City of Gainesville
DISABILITY PENSION PLAN A
Application for Pension 0 1 0 66
To: The CITY COMMISSION

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

Name: {3 '3mm(§\é?\,\& Aodnudea Employee ID #: 2/ Q3]
Application Date: Doc_ . Q006 Effective Date: _

Pension Service Date: (6194 Is | Date Of Birth: C!jél $/bS”
Position: NrasA O neep Sor

Department: RXS !

Address: PO R Y13 City: Alackh, o
State/Zip: Florida _ 323 .} G Phone #: 386~ 41§~ [363
@Line of Duty DNot in the Line of Duty

STATEMENT OF DISABILITY: _\o 300 Ysack cetn Que Yo accidogd wine
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E————
You are advised that if after retirement has been approved and/or benefits paid it is determined that the initially projected

or actually paid benefit amount was higher or lower than the member, retiree, 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 annuaily
your eligibility to 1eceive pension benefits as provided in Section 2-527(m} of the City of Gainesville Code of Ordinances.

1t is a crime for a person willfully and knowingly to make any false, frandulent or misleading oral or written statement or
withholds o1 conceals material information to obtain any benefit available under this plan.
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