Fire and Police Pension Association
5290 DTC Parkway

Greenwood Village, Colorado 80111
(303) 770-3772 - 1(800) 332-3772 « www.FPPAco.org

FPPA DEFINED BENEFIT SYSTEM
RETIREMENT APPLICATION

Dear Applicant,

Use this form to apply for any retirement under the Statewide Defined Benefit (SWDB) Plan or the Statewide Hybrid (SWH)
Plan Defined Benefit Component. For an explanation of the different types of retirement benefits please refer to our web-
site at www.FPPAco.org. If you have any questions, please contact a Retirement Coordinator at (303) 770-3772 or toll free
at (800) 332-3772.

Completing the Retirement Application Process:
- Please complete this Retirement Application at the time of retirement, or if participating in the Deferred Retirement Option
Plan (DROP), at the time of electing to participate in DROP.

Parts A,B,&D - to be completed by the applicant
Part D - this section requires the signature of the applicant to be notarized
PartE - to be completed and signed by the applicant's employer and then notarized

« You will need to provide the following supporting documentation with this application:
[ ] a copy of your driver's license,
[] a copy of your birth certificate,
[ ] a copy of your beneficiary's birth certificate,

[_] a copy of a court order or a current marriage license or civil union certificate or drivers license to verify any
name change for the applicant or beneficiary.

« Upon receipt of your completed application, FPPA will confirm applicable employment information and, if
your retirement is payable immediately, calculate your benefit payment options. (If your retirement is not pay-
able immediately, the benefit options will be calculated approximately 60 days before your payment start date.)
The benefit options form will be sent to you for your election.

The information from this application will be presented for FPPA approval.

Your retirement benefit will initially be paid based on a preliminary calculation. The final calculation and any adjustments
will be made approximately 90 days following your retirement. This process is used to help ensure that final contributions
have been received by FPPA.

If you are using this application to enter the Deferred Retirement Option Plan (DROP), you must complete the FPPA Defined
Benefit System Termination of DROP Participation form when you terminate employment.

If you are a member of the Statewide Defined Benefit Plan, the funds in your SRA, if applicable will be available to you
after you terminate employment and FPPA has approved your retirement benefit.

If you are a member of the Statewide Hybrid Plan, the funds in your Money Purchase Component can be accessed by
contacting Fidelity Investments at (800) 343-0860.

PART A - GENERAL APPLICANT INFORMATION

To be completed by the EMPLOYEE. Please print legibly.

Applicant’s Last Name First Name Middle Initial
( )- -
Mailing Address Apt. # Home Phone Number
( )- -
City State Zip Work Phone Number
/ / / / ( )- ;
Social Security Number Date of Birth (mo/day/yr) Cell Phone Number

Email Address
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PART B- EMPLOYMENT INFORMATION

To be completed by the EMPLOYEE. Please print legibly. Name of all Colorado municipalities or special districts where you have been
employed as a full-time FPPA Member and covered under the Statewide Defined Benefit Plan or the Statewide Hybrid Plan:

Name Dates (from / to)

Type of Retirement Applying for:

Normal Retirement - At least 25 years of service and age 55.
[] Not Entering DROP
[ ] Entering DROP
Vested Retirement - At least 5 years of service.
[ ] Not entering DROP - Retiring at any age with pension benefits payable at age 55.
[ ] Entering DROP - At least age 55.
Early Retirement - At least 30 years of service or age 50.
[ ] Not entering DROP
[ ] Entering DROP
[ ] Deferred Retirement - Eligible for Normal Retirement or vested and age 55 but elect to defer
receipt of pension up to age 65.
Option to Purchase a Monthly Lifetime Benefit
You may use all or a portion of your Statewide Defined Benefit Plan Separate Retirement Account (SRA), Statewide Hybrid Plan - Money
Purchase Component and/or DROP account to purchase a monthly lifetime benefit and have it considered as part of your monthly
pension. Marking the boxes on this application only indicates that you would like an estimate prepared. It is not an irrevocable
election. Once your retirement application is approved, payment option selection forms will be sent to you. One will contain benefits

with the purchase of a monthly benefit and one will contain pension benefits only. At that time, you will make an irrevocable election.
If you are entering DROP, this choice is available when you exit DROP. Please contact FPPA if you would like to discuss this option.

I would like an estimate prepared to purchase a monthly lifetime benefit using my:
Check any squares (below left) that apply and then how much of that plan you wish to consider to purchase a monthly lifetime benefit.

[ ] Statewide Defined Benefit Plan SRA - select either: O entire account - or - O dollar amount of $

[ ] statewide Hybrid - Money Purchase Component - select either: () entire account - or - () dollar amount of $
[ ] DROP - select either: O entire account - or - O dollar amount of $

[ ]1do NOT want an estimate prepared on the purchase of a monthly lifetime benefit.

I understand that if | am considering reemployment with a Defined Benefit System employer, it is my responsibility to notify FPPA prior to
returning to work as receipt of my benefit and/or SRA may be impacted.

Applicant's Full Legal Signature Date

PART C- DROP ACCOUNT INFORMATION

If you elect to enter the DROP, please be aware that it is your responsibility to direct the investment of contributions to your account.
Fidelity Investments® is FPPA's recordkeeper and provides investment options for the DROP Plan. Once you have entered the
DROP, you may contact Fidelity at 1(800) 343-0860 for an investment kit. The investment kit is designed to help you determine
an investment strategy that might be right for you. The DROP plan allows you to choose from a wide variety of investment options
offered through Fidelity Investments. Once you have a chance to review your investment options, call Fidelity at (800) 343-0860
to establish your investment elections. Until investment elections are provided to Fidelity, contributions to your account will be
invested in the Fidelity Income Fund® (the default fund selected by FPPA). The assets in your DROP account will be valued at
the close of every business day, enabling you to get updated balances daily.

In addition to directing the investment of your contributions, it is very important to contact Fidelity to
designate a beneficiary for your DROP account. You may call the number above or designate your beneficiary online
at www.fidelity.com/atwork.
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PART D - DESIGNATED BENEFICIARY FOR FPPA DEFINED BENEFIT SYSTEM

In this section, you must rename your beneficiaries. All previously elected beneficiaries are hereby revoked.

The beneficiaries named herein are for: |:| Statewide Defined Benefit Plan |:| Statewide Hybrid Plan |:| Both Plans

If you have time in both the Statewide Defined Benefit Plan and the Statewide Hybrid Plan and want to name separate beneficiaries for
each plan, copy this page and submit a page for each plan. Be sure to mark the box to indicate the plan.

To be completed by the EMPLOYEE. Please print legibly.
Upon your death, this is the person who will receive a monthly benefit for life based on the joint-survivor option you select.

A beneficiary must be named for FPPA to calculate your retirement benefit survivor options. After a benefit option has been selected and
the first pension payment has been deposited or otherwise negotiated, you may only change your beneficiary for your defined benefit
pension in the event of a change in your marital or civil union status or the death of your named beneficiary. In the event of a change in
beneficiary the pension benefits payable will be recalculated according to your life expectancy and that of your newly named beneficiary.

If you select Normal Option, no monthly benefit will be paid upon your death and your primary beneficiary named here becomes the
person to receive a refund of any remaining contributions not paid to you in monthly benefits.

NOTE: Please contact Fidelity to designate a beneficiary for your DROP account if applicable.

PRIMARY BENEFICIARY

Only ONE person can be named as primary beneficiary.

Beneficiary’s Last Name First Name Middle Initial
( )- -
Mailing Address Apt. # Home Phone Number
( )- -
City State Zip Work Phone Numbe
/ / / / l:l Female l:l Male
Social Security Number Date of Birth (mo/day/yr)
Relationship of Beneficiary to Applicant If spouse, check which applies: Dmarriage l:’civil union
/ /
Applicant's Full Legal Signature Date

REFUND ONLY - BENEFICIARY OR ESTATE OR TRUST

Mark only ONE box below. This section applies only to a one-time refund of remaining member contributions not paid out in monthly
pension benefits and only when there is no primary beneficiary payable. No monthly pension benefit would be paid to the beneficia-
ries listed below. Any previously elected Beneficiary-Refund Only or Estate or Trust is revoked.

|:| No Designated Refund Only Beneficiary OR Estate OR Trust is elected

|:| The following Trust is elected to receive a refund of remaining member contributions, if any.

Name of Trust

[ ] I elect my Estate to receive a refund of remaining member contributions, if any.

|:| On the next page the following are named as Refund Only Beneficiaries to receive a refund of remaining member
contributions, if any.
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PART D - DESIGNATED BENEFICIARY FOR FPPA DEFINED BENEFIT SYSTEM

- continued -

If you have more than three Refund Only Beneficiaries, attach a page and mark the following box. [_] I have attached a page.

Name
Relationship Social Security Number
Date of Birth Phone Number

Percent of Assets %
Email Address
Name
Relationship Social Security Number
Date of Birth Phone Number

Percent of Assets %
Email Address
Name
Relationship Social Security Number
Date of Birth Phone Number

Percent of Assets %
Email Address

All Percentage of Assets listed above must equal = 100%.
REQUIRED SIGNATURE NOTARIZATION
STATE OF
SS

COUNTY OF

Subscribed and sworn to before me this day of

Witness my hand and official seal.

My commission expires: / /

Notary Public Signature
SEAL
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PART E - EMPLOYER'S SECTION

To be completed by each EMPLOYER that covered you under the
FPPA Defined Benefit System (make copies of this section if necessary).

Employee's Name Social Security # / /

Employee's Rank Employee's Date of Hire (mo/day/yr) / /
(as an FPPA Member)

Employee’s Last Day On the Payroll (for when pension contributions were deducted ................. / /
NOTE: This is usually the last day on the job, however, this may be a projected date.
If applicable, calculate the date by adding the number of accrued vacation days to the last day on the job.

Has the employee incurred an unpaid break in service? l:’yes l:lno

If yes, from what dates? / / to / /

Has the employee applied for disability benefits through FPPA? I:l yes I:l no

Employee's Last Contribution Deducted from Pay Period / / to / /

The Amount of the Last Contribution Deducted from Employee's Salary $

Effective Date of Retirement (if not entering DROP) ..........ooouiiiiiiiiiiie et / /
NOTE: The effective date of retirement is the day after the last day on the payroll,
or in the case of the vested retirement, it is the day the employee attains the age of 55.

Date entering DROP (if @appliCable) .........eeiiiiiiiiiiieie e / /

| certify that the above information is correct to the best of my knowledge.

/ /
Name of Authorized Employer Representative (please print) Title Date
Signature of Authorized Employer Representative City / Town / Special District
( )- -

Mailing Address Phone Number
City State Zip

REQUIRED SIGNATURE NOTARIZATION
STATE OF

SS
COUNTY OF
Subscribed and sworn to before me this day of , year of

Witness my hand and official seal.

My commission expires: / /

Notary Public Signature
SEAL





