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CITY OF ORLANDO

' POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #001

SUBJECT: PLAN REVIEW

1.

OBJECTIVE:

To systematically and periodically review the Plan document and the Board’s
policies and procedures to determine conformance with current State Law and Federal
Law and to assure the procedures achieve the intent of previous and current Board
administrative guidance. Also, to review on a regular basis asset allocation,
investment managers and investment policy.

AUTHORITY:

The Policy and Procedures adopted by the Police Pension
Board on December 12, 2002.

DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day-to-day operation of the plan.

METHOD OF OPERATION:

A. EXECUTIVE DIRECTOR: The Executive Director will schedule and monitor
the annual review of the language in the Plan Document, existing policies and
procedures, and Plan administration to determine compliance with applicable
laws and Board intent. Such review will occur after the Florida legislative
session closes each year (generally in June) and is to be completed in
September. Any findings which may require a plan change will be promptly
reported to the Board and to the Board Actuary to determine the fiscal impact.

B. BOARD ATTORNEY: The Board Attorney will review the Plan document
and policies and procedures to determine compliance with applicable laws and
Board intent and report the findings in writing to the Board through the
Executive Director,



CITY OF ORL.ANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #001

FORMS

NONE
COMMITTEE RESPONSIBILITIES:

NONE
REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of December
12,2002. Motion to approve policy on May 10, 2012. Motion amended April 13,
2017.

EFFECTIVE DATE:

December 12, 2002. Motion amended April 13, 2017.

REVIEWED with changes at a regular meeting of and by the Orlando Police Pension
Board of Trustees at Orlando, Florida the /3 day of _ A¥e( L2017,

C



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #002

PENSION TRUSTEE ELECTIONS PROCEDURES

1. The Orlando Police Pension Board (the "Board") is made up of two individuals appointed by the
mayor and two members elected by the Police Department. The four Board members vote on the final
fifth member,  Trustee elections will be conducted in accordance with Florida State Statutes and the
Orlando Police Pension Plan (the "Plan") contained in Chapter 12, Article I of the Orlando City Charter,
The trustees elected under these procedures shall serve a term of two years. The trustees may succeed
themselves in office if they are reelected by the membership in subsequent years. Elections shall be held
every two years with the goal of having the trustees take office prior to October Ist in the year in which
the election is held. The Board or Police Department, at the direction of the Board, will conduct the trustee
election. Only active City of Orlando police officers may vote in the elections. This includes
probationary police officers. Retired officets, reserve officers, airport operations officers and police
trainees are excluded from voting,.

2. The voting period for the election shall last at least 10 days. The Board or Police Department
shall establish the voting period for the election and communicate those dates to the Chief of Police for
purposes of preparing the Special Notice described below.

3. Notice of the election and call for candidate applications shall be provided to the members of the
Plan by the Chief of Police through a Special Notice at least 21 days prior to the start of the voting
period. All candidates shall submit their request to be placed on the ballot in writing to the Chief of
Police at least 14 days prior to the start of the voting period. Candidates shall submit their application for
the ballot using their proper legal names. If desired, they may also include nicknames that will appear on
the ballot in parentheses between the first and last names (example: William (Bill) Jones).

4, The Chief of Police shall forward the written submissions to the Board's Executive Director
within 7 days of the expiration of the nomination period. At least fivedays prior to the start of the voting
period, the Executive Director shall communicate to all Plan members the names of the candidates who
will appear on the ballot as well as information necessary to vote during the voting period, including the dates
of the voting period and the method of sending and receiving electronic ballots. If no more than two
candidates are submitted by the Chief of Police, an election will not be necessary, and the Executive Director
shall notify the Planmembers accordingly.



5. Candidates may issue election campaign information to members of the Plan.

6. All candidates will be listed in alphabetical order on the ballot according to their last name. All
ballots will be sent to Plan members inan ¢lectronic format. The formatand delivery method shall be at the
discretion of the Executive Director and may include online election or survey methods. All members shall
receive their ballots through their city issued email. Members shall submit their ballots electronically through
the format established by the Executive Director. Write in candidates will not be accepted.

7. Ballots will be sent electronically to all members at the start of the voting period. Absentee ballots
will not be accepted since the voting period will be open for at least 10 days and the electronic voting process
does not require physical presence at a polling location.

8. Each member of the plan may vote for no more than two (2) candidates. A plurality of votes cast
during the voting period shall determine the election of trustees to the Board. The two candidates with the
most votes win theelection.

9, The Executive Director shall certify the results of the election and notify the plan members ofthe
results no later than 5 days after the end of the voting period. Inthe event of a tie (except in the case of a tie
between the two (2) candidates receiving the most votes), a run-off election shall be conducted within 15
days of the notification of the election results and the Executive Director shall communicate all necessary
instructions for the run-off election to all Plan members as soon as reasonably possible prior to the date ofthe
run-off election. In the case of atie where the tie exists between the two (2) candidates receiving the highest
number of votes, a run-off election will not be necessary and both candidates will win theelection.

10. Any candidate who wishes to challenge the voting results or the election process must do so inwriting
within 7 days of the notification of the election results. All challenges must be in writing and shall be
submitted to the Orlando Police Legal Advisor's Office. The written challenge shall indicate the specific
grounds for the challenge and relief requested. The Executive Director shall prepare a report to the
Board in the event of a challenge, detailing the basis for the challenge.

11 The Orlando Police Legal Advisor shall notify the Board and the Executive Director of any
challenges within 3 days of receipt of the challenge.

12. "The Board shall conduct a special meeting to review any chailenges submitted. At the conclusion
of the special meeting the Board shall either vote to approve the election results and seat the newly
clected members, or vote to uphold the challenge request. If the challenge is upheld, the Board shall issue
the appropriate remedial action up to and including the holding of another election. If a new election is
needed, the Executive Director will conduct the new election within 30 days of the Board's decision and
will do so in accordance with all procedures established in this policy. Any candidate may seek review of
the pension board decision by filing a timely writ of certiorari with the Clerk of the Ninth Judicial Circuit
in and for Orange County, Florida.

13. A report of the results of the electronic voting process shall be filed in the records of the
pension coordinator.



The preceding pension trustee election procedures are hereby adopted by the Board of Trustees on this
13" day of May 2021. Policy amended on May 13, 2021. This policy replaces and supersedes any prior
Board policies or procedures governing the election process for trustees.

REVIEWED with changes at a regular meeting of and by the Orlando Police Pension Board of Trustees at
Orlando, Florida the 13® day of May, 2021.
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CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #004

SUBJECT: RETIREE’S REPORT OF CONTINUING DISABILITY AND

AUTHORIZATION TO RELEASE MEDICAL INFORMATION
GOVERNING MEDICAL DISABILITY RETIREES,

OBJECTIVE:

To systematically review the policy & procedure governing medical disability retirees
to determine conformance with current State Law and Federal Law. To have medical
disability retirecs submit documentation regarding their present condition relating to
the illness or injury for which he or she was retired and by confirming that such
persons remain in a condition rendering them unable to perform active duty.

AUTHORITY:

The Policy adopted by the Police Pension Board on May 15, 2003; Orlando City
Charter, Chapter 12, Article I, Section 19 “Reexamination and Recall of Disability
Pensioners”; Section 185.18, Florida Statutes.

DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees, serves
the Board in the day-to-day operation of the plan.

POLICY:

The “Retiree’s Report of Continuing Disability” will be sent out via certified mail to

retirees annually after being granted a pension benefit - up to the date which the

disability retiree would have attained twenty five (25} years of service. Forms must

be properly filled out and returned within thirty days of date of letter. Based on the

information returned by the retiree, if the Board determines that further medical

information is needed to make a determination of the retiree’s continuing eligibility

for disability pension benefits, an “Authorization to Release Medical Information™

form will be sent to the retiree. Such authorization must be returned within thirty days

of the date it was sent to the retiree. This medical release will be used by the Board to -

1



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #004

request medical records related to the condition for which the retiree was granted a
disability retirement. The Board will be notified of any forms not returned within 30
days. Failure to complete the form will result in suspension of disability payments.

FORMS

Letter to Disability Retirees, Retiree’s Report of Continuing Disability and Retiree’s
Medical Authorization.

COMMITTEE RESPONSIBILITIES:

NONE

REFERENCE:
Procedure adopted by the Police Pension Board at the meeting of May 15, 2003 and
amended on June 13, 2011. Motion to amend policy on April 26, 2012. Motion to
amend policy on April 13,2017,

EFFECTIVE DATE:

May 15, 2003 and amended on April 26, 2012. Motion to amend on April 13, 2017.

REVIEWED with changes at a regular meeting of and by the Orlando Police Pension
Board of Trustees at Orlando, Florida the ;= day of A% . 5,207,
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Board of [rustees

Jay L. Smith, Chairman

Jose Vicente, Vice-Chairman
Laurie Botts, Secretary
Mathew Fleury, Trustee
Chistepher MeCullion,

Trustee

Pension Staff

Katrina A, Laudeman,
Executive Director

Matt Dickey,
Deputy Executive Director

Michele Keane,
Pension Coordinator

Subject:

Disahility Retiree Annual Reporting

The Police Pension Board’s requirement for the updated “Retiree’s Report of
Continuing Disability” {pursuant to Special Act and State Statute} is attached for
your review and completion. This document is required for your continuing
eligibility to receive a disability benefit check from the Police Pension Trust Fund.
We are requesting information reiating to your actual disability injury only. This
form is now being sent out annually up to the date you would have reached
twenty-five years of service.

The above requested documentation should be returned within 30 days of receipt
of this letter. Please return all documentation to: Orlando Police Pension Board
Attention - Pension Coordinator, City of Qrlando, P. 0. Box 4990, 4" floor, Orlando,
FL 32802-4990. A self-addressed envelope has been provided. The Board will be
advised as to all retirees’ compliance with this request and, if non-responsive, you
will be subject to re-examination and possible recall to duty, under the terms of the
Special Act, or the Board may take the necessary steps to temporarily withhold
future pension checks until the documentation is provided.

Thank you for responding to this request and please do not hesitate to contact the
Pension Coordinator at (407} 246-3410 if there are any questions or comments.

Sincerely,

Katrina A. Laudeman
Executive Director

Attachments
Jfmk

City of Orlando Police Pension Board « 400 South Orange Avenue, 4% Floor » P. Q. Box 4990 « Orlande, FL 32802-4990
iy

Phone 407.246.3410 / Fax 407.246.3183 » cityoferlandonet/pension/pelice htm



RETIREE’S REPORT OF CONTINUING DISABILITY

1, , currently

residing at

(print full street address)

)
(city) {state) (zip code) (telephone #)
hereby affirm that the following information is true and correct:

1. Have you been employed (full or part-time) during the last24 months: ~_Yes _ No
If yes, Employer’s Name:
Supervisor:
Position:
Address:
Telephone No.:

2. With regard to the medical condition which was the basis of my receiving disability from

the City of Orlando, I:
No longer suffer from this same medical condition,

OR Still suffer from this same medical condition, and this condition has:
Worsened Become better Stayed the same
3. For this condition, I am presently:
Not under the care of a physician.
OR Under the care of Dr.

{fulll name of physician)

(complete address of physician}

Date you last saw this physician:

4, Within the past 24 months, 1:
Have not been hospitalized as a result of this condition.
OR Have been hospitalized as a result of this condition.



RETIREE’S REPORT OF CONTINUING DISABILITY

1 was admitted to

(full name of hospital)

(complete address of hospital}

on , and spent days in the hospital.
{complete date) (days)

Since my last report to the Board of Trustees, 1 have:
Not undergone surgery.
OR Undergone surgery performed by Dr.

{full name of physician)

{complete address of physician}

on ,at
{date) (name of hospital)

{complete address of hospital)

[ am presently taking the following prescription medication related to the medical condition
which was the basis of my disability (list below; if taking none, so state):

Has your physician placed you under any restrictions? __ Yes _ No
If yes, please explain:

Has your physician given you a future date at which time you might be able to perform any
type of full or part-time work? If yes, what is that date and type of work?

Has Social Security Administration approved your disability claim?
Yes No Pending
If yes, please give date of approval Monthly benefit: $




AUTHORIZATION TO RELEASE MEDICAL, PSYCHOLOGICAL

AND EMPLOYMENT INFORMATION
{including PROTECTED HEALTH INFORMATION)

I, , hereby authorize any haalth plan, physician, health care professional, hospital, clinic,
laboratory, pharmacy, medical facility, health care provider or other person who has attended, examined, or furnished medical services to me {“My
Providers”) to disclose my entire medical record and any other protected health information concermning me to:

the City of Orlando, Orlando Palice Pension Board, or their authorized representatives (including Florida Hospital and Florida
Hospital-Centra Care), and any medical provider to whom | am referred for an independent Medical Examination.

The protected health information authorized for release is as follows:

any and all information with respect to any illness or injury, medical history, diagnosis, consultation, prescriptiens, or treatments and copies of all
hospital or medical records pertaining thereto, including but not fimited to intake guestionnaires, reports, x-rays, diagnostic tests, films, charts, and
other documents of every kind and description including psychiatric reports and/or evaluations and drug or alcohol use information.

I further hereby authorize fuli and complete disclosure of the records of educational institutions, rmilitary agencies/units, U.S.Veteran’s
Administration, current and former employers or any other person te furnish completa copies of all records of every kind or nature, including but
not limited ta reports, findings, charts, documents, x-rays, diagnostic tests, films and evaluations, concerning my medical history, diagnosls,
treatment or care, and my employment,

The protected health information to be disclosed under this authorization is for the purpose of: Consideration of my application for disability
pension and for making related fitness for duty decisions.

This authorization will expire twelve {12} months following the date of my signature below. | understand that | have the right to revoke this
authorization, in writing. | understand that a revocation is not effective to the extent that any of My Providers have already relied on this authorization to
disclose information about me. | furthar understand that if | refuse to sign this authorization to release my complete medical records or revoke this
authorization, my application for disability pension will not be able to be processed.

| understand that a refusal to sign this authorization will not result in a denial of health care by My Providers.
| further understand that once the protected health information Is disclosed, it may be re-disclosed to individuals or organizations that are not subject to
the federal HIPAA privacy regulations.

A copy of this executed authorization shall be considered as effective and valid as the original.

| HAVE FULLY READ AND UNDERSTAND THIS AUTHORIZATION FOR RELEASE OF INFGRMATION.

NAME OF PATIENT (Print] DATE

PATIENT {Signature) Social Security Nuraber Date of Birth
liast 4 digits only)

WITNESS {Print) WITNESS {Signature)

Rev. 10/13/11
City of Oclando Polive Pension Board » 400 South Orange Avenue, 4™ Floor « P. (. Box 4990 » Orlando, FL 328024990
Phone 407.246.3410 / Fax 407 246.3183 » cityoforlando.net/pensionfpolice. htm




CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

Policy #005

SUBJECT: POLICY & PROCEDURES GOVERNING PENSION BENEFITS TO A
SURVIVING SPOUSE OR BENEFICIARY

1. OBJECTIVE:

To systematically review the policy & procedure governing pension benefits to
surviving spouses and beneficiaries of a retiree to determine conformance with current
State Law and Federal Law. To have the surviving spouse or beneficiary of a retiree
annually submit documentation including their address, marital status, and any other
documentation required by the Board.

2. AUTHORITY:
The Policy adopted by the Police Pension Board on May 135, 2003.
3. DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day-to-day operation of the plan.

4, METHOD OF OPERATION:

A. EXECUTIVE DIRECTOR: Annually, the Executive Director will schedule
and monitor the distribution of the Annual Surviving Spouse Update form to
all surviving spouses and beneficiaries of retirees. Forms must be properly
filled out and returned within thirty days of the date the form was sent.

5. FORMS
Annual Surviving Spouse Update

6. COMMITTEE RESPONSIBILITIES:

NONE



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

Policy #005

REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of May 13,
2003 and amended on June 13, 2011 and May 10, 2012.

EFFECTIVE DATE:
May 15, 2003

REVIEWED with no changes at a regular meeting of and by the Orlando
Police Pension Board of Trustees at Orlando, Florida the _s% day of

A .20 1M
%ﬂan




Board of Trustees

Jay L.. Smith, Chairman

Jose Vicente, Vice-Chairman
L.aurie Botts, Sceretary
Mathew Fleury, Trustee
Christepher McCullion,

Trustee

Pension Staff

Katrina A. Laudeman,
Executive Director

Matt Dickey
Deputy Executive Director

Michele Keane,
Pension Coordinator

Subject:

Survivor’'s Pension — City of Orlando Police Pension Fund

The Crlando Police Pension Board of Trustees requests that you complete the attached
Annual Surviving Spouse Update because you are receiving a survivor's pension from the
Orlando Police Pension fund. In accordance with the provisions of the Special Act creating
the Orlando Police Pension Fund and in furtherance of the Board's fiduciary duties to verify
your continuing eligibility to receive a survivor’s pension, the Annual Surviving Spouse
Update must be filled out and returned, along with a photocopy of your current driver’s
license, to the Police Pension Board, Pension Coordinator, 400 South Orange Avenue, g™
Floor, Orlando, Florida, 32801, (a seff-addressed envelope has been provided) no later than
30 days from your receipt of this letter.

Please fully complete each item including, where applicable, filling in names, addresses,
dates, phone number, etc. Should you have any questions or need assistance in any way,
please feel free to call -the Pension Coerdinator at{407) 246-3410. If you do not return the
Annual Surviving Spouse Update, the Orlando Police Pension Board of Trustees may elect to
suspend your pension payment until the required information is provided.

Thank you for promptly responding to the Board’srequest.

Sincerely,

Katrina A. Laudeman
Executive Director

City of Orlando Police Pension Board « 400 South Orange Avenue, 4% Floor « P. 0. Box 4990 » Orlando, FL 32802-4990

Phone 407.240.3410 / Fax 407.2:46.3 183 + cityoforlando.net/pension/police hitm



ANNUAL SURVIVING SPOUSE UPDATE

l currently residing at

{(Please print full name)

{address)

|

(city) (state} (zip code} {telephone number)

1. |am the survivor of

{Name of deceased Police Officer)
2. | have remarried: Yes No

3. i remarried, please indicate the date ___and place

4, Please list all children under the age of 18 receiving survivor’s pension benefits:

Name of Children Birth Date Residence Address
W (city, state, zip code)}
W (city, state, 7ip code)
W {city, state, zip code)
W— (city, state, zip code)

| HEREBY SWEAR OR AFFIRM that the information contained inthis Annual Surviving Spouse Update
is true and correct and | understand that i may be subject to criminal and other penalties, including forfeiture
of the right to receive benefits under the plan, for faise, fraudulant and/or misleading oral or written
statements or withholding or concealing infermation to obtain any benefit available under the pension plan.

| am attaching a photocopy of my current driver’s license.

(Signature and Date)

City of Orlando Police Pension Board » 400 South Orange Avenue, 4" Floor » P. 0. Box 4990 = Orlando, FL 32802-4990

Phone 407.246.3183 / Fax 407.246.3 83 + cityoforlando.net/pension/paolice hitm



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #006

SUBJECT: ADMINISTRATIVE RULE GOVERNING FORFEITURE
PROCEEDINGS

1.

OBJECTIVE:

Florida Statute 112.3173 governs the forfeiture of pension benefits of public
officers and employees when convicted of certain specified offenses, which constitute
a breach of the public trust prior to retirement, However, the Florida Statute does not
provide a procedure to be employed by the Board in instances where a member has
been charged with a crime, and prior to conviction, has either filed an application for
retirement with the Board or is retired and receiving benefits.

AUTHORITY:
The Policy adopted by the Police Pension Board on March 11, 2004.
DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day-to-day operation of the plan.

METHOD OF OPERATION:

a. = When a member has filed a retirement application, and evidence has been
brought to the Board’s attention that the member has been charged with a
specified offense, the Board ghall vote at the next regularly scheduled meeting
to defer acting on the retirement application until the criminal case is resolved.
Should the member be convicted of a specified offense under the terms of
Florida Statute 112.3173, the Board shall initiate forfeiture proceedings at that
time. If the member is not convicted of a specified offense, the Board shall act
on the retirement application of the member.

b. Benefits to members who have retired from employment are still subject to
forfeiture if the specified offense is committed prior to retirement. The Board
of Trustees shall make a determination on a case-by-case basis whether to
initiate forfeiture proceedings based on the underlying individual

1



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #006

circumstances of the particular case. If the retired member has been charged
with a crime that constitutes a specified offense under the forfeiture statute, or
charged with an offense that may fall under the catch-all provision of the
forfeiture statute, and the retired member is already retired and receiving
benefits, only those amounts that constitute employee contributions will
continue to be paid. In this circumstance, payment of any amounts over and
above the employee contribution shall be suspended pending the outcome of
the criminal case and subsequent forfeiture proceeding, including any appellate
proceedings. Should no forfeiture oceur, the retired member shall be paid all
sums withheld and normal monthly benefits will recommence.

The Board of Trustees shall be represented by legal counsel in all forfeiture
proceedings. Counsel shall act solely as an advisor to the Board during the
hearing. The Board of Trustees may also choose to retain independent legal
counsel to prosecute the forfeiture proceeding based on the circumstances of
the particular case.

Should the Board of Trustees have reason to believe that the benefits of any
member are required to be forfeited, the Board shall vote as to whether
proceedings shall be commenced. Upon an affirmative vote, legal counsel
shall prepare a Notice of Proposed Agency Action, to be served upon the
member. The Notice shall set forth the basis for the potential forfeiture, and
advise the member that if they wish to challenge the Board’s decision, they
must file a Petition by a date certain. If no Petition is filed, the Board shall
enter a Final Order of Forfeiture. If a Petition is filed, the Board of Trustees
shall schedule a forfeiture hearing on a mutually convenient date.

The member shall be notified in writing of the date, time and location of the
hearing. A Court reportet shall be provided by the Board of Trustees. If the
applicant is to be represented by counsel at the hearing, counsel shall file a
Notice of Appearance with the Executive Director 30 days before the hearing.
Legal counsel shall prepare a Pre-hearing Order and serve the same upon all
counsel. Prior to the hearing, the parties shall file with the Executive Director
copies of all documents to be offered into evidence, along with a complete
witness list identifying the witness and providing a brief summary of the
expected substance of the witnesses’ testimony.



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #006

Although the hearing shall not be controlled by strict rules of evidence and
procedure, the Board of Trustees should attempt to limit evidence or testimony
which is hearsay, irrelevant, repetitive, or unfounded in law or fact, or not
based upon the personal knowledge of the witness. Board counsel shall be
responsible for administering the hearing and regulating the conduct of the
parties in a judicious, fair and impartial manner. The parties and any of the
trustees may raise an objection to the proposed evidence on any of the basis
listed above. The Chairperson shall rule on such matters and may request
advice from Board counsel as to the propriety and admissibility of evidence
presented at the hearing. The Chair’s ruling shall stand unless overturned by a
majority of the trustees present.

The parties may present witnesses and evidence on their behalf. All witnesses
shall be subject to cross-examination on matters relevant to the issues, may be
used to impeach adverse witnesses and may offer rebuttal evidence. Hearsay
gvidence may be considered provided there are guarantees of its
trustworthiness and that it is more likely than not to prove the point for which
it is offered than any other evidence, which the proponent can procure, by
reasonable efforts, Written records shall be admitted as evidence so long as
they are authenticated in a manner acceptable to the Chair.

The order of presentation of the hearing shall be as follows. The prosecuting
counsel, if any, followed by the member, shall each be entitled to make an
opening statement. The opening statement shall be limited to a review of what
each party expects the evidence to prove at the hearing. The prosecuting
attorney shall then be entitled to present evidence and witnesses in support of
their position as to why forfeiture is appropriate. Member will then be given
the opportunity to. present his/her evidence and witnesses in support of their
position as to why forfeiture is not appropriate. The trustees are entitled to ask
questions of the witnesses during the hearing, Each party shall then be entitled
to present closing argument.

At the close of the hearing, the Board shall conduct deliberations. During
deliberations, Board counsel shall assist the Board, upon request, concerning
legal or factual matters presented to the Board. Board counsel may offer legal
advice regarding proper legal standards, weight of evidence, the relationship
between evidence and opinion, and other legal or factual matters as may arise

3



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #006

during the deliberations. Board counsel shall not offer his/her opinion or
conclusion regarding the ultimate issues to be determined by the Board. At the
conclusion of deliberations, the Board shall vote whether to forfeit member’s
pension benefit.

Within thirty days from the hearing or receipt of the transcript, whichever is
later, the Board shall serve upon member and the prosecuting attorney a
Proposed Order including findings of fact and conclusions of law. The parties
shall have twenty days from the date of the Proposed Order to file written
exceptions to the Proposed Order with the Plan Administrator. At the next
regularly scheduled meeting of the Board, the Board shall consider the
exceptions and vote to deny or accept each of the exceptions. A Final Order
will then be served upon the member. The Final Order shall advise the
member of their right of appeal to the District Court.

The following sets forth the legal standards to be applied at the forfeiture
hearing, Article I, Section 8(d) of the Florida Constitution provides that any
public officer or employee convicted of a felony involving a breach of public
frust is subject to forfeiture of retirement benefits as provided by law. This
means that the Constitutional provisions are not automatic and depend on
implementing legislation. Williams v. Smith, 360 So.2d 417 (Fla. 1978). The
Florida Legislature passed Section 112.3173, Florida Statutes which defines
the scope of the Constitutional provision.

Florida Statute 112.3173 provides that a public officer or employee convicted
of a “specified offense” forfeits all retirement benefits except the employee’s
own contributions. The term “specified offense” includes embezzlement, theft,
bribery, and those offenses set forth in Chapter 838, Florida Statutes, except
838.15 and 838.16. Specified offense also includes any felony in which the
employee “willfully and with the intent to defraud the public or the public
agency for which the public officer or employee acts or in which he or she is
employed of the right to receive the faithful performance of his or her duty as a
public officer or employee, realizes or obtains or attempts to realize or obtain,
a profit gain, or advantage for himself or herself or for some other person
through the use or attempted use of the power, rights, privileges, duties, or
position of his or her public office or employment position.”
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This catchall provision, quoted above, has been interpreted by the courts in a
broad fashion. In Newmans v. State, Division of Retirement, 701 So.2d 573
(Fla. Ist DCA 1997), the court considered the case of a sheriff convicted of
obstruction of justice. The Court of Appeals found that the conviction fell
within the catchall provision of 112,3173. The motivating reason for the
decision was the underlying offense which was obstructed; that is, protection
of a drug smuggling operation from which the sheriff received illegal profits.
In Jacobo v. Board of Trustees of the Miami Police, 788 So0.2d 362 (Fla 3"
DCA 2001), the Court held that it was a breach of the public trust to violate
any standard of ethical conduct set forth in Chapter 112, Florida Statutes. The
underlying crime, which led to the forfeiture, in that case was official
misconduct, which is not an enumerated specified offense.

This conclusion is bolstered by the general definition given to breach of public
trust. The Constitution of Florida requires that any person convicted of a
breach of public trust is liable to the State for any illegal profits obtained. St.
John Medical Plans, Inc. v. Gutman, 721 So.2d 717 (Fla. 1998). In criminal
cases involving police officers, courts have been willing to depart from
sentencing guidelines where police officers misused their positions for
personal gain, Spain v, State, 475 So.2d 944(Fla. 4th DCA 1985) and Cason v.
State, 508 So.2d 448 (Fla. 3d DCA 1987).

The Board of Trustee’s decision must be based upon “clear and convincing
evidence.,” To be clear and convincing, the evidence must be credible and of
such weight that you hold a firm belief or conviction, without hesitancy, as to
the truth of an allegation. Inquiry Concerning a Judge, re: Davey, 645 So.2d
398 (Fla. 1994).

Any of the time limitations contained in this Rule may be extended by the
Chair, upon a showing of good cause.

The Board of Trustees reserves the right to amend this Administrative Rule
from time to time, as it deems appropriate. The Board shall retain the right to
exercise its discretion in interpreting this Rule and in resolving any disputes
that may arise hereunder.
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5. FORMS:
None.
6. COMMITTEE RESPONSIBILITIES:
None.
7. REFERENCE:
Procedure adopted by the Police Pension Board at the meeting of March 11,
2004. Amended by motion at the meeting of November 8, 2012 and October 12,
2017.
8. EFFECTIVE DATE:
March 11, 2004 and amended on November 8, 2012 and October 12, 2017.

REVIEWED with changes at a regular meeting of and by the Orlando Pension Board of
Trusiees at Orlando, Florida the 12 day of October, 2017,
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SUBJECT: BACK DEFERRED RETIREMENT OPTION PROGRAM

(BACKDROP) ADMINISTRATIVE POLICY FORMS

=

OBJECTIVE:

On July 1, 2003, the Police Pension Board adopted a Back Deferred
Retirement Option Program (BackDROP) through a Special Act of the
Legislature. Forms were needed in order for members to participate and
understand this Program upon completion of at least twenty-one years of service
as a full-time police officer and be eligible for a service retirement pension.

AUTHORITY:
The Policy adopted by the Police Pension Board on November 13, 2003.
DIRECTION:

The Executive Director, designated by the Police Pension Board of
Trustees, serves the Board in the day-to-day operation of the plan.

METHOD OF OPERATION:

A member must have completed at least 21 years of credited service as a
full-time police officer with the City of Orlando and be eligible for a service
retirement pension.

FORMS

BackDROP Administrative Procedures, BackDROP Disclosure Statement,
BackDROP Election Form, Distribution of Accumulated BackDROP Funds,
Designation of Beneficiary or Beneficiaries for Accumulated BackDROP
Benefits.
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COMMITTEE RESPONSIBILITIES:

None
REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of
November 13, 2003. Reviewed on January 24, 2013 no amendment made.
Amended October 12, 2017.

EFFECTIVE DATE:
November 13, 2003 and amended October 12,2017.

REVIEWED with changes at a regular meeting of and by the Orlando Pension
Board of Trustees at Orlando, Florida, the 120 day of October, 2017.
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SUBJECT: HIPAA COMPLIANT MEDICAL RELEASE

1,

OBJECTIVE:

A HIPAA Compliant Medical Release consistent with the requirements of state
law is to be incorporated in the Application for Disability Benefits and for the Annual
Retiree’s Medical Authorization,

AUTHORITY:

The Policy adopted by the Police Pension Board on October 9, 2003,

DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day-to-day operation of the plan.

METHOD OF OPERATION:

A HIPAA Compliant Medical Release must be incorporated in the Application
for Disability Pension Benefits and for the Annual Retiree’s Medical Authorization.

The Executive Director will direct the Board Attorney to conduct a review of
the HIPAA form for accuracy on an annual basis.

FORMS

Authorization to Release Medical, Psychelogical and Employment
Information.

COMMITTEE RESPONSIBILITIES:
None

REFERENCE:
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Procedure adopted by the Police Pension Board at the meeting of October 9,

2003, Reviewed on January 24, 2013 no amendment made. Reviewed and amended
October 12, 2017.

EFFECTIVE DATE:
October 9, 2003 and amended Qctober 12, 2017.

REVIEWED with changes at a regular meeting of and by the Orlando Pension Board
of Trustees at Orlando, Florida the 121 day of October 12,2017,
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AUTHORIZATION TO RELEASE MEDICAL, PSYCHOLOGICAL
AND EMPLOYMENT INFORMATION
(including PROTECTED HEALTH INFORMATION}

b , hereby authorize any health plan, physician, health care professional, hospital, clinic,
laboratory, pharmacy, medical facility, health care provider or other person who has attended, examined, or furnished medical services to me (“My
Providers”} te disclose my entire medical record and any other protected health information concerning me to:

the City of Orlando, Orlando Police Pension Beard, or their authorized representatives {including Florida Hospital and Florida
Hospital-Centra Care}, and any medical provider to whom | am referred for an independent Medical Examination,

The protected health information authorized for release is as follows:

any and all Infarmation with respect to any iliness or injury, medical history, diagnosis, consultation, prescriptions, or treatments and copies of all
hospital or medical records pertaining thereto, including but not limited to intake questionnaires, reports, x-rays, diagnostic tests, films, charts, and
other documents of every kind and description Including psychiatric reports and/or evaluations and drug or alcohol use information.

| further hereby authorize full and complete disciosure of the records of educational institutions, military agencies/units, U.5.Veteran's
Administration, current and former employers or any other person to fuenish complete copies of all records of every kind or nature, including but
not limited to reports, findings, charts, documents, x-rays, diagnostic tests, films and evaluations, concerning my medical history, diagnosis,
treatment or care, and my employment,

The protected health information to be disciosed under this authorization is for the purpose of: Consideration of my applicatian for disability
pension and for making related fitness for duty decisions.

This_authorization will_expire twelve {12} months following the date of my signature beiow, | understand that | have the right to revoke this
authorization, inwriting. 1 understand that a revocation is not effective to the extent that any of MyProviders have already relied on this authorization to
disclose information about me. | further understand that if | refuse to sign this authorization to release my complete medical records ar revoke this
authorization, my application for disability pension will not be able to be processed. '

{ understand that a refusal to sign this authorization will not result in a denial of health care by My Providers,
| further understand that ance the protected health information is disclosed, it may be re-disclosed to individuals or organizations that are not subject to
the federal HIPAA privacy reguiations.

A copy of this executed authorization shall be considered as effective and valid as the original.

| HAVE FULLY READ AND LUNDERSTAND THIS AUTHORIZATION FOR RELEASE OF INFORMATION.

NAME OF PATIENT (Print) DATE

PATIENT (Signature} Social Security Number Date of Birth
{last 4 digits only)

WITMESS {Prini} WITNESS (Signature)

Rev. 10/13/11
City of Ottando Police Pension Board » 400 South Orange Avenue, 4" Floor » P. O. Box 4990 + Orlando, Fl. 32802-4990

Phone 407.246.3410 / Fax 407.246.3183 « cityoforlando.net/pensionpolice.him
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SUBJECT: QUALIFIED DOMESTIC RELATIONS ORDER PAYMENT AND
REIMBURSEMENT AGREEMENT

1. OBJECTIVE:

To systematically review the Policy & Procedures for Qualified Domestic
Relations Orders (QDROs) directing the Orlando Police Pension Fund to determine
conformance with current State Law and Federal Law, to assure the procedures
achieve the intent of previous and current Board administrative guidance.

2. AUTHORITY:

The Policy and Procedures adopted by the Police Pension
Board on November 13, 2002.

3. DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day to day operation of the plan,

4, METHOD OF OPERATION:

A. EXECUTIVE DIRECTOR: The Executive Director wiil schedule and monitor
the review of the language in Payment and Reimbursement Agreements,
existing policies and procedures and Plan administration to determine
compliance with applicable laws and Board intent.

B. BOARD ATTORNEY: The Board Attorney will review the Plan document
and Policies and Procedures to determine compliance with applicable laws and
Board intent and report the findings in writing to the Beard through the
Executive Director,
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FORMS

Payment and Reimbursement Agreement
COMMITTEE RESPONSIBILITIES:

None
REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of November
13, 2002. Reviewed on January 24, 2013 and October 12, 2017 no amendment made.
EFFECTIVE DATE:

November 13, 2002

REVIEWED with no changes at a regular meeting of and by the Orlando Pension
Board of Trustees at Orlando, Florida the 12 day of October, 2017.
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PAYMENT AND REIMBURSEMENT AGREEMENT
WHEREAS, the court has entered a Qualified Domestic Relations Order or order
directing the Orlando Police Pension Fund to pay a portion of the member's pension benefits
directly to the member's former spouse to effectuate an equitable distribution of marital assets;
WHEREAS, the Board of Trustees of the Orlando Police Pension Fund believes that it
does not currently have the legal authority to pay pension benefits directly to the member's
former spouse to effectuate an equitable distribution of marital assets, even if the member agrees

to such direct payment. See Board of Trustees of the City General Employees Pension Plan v,

Vizeaino, 635 S0.2d 1012 (Fla. 1st DCA 1994); Weber v. Weber, 783 So0.2d 333 (Fla. 1st DCA

2001); Motil v. Motil, 771 So.2d 125 (Fla. 2d DCA 2000); and Colligan v. Colligan, 759 So.2d

688 (Fla. 3d DCA 2000);

WHEREAS, the case of Board of Trustees of the Orlando Police Pension Plan v. Sue

Carroll Langford, 5th DCA Case No. 5 D02-91, is currently pending before the Fifth District

Court of Appeal and involves the issue of whether a member of a governmental pension plan
may assign or authorize direct payment of pension benefits to a former spouse to effectuate an
equitable distribution of marital assets;

WHEREAS, the Board of Trustees of the Orlando Police Pension Fund has filed a motion
to dissolve that part of a Qualified Domestic Relations Order or other court order which requires
the pension fund to pay pension benefits directly to a former spouse to effectuate an equitable
distribution of marital assets, until legislatively authorized or final adjudication authorizing such;

WHEREAS, the Board of Trustees of the Orlando Police Fund desires not to withhold
payment to the member of that portion of pension benefits a court has ordered the pension fund

to pay directly to the member's former spouse to effectuate an equitable distribution of marital



assets, during the period of time that the Trustees' motion to dissolve the court order is pending
and awaiting final outcome;

WHEREAS, the Board of Trustees of the Orlando Police Pension Fund also desires not to
be required to make double payments;

WHEREAS, upon receipt by the member of the monthly pension benefits, the member
may pay to the former spouse that portion of the pension benefits that the member agreed that the
former sbouse was entitled to receive as part of an equitable distribution of marital assets;

NOW, THEREFORE, IN CONSIDERATION of the mutual promises and covenants
herein contained, the parties hereto agree as follows:

l. Until final determination by the court or until legislatively authorized that a
governmental pension plan can pay pension benefits directly to the member's former spouse to
effectuate an equitable distribution of marital assets, the Board of Trustees of the Orlando Police
Pension Fund has filed a motion to dissolve that part of a court order which directs the Orlando
Police Pension Fund to pay pension benefits directly to the member's former spouse to effectuate
an equitable distribution of marital assets.

2. Pending final outcome of the Trustees' motion to dissolve, the Board of Trustees
will pay One Hundred Percent (100%) fess appropriate deductions (e.g. federal income taxes) of
the member's monthly pension benefits to the member.

3. The undersigned member agrees that should the Board of Trustees of the Orlando
Police Pension Fund be required to pay pension benefits directly to the former spouse which
pension benefits have already been paid to the member, that the member agrees to reimburse the
Orlando Police Pension Fund for those amounts the Orlando Police Pension Fund pays directly

to the member's former spouse that were already paid to the member.



4. The member agrees that the above repayment will be made over a petiod of time
ﬁo longer than the period of time which pension benefits should have been paid directly to the
member's former spouse and that deductions for repayment may be made from the member's
future monthly pension benefits.

IN WITNESS WHEREOQF, the parties have caused this Payment and Reimbursement

Agreement fo be executed as of the dates noted below.

Dated: BOARD OF TRUSTEES OF THE
ORLANDOQ POLICE PENSION
FUND
By:
! Chairman
Dated:
Member

FAWP\Orlando PoliceQDROReimbursement Agreement 11.13.02.doc
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SUBJECT: PENSION BUYBACKS FOR REHIRED MEMBERS

1.

OBJECTIVE:

If a Police Officer resigns and is subsequently rehired, the member’s previous
service can be credited and reinstated in the pension program by repaying into the
pension fund that amount of money that was refunded to the member at time of
termination, plus simple interest on that sum for the period of absence. Section 5 of
the City of Orlando Police Pension Fund states member will have at least ninety days
after re-employment to make such payment. The Police Pension Board has adopted
this policy to permit additional time for the repayment to the Plan,

AUTHORITY:

The Policy adopted by the Police Pension Board on April 13, 2005.

DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day-to-day operation of the plan.

METHOD OF OPERATION:

Once a member is rehired, they will be advised of the amount that must be
repaid into the pension plan in order to have their previous service reinstated.
Repayment must be made within six months from the date of rehire. If the member
needs additional time to make this repayment, the member can make a request in
writing to the Pension Board, prior to the expiration of the six months.

FORMS .

None
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BOARD RESPONSIBILITIES:

if requested by the member, the Board will evaluate the request for additional
time to repay into the pension fund that amount of money that was refunded to the
member at time of termination, plus simple interest on that sum for the period of
absence.

REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of April 13,
2005. Motion to approve revised policy on May 10, 2012 and October 12, 2017.

EFFECTIVE DATE:
May 19, 2005 and amended on May 10, 2012 and amended October 12, 2017.

REVIEWED with no changes at a regular meeting of and by the Orlando
Pension Board of Trustees at Orlando, Florida the A day of October, 2017.
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SUBJECT: TRAVEL FOR TRUSTEES

1. OBJECTIVE:

To ensure that a travel policy is developed, reviewed and submitted in
good form for approval by the Board of Trustees in a timely manner.

2. AUTHORITY:

The Policy and Procedures adopted by the Police Pension
Board.

3. DIRECTION:

The Executive Director, appointed by the Police Pension Board of Trustees, serves the Board
in the day-to-day operation of the plan.

4. METHOD OF OPERATION

a.
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FORMS

Travel and Training Form, worksheet, supervisor approval, visa authorization.
COMMITTEE RESPONSIBILITIES:

NONE
REFERENCE:

Policy adopted. at the Police Pension Board Meeting of

EFFECTIVE DATE:
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SUBJECT: GUIDELINES AND INFORMATION SHEET FOR APPLICATION FOR
DISABILITY PENSION AND APPLICATION FOR DISABILITY.

1. OBJECTIVE:

To systematically review the Policy & Procedures for Application for
Disability Pension document related thereto to determine conformance with current State Law
and Federal Law, to assure the procedures achieve the intent of previous and current Board
administrative guidance.

2. AUTHORITY:
The Policy and Procedures adopted by the Police Pension
Board on April 16, 2002, amended September 16, 2002, and revised on March 26, 2009.

3. DIRECTION:
The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day to day operation of the plan.

4. METHOD OF OPERATION:

A. EXECUTIVE DIRECTOR: The Executive Director will schedule and monitor
the review of the language in the Plan Document, existing Policy and
Procedures and Plan administration to determine compliance with applicable
laws and Board intent.

B. BOARD ATTORNEY: The Board Attorney will review the Plan document
and Policies and Procedures to determine compliance with applicable laws and
Board intent and report the findings in writing to the Board through the
Executive Director.
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3. FORMS
DISABILITY APPLICATION PACKET

6. COMMITTEE RESPONSIBILITIES:
NONE

7. REFERENCE:
Procedure adopted by the Police Pension Board at the meeting of April 16, 2002,
amended at the meeting of September16, 2002, and amended at the meeting on March
26, 2009.

8. EFFECTIVE DATE:
April 16, 2002, amended September 16, 2002 and amended on March 26, 2009.
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TO: APPLICANTS FOR DISABIILTY PENSION
Board of Trustees
Jay L. Smith, Chairman SUBJECT: APPLICATION REQUIREMENTS
Michael Fields, Vice- Attached you will find the following:
Chairman
Martin Carmody, Secretary 1. Guidelines and Information Sheet for Application for Disability Pension
] o 2. Application for Disability
Frankie Chisari, Trustee 3. Physician’s Report Form
Christopher McCullion, 4. Authorization to Release Medical, Psychological and Employment Information
Trustee 5. Table of Contents
6. Applicant’s Certification of Completion

Pension Staff
As noted on the Guidelines and Information Sheet (Item 1), it is incumbent on you, the

applicant, to provide all relevant information which will support your request for a disability

pension and to provide such information in a format as directed by the Pension Board of
Shannon Hicks, Trustees.
Deputy Executive Director

Katrina A. Laudeman,
Executive Director

Michele Keane, In order to assist you in this process, the above-listed documents are being provided. Because
Pension Coordinator these cases require a substantial amount of documentation and because the Board of Trustees
requires uniformity in the process to insure a thorough and fair consideration of all applications;
you adherence to these requirements is mandatory; this includes use of the forms provided
without change or alteration. Failure to so utilize these forms will result in your application
being considered incomplete and unacceptable for presentation to the Board.

Please read the “Guidelines and Information Sheet for Application for Disability Pension” and
other attached documents carefully. You must first complete and file the “Application for
Disability Pension.” Thereafter, you must assemble your “application package” in accordance
with the Table of Contents (Item 5) and complete the Applicant’s Certification of Completion
(Item 6), which in effect advises the Pension Board that you have completed your application
process.

The original of the completed “Application Package” should be placed in a three-ring notebook,
in the order following the Table of Contents and including the Applicant’s Certification of
Completion. Please submit eight (8) completed copies of the “Application Package” on
individual CDs. The one (1) original notebook plus the eight complete notebooks on CDs must
be filed with the Pension Coordinator, Office of Business and Financial Services, 4™ Floor, City
Hall within thirty (30) calendar days after the date you filed your application. When the
Independent Medical Examination (IME) is scheduled, you will be notified of the date/time in
writing. Thereafter, you will be notified of the date/time of the preliminary disability hearing
before the Board of Trustees.

Questions: Please contact the Pension Coordinator at 407.246.3410.

City of Orlando Police Pension Board « 400 South Orange Avenue, 4™ Floor ¢ P. O. Box 4990 « Orlando, FL 32802-4990
Phone 407.246.3410 / Fax 407.246.3183 « cityoforlando.net/pension/police.htm
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GUIDELINES AND INFORMATION SHEET
FOR

APPLICATION FOR POLICE DISABILITY PENSION

Application for Disability Pension, whether line of duty or non-line of duty, shall be on the application form
provided. Each application will be considered and determined by the Pension Board on the application's
own merits.

All information must be submitted, and all questions answered fully and accurately on the form provided.

The burden is on the applicant to provide, at the applicant’s expense, complete documentation in support
of the application, including reports from physician(s) on the form provided, physicians' office notes,
reports of hospitalization and/or surgery, test results, and other medical information pertaining to the

medical, psychiatric or psychological condition for which the disability pension is sought.

Guidelines for the supporting documentation (“application package™) are as follows:

The application package should be organized in a 3- ring notebook binder in the order set forth in the Table
of Contents (Item 5) in this packet. Each new section should be separated and marked with a tab and EACH
PAGE must be consecutively numbered at the top right-hand corner of each page. If no documents exist for
a particular section, please provide a statement to that effect under the appropriate Tab number. Each of the
eight (8) required copies of the application package on CD must be similarly organized.

Tab 1 — Application for Disability Retirement — your completed and signed application.

Tab 2 — Copy of Initial Accident/ Injury Report(s) (in chronological order).

Tab 3 — Hospitalization/Surgical Reports (in chronological order) - provide a copy of all such documents
that pertain to your injury/medical condition.

Tab 4 — Physician Notes from every doctor you have seen regarding your disability injury (in chronological
order) with the exception of Centra Care doctors.

Tab 5 — Florida Hospital Centra Care Records — (in chronological order) provide a copy of the ENTIRE
medical file of Centra Care including but not limited to ALL medical records, reports, office notes,
treatment plans, test results, etc.

Tab 6 — Diagnostic Reports (in chronological order) — provide reports of x-rays, MRIs, CT Scans, nerve
conduction studies, EEGs, EKGs, etc.

Tab 7 — Pre-employment physical.

Tab 8 — Any other supporting documentation.

Tab 9 — Authorization to Release Medical Information

Tab 10 — Certification of Completion

Tab 11 — Completed Physician’s Report from Primary Physician. The Physician’s Report(s), prepared
on the form provided by the City, shall not be dated more than 60 days prior to the date of
submission of the application package or the Board will not consider it/them evidence. The Report and
the medical documentation should not be sent directly to the Board, but should be included in your
package.

. Tab 12 — Independent Medical Evaluation — provide a section divider and Tab number for the future IME

report.

Rev.11-2-11
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PROCEDURES

1 The application package must be submitted within thirty (30)) calendar days of the date the
application is filed. One original notebook in a three ring binder and eight (8) complete copies of the
notebooks should be submitted on CD. It is not the responsibility of the Pension Board to secure the
information on behalf of the applicant; the applicant has the affirmative obligation to secure and provide
all necessary supporting documentation in a timely fashion.

2. The completed application package notebooks (original and eight (8) copies of the complete
notebook on CD) in the format mandated by the Pension Board and on the forms provided by the Pension
Board shall be filed with the Pension Coordinator, 4™ Floor, Orlando City Hall.

3. Each applicant must submit to an Independent Medical Examination with a medical doctor
selected by the Pension Board.

4, Depositions may be taken, upon proper notice to the parties, in accordance with the format in
Rule 1.310 of the Florida Rules of Civil Procedure. Testimony for the hearing may be by deposition and
must be submitted in advance in order to give the Board more time for review and consideration.

5. After submission of the application package notebooks, requests for medical records, past or
present employment records or workers compensation records, and notices of depositions shall be in
writing with a copy to the other party (Applicant or Applicant’s Counsel, or Department’s Counsel c/o
City Attorney’s Office, City of Orlando) with a copy to the Pension Coordinator, 4™ floor, Orlando City
Hall.

6. All evidentiary materials, case histories, additional medical reports, depositions, etc. must be
submitted to the Pension Coordinator, with copies to the applicant or applicant’s counsel and the Police
Department Advocate, no later than seven calendar days prior to the scheduled Disability Hearing. If
materials are not submitted by that time, a Motion to Continue must be filed and the hearing may be
rescheduled upon good cause shown. Any rebuttals or responses to documents would need to be filed
within three business days.

7. Upon receipt of the report from the Independent Medical Examination an initial hearing will be
scheduled by the Board with all parties.

8. The Pension Board will generally schedule a hearing on the application upon agreement of the
applicant (or applicant’s counsel) and the Police Department’s counsel, but such hearing shall be scheduled
within sixty (60) calendar days after receipt of the IME report by the applicant (or applicant’s counsel) and
Police Department’s counsel.

9. The Pension Board may require the applicant to submit to further consultations and/or examinations
by physicians selected by the Board, with the cost thereof to be borne by the Board. This option, purely at
the discretion of the Board, shall not be construed to relieve the applicant from the burden of providing
sufficient evidence in support of the application.

10.  The applicant is entitled to be represented by legal counsel of applicant's choosing, and at applicant's
expense, in the presentation of the application for disability retirement. Ifthe applicant is to be represented
by legal counsel, such attorney must file a Notice of Appearance with the Pension Coordinator, 4th Floor,
Orlando City Hall with a copy of such notice to the Board Attorney. The Police Department is also entitled

2
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to be represented by legal counsel or a departmental advocate. The Board may choose to retain outside
counsel to act as the Advocate to represent its interests.

11.  The applicant may appear at the hearing(s) in person. The Board may take testimony, under oath,
from the applicant, from the Department representatives, and other witnesses and may consider any other
relevant evidence. The applicant shall be responsible for ensuring the appearance of witnesses at the
hearing. Such witnesses are subject to examination and cross-examination by legal counsel for the applicant
and the Department. Members of the Board and the Board’s legal counsel shall also be entitled to ask
questions of the wimesses.

12.  The Board shall determine, based upon competent substantial evidence, whether the applicant has
proven by a preponderance of the evidence the member’s entitlement to a disability pension. Entitlement
shall be based on the provisions governing the pension fund.

13.  The hearing is a formal, quasi-judicial proceeding. The strict adherence to the rules of procedure
and evidence shall not be required. The Board, by majority vote of members present, may grant the request
as presented, deny the request as presented, or grant a type of disability retirement other than as requested,
or take any other action in accordance with state and local laws.

14.  Ifthe Board denies the applicant a pension, the applicant may seek review by way of certiorari in
the Ninth Judicial Circuit Court.

15.  Ifthe disability retirement is granted, the Board shall specify the date on which such retirement is
effective and shall direct Employee Benefits to make the necessary computation of monthly benefits and
shall authorize the Office of Business and Financial Services to make disbursements accordingly. The
Board at the next regular meeting following its decision granting retirement shall confirm said computation.

Questions concerning the application process may be directed to the Pension Coordinator (407-246-2603).
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* BOARD %
TO: APPLICANTS FOR DISABIILTY PENSION
Board of Trustees
Jay L. Smith, Chairman SUBJECT: APPLICATION REQUIREMENTS
Michael Fields, Vice- Attached you will find the following:
Chairman
Martin Carmody, Secretary 1. Guidelines and Information Sheet for Application for Disability Pension
] o 2. Application for Disability
Frankie Chisari, Trustee 3. Physician’s Report Form
Christopher McCullion, 4. Authorization to Release Medical, Psychological and Employment Information
Trustee 5. Table of Contents
6. Applicant’s Certification of Completion

Pension Staff
As noted on the Guidelines and Information Sheet (Item 1), it is incumbent on you, the

applicant, to provide all relevant information which will support your request for a disability

pension and to provide such information in a format as directed by the Pension Board of
Shannon Hicks, Trustees.
Deputy Executive Director

Katrina A. Laudeman,
Executive Director

Michele Keane, In order to assist you in this process, the above-listed documents are being provided. Because
Pension Coordinator these cases require a substantial amount of documentation and because the Board of Trustees
requires uniformity in the process to insure a thorough and fair consideration of all applications;
you adherence to these requirements is mandatory; this includes use of the forms provided
without change or alteration. Failure to so utilize these forms will result in your application
being considered incomplete and unacceptable for presentation to the Board.

Please read the “Guidelines and Information Sheet for Application for Disability Pension” and
other attached documents carefully. You must first complete and file the “Application for
Disability Pension.” Thereafter, you must assemble your “application package” in accordance
with the Table of Contents (Item 5) and complete the Applicant’s Certification of Completion
(Item 6), which in effect advises the Pension Board that you have completed your application
process.

The original of the completed “Application Package” should be placed in a three-ring notebook,
in the order following the Table of Contents and including the Applicant’s Certification of
Completion. Please submit eight (8) completed copies of the “Application Package” on
individual CDs. The one (1) original notebook plus the eight complete notebooks on CDs must
be filed with the Pension Coordinator, Office of Business and Financial Services, 4™ Floor, City
Hall within thirty (30) calendar days after the date you filed your application. When the
Independent Medical Examination (IME) is scheduled, you will be notified of the date/time in
writing. Thereafter, you will be notified of the date/time of the preliminary disability hearing
before the Board of Trustees.

Questions: Please contact the Pension Coordinator at 407.246.3410.

City of Orlando Police Pension Board « 400 South Orange Avenue, 4™ Floor ¢ P. O. Box 4990 « Orlando, FL 32802-4990
Phone 407.246.3410 / Fax 407.246.3183 « cityoforlando.net/pension/police.htm
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GUIDELINES AND INFORMATION SHEET
FOR

APPLICATION FOR POLICE DISABILITY PENSION

Application for Disability Pension, whether line of duty or non-line of duty, shall be on the application form
provided. Each application will be considered and determined by the Pension Board on the application's
own merits.

All information must be submitted, and all questions answered fully and accurately on the form provided.

The burden is on the applicant to provide, at the applicant’s expense, complete documentation in support
of the application, including reports from physician(s) on the form provided, physicians' office notes,
reports of hospitalization and/or surgery, test results, and other medical information pertaining to the

medical, psychiatric or psychological condition for which the disability pension is sought.

Guidelines for the supporting documentation (“application package™) are as follows:

The application package should be organized in a 3- ring notebook binder in the order set forth in the Table
of Contents (Item 5) in this packet. Each new section should be separated and marked with a tab and EACH
PAGE must be consecutively numbered at the top right-hand corner of each page. If no documents exist for
a particular section, please provide a statement to that effect under the appropriate Tab number. Each of the
eight (8) required copies of the application package on CD must be similarly organized.

Tab 1 — Application for Disability Retirement — your completed and signed application.

Tab 2 — Copy of Initial Accident/ Injury Report(s) (in chronological order).

Tab 3 — Hospitalization/Surgical Reports (in chronological order) - provide a copy of all such documents
that pertain to your injury/medical condition.

Tab 4 — Physician Notes from every doctor you have seen regarding your disability injury (in chronological
order) with the exception of Centra Care doctors.

Tab 5 — Florida Hospital Centra Care Records — (in chronological order) provide a copy of the ENTIRE
medical file of Centra Care including but not limited to ALL medical records, reports, office notes,
treatment plans, test results, etc.

Tab 6 — Diagnostic Reports (in chronological order) — provide reports of x-rays, MRIs, CT Scans, nerve
conduction studies, EEGs, EKGs, etc.

Tab 7 — Pre-employment physical.

Tab 8 — Any other supporting documentation.

Tab 9 — Authorization to Release Medical Information

Tab 10 — Certification of Completion

Tab 11 — Completed Physician’s Report from Primary Physician. The Physician’s Report(s), prepared
on the form provided by the City, shall not be dated more than 60 days prior to the date of
submission of the application package or the Board will not consider it/them evidence. The Report and
the medical documentation should not be sent directly to the Board, but should be included in your
package.

. Tab 12 — Independent Medical Evaluation — provide a section divider and Tab number for the future IME

report.
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PROCEDURES

1 The application package must be submitted within thirty (30)) calendar days of the date the
application is filed. One original notebook in a three ring binder and eight (8) complete copies of the
notebooks should be submitted on CD. It is not the responsibility of the Pension Board to secure the
information on behalf of the applicant; the applicant has the affirmative obligation to secure and provide
all necessary supporting documentation in a timely fashion.

2. The completed application package notebooks (original and eight (8) copies of the complete
notebook on CD) in the format mandated by the Pension Board and on the forms provided by the Pension
Board shall be filed with the Pension Coordinator, 4™ Floor, Orlando City Hall.

3. Each applicant must submit to an Independent Medical Examination with a medical doctor
selected by the Pension Board.

4, Depositions may be taken, upon proper notice to the parties, in accordance with the format in
Rule 1.310 of the Florida Rules of Civil Procedure. Testimony for the hearing may be by deposition and
must be submitted in advance in order to give the Board more time for review and consideration.

5. After submission of the application package notebooks, requests for medical records, past or
present employment records or workers compensation records, and notices of depositions shall be in
writing with a copy to the other party (Applicant or Applicant’s Counsel, or Department’s Counsel c/o
City Attorney’s Office, City of Orlando) with a copy to the Pension Coordinator, 4™ floor, Orlando City
Hall.

6. All evidentiary materials, case histories, additional medical reports, depositions, etc. must be
submitted to the Pension Coordinator, with copies to the applicant or applicant’s counsel and the Police
Department Advocate, no later than seven calendar days prior to the scheduled Disability Hearing. If
materials are not submitted by that time, a Motion to Continue must be filed and the hearing may be
rescheduled upon good cause shown. Any rebuttals or responses to documents would need to be filed
within three business days.

7. Upon receipt of the report from the Independent Medical Examination an initial hearing will be
scheduled by the Board with all parties.

8. The Pension Board will generally schedule a hearing on the application upon agreement of the
applicant (or applicant’s counsel) and the Police Department’s counsel, but such hearing shall be scheduled
within sixty (60) calendar days after receipt of the IME report by the applicant (or applicant’s counsel) and
Police Department’s counsel.

9. The Pension Board may require the applicant to submit to further consultations and/or examinations
by physicians selected by the Board, with the cost thereof to be borne by the Board. This option, purely at
the discretion of the Board, shall not be construed to relieve the applicant from the burden of providing
sufficient evidence in support of the application.

10.  The applicant is entitled to be represented by legal counsel of applicant's choosing, and at applicant's
expense, in the presentation of the application for disability retirement. Ifthe applicant is to be represented
by legal counsel, such attorney must file a Notice of Appearance with the Pension Coordinator, 4th Floor,
Orlando City Hall with a copy of such notice to the Board Attorney. The Police Department is also entitled

2
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to be represented by legal counsel or a departmental advocate. The Board may choose to retain outside
counsel to act as the Advocate to represent its interests.

11.  The applicant may appear at the hearing(s) in person. The Board may take testimony, under oath,
from the applicant, from the Department representatives, and other witnesses and may consider any other
relevant evidence. The applicant shall be responsible for ensuring the appearance of witnesses at the
hearing. Such witnesses are subject to examination and cross-examination by legal counsel for the applicant
and the Department. Members of the Board and the Board’s legal counsel shall also be entitled to ask
questions of the wimesses.

12.  The Board shall determine, based upon competent substantial evidence, whether the applicant has
proven by a preponderance of the evidence the member’s entitlement to a disability pension. Entitlement
shall be based on the provisions governing the pension fund.

13.  The hearing is a formal, quasi-judicial proceeding. The strict adherence to the rules of procedure
and evidence shall not be required. The Board, by majority vote of members present, may grant the request
as presented, deny the request as presented, or grant a type of disability retirement other than as requested,
or take any other action in accordance with state and local laws.

14.  Ifthe Board denies the applicant a pension, the applicant may seek review by way of certiorari in
the Ninth Judicial Circuit Court.

15.  Ifthe disability retirement is granted, the Board shall specify the date on which such retirement is
effective and shall direct Employee Benefits to make the necessary computation of monthly benefits and
shall authorize the Office of Business and Financial Services to make disbursements accordingly. The
Board at the next regular meeting following its decision granting retirement shall confirm said computation.

Questions concerning the application process may be directed to the Pension Coordinator (407-246-2603).
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APPLICATION FOR DISABILITY PENSION

(Please type or print all information, except signature)

Date

Name

Other names by which you have ever been known:
Employee # Rank

Date of Birth: Date of Hire

Current Assignment

Status of Employment

Home
Address

Home Telephone Work Telephone

Personal Email address

LR I

ALL QUESTIONS MUST BE COMPLETED BEFORE THE PENSION BOARD WILL
CONSIDER YOUR APPLICATION. IF FURTHER SPACE IS REQUIRED FOR ANY
QUESTION, ATTACH ADDITIONAL PAGES, INDICATING THE QUESTION
NUMBER TO WHICH THE INFORMATION APPLIES.

IN ADDITION, THE SUPPORTING DOCUMENTATION FOR YOUR
APPLICATION (“Application Package”) MUST BE PROVIDED WITHIN THIRTY
(30) CALENDAR DAYS FROM THE DATE OF FILING YOUR APPLICATION AND
IN THE MANNER SET FORTH IN THE BOARD’S “GUIDELINES AND
INFORMATION SHEET FOR APPLICATION FOR DISABILITY PENSION.”



R

TYPE OF DISABILITY PENSION APPLIED FOR:

LINE-OF-DUTY NON-LINE-OF-DUTY

MEDICAL CONDITION FOR WHICH DISABILITY PENSION SOUGHT (be
specific):

PROVIDE SPECIFIC INFORMATION AS INDICATED:

A. Date and time of accident/injury or onset of condition:

B. Where accident/injury occurred or how condition first detected (be
specific):
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C.  How did accident/injury oceur or how was condition first detected (be
specific): '

D. Provide names and addresses of all witnesses:

E. Was accident/injury/condition reported to supetvisor? If so, provide name
and date reported.

F. List the name, business address and telephone number of each medical
provider (including but not limited o, physicians, surgeons, hospitals,
chiropractors, physical therapists, osteopaths) who has treated or examined
you, and each medical facility where you have received any treatment or
examination for the illness or injury for which vou are applying for a
disability retirement, or any condition that may be related to it and the dates of
freatment.
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What medications are currently being taken (be specific):

Was surgery recommended? If so, by whom and when?

- S S ——

Was surgery performed? If so, by whom, when and with what results?

Has any further treatment(s) been discussed with you? If so, what is that
further treatment(s) and identify by name and address with whom you
discussed further treatment(s).
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State the date on which you reached maximum medical improvement
(MMI), and identify by name and address dll doctors who have advised
you that you have reached maximum medical improvement (MMD).

Identify by name and address, all doctors who have advised you that you
have not reached maximum medical impairment (MMI).

What limitations, if any, have been placed on physical activity (by whom
and what restrictions)?

Have you ever had a similar accident/injury or medical condition in the
past to the same part of the body for which this application is filed? If
so, state date, place, and circumstances of that previous injury.
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0.  Did you ever have this same or a related medical condition priot to your
employment with the Department? If so, state date(s) and circumstances.

P. If this application is based on a psychiatric or psychological condition,
have you ever been diagnosed as having this same condition or any other
psychiatric/psychological condition prior to or during your employment
with the Department? If so, state what condition, diagnosed/treated by
whom, when and where?

OV Sy

Q. Summarize why you believe you are disabled and bow your illness or
injury prevents you from performing your usual job duties. :

Were you suffering any injury, disease or disability at the time of the accident(s),

-incident(s), or condition(s) for which you are now applying for disability

retirement? If so, what was the nature of the injury, discase or disability?
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6.

Have you ever applied for or received Workers’ Compensation, Veterans
Administration (VA) benefits, or any other form of compensation or benefits
{including, but not limited to, insurance proceeds or settiement, damages as a
result of a lawsuit, etc.) due to/as a result offon account of any accident, injury, or
medical condition. If so, state what accident, injury or medical condition, when it
occurred, when benefits were applied for or received and what compensation or
benefits were applied for or received, and what compensation or benefits were
applied for or received?

Have you ever been involved in an automobile or other vehicular accident(s) for
which you sought medical treatment or were injured? If so, please provide as to
each:

A. When the accident occurred.

B. Where the accident oceurred.

C. How the accident
occurred,

D. If yon were injured, how?

E. Was the accident job-related?

F. Names, addresses and telephone numbets of all health care providers who
treated you.
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) _ G. Dates of treatment and course of treatment (specify by whom).

1. Provide the names, addresses and telephone numbers of all persons who

— may have knowledge of the injuries resulting from the accident.

7. Have you ever had a fall, collision, sports injury, accident, etc. for which you
sought medical treatment or were injured? If so, please provide as to each:

A, When the incident occurred.

1 B. Where the incident

occurred.

C. How the incident occurred.

D. If you were injured, how?

E. Was the accident job-related?
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> F. Names, addresses and telephone numbers of all health care providers who
’ treated you:

G. Dates of treatment and course of treatment (specify by whom).

H. Provide the names, addresses and telephone mumbers of all persons who
may have knowledge of the injuries resulting from the accident.

8.  Provide the name(s), address(es) and telephone number(s) of your family
physician and/or primary care provider for the Jast ten (10) years.
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9.  Other than those listed in numbers 3F or 8, list the names, busincss addresses and
telephone numbers of all other physicians, medical facilities or other health care
providers by whom or at which you have been examined ot treated in the past ten
(10) years; and state, as to each, the dates of examination or treatment and the
condition or injury for which you were exarined or treated.

10. Tas your sworn statement or deposition ever been taken in connection with any
claim arising out of the iliness or injury for which you seck disability retirement?
If so, state the date taken and by whom.

11.  DProvide the names, addresses and dates of all of your prior and current employers,
including information as to a): the nature of the work involved with each
mployment, b.) the status (i.e., terminated, continuing, etc.) of each employment,
and c.) the basis or reason for such status.
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12.  State whether you are now or ever have been self-employed and, if so, state the
name under which you did business, dates and nature of the work,

13. Please list any extracurricular activities and/or hobbies in which you have
participated (ex. sports, bowling, hunting, motorcycle riding, weight
lifting/training, running, golf, martial arts, skiing, etc.):

14.  Please provide any other information known to you or your attorney that might be
relevant to your application for disability retirement?

15.  State here any other information you want the Pension Board’s medical doctor
or the Pension Board to consider in making a decision on your application.
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YOU ARE REQUIRED TO SUPPLEMENT THIS QUESTIONNAIRE
IMMEDIATELY IN WRITING TO THE PENSION COORDINATOR WITH ANY
NEW OR ADDITIONAL INFORMATION OBTAINED BETWEEN THE TIME OF
SIGNING THIS QUESTIONNAIRE AND FINAL DECISION BY THE BOARD CF
TRUSTEES.

I HEREBY SWEAR OR ATFTIRM that the information contained in this application, the
supporting application package and any additional information provided to the Board of
Trustees is true and correct o the best of my knowledge and I understand that a false
statement knowingly made on my application can serve as grounds for denial of my
application and, further, that I may be subject to criminal and other penalties for false,
fraudulent and/or misleading oral or written statements ot withholding or concealing
information to obtain any benefit available under the pension plan,

T further understand that the Pension Board and its records are subject to the Florida

Public Records Act and the Government in the Sunshine Law and that a hearing on my
disability application will, by law, be a public hearing and by submitting my application,

I hereby authorize the Pension Board to conduct a public discussion of my medical
condition and records and, further, release the Board of Trustees, their agents, servants
and employees from any liability connected therewith.

Date Signatore

SWORN TO AND SUBSCRIBED before me this day
of ,20

Notary Public

Personally Known___or Type of Identification Provided

My Commission Expires:
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PHYSICIAN'S REPORT

Date

MEDICAL/DISABILITY RETIREMENT APPLICATION OF

Dear Dr.

The above referenced individual has applied to_the Pension Board for a disability pension. Thisis a separate
and distinct process from a workers’ compensation claim. The Board requires specific answers to the following
questions in order to render a fair and equitable decision on this application. Your cooperation in thoroughly
answering these questions is appreciated. To assist you with these questions, a copy of the current job desctiption
for a police officer is attached.

If further space is required for any question, please attach additional pages, indicating the guestion number to which
the information applies. '

The information requested herein should be furnished directly to the applicant (who, in turn, will be assembling
_ an application "package” for presentation to the Board). Please do not send this Physician's Report to the Pension
1 Board.

1. What is the injury/condition for which you saw and/or treated the applicant? Explain fully.

2. T the current condition permanent or temporary? Explain fully.
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3. Isthe condition degenerative? Explain fully.

D

4. s the condition/disability partial or total? Explain fully.

5,  What is the applicant’s current medical status?

" NOTE: With reference to Questions 6 through 12, please review and consider the attached Job Description.

6. Can the condition be controlled and/or cured by the use of medication? (If YES, specify "control" or "cure", the

medication, and any known side effects of such medication). Explain fully.

7. Ifyes, can the condition be so controlled and/or cured to the extent that the applicant can perform his/her

duties as a police officer? Explain fully.
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8.  Can the condition be controlled and/or cured by surgery? (If YES, specify "control" or "cure" and the nature

of the surgery.) Explain fully.

N

J

9. Ifyes, can the condition be controlled and/or cured to the extent that the applicant can perform his/her duties

as a police officer? Explain fully.

10. a. Can the condition be controlled and/or cured by means other than medication or surgery (i.., physical

therapy, exercise, weight control, stop smoking, diet, counseling, etc.)? Explain fully.

e

b.  If yes, can the condition be controlled and/or cured to the extent that the applicant can perform his/her

duties as a police officer? Explain fully.

11. Inlight of the present condition, what restrictions (if any) would you impose on the individual's activities,

including continued employment as a police officer (see job description)?
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12. Does the medical condition render the member (police officer) unfit to perform the required duties of the

member’s rank?

)

13. Based on the current condition of the applicant is he or she capable of performing the limited duty
assignments listed below? If so to what extent? Please indicate your responses below.

CAN THE APPLICANT: Yes No Comments

Work shift work?

Work 40 hours a week?

Complete police reports by (phone, hand-

written or computer), interview and take

statements from victims and witnesses
where no suspect is present.?

Respond to non-hazardous calls for
) service including, but not limited to

investigating traffic crashes and
processing crime scenes?

Ride in a police vehicle and enter and
exit the vehicle unassisted?

Operate a police radio including use of
handheld microphone or radio with foot

pedal?

Perform general office duties to include
answering the telephone?
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/

Do you have any personal knowledge OR a professional medical opinion as to whether the disability is directly
caused by and attributable to the performance of duty as a member of the Police Department? Explain fully.

15. I the condition for which you saw and/or treated applicant related to/the result of/caused by any other
medical condition, including because of or due to the aggravation of a specific injury, impairment or other

medical condition pre-existing the member’s employment with the Police Department? Explain fully.

16. Is the medical condition related to/the result of/any of the conditions referred to below?
Excessive and habitual use by the police officer of drugs, intoxicants, or narcotics;

Injury or disease sustained by the police officer while willfully and illegally participating in fights, riots, civil
insurrections or while committing a crime;

Injury or disease sustained by the police officer while serving in any armed forces;
Injury or disease sustained by the police officer after employment has terminated;

Injury or disease sustained by the police officer while working for anyone other than the city and arising out of

such employment. Explain fully:
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17. Is the present condition related to/the result of/caused by any congenital or childhood medical condition?
Explain fully:

18. Did the impairment or other medical condition for which the épplicant is seeking disability benefits pre-

exist the date of employment of the applicant?
Explain fully:

19. What medication or other treatment is presently being prescribed and what is the dosage or treatment?

Explain fuily:

S

20. How long has the individual been under your care, for this or any other condition?

21. In what particular "specialty” arca(s) of medicine do you practice? Are you Board Certified in those areas?
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22. Please provide any additional comments or information that you feel is pertinent to the board’s decision. You
may attach additional information.

In addition, the Pension Board will need copies of any and all test results, reports of hospitalization and/or
surgery, office notes, and any other reports in your chart concerning this individual which should be
requested by the applicant to be provided to the Board.

The information requested herein should be furnished directly to the applicant (who, in turn, will be assembling
an application "package" for presentation to the Board). Please do not send this Physician's Report to the Board.

Thank you for your cooperation.

Orlando Police Pension Board

Physician’s Signature

R

Typed or Printed Name of Physician

Date

Attachment: Police Officer-Job Deseription

City of Orlando Police Pension Board, 4" Floor « P. O. Box 4990 » Orlando, FL. 32802-4990
Phone 407.246.2603 / Fax 407.246-2707 - cityoforlando.net/pension/police.htm
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AUTHORIZATION TO RELEASE MEDICAL, PSYCHOLOGICAL
AND EMPLOYMENT INFORMATION
{including PROTECTED HEALTH INFORMATION)

I, , hereby authorize any health plan, physician, health care professional, hospital, clinic,
laboratory, pharmacy, medical facility, health care provider or ather person who has attended, examined, or furnished medical services to me (“My
Providers”) to disclose my entire medical record and any other protected health information cencerning me to:

the City of Orlando, Orlando Police Pension Board, or their authorized representatives (including Florida Hospital and Florida
Hospital-Centra Care}, and any medical provider to whom | am referred for an Independent Medical Examination.

The protected hedlth information authorized for release is as follows:

any and all information with respect to any iliness or injury, medical history, diagnosis, consultation, prescriptions, or treatments and copies of all
hospital or medical records pertaining thereto, including but not limited to intake questionnaires, reports, x-rays, diagnostic tests, films, charts, and
other documents of every kind and description including psychiatric reports and/or evaluations and drug or alcohol use information.

| further hereby authorize full and complete disclosure of the records of educational institutions, military agencies/units, U.5.Veteran's
Administration, current and former employers or any other person to furnish complete copies of all records of every kind or nature, including but
not limited to reports, findings, charts, documents, x-rays, diagnostic tests, films and evaluations, concerning my medical history, diagnosis,
treatment or care, and my employment. '

The protected health information_to be disclosed under this authorization is for the purpose of Consideration of my application for disability

pension and for making related fitness for duty decisions,

This_authorization will expire twelve {12} months following the date of my signature below. 1 understand that | have the right to revoke this
authorization, in writing. | understand that a revocation Is not effective to the extent that any of My Providers have already relied on this authorization to
disclose infarmation about me. | further understand that if | refuse to sign this authorization to release my complete medical records or revoke this
authorization, my application for disability pension will not be able to be processed.

I understand that & refusal to sign this authorization will not result in a denial of health care by My Providers.
| further understand that once the protected health information is disclosed, it may be re-disclosed to individuals or arganizations that are not subject to
the federal HIPAA privacy regulations.

A copy of this executed authorization shall be considered as effective and valid as the original.

| HAVE FULLY READ AND UNDERSTAND THIS AUTHORIZATION FOR RELEASE OF INFORMATION.

NAME OF PATIENT (Print} DATE

PATIENT (Signature) Social Security Number Date of Birth
{last 4 digits only}

WITNESS (Print) WITNESS (Signature)

Rev. 10/13/11
City of Orlando Police Pension Board « 400 South Orange Avenue, 4™ Flaor « P. Q. Box 4990 « Orlando, FL 32802-4990
Phone 407.246.2603 / Fax 407.246-2707 « cityoforlando.net/pension/police.him



TAB
NUMBER

1

2

10

11

12

DISABILITY PENSION APPPLICATION PACKAGE

TABLE OF CONTENTS
PAGE**
TITLE OF DOCUMENTS NUMBER

Application for Disability Retirement
Copy of Initial Accident/Injury Report (s)

Hospitalization/Surgical Reports
(in chronological order)

Physician notes- from every doctor

you have seen regarding your disability
injury (in chronological order) with the
exception of Florida Hospital/Centra Care.

Florida Hospital/Centra Care Records
(in chronological order)

~ Diagnostic Reports (in chronological
Order)

Pre-employment Physical
Any other supporting documents

Authorization to Release Medical/
Psychological and Employment
information.

Certification of Completion

Completed Physician’s Report
from Primary Physician

Independent Medical Evaluation

**NOTE: Each page must be consccutively numbered
at the top right-hand corner of each page. Rev 11-22-11



APPLICANT'S CERTIFICATION OF COMPLETION

i ___,hereby

(Print or Type Name)
certify that I have been made aware of the requirements for filing an Application for Disability
Pension, have been furnished all required forms, have completed all such forms which I am required
to complete, and have secured all medical documentation pertaining to my application.

[ hereby certify that all records obtained by me have been included in this application package.

I also hereby certify that I have not made any false, fraudulent or misleading written statements and
I have not withheld or concealed material information to obtain any disability benefit available

under my retirement plan.

Accordingly, I hereby certify that my application package is complete and that I have furnished the
original plus the required number of copies on CD (8) of said application package to the Pension
Coordinator, 4™ Floor City Hall.

Signature of Applicant

Employee Number

Date
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CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #013

SUBJECT: INDEPENDENT MEDICAL EXAMINATION

OBJECTIVE:

Consistent with Section 185 Florida Statutes and the “Guidelines and
Information Sheet for Application for Disability Pension”, each applicant must
submit to an Independent Medical Examination (IME) with a medical doctor
selected by the Pension Board. This IME serves to provide additional and
independent documentation to the Board of Trustees for its determination as
to whether a Disability Retirement Benefit should be granted.

AUTHORITY:
The Policy adopted by the Police Pension Board at its meeting on
December 15, 2002.

DIRECTION:
The Executive Director, appointed by the Police Pension Board of
Trustees, serves the Board in the day-to-day operation of the plan.

METHOD OF OPERATION:
POLICY:

A. Each applicant must submit to an Independent Medical Examination
with a medical doctor selected by the Pension Board.

B. The Board of Trustees of the Police Pension Board hereby delegates to
the medical facility or medical group which from time to time provides medical
and/or healthcare services to the city under annual contract, the authority to
select a medical doctor to perform an Independent Medical Examination it
deems appropriate under the guidelines set forth below.



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #013

(1) The medical doctor shall be licensed in the State of Florida

(2) The medical doctor shall be a specialist in the area of the
claimed disability, with board certification in the specialty of the
claimed disability being preferred.

(3) It is preferred that neither the medical doctor selected nor
medical doctors in the same group as the medical doctor
selected shall have previously examined the applicant.

C. The contracted Medical Facility or Medical Group will take the
appropriate steps necessary to assure that the medical doctor selected to
perform the Independent Medical Examination and issue a written report will:

(1) Review all records submitted to the IME medical doctor prior to
the actual physical examination of the applicant.

(2) Answer in writing all questions submitted by the Board of
Trustees, or its agent.

(3) Submit a written report in a timely fashion.

(4) Be available for deposition by the Advocate or applicant or
applicant’s counsel, upon payment of the appropriate fee.

(5) Be available to attend a hearing before the Board of Trustees if
requested by the Advocate or applicant or applicant’s counsel, upon
payment of the appropriate fee.



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #013

D. The Executive Director, or designee, shall work with the medical group
or provider to ensure communication between the medical group or provider
and the Board.

FORMS:

Letter to IME physician with all permanent light duty position requirements
submitted from the Police Department to be sent out by Florida
Hospital/Centracare. Approved by trustees on November 10, 2011.
COMMITTEE RESPONSIBILITIES:

NONE

REFERENCE:

Procedure adopted: At the Police Pension Board Meeting of December 12,
2002. Motion to amend policy on November 10, 2011.

EFFECTIVE DATE:

September 30, 2002, and amended at meeting of November 10, 2011.



Subject: Disability Applicant:

Dear Dr.

Thank you for agreeing to conduct an Independent Medical Evaluation on behalf of the Orlando
Police Pension Fund.

The purpose of the medical evaluation is to assist the Board of Trustees of the Orlando Police
Pension Fund to answer the following questions based on your evaluation:

a. Whether the disability applicant is “permanently and totally disabled”,
meaning does the applicant/member have a “condition which renders the
member unfit to perform the required duties of the member’s rank held at the
time of impairment.”

b. Whether or not the disability is directly caused by and attributable to the
performance of duty as a member of the (police) department; and whether or
not the disability was caused by the member’s “own imprudence” or other
actions which are not job related incidents

In conducting your evaluation, PLEASE ADDRESS THE FOLLOWING QUESTIONS:

1.

8-11-10

What, if any, medical condition does the disability applicant have that may
influence the member’s ability to perform the required duties of the member’s
rank? Included is the applicant’s position description. If so, please describe in
detail, whether the medical condition is permanent or temporary; and whether any
resulting disability to perform the required duties is permanent or temporary.

What is the disability applicant’s current medical status?

Are there any accommodations that might enable the disability applicant to
continue to perform the members’ duties?

To what extent is the disability applicant likely to recover?
If the disability applicant is unable to perform the required duties, is the disability
directly caused by and attributable to the applicant’s performance of duty as a

member of the police department?

What, if any, permanent physical restrictions would you place on this disability
applicant?



7. Please advise whether the pension applicant is able to perform the following
duties:

ES YES WITH NO
ACCOMMODATIONS
(PLEASE EXPLAIN)

1. Work 40 hours a week

Comment:

2. Complete police reports
Comment:

3. Interview and take statements

from victims and witnesses
where no perpetrator is present
Comment:

4. Respond to non-hazardous
calls for service including,
but not limited to investigating
traffic crashes and processing
crime scenes
Comment:

5. Ride in a police vehicle
and enter and exit the
vehicle unassisted.
Comment:

6. Operate a police radio
Comment:

7. Operate a computer,

including typing on a keyboard
Comment:

8-11-10
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YES WITH NO
ACCOMMODATIONS
(PLEASE EXPLAIN)

8. Sitting for extended
periods of time
Comment:

9. Stand for extended
periods of time
Comment:

10. Walk unassisted
Comment:

Thank you for providing an Independent Medical Evaluation for the Board of Trustees of the
Orlando Police Pension Fund.

We will contact you to schedule a conference if the need should arise. If you should have any
questions, please contact me at (407)
Sincerely,

Florida Hospital

8-11-10



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #014

SUBJECT: FILING OF ADDITIONAL DOCUMENTATION FOR DISABILITY
HEARINGS

1. OBJECTIVE:

To ensure that the Board of Trustees has ample time to review
additional documentation pertaining to a disability applicant’s disability hearing from
the applicant, applicant’s attorney or the Police Department Advocate prior to the
disability hearing.

2. AUTHORITY:

The Policy adopted by the Police Pension Board on March 11, 2004.

3. DIRECTION:

The Executive Director, designated by the Police Pension Board of
Trustees, serves the Board in the day-to-day operation of the plan.

4. METHOD OF OPERATION:

All additional documentation to be considered by the Board of Trustees
at a disability hearing must be submitted to the Pension Coordinator no later
than ten days prior to the disability hearing. This requirement may be waived
at the discretion of the Board.

5. FORMS

None

6. COMMITTEE RESPONSIBILITIES:

None



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #014

REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of
March 11, 2004. Motion to amend policy on May 10, 2012.

EFFECTIVE DATE:

March 11, 2004 and amended on May 10, 2012.



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #015

SUBJECT: INITIAL DISABILITY HEARINGS FOR DISABILITY PENSION
APPLICANTS

1. OBJECTIVE:

To systematically review the Policy & Procedures for the process of
conducting Disability Pension Application Hearings.

2. AUTHORITY:

The Policy and Procedures adopted by the Police Pension
Board on October 22, 2008. Policy amended by motion on March 14, 2013.

3. DIRECTION:

The Executive Director, designated by the Police Pension Board of
Trustees, serves the Board in the day to day operation of the plan.

4. METHOD OF OPERATION:

A. EXECUTIVE DIRECTOR: The Executive Director will schedule and
monitor the review of the language in the Plan Document, existing
Policy and Procedures and Plan administration to determine
compliance with applicable laws and Board intent.

B. BOARD ATTORNEY: The Board Attorney will review the Plan
document and Policies and Procedures to determine compliance with
applicable laws and Board intent and report the findings in writing to the
Board through the Executive Director.



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #015

FORMS
None
COMMITTEE RESPONSIBILITIES:

After a disability applicant has completed the Independent Medical
Examination and the report has been filed with the Pension Coordinator, an
Initial Hearing will be scheduled with the applicant and their attorney, the
Department Advocate, the Board of Trustees and the Board Attorney. At this
initial hearing the Department Advocate will advise of any concerns or
guestions regarding this application. The Department Advocate may also
advise if the Chief of Police is willing to provide the applicant with a permanent
limited duty position without a reduction in pay or benefits

The Trustees may make a determination on the application, or
determine that a Disability Hearing should be scheduled and if the Department
Advocate or an outside attorney should be retained to advocate whether the
disability should be denied. The Board may also determine if further medical
information, documents or testing is needed, and whether a limited duty
position is available.

REFERENCE:

Policy enacted by the Police Pension Board at the meeting of October
22, 2008 and amended by Motion on March 14, 2013.

EFFECTIVE DATE:

November 1, 2008 and amended on March 14, 2013.



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #016

SUBJECT: DISABILITY HEARINGS - MOTIONS TO CONTINUE

1. OBJECTIVE:
If the Department Advocate or Attorney for Applicant, should file an initial
Motion to Continue a Disability Hearing with the Pension Coordinator within
seven days prior to the scheduled hearing, the Chairman of the Board can

approve or deny the Continuance. However, all additional Motions to
Continue will be brought to the Pension Board for approval.

2. AUTHORITY:

The Policy adopted by the Police Pension Board on January 16, 2007.

DIRECTION:

w

The Pension Coordinator under the direction of the Executive Director,
designated by the Police Pension Board of Trustees, serves the Board in the
day-to-day operation of the plan.

4. METHOD OF OPERATION:

Department Advocate or Attorney for Applicant must file an initial Motion to
Continue the Disability Hearing at least seven days prior to the scheduled
hearing with the Pension Coordinator. The Pension Coordinator will notify the
Chairman of the Board and he will approve or deny the initial Motion to
Continue. Any additional Continuances shall be filed with the Pension
Coordinator and presented to the trustees at the next pension board meeting for
a vote.

5. FORMS
Guidelines and Information Sheet for Application for Disability Pension.



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #016

Page Two

6.

BOARD RESPONSIBILITIES:
To grant the Chairman of the Board the authority to approve or deny all initial
Motions to Continue, if filed at least seven days prior to the disability hearing.
Any additional Motions to Continue shall be filed with the Pension
Coordinator and brought to the next pension board meeting for a vote by the
trustees.

REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of January 16,
2007.

EFFECTIVE DATE:

January 16, 2007
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GUIDELINES AND INFORMATION SHEET
FOR
APPLICATION FOR POLICE DISABILITY PENSION

Application for Disability Pension, whether line of duty or non-line of duty, shall be on the application form
provided. Each application will be considered and determined by the Pension Board on the application's
own merits.

All information must be submitted, and all questions answered fully and accurately on the form provided.

The burden is on the applicant to provide, at the applicant’s expense, complete documentation in support
of the application, including reports from physician(s) on the form provided, physicians' office notes,
reports of hospitalization and/or surgery, test results, and other medical information pertaining to the
medical, psychiatric or psychological condition for which the disability pension is sought.

Guidelines for the supporting documentation (“application package”) are as follows:

The application package should be organized into a 3-ring notebook binder in the order set forth in the
Table of Contents (Item 5) in this packet. Each new section should be separated and marked with a tab and
EACH PAGE must be consecutively numbered at the top right-hand corner of each page. If the disability is
based on multiple injuries/illnesses, Tabs 2-12 shall be completed for each injury/illness but included in one
notebook. If no documents exist for a particular section, please provide a statement to that effect under the
appropriate Tab number. Once complete, compile a second notebook in another 3-ring notebook. The
application package will also be copied onto two thumb drives.

Tab 1 — Application for Disability Retirement — your completed and signed application.

Tab 2 — Copy of Initial Accident/ Injury Report(s) (in chronological order).

Tab 3 — Hospitalization/Surgical Reports (in chronological order) — provide a copy of all such documents
that pertain to your injury/medical condition.

Tab 4 — Physician Notes from every doctor you have seen regarding your disability injury (in chronological
order) with the exception of Centra Care doctors. All physician records should be in chronological order,
starting with the earliest date of treatment.

Tab 5 — Florida Hospital Centra Care Records — (in chronological order) provide a copy of the ENTIRE
medical file of Centra Care including but not limited to ALL medical records, reports, office notes,
treatment plans, test results, etc.

Tab 6 — Diagnostic Reports (in chronological order) — provide reports of x-rays, MRIs, CT Scans, nerve
conduction studies, EEGs, EKGs, etc.

Tab 7 — Pre-employment physical.

Tab 8 — Any other supporting documentation.

Tab 9 — Authorization to Release Medical Information

Tab 10 — Certification of Completion

Tab 11 — Completed Physician’s Report from Primary Physician. The Physician’s Report(s), prepared
on the form provided by the City, shall not be dated more than 60 days prior to the date of
submission of the application package or the Board will not consider it/them evidence. The Report and
the medical documentation should not be sent directly to the Board but should be included in your
package.

{00179182.D0OC;1}1
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M. Tab 12 — Independent Medical Evaluation — provide a section divider and Tab number for the future IME
report.

{00179182.DOC;1}2
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PROCEDURES

1 The application package must be submitted within thirty (30) calendar days of the date the
application is filed. Two notebooks in two (2) three-ring binders and two (2) copies of the notebooks
should be submitted on thumb drives. It is not the responsibility of the Pension Board to secure the
information on behalf of the applicant; the applicant has the affirmative obligation to secure and provide
all necessary supporting documentation in a timely fashion.

2. The two (2) completed application package notebooks and two (2) copies of the complete notebook
on thumb drives) in the format mandated by the Pension Board and on the forms provided by the Pension
Board shall be filed with the Pension Coordinator, 4" Floor, Orlando City Hall.

3. Each applicant must submit to an Independent Medical Examination with a medical doctor
selected by the Pension Board.

4. Depositions may be taken, upon proper notice to the parties, in accordance with the format in
Rule 1.310 of the Florida Rules of Civil Procedure. Testimony for the hearing may be by deposition and
must be submitted in advance in order to give the Board more time for review and consideration.

5. After submission of the application package notebooks, requests for medical records, past or
present employment records or workers compensation records, and notices of depositions shall be in
writing with a copy to the other party (Applicant or Applicant’s Counsel, or Department’s Counsel c/o
City Attorney’s Office, City of Orlando) with a copy to the Pension Coordinator, 4" floor, Orlando City
Hall.

6. All evidentiary materials, case histories, additional medical reports, depositions, etc. must be
submitted to the Pension Coordinator, with copies to the applicant or applicant’s counsel and the Police
Department Advocate, no later than seven calendar days prior to the scheduled Disability Hearing. If
materials are not submitted by that time, a Motion to Continue must be filed and the hearing may be
rescheduled upon good cause shown. Any rebuttals or responses to documents would need to be filed
within three business days.

7. Upon receipt of the report from the Independent Medical Examination an initial hearing will be
scheduled by the Board with all parties.

8. The Pension Board will generally schedule a hearing on the application upon agreement of the
applicant (or applicant’s counsel) and the Police Department’s counsel, but such hearing shall be scheduled
within sixty (60) calendar days after receipt of the IME report by the applicant (or applicant’s counsel) and
Police Department’s counsel.

9. The Pension Board may require the applicant to submit to further consultations and/or examinations
by physicians selected by the Board, with the cost thereof to be borne by the Board. This option, purely at
the discretion of the Board, shall not be construed to relieve the applicant from the burden of providing
sufficient evidence in support of the application.

{00179182.DOC;1}3
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10.  The applicant is entitled to be represented by legal counsel of applicant's choosing, and at applicant's
expense, in the presentation of the application for disability retirement. If the applicant is to be represented
by legal counsel, such attorney must file a Notice of Appearance with the Pension Coordinator, 4th Floor,
Orlando City Hall with a copy of such notice to the Board Attorney. The Police Department is also entitled
to be represented by legal counsel or a departmental advocate. The Board may choose to retain outside
counsel to act as the Advocate to represent its interests.

11.  The applicant may appear at the hearing(s) in person. The Board may take testimony, under oath,
from the applicant, from the Department representatives, and other witnesses and may consider any other
relevant evidence. The applicant shall be responsible for ensuring the appearance of witnesses at the
hearing. Such witnesses are subject to examination and cross-examination by legal counsel for the applicant
and the Department. Members of the Board and the Board’s legal counsel shall also be entitled to ask
questions of the witnesses.

12.  The Board shall determine, based upon competent substantial evidence, whether the applicant has
proven by a preponderance of the evidence the member’s entitlement to a disability pension. Entitlement
shall be based on the provisions governing the pension fund.

13.  The hearing is a formal, quasi-judicial proceeding. The strict adherence to the rules of procedure
and evidence shall not be required. The Board, by majority vote of members present, may grant the request
as presented, deny the request as presented, or grant a type of disability retirement other than as requested,
or take any other action in accordance with state and local laws.

14. If the Board denies the applicant a pension, the applicant may seek review by way of certiorari in
the Ninth Judicial Circuit Court.

15. If the disability retirement is granted, the Board shall specify the date on which such retirement is
effective and shall direct Employee Benefits to make the necessary computation of monthly benefits and
shall authorize the Office of Business and Financial Services to make disbursements accordingly. The
Board at the next regular meeting following its decision granting retirement shall confirm said computation.

Questions concerning the application process may be directed to the Pension Coordinator (407-246-3410).

{00179182.DOC;1}4
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CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #017

SUBJECT: DISABILITY HEARING PROCEDURE

1. OBJECTIVE:

To systematically review the policy governing the procedure to be followed by
the trustees for disability hearings to determine conformance with current State and Federal Law.

2. AUTHORITY:

The Policy adopted by the Police Pension Board on October 7, 2003 and amended
on March 14, 2013.

3. DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day-to-day operation of the plan.

4. POLICY:
Disability Hearing Procedure attached.
5. FORMS: '

Yes



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #017

COMMITTEE RESPONSIBILITIES:

In order to maintain consistency, the Board of Trustees will conduci the disability
hearing as a formal, quasi-judicial proceeding.

REFERENCE:

Procedure adopted by the Police Pension Board at the meeting of October 9, 2003
and amended by a motion at the meeting of March 14, 2013.

EFFECTIVE DATE:

October 9, 2003 and amended on March 14, 2013.



OUTLINE FOR POLICE DISABILITY HEARINGS

Chair announces, “This is the time set for hearing of the (line of duty) non-line of
duty) disability application of .” The
Chair informs all present that this hearing is being recorded.

Chair announces, “This hearing will be conducted in an informal manner but
consistent with constitutional requirements of due process and equal protection.”

Chair asks “Is the Applicant present? Is the Applicant represented by legal
counsel? The Applicant’s Counsel and the Department’s Counsel should identify
themselves for the record.

Chair may call upon the Board’s Attorney to explain the hearing process for the
record if the Applicant has any questions. The Applicant should have received a
handout outlining the Board’s procedures with the application.

The burden is on the Applicant to prove his/her entitlement to a disability
pension by competent substantial evidence and by a preponderance of the
evidence.

All testimony will be under oath. The Board and Board’s Attorney may
ask questions of the Applicant, Applicant’s Counsel, any witness, or the

Department’s Counsel.
The Board will hear the case and, based upon the evidence in the record,
will decide the case.

HEARING

Chair asks who will offer testimony during the hearing and, if any, will then ask a
notary to swear all witnesses.

Chair will indicate that the Applicant’s package and the Board’s IME will be
accepted into evidence at this time unless there is an objection.

Chair asks Applicant or Applicant’s Counsel if there is an Opening Statement.
Chair asks Department’s Counsel if there is an Opening Statement.

Chair then asks Applicant or Applicant’s Counsel to proceed.

If Applicant/Applicant’s Counsel calls a witness and engages in direct
examination of such witness, upon conclusion of same Chair will ask if
Department’s Counsel has any questions for witness on cross-examination.

Then back to Applicant/Applicant’s Counsel for re-direct examination; then back
to Department’s Counsel for re-cross, etc.



10.

11.

12.

13.

14.

::::Board members should wait until the witness is finished
testifying before asking any questions themselves!!!

Chair asks Applicant/Applicant’s Counsel for any other witnesses; if any, repeat
the process above.

Upon conclusion of Applicant’s/Applicant Counsel’s presentation of witnesses,
Chair should ask if there are any further witnesses to be called on behalf of
Applicant. If not, Chair should declare that Applicant has “rested” his/her case.

The Chair should then ask the Department’s Counsel to proceed to present
evidence including witnesses.

Once the Department’s Counsel presents witnesses and then “rests,” Chair should
inquire if there is anything else either side has to offer.

Chair asks Applicant or Applicant’s Counsel if there is a Closing Argument.
Chair asks Department’s Counsel if there is a Closing Argument.

At the conclusion of ALL testimony and argument, the Chair should declare the
evidence phase of the hearing CLOSED, except for testimony from the Chief of
Police related to limited duty, which is to be provided later.

The Board should then enter the determination phase of the proceeding to make
findings of fact and conclusions of law as to the evidence presented.

A. Is there competent substantial evidence which proves the existence of a
permanent and total disability defined by the Police Pension Act, as
follows:

The term “permanently and totally disabled”
shall be construed to mean and include the
loss of eyes, loss of hearing in one or both
ears, and any other condition which renders
the member unfit to perform the required
duties of the member’s rank held at the time of
impairment.

B. In determining competent substantial evidence, the Board’s consideration
may include, but not be limited, to the following factors:

1. impairment rating (s);

2. specific facts which indicate whether the impairment
renders the member able to or unable to perform the
required duties of the member’s rank;
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3. documents provided by either party;
4. witness testimony;

5. any other factors which may be relevant to the Board’s
determination.

The Board shall vote upon whether or not the member has an
impairment which constitutes a permanent and total disability
as defined by the Pension Act. If yes, go to next section. If no, a
motion should be made to deny the member a disability pension.

The Board shall then consider whether a “pre-existing condition”
is an issue. The following provision of the Police Pension Act applies:

No member of the department shall be entitled to a disability
pension, whether in line of duty or not in line of duty, because

of or due to the aggravation of a specific injury, impairment or
other medical condition pre-existing at the time of employment
with the department, provided that such pre-existing condition
and its relationship to a later injury, impairment or other medical
condition be established by competent substantial evidence.
Nothing herein shall be construed to preclude a disability pension
to a member who, after employment with the department suffers
an injury, impairment or other medical condition different from
some other injury, impairment, or other medical condition existing
at or prior to said employment.

The Board shall then vote upon whether there is a pre-existing condition
which existed at the time of the Applicant’s employment with the
Department.

16. In determining the question of line/non-line of duty, the Board should consider
the Pension Act definition of “line of duty” and “not in line of duty.”

A

Line of Duty:

The Pension Act provides that any active member of the department

“. .. who shall become permanently and totally disabled, if the disability is
directly caused by and attributable to the performance of duty as a member
of the department, shall be entitled to a monthly pension . . .” as set forth
in the Pension Act. (Emphasis added.)

Not in line of duty:

The Pension Act provides that any active member of the department
“ ... who shall become permanently and totally disabled, if the disability
was not directly caused by and attributable to the performance of duty as a




member of the department and was not caused by the member’s own
imprudence, shall be entitled to a monthly pension . . .” as set forth in
the Pension Act. (Emphasis added.)

C. The Board shall than vote upon whether the disability is line of duty OR
non-line of duty?

17. A Board members shall then consider the following portion from
the Pension Act:

Notwithstanding any other provision of this Act, a disability
pension may be denied by the Board of Trustees if it is determined
that: the applicant is not totally disabled to do all of the functions
which can be performed by members of his/her same rank; the
applicant is able to do some of the functions which can be
performed by members of his/her same rank; and the Chief of
Police is willing to permit the applicant to remain on the
Department, performing limited duty with no reduction in pay.

*Re-open evidence for the purpose of testimony as to the availability of limited
duty. Question for Chief of Police/Designee: Is there a limited duty position with
no reduction in pay or benefits available with the Department?

B. In evaluating the above, the Board shall vote upon the following:

1. Do you find the Applicant is able to perform some of the
functions which can be performed by members of his/her
same rank, and;

2. Is the Chief of Police willing to permit the Applicant to
remain with the Department, performing limited duty with
no reduction in pay. If no, go to 18 below. If yes, Board
should vote on whether to deny the member a disability
pension.

18. If the disability pension is granted, a final vote shall be made setting the
effective date and time.

The Chair should then thank all who attended and participated and
DECLARE THE HEARING CONCLUDED

I:\161\MP\Pension Brds\Police\OUTLINE FOR POLICE DISABILITY HEARINGS.doc/ Rev. 10/07/03
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CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #018

SUBJECT: POLICY & PROCEDURES GOVERNING SUBSEQUENT DISABILITY
APPLICATIONS-CHANGE OF CIRCUMSTANCE.

1, OBJECTIVE:

The Board of Trustees does not have the legal authority to rehear or reconsider an
application for disability pension in which a decision was previously rendered. However,
there are times when a member might submit a subsequent application for disability pension
where there has been a change of circumstance.

2. AUTHORITY:
The Policy adopted by the Police Pension Board on March 11, 2004.

3, DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees, serves
the Board in the day-to-day operation of the plan.

4, METHOD OF OPERATION:-

A. A Member who filed an application for disability benefits in which a
determination was made by the Board and who does not separate from
employment as a police officer, either voluntarily or involuntarily, may submit
a subsequent application for disability benefits only if there has been a change
of circumstances. Change of circumstances may include, but is not limited to:

¢ Additional injury or injuries.

e Additional diagnostic test or tests.

o Application for disability benefits based on another medical
condition.

¢ Failure of a fitness for duty examination or functional capacity
examination,

» Loss of a limited duty assignment consistent with the member’s
medical limitations resulting in failure to maintain fitness for duty.
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CITY OF ORLANDQ
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #018

A member who submits a subsequent application for disability benefits as
indicated in paragraph 1 above must show either in the application for
disability pension or in the complete application package that there has been a
change of circumstances.

If the Application for disability pension indicates that the applicant has
previously applied for disability pension or staff has reason to believe that the
applicant has previously applied for disability pension, the matter shall be
scheduled for hearing at the next meeting of the Board of Trustees after the
filing of the application package so that the Board can determine if the
application package shows on its face that there has been a change in
circumstances.

Until such time as the Board of Trustees makes a determination that the
application or application packages shows on its face a change in
circumstances, the applicant shall not be scheduled for an independent medical
evaluation.

In connection with a subsequent application for disability benefits, the first
determination of the Board of Trustees at the full and final hearing shall be
whether or not the applicant has met the burden of proof that the subsequent
application is based on a change of circumstances. Nothing herein shall
preclude the Board of Trustees from determining at the full and final hearing
that the applicant did not meet the burden of proof that the subsequent
application is based on a change of circumstances.

FORMS

A complete Application for Disability Pension.

COMMITTEE RESPONSIBILITIES:

None,



—

CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #018

REFERENCE:

Motion to adopt policy at the Police Pension Board meeting of March 1 1,
2004,

EFFECTIVE DATE:
March 11, 2004 and amended September 12, 2019.

REVIEWED with changes at a regular meeting of and by the Orlando Police Pension
Board of trustees at Orlando, Florida, the 43X day of ég;?/ﬂbug, 20.




CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #019

SUBJECT: DISABILITY PENSION FINAL ORDERS

1. OBJECTIVE:

To ensure that a “Final Order” denying an award of disability benefit is
developed, reviewed and submitted in good form for approval by the Board of
Trustees in a timely manner.

2. AUTHORITY:
The Policy and Procedures adopted by the Police Pension
Board on November 12, 2008.

3. DIRECTION:
The Executive Director, appointed by the Police Pension Board of
Trustees, serves the Board in the day-to-day operation of the plan.

4. METHOD OF OPERATION

a. After a decision is made by the Board of Trustees in a disability
proceeding, a Final Order shall be drafted either granting or denying the
disability. The Final Order shall be drafted and entered in accordance with
the requirements of Florida law. The Board of Trustees may direct either
the Board attorney or the Pension Staff to draft the Final Order. The Final
Order shall be executed by the Chairman of the Board and served upon
the disability applicant and/or his/her attorney.

5. FORMS
NONE
5. COMMITTEE RESPONSIBILITIES:

NONE



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

POLICY #019

REFERENCE:

Procedure adopted: At the Police Pension Board Meeting of November 12,
2008. Amended by a motion at the meeting of February 14, 2013.

EFFECTIVE DATE: November 12, 2008 and amended on February 14, 2013.



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURE
#020

SUBJECT: ADMINISTRATIVE RULES GOVERNING PUBLIC PARTICIPATION

1. OBJECTIVE:

To ensure that the Police Pension Board is in compliance with Florida Statute 286.0114,
which requires public participation at public meetings, and authorizes the Board to adopt rules relating
to the same.

2. AUTHORITY:
The Policy and Procedure adopted by the Police Pension Board on October 10, 2013.
3. DIRECTION:

Background: Senate Bill 50, Chapter 2013-207 Laws of Florida, was adopted effective
October 30, 2013. Senate Bill 50 governs most public meetings, requires a reasonable opportunity to be
heard, provides for payment of attorneys fees in certain cases enforcing SB 50, and permits boards to
adopt administrative rules in compliance with Section 286.0114(4), Florida Statutes.

4. METHOD OF OPERATION

(a) Regular meetings. Public discussion shall be placed on each agenda at the beginning of each
scheduled meeting, unless the Chair or presiding officer decides to deviate from these rules on a case
by case basis.

(b) Special meetings. Public comments at special meetings shall be limited only to the items and
matters referred to on the agenda for such special meeting. The Chair or presiding officer may disallow
any and all public comments on matters not specifically referred to on the agenda for a special meeting.

(c) Order on agenda. The first agenda item at each regular meeting shall be “public discussion” for
fifteen minutes. The Board, by a majority vote, may authorize the extension of time for public
discussion until a “time certain.” In the event that members of the public are excluded from speaking
due to time limitations, such members of the public shall be entitled to address the Board at the next
regular meeting and a final vote on the pending items listed on speaker request cards described in
section (d) shall be postponed accordingly.

10/10/13
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POLICE PENSION BOARD

POLICY AND PROCEDURE
#020

(d) Procedure for persons wanting to speak. Members of the public who wish to speak under public
discussion for either a regular or special meeting shall sign a speaker’s request card containing their
complete name and a brief discussion of the topic they wish to discuss. Completed cards shall be
transmitted to the Chair or presiding officer prior to public discussion and shall be preserved as public
records by the Board pursuant to applicable records retention policies.

(e)Time limitation. Public discussion shall be limited to three (3) minutes maximum per person during
either a regular or special meeting. The Chair or presiding officer may, in their discretion, authorize the
extension of such three-minute timeframe after due consideration for the substance, content and relative
importance of such discussion.

(f) Decorum. No person shall interrupt or disrupt an individual who is addressing the Board or use
loud, offensive, disorderly, threatening, insulting, abusive, or foul language, or behave in an offensive,
disorderly, threatening, abusive, or insulting manner, or make personal, impertinent, slanderous, or
profane remarks during the meeting. To maintain decorum and order, individuals who disturb the
conduct of meetings, or who refuse to conform their discussion to items set in the agenda, may be
ejected by the Chair or presiding officer. All remarks shall be addressed to the Board as a body and not
to any member thereof. No person other than a Board member or the person having the floor shall be
permitted to enter into any discussion, without the permission of the Chair or presiding officer. All
questions to the Board shall be directed through the Chair or presiding officer.

(9) Scope. These rules shall not apply to any meeting that is exempt from Section 286.011, Florida
Statutes, or to any meeting where the Board is acting in a quasi-judicial capacity.

5. FORMS
NONE
6. COMMITTEE RESPONSIBILITIES:
NONE
1. REFERENCE:
Senate Bill 50, Chapter 2013-207 Laws of Florida, adopted effective October 30, 2013.
8. EFFECTIVE DATE:

Adopted by a Motion at the meeting of October 10, 2013.

10/10/13



C1TY OF ORLANDO

FIREFIGHTERS’ & POLICE PENSION BOARDS AND
PENSION ADVISORY COMMITTEE
APPEARANCE REQUEST/LOBBYIST REGISTRATION FORM

All persons appearing before the Pension Boards must complete the following:

NAME:

COMPANY/BUSINESS NAME:

MAILING ADDRESS:

STREET ADDRESS:

| wish to speak regarding Agenda Item # , @s a proponent: ___an opponent for
information . (Please check one)

The matter on which | wish to speak is not on the Agenda; but the nature of my appearance is:

| will be speaking: (select one)

____a)on my own behalf; OR
____b) on behalf of another individual, firm, association, or business.

If you checked space (b) above, the Board follows City Code and Section 2.191 requires that
you register as a lobbyist by completing the following information. If you fail to complete this
information, you will not be permitted to speak.

Full legal name and business address of the individual, firm, association, business, or

organization on whose behalf you are appearing.

SIGNATURE Date



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #021

SUBJECT: ADMINISTRATIVE RULES GOVERNING INTERVENING MILITARY
SERVICE CREDIT

1. OBJECTIVE:

To ensure that the Pension Fund complies with Federal and Florida law related to granting service
credit to participants who have performed intervening military service.

USERRA applies to persons who perform duty, voluntarily or involuntarily, in the "uniformed
services," which include the Army, Navy, Marine Corps, Air Force, Coast Guard, and Public
Health Service commissioned corps, as well as the reserve components of each of these services.
Federal training or service in the Army National Guard and Air National Guard also gives rise to
rights under USERRA. In addition, under the Public Health Security and Bioterrorism Response
Act of 2002, certain disaster response work (and authorized training for such work) is considered
"service in the uniformed services."

USERRA also provides that uniformed service includes active duty, active duty for training,
inactive duty training (such as drills), initial active duty training, and funeral honors duty
performed by National Guard and reserve members, as well as the period for which a person is
absent from a position of employment for the purpose of an examination to determine fitness to
perform any such duty. The Board of Trustees adopts the provisions of USERRA related to
“uniformed services” in determining acceptable types of military service.

2. AUTHORITY:
The Policy and Procedure adopted by the Police Pension Board on January 10, 2014.
3. DIRECTION:

This policy sets forth the safeguards the Board should employ in determining acceptable
proof of military service that must be filed with the Board prior to the participant being
granted creditable service for military time served.



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES

POLICY #021

A. Section 185.02, Florida Statutes provides as follows: “In determining the creditable
service of any police officer, credit for up to 5 years of the time spent in the military service
of the Armed Forces of the United States shall be added to the years of actual service, if:

1. The police officer is in the active employ of the municipality prior to such service and
leaves a position, other than a temporary position, for the purpose of voluntary or
involuntary service in the Armed Forces of the United States.

2. The police officer is entitled to reemployment under the provisions of the Uniformed
Services Employment and Reemployment Rights Act.

3. The police officer returns to his or her employment as a police officer of the municipality
within 1 year from the date of his or her release from such active service.”

B. Prior to the credited service being granted, the Board of Trustees requires that
satisfactory evidence of active military service be presented to the Board to determine the
eligibility for service credit and the amount of eligible time to be awarded. Service may
not be credited until this event occurs.

C. Credited service will not be granted if a police officer uses vacation or other personal
time in lieu of taking time off under the provisions of USERRA.

D. The following documents, after being reviewed by the Board to determine their
legitimacy, may constitute acceptable proof of military service for the purpose of granting
creditable service in the Pension Fund:

1. Form DD-214;

2. NGB Form 23 ;

3. Form 249-2-E;



CITY OF ORLANDO

POLICE PENSION BOARD

POLICY AND PROCEDURES
POLICY #021

4. Any other form prepared by a military unit of the United States of America which is
used to document retirement points in the military which the Board finds
acceptable.

5. USERRA also provides that the following may be used as acceptable proof of
military service: discharge papers, leave and earnings statements, school
completion certificate, endorsed orders, or a letter from a proper military authority.

METHOD OF OPERATION

FORMS
NONE

COMMITTEE RESPONSIBILITIES:
NONE

REFERENCE:
Florida Statute 185.02
USERRA

EFFECTIVE DATE:
Adopted by a Motion at the meeting of January 10, 2014.



CITY OF ORLANDO
POLICE PENSION FUND
POLICIES AND PROCEDURES
POLICY #022

SUBJECT: ADMINISTRATIVE RULE GOVERNING RECOGNITION OF SAME SEX
MARRIAGES

1. OBJECTIVE:

To ensure that the Pension Fund complies with Federal and Florida law relating to
recognition of same sex marriages lawfully entered into in other States for Pension Fund benefit
purposes.

2. AUTHORITY:
The Policy and Procedure adopted by the Police Pension Board on April 10, 2014.
3. DIRECTION:

City of Orlando Police Officer’s Pension Fund provisions provide in certain instances for
benefit payments to be made to a spouse or widow/widower. This administrative rule requires
the Pension Fund to recognize and grant benefit payments to a legally married same sex spouse
or widow/widower of a member of the Pension Fund, in the same manner that legally married
opposite sex spouse or widow/widower benefits are granted.

The decision of the United States Supreme Court in U.S. v. Windsor, 133 S.Ct. 2675
(2013), decided June 26, 2013, effectively requires recognition by the City of Orlando Police
Officers Pension Fund of same gender marriages which were lawful in the state where made,
even if the State of Florida prohibits same gender marriages. In Windsor, the Supreme Court
struck down the provisions of the Federal Defense of Marriage Act which purported to allow
states to refuse to honor same gender marriages from other states. Article 1V, Section 1 of the
U.S. Constitution requires each state to give “full faith and credit” to the laws and judicial
decisions of every other state. The Supreme Court in Windsor recognized that marriage is a
purely state law concern and Congress could not adopt a law which had the effect of invalidating
a state marriage law.

{00049515.DOCX;1}



Nothing in the Windsor decision requires a state to alter its marriage laws. If a plan
statute or ordinance permits benefit payments to a “spouse,” however, that must be interpreted to
give “full faith and credit” to a marriage formed in any state which was valid in that state. Every
state is required to recognize a common law marriage that was valid in the state where formed.
Same gender marriage must receive the same treatment.

The Federal Treasury Department and the Internal Revenue Service honor lawful state
same gender marriages. IRS Notice 2013-61, IRS Notice 2014-1, and Revenue Ruling 2013-17
make it clear that the IRS recognizes “marriage” to include a same gender marriage created in
those jurisdictions which recognize them. In light of the Windsor decision and the
interpretations which have followed, failure to recognize a same gender marriage which was
lawfully made in a different state may jeopardize the qualified status of a public pension plan.

B. The Board of Trustees requires that, at the time of retirement, satisfactory evidence of
the legality of the same sex marriage be presented to the Board prior to recognition of the
same sex marriage for benefit purposes. Benefits will not be granted until this event
occurs.

C. The following documents, after being reviewed by the Board to determine their
legitimacy, may constitute proof of the legality of the same sex marriage for purposes of
granting spousal or widow/widower benefits in the Pension Fund:

1. Original or Certified Certificate of Marriage- The original certificate of
marriage, or a certified copy of (or statement as to) a public record of marriage,
certified by the applicable custodian of the record.

2. Original or Certified Copy or Statement of a Religious Record of
Marriage- A copy or statement of a religious record of marriage, certified by the
custodian of the record. An original religious certificate of marriage showing the
date and place of the ceremony, completed and signed by the officiating
clergyman, and given to the couple at the time of the ceremony, is acceptable as
proof of ceremonial marriage.A photocopy of the original marriage record or an
extract from the record is acceptable as proof of marriage if it is certified by the
custodian of the religious records in his/her official capacity. The record custodian
must attest to the document’s authenticity and accuracy by a signed or stamped
statement executed at the time the photocopy/extract is made; or by affixing
his/her seal of office to the photocopy/extract. The custodian must indicate
his/her official status, and his/her relationship to the records, by the use of the
organization’s letterhead or seal, or his/her own seal of office. In some cases,
there may be no printed letterhead, but the name of the church or religious entity
will be typed or handwritten in the appropriate space on the document.

4. METHOD OF OPERATION:

{00049515.DOCX;1}



5. FORMS:
NONE
6. COMMITTEE RESPONSIBILITIES:
NONE
7. REFERENCE:
A. U.S. v. Windsor, 133 S.Ct. 2675 (2013), decided June 26, 2013

B. IRS Notice 2013-61, IRS Notice 2014-1, IRS Notice 2014-19, and Revenue
Ruling 2013-17

8. EFFECTIVE DATE:

Adopted by a Motion at the meeting of April 10, 2014, effective June 26, 2013.
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CITY OF ORLANDO
POLICE PENSION FUND
POLICIES AND PROCEDURES

POLICY #023

SUBJECT: REQUEST / AGREEMENT TO HOLD FUNDS ON BEHALF OF A MINOR
UNTIL AGE OF MAJORITY IS REACHED

L. OBJECTIVE.:

To ensure that the Pension Fund complies with Florida law, Statute 744.301 (2)
relating to holding funds due to a minor that exceeds the aggregate amount of $15,000, when a
guardian is not appointed through the Courts.

/.4 AUTHORITY:
The Policy and Procedure adopted by the Police Pension Board on April 10, 2014.

3. DIRECTION:

The City of Orlando Police Officer’s Pension Fund provisions provide in certain
instances for benefit payments to be made to a minor.

4. METHOD OF OPERATION:

. FORMS:

Request / Agreement to hold funds on behalf of minor until age of majority
reached

6. COMMITTEE RESPONSIBILITIES:
None
7. REFERENCE:

None

8. EFFECTIVE DATE:



Adopted by a Motion at the meeting of June 26, 2017.

=)

alrman



CITY OF ORLANDO POLICE PENSION FUND
REQUEST/AGREEMENT TO HOLD FUNDS ON BEHALF OF MINOR
UNTIL AGE OF MAJORITY REACHED

This is to advise you that a minor is due benefits from the City of Orlando Police Pension Fund in the
amount of . In accordance with Florida Statute Section 744.301(2), where an amount

due to a minor exceeds in the aggregate the amount of $15,000, appointment of a guardian is required
by Florida law in order to make the distribution. | have chosen not to seek appointment as guardian of the
minor at this time through the Courts, but instead request that the Pension Fund hold all monies on behalf]
of the minor until such time that he/she reaches the age of majority (18). | understand that no interest will
accrue to the amount due the minor. | understand that should | be appointed legal guardian at anytime
prior to the interested minor reaching the age of majority, that | can file the guardianship documents withj
the Pension Fund and be entitled to the benefits due to the minor prior to him/her reaching the age of
maijority.

IMinor’s Name: (Please Print)

Address:

IDate of Birth:

Social Security Number*:
*In accordance with the provisions of §119.071(5)(a)6g, Florida Statutes, the collection and use of social security numbers is authorized for the
Ipurpose of the administration of the pension fund.

In consideration for the Pension Fund agreeing to hold all monies due to the minor until the age
lof majority is reached, | hereby release and waive any and all claims, including the right to interest, that
| may have against the Pension Fund, its trustees, employees and/or agents related to this matter.

(Print Name) (Relationship to Minor)
Date:

(Signature)

STATE OF
ICOUNTY OF

Sworn to (or affirmed) and subscribed before me this day of ,20 by
. (name)

(NOTARY SEAL) (Signature of Notary Public-State of Florida)
(Name of Notary Typed, Printed, or Stamped)

[Personally Known OR Produced Identification
Type of Identification Produced




CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

#024

SUBJECT: GOVERNING THE USE OF AUDIO-VIDEO CONFERENCING OR
TELECONFERENCING TO CONDUCT VIRTUAL PUBLIC BOARD OF TRUSTEE
MEETINGS

¥ OBJECTIVE:

To provide rules and procedures for audio-conferencing and teleconferencing
virtual public board of trustee meetings.

BACKGROUND:

Florida Statute, §286.011 governs Florida’s Sunshine law. Pursuant to this
section, “[a]ll meetings of any board or commission of any state agency or authority or
of any agency or authority of any county, municipal corporation, or political
subdivision . . . at which official acts are to be taken are declared to be public meetings
open to the public at all times, and no resolution, rule, or formal action shall be
considered binding except as taken or made at such meeting. . .”;

On March 1, 2020, the State Surgeon General and State Health Officer
declared a Public Health Emergency exists in the State of Florida as a result of
COVID-19;

On March 9, 2020, by Executive Order 20-52, the Governor of Florida
declared a state of emergency for the entire State of Florida as a result of COVID-19;

On March 16, 2020, the President of the United States and the Centers for
Disease Control and Prevention recommended individuals to practice significant social
distancing measures including but not limited to working from home and avoiding
gatherings of more than 10 people.

2 AUTHORITY:

The Policy adopted by the Police Pension Board on March 20, 2020
On March 20, 2020, the Governor of Florida issued Executive Order 20-69
suspending any Florida Statute requiring a physical quorum be present for a local
government body to meet at a specific public place. Pursuant to Executive Order



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

#024

20-69, government bodies may utilize audioconferencing and or teleconferencing to
conduct its public meeting. This Executive Order expires May 8, 2020, unless
extended by the Governor.

City Charter, Chapter 12, Article 1, Section 3 vests control, management,
operation and administration of the Plan in the Board of Trustees (the “Board”). The
Board is also authorized to adopt administrative policies necessary for the proper
operation of the Plan. Section 3 provides that the Board may adopt such reasonable
rules and regulations as may be necessary to carry out the duties of the Board.

DIRECTION:

The Executive Director, designated by the Police Pension Board of Trustees,
serves the Board in the day-to-day operation of the plan.

METHOD OF OPERATION:

1. Effective March 20, 2020, this board may conduct its meetings and meet the
quorum requirements via audio-video conferencing and or teleconferencing.

2. Public participation is of the upmost importance; therefore, the Board may choose
to use either audio-video conferencing or teleconferencing communication to
conduct virtual meetings.

3. If the Board chooses to use audio-video conferencing it may use software which
allows for maximum public participation. For example, those platforms may include:
(a) Zoom, (b) GoTo Meeting, (c¢) Microsoft Teams, which provides a feature for ADA
compliance and close captioning, or (d) WebX.

4. The meeting notice will provide an e-mail address where the public can submut
questions and or comments. Any such comments or questions will be read aloud
during the public comment section of the meeting agenda.

5. Inthe event the Board chooses to use teleconferencing communication, it will take
such steps as are necessary to effectuate public access, including any applicable email
and telephone access point.



CITY OF ORLANDO
POLICE PENSION BOARD
POLICY AND PROCEDURES

#024

6. In the event the local government requires meetings to be live streamed, the Board
will comply will those requirements through the City or Town system.

7. The meeting notice will state that any individuals needing ADA accommodations
to attend a virtual meeting should contact the City Clerk/Plan Administrator at least 48

hours prior to the meeting at [phone number]. The Notice shall also identify the
specific type of audio-video conferencing to be used and include instructions on how
to join and participate virtually.

R In the event the available technology is insufficient to permit all interested parties
to attend and participate, the virtual meeting must be terminated until such time as the
problem has been resolved. There is no obligation for the Board to provide
communication devices for public use.

9. All other Sunshine law provisions must be followed including: (a) posting of
meeting Notice, (b) taking of meeting minutes, and () making minutes available for
public inspection.

10. The meeting notice must also contain information regarding the means to access
the virtual meeting as well as the agenda.

11. This Administrative Policy will remain in effect until May 8, 2020 unless
Executive Order 20-52 is extended by the Governor of Florida, in which case this

Policy shall be extended for as long as the Executive Order is in effect.

The Board reserves the right to amend this Administrative Policy from time to time as it
deems appropriate. The Board shall retain the right to exercise its discretion in interpreting
this rule and in resolving any disputes that may arise hereunder. N othing in this
Administrative Policy creates a contractual or substantive right for benefits from the Plan.

FORMS
None

COMMITTEE RESPONSIBILITIES:
None



CITY OF ORLANDO
POLICE PENSION BOARD

POLICY AND PROCEDURES

#024

REFERENCE:
Procedure adopted by the Police Pension Board at the meeting of May 14, 2020.

-/A.__c"

EFFECTIVE DATE:
May 14, 2020.

Chawrfhan
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