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SERVICE RETIREMENT BENEFIT CALCULATIONS
A.R.S. Section 38-845

USE THIS PAGE FOR ALL SERVICE RETIREMENTE AND SURVIVING SPOUSE, GUARDIAN AND ELIGIBLE CHILD BENEFTTS FOR
DECEASED MEMBERS WHO WERE RECEIVING SERVICE RETIREMENTS

Member's Name: ROBERT P FINK Birth Date: July 9, 1064
Employer: Game And Fish Dept. 8.8.N.: 528-45-1517

Current Employer - YEARS OF SERVICE:  18.452 77M897  through  12/18/2015
plus PRIOR YEARS OF SERVICE: 2,549

leas Non-Creditad Service: !DOOOF
LENGTH OF CREDITED SERVICE: ! Years
Amount of Final contribution to PSPRS: $285.53  for Pay Perlod Ending December 18, 2015

A. COMPENSATION: List total compenaation for the highest three consecutive years with the last twenty completed years
of credited service (if pariods of LWOP andior Workar's Compenasation are (ncluded, plesse indicate):

Your Amount Yeour Amount
23-Jun-09 through 26-Jun-08 $2,341.96 8-Jul-11  through 22-Jun-12 $68,013.87
10-Jul-09 through 25-Jun-10 $64,189.80
6-Jul-10 through 24-Jun-11 $05,797.65
B. TOTAL AMOUNT of highest three consecutive years: $200,343.28
C. AVERAGE MONTHLY COMPENSATION (LINE B / 36 months): $5,565.09
1. Line C x 50%: $2,782.55
2. PLUS 2% of Line C for each yaar of credited
sarvice over 20 vears: 3 ua
3. TOTAL MONTHLY BENEFIT: $2,883.96

HIrement With £5 O mo
1. Une C x 50%:

2. PLUS 2.5% cof Line C for each year of crediled service over
20 years (MAXIMUM of 12 years):

3. TOTAL MONTHLY BENEFIT:

1. Line C x 50%:

2. MINUS 4% of Line F1 for each year of creditad sarvice
under 20 years:

3. TOTAL MONTHLY BENEFIT:
G. Surviving spouss or gusrdian benefit

4/5 of Line D3, E3 or 73, whichever is applicable: $0.00
H. Eligible child benefit
110 of Line D3, E3 or F3, whichaver is applicable (MAXIMUM ol 2 child shares): $0.00
total
$0.00
per chiid

Prepared by: CORA WINANS Dale: 1211/2015  Phone: _ 623-238-7399
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NOTIFICATION OF BENEFITS AND ELECTION

Member's Name: ROBERT P FINK Retira Date: 12/18/2015
Payable to:
Type of Benefit: Normmal Date first payment due: January 31, 2016

a) Monthly pension payable to member; $ 2893.96

b} Monthly pansion payable to surviving spouse or guardian:
H applicant is a mamber, the spouse’s benefil shown here will be payable upon
death of the retired member. The epouse’s benefit ceases upon death; the
guardian's benefit ceases when youngest child Is no longer eligible. (A.R.S. 38-

846) S
€) Monthly benefit payable to each efigible child under age 18, or age 18 but under age

23 and unmarried, or is under a disabliity that began before the child attained 23 years of

age and remains a dependent of the surviving spouse or guardian.
(A.R.S. 3B-842.23 S -

A.R.S. § 38-845.02 stales that *the Board shall nol make a retroactive payment of a pension of a persan that Is more
than one hundrad eighty days before the dale of the person's application for benefiis."

The Local Retirameant Board has met on TBD determined that the applicant above is eligible for
tha benafil paymenis as shown above., (date)
GAME AND FISH LOCAL BOARD _
Name of Board Signature of Board Chairman or Secretary

I B A NERNEEERNENANESNE R EEREER N R RN N R R N R N N N R S R R R R R R R R R R R T

(initial)

%,l ELECT TO ACCEPT the type of pension benefit reflecied abave as well as the amount of benelils as
( determined above, representing the benefits payable to me and to my survivors under the Public Safety
Personnel Retiremant System.

| UNDERSTAND that this alection to recsive benelits pursuant to this document and under the PSPRS or another
system may not be revaked and is binding upon mae or any benaficiary or survivor unless otharwise provided by
law.
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Datd Signature of Member, Survivor o Guardian Print Witness Name and Signature




