City of Gainesville
DISABILITY PENSION PLAN 0504 1 a
Application for Pension

T0: CITY COMMISSION

Application for pension under the City of Gainesville Disability Pension Plan is hereby made for:

Name: Bobby Boyd Employee ID #: 10745

Application Date: June 22, 2005 ' Effective Date:

Pension Service Date: August 3, 1998 Date of Birth: February 14, 1939
Position: Transit Operator Department: RTS
Home Address: 220 NW 2" Avenue City High Springs

State / Zip FL 32683
Home Telephone Number: 386-454-0328

STATEMENT OF DISABILITY: Loss of right leg.
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