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

L% E"'(:‘Q (e Bovden do hereby apply to receive benefits under the
(blease print name)

City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID#__ 2 3N <

Date of Birth: __ S| X/ 2 Gender (circle one): F

Job Classification: W s Weter 1rimpt Plamt - Chhie & Opgevetor
Department: _Pw.lvc WAt likes Division:_W P C  PlantOps
Date of Hire: /490 Date of Separation: e T jf! .

Benefits Effective Date: ___ /4 [F 0

Spouse's Name: Ca\‘}'{r’lQ/\\v’\—Q Porden
Spouse’s Date of Birth: VWolb® Spouse’s Gender (circle one): M @

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 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 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 (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 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/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 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.]




Option 6 - 100% 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
100 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 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
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]

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 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.]

I 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 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 Survivor 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 Social Security #

If taking Option 2 sign below:

Option #. _2 Descri

ﬁion: Life Annuity
Employee's Signature: “Zf# 1.«,/( Date; &-28-t7
/)

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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: Description: % Joint and Survivor 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 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 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

| understand my 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 foregoing instrument was acknowledged before me this
COUNTY OF p I e 20”7
PINELLAS _2¥  dayof_{Spv i\ 200!

— % ]
by deLLyrew Borden
who is personally known to me or w has

ovided (; L VUL

as identifisation and who did/did ta

l - : . C\\Mi—/ Notary Public
Tgnatur;
3‘6 V\J\/\\\ Q‘Q/“V' ﬂ/\ V\/\Qw \\&Eﬁﬂ/ Name of Notary Printed

My Commission expires:

. JENNIFER M MOULTON

L | :
%Q@ MY COMMISSION #FF105569
Ee"- 0:5' ;go — ene EXPIRES March 27, 2018
orm = e

(407) :iéa-ms:! FloridaNotaryService.com

File Name: Pension Entitlement Option Form



PREFERENCE #1

PREFERENCE #2

#7540
CITY OF CLEARWATER  °

EMPLOYEES’ SEPARATION PAY PREFERENCES

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 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.

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.

ey

l, Je %C ye s f))twél e\ , an employee 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 # l

following manner:
\\ Z, Jf\ Run Out
(”?f(l L{\(Lump Sum

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

vacation sick floaters bonus hours
vacation sif_:k floaters bonus hours
% e 022862 24 2o

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: Q%ﬁ/ . Q_,Z/

SOCIAL SECURITY #:

ADDRESS: (p2.2%] Farda e
Noows A Q{C/xe-? 353

Revised 1/02
Form #9900-0008

PHONE: (j?ﬁ SY9-o1UM __ pate: Y -2&-20/7

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: JEFFREY BORDEN
: 05/08/1962
: 55 Years 0 Months 24 Days

: CATHERINE BORDEN
: 01/06/1968
: 49 Years 4 Months 26 Days

: 06/04/1990
. 05/31/2017
o 06/01/2017
: 5 69,333.74
: 8 0.00
- 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

Total Member Service :

. Spouse

Estimate
: Non-Hazardous - Tier II
: Normal Retirement

: $0.00 (0 %)
26 Years 11 Months 27 Days

Formula for Benefit A

: 2.75% * 22.575 years * $69,333.74

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,586.94 N/A
Single Life Annuity 1.00000 $3,586.94 N/A
10 Year Certain and Life Annuity 0.98855 $3,545.87 N/A
50% Joint and Survivor 0.93314 $3,347.12 $1,673.56
66 2/3% Joint and Survivor 0.91280 $3,274.16 $2,182.77
75% Joint and Survivor 0.90296 $3,238.86 $2,429.15
100% Joint and Survivor 0.87466 $3,137.35 $3,137.35
Formula for Benefit B . 2.75% * 4.4167 years * $69,333.74
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $701.76 N/A
Single Life Annuity 1.00000 $701.76 N/A
10 Year Certain and Life Annuity 0.98862 $693.78 N/A
50% Joint and Survivor 0.93378 $655.29 $327.65
66 2/3% Joint and Survivor 0.91361 $641.14 $427.43
75% Joint and Survivor 0.90385 $634.29 $475.72
100% Joint and Survivor 0.87578 $614.59 $614.59

This calculation is subject to correction. 1f you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.

kkFk R Ak R A A bbbk hhrrh bbb rwd This iS Only an Estimate ERIX I A A AAFFh bbb hddddddddiddx

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 737

4/28/2017 8:42:32 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTIGN REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1, Michael Cfeslald 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#___ 2 %677

Date of Birth; . Gender (circle one): @ F

Job Classification: _fo\ice OLCicev” .

Department; Po\lco Division: _Patval | K-C? Unt &
Date of Hire: __to ] ({94 Date of Separation: ____ & [ |1 []7]

Benefits Effective Date: ___ 10 [ (1] [ G

Spouse’s Name: __.

Spouse’s Date of Birth: __

Spouse’s Gander (circle one):

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

Regular Pension pased 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. 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 Parlicipant 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. .
no sunviving spouse, dependent children under the age of 18 shait 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 hisfther pension as long as he/she 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 payments are made to his/her beneficiary, or the estate ift
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 he/she lives. If the Parlicipant dies first, the beneficiary receives.
50 percent of the pension for the rest of the beneficiary’s life. |f the beneficiary dies first, the Participant may elect.
another beneficiary or may continue to receive 100% of histher 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 Participz:t receives histher 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 o receive 100% of his/her pension and upon histher death, benefits cease.’
[Section 2.424 (b) (2) 8. 3.] '




Option 6 - 100% 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
100 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 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
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]

Partial Lump Sum Payment Option i
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 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 retlrement
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 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 Survivor 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 Social Security #

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employ 2's Signature: Date:

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 Biith: Gender (CircleOne) M F
Addrees:

Phone Number: Relationship

Employee’s Signature: Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: e Description: _/€%2 % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: . Gender (Circle One)
Address: _ '

Phone Number: Relationship

Employee’s Signature: /‘/M//Q ()// O Date: (L‘M///‘c?/’;

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 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

| understand my 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 Lzneficiary is:

Beneficiary Mme; Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary F'''ione Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was ackn?virledged before me this
go M O 1C i Fvpr 20,7
PINELLAS 10 dayo ‘ .20/

oy Machael C eocn L
who is personally known to me or who has provided h D L
as identification and who/jild/d ?take an oath

‘\ QP X fvaYere Notary Public
{&ngndlule)
‘7{) FAV\ . ;’(/ AN /)\ OLc H’\_—d Name of Notary Printed

My Commission expires:

% MY COMMISSION #FF10556¢. ¢

o 01, ) ' .
EXPIRES March 27, 201 FileName: Pension Entitlement Option Form
FloridaNataryService. it

Rev. 04/13
Form #9970.0C09

(4071 343-0153




CITY OF CLEARWATER

EMPLOYEES’ SEPARATION 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 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 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.

e —

L, Michael Cics |a (L , an employee 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 relire 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 __ floaters bonus hours

Lump Sum ____ vacation ___‘sick _ floaters bonus hours

¢ s Yl

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

irrevocable. - M ”
: o - > -
EMPLOYEE'S SIGNATURE: /i/oéu//ﬂﬂﬂﬁ
SOCIAL SECURITY #:
WITNESSES: ADDRESS: _ bl
PHONE: __DATE: & 6//0/31
Revised 1/02

Form #93800-0008 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

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System
Benefit Estimate

: MICHAEL CIESLAK Social Security No.

Social Security No.

Relationship
# of children under 18

. 10/17/1994 Calculation Type . Estimate

: 04/12/2017 Benefit Group . Hazardous - Tier 11

: 05/01/2017 Retirement Type : Normal Retirement

: 8 82,780.81 Option Elected :

: § 0.00 Partial Lump Sum : $0.00 (0 %)

- 0.00 Total Member Service : 22 Years 5 Months 25 Days

Formula for Benefit A

: 2.75% * 18.2056 years * $82,780.81
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,453.70 N/A
Single Life Annuity 1.03808 $3,585.21 N/A
10 Year Certain and Life Annuity 1.03405 $3,571.30 N/A
50% Joint and Survivor 1.01191 $3,494.83 $1,747.42
66 2/3% Joint and Survivor 1.00348 $3,465.71 $2,310.48
75% Joint and Survivor 0.99931 $3,451.33 $2,588.51
100% Joint and Survivor 0.98702 $3,408.89 $3,408.89
Formula for Benefit B : 2.75% * 4.2806 years * $82,780.81

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $812.05 N/A
Single Life Annuity 1.03176 $837.84 N/A
10 Year Certain and Life Annuity 1.02746 $834.34 N/A
50% Joint and Survivor 1.01026 $820.37 $410.19
66 2/3% Joint and Survivor 1.00329 $814.72 $543.15
75% Joint and Survivor 0.99985 $811.92 $608.94
100% Joint and Survivor 0.98964 £803.64 $5803.64

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to

recover from You amou
khhkhhhhhik

nts that were paid to you in error.
kkhkkkhkhdhhhhhd b hx This is Only an Estimate dhkh Rk kkkhhhhh ik hhhhdid

GRS Benefit Calculator (C32

29) - 1.0.4976.16125 (24932) IDX 553 4/10/2017 2:08:30 PM




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

L, _D€an &Eriaqs do hereby apply to receive benefits under the
(Pleasé&print name)

City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # 3 0S kf

Date of Birth: 7 Gender (circle one): M @

Job Classification: Folice Kecords Menaqey I

Department: __ o \C € Division: __ RecayrdS )
Date of Hire: ol2/9 ¢ Date of Separation: o117
Benefits Effective Date: _____ /O l/ /95 '
Spouse’s Name: Al / A

Spouse’s Date of Birth: IV / i} Spouse’s Gender (circleone): M F

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 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. [f
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 (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 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/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 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]




Option 6 - 100% 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
100 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 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
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]

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 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 indicated both by Number and Description.)

I 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 Survivor 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 Social Security #

If taking Option 2 sign below:

Option #: _2 , ition: Life Annuity

./ 7

/

77

Employee's Signature! A /);"‘) Date: é/_ 02 7~/ 7
\._.——7/

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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: Description: % Joint and Survivor 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 a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial tump 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 {he 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:

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 27 dayor TNV L 2017}
PINELLAS - i )
by Jdean G— LAY’ ij S
..hasffovided ‘p - D L)

who is personally known to me or

?T entificatt'on:and who gh

. Notary Public
(Signature}

—5\%, N V\h\x\?@v" [ f/\’\ S { b= —Name of Notary Printed

My Commission expires:

\li“,.mh‘:.., y

,;;w:% JENNIFER M MOULTON
{n Is] MY COMMISSION #FF105569
Rev. 04113 o EXPIRES March 27, 2018

Form #9500-0009 | 1a07) 38a.0183 Floridandniigiasasfengon Entitlement 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 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.

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.

L, j/Q,CU/\ G”F\\ﬂqs , an employee 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 #
following manner:

T a)oﬁ,ﬁ Run Out

\\K A Lump Sum
-,

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

irrevocable,

WITNESSES:

and wish my benefits to be calculaied under this preference. Please use my leave in the

vacation sick floaters / ] bonus hours
vacation sick floaters bonus hours
212,50 19035

y decision is

-

EMPLOYEE'S SIGNATURé;

SOCIAL SECURITY #:

ADDRESS:

Revised 1/02
Form #9800-0008

PHONE: ~ " DATE: §-37-17

File Name: Employee Separation Pay Pref




Benefit Estimate

City of Clearwater Employees' Retirement System

Member Data
Name : JEAN GRIGGS Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name Social Security No.
Date of Birth
Age at Retirement Relationship
# of children under 18
Retirement Data
Pension Start Date 10/02/1995 Calculation Type : Estimate
Termination Date 06/01/2017 Benefit Group : Non-Hazardous - Tier 1}
Effective Date : 06/01/2017 Retirement Type : Normal Retirement
FAC 8 67,040.72 Option Elected :
Pre-Tax Contributions : 3 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions 8 0.60 Total Member Service : 21 Years 7 Months 29 Days
Formutla for Benefit A v 2.75% * 17.2472 years * $67,040.72
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,649.78 N/A
Single Life Annuity 1.00000 $2,649.78 N/A
10 Year Certain and Life Annuity 0.95530 $2,531.33 N/A
30% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
1009 Joint and Survivor
Formula for Benefit B 2.75% * 4.4167 years * $67,040.72

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $5678.55 N/A
Single Life Annuity 1.00000 $678.55 N/A
10 Year Certain and Life Annuity 0.95565 5648.46 N/A

50% Joint and Surviver

66 2/3% Joint and Survivor
75% Joint and Survivor
100%, Joint and Survivor

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to

recover from you amounts that were paid to you in error,

KA RAFENFTERRRFTEN R AL AL AT L NERRR This is Dn]y an Estimate RRAERFRRFT RO E DT T AT AL I AL RETH

GRS Benefit Caleulator (C3229) - 1.0,4976.16125 (24932} 1DX 687

4/26/2017 3:26:58 PM




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

L Sy Z2anne Kvp il do hereby apply to receive benefits under the
_ (Please print name)
City of Ciearwater General Employees’ Pension Plan in accordance with the following:

Employee ID# __ 2D )

Date of Birth: Gender (circle oneg);

Job Classification: P i€ Sevr W€ Te h rg\ﬁc 'aoi?\) M ©

Department: _¥v \¢e , Division. 1B (e SucTe o h(fstk )
Date of Hire: LR T Date of Separation: gi2ali

Benefits Effective Date: __ £ [ 2 1§ 7 s

Spouse’s Name: {\} ] -’\J)(‘

Spouse’s Date of Birth: vy ovr- Spouse’s Gender (circleone): M F

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 Patticipants 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 nomal form of
retirement benefit for Participants eligible to refire 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 menthly 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 criginal survivor annuity amount. [See section 2.397 (@) (3) (A)} The
Participant's surviving spouse receives the designated amount for the rest of his/her life or untit he/she remarries. I
no surviving spouse, dependent children under the age of 18 shall he deemed to be the beneficiary and receive the
designated amount untit 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 fives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) (2) a. 1.]

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

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

QOption 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 Iife. 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 § - 75% Joint & Survivor Annuify - {must designate a beneficiary)

The Participant receives histher pension as long as he/she tives. 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 he/she fives, If the Participant dies first, the beneficiary receives
100 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 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
another beneficiary or may continue to receive 100% of histher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equat 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 1o 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 Survivor Annuity
Employee's Signature: 2oeril (7 %/UJ Date: __J L/E /T

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature: Date:

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 (CircleCne) M F
Address;

Phone Number: Relationship

Employee's Signature: Date:




Iif taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: Description: % Joint and Survivor 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 a Partial Lump Sum Payment, fill in Percentage and sign below:

Option # NA Description: Partial Eump Sum Payrment

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

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 determingd value of the normal retirement benefit

| understand my 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 foregeing instrument was acknowledged before me this

COUNTY OF | ES day of TBWOY: \ \ 20]_7
PINELLAS 7 .

by Su 2anne Kyguill

who is personally known to me or who has prowded 6‘/_\’ Dl"

as identification and who dld/d@_t_ai_e:an%ath
% \ﬂr\ ﬂ/'@«p o Notary Public

. \ (Sagnature)
ﬂ&'f\\f\u W\N—— \Q\@w Name of Notary Printed

My Commission expires:

A%, JENNIFER M MOULTON
i MY COMMISSION #FF105569

ornd " EXPIRES March 27, 2018 File Name: Pension Entitlement Option Form
{407) 383-0153 FloridaNotarySarvice.com

Rev. 04/13
Form #9800-0009




{

PREFERENCE #1.

PREFERENCE #2

- ‘:e..?;,
CITY OF CLEARWATER Lo

EMPLOYEES’ SEPARATION PAY PREFERENCES

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 payment nor will this amount count as eamnings in the calculation of the
pension. The last day of work will be the termination date and pension benefits will
begin the following month.

Employee can extend termination date by part or all of the time due for vacation,
floating hofiday 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,

B Liﬁ D

. - 5
1, Sk,u >0nne MKO\\I‘ M, , an employee 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 # __/ and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:
QY/ A Run Out
r}}\%\“}‘ Lump Sum

vacation sick floaters bonus hours
vacation sick floaters bonus hours
i ¥ \o
Lo, 3 Jur \

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

irrevocable,

WITNESSES:

EMPLOYEE'S SIGNATURE: /4//’37’{'/0/& a %/&Z"V/’C

7

SOCIAL SECURITY #:

ADDRESS:

Revised 1/02
Form #9900-0008

PHONE. _ _ pATE___ DY —/4-/T7

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : SUZANNE KRAVIK Sacial Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retitement : Relationship
# of children under 1§
Retirement Data
Pension Start Date o 04/27/1987 Calculation Type : Estimate
Termination Date > 04/29/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 05/01/2017 Retirement Type : Normal Retirement
FAC . 51,549.31 Option Elected :
Pre-Tax Contributions - 6.00 Partial Lump Sum t $0.00 (0 %)
Post-Tax Contributions : % 6.00 Total Member Service : 30 Years ¢ Months 2 Days
Formula for Benefit A ¢ 2.75% * 30.0056 years * $51,549.31
Monthiy Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00G00 $3,544.67 N/A
Single Life Annuity 1.00000 -$3,544.67 N/A
10 Year Certain and Life Annuity 0.90422 $3,205.16 N/A

30% Joint and Survivor

66 2/3% Joint and Survivor
5% Joint and Survivor

73% Joint and §

100%, Joint and Survivor

‘This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator, The plan has the right to
recover from you amounts that were paid to you in error.

wERFEFERERR N TR A AT b w R A AR AT F AL This is Only an Esﬁmate TXFEETRFTHT LRI TR kLR hdid

GRS Benefit Calenlator (C3229) - 1.0.4976.16125 (24932) IDX 746 372017 10:34:40 AM




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

T
L Pa AL Sedi do hereby apply to receive benefits under the
{Please print name)

City of Clearwater Generat Employees’ Pension Plan in accordance with the following:

Employee ID # Z%S o .

Date of Birth: o/ 2, | 55 Gender (circle one):@ F

Job Classification: Ui i tres _amiecigce éup VA

Department: _FA bW Ut lite s Division: _ W [ Mani~,
Date of Hire: __~7[ 30/ O Date of Separation: __ %/ Z3// T
Benefits Effective Date: /1291 4 ’
Spouse's Name: N MMa_ Ser. O

Spouse’s Date of Birth: 1 Ll ‘2—! T e Spouse's Gender (circle ong): M @

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 muifiple 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 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 hefshe 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 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 fo the 120 payments are made to hisfher beneficlary, 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 hisfher 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
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]

Option 5 - 75% 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
75 percent of the pension for the rest of the beneficiary's life. !f the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2} a. 3.




Opticn 6 - 100% Jeint & 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 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 7 — 66 %% 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
68 %4 percent of the pension for the rest of the beneficiary's life. If the beneficlary dies first, the Participant may elect
another beneficiary or may coniinue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

A partial lurmp sum payment equal to either ten percent (10%), twenty percent (20%), or thifty 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.]

I have considered the various benefit payment methods under such Plan and have elected {o receive my retirement
benefits as indicated below. {(Note: Opticn selection to be indicated both by Number and Description.)

1 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 Survivor 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 Social Security #

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature: Date:

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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: 7 Description: (o, % % Joint and Survivor Annuity

My designated beneficiary is:

Name: N AfA_ K, 4ERIo Social Security Number: __

Date of Birth: __| 2.~ Z.—50s Gender (Circle One) M (F)

Address: _ A43] Do DRivE Koty DA{)/ . FLoR, DA 341,90
Phone Number: ’72'7’@4&’9\39@ C_J'\’%tationship MFEI ’

Employee’s Signature: __m%&: hﬁjb/ Date: ’k/"‘ Z2{—/ /7

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

Option # NA Description: Pariial Lump Sum Payment

I 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

I understand my 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 (CircleOne) M F
Beneficlary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF 21 dayof_ £SOV 20,7
o B Ofoe B MALY Sertod™”
who is personally known to me or who has provided F“L/ C/ D L

D
-

as identificatiqn and who did/did

Notary Public

“

R {Signature)

W
ﬂ-e,m A Qe/\/ fV\ W\bm\.{\"n« Name of Notary Printed

My Commission expires:

« JENNIFER M MOULTCON
i MY COMMISSION #FF105569

¢ ¢ EXPIRES March 27, 2018
(407} 5'55-01 53 FloridaNotaryService,com

Rev. 04/13

Form #8900-0009 File Name: Pansion Entitlement Option Form




CITY OF CLEARWATER -5 28 &

L

EMPLOYEES’ SEPARATION 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 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 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,

Lo avil Sevi0 , 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. | 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:
,E\‘:jﬁ‘b Run Out ____ vacation ______sick ___ floaters bonus hours
{ Q Lump Sum ______ vacation . sick _____ floaters bonus hours
AT 126 12.07° Y ho

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

e =
EMPLOYEE'S SIGNATURE: % = e —"
SOCIAL SECURITY #:

WITNESSES: ADDRESS: 3¥38 O0deom Dy

H‘Q\u&m/j H Y LYo
137) '
PHON(E: Y1%-5 367 oate: “A-7.1-17

irrevocable,

Eoervt: 1%9%%?0008 File Name: Empioyee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : MARK SERIO Social Security No.
Date of Birth 1 10/31/1955
Apge at Retirement : 61 Years 6 Months 1 Day
Beneficiary Data
Name : NINA SERIO Social Security No.
Date of Birth ¢ 12/02/1956
Age at Retirement 1 60 Years § Months Relationship . Spouse

# of children under 18 : 0
Retirement Data

Pension Start Date : 06/17/1991 Calculation Type : Estimate
Termination Date 1 04/29/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date 1 05/01/2017 Retirement Type : Normal Retirement
FAC - 52,926.67 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Confributions : 8 0.00 Total Member Service : 23 Years 10 Months 12 Days
Formula for Benefit A © 2.75% * 25,8667 years * $52,926.67
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,137.38 N/A
Single Life Annuity 1.11901 $3,510.75 N/A
10 Year Certain and Life Annuity 1.08333 $3,398.83 N/A
50% Joint and Survivor 1.03821 $3,257.27 $1,628.64
66 2/3% Joint and Survivor 1.01382 $3,180.73 $2,120.49
75% Joint and Survivor [.00204 $3,143.77 $2,357.82
100% Joint and Survivor 0.96830 $3,037.91 £3,037.91

This calculation is subject to correction. If you are or beceme aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.
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