DEFINED BENEFIT PROTECTION FUND
DBPF

History of the Defined Benefit Protection Fund

Charles Hall, Don Teems, and Dan Givens founded the group in 2013 to combat the false information being
spread about Defined Benefit Pension Plans on a local, state and national level. They felt it was their job to fight
back against those that would have people live in poverty in their retirement years by surviving on social security
and savings. They did not accept that those that had sacrificed their blood, sweat and tears in the public safety
arena should have to go back to work after retiring from the fire department just to make ends meet.

AUTHORIZATION FOR DEDUCTION

l, Social Security Number hereby
authorize the City of Miami Firefighters' and Police Officers' Retirement Trust Fund (FIPO) to deduct my
contribution to THE DEFINED BENEFIT PROTECTION FUND, INC., in the amount of $
from my monthly benefit payment. | understand that this deduction will be in effect until such time as |, in
writing, request that the deduction be discontinued. | further understand that FIPO shall incur no liability of
any nature connected with this agreement.

Bronze Level: $5.00 Silver Level: $10.00 Gold Level: $15.00 Diamond Level: $25.00 or more
Signature Date
Street Address City State Zip Code
Email Address Phone Number

Pursuant to Section 119.071(5)(a)2., Florida Statutes, your social security number is requested for the purpose of determining
eligibility for retirement benefits as a plan member, retiree or beneficiary; the processing of retirement benefits; verification of
retirement benefits; income reporting; or other notice of disclosures related to retirement benefits. Your social security number will
be used solely for one or more of these purposes.

Return form via e-mail (preferred): info@miamifipo.org

Return via US Mail:

Miami Fire & Police Pension Office
Attn. Dania Orta

1895 S.W. 3™ Avenue

Miami, FL 33129
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