RECEIVED

City of Gainesville DEC 9 0 2008
DISABILITY PENSION PLAN
Application for Pension BYKON
To: The CITY COMMISSION
‘Application for pension under the City of Gainesville Disability Pension Plan is hereby made for: G ? 0 G O 3
Name: nn EQ% H‘ARV &Y , IR, Employee ID #: [l
Application Date: {2:49 .0t Effective Date:
Pension Service Date: Y fave s Date Of Birth: 080452
Position: Kis —TRans,T O FERATOR
Department: Regional. TRanS T S YSven~
Address: T3 D 5 pex @ 490 , City: GAames ylile
State/Zip: Florida 32602 - 0490 Phone #: 352334~ 2kt
@Line of Duty [ Not in the Line of Duty

. . A —_= o - 1)
STATEMENT OF DISABILITY: BAK Suraeqy —\Nhs Tlmvmd == A oWy Sen
Seter Use OF Yava _ Feam LW = l‘T\'—n-’%\SQ - '

You are advised that if after retirement has been approved and/or benefits paid it is determined that the mitially projected
or actually paid benefit amount was higher or lower than the member, 1etiree, or beneficiary was entitled to, then such
benefit may be adjusted so as to provide the actuarial equivalent of the benefit to which the member, retiree, or
beneficiary was entitled '

You are also advised that you must comply with all reasonable requests of the City of Gainesville to recertify annually
your eligibility to receive pension benefits as provided in Section 2-527(m) of the City of Gainesville Code of Ordinances.

It is a crime for a person willfuily and knowingly to make any false, fraudulent o misleading oral or written statement or
withholds ot conceals material information to obtain any benefit available under this plan.

Lonnie Roa . /2090l

Signature of Member™> ¥ Date

State of Florida :

County of _Alachua o T

The foregoing instrument was acknowle ged before me this 1 _day of l\ T2 PR (month),
&ébf@ e (yea y;/( s PRy, AR (name of person acknowledging).
ﬁﬁuﬂ}‘.\sﬁku (Signatue of Notary) (Seal of Notary) ’

(name of Notary, printed, typed, or stamped)

ey 'b,a Harold L. Lee
% Commission # DD262375
r i, 0TS N 12,204
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Personally known / OR produced identification Iype of identification produced

U

REVIEWED BY:

s
Departméfit Tlead // Special Authority
Disability Review Committee Recommendation: Approve
(Circle one)
e/ A 4-E5Ehg
L‘/it} Managef - Date of Meeting

Jisability Review Committee

“ity Commission Action: Approval Deniai
{Circle one)

Tayor



