
 

Dear Police Retiree or Beneficiary: 

The attached letter from the City of Oakland Park summarizes an important 
proposal for your consideration. As you may know, the City of Oakland Park Police 
and Firefighters Retirement System (the “Pension Plan”) created a cost of living 
adjustment (COLA) reserve fund in 1998.  The original intent was for retirees to receive 
an annual COLA payment in the form of a 13th check.  However, due to state law, no 
payments have made to retirees since 2000 and it is unlikely that any will be made in 
the next few years.  As a result, the reserve fund has accumulated a balance of 
$983,626, which retirees have not been able to access.  

The only way to access the funds for your immediate benefit is to dissolve the 
COLA reserve fund so that cash can be distributed to retirees.  That said, the City has 
agreed to dissolve the fund, which will result in each of you receiving a one-time 
$4,000 cash payment.  However, the only way you can receive the payout is if all 
retirees (or beneficiaries) agree to dissolve the fund.  The attached letter represents 
the agreement.  

If you agree to dissolve the reserve fund and receive payment, you must sign 
the attached letter and mail it back to the City by August 7th, 2020 Please note that 
this agreement does not involve the police share plan for retired deputy sheriffs (i.e., 
the Ad-hoc COLA).  The Ad-hoc COLA is not the same benefit as the 13th Check 
COLA. 

 As a retired member of the Pension Plan, I have worked for quite some time to 
explore a solution to access the COLA reserve fund for retired police members.  While 
this is not the perfect solution, under the circumstances it is a solution I am comfortable 
bringing to you.     

Please feel free to contact at 561-758-9660 if you have any questions. 

Sincerely, 

 

James Wilson, Police Trustee  
Oakland Park Police & Fire Pension Plan Board of Trustees  
 

 



 
 
 
 
 

City of Oakland Park 
Letter to Retired Police Officers and Beneficiaries Regarding  

Ad-hoc COLA and COLA Reserve Fund 
 
 

Dear Police Member or Beneficiary: 

You are receiving this letter because you are a retired Oakland Park police officer or the beneficiary 
of a retired police officer and are receiving benefits from the City of Oakland Park Police and 
Firefighters Retirement System. This letter contains an important proposal which, if approved by all 
retirees and beneficiaries, will result in a $4,000.00 cash payment to you. Please review this letter 
carefully, ask any questions you may have (see below), and if you agree sign at the end of the letter 
and send back no later than August 7th, 2020.    

The ad-hoc COLA and  COLA reserve fund was created in 1998 to provide a cost of living 
adjustment to retirees and beneficiaries based on the actuarial gains of the pension plan.  However, 
state law prohibits the payment of an additional benefit funded by actuarial gains if there are no 
cumulative gains available to fund the benefit. The pension fund has had cumulative actuarial losses 
of more than $25 million since the COLA reserve fund was created.  As a result, no COLA has been 
paid since 2000, and it is unlikely that another COLA payment will be made for many years.   

The COLA reserve fund for police officers now has a balance of $983,626.  No money has been 
added to the COLA reserve fund since 2012, and no money will be added in the future.  If all the 
retired police officers and beneficiaries agree, the current COLA reserve fund and the COLA benefit 
would be eliminated, and the  COLA reserve fund balance would be used as follows:  

(1) To provide a $4,000 one-time payment to all police officer retirees and beneficiaries 
now receiving benefits. 

(2) Any remaining balance would be used to offset city pension contributions. 

Under this arrangement, the use of the COLA reserve fund as outlined above must be 
approved by all current police officer retirees and beneficiaries.  If all retirees and 
beneficiaries do not approve the use of the COLA reserve fund outlined above, the $4,000.00 
payment will not be made, and the current COLA reserve fund and current COLA benefit will 
remain as it is now.  In this event, no payments will be made from the COLA reserve fund 
until the current $25 million actuarial loss has been made up, meaning you are unlikely to 
receive any COLA payment for many years. 

The City of Oakland Park wants to move forward with these changes and encourages all retirees 
and beneficiaries to approve the changes, so each retiree and beneficiary can receive the $4,000.00 
payment.  
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If you approve the changes to the police officer COLA reserve fund outlined above, please sign and 
date this letter below, print your name, and return the original to:  City of Oakland Park Financial 
Services Department, 3650 NE 12th Avenue, Oakland Park, FL 33334 no later than August 7, 
2020.  You may also scan and e-mail your signature page to andrewt@oaklandparkfl.gov  

The City of Oakland Park recommends that you consult with an attorney about the agreement 
before signing and returning this letter. 

Please feel free to contact Andrew Thompson, Director of Financial Services if you have any 
questions.  He may be reached at (954) 630-4203.  You may also directly reach out to your police 
trustee, Mr. James Wilson at (561) 758-9660. 

Sincerely, 

 

Andrew Thompson, CGFO  
Director, Financial Services  
City of Oakland Park  
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Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
(“Agreement”). To accept the Agreement, please date and sign this letter below and return it to:   

City of Oakland Park  
Department of Financial Services 

3650 NE 12th Avenue,  
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov.   

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement.   

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it.  

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

 
_____________________________________________ 
Signature of Participant or Beneficiary 
 
Print Name: _____________________________________ 

Date:  ___________________  

 
______________________________________________ 
Witness Signature 

Print Name: _____________________________________ 

Date:  ___________________  



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic ma il or registered mail. If you do not revoke during the 
seven-day revocation period , th is Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

\7\/itness 19 nature 

PrintName 9tW tb(}f ~VJ 
Date . A±( ;Jof!J 
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Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

I 
" ' ... . ,,-----._, 

. . - . -.---""---._ ' 

Signature of Participant or Beneficiary 

1'0\ < \ n \\ .f Print Name: '-\'~ht ·- ; J. \ S. <i--:'- '--..., , \ \.. 

Date: 

~ /~ c·l-::::= ~~ 
Witness Sig naf re 

/ 

. . I 

Print Name: ~ \ \ tQ,\-€_ "Lv---> OtS V\ ll. ·Ll. ( 

Date: / .- / -1-C> 

111_:: ., : · :n ; 

'. ,, 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

~~ciary 
Print Name: /l/c/v,'A/ g/l.~rv? 

D~:<o.;zo 

Witneis~ 
Print Name: \J\ ~ ~ CJ.f\~ f\A.~+a.. 'iif 

Date : ?-/ 5 /:t-od-0 
~ I 
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RECEIVED 
JUL 0 9 2020 

FINANCE 



RECEIVED 
JUL 0 8 2020 

E - AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl .gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days, t~ ~!?QSider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

1cipant or Ben 1 ary 

Print Name: _Lc::/V,,Yr~ /~/L" .:;t;;( 
~~--~~~~~~~~~~/~~~~~~-

Date: 

Print Name: Jl1.d'1 {1,4 JI 1L L-­

Date: ~4k 

01 28 1740-3 
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Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: __ G_...,_1 I_~L.--_L_:r=~A~m __ '-_ · _C_o~x ______ _ 

Date: 

01281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may a lso submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Date: 

Date: 

Ol.:!8 1740· 3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.9.Qy. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: C..~"\:::>e ~~ f:....'-.J,'- S 

Date: Q /z (zoG u 
( 

Witness Signature 

Print Name: ~~t'Yle Meko._ W-'hc_S 

Date: 7 ~ /a-o()--0 · 

0 128 1740-3 
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Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Print Name: ..$1£V£N J'. !) (\\J"J:-3 

Date: 0'7 J 05/CJ,O@/ ) 
l I 

Witness Signature 

Print Name: ___.:.l\/\e~=:\\...!...\ s~s~o._~U:::::::....::,O:=\f_:<__\~~.5=-· -----

Date: 1 \5 \80 
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Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandpaikfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) add itional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Print Name: $-~ ~ ~.b&d 

Date: 7-;£-gd@ 

Witness Signature 

Print Name: Anh~v-; e..--:D~on 

0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park , FL 33334 

You may a!so submit the signed document via e-mail to andrewt@oakiandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

::>1gnatu re of Participant or Beneficiary 
' 

0128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mai! to andrewt@.oakl;:rndparkflgo'! .. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) add itional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

CJ 

a 

Print Name: -~-=-· ~a...=-oo~\~JJ""=, ,,...._.....o----~f\)~) ........ a"'-"ri-~O~---­
Date: f]- 3 -d., Q 

01 28 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

r·ou may aiso submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Print Name: Ct/At2...UE ()J J)[;J.JJJS r RECEIVED 
I JUL 1 5 2020 

flNANCE-AP 

Date : 

0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as d_escribed above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

- ·- _ J .- -· 

P'lease return no later than August 7, 2020. 

- I ' " 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mai l. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

(!_-4 7 7' ~ c/f J_;_ f_f ~ 
Signature of Participant or Beneficiary 

Print Name: {24 rr /e. L . 1' · 1/0 IJ 

Date: / ~ 3 - ~ D cl.. 0 

Witness Signature 

Print Name: f:Jrzx:>te 4 Vii/of\ 
Date: /~ ~ -;)DJCJ 

0 128 1740-3 



r RECEIVED 
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Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

OLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: z:J;;;Ji1</7',-.//.lp I(/ d/-l/tc£r 
Date: 7-1~ -,;o~o 

Witness Signature 

Print Name: _\V----'--'-'rro.L.J~·'----"-[ .-£-,,, .___.....,[:dh<i ...... JA M..,,.1. <L.L~-=-""------
Date: 1-l~ · ~~ 

01 28 1740-3 



REce1vi:n 
JUL 2 3 2020 

Agreement Regarding Police Officef~fjRi_.Serve Fund 
~C-Ap 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl .gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Ag reement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mai l. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outl ined above: 

Signature of Participant or Benef1c1ary 

Print Name: --.SA /-1. ?v /lf /7. £ x /S-?f2., 

Date: {) 7 /zo lz ~ 
? 

Wit~ Otyatc 
Print Name: ~C-"'__;~h~L=::...:lLle.~ ~ec;:::i___J__/11.__:,L{=f--l-L-C«'-'--{ °i--1.-------

7 /i-t> /z_u Date: 

01281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-maii to a11drewl@.octklandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: , 5 k.f k,J 

Date: C) CJ - \3 ·-}_() 

Date: 

01281740-) 



RECEIVED 
JUL 1 7 2020 

fll'IANCt 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 

("Agreement") . To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 

Department of Financial Services 
3650 NE 121h Avenue, 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to .e_l}Qi evY.!.@_Q.§._klans;!_p_arkfl .go\{.. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 

acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 

statement of revocation or send it by fax , electronic mail or registered mai l. If you do not revoke during the 

seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 

sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 

this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

s· nature of Participant or Beneficia ry 

Print Name: ~.----2~=~'J~c_rv.~1 ~9~·~13~~_,i4_,,,.~----
Date : 

0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the ch tot ~reserve fund and COLA benefit outlined above: 

Signature of Pr ~ticip or Beneficiary 

Print Name: fp; Lt'.~ f {A: t l ,'AA./J i 
~--------~--------~ 

Date: 7 Lzbod-d 

Witness Sig nature 

Print Name: _ _,_A__,_P __.J)_..1 _- _ A_L_A_I>_P_,\ .t __ VA_u_l_~D~;_A_?-- RECEIVED 
JUL 0 9 2020 

Date: 61 ·- D ~ - 'CO C- 0 

FINA1'r-F1 
....... ..••. :.J 

0 128 1740-3 



RECEIVED 
JUL 2 4 2020 

NANCE-AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Si nature of Participant or Beneficiary 

Sgl John Goodbread 10324 

Date: 7--Z../-7.A) 

Witness Signature 

print Name: -~/3.-"~-""'u'"-6-"'""'..._,;::>,i_.I ""'--""1.C.Lc;-'--'/ t........._r ..._2 ----------

01 28 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the coll\ reserve fund as described above 
('Agreement") . To accept the Agreement, pjease date and sign th•s fetter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

Please return no later than August 7, 2020. 

- __ .... _____ ·-. -- ····--- · 

Once you do so, you wm still have severe (7) additional days from the date you sign to revoke your 
acceptance {"revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you musfprovids a written 
st~tement of revocation or send it by fax, electronic mail or registered maiL. If you do not revoke during the 
seven-day revocation per~od, this Agr~ement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acktlOwledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it 

I APPROVE the changes to the COLA re$erve fund and COLA benefit outlined· above: 

s t~~f". 1gna ure o a 1c1pan or ene 1c1ary 

Print Name: _:5 ___ ±e.4.o'''¥''/"e..~t0.,._, ___,_f-_l c:_--'--b...._,e.,=-=---I_-___ _ 

Date: L. ~ \J l\) (.'D 2-D 

<~M_~ 
Witness Signature 

I~ 1-\9. \ Print Name: ~')f) re _b~ 

Date: -1L~ J 202.D 
I 

012n1'!0-) 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this Jetter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Print Name: ] ~ \±f\~~ 
Date: 01{:u/2D 
~e-nvU J!;vd; 

Witness Signature 

Print Name: Lw£JJ G'/5AJ1 
Date: 7 /01/ lo 

I 

012817JQ.) 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

he COLA reserve fund and COLA benefit outlined above: 

,tf='JaftlfGl't11ant or Beneficiary 

Print Name: _!_-/ti~~~~-~--! _/)_h6_ro_l_ccJ_d<._c ___ _ 
-z/,?s /.Jo OJo Date: 
I I 

Witr6'SSi9flature 

Print Name: J4/YJ~.f W1'/J1J;J 
Date: I z Q 5 /MitD 

I I 

0128 1740-3 

RECEIVED 

IJLJL 2 9 2020 

FINANCE - AP 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also subrn ii th t: signed document via e-mail to andrewt@oaklandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

_ __ _...J...,,-__ n_g_.e~e fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: ~Llt~"-t-· -~-~-~~~~C,_, __ i[-'<--=""'i.:~tr"_P __ 

Date: 7 / l.e ) .:.'.Lo W 

Wit~~~~~ 
Date: 

0 128 1740-3 

RECEIVED 
JUL 0 9 2020 

FINANCE 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl .gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 

seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

~Q~I 
Signature of Participant or Beneficiary 

Print Name: __ \~.~~--~--+-k~----~ \ __ ~D_c;;;: __ \_=_~---

1 / 3 J ~() Date: 
l I 

Pi&ci~ 
Witness Signature 

Print Name: HtAo r-011 !6S;V\ 

Date: 713 / lo 

0 128 1740-3 

RECEIVED 
JUL 0 8 2020 

FINANCE-AP 



f{NA.NCE 
1-~~~~~~~~~~~~-

J UL '1 ?.O'l.ll 

RECEIVED 
Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-maii to andrewt@oaklandparkfi. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

l~e the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant Beneficiary ) 

PrintN::: :rc:;;fi/$!D ~~· 

Witness Signature 

Date: 

0 128 1740-3 



FINANCE 

,1-------...i~..-2 ..... 7 2020 

RECEIVED 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter const itutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to ftnd@yy_t@.9akla_QPJ?.§.r..!sflg.Qy. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

to the COLA reserve fund and COLA benefit outlined above: 

s· of Participant or Beneficiary 

Print Name:~ J ~ 
Date : 0 ? h ~zo 

7 / 

Print Name: Jl\e i / 'J leµ, Ce VV o 
Date: 0 7 { 1 J } 20 zJ 

0 1281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

~ cha~he COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or B~ ~ 
Print Name: {!}/A f:. Lt S (A--tJ ((c# d J/_ 

Date: / -::r:41 Mz-d 

Print Name: ~:J~<A~m~e~S~~~N~~~t t~~-~--.--2>--...i~,~~~-­
Date : 7--- q,_ ,2-0 

0 128 1740-3 



RECEIVED 
JUL 0 8 2020 

FINANCE -AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Ag reement after signing this letter and returning it , you must provide a written 
statement of revocat ion or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , th is Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

& m.wh .fdf / & 7/{Ju;ul-u) 
S(gnature of Participant or Beneficiary 

Print Name: G E g; 6 /); £ i.,L lE :;]) 

7 - ij- ;(J;? 21) 

Print Name Cher'( I Wtp. n 
Date: 7 J Y { 2-0 Z..O 

01281 740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 

Oakland Park, FL 33334 

You may a!so submit the signed document via e-rnail to anJrevvt lW.oakiandparkfl .gov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the chan 

~ 

Date: 

Witness~ 71(~ 
Print Name: !J.Lg~ !Y] ayllf A-R._ IJ 

Date : 

01281740-3 



,,.. 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mai l. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

· Beneficiary 

Date : 

/--did~ 
Witness si9flatl" 

Print Name: /!1/dftl/rc/th./;1-£ 
Date : 1; ;io 

11J 2t-: 17-Hl-1 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl .gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

t&d .. 
Sign~f ~rtici pant or Benef1c1ary 

Print Name -.J~g Ri u:O C' <>. k ~ 
Date: tJ7/?CJ/20 

' 

~ ..3 ~~-= n.~~~~----
Witness Signature 

Print Name:)( Fred BO\ rr 
Date: 'f.. o7/a.o/20 

01 281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

RECEIVED 
JUL 0 8 2020 

FINANCE-AP 
You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no l~ter than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

s· t~ Br· 1gna ure o art1c1pant or ene 1c1ary 
" 

Print Name: ~~}, l'?J e {Fi 
Date 81/~JM ~ 

01 28 1740-3 



JUL 20 2020 

RECEIVED 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewtt.CV,oaklandpa1·kfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the chang~? ~and COLA benefit outlined above: 

S- i-g-1n1-_-_ ~~,,......,....,,.rt""'ic'--i-p.ilnt or Benefici~~~ - - -- - - -

Print Name: ~~t>e Ji r ~cAvphy 
, I /" 

Date: )- /.!;; · 0 C 

0 1281740-3 





r 
1---------it _ _.CEIVED 

JUL 1 5 2020 

FINANCE - AP 
Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Sig~ate o ParticiPirlt or Beneficiary 

Print Name: a lettl-I 4 f CS7/l-H I ' 

Date: IJ /;o/z o 
I I 

fJ-eJJMoL 0 _ Oc{Ja;u~ 
Witness Signature 

Print Name: Oe6o~c;:._A A. (J ~O_j) / 
~___;_~;::_=-.:o.__~~~~~--=~~~~~~~ 

0 ho/£0 Date: 
I { 

01281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will sti ll have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing th is letter and returning it , you must prov ide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

es to the COLA reserve fund and COLA benefit outlined above: 

Sign articipant or Beneficiary 

Print Name: -+-j6~c;~, -_r_e?L_·· ~fJ~_.0-"-· --~l/~zi-0~1fi_T2_6_~---
Date: Q 7i) ;2oZ O 

Print Name: ~"pt-..J-.. ) 'Cl'\eN'=e. 'Q, ) 

Date : ~ -Qt.-""l.c::>"2-.0 

01281740-3 



RECEIVED 
JUL 1 7 2020 

FINANCE-AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Date: 
I f 

Witness Signature 

Print Name: b-e..fh t-{c CJ-(_( f ~ 
~~~~~~~~~~~~~~~~~~~ 

r /1'-f / z.vz_o 
~ I 

Date: 

0 1281 740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may aiso submit the signed document via e-mail to andrewt@.oaklandparkfi. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signatii-PLZ~eficiiiry ---~------­
Print Name: -~-o~b-~~l-_'J_. ?c~a~\ U~M-~~--

Date: 01 05 20 

Witness S~re 

Print Name: -:fa....n t.-1' M .Swee!t­
Date: t\ - S - "2..,o 

0128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mai l to anc!rewt@oaklar;dparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

articipant or Beneficiary 

Pri nt Name: &E/T &477,)J' 
Date: t:? 7C3 d c? 

~e 
Date: t? 7o3;:<o 

0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later-than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Date :OZ-~bOZOJO 

0 1281 740-3 



RECEIVED 

FINANCE-AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oakiandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Si9 ref articipant orBe~ficiary 

Print Name -Y ~e.?\-,. \i2 , '?12-l±'t._ 
Date: l -~t> ~ ~\)~ 

Witness Signature / 

Print Name: U t.jo ...(...\Ii l . ~L {J /1 / \ 
l 

Date: ~ /.1 o / ,J o , 

0128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 

Oakland Park, FL 33334 

You may aiso submit the signed document via e-mail to andreyvt@oaklandpar~fLgoy. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

Print Name: eh e {'l.J L D 
I 

Date: t27)o3,)ozo 
0128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oakbr.dparkfl gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: {$12.,1~ ['t.,..,qJCAIL~/ 

Date: 7,. 2 I - 1-.eJZ-c) 

Print Name:~f' D01,,."'='"~ 

Date: cf? .1 , . ~Q 

01 28 1740-3 



RECEIVED 
JUL 1 6 2020 

FINANCE-AP 
Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt(CV,oakiandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
s~ven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknow edge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was vised to consult with an attorney about the Agreement before signing it. 

COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Bl nefic}f ry \\ 

Print Name: Ka;<\ \'-\ r~ 

Print Name:/JC) € {_ Gr:zvcrtf?~ 

Date ~/2'0 
0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

~his letter c~nstitutes an agreement to approve the use of the COLA reserve fund as described above 
( Agreement ). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Print Name: ----¥-l-{_,,.__\._.....~.....,,, -...,,.f"""tS3-G1--+-=a=---1-:~&~@'"-""!31=. t-------
Date: \ \ • 1\'-o<-6 

Witness Signature f 
, I liECEJVF ") 

PrintName: Lvudwitl!a iQr/()4 -- -=>-f-t ~--"-'-t-T-7 ~----~--i~o--, JUL 1 6 
~j / 1(/ ;)__ D ;) 0 
l/- 'FINANCr... " ·-:> 

" .. /ii 

Date: 

01 281740-3 



gec-eNBD 
JUL 1 3 2020 

- A.f 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocat ion or send it by fax , electronic mail or registered ma il. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: C /1 A E /'f /Jo L L-/JC-CI /J 
Date : 7 ·- ~ -2() 

&oLd ~~ 
Witness Signature 

Print Name~-38 L l N cL Cee 1) "/~ nJ ·· / 
Date : Z - b _.,.. 2 () 

0128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

RECEIVED 
JUL 0 8 2020 

FINANCE PAP 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was adv·sed to consult with an attorney about the Agreement before signing it. 

t 9'1~ COLA reserve fund and COLA benefit outlined above: 

Date: &~J4oo?!J 

Wit~ .E-£~/_/ 
Print Name: ~u.c..an Y1 e< ~. ke_/.., .s cb 

Date: '!- ~ ~ d.O °'-0 

0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: JOU. /5 e Ke Yz / e 
,,.-' 

Date: 7- 7 - ;;2.LJ 7--Q 

RECEIVED 
Witness Signature JUL 0 9 2020 

Print Name: c j. k1 P- JJ-" FINANCE 
Date: 

01281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: WI /_,Lff) /V1 R.. 'R HOA)E5 

Date: 7-8 ---- Jo20 

itne s Signature 

Print Name t\f rJ Lt\ kJ o.-1-!-o-n 
Date: ·7-B-;;;.oJO 

01 28 1740-3 



JUL 0 8 2020 

FJfYANce_ 
Agreement Regarding Police Officer COLA Reserve Fund AP 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-rnail to c::ndrewt@oa!<!andp::;rkf!. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) add itional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocat ion or send it by fax, electronic mai l or registered mail. If you do not revoke during the 
seven-day revocation period , th is Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Date: 

Date: 

T I 
0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl .gJv. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

eserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

PrintName: \'ICL fSQb1f''5\-e1f 
Date: 3 ·2· '2.o-ZD 

Witness Signature 

Print Name: ~{h VJ:' 1\~Y 

Date:l1'62/.?0 

01 28 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or reg istered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknow dge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I wa advised to consult with an attorney about the Agreement before signing it. 

to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: _B~r_[01~0~. _)_Z~v_,_;P--nP~-----

7/7 / :JOdO Date: 

RECEIVED 
JLJL l 3 ·.1 

Witness Signature 

flNANCE-AP 

Date: 

0 128 1740-3 
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FINANCE 

1---------tt"fL 20 2020 

RECEIVED 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 N5: 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

he COLA reserve fund and COLA benefit outlined above: 

Signature of Part" ip nt or Beneficiary 

Print Name: ~r~5f ~ S:,"1f1::t./u~fq. 
Date: tJ ·zd~/zcJ 

Print Name:MJdiSOQ nat-Q\UCi a 
Date: 1/16/ZO 

0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl .gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROJ the changes to the OLA re~e';'e fund and COLA benefit outlined above: 

I~ e · 
Signature o . Participant or Benefici 

Print Name: W ~ t \ ' t O--VV\..- E / 
Date: -i ~3 - ~D 

~~i>M~.~~Jl 
Print Name: ~/HCA- A PR.c::.~uLSK€. 

~~~~~~~~~~~~~~~~~~~-

Date : 1 -- 3 -- ~o 
0 128 1740-3 



RECEIVED 
JUL 1 3 

FINANCE - AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oa klandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Date: 

Witness Signature 

Print Name: ~"'-\ace>- Su"'\Nwk 
Date: 7 J Q' / 2o z_D 

01 28 1740-3 



RECEIVED 
JUL 1 3 2020 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign th is letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park , FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic ma il or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing th is letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: {31tt-.6.Afllt $> / OFf?,, 

Date: 6 7 / tJ &ht> 2{) 
I 

~~Ptcm&J 
Witness Signature 

Print Name: tMb1e.. l . Pee a[O. 

Date:G'l \ oco/ d~d-D 
I 

01281740-3 



t RECEIVED 
'JUL 1 6 ZOZO 

FINANCE -AP 
Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

~-
Signature of Participant or Beneficiary 

Print Name: &ad Jf&2v1r 
Date: /-ltJ- J..iPJ..o 

Witness ~LV-! 
Print Name: ~~~ c:;:~,<)~ 

Date: -=i -\ ()- 2.,tiU) 

01 28 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

s· t I~ B f .-1gna ure o a 1c1pan or ene 1c1ary 

Print Name: - I ho m t::r ! 
I 

Date: 7- 2 o -- Zo z._o 

Witness--819 nature 

Print Name: ?J,/(i0 m fl AcEtt/o!~ 

Date: 7 - ) 0 - ?-O <.O 

Ill 2~17-10-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-rnai! to andrewt©oakla11.9_p2rkf!..gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Beneficiary 

Print Name: -~ffU=s. ).__ . Si-412.£oiusl/: 
I 

Date: ?!dzz.v 

Witness Signature 

Print Name: __ C_· _~_J'(_e_-f-----"~-~-1'--· _1v_s_e_r___.·/_~ __ _ 
Date: z/?-P-6 

0 128 1740-3 



RECBIVB!D 

fltfANCE .. AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sigh th is letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Witness Signature 

Print Name: /?/h~?-1 ~ /~ - A/~~ 

Date: ~ /-f. d??o2£' 

01 28 1740-3 



Agreement Regard ing Pol ice Offic er COLA Reserve Fund 

This letter const itutes an agreement to approve the use of the COLA reserve fund as described above 

(" Agreement") . To accept the Agreement, please date and sign th is letter below and return it to . 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to -andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020 . 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and retu rning it , you must provide a wri tten 
statement of revocation or send it by fax , electron ic mail or registered ma il. If you do not revoke duri ng the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 

sign the Agreement . 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signat re 

Print Name: ~f•tl.Jf A. .tc.o-E:~U:> 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 

Oakland Park, FL 33334 

You may a!so submit the signed dor,ument via e-mai! to and rew~@oaklar. :l parkf!. aov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 

seven-day revocat ion period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

_____.? /} . ~ 
re of Participant or Beneficiary 

~ I f --.--- J _ 
Print Name: do >cph · } on:i K-

Date: 01. /i Y /??.:zo 

fllJN~&~J 

0 128 I 740-3 

Rece1ven 
JUL 1 7 zozo 

FlNANce .. Ap 



RECEIVED 

FINANCE-AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may aiso submit the signed document via e-ma il to andrewt@oakiandparkfl. gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

_1Z( ) J,, ~---~- ---- ·--··-- - -
Signature of ~Tor Beneficiary 

Print Name: f.<o .bet+ r-r~ t) , ,· £ ·/ 
I 

~4 2.r-1 ;;tl1 ~ & Date: 

Date : 
• 

0128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreemenn. To accept the Agreement, please date and sign this letter be low and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrew.1.@oa kl andpar~f l. gov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 

acceptance ("revocation period") . 

If you decide to revoke this Agreement after sign ing this letter and returning it , you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 

seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 

this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

~: -~--- - - -~ 
Print Name: -dC ~EY e - ( (22..?f€ 

oate : 1-z-zczo 

]2. ~L>c ¥ 
0 12Rl 741j-J 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail tu and;·cvvtc~oaklan dparkf! . qov 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement wil l take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signatur&z or':d:arr 

it ess Sig ~atu re 

Print Name ~'Cl-\.ee ~Q_'\."-~'Y 
Date: 7 -'t; r d0 ~0 

01 28 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as describt3d above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl gov 

Please return no later than August 7, 2020 . 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement . 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

Print Name: ~-ri' Ps&oC.\)A.?-©ue'2 ;Sr<-­

Date: 07 20 2.0Z..0 

Witne s Signature 

Print ~ame : Y,a:sm1~ GQ,.?ZC\. 

Date : 01 /20/202.D 

11 1 2 ~ 1 --w .. ; 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement") . To accept the Agreement, please date and sign this letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consu lt with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Print Name: 

· ness Signature 

Print Name: /vo-/J;t;/r} J ~n~J~ 

Date: 

0 128 1740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-maii io andrewt@,oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so , you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

s to the COLA reserve fund and COLA benefit outlined above: 

D e : 

Date Jffeli ct 
t i 

01281740-3 



JUL 2 o 2ozn 

RECEIVED 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Print Name: -~;,-"~ ---"-O_l'--\"-~------f,f----1L,..,,,2'---+-' _._c__,. ~~CJ'--.J---"-0 __ 

Date: 

Witness Sign 

Date: 

0128 1740-3 



RECEIVED 
JUL 0 8 2020 

f'INANce - AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@.oaklandoarkfl.JlQ'{. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Ul(AA~~ v: 
Signatu re of Participant or Bene~ic;ar . 

Print Name: ~\, f'QJ .. -c 5 \Jo Lt CC 

f'\.1·0 U-'1 0 Date: \J \Cl--' 

~J;~ / 
Witness Signature ~ 
Print Name !Ao..u vee/11 L!'L'.i I ~ .e_, 

Date ff£/ 1 1 ,;;)o d=O 

01281 740-3 



1 

I 
~ 

COLA Reserve Fund 
Agreement Regarding Police Officer 

th COLA reserve fund as described above 
This letter constitutes an agreement to approve the use 0! ehis letter below and return it to: 
("Agreement"). To accept the Agreement, please date and sign t 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance (•revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Bene ciary 

Print Name: f!iuk~ ~ hi.-t/1y 
I 

Date: fJ 7-;;.r ~).. o ~ o 

~ltne~~ ~-----:___..;;~::...._ ___ _ 

Print Name: e itNf/A t!fiGMtVtrlJ? 

Date: "7~.<s- .Jo~fJ. 

01281~3 



Agreement Regarding Police Officer COLA. Reserve Fund 

This letter constitutes an ag1reement to approve the use of the COLA r·eserve fund as described above 
("Agreement"). To accept the Agreement, please date and s.ign th is letter below and return it to: 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
Oakland Park, FL 33334 

You may also submit the signed aocument vl a e-mail toandrewt@oaRanaparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
t and that I was advised to consult with an attorney abou\ the Agreement before signing it. 

PrintName: i>~Y\A A- Whittqk£ 
Date: 1-'{ d'\ / X>0-0 



RECEIVED 

JUL 

FINANCE-AP 

Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 12th Avenue, 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020 . 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Date: 

~L~~ J01Sfm_s 
Witness Signature 

Print Name: XO/J__}iq.f-L I . . Gm1~- fl/l/Lfl.rri5 
Date: 7- t-JD 

01281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement , please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue , 
Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov . 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period"). 

If you decide to revoke this Agreement after signing this letter and returning it , you must provide a written 
statement of revocation or send it by fax , electronic mail or registered mail. If you do not revoke during the 
seven-day revocation period , this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 
this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

~~A'U.L/.if.JL-£..L~~~~:_.l_ _ ____ _ 

Sig .a ure of Participant or Beneficiary 

Print Name ~ ..f4mM /JJ. W1/5btJ 
Date: { /"3/;;0010 

I 7 

Date: 
}- . 

01281740-3 



Agreement Regarding Police Officer COLA Reserve Fund 

This letter constitutes an agreement to approve the use of the COLA reserve fund as described above 
("Agreement"). To accept the Agreement, please date and sign this letter below and return it to : 

City of Oakland Park 
Department of Financial Services 

3650 NE 121h Avenue, 
I 

Oakland Park, FL 33334 

You may also submit the signed document via e-mail to andrewt@oaklandparkfl.gov. 

Please return no later than August 7, 2020. 

Once you do so, you will still have seven (7) additional days from the date you sign to revoke your 
acceptance ("revocation period") . 

If you decide to revoke this Agreement ~fter signing this letter and returning it, you must provide a written 
statement of revocation or send it by fax, electronic mail or registered mail. If you do not revoke during the 

seven-day revocation period, this Agreement will take effect on the eighth (8th) day after the date you the 
sign the Agreement. 

By signing this letter, I acknowledge that I was given in excess of 21 days to consider and accept the terms of 

this Agreement and that I was advised to consult with an attorney about the Agreement before signing it. 

I APPROVE the changes to the COLA reserve fund and COLA benefit outlined above: 

Signature of Participant or Beneficiary 

Print Name: C /,, r 1s o, ltz 1 'q b 
./ 

Date: r ,.... L-a ,.... --z....... o '-o 

Witness Signature 

Print Name: Wrf/t 
~~-"--'<-IL-'---+-"---'--'-'-..::=..WC.::1£--~~~~~~~-

D ate: 7-J--0-)._Q)_O 

01281740-l 




