CITY OF CLEARWATER

EMPLOYEES’ SEPARATIO

PREFERENCE #1 Employees can receive a lum

PAY PREFERENCES

bsum payment for vacation, floating holiday pay,

sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termi

nation date by part or all of the time due for

vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leavg. Employee may choose to run out this time in

any manner. Balance will
paycheck. Termination date

be paid in a lump sum on employee's final
will be the final day of extended time. Pension

benefits will begin the following month.

I, l i wculae H\Lrp"‘\\-{ , an employee of the City of Clearwater, hereby apply for

pension benefits under the City’s Employees’ Pension Pl

an.

I hereby certify that | fully understand the preferences offered to me. | choose to retire using separation

pay preference # l and wish my benefits to be
leave in the following manner:

-~ RunOut vacation sick
WS

W{’.‘; Lump Sum vacation sick
Su o3y Us Yo

calculated under this preference. Please use my

floaters bonus hours
floaters bonus hours
22,0 &

| understand that my preference cannot be changed once this form is signed and that my decision is

irrevocable.

EMPLOYEE'S SIGNATURI:E/:_D_}\.LMSDOL\% . W\um&xv

SOCIAL SECURITY #

WITNESSES: ADDRESS:

PHONE: .

Revised 1/02
Form #9900-0008

. pate A2

File Name: Employee Separation Pay Pref




City of Clearwater Employefzs' Retirement System
Benefit Estimate

Member Data w
Name : PRISCILLA MURPHY Socjal Security No.
Date of Birth v 07211957
Age at Retirement . 68 Years 11 Months 5 Days
Beneficiary Data ]
Name : THOMAS MURPHY Socfal Security No.
Date of Birth o 10/25/1955
Age at Retirement : 70 Years 8 Months 7 Days Relationship : Spouse
#offchildrenunder 18 : 0
Retirement Data
Pension Start Date o 09/26/2011 Cal¢ulatlon Type : Estimate
Termination Date 1 06/22/2026 Banht Group : Non-Hazardous - Tier IT
Effective Date 1 07/01/2026 Retirement Type : Normal Retirement
FAC 8 46,233.33 OpJon Elected :
Pre-Tax Contributions - 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions % 0.00 Total Member Service : 14 Years 8 Months 27 Days
Formula for Benefit A ¢ 2.75% * 1.2639 years * $46,233.33
NMonthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NoTTTRagn '®) =FGo000 59 N/A

«Single Life Annuity ¥ Slol A 1.00000 $133.91 N/A
10 Year Certain and Life Annuity §« {4, M\ 0.92743 $124.19 N/A
50% Joint and Survivor 1, L-I?,? 3? 0.92007 $123.21 $61.60
66 2/3% Joint and Survivor | R 0.89620 $120.01 $80.01
75% Joint and Surviver |, 3 ?? S 0.88472 $118.47 $88.86
100% Joint and Survivor |, 23 =2. ¥ ¥ 0.45198 $114.09 $114.09
Formula for Benefit B 1 2.75% * 13.4778 years * $46,233.33
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normat-Fosm ~+-00000 $1427799~ N/A
Single Life Annuity 1.00000 $1,427.99 N/A
10 Year Certain and Life Annuity 0.92807 $1,325.27 N/A
50% Joint and Survivor 04.92096 $1,315.12 $657.56
66 2/3% Joint and Survivor 0.89732 $1,281.36 $854.24
75% Joint and Survivor 0.88594 $1,265.11 $948.83
100% Joint and Survivor 0.85350 $1,218.79 $1,218.79

LRt o E Ao ol L S et T T This iS Only an Estimate TREIARETEERE R RS R AR LR oA TRDR

Important Note: This calculation is provided only as a point-in-time estimate and fis not & guarantee of your actual benefit. This caleulation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this caleulation at any time, including after the payment of a benefit. The plan also reserves the
right to Tecover any payments made to you in error. If you become aware of any ¢rrprs in this caleulation, please contact a plan representative,

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.
You may want to retain a copy of this document in case this information is neudd] in the future.

GRS Benefit Calenlator (C3229) - 1.0.8040.19112 (47292) IDX 380 ‘ 6/2/2026 11:28:52 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE

W, N (. —

L SCa G MU do hereby apply to receive benefits under the
{Please print name)

City of Clearwater General Employees’ Pension Plan in acco

rdance with the following:

Employee ID # 155’)%@ 2
Date of Birth: '7/”2:} as) Gender (circle one): M ®

Job Classifica

Department: Division: ' FA_ B Am N

Date of Hire: =t Date of Separation: Y I DO
Benefits Effective Date: 9 |2 [0\

Spouse's Name:—‘r\’\Cﬁf‘QB }"%LiV’D‘f’\kui

Spouse’s Date of Bith: 10[5( [95= Spouse’s Gender (circle one): (M HF

The type of pension for which | am applying is (check only one):

\/ Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Optian 2 below represents the standard or normal form of
retirement benefit for Participants eligible to retire after December 31, 2012. The cther optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity (ONLY if eligible to retire prior to January 1, 2013)

An annuity paid monthly for the life of the Participant, with 2 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.387 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b} (1)]

Option 2 — Life Annhuity

The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) (2) a. 1]

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 paymgnts are made to his/her beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2]

Option 4 - 50% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life| If the beneficiary dies first, the Participant may elect
ancther beneficiary or may continue to receive 100% of histher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Option 5 - 76% Joint & Survivor Annuity - {must designate a:beneficiary)

The Participant receives his/her pension as long as hefshe lives. if the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life] If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives hisfher pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's lifg. | If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b} (2) a. 3]

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives histher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life.| If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b} (2) a. 3.]

Partial Lump Sum Payment Option
A partial lump sum payment equal to either ten percent {(10%), twenty percent (20%), or thirty percent (30%) of the

actuarially determined value of the normal retirement benefit djie the member may be elected in combination with any
of the options indicated above. if a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4]

| have considered the various benefit payment methods undef such Plan and have elected to receive my retirement
benefits as indicated below. (Note: Option selection to be indicated both by Number and Description.)

| understand that once my first pension check is received, my decision on this option is irrevocable.

If taking Option 1 sign below:

Option #: _1 Description: Joint and Surviver Annuity

Employee’s Signature: Date:

Dependent children under the age of 18 and residing in my household are:

Child's Name Gender (M-F) Date of Birth Sociat Security #

if taking Option 2 sign below:

Option #: _2 Description: Life Annuity
b = () < Le ~ g
Employee’s Signature: oo 2l & Y\, 1\.}\‘_ | Date: - 2 le
Q
if taking Option 3, fill in beneficiary information and sign below:
Option # _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender|(Circle One) M F
Address: |

Phone Number: Relationship

Employee’s Signature: | Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Descripti

on and beneficiary information and sign below:

Option #: Description:

My designated beneficiary is:

% Joint g

nd Survivor Annuity

Employee’s Signature:

Name: Social Security Number:
Date of Birth: Gender (CircleOneg) M F
Address:

Phone Number: Relationship

Date;

If taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description:

Employse’s Signature;

Part

al Lump Sum Payment

| elect to take a partial lump sum payment in the following amount (check only one):

10% of the actuarially determined value of the normal retirement benefit

20% of the actuarially determined value of the normal retirement benefit

30% of the actuarially determined value of the normal retirement benefit

Funderstand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Date:

If naming a beneficiary ONLY, fill in beneficiary information and sign below:

My designated beneficiary is:

Beneficiary Name:

Beneficiary Date of Birth:

Beneficiary Address:;

Beneficiary Gender (Circle One)

Beneficiary Social Security #:

M F

Beneficiary Phone Number:

Employeg’s Signature:

Relationship

Date:

STATE OF FLORIDA

The foregoing instrument was acknowledged before me this

ri
GOUNTY OF 2O ayer e 202
oy Foisci\le Muvphneg
e ‘:_".\,_ ™ =

who is pgrsonally known tp/ige oriwho has provided
S mvssa AGLIARD as identificati ndwﬁ"é‘ﬂ‘idi’fﬁg&gort take an oath.
% * Commission # HH 476578 AR Notary Public
Teopeos  Expires January 28, 2008 |

Rev, 04/13
Form #3900-0009

Ausoa Gooliars:

My Commission expires:

Name of Notary Printed

File Name: Pension Entitiement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating holiday pay,

sick leave incentive, bonus d
the time of separation from
from this lump sum payme
calculation of the pension.

ays (if applicable), and 1/2 of accrued sick leave at
the City. There will be no deduction for pension
wﬁﬁ nor will this amount count as earnings in the
The last day of work will be the termination date

and pension benefits will begin the following month.

Employee can extend term
vacation, floating holiday pa
and 1/2 of accrued sick leav
any manner, Balance will
paycheck. Termination date
benefits will begin the follow

L Crado, Munay
W )

nation date by part or all of the time due for
¥, sick leave incentive, bonus days (if applicable),
2. Employee may choose to run out this time in
be paid in a lump sum on employee’'s final
will be the final day of extended time. Pension
ng month.

, an employ¢e of the City of Clearwater, hereby apply for

pension benefits under the City’s Employees’ Pension Plan.

[ hereby certify that | fully understand the preferences offered to me. | choose to retire using separation

pay preference #

Run Out

Lump Sum

and wish my benefits to be calculated under this preference. Please use my
leave in the following manner:

vacation sick

vacation sick
Iy sy IsLo.
1Y0

floaters onus hours
&Ch'\p

floaters Dbenrtrs hours
32 SY.I0S

I understand that my preference cannot be changed once this form is signed and that my decision is

irrevocable.

WITNESSES:

EMPLOYEE’'S SIGNA

TURE: [I’(T\M\/-]b %29Y)

SOCIAL SECURITY #

ADDRESS: .

Revised 1/02
Farm #9900-0008

PHONE.

__ DATE: L&"O?‘g’&(-?gm‘

File Name: Employee Separation Pay Pref

-— S ——————————————



City of Clearwater Empldyees' Pension Plan
Benefit Estimate (Hazardous Duty Benefit)

Member Name: Craig N. Murray Beneficiary Name:  Denise M. Murray (Spouse)
Member Date of Birth: Beneficiary Date of Birth:

Pension Start Date: 08/19/1996 Termination Date: 08/21/2026
Hazardous Duty Date: 01/07/2006 Retirement Date: 09/01/2026
Final Average Compensation: $133,972.22 Calculation Date: 01/31/2026
Partial Lump Sum Percentage: 0% Partial Lump Sum Amount: $0.00

Formula for Hazardous Duty Benefit A: 2.75% x 6.9833 yedrs x $133,972.22

Monthly Benefit

Potential to
Form of Payment | Factor To Member Beneficiary
Normal Form | 1.00000 $2,144.02 N/A
Single Life Annuity 1.07474 $2,304.26 N/A
10Year Certain and Life Annuity 1.06404 $2,281.33 N/A
50% Joint and Survivor Annuity 1.02296 $2,193.24 51,096.62
66 2/3% Joint and Survivor Annuity 1.00678 $2,158.56 $1,439.04
75% Joint and Survivor Annuity 0.99388 $2,141.63 $1,606.22
100% Joint and Survivor Annuity 0.97593 $2,092.41 $2,092.41
Formula for Hazardous Duty Benefit B: 2.75% x 13.6417 yehrs x $133,972.22
Monthly Benefit
Potential to
Form of Payment L | | Factor To Member Beneficiary
Normal Form —b¢ =0 2. 13 [ 1.00000 $4,188.26 N/A
Single Life Annuity Q L0 za sqA - 1.07516 $4,503.07 N/A
10 Year Certain and Life Annuity Q ‘.333 e 1.06454 $4,458.58 N/A
50% Joint and Survivor Annuity ¢ 1.02385 $4,288.13 $2,144.06
66 2/3% Joint and Survivor Annuit qc o ¥ 1.00782 $4,221.00 $2,813.99
75% Joint and Survivor Annuity &, QT .33 0.99998 $4,188.16 $3,141.12
~100% Joint and Survivor Annuity ¥, ¥ @), 2\ 0.97721 $4,092.80 54,092.80

The Normal Formis a monthly annuity paid for the life of the membier. After the member's death, 100% of the benefit
shall be paid as a survivor annuity to the spouse for 5 years. Aftgr 5 years, such survivor annuity is reduced to 50%. The
survivor annuity ceases upon death or remarriage of the spouse.[120 monthly payments are guarantead,

have received atleast 6 monthly benefit payments. The COLA for Hazardous Duty Benefit B is 1.5% annually on each

The Cost-of-Living Adjustment {COLA) for Hazardous Duty Benefit Ais 1.5% annually on each April 1 starting after you
April 1 starting after you have received at least 60 monthly benef(t payments.

Important Note: This calculation is provided only as a point-in-tigne estimate and is not a guarantee of your actual
benefit. This calculation may contain errors and is subject to corréction even if utilized in a formal benefit
determination. You may not rely on this calculation as an accurate statement of your benefit. The accuracy of this
calculation is based on the underlying data and assumptions thaft were provided to us and utilized to generate this
estimate, We reserve the right to alter this caiculation atanytimd, including after the payment of a benefit. The plan
also reserves the right to recover any payments made to you in erjorf. If you become aware of any errors in this
calculation, please contacta plan representative.

The GRS document retention palicy requires destruction of all coplies of this document no later than 7 years from the
participant’s date of retirement. You maywantto retain a copvufplthrs documentin case this information is needed in

the future,

ek o 2 s ok o o e e ok e ke ofe ok e ke sk ek ok kR ok Thisis only an E}Timate 5 e ok o ok ke 2k 3k o e ok ke ke sk ok ok sk o e ook ok ok sk ke sk ok

i



City of Clearwater Employees' Pension Plan
Benefit Estimate (Nonhazardous Duty Benefit)

Member Name: Craig N. Murray idneficiary Name: Denise M. Murray (Spouse)
Member Date of Birth: eneficiary Date of Birth:

Pension Start Date: 08/19/1996 Termination Date: 08/21/2026
Hazardous Duty Date: 01/07/2006 Retirement Date: 05/01/2026
Final Average Compensation: $133,972.22 Calcuiation Date: 01/31/2026
Partial Lump Sum Percentage: 0% Fartial Lump Sum Amount: S0.00

Formula for Nonhardous Duty Benefit: 2.75% x 9,3833 yea"s X $133,972.22

Monthly Benefit

Potential to
Form of Payment Factor To Member Beneficiary
Normal Form | 1.00000 $2,880.87 N/A
Single Life Annuity 1.00000 52,880.87 N/A
10 Year Certain and Life Annuity 0.9%005 $2,852.21 N/A
50% loint and Survivor Annuity 0.95182 $2,742.07 $1,371.04
66 2/3% Joint and Survivor Annuity 0.93677 $2,698.71 51,799.14
75% Joint and Survivor Annuity 0.92942 $2,677.54 $2,008.16
100% Joint and Survivor Annuity 0.90806 $2,616.00 $2,616.00

The Normal Form is a monthly annuity paid for the fife of the member,

The Cost-of-Living Adjustment (COLA) for the Nonhazardous Duty Benefitis 1.5% annually on each April 1 starting after
you have received at least 6 monthly benefit payments,

3k ol 3k ok o4 3k 3k o e ke o o S o A K o ol sl o e e R ok ROk This is on!y an Eﬂtimate Aok ek ok kK ek ok kb

Important Note: This calculation is provided only as a point-in-tinje|estimate and is not a guarantee of your actual
benefit. This calculation may contain errors and is subject to correktion even if utilized in a formal benefit
determination. You maynot rely on this calculation as an accurate statement of your benefit. The accuracy of this
calculation is based on the underlying data and assumptions thafwere provided to us and utilized to generate this
estimate. We reserve the right to alter this calculation at anytime| including after the payment of a benefit. The plan
also reserves the right to recover any payments made to you in errl)r. If you become aware of any errors in this
calculation, please contacta plan representative.

The GRS document retention policy requires destruction of all cop]e$ of this document no 1ater than 7 years from the
participant's date of retirement. You may want to retain a copy of this document in case this information is needed in
the future.



CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

, Cx Yoo, MUy (o] do hereby apply to receive benefits under the

~ (Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID# 1O&7TY

Date of Birth: > :fender( clrcle one): @ F
Job Classification: " POWC£€ %R@Qﬁf .
Department. - CORC.& Division” ¥y k& G| WS | /Cpp/Pipna

Date of Hire: _ /1S ([ 1I9Q0 Date of Separation: ‘FUSUSY 31,2028

Benefits Effective Date: /1< /1GQw»

Spouse's Name: "L L € K‘\k&f‘mu
Spouse’s Date of Birth:

Spouse’s Gender {circle one): M @

The type of pension for which | am applying is (check only one):

A V4 Regular Pension based on years of service
Joh-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18, [Section 2.397 (a) (3) and Section 2.398 (b} (1)]

Option 2 — Life Annuity
The Participant receives histher pension as long as he/she lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) and Section 2.424 (b} (2) a. 1.]

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

Option 4 - 50% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives his/ther pension as long as he/she lives. !f the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. | If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3.]

Option 5 - 75% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. | If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) 2. 3.]




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives histher pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's lifg. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, benefits cease.

[Section 2.424 (b) (2) a. 3]

Cption 7 — 66 ¥:% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 ¥ percent of the pension for the rest of the beneficiary’s life. | If the beneficiary dies first, the Participant may elect
ancther beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, benefits cease.

[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

A parti_al lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement

benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b} (2) a. 4.]

| have considered the various benefit payment methods under such Plan and have elected to receive my retirement

benefits as indicated below. (Note: Option selection to be indicatéd both by Number and Description.)

| understand that once my first pension check is received, my decision on this option is irrevocable.

If taking Option 1 sign below:

Option #: _1 DPescription: Joint and SJ&ivor Annuity

Employee's Signature: | | Date:

Dependent children under the age of 18 and residing in my hoysehold are:

Child's Name Gender (M-F) Date of Birth Social Security #

If taking Option 2 sign below: |

Option #: _2 Description: Life Annuitvi

Employee’s Signature: | Date:

If taking Option 3, fill in beneficiary information and sign below:

Option# _3 Description: 10 Year Cerlain and Life Annuity

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender (CircleOne} M F
Address: |

Phone Number: Relgtionship

Employee’s Signature: Date:




If taking Option 4, 5, ,0r 7, fill in Option Number, Description and beneficiary information and sign below:
Option #; l D Description: _1 0O % Joint and Survivor Annuity
My designated beneficiary is:
Name: )5’“ 137 M M VM»Q}/ Social Security Number: o
Date of Birth: A Gender (Gircle One)  M(F)
Address: _
Phone Number. _ ___ Relationship _ WIFE
Emplayee's Signature: / I -~ Y_‘/ —' % | Date: __{¢- 473 =\ !g £, 5
— T [~ T T 1
L

If taking a Partial Lump Sum Payment, fill in Percentage and;sign below:

Option #: NA Description: Partial Lump Sum Payment

| elect to take a partial lump sum payment in the following amolnt (check only one);

10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normat retirement benefit
30% of the actuarially determined value of the normal retirement benefit

| understand rmy monthly retirement benefit for the option selected above shall be reduced accordingly.

Employee's Signature: ‘ Date:

If naming a beneficiary ONLY, fill in beneficiary information and sign below:

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One} M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature; | Date:

STATE OF FLORIDA The foregoi ‘g instrument was gcknowledged before me this

pi
COUNTY OF Q’_z, day of Ju(-\e_ ‘ ZOap
PINELLAS —~

by Qfﬂ \C\ ‘V\L V(‘Zlm._,;
who is personally kngwnio me or who has provided ;‘_L— _DL—’
as identification and whgdrd/dwd\noﬁake an oath.

-\ﬁ-" U,
SRr ;e' ALYSSAGAGLIARD] Notary Public
ot *  Commission # HH 478578 Slgnature;
EN )
Corr® EXpirs Jamuary 28,2028 Q'}UQSC\ Seiar ol Name of Notary Printed
My Commlsswn expires:
Rev. 04/13

Form #9900-0009 File Name: Pension Entitlement Option Form




CITY OF CLEARWATER

EMPLOYEES’ SEPARATI
PREFERENCE #1 Employees can receive a lu
sick leave incentive, bonus
the time of separation fron
from this lump sum paym
cafculation of the pension.
and pension benefits will b

PREFERENCE #2 Employee can extend terr
vacation, floating holiday p
and 1/2 of accrued sick lea
any manner. Balance wi
paycheck. Termination daf
benefits will begin the follo

l, 4 WO S‘Eﬂ‘@ﬁ"Z\mf\\ an emplo

pension benefits under the City’s Employees’ Pension

I hereby certify that | fully understand the preferences
pay preference # and wish my benefits to b

leave in the following manner:

Run Out vacation sick
Lump Sum vacation sick |
33 Hxoo B0 S5BY
js. 2SS
| understand that my preference cannot be changed o
irrevocabie.
EMPLOYEE'S SIGN
SOCIAL SECURITY
WITNESSES: ADDRESS:
PHONE.

PAY PREFERENCES

sum payment for vacation, floating holiday pay,
ys {if applicable), and 1/2 of accrued sick leave at
he City. There will be no deduction for pension
t nor will this amount count as earnings in the
ﬁhe last day of work will be the termination date
gin the following month.

lination date by part or all of the time due for
2y, sick leave incentive, bonus days (if applicable),
f%{. Employee may choose to run out this time in
| be paid in a lump sum on employee's final
3hwill be the final day of extended time. Pension
vIng month.

|

h

ge of the City of Clearwater, hereby apply for

Y

Plan.

\offered to me. | choose to retire using separation

e calculated under this preference. Please use my

floaters bonus hours
floaters bonus hours
s - 8 = 4 dC\.l

nce this foyiss}gned and that my decision is
ATURE: [/ﬂ%@
(4

S
f

7N
H

_DATE: C7C7-74

Revised 1/02
Form #9200-0008

File Name: Employee Separation Pay Pref




I
—
City of Clearwater Employ¢es' Retirement System
Benefit Estimate '
Member Data
Name : PATRICIA Sotial Security No.
STEPHEN-ZITOUNI
Date of Birth 1 08/10/1963
Age at Retirement : 63 Years 0 Months 22 Days
Beneficiary Data |
Name SogLial Security No.
Date of Birth :
Age at Retirement : Relationship
# qf ichildren under 18
Retirement Data
Pension Start Date : 12/11/2004 (qlculation Type : Estimate
Termination Date : 08/07/2026 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 09/01/2026 Retitement Type : Normal Retirement
FAC : 5 71,268.83 Option Elected :
Pre-Tax Contributions 3 0.00 P%ﬁi’a] Lump Sum : $0.0G (0 %)
Post-Tax Contributions : % 0.00 Total Member Service : 21 Years 7 Months 27 Days
i =t
Formula for Benefit A 1 2.75% ¥ 8.0356 years * $71,268.83
Monthly Benefit

Potential
Form of Payment Fidtar To Member To Beneficiary
NETITar EorRl SHE 36 N/A
Single Life Annuity 3’ Sg’—] 3\4 1,00000 51,315.67 N/A
10 Year Certain and Life Annuity 0/96530 $1,270.02 N/A
Saty domt and Survivor
st 2030y Joint and Survivor
T3% Joint and Survivor
% Joant and Survivor
Formula for Benefit B 1 2.75% * 13.6028 years * §71,268.83

Monthly Benefit

Potential
Form of Payment Fagtor To Member To Beneficiary
HarmatForn JREIP ST N/A
Single Life Annuity 1/{00000 $2,221.67 N/A
10 Year Certain and Life Annuity 096557 $2,145.17 N/A

S
1

loint and Survivor

66 23 Jomt and Survivor
752 Joint and Survivoer
OO Foint and Sum i or

L o e o b R o This is Only an Estimate FhFThEAERESRRAEERRRERAR R RS R ehw

Important Nate: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. This calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The plan also reserves the
right to recover any payments made to you in error. If you become aware of gln{ ¢rrors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruction of all copies of this flgcument no later than 7 years from the participant's date of retirement.
You may want to retain a copy of this document in case this information is ngeded in the future.

7162026 10:06:47 AM

GRS Benefit Calculator (C3229) - 1,0.8640.19112 (47292) IDX 942
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CITY OF CLEARWATER
PENSION ENTITLEMENT ORTION REQUEST FORM
NON-HAZARDOQUS DUTY EMPLOYEE

s

Voo, o 2
L IANIC Q. SN - aoun ___do hereby apply to receive benefits under the

{Please print name)
City of Clearwater General Employees' Pension Plan in acgordance with the following:

Employee ID # 1O

Date of Birth: /10 /|Q > Gender (dircle one): M (F

Job Classification: TYCIAMENTS 8 “RecordS | Spacicl Q

Department: Ca33 |7 "y Division: CL Brdnim

Date of Hire: || /01 [/ 200 Date of Separation: DL»LSHS"*’ 1, 20\

Benefits Effective Date: |<./\} /2ACO

Spouse’s Name:
Spouse’s Date of Birth: Spouse’s Gender (circleone): M F

The type of pension for which | am applying is (check only pne):

/
\ Regular Pension based on years of service
Job-connected Disability Pension I
Non-job-connected Disability Pension [l

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents| the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard or normal form of
retirement benefit for Participants eligible to retire after December 31, 2012, The cother optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective|normal benefit.

Option 1 - Joint and Survivor Annuity (ONLY if eligible to retire prior to January 1, 2013)

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid manthly for a period of five
years following the death of the Participant to the beneficiary| provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor| annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3)|and Section 2.398 (b) (1)]

Option 2 — Life Annuity

The Participant receives his/her pension as long as hefshe Jives. Upon the death of the Paricipant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) (2} a. 1.]

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)

The Participant receives hisfher pension as long as hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to histfher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

Option 4 - 50% Joint & Survivor Annuity - (must designa:te; a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life| If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hjs/her pension and upon his/her death, benefits cease.

[Section 2.424 (b) (2) a. 3.]

Option 5 - 75% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives hisfher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life, If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hjs/her pension and upen his/her death, benefits cease.
[Section 2.424 (b} (2) a. 3.]




Option 6 - 100% Joint & Survivor Annuity - (must design
The Participant receives his/her pension as long as hefshe |
100 percent of the pension for the rest of the beneficiary’s |

another beneficiary or may continue to receive 100% of hes

[Section 2.424 (b) (2) a. 3]

a beneficiary)

. If the Participant dies first, the beneficiary receives
4+ If the beneficiary dies first, the Participant may elect
s/ner pension and upon his/her death, benefits cease.

Option 7 — 66 %% Joint & Survivor Annuity - {must designate a beneficiary}

The Participant receives his/her pension as long as hefshe
66 % percent of the pension for the rest of the beneficiary's

another beneficiary or may continue to receive 100% of hi

[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10
actuarially determined value of the normal retirement benefit
of the optiens indicated above. If a member elects such a |
benefit for the option selected shall be reduced accordingly t

I have considered the various benefit payment methods ung
benefits as indicated below. (Note: Option selection to be ind

i understand that once my first pension check is receive

If taking Option 1 sign below;

iyes. If the Participant dies first, the beneficiary receives
life. |If the beneficiary dies first, the Participant may elect
sfher pension and upon his/her death, benefits cease.

UJX. twenty percent (20%), or thirty percent (30%) of the
dle the member may be elected in combination with any

veirtial lump sum distribution, then the monthly retirement
nereafter. [Section 2.424 (b) (2) a. 4]

tsuch Plan and have elected to receive my retirement
Lped both by Number and Description.)

, my decision on this option is Irrevocable.

Option # _1 Description: Joint and B %vivor Annuity
Employee’s Sighature: s Date:
Dependent children under the age of 18 and residing in my hguisehold are:
|
Child's Name Gender (M-} Date of Birth Social Security #
I
1
i
If taking Option 2 sign below: ‘
Option # 2 Descriptign: Life Annuity|
Employee's Signature: (7] i > Date: GW—%_
A — -

If taking Option 3, fill in beneficiary information and sign

below:

Option # _3 Description: 10 Year C

ertain and Life Annuity

My designated beneficiary is:

Name: Socia( Security Number:
Date of Birth: Gender|(Circle One) M F
Address:

Phone Number:

Employee's Signature:

Relationship

Date:




If taking Qption 4, 5, 6,or 7, fill in Option Number, Descrig tiL)[n and beneficiary information and sign below:

Option #: Description: % Joint grd Survivor Annuity

My designated beneficiary is:

Name: Social E;Lburity Number:

Date of Birth: Gendar Fd:ircle One) M F
Address: L

Phone Number: Relationship

Employee's Signature: | Date:

If taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

| elect to take a partial lump sum payment in the following amgunt (check only one):

10% of the actuarially determined value of the normal retirement benefit

20% of the actuarially determined value of the normal retirement benefit

30% of the actuarially determined value of the normal retirement benefit

I understand my monthly retirement benefit for the option selé gted above shall be reduced accordingly.

Employee’s Signature: 1 Date:

It naming a beneficiary ONLY, fill in beneficiary informati bn and sign below:

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:

Beneficiary Date of Birth: Beneficiary Gender (CircleOne) M F

Eeneficiary Address;

Beneficiary Phone Number; Relfationship

Employee’s Signature: || Date:

STATE OF FLORIDA The foregoing instrument wag acknowledged before me this

COUNTY OF TP ot I 200

- - vl ¥ .

by,Q'J('\"r‘\CLi SYEreN - 21 oun
who g personally knownto n‘js_ r who has provided

* 0 —/ K\, / . X
as identification and who'dil/did ot take an oath.
.‘ﬂ‘f Pl . h‘ﬂ’h /
Sy ALYSSA GAGLIARDI 4
(Signatdre] %

% x  Commission # HH 476578 : . _
VoW S Expires Januery 28,2028 &M\-‘m—-‘*‘ Name of Notary Printed

My Commission expires:

Notary Public

G *

Rev. 04/13
Form #9900-0009 File Name: Pension Entitlement Option Form




CITY OF CLEA RMATER

EMPLOYEES’ SEPARATION PAY PREFERENCES
|

PREFERENCE #1 Employees can receive a lumpfsum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days {if applicable),
and 1/2 of accrued sick leavg¢. Employee may choose to run out this time in
any manner. Balance will| be paid in a lump sum on employee’s final

paycheck. Termination date|will be the final day of extended time. Pension
benefits will begin the followjng month.

i, KONE’("\ V@u%th , anmof the City of Clearwater, hereby apply for

pension benefits under the City’s Employees’ Pension Plan.

I hereby certify that | fully understand the preferences (#ffered to me. | choose to retire using separation
pay preference # and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Out vacation sick 1 floaters bonus hours
Lump Sum vacation sick ‘ floaters bonus hours
2SS, 00\ S SEIRCL R
¥ .Sy |
| understand that my preference cannot be changed onrze this form is signed and that my decision is
irrevocable. !
EMPLOYEE'S SIGNATURE: m@/“’/—\
& )
SOCIAL SECURITY #‘:
WITNESSES: ADDRESS: _

!

PHONE ~ | paTE: 2.4 ,/é’t-f’
Revised 1/02

Form #9900-0008 File Name: Employee Separation Pay Pref




Member Data

Name
Date of Birth
Age at Refirement

Beneficiary Data

Name
Dhate of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

Benefit E

KAREN VAUGHAN

. 08/03/1961
: 65 Years 0 Months 29 Days

: TODD YAUGHAN
: 07/21/1961
: 65 Years 1 Month 11 Days

: 02/14/2005
. 08/31/2026
: 09/01/2026
- 66,997.59
;8 0.00
% .00

stimate

So

4l Security No.
|

So

&

al Security No.

Relationship
# of|children under 18

Calgulation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum

Total Member Service :

City of Clearwater Employees' Retirement System

Spouse

;. Estimate
: Non-Hazardous - Tier H
: Normal Retirement

: 50.00 (0 %)

21 Years 6 Months 17 Days

Formula for Benefit A

: 2.75% * 7.8806 years * $66,997.59

Monthly Benefit

‘ Potential
Form of Payment Factor To Member To Beneficiary
MeserEReE - =FH5600 FFEEESS N/A
Single Life Annuity 23O & . ¥ 1100000 $1.209.95 N/A
10 Year Certain and Life Annuity 30 {7 1. I~ 0.95530 $1,155.87 N/A
50% Joint and Survivor 3, OM ¥, 092104 $1,114.41 $557.21
66 2/3% Joint and Survivor =R <11 1. 0,89742 $1,085.83 $723.89
75% Joint and Surviver R AXZZ N 0.88606 $1,072.09 $804.07
0.83364 $1,032.86 $1,032.86

100% Joint and Survivm‘;z‘ 83’7 o ¥

Formula for Benefit B

¢ 2.75% * 13.6667 years * $66,997.59

Monthly Benefit

Potential
Form of Payment Factar To Member To Beneficiary
s = -+H6660 —S2B5653 N/A
Single Life Annuity 1.00000 $2,098.33 N/A
10 Year Certain and Life Annuity 0.95565 $2,005.27 N/A
50% Joint and Survivor 0.92187 $1,934.38 §967.19
66 2/3% Joint and Survivor 0.89848 $1,885.31 $1,256.87
75% Joint and Survivor 0.88722 $1,861.68 $1,396.26
100% Joint and Survivor 0.85507 $1,794.22 $1,794.22

FRHRREXRFEATTRARTE AR R ARRRERRR This is Only an Estimate kbt s ok ok kL R R L ke kS LS ks e

Important Note: This calculation is provided only as a point-in-time estimate andis not a guarantee of your actual benefit. This calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this caleulation as an accurate
statement of your benefit. The accuracy of this calculation is based on the under]j(ing data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any time, jncluding after the payment of a benefit. The plan also reserves the
right te recover any payments made to you in error. If you become aware of any| ¢rrors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruction of all copies of this do¢yment no later than 7 years from the participant's date of retirement.
You may want to retain a copy ef this document in case this information is needgd in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292} 1DX 1100

7/9/2026 8:28:37 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE

1 2
I, _Kare Yaua,Cun ___do hereby apply to receive benefits under the
(Please prinf name) i
City of Clearwater General Employees' Pension Plan in accordance with the following:

Employee 1D # 5[ }L?OSS,@ |

Date of Birth; SGua Gender (mile ope): M O

Job Classificatjon: vy ey e Ass i stra

Department: “4\‘\{ C,l-er K>S ofCce Dlvfsion CL Adrin

Date of Hire: _<L /1Y [2LO0S Date of Separation: QLQU.S"V 3, 2Ty

Benefits Effective Date: =2/ 14 [QOCS

Spouse's Name: 1Ok Vouahan

Spouse's Date of Birth: _~2 {21 [ 1% | Spguse’'s Gender (circle one): (@ F

The type of pension for which | am applying is (check only on

LY

)

\/ Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides milltiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Optian 2 below represents the standard or normal form of
retirement benefit for Participants eligible to retire after December 31, 2012. The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity (ONLY if eligible to retire prior to January 1, 2013)

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18|shall be desmed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity

The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) (2) a. 1.]

Option 3 - 10 Year Certain & Life Annuity - {(must designate a beneficiary)

The Participant receives his/her pension as long as hefshe lives,  If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if
histher beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

Option 4 - 50% Joint & Survivor Annuity - {must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life| | If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hjsiher pension and upon his/her death, benefits cease.
[Section 2.424 (b} (2) a. 3.]

Option 5 - 75% Joint & Survivor Annuity - (must designate|a beneficiary)

The Participant receives his/her pension as long as hefshe lives.| If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life| | |If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 {b) (2) a. 3.] -




Option 6 - 100% Joint & Surviver Annuity - (must designat
The Participant receives histher pension as fong as he/she liv
100 percent of the pension for the rest of the beneficiary's life,
another beneficiary or may continue to receive 100% of hisff
[Section 2.424 (b} (2) a. 3]

& beneficiary)

| If the Participant dies first, the beneficiary receives
ﬂf the beneficiary dies first, the Participant may elect
ver pension and upon histher death, benefits cease.

Option 7 = 66 %% Joint & Survivor Annuity - {must design
The Participant receives his/her pension as long as he/she liv

66 % percent of the pension for the rest of the beneficiary's lifg.

another beneficiary or may continue to receive 100% of his
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%
actuarially determined value of the normal retirement benefit d
of the options indicated above. If a member elects such a pal
benefit for the option selected shall be reduced accordingly the

| have considered the various benefit payment methods unde
benefits as indicated below. (Note; Option selection to be indic

-

| understand that once my first pension check is received,

If taking Option 1 sign below:

a heneficiary)

| If the Participant dies first, the beneficiary receives
If the beneficiary dies first, the Participant may elect
er pension and upon his/her death, benefits cease.

t

3 enty percent (20%), or thirty percent (30%) of the
J;e member may be elected in combination with any
ial lump sum distribution, then the monthly retirement
after. [Section 2.424 (b) (2) a. 4]

uch Plian and have elected to receive my retirement
both by Number and Description.)

y decision on this option is irrevocable.

Option #: _1 Description:

Joint and SlJ}NiVOI" Annuity

Employee's Signature:

Date:

—
Ll

Dependent children under the age of 18 and residing in my holisehold are:

Child’'s Name Gender (M-F)| |

Date of Birth Social Security #

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

I
3

Employee’s Signature: %@.@/‘“\

If taking Option 3, fill in beneficiary information and sign B

Date: 7/@, /?’L_ﬁ
OwW:

Option#: _ 3 Description: 10 Year Ce

My designated beneficiary is:

ih and Life Annuity

Name: Social $ecurity Number:
Date of Birth: Gender (CircleOne) M F
Address:
Phone Number: Relationship
Date:

Employee’s Signature:




if taking Option 4, 5, 6,0r 7, fill in Option Number, Descripti

n and beneficiary information and sign below:

Option #: Description: % Joint &

n

4 Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (Qircle One) M F
Address:

Phane Number: Reldtionship

Employee's Signature: L Date:
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Part

=

| Lump Sum Payment

| elect to take a partial lump sum payment in the following amou

10% of the actuarially determined value of the norma

20% of the actuarially determined value of the normg

30% of the actuarially determined value of the norma
|

Mt (check only one):

retirement benefit
ﬁetirement benefit

retirement benefit

| understand my monthly retirement benefit for the option selected above shalll be reduced accordingly.

Employee's Signature:

Date:

T

if naming a beneficiary ONLY, fill in beneficiary information

=
T

and sign below:

My designated beneficiary is; ;

Beneficiary Name:

\
Benbﬂdiary Social Security #:

Beneficiary Date of Birth: Beneficiary Gender (CircleOne) M F
Beneficiary Address: ‘ |
Beneficiary Phone Number: Relationship

Employee's Signature;

Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF éﬁ-ﬁ\ w

PINELLAS day of ‘ 1y 202X
by _AOwverm WOUCMCAT
who is (personally krjown jo me jor who has provided
as identification andhwho!did/did not take an oath.

ALYSSA GAGLIARDI e Notary Public
7+ Commission #HH 476578 Tt

&

Expires January 28, 2028

o

Name of Notary Printed

Arhyssa Coghio

My Commission expires:

Rev. 04/13
Form #9900-0009

File Name: Pension Entitlement Option Form




CITY OF CLEARWATER
EMPLOYEES' SEPARATIQN PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus|days (if applicable), and 1/2 of accrued sick leave at
the time of separation from 'the City. There will be no deduction for pension
from this lump sum paymeht nor will this amount count as earnings in the
calculation of the pension.| The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month,

— n—
l, \b—@grm \I\b;\\\ﬁe\r’ . an employee of the City of Clearwater, hereby apply for

pension benefits under the City’s Employees’ Pension Plan.

I hereby certify that | fully understand the preferences offered to me. 1 choose to retire using separation
pay preference # L and wish my benefits to be calculated under this preference. Piease use my

leave in the following manner:

S Run Qut vacation sick floaters bonus hours
o S
Al Lump Sum vacation sick| | floaters bonus hours
K400 10 M. 1)
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE'S SIGNATURE:
(874
SOCIAL SECURITY #: .
WITNESSES: ADDRESS: .
i
PHONE: __ _ DATE: oé;ﬂs;/zé

Revised 1/02
Form #9900-0008 File Name: Employee Separation Pay Pref




Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

City of Clearwater Employg

Benefit Estimate

: JEFFREY WALKER
» 02/14/1961
: 05 Years 5 Months 15 Days

: VANITHA MAHARAJ

11/05/1%66

: 59 Years 8 Months 26 Days

Sogial Security No.

Q

S

=]

cial Security No,

Relationship
# of ¢hildren under 18

és' Retirement System

: Spouse

: Estimate
: Non-Hazardous - Tier 11
: Normal Retirement

Pension Start Date : 06/14/2004 Calculation Type
Termination Date : 07/06/2026 Beheifit Group

Effective Date : 08/01/2026 Rejirement Type

FAC C % 109,568.30 Option Elected

Pre-Tax Contributions : % 0.00 Partial Lump Sum :
Post-Tax Contributions ) 0.00 Total Member Service :

: $0.00 (0 %)

22 Years 0 Months 23 Days

Formula for Benefit A i 2.75% * 8.5472 years * $109,568.30

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
20 i i —SomRe L N/A
Single Life Annuity5 fSL" O . } l 1,00000 $2,146.16 N/A
10 Year Certain and Life Annuity 0195530 52,050.22 N/A
50% Joint and Survivor 0/89681 $1,924.69 $962.35
66 2/3% Joint and Survivor 0,86698 51,860.67 $1,240.45
75% Joint and Survivor 0,85280 $1,830.24 $1,372.68
100% Joint and Surviver (] .5 O, I 0,81292 $1,744.65 $1,744.65
Formula for Benefit B 1 2.75% * 13.5167 years * $109,568.30

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
o, ] SIGBI=04. N/A
Single Life Annuity 1100000 $3,393.95 N/A
10 Year Certain and Life Annuity 0,95565 $3,243.43 N/A
50% Joint and Survivor 0,89790 $3,047.43 $1,523.72
66 2/3% Joint and Survivor 0l86834 $2,947.11 $1,964.74
75% Joint and Survivor 085428 $2,899.39 $2,174.54
100% Joint and Survivor 0{81471 $2,765.09 $2,765.09

FRERREIERREER KRR dhddhens This is Only an ‘Fstimate EXHRERRAAFR A I A d R od b dodd b hdtd
I

Important Note: This calculation is provided only as a point-in-time estimate arld is not a guarantee of your actual benefit. This calculation may
contain errors and is subject to correction even if utilized in a formal benefit defermination. You may not rely on this calculation as an accurate

statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate, We reserve the right to alter this calculation at any time, |[including after the payment of a benefit. The plan also reserves the
right to recover any payments made to you in error. If you become aware of any drrors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruction of all copies of this ddcument no later than 7 years from the participant’s date of retirement.

You may want to retain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1082

T17/2026 10:16:10 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT GPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE

I, m \I\D\V\ﬁ v do hereby apply to receive benefits under the

(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # | 3
Date of Birth: \ _ Gender (circle one): @ F
Job C!assifica%ion: Neesr 11

Department; VS WJOYIKS ivision: AN CONSIvUCTIEN @gmﬁﬁhﬁﬁ
Date of Hire: _(o /I [2CC™ ate of Separation: _ & L1\ (o, 2D\o
Benefits Effective Date: (o[ 1\ [2CO0-] '

Spouse's Name: VaNHNC. \\J&MWal

Spouse’s Date of Birth: 11 [= / 1Ko Spouse's Gender (circle one). M (F

oNw)

The type of pension for which | am applying is (check only one):

\/ Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard or normai form of
retirement benefit for Participants eligible to retire after December 31, 2012. The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective|normal benefit.

Option 1 - Joint and Survivor Annuity (ONLY if eligible to retire prior to January 1, 2013)

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Parficipant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b} (1)]

Option 2 — Life Annuity

The Participant receives his/her pension as long as he/she lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) and Section 2.424 (b) (2} a. 1.)

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 pgyments are made to histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) 2. 2]

Option 4 - 50% Joint & Survivor Annuity - {must designate a beneficiary}

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life.| If the beneficiary dies first, the Participant may elect
another heneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2} a. 3.]

Option 5 - 75% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life.| If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

1. _



Option 6 - 100% Joint & Survivor Annuity - {must design
The Participant receives his/her pension as long as he/she
100 percent of the pension for the rest of the beneficiary's fi
another beneficiary or may continue to receive 100% of hi
[Section 2.424 (b) (2) a. 3.]

e a beneficiary)

I?e[s. If the Participant dies first, the beneficiary receives

e. If the beneficiary dies first, the Participant may elect

5/'!1

er pension and upon hisfher death, benefits cease.

Option 7 — 66 %% Joint & Survivor Annuity - (must desig

ate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s If?w. If the beneficiary dies first, the Participant may elect
/

another beneficiary or may continue to receive 100% of hi
[Section 2.424 (b) (2) a. 3]

Partial L ump Sum Payment Option

A partial lump sum payment equal to either ten percent (109
actuarially determined value of the normal retirement benefit
of the options indicated above. If a member elects such ap
benefit for the option selected shall be reduced accordingly th

| have considered the various benefit payment methods und
benefits as indicated below. (Note: Option selection to be indi

| understand that once my first pension check is received

If taking Option 1 sign below:

er pension and upon his/her death, benefits cease.

o), twenty percent (20%), or thirty percent (30%) of the
jue the member may be elected in combination with any

artial lump sum distribution, then the monthly retirement
ereafter. [Section 2.424 (b) (2) a. 4]

erl such Plan and have elected to receive my retirement
cated both by Number and Description.)

, my decision on this option is irrevocable.

Option#: _1 Description:

Joint and S!uhivor Annuity

Employee's Signature:

| Date:

Dependent children under the age of 18 and residing in my hc}uéehold are:

Child's Name Gender (IVI-FP Date of Birth Social Security #
If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature:; Date:

4

[f taking Option 3, fill in beneficiary information and sign below:

Option#: _3 Description:

10 Year Certain and Life Annuity

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender (CircleCne} M F
Address:

Phone Number:

Relationship

Date:

Employee’s Signature:




If taking Option 4, &, 6,or 7, fill in Option Number, Descrip! |Qn and beneficiary information and sign below:

Option# ___ & Description: \OO % Joint/and Survivor Annuity

My designated beneficiary is:

Narne: _\/o. iy ‘}' Y e M "‘l"- b~ Ve, Social Sgcurity Number:
Dateof Bith: __ 1\ /v S /£ L U Gandef (Circle One) M G
Address: +
Phone Number: _, Relationship (S Ce

Employee’s Signature: /§ C AL —— Date: (DQ,// 5:/ 2

If taking a Partial Lump ‘Su Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

| elect to take a partial lump sum payment in the following amount {check only ona):

10% of the actuarially determined value of the normal retirement benefit

20% of the actuarially determined value of the normal retirement benefit

30% of the actuarially determined value of the normal retirement benefit

| understand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Employee’s Signature; Date:

1

If naming a beneficiary ONLY, fill in beneficiary information and sign below:

My designated beneficiary is:

Beneficiary Name; Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number:; Relationship
Employee’s Signature: | Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF \S™ dayof - une , 2050

PINELLAS
by MV‘%\:\L\ CI\Ke
who zsfersonally knowrMo\me or who has provided
ﬂa e, as iden A anaﬁh@ﬂfcud not take an oath.
e ALYSSA GAGLIARDI / }\ N Publ
:ﬁ' %+ Commission # HH 476675 T otagy Fublic
T =l H : .
“orne™  Expires danuary 25, 2028 g&b\S“bC\ @Cﬁh\\ U\fft}\ . Name of Notary Printed
— ‘
My Commission expires:
Rev. 04/13

Form #9900-0009 File Name: Pension Entitlement Option Form




