000 + _
| 325,000+ ¢ | 2 P20
: 4o = | 4 g/{@/

0«00 % 81,250-00 + | , |
875250 | '
6’§5O 0o+ 15945842432 X

331791 + : -
BT:867-91 % 0-00ss =
R | 055071963 +
P5y2T1463

4o =

63317497 +




Client Name: City of Hollywood Employeaes' Retirement

Client ID:
Date: 22 Jan 2020
jnvoice #: 20191231-96675-A

Christine Bailey

City of Hollywood Pension office
2600 Hollywood Blvd

City Hall Annex Building

2nd Floor, Room 20

Hollywood, FL 33020

United States

Management Fee Summary for the Period Ending 31 Dec 2019

Current Period Fee

Total Amount Due

Distribution Notes:
cc: feweli@segalmarco.com; VASIBBLE@hollywoodfl.org

~. Notes:

WELLINGTON
MANAGEMENT®

Wellington Trust Company, NA

A

87,567.91

87,567.91 USD

Check Remittance Instructions: Wellington Trust Company, NA, PO Box 412419, Boston, MA 02241-2419

For questions regarding your invoicé, please contact financefees@wellington.com.

Payment Instruction:

Wire remittance:

Citibank, New York

Swift: CITIUS33

ABA: 021000089

Account #: 30484907

Account Name: Wellington Trust Company

Reference: City of Hollywood Employees' Retirement, 4M53




