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 ieave 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.

4 L 3 EE——
L, WVO‘\ ’Qj"&\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:
Run Qut vacation sick floaters bonus hours
350; Lump Sum vacation sick floaters bonus hours
P2 o 100 3AS R0 o) s
-~ Iy e
24\ 7. S50
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE’'S SIGNATURE:
SOCIAL SECURITY #: __ :
WITNESSES: ADDRESS: _ ,

PHONE: 'I DATE: /7, A’ /" 5

Revised 1/02
Form #3900-0008 Fite Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : EDWARD BRYANT Social Security No.
Date of Birth : 08/07/1960

Age at Retirement ¢ 65 Years 5 Months 25 Days

Beneficiary Data

Name ¢ GUYNETTE BRYANT Social Security No.
Date of Birth : 02/17/1969
Age at Retirement : 56 Years 11 Months 12 Days Relationship . Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date + 03/18/2011 Calculation Type : Estimate
Termination Date 1 01/30/2026 Benefit Group : Non-Hazardous - Tier II
Effective Date 1 02/01/2026 Retirement Type : Normal Retirement
FAC . 55,788.36 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : 50.00 (0 %)
Post-Tax Contributions ) 0.00 Total Member Service : 14 Years 10 Months 13 Days
Formula for Benefit A 1 2.75% * 1,7861 years * $55,788.36
Monthiy Benefit

Potential

Form of Payment Factor To Member To Beneficiary
~SroraTar e =00600~ —522835 N/A
Single Life Annuity 901,03 1.00000 $228.35 N/A
10 Year Certain and Life Annuity }, ¥ 1o, 0™ 0.95530 $218.14 N/A
50% Joint and Survivor | L35 . 221 0.88223 $201.46 $100.73
66 2/3% Joint and Survivor |,o 1\p. 35 0.84890 $193.85 $129.23
75% Joint and Surviver L. S W o A0S 0.83317 $190.26 $142.69
100% Joint and Survivor | Sor@d [~ 0.78527 $180.23 $180.23
Formula for Benefit B 1 2.75% * 13.0833 years * $55,788.36
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nawal-Kor < 1H8800 LT AD o i N/A
Single Life Annuity 1.000060 $1,672.68 N/A
10 Year Certain and Life Annuity 0.95565 $1,598.50 N/A
50% Joint and Survivor 0.88346 $1,477.75 $738.87
66 2/3% Joint and Survivor 0.85043 $1,422.50 $948.33
75% Joint and Survivor 0.83482 $1,396.39 $1,047.29
100% Joint and Survivor 0.79125 $1,323.51 $1,323.51

KARHRIRAARAAAA T LI Ao ddh b This is Oﬂly an Estimate ERRAFRRAATRRET ARSI T AN RN dhdx

Important Note: This caleulation 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 fo 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 undetlying 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 recover any payments made to you in error. If you become aware of any errors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruction of all copies of this decument no later than 7 years from the participant’s date of retirement.
You may want o 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 969

12/23/2025 10:16:47 AM



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

= 3 [N
l, t@m@ DN( )& m) 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 # | ()

Date of Birth: _% _ Gender (circle oneg); F
Job Classification: . c) : Ceer
Department: JO . /7Y Division: SE Res. Jaws,

Date of Hire; [a./20 Q010
Benefits Effective Date: 5/ 1< [2011

Spouse’s Name: 6)“ neHc ’%f\_jO\ﬂ"\— .

Spouse’s Date of Birth: _ =2-/1) [1S%e S Spouse’s Gender (circle one): M (F )

Date of Separation: mﬂjﬂﬂq RG, 20

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

v/ Regular Pension based on years of service
Jobh-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. Qption 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 Actuaria! 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 peried 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)]

Ontion 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 hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to histher beneficiary, or the estate if
hisfher 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 heneficiary’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]

Onption 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 histher 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 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 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 hisfher 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.)

| 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:

S/

Date; .;’Z?/ék?/ Z T

Option#: _2__ Description: Life Annuitv/ d ;

Employee’s Signature:

[
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 Ore) M F
Address:;

Phone Number: Relationship

Employee's Signature: Date:




If taking Option 4, 5, 6,or 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 Cne) 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 ;E
PINELLAS dayof TECEY B 20955

Dl Lo A
asf".‘?-"-{":tf"c‘ ALYSS‘:\G;?::&;T{SBTB as identification and wnd yot take an oath.
N % Commission ; )
< ) 2028 Notary Public
) S Expires January 28, (Signaturey &

l? \0 1
" Q"i\m (BCQ‘«“C% fCl . Name of Notary Printed
- =

My Commission expires:

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



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.

i,ﬁ‘mm CY\QDiiﬂSKU‘_ , 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:

Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
MO 2. eass =
—YIL¥IMY
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. :: T =

EMPLOYEE’'S SIGNATURE: .AT/ gr—Gay

=

—~

SOCIAL SECURITY #:

WITNESSES: ADDRESS: ~

PHONE. - DATE: /Z - l\- 2626

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : TIMOTHY CHAPLINSKY Social Security No.
Date of Birth : 05/26/1975

Age at Retirement : 50 Years 9 Months 6 Days

Beneficiary Data

Name : AMANDA CHAPLINSKY Social Security No.
Date of Birth : 10/30/1974
Age at Retirement 1 51 Years 4 Months 2 Days Relationship : Spouse
# of children under 13 : 0
Retirement Data
Pension Start Date 1 02/20/1996 Calculation Type : Estimate
Termination Date : 02/27/2026 Benefit Group : Non-Hazardous - Tier II
Effective Date : 03/01/2026 Retirement Type : Normal Retirement
FAC : 5 58,427.04 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : $ 0.00 Total Member Service : 30 Years 0 Months 8 Days
Formula for Benefit A 1 2.75% * 16.8639 years * $58,427.04
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NsmngtFogn WO SE00000 —STITEO0S N/A
Single Life Annuity °* ’ o T 1.00000 $2,258.00 N/A
10 Year Certain and Life Annuity ?3' . (0.99325 $2,242.75 N/A
50% Joint and Survivor 2,55 & O 0.95834 $2,163.93 $1,081.96
66 2/3% Joint and Survivor 2, ¥ O 4D 0.94522 $2,134.30 $1,422.87
75% Joint and Survivor &, 7 1%, 15 0.93879 $2,119.78 $1,589.84
100% Joint and Survivor 3 (<19 S 0.92002 $2,077.40 $2,077.40
Formula for Benefit B : 2.75% * 13.1583 years * $58,427.04

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
_NeErTFosn < T06800 SO N/A

Single Life Annuity 1.00000 $1,761.84 N/A
10 Year Certain and Life Annuity 0.99329 $1,750.02 N/A
50% Joint and Survivor 0.95872 $1,689.11 $844.56
66 2/3% Joint and Survivor 0.94571 $1,666.19 $1,110.79
75% Joint and Survivor 093934 $1,654.97 $1,241.22
100% Joint and Surviver 0.92072 $1,622.16 $1,622.16

fekdkd Rk R R hd b TTERN This is Only an Estimate dd Tk F RN R RE RN RS ER kb b dokd

Important Note; This calcutation 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 henefit. 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, inciuding after the payment of a benefit. The plan also reserves the
right to recover any payments made 10 you in crror. If you become aware of any crrors in this calculation, please contact a plan representative.

The GRS document retention poticy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.
You may want (o 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 1094

2/10/2026 2:56.58 PM



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

LGl CHDORNSKL 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 # O3V

Date of Birth: Si\s [1S91S Gender (circle one): @F

Job Classification: “+a 1L C="Tecw T

Department: Har ks 2 ZF{"Y%\W‘\ Division: e e
Date of Hire: _ =Ll 2.0 /1GR Lo Date of Separation: \o

Benefits Effective Date: _<-RO /18R

Spouse’s Name: {:\I’Y‘Of‘d& @"&:@Y%ﬁ&’-ﬁu §
Spouse’s Date of Birth: _1C/¢ S/ 151 "Spouse’s Gender (circie one): M (ED

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

\/ Regular Pension based on years of service
Job-connected Disability Pension
Nen-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 survivar annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of histher 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 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
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 hisfher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]




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

The Participant receives his/her pension as long as he/she lives. |f 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
ancther 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 his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) 2. 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.)

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 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 helow:

Option #: 5 Description: __ 753 % Joint and Survivor Annuity

My designated beneficiary is:
Name: ﬂlﬂf? Ly 0(‘7( 6 g vrP ‘n¢lt ., Social Security Number:

Date of Birth: /O - 2(¢(> - 74/ Gender (Circle One) M &~
Address; X
ohonip Lo o f
Phone Number: - - Relationship P e
Employee’s Signature: Vi [ ’7% Date: € Z "l -2e26

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

| understand my monthly retirement benefit for the opticn 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
Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee's Signature; Date:

STATE OF FLORIDA The foregoing instrumentwﬁis acknowledged before me this
COUNTY OF r\’g" ¢ -
PINELLAS day of TEY IO 120=

by "l g Ceplivng Sy

who has provided

who is pgrsonally known tg me
as identificatiorrand who

i take an oath.
Notary Public

“{Signature)
‘Q*\U\U < C:’QQ\‘OW‘CJ Name of Notary Printed

My Commission expires:

Rev. 04/13
Form #9900-0009 File Name: Pension 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, fioating 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 - v~ v -
I, ﬁ\f‘\‘_} TUM\\‘Q(\ , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fuilly 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:

Run Out

Lump Sum

Ao

vacation sick floaters gonus hours
vacation sick floaters ours

X 2Nt ST 2\ WTe

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

frrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: //

Revised 1/02
Form #3900-0008

SOCIAL SECURITY #. _ _
ADDRESS:
PHONE: . . ' DATE: j-4-26

File Name: Employee Separation Pay Praf




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : KRIS FAMILIARI Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : TAMMY FAMILIARI Social Security No.
Date of Birth :
Age at Retirement Relationship : Spouse

Retirement Data

Pension Start Date ¢ 12/03/2001
Termination Date 1 02/25/2026
Effective Date : 03/01/2026
FAC 0 8 134,106.73
Pre-Tax Contributions . 0.00
Post-Tax Contributions  § 0.00

# of children under 18 : 0

Calculation Type : Estimate
Benefit Group : Hazardous - Tier II

Retirement Type : Nor tirement

Option Elected ;

Partial Lump Sum : $382,011.35 (30 %)

Total Member Service 4 Years 2 Months 23 Days

Formula for Benefit A

: 2.75% * 11,0778 years * $134,106.73

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form &, 1, 11 1.00000 $2,383.16 N/A
Single Life Annuity S‘S-]q i 1.07621 $2,550.47 N/A
10 Year Certain and Life Annuity 1.06204 $2,531.00 N/A
50% Joint and Survivor 1.02102 $2,433.25 $1,216.62
66 2/3% Joint and Survivor 1.00561 $2,396.52 $1,597.68
75% Joint and Survivor 0.99807 $2,378.57 $1,783.92
100% Joint and Survivor DA .S 0.97615 $2,326.31 $2,32631
Formula for Benefit B 1 2,75% * 13,1528 years * 5134,106.73

Monthly Benefit

FPotential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.06000 $2.,829.55 N/A
Single Life Annuity 1.07064 $3,029.44 NA
10 Year Certain and Life Annuity 1.06251 $3.006.44 N/A
50% Joint and Survivor 1,02188 $2.891.47 $1,445.74
66 2/3% Joint and Survivor 1.00661 $2,848.24 $1,898.83
75% Joint and Survivor 0.,99913 $2,827.10 $2,120.33
100% Joint and Survivor 0.97738 $2,765.54 $2,765.54

ThkdkkkkRhrdhdhhkhhbldvhkht This iS Oﬂly an Estimate Rk hhkhhdeddhdhhkhkhhhhdhddw

Important Note: 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 te 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 errors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruetion 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 needed in the future.

GRS Benefit Calculator (C3229) ~ 1.0.8640.19112 (47292 IDX 903

1/9/2026 8:27:58 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1, Wris Yoo hiacs do hereby apply to receive benefits under the
{Please print name)
City of Clearwater General Emplayees’ Pension Plan in accordance with the following:

Employee ID # @OKDS

Date of Birth: Gender {circle one): @ F

Job Classification: _ave Ly ey

Department: iy Division: V0 ICDTE=S 100

Date of Hire: oA (5% [OG | Date of Separation: Aebruan | 25 202

Benefits Effective Date: 1o{03 /20O L
Spouse’s Name: :r_grlf"l\,l Jros W Qs

Spouse’s Date of Birth; _

Spouse’'s Gender (circle one): M (F )

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

AV 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 optians 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 Annui

An annuity paid monthly for the life of the Participant, with a 100% survivar 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. [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 hisfher 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 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 hisfher pension and upon histher 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 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 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 hisfher pension as long as hefshe 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 metheds 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.)

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 Signhature: Date:




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

Option #: LQ Description: __| 0D % Joint and Survivor Annuity

My designated beneficiary is:

Name: T@m\! Fanf;\\\.a;‘s Social Security Number:

Date of Birth: Gender (Circle One) M {ff)

Address: _ . =

Phone Number: Relationship __artl ¥

Employee's Signature: ['(/ —_ Date: |~ =26

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

Option #: NA Description: :§Q°[o 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
54 30% of the actuarially determined value of the normal retirement benefit

| understand my monthly retireZnt bengfit for the option selected above shall be reduced accordingly.
Employee’s Signature: / Date: f -1~ 26

”~

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

Empioyee's Signature: Pate:

STATE OF FLORIDA The fo_\re oing instrument was acknowledged before me this
COUNTY OF U™ sayor ~Januown, 2020

by YOS X‘w"\f\\%l(ﬁﬁ

—
who i ersonal[y known to' me or who has provided

S ALYSSAGAGUA?;’;?S as identification and wnqdldfdud not take an oath.
e, _ p
. Bad +  Commission #HH y \ Public
2@%5 Expires January 28, 2028 (Slgnalure) Notary ¢
Fop i\
F Q\USSQ G‘G‘:‘\ o cche Name of Notary Printed

My Commlssmn expwes

Rev. 04/13
Form #9900-0002 File Name: Pension Entittement Option Form



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 appticable),
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 - : e e —~— e
l,_ AvNDSE I HIGNGV Y 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 # A 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
M. 329 2S5 .¥29% daso
T e AL

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

irrevocable. v
EMPLOYEE'S SIGNATURE: _ 0 e\ o @ Qe
SOCIAL SECURITY #:

WITNESSES: ADDRESS: ~

¥, f

/o
PHONTF - DATE: f:-‘v?f&;’&«:;

Revised 1/02
Form #9900-0008 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

: KIMBERLY HANDVILLE
: 06/25/1960
: 63 Years 11 Months 6 Days

12/02/2013

. 05/15/2026
: 06/01/2026
- 45,398.69
) 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

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

: $0.00 {0 %)
12 Years 5 Months 14 Days

Formula for Benefit A

1 2% * 8.8306 years * $45,398.69

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $668.16 N/A
Single Life Annuity \,01).0\ 1.00000 5668.16 N/A
10 Year Certain and Life Annuity 0.94983 $634.64 N/A
307, Joint and Survivor
606 2:3%y Joint and Survivor
73% Joint and Survivor
100" Joint and Survivor
Formula for Benefit B : 2.5% * 3.625 years * $45,398.69
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $342.85 N/A
Single Life Annuity 1.00000 $342.85 N/A
10 Year Certain and Life Annuity (.94983 $325.65 N/A

50?4 Joint and Survivor

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

KhEARAEARRAERRTRRNEI Rk hedevehd This is Only an Estimate KR AR AL RAARTRAR T IR AR ERRRTRRER

Important Note; 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 utifized 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 any errors in this calculation, 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 needed in the future.

GRS Benefit Caleulator (C3229) - 1.0.8640.19112 (47292) IDX 1071

1/7/2026 11:51:41 AM




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

L _AnnbeAu YondWilze do hereby apply to receive benefits under the
(Pleas‘ﬂe print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID# 1O~ 71~

Date of Birth: _(g/2= [19w O Gender (circle one): M ®

Job Classification: “\agr6 W\ 1 CC )

Department: (OIS Division: C.Cx gy

Date of Hire: V& /O [2.G\ Date of Separation: HC}_\_{ 1M, 2028,

Benefits Effective Date: 12-/02. [2.G1TY

Spouse’s Name: Y
Spouse's Date of Birth: Spouse's Gender (circle one): @ JF

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

N 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 farms (#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 criginal 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 {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
his/her beneficiary is not alive. [Section 2.424 (b} (2) a. 2]

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

The Paricipant 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
ancther beneficiary or may continue to receive 100% of his/her pension and upon hig/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 histher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]




Onption 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 pensicn and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Option 7 - 66 %% Joint & Survivor Annuity - (must desighate 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 equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the

actuarially determined value of the normai retirement benefit due the member may be elected in combination with any
of the options indicated above. If @ 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.)

! understand that once my first pension check is recelved, 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:

Cption #: _2 ) Description: Life Annuity

A4 . / ’
Employee's Signature: ».5?3\ :as_f( N RS 4 Date: ‘. A2 /829‘9.(;;

i 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:

Narne: Social Security Number:

Date of Birth: Gender (CircleOne) 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.

Employeg’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Narne: Beneficiary Sccial 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 J T\ 2

Y
PINELLAS = day of ~JCU ‘:’»LO"\—{‘ , 200

by M\Wm ¥{Oﬁdut“ <

who K«:rsonally known"tg n’re or who has provided
nti

ication aﬂd&%@ﬁ‘! dIGUdId not take an oath.

as ide

— ‘\1177—

~§‘t"{:"‘i‘f{’ﬁ‘ ALYSSAGAGLIARDI - (Signalur&, NOtary Public
& «  Commission #HH 476578 Q’\U‘« C _
o < SS& CQ Hey Printed
SRSLS  eaples January 28, 2028 J Name of Notary Pri
OF F\

My COITII’TIISS]OI‘! expires:

Rev. 04/13
Form #9200-0009 File Name: Pension Entitlement Option Form



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.

l, NMilise, Horey S , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that i 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:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
190 o Cor e m M g

S

a1 LSe e
| understand that my preference cannot be changed once this form is signed and that my decision is

irrevocable. /? () qé,{
EMPLOYEE'S SIGNATURE: /\ O
SOCIAL SECURITY #:

WITNESSES: ADDRESS: _

PHONE. _ . DATE: __| L5 fJ(f

Revised 1/02
Form #9300-0008 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 Pata

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: MILISA HARRIS
1 04/02/1969
: 56 Years 9 Months 29 Days

: TIM HARRIS
: 12/11/1968
: 57 Years 1 Month 21 Days

: 08/09/2004
¢ 01/14/2026
: 02/01/2026
: 8 56,419.51
- 0,00
;8 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 1
: Normal Retirement

: $0.00 (0 %)
: 21 Years 5 Months 6 Days

Formula for Benefit A

Form of Payment

¢ 2.75% * 8.3944 years * $56,419.51

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

75% Joint and Survivor

QN . 5

66 2/3% Joint and Survivor

100% Joint and Survivor 2, | 5O-% -l

Formula for Benefit B

Form of Payment

: 2.75% * 13.0389 years * $56,419.51

Normal Form
Single Life Annuity

[0 Year Certain and Life Annuity

50% Joint and Surviver

66 2/3% Joint and Survivor

75% Joint and Survivor
100% Joint and Survivor

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $1,085.36 N/A
1.00000 $1,085.36 N/A
0.98483 $1,068.89 N/A
0.94433 $1,024.94 $512.47
0.92712 $1.006.26 $670.84
0.91876 $997.18 $747.89
0.89453 $970.88 $970.88
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $1,685.86 N/A
1.00000 $1,685.86 N/A
0.98493 $1,660.45 N/A
0.94487 $1,592.92 $796.46
0.92782 $1,564.17 $1,042.78
0.91952 $1,550.18 31,162.64
0.89550 $1,509.69 $1,509.69

HERERFETRFFFRR TR G R AR b d b dh This is Only an Esﬁmate KEAIXRAAAATAATARER TR R AT oRvewd

Important Note: 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 aceuracy 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 paymenss made to you in error. If you become aware of any ervors in this calculation, 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 needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 897

1/5/2026 11:00:38 AM




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

L W Y 1 ]
L DWVISE HOrm s do hereby apply to receive benefits under the

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

Employee 1D# |OMMNY Y
G105

Date of Birth: | Gender (citcle oney: M {F )
| ~r Bredgst U
Department: “TAVOYIMILS Division: _7%

AL - foCUvermerT™
Date of Hire: ) AT Date of Separation: ~SANON 1M, 0D
Benefits Effective Date: _ < [~ A '

Spouse’s Name:; e Howris ey
Spouse’s Date of Birth: 1 2L/1\ [ 1S X Spouse’s Gender (circle one): (_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 pansion 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 (¢} and Section 2.424 (b} (2) a. 1]

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

The Participant receives histher pension as long as he/she lives. If the Participant dies befors 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to hisfher 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 hisfher pension as long as he/she fives. 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/fher 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 benaficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, benefils 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/sher pension and upon hisfher 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 Iife. If 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 (1) (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.)

| 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 Sighature: 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 # Description: J OF % Joint and Survivor Annuity
AL,
My designated beneficiary is:
Name: oA Ry 5 Social Security Number: _ _
Date of Birth: _ Gender (Circle One) @ F
Address:
Phone Numbe. - Relationship QO Oba.ﬂcﬂ
Employee's Signature: 4A }\ LL R\ A e Date: _\ \‘5 Q0

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

Option # NA

Employee's Signature:

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

l understand 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:

Beneficiary Name:

My designated beneficiary is:

Beneficiary Sccial Security #:

Beneficiary Date of Birth:
Beneficiary Address:

Beneficiary Gender (Circle One) M F

Employee's Signature:

Beneficiary Phone Number:

Relationship

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

X Py,
<8 Plig
o)
P

ALYSSA GAGLIARDI
*  Commission # HH 476578

“, € Expires January 28, 2026

&
Eor et

Rev. 0413
Form #9900-0009

The fore%c_fng instrument was acknowledged before me this

___ day of gh(\UO\f\J 20240
by M isc, Hareris

who is/gersonally knowp to\ire or who has provided

(Slgna)

Buysse. eghard

My Commission expires:

as identifi did not take an oath.

Notary Public

Name of Notary Printed

File Name: Pension 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.

f'y‘i“"qq . g _ p \ .
L, WO KirK gr.+Y\CK _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:

Run Out

Lump Sum

vacation sick floaters __ bonus hours
vacation sick floaters bonus hours
3% 307,250 A Q

TS3, WS

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: ___ .%(’

SOCIAL SECURITY #: _

ADDRESS: _

Revised 1/02
Form #9200-0008

PHONE. | ATE: 3(?5 } 24

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : PHILIP KIRKPATRICK Social Security No.
Date of Birth : 01/04/1953
Age at Retirement : 73 Years 3 Months 28 Days
Beneficiary Data
Name . JANE KIRKPATRICK Social Security No.
Date of Birth . 02/24/1947
Age at Retirement : 79 Years 2 Months 5 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 02/18/2020 Calculation Type : Estimate
Termination Date . 04/06/2026 Benefit Group . Non-Hazardous - Tier 11
Effective Date : 05/01/2026 Retirement Type : No i
FAC -3 85,691.32 Option Elected :
Pre-Tax Contributions . 0.00 Partial Lump Sum ¢ $29,003.83 (30 %)
Post-Tax Contributions - 0.00 Total Member Service \; 6 Years 1 Month 19 Day
Formula for Benefit A 204, * 2,6194 years * $85,691.32
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $261.88 N/A
Single Life Annuity 1.00000 $261.88 N/A
10 Year Certain and Life Anouity 0.88515 $231.80 N/A
50% Joint and Survivor 0.93584 $245.07 $122.54
66 2/3% Joint and Survivor LGN . S 0.91624 $239.94 $159.96
75% Joint and Survivor 0.90675 $237.45 $178.09
100% Joint and Survivor 0.87941 $230.29 $230.29
Fornula for Benefit B : 2.5% * 3.5167 years * $85,691.32

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal! Form 1.00000 $439.47 N/A
Single Life Annuity 1.00000 $439.47 N/A
10 Year Certain and Life Annuity 0.88515 $388.99 N/A
50% Joint and Survivor 0.93584 $411.27 $205.63
66 2/3% Joint and Survivor 0.91624 $402.65 $268.44
75% Joint and Survivor 0.90675 $398.48 $298.87
100% Joint and Survivor 0.87941 $386.47 $386.47

Sedededesdeok & R R R R bk Rk ek ke k% %% This is Only an Estimate ek dededod de e R R R Rk R w R hdR T hdR RN
Important Note: 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 caloulation at any time, including afier 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 errors in this calculation, 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 refain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator {C3229) - 1.0.8640.1 9112 (47292) IDX 1124 3/25/2026 10:24:11 AM




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

o e
, o N ®) vk oy CVC 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 # O3S

Date of Birth: _1 /M [1&=D . Gender (circle one): @ F

Job Classification: BCO 16V - Cooravnatev”

Department; ECoNoMmiC Teve. 4 HMS’”‘S Division ED Econgm' e Towe e SRV
Date of Hire: oL/1% [202C Date of Separation: _Hpr: VLo, Q0ats
Benefits Effective Date: =L/l % (025 )

% i3 < .
Spouse’'s Name: _ QWS \/—a vl petr v CW
Spouse’s Date of Birth: _2 124 [\S~7 Spouse’s Gender (circle one): M (F)

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

AV 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 fo retire after December 31, 2012. The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivaient of the respective normal benefit.

Obtion 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 hisfher life or until he/she remarries. I
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount unti! the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity
The Participant receives hisfher pension as long as hefshe lives. Upon the death of the Participant, benefits cease.

[Section 2.416 (¢} and Section 2424 (b) (2ya. 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 hisrher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2)a. 2]

Option 4 - 50% Joint & Surviver 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 hisfher pension and upon hisfher 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. If the beneficiary dies first, the Participant may elect
ancther beneficiary or may continue to receive 100% of hisfher pension and upon hisfher death, benefits cease.

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




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

The Participant receives his/her 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 histher pension and upon hisfher 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 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 (Circle One) 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 #:

My designated heneficiary is:

Description: lgk ?3 % Joint and Survivor Annuity

Name: W £ Eld'ili? ATRIC k- Social Security Number: __

Date of Birth: A 7"'(' I‘FT . Gender (Circle One) M @ _
Address: __ I . ]

Phone Number _ , B . Relationship __ SPovsE )
Employee’s Signature: m Date: ¥ 3/ 25 ( 7/6

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

Option #: NA

Employee's Signature:

Description: __ 230 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 retire%neﬁt for the option selected above shall be reduced accordingly.

Date: 3 7/57'(0
) A

If naming a beneficiary ONLY, fiil 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
COUNTY OF
PINELLAS

O P, ALYSSAGAGLIARDI

« A« Commission # HH 476578
“E‘j ‘:ég Expires Januaty 28, 2028
OF F\

Rev. 04/13
Form #9900-0009

The foregoing instrument was acknowledged before me this

: day of_MQICY™ 200
oy P\ EirK petricl
who is personally known to meor who has provided\/(*:n_

ot take an oath.

as identification and who'!

s ' Notary Public
\ \ ~ . (SLQHBIUT(:’JJ N .
FHUOSSCL G_‘f'@f\l e ok Name of Notary Printed
— .

My Commission expires:

File Name: Pension Entitlement Option Form




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.

l, E(\C_ K\@\V\MQ("_\ ., an employee of the City of Cleanwater, 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:

Run Out vacation sick floaters . bonus hours
Lump Sum vacation _ sick _ floaters . bonus hours
FJ_A2.30 1IS95.9%1e  ay RQ
B7.9%2.

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

irrevocable.
EMPLOYEE'S SIGNATURE: __=a . =2 o
SOCIAL SECURITY #: _ _

WITNESSES: ADDRESS: _
PHONE: __ DATE: _ 8/ 2

Revised 1/02
Form #9900-0008 File Nanje: 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

: ERIC KLEINMAN
: 03/15/1958
i 67 Years 10 Months 17 Days

Social Security No.

: JAYMIE KLEINMAN Social Security No,
: 01/23/1962
: 64 Years 0 Months 9 Days Relationship
# of children under 18
1 09/13/1999 Calculation Type
: 01/30/2026 Benefit Group
o 02/01/2026 Retirement Type
: 8 85,544.32 Option Elected
: § 0.00 Partial Lump Sum
: § 0.00 Total Member Service :

: Spouse

: Estimate

: $0.00 (0 %)

: Non-Hazardous - Tier II
: Normal Retirement

26 Yeary 4 Months 18 Days

Formula for Benefit A

1 2.75% * 13.3 years * $85,544.32

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
WoraarFem 00000 $2760732 N/A
Single Life Annuity O LI, 1\2 - 100000 — $2.607.32 N/A
10 Year Certain and Life Annuity 44 8 Y4 O. 2 0.93564 $2,439.51 N/A
50% Joint and Survivor 4,00V, TV 0.88911 $2,318.19 $1,159.10
66 2/3% Joint and Survivor 4 M3 % . 0> 0.85742 $2,235.57 $1,490.38
75% Joint and Survivor 4,2 1.3 ) 0.84241 $2,196.43 $1,647.32
100% Joint and Survivor U, 14 A0S 0.80036 $2,086.79 $2,086.79
Formula for Benefit B 1 2.75% * 13.0833 years * $85,544.,32

Monthiy Benefit

Potential
Form of Payment Factor To Member To Beneficiary
MNetmat-Form 00900 L5684 N/A
Single Life Annuity 1.00000 —> $2,564.84! N/A
10 Year Certain and Life Annuity 0.93618 $2,401.16: N/A
50% Joint and Survivor 0.89034 $2,283.58! $1,141.79
66 2/3% Joint and Survivor 0.85894 $2,203.05/ $1,468.70
75% Joint and Survivor 0.84406 $2,164.88| $1,623.66
100% Joint and Survivor 0.80235 $2,057.90! $2,057.90

b bl T T T This is Only an Estimate ****************************

Important Note: 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 kalculation as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were F‘ovided 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 bene

it. The plan also reserves the

right to recover any payments made to you in error, If you become aware of any errors in this calculation, please contact a plan representative.

The GRS document retention pelicy 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 infonmation is needed in the future.

Co®d Aprl 22000

Syecr de\ey

ConA [t 20

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 920

1/16/2026 1:48:35 PM



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

I E < KIS Man 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 # \OMHZTY

Date of Birth: </ 1%1 \Q;Y Gender (circle one); @ F

Job Classification: e C Fe\o Monceer . ‘ i
Department: +CarKs A WL Division: Ve Oy e The\d \Q:C\MW'\
Date of Hire: _<} [ 1 /1C6S, Date of Separation: JONUO= 30, 20280

Benefits Effective Date: L /IS /1865,

Spouse's Name: 3?.:mee K\é\(\n“Qf\
Spouse's Date of Birth: __ | |25 /1G0. Spouse's Gender (circle one): M @

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

AV 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 optiohai forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefi.

Option 1 - Joint and 8
' tnthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
ing the death of the Participant to the beneficiary, provided that following such five year period the survivor
at-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 hisfher 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 bengficiary, 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 hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Option 5 - 75% 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
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 histher pension and upon hisfher death, benefits cease.

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




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

The Participant receives histher pension as long as he/she lives. If the Participant dies ﬁrsY, the beneficiary receives
100 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 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 hefshe 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 bensficiary 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, thén 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.)

| understand that once my first pension check is received, my decision on this option jis 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 househald 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: ; /M Date: ///4/5 ((

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, 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 (CircleOne) M F
Address: 1
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

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

| 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 Th

eI, 27 dayor Januory 2020,

oy_Evic ,K\‘C‘\QW\
who is pefégnally knau;m to gne or who has provided

as identifi\ca‘ﬁvn—mm di

not take an oath.

ALYSSA GAGLIARD! s Notary Public
28,2028 Q‘\LESC_ E\’CQ \\O‘ ¢ O“ ¢ Namie of Notary Printed
Expires January 28, 2028 ¥, -

My Cornmission expires:

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



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.

I, U\Q\"\C)le LOUX . an employee of the City of Clearwater, hereby apply for
pension benefits under the City’'s Employees’ Pension Pian.

| 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:

Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
1, 5 Mo (oM '*_'i}_ifk_bj o
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocabile, .
EMPLOYEE'S SIGNATURE: (hof,(céé q(/i;C
SOCIAL SECURITY #: _ - —
WITNESSES: ADDRESS: .
PHONE: _ paTE: 1l /1(0

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



City of Clearwater Employees' Retirement System

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

: NICHOLE LOUX

: MICHAEL LOUX

¢ 02/21/1995
1 02/20/2026
1 03/01/2026
: 8 84,400.57
% 0.90
. 0.00

Benefit Estimate

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 %)
: 31 Years 0 Months

Formula for Benefit A

» 2.75% * 17.8611 years * $84,400.57

Monthiy Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,454.66 N/A
Single Life Annuity 1.00000 $3.,454.66 N/A
10 Year Certain and Life Annuity 0.97686 $3,374.72 N/A
50% Joint and Survivor 0.93242 $3,221.19 $1,610.60
66 2/3% Joint and Survivor 0.91188 $3,150.24 $2,100.16
75% Joint and Survivor S\-‘ LC),\f 1 0.90194 $3,115.90 $2,336.92
100% Joint and Survivor 0.87339 $3,017.27 $3,017.27
Formula for Benefit B 1 2.75% * 13.1389 years * $84,400.57

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,541.30 N/A
Single Life Annuity 1.00000 $2,541.30 N/A
[0 Year Certain and Life Annuity 0.97703 $2,482.92 N/A
50% Joint and Survivor 0.93309 $2,371.26 $1,185.63
66 2/3% Joint and Survivor 0.91274 $2,319.54 $1,546.36
75% Joint and Survivor 0.90289 $2,294.51 $1,720.88
100% Joint and Survivor 0.87458 $2,222.57 $2,222.57

RERRERRREREEERREXRRERR R RRER This is Only an Estimate HRH R I A AR RARATRETF A AALA I IR ETRRE

Important Note: 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 o you in error. If you become aware of any errors in this calculation, 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 dociment in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 975

1/6/2026 9:02:01 AM




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

L M CHoOEe [OUX 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 # ACRS

Date of Birth: Gender (c ircle one) M F\J
Job C[assification:_ ] : N - )
Department; %.m(:e = "B\SP‘-“-"%\’\

Date of Hire: <L/ 2\ [ |99 Date of Separatlon Yeloruand 20, 0wy
Benefits Effective Date: _=/@) 199

Spouse’s Name: Mo | 1L OUX

Spouse’s Date of Birth:

Spouse’'s Gender (circle one): @ F

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

N Regular Pension hased 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
Pariicipant’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 (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
histher beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

Qption 4 - 50% 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
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/fher pension and upon his/her death, benefits cease.

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

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

The Participant receives his/her pension as long as he/she lives. [f 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.]




Onption 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 histher death, benefits cease.
[Section 2.424 (b) {2) a. 3]

Option 7 — 86 %:% 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.)

| 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 (Circle One) 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:

Opton# __ 5 Description: 19 % Joint and Survivor Annuity

My designated beneficiary is:

Name: M1t thy el LLOUx Social Security Number: _ - _ -
Date of Birth: _ Gender (Circle One) 0 F
Address: _ ’

Phone Number; _ Relationship kUSh@nﬂ
Employee's Signature: b 44& Date; _|{ [(4 [CC/

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 narmal retirement benefit

I understand my monthly retirement benefit for the option selected above shail 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 \ y m)
PINELLAS (g day of Gf‘d(ﬂ"‘-—i , 2002

by NiChe\© Lﬁi:,‘\z(

who is personally known to me or who has provided
as identification and’whp dld/dld not take an oath.

SN, ALYSSAGAGLIARD!

..... S8/ Notary Public
*  Commission # HH 478578 Sll;ﬂdt[lﬂ")\ i

o, « . g
e @ Expires January 26, 2028 {__T_&)\S')q bﬂ% G (‘O‘( Name of Notary Prirted

My Commnssuon expires.

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



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.

l, ME\C(&\J‘ %@\DS , 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:

Run Qut vacation sick floaters Eonus hours
Lump Sum vacation sick floaters enus hours
. S Zol. 5% ' ¥Y¥.710
PO - _ o L
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EmPLOYEE'S SIGNATURE: _ 1V Wl QMA’LOS
SOCIAL SECURITY #: ____ _
WITNESSES: ADDRESS: _

- - l
PHONE:____ DATE: | \21 AY

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



City of Clearwater Employees’ Retirement System
Benefit Estimate

Member Data
Name : MELODY PHELPS Social Security No.
Date of Birth ;
Age at Retirement
Beneficiary Data
Name : JAMES PHELPS Social Security No.
Date of Birth :
Ape at Retirement g Relationship : Spouse
# of children under 18 : 0

Retirement Data
Pension Start Date : 01/09/2006 Calculation Type : Estimate
Termination Date : 01/26/2026 Benefit Group : Hazardous - Tier II
Effective Date 1 02/01/2026 Retirement Type : No irement
FAC 1 8 100,357.48 Option Elected .
Pre-Tax Contributions 1 8 0.00 Partial Lump Sum : $161,031.38 (20 %) A
Post-Tax Contributions T 8 ¢.00 Total Member Se : 20 Years 0 Months 18 D}vs

_ .
Formula for Benefit A : 2.75% * 6,.9778 years * $100,357.48

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
Normal Form A Y .9 o 1.00000 $1,283.83 N/A
Single Life Annuity 3, Y29 2 1.03783 $1,332.40 N/A
10 Year Certain and Life Annuity 1.03338 $1,326.69 N/A
50% Joint and Survivor 1.01205 $1,299.30 $649.65
66 2/3% Joint and Survivor 1.00374 $1,288.63 $859.09
75% Joint and Survivor 0.99964 £1,283.36 $962.52
100% Joint and Surviver % (oM. 40 0 0.98751 = $1267.80 $1,267.80
Formula for Benefit B 1 2.75% * 13,0722 years * $100,357.48

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
Nommal Form 1.00000 $2,405.14 N/A
Single Life Annuity 1.03811 $2,496.80 N/A
10 Year Certain and Life Annuity 1.03369 $2,486.16 N/A
50% Joint and Survivor 1.01255 $2,435.33 51,217.66
66 2/3% Joint and Survivor 1.00431 $2,415.51 $1,610.34
75% Joint and Survivor 1.00024 $2,405.71 $1,804.28
100% Joint and Surviver 0.98822 -3 $2,376.80 $2,376.80

X T T TR T T L L g s This is Only an Estimate Rk kRERhhkh R AT AR hhkkddd

Important Note: 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 any errors in this calculation, please contact a plan representative.

The GRS document retention paolicy requires destruction of all copies of this decument 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 894 1/20/2026 4:13:58 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, Me.\Od\,\ %\% 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 # 1(YBMS\D

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

Job Classification: FOWE CEO\CEY .
Department: ’T—b\‘\r_@ Division” P reasonne | € Tronve Unet
Date of Hire: _| /<1 [2C0 Date of Separation: L O AOws ", A2k

Benefits Effective Date: | [S | 2000

Spouse’s Name; JOMmes, “Phelcs

Spouse's Date of Birth: _

Spouse’s Gender (circle one): (ﬁ) F

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

AV 4 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. 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 Annhuity

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 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
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 fives. 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 histher 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 hisfher 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 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
ancther beneficiary or may continue to receive 100% of his/her pension and upon hisfher 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 hefshe lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the heneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hissher pension and upen 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.)

| 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 (Circle One) 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 # \o Description: _{ O 9 Joint and Survivor Annuity
My designated beneficiary is:
e
Name: Jd oames @\f\{’ \p& Social Security Number: ___ _
Date of Birth: e Gender (Circle Cne) @ F
Address: .
Phone Number: ___ Relationship SPOQE £
Employee's Signature: q AL fg'v\\ Ohy // ZAN Date: [~ Z -2
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:
Option #: NA Description: __ £ & % oPartial 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 normatl retirement benefit

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

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

Employee's Signature; UJML,@ r.) f) /‘x‘/')\_g Date: | !Zf [2 b

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 Cne) M F
Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The for‘eﬁ‘gmg instrument was acknowledged before me this
COUNTY OF AF oy or ONUO 20

oy _NMelodh 7 Phelps

who is pefsonally kno);ﬁ ) me or who has provided
as identig-aﬁ?w' f%’&mid not take an oath.

N \ :
ary Publ
ALYSSAGAGLIARDI : (s.gnamre) Notary Public

Commission # HH 476576 Q.\L%SSC\ GCR\ \O(‘O\ Name of Notary Printed

Expires January 2§, 2028

My Commission expires:

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

o — TTrp—
I, %fkﬁ@_’a\u\\i:ﬁ , 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:

Run Out

o
oS
:JD\D_, Lump Sum

vacation sick floaters bonus hours
vacation sick floaters bonus hours
AL 1A |QAF DY & %
oML I\

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: //dﬁ\;n ,ﬂ/%@ﬂ'

SOCIAL SECURITY #:

ADDRESS: _

Revised 1/02
Form #9900-0008

PHONE: ____ DATE:

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : GEORGE PHILLIPS Social Security No.
Date of Birth :
Age at Retirement

Beneficiary Data

Name : JILL PHILLIPS Social Security No.
Date of Birth :
Age at Retirement : Relationship : Spouse

# of children under i8 : ¢

Retirement Data
Pension Start Date . 10/04/2004 Calculation Type : Estimate
Termination Date o 02/27/2026 Benefit Group : Hazardous - Tier II
Effective Date : 03/01/2026 Retirement Type : Normal Retirement
FAC -] 104,362.67 Option Elected :
Pre-Tax Contributions : § 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 21 Years 4 Months 24 Days
Formula for Benefit A 1 2.75% * 8.2417 years * $104,362.67
Monthly Benefit

Potential
Form of Payment Factor Te Member To Beneficiary
Normal Form 1.00000 $1,971.11 N/A
Single Life Annuity 1.04393 $2,057.70 N/A
10 Year Certain and Life Annuity 1.04058 $2,051.10 N/A
50% Joint and Survivor 1.01288 $1,996.50 $998.26
66 2/3% Joint and Survivor 1.00293 $1,976.90 51,317.93
75% Joint and Survivor 0.99804 $1,967.24 $1,475.44
100% Joint and Survivor5‘03k0 - 5 I 0.98362 $1,938.83 $1,938.83
Formula for Benefit B v 2.75% * 13,1583 years * $104,362.67

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,147.01 N/A
Single Life Annuity 1.04424 $3,286.25 N/A
10 Year Certain and Life Annuity 1.04090 $3,275.73 N/A
50% Joint and Survivor 1.01346 $3,189.36 $1,594.69
66 2/3% Joint and Survivor 1.00359 $3,158.31 $2,105.54
75% Joint and Survivor 0.99874 $3,143.03 $2,357.27
100% Joint and Survivor 0.98443 $3,098.01 $3,098.01

LTI R b e e et o o This is Only an Estimate wkwRRh kb hIFRRAAER IR TR TR TTLL

Important Note: 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 any errors in this calculation, 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 needed in the future.

GRS Benefit Caleulator (C3229) - 1.0.8640.19112 (47292) IDX 1065 2/2/2026 9:08:36 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

!, G'Y.:'( wee Pl pS 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 # YCFKON

Date of Birth: ; Gender {circle one): F
Job Classification: “EONCE oL Ce - @
Department; WOWCE. Division: P eowvol Dist W Tm K

Date of Hire: 10)/\ [200M Date of Separation: XS\ iCw=| ), 200
Benefits Effective Date: 10y [\ [ 200N

Spouse’s Name: _<Jr 1\ Pnulpes
Spouse's Date of Birth:

Spouse’s Gender (circle one)}: M @

The type of pension for which | am applying is {(check only cne}:

A4 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. 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 2.388 (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 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
hisfher 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 Iife. 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 5 - 75% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as hefshe lives. [f 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 upen hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3.}




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

The Participant receives histher 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 hisfher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

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

The Participant receives histher pension as long as he/she fives. 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 normai retirement benefit due the member may be elected in combination with any
of the options indicated above. Hf a member elects such a partial lumnp 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.)

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

If taking Option 1 sigh 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 (Circle One) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: fQ Description: _/ OO % Joint and Survivor Annuity

My designated beneficiary is:

Name: t\\\\ \*\\\\@S Social Security Number: _

Date of Birth: \ 1 i Gender (Circle One) M (_F/

Address: _

Phone Number: - . - Relationship __(AiFE

Employee’s Signature: / d”?\ / //i'dféf Date: __ }% I 20
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

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 (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 . e ~ .
SINELLAS I day of YED ULV . 20200

by Senae "Phils
who is personally knWo me\r who has provided
as identifieation and whog[‘&‘d\ hot take an oath.

S, pYSSAGAGLIARDI ke
* wlebfl + Commission # HH 476578 - Nl Notary Public
S @45 Expires January 28, 2028 _ -~ gnature .
foens g—iU\Sf:C—: Coe\ Qv Name of Notary Printed
J =

My Commission expires:

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



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 applicabie), 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. Pensicn
benefits will begin the following month.

l,_’rﬁ\’ﬁr\ T‘ZCLA)‘\CV\OK , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand ihe 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:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
¥0.c0¥ 2008% = w

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

irrevocable. m
EMPLOYEE'S SIGNATURE: i

SOCIAL SECURITY #: _ -

WITNESSES: ADDRESS:

PHONE _ _pare:__03%.24. 20

Revised 1/02
Form #2900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : TERRI ROWLAND Social Security No.
Daie of Birth © 05/18/1965
Age at Retirement : 60 Years 10 Months 14 Days
Beneficiary Data
Name : STEVEN ROWLAND Social Security No.
Date of Birth : 10/04/1953
Age at Retirement i 72 Years 5 Months 28 Days Relationship . Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 10/31/2005 Calculation Type :» Estimate
Termination Date : 03/31/2026 Benefit Group : Non-Hazardous - Tier I
Effective Date 1 04/01/2026 Retirement Type : Normal Retirement
FAC 8 49,949.58 Option Elected :
Pre-Tax Contributions - 0.00 Partial Lutnp Sum : 50.00 (0 %)
Post-Tax Contributions 1 8 0.00 Total Member Service : 20 Years 5 Months
Formula for Benefit A : 2.75% * 7.1667 years * $49,949.58
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NorsmatRerm 565660 <$826:38., N/A
Single Life Annuity =415 ), OS 2 100000 $820.35 N/A
10 Year Certain and Life Annuity ol <) 1. 0.97343 $798.56 N/A
50% Joint and Survivor o\, oS, A 0.96929 $795.16 $397.58
66 2/3% Joint and Survivor 0.95947 $787.10 $524.74
75% Joint and Survivor 0.95464 $783.14 $587.36
100% Joint and Survivor 0.94042 $771.48 $771.48
Formula for Benefit B 1 2.75% * 13.25 years * $49,949.58

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nomaal Forn — 100666~ ~ SESTE0 N/A
Single Life Annuity 1.00000 $1,516.70 N/A
10 Year Certain and Life Annuity 0.97362 $1,476.69 N/A
50% Joint and Survivor 0.96959 $1.470.58 $735.29
66 2/3% Joint and Survivor 0.95986 $1,455.82 $970.55
75% Joint and Survivor 0.95506 $1,448.54 $1,086.40
100% Joint and Survivor 0.94097 $1,427.17 $1,427.17

KARKFN AR A A AL A AR Rdrdhhddedird This iS only an Estimate TRk RR AR RRREERRRERERREERER

Important Note: This calculation is provided only as a peint-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 any errors in this calculation, piease 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 needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640,19112 (47292) IDX 1054 3/23/2026 3:28:34 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE
—T Pt | ~ & %
L, _ e IKOWIoNOL 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 # | O 265

Date of Birth: /1% /105 Gender (circle one): M @
Job Classification: _SWbe OysSistent |
Department: SOcl UJCSAE. OO N R Division: =SB v,y

Date of Hire: 1O/31 [ 20CS Date of Separation: Mawrc 2], D00 w

Benefits Effective Date: |C) /221 | 2005

Spouse’s Name: Siove . Roua\onoh

Spouse's Date of Birth: 1O/U [ 19153 Spouse’'s Gender (circle one): .\M. F

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

\V4 Regular Pension based on years of service
Job-connected Disability Pension

Non-jeb-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 foliowing 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 Saction 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 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 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 histher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
7% 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) N .

The Participant receives hisfher 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 heneficiary’s life. If the beneficiary dies first, the Participant may glect
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 hisfher 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.)

| 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 Syrvivor 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: J%Z?)\_@ Date: .2 -=20p

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

Option# _ 3 Description: 108 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

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 (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
g%[étlg SOF 34 day of Mavcyy . 20_SMp
by VN ‘2{&‘ Lonoh

N

who is gérsonally known fo'me or who has provided

S0, ALYSSAGAGLIARDI as identificationand who/did/did not take an oath.
* *  Commission & HH AT6578 N Notary Public
o, = . 8 (Signature) ™y
£, 'S Expires January 28, 202 . : e .
o 1.0 Qr\késy-\ @{R\EQvo\ i Name of Notary Printed
My Commission expires:
Rev. 04/13

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



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.

l, Eme\’\.l EMM:’@M , 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:

Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
PRIV 37000 Xp Q
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. .
EMPLOYEE’'S SIGNATURE: (”“/"“7‘/” /7 i
SOCIAL SECURITY # -
WITNESSES: ADDRESS: A i =

PHONE: DATE: _ 27 25™
vy

Revised 1/02
Form #9200-0008 File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : EMERY RUMSEY Social Security No.
Date of Birth 1 04/07/1961
Age at Retirement : 65 Years 0 Months 24 Days
Beneficiary Data
Name : TRACEY RUMSEY Social Security No.
Date of Birth 0 11/23/1970
Age at Retirement i 55 Years 5 Months 8 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date r 11/05/2012 Calculation Type : Estimate
Termination Date : 04/30/2026 Benefit Group : Non-Hazardous - Tier Il
Effective Date : 05/01/2026 Retirement Type : Normal Retirement
FAC : $ 65,002.10 Option Elected :
Pre-Tax Contributions : § 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 13 Years 5 Months 26 Days
Formula for Benefit A : 2.75% * 0.1556 years * $65,002.10
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Formrarerm o —-1-80000 == wad N/A
Single Life Annuityat C.\_)Q'B‘S 25 1.00000 $23.17 N/A
10 Year Certain and Life Annuity $+ 32 0.95530 $22.14 N/A
50% Joint and Survivor {ISw . e 0.87278 $20.22 $10.13
66 2/3% Joint and Survivor | (VS . le<— 0.83728 $19.40 $12.93
75% Joint and Survivor Y gy . DM 0.82059 $19.01 $14.26
100% Joint and Survivor] €55 .95 0,77428 $17.94 $17.94
Formula for Benefit B : 2.75% * 13.3333 years * $65,002.10

Monthly Benefit

Potential
Form of Payment Factor Te Member To Beneficiary
Nernval=Korm <EHOU00 —HEGEEAR N/A
Single Life Annuity 1.00000 $1,986.18 N/A
10 Year Certain and Life Annuity 0.95565 $1,898.09 N/A
50% Joint and Survivor 0.87411 $1,736.14 $868.07
66 2/3% Joint and Survivor 0.83891 $1,666.22 51,110.82
75% Joint and Survivor 0.82235 $1,633.33 $1,225.00
100% Joint and Survivor 0.77637 $1,542.01 $1,542.01

ARAXARRA AL R R AR AR RS dfehddds This is Oﬂly an Estimate skt h Rk R R hkk ke Rk Rk kit dehdd

Important Note: 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 aiter this calculation at any time, including afier 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 errors in this calculation, please contact a plan representative.

The GRS documett retention policy requires destruction of ail 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 needed in the future.

GRS Benefit Calcutator (C3229) - 1.0.8640.19112 (47292) IDX 1113 2/18/2026 1:22:30 PM




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

oM KunnsSew 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 # (O X |

Date of Birth: k—i '7 {l"’\k.:: Gender (circle one): @ F

Job Classification: ﬁ?@“\” V\ﬁl(\" Jatyal

Department: £35 Division: (3,5 Wed u;ﬂ g m.zrv ef -
Date of Hire: 1| [OO= [ 11”1 Date of Separation: Hioae | %‘;‘ A
Benefits Effective Date: |\ JO< [0 )

Spouse's Name:-T(-"Cfka L Punnse » =

Spouse’s Date of Birth: || f’“f"x Neno : Spouse’s Gender (circle one); M( F)

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

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

The City of Clearwater Employees’ Pension Plan provides multipie 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 hisfher 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 iong as he/she lives. If the Participant dies before 120 monthiy payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate i
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. I 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.

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

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

The Participant receives histher pension as long as hef/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 hisfher 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 histher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal te either ten percent (10%), twenty percent (20%), or thirty percent (30%} of the
actuariatly 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.)

| 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 # LQ Description: LOD % Joint and Survivor Annuity

My designated beneficiary is:

Name:TV Gcery RUJY\,&- €~y Social Security Number. _ -

Date of Birth: \,\\ 9&\-\ V) ‘ Gender (Circle Cne) M @

Address:

Phone Number: .__ Relationship b@ Duse_
Employee's Signature: ’//-/"‘/ 2 //jf_/n//f/ ] Date: «f// £ } /?

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

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
Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF A a A

PINELLAS (o day of M UrCin 2024,

oy_Gineex—RUSAS e
who is pprsonally know\ nte me or who has provided

as |dent|f|cat1en andwho d|dfd+d ngt-take an oath.
WY, ALYSSAGAGLIARDI nq

W *  Commisslon # HH 476578 S— Notary Public
§ i pary 28, 2028 . R _
AL SIS Q’l \ . Name of Notary Printed

/\

e ‘Vo

My Commission expires:

Rev. 04/13

Form #9800-0009 File Name: Pension 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.

I, JC)Y\(\ sk e , 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 # ﬁq and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut

Lump Sum

vacation sick floaters bonus hours
vacation sick floaters bonus hours
1202 e o
————— e,
(=135

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: (,;)Nﬁ, %

SOCIAL SECURITY #:

ADDRESS: _

Revised 1/02
Form #9900-0008

PHONE:' pate: 1~ 16~ P

File Name: Employee Separation Pay Pref
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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

: JOHN STONE
. 05/15/1966
¢ 59 Years 8 Months 17 Days

: 09/08/2003
: 01/30/2026
: 02/01/2026
) 70,157.36
% 0.00
- 0.90

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type : Estimate

Benefit Group : Non-Hazardous - Tier II
Retirement Type : Normal Retirement
Option Elected

: §0.00 (0 %)
: 22 Years 4 Months 23 Days

Partial Lump Sum
Total Member Service

Formula for Benefit A

: 2,75% * 9.3139 years * §70,157.36

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NomsnalFenn —H06066~ R i N/A
,,) Single Life Annuity 2,600 S 1.00000 $1,497.46 N/A
” 10 Year Certain and Life Annuity 0.97686 $1,462.81 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
735% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 13.0833 years * $70,157.36
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
~DopE Farm. E80500 ~$2:103.50 N/A
> Single Life Annuity 1.00000 $2,103.50 N/A
"~/ 10 Year Certain and Life Annuity 0.97703 $2,055.19 N/A

30°, Joint and Survivor

66 2/3% Joint and Survivor
73%0 Joint and Survivor
100% Joint and Survivor

whhhkkRve ik hkhhdbedhhhotdlhw This is Only an Estimate wRphhhhRkRRERERRTAAELETRESLE

Important Note: 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 caleulation 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 errors in this calculation, 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 needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 919 1/16/2026 9:08.3% AM




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

L 2
ON Soe 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 # (O lolo\s

Date of Birth: Gender {circle one): @ F

Job Classification: linatYer

Department: Division: &3> ieey AN

Date of Hire: Date of Separation: . JONuowre) 30 _202\s

Benefits Effective Date Q /% [2o0

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 one}):

Wi 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% surviver annuity paid monthly for a pericd 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 — L ife Annuity
The Participant receives hisfher pension as long as hefshe 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 hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2]

Onption 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.]

QOption 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 hisfher 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 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 fo 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 fong as hefshe lives. If the Participant dies first, the beneficiary receives
686 % 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.)

| 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 Survivar 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 Socfal Security #

if taking Option 2 sign below:

Option #: _2 Description. __ Life Annuity

Employee’s Signature: IQ’L % Date: l -l - 26

o

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 #:

My designated beneficiary is:

Description: % Joint and Survivor Annuity

Name: Social Security Number:

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

Phone Number; Relaticnship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

[ elect to take a partial lump sum payment in the fallowing 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 (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

Ly
lgltlj\lLé'\LjHSOF e day of JC\(‘\J.QM , 20
by _ 0NN _Stare,
A ALYSSAGAGUAR:;m T Notary Public
TR« Gommission# HH 4T Q’\L:\’SSC\ C.‘T}._S\‘vc'(d‘- Name of Notary Printed

Expires January 28, 2028

*
B S L ,
€oF PO My Commission expires:

Rev. 04/13

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



CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees gan 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 $eparation 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 mannet. 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 foilowing month.

T

I\ o) SSF 5 W , 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 # i and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
lote, 2314 1¥.Sau0 -

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

irrevocable. A
EMPLOYEE'S SIGNATURE: VAN e

SOCGIAL SECURITY £ __

WITNESSES: ADDRESS: 2

- —_ 1

PHONE . - Tt DATE: 02/@/ R
Revised 1/02

Form #9800-0008 File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : DAVID STORCK Social Security No.
Date of Birth : 05/03/1964
Age at Retirement : 61 Years 9 Months 29 Days
Beneficiary Data
Name : DEBORAH STORCK Social Security No.
Date of Birth 1 10/24/1956
Age at Retirement : 69 Years 4 Months § Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 02/06/2006 Calculation Type : Estimate
Termination Date 1 02/20/2026 Benefit Group : Non-Hazardous - Tier II
Effective Date : 03/01/2026 Retirement Type : Normal Retirement
FAC © % 62,192.46 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions ] 0.00 Total Member Service : 20 Years 0 Months 15 Days
Formula for Benefit A : 2.75% * 6.9028 years * 562,192.46
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NormatEerm - “F65666. $983-81 N/A
Single Life Annuity S o Shg M2 oy 1.00000 $983 81 N/A
10 Year Certain and Life Annuitya ,’-KQCI . 0.96959 $953.90 N/A
50% Joint and Survivored 15} .Y 0.95608 $940.61 $470.30
66 2/3% Joint and Survivora.uqq e 0.94228 $927.03 $618.02
75% Joint and Survivor QL@ B ERELY 0.93553 $920.39 $690.29
100% Joint and Survivor a‘w l;) g 0.91585 $901.03 $901.03
Formula for Benefit B 1 2.75% * 13.1389 years * $62,192.46

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
dNogmal Form DI SHE73-64 N/A
Single Life Annuity 1.00000 $1,872.61 N/A
10 Year Certain and Life Annuity 0.96981 $1,816.08 N/A
50% Joint and Survivor 0.95651 $1,791.17 $895.59
66 2/3% Joint and Survivor 0.94285 $1,765.59 $1,177.06
75% Joint and Survivor 0.93616 $1,753.06 $1,314.80
100% Joint and Survivor 0.91665 $1,716.53 $1,716.53

PR ST EEEE LE d d h  d h This is Only an Estimate FTERIRRT AR R AR R R R R AL AR

Important Note: 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 orror. If you become aware of any errors in this caloulation, 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 needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19]12 (47292) IDX 838

2/6/2026 8:04:32 AM



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

L _LYVAWCL STewe K 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# 1000 % |

Date of Birth: _ 5/ { 2w Gender (circle one): @ F

Job Classificatjon: B Condviionin="Tcch . ) A

Department. (e Sevoes Division: _03 fMethn fRmibi i

Date of Hire: _'cL/to [Qccw Date of Separation: Eb&gﬁzi 2O 20N\ p
Benefits Effective Date: 2/ 1g [2c0ls

Spouse’s Name: LEDOreN  Sthovcw
Spouse's Date of Birth: _|O)[2 . [1e15UL Spouse’s Gender (circle cne): M G; N

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 peried 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. [Saction 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 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
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 histher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]




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

The Participant receives his/her pension &s 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 hisfher 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
86 % 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 ta 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 opticns indicated above, If a member elects such a partial lump sum distribution, then the monthiy retirement
benefit for the option selected shall be reduced accordingly thereafier. [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: Optian 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 Securify #

If taking Option 2 sign below:

Option#: 2 Description: Life Annuity

Employee’s Signature: Date:

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

Option#. _3 Description: 10 Year Certain and Life Annuity

My designated bensficiary 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: _5C % Joint and Survivor Annuity

My designated beneficiary is:

Name: Pe «b o a N St K Social Security Number:

Date of Birth: /6’/0'1 Ry | Gender (Circle One) M F

Address: - ' — '

Phone Number; g Relationship Li ¢ 1[{) _
Employee's Signature: ,f\ﬁ"v ’i -L’;‘T;*_' Date: ) / [z / & (2.

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 foregaing instrument was acknowledged before me this
Ty 0™ _coyor Mofilow ke

by T CA Stovcw

who is personally knowal} me or who has provided

¥ as identification and OfoIdfﬂ not take an oath.
S ALYSSAGAGLIARDI Wh‘ , \

N * Commission # HH 476578 lslgmm:e,‘ Notary Public
) & ; | . N .
“eoppet  Expires January 28, 2028 lq'\l ASNC, C_‘)Cz\;\ 1 QA vel Name of Notary Printed
J

My Commission expires:

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



CITY OF CLEARWATER
EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacatjon, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick ieave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount ¢ount 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 choosge 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 \)OS@Q‘FR ‘C‘\a!\c«"r , 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 1o retire using separation
pay preference # / and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
=9, 9283 2L93S a4

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

irrevocable. /%Z %
EMPLOYEE'S SIGNATURE: é"/-
I i

SOCIAL SECURITY #. _

WITNESSES: ADDRESS. |

PHONI DATE: A-RA- b

—

Revised 1/02
Form #9200-0008 File Nan'Ie: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data
Name : JOSEPH TAYLOR Social Security No.
Date of Birth : 05/12/1966
Age at Retirement : 59 Years 9 Months 20 Days
Beneficiary Data
Name : LISA TAYLOR Social Security No.
Date of Birth : 01/02/1965
Age at Retirement : 61 Years 2 Months Relationship : Spouse
#of children under 18 : @
Retirement Data
Pension Start Date : 03/11/2002 Calculation Type . Estimate
Termination Date ¢ 02/02/2026 Benefit Group : Non-Hazardous - Tier I
Effective Date : 03/01/2026 Retirement Type : Normal Retirement
FAC ' 8 68,715.17 Option Elected :
Pre-Tax Contributions % 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions ) 0.00 Total Member Service : 23 Years)F,O Months 22 Days
Formula for Benefit A : 2,75% * 10.8056 years * $68,715.17
Monthly Benefit

Potential
Form of Payment Factor Toe Member To Beneficiary
Mermeal-tosn 2N > Wy ) -s=58000, S-70158 N/A
Single Life Annuity =~ * OIS ga, 1.00000 $1,701.58 N/A
10 Year Certain and Life Annui ‘ ) 0.97686 $1,662.20 N/A
50% Joint and Survivor 3.5 .l Y 0.93960 $1,598.80 $799.40
66 2/3% Joint and Survivor 3, 1. 271 0.92106 $1,567.25 $1,044.84
75% Joint and Survivor 3,435, S2 0.91205 $1,551.92 $1,163.94
100% Joint and Survivor B, D240 . & 0.88608 $1,507.73 $1,507.73
Formula for Benefit B 1 2.75% * 13.0889 years * $68,715.17

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NemyatForm R irisizirias 52061712 N/A
Single Life Annuity 1.00000 $2.061.14 N/A
10 Year Certain and Life Annuity 0.97703 $2,013.79 N/A
50% Joint and Survivor 0.94020 51,937.88 $968.94
66 2/3% Joint and Survivor 0.92183 $1,900.02 $1,266.68
75% Joint and Survivor 0.91291 $1,881.63 $1,411.22
160% Joint and Survivor 0.88715 $1,828.54 $1,828.54

E S b o e L o This is Only an Esﬁmate b e R o e o e e

Important Note: This calculation is provided only as a point-in-time estimate and is not a guaraniee 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 (o you in error. If you become aware of any errors in this calculation, 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 needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 661

1/21/2026 3:42:46 PM



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

}

JCS@DV\ I Q.\.l \C)\f do hereby apply to receivF benefits under the

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

Employee ID # IS\ \Y

Date of Birth: 12/ 1 Gender (circle one):

Job Classiflcatlon : ﬁr\&s sevu\ee E;QQ@(V SBr 'Jl
Department: [K? q] Tocveaetion Division:

Date of Hire: ({200 Date of Separatlon -
Benefits Effective Date: .5/ 1] [ 2002

Spouse’s Name: G se Tyl
Spouse’s Date of Birth: _ | [2 [ 1FwS Spouse’s Gender (circle one): M G

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

V4 Regular Pension based on years of service
Jab-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 lyear 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 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 beforg 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to histher 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
ancther bensficiary 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 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 hisfher 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, ’ihe heneficiary 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 & Surviver Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first,'l:he 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 histher death, benefits cease.

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

Partial Lump Sum Payment Cption
A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thin 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) 5. 4.]

| have considered the various benefit payment methods under such Plan and have elected tp 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 Annuify

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 helow:

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:




If taking Option 4, 5, 8,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option# __ 7 Description: 26 ?@?% Joini and Survivor Annuity
My designated beneficiary is:
- /
Name: L/sA 7 aj)’/"/- Social Security Number: __ B .
Dateof Bith: 7 = 2~ 1568 _ Gender (Circle One) M¢P
Address: _ - e . . -
Phone Number: _ L Relationship __ = .0~ $€—
Empioyee’s Signature: ,‘/éé, 7% Date: [~ A -AeRE
P 7
If taking a Partial Ln%pSum Payment, fill in Percentage and sign below:
Option #: NA Description. Partial 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

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

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 |

i 2" gayor  uros 2024

1
by _ (2 TTOlo

who is personally knownto me or who has provided

Sy, ALYSSAGAGLIARD! as identification an /did not take an oath.
* »  Gommission # HH 476578 Notary Public
SRS pxpires January 26,2028 I i .
fornt Q"}LN?Q C‘(E’Q\ Yolg— Name of Notary Printed
- =
My Commission expires:
Rev. 04/13

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



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,

\ ' : ‘
LQO{O\\'{(\ Sueteliey o 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 and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
19.1%M 3.5 |

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

irrevocable. ’
EMPLOYEE’'S SIGNATURE: @M Jéﬁ&% j/“7'/0/“47

SOCIAL SECURITY #. _

WITNESSES: ADDRESS:

PHONE: _ __DATE:

Revised 1/02
Form #99200-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name » CAROLYN TELLIER Social Security No.
Date of Birth e
Age at Retirement
Beneficiary Data
Name : AMY FALTRACO Social Security No.
Date of Birth i
Age at Retirement : Relatienship . Other
# of children under 18 : 0

Retirement Data
Pension Start Date : 04/03/2006 Calculation Type . Estimate
Termination Date 1 02/27/2026 Benefit Group : Non-Hazardous - Tier 1l
Effective Date : 03/01/2026 Retirement Type : Normal Retirement
FAC ) 75,144.64 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum : 50,00 (0 %)
Post-Tax Contributions © § 0.00 Total Member Service : 19 Years 10 Months 25 Days
Formula for Benefit A 1 2,75% * 6.7444 years * §75,144.64 (Forms of Payment limited due to IRC 401(a}(9))

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
Single Life Annuity -5, <X 1.3 1.00000 $1,161.44 N/A
10 Year Certain and Life Annuity 0.95530 $1,109.52 N/A
50% JYoint and Survivor 0.82557 $958.85 £479.42
66 2/3% Joint and Survivor 0.78021 $906.16 $604.11
75% Joint and Survivor 0.75935 $881.94 $661.45
100° e Joint and Survivor
Formula for Benefit B 1 2.75% * 13.1583 years * $75,144.64 (Forms of Payment limited due to IRC 401(a)(9))

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $2,265.95 N/A
10 Year Certain and Life Annuity 0.95565 $2,165.46 N/A
50% Joint and Survivor 0.82733 $1,874.69 $937.34
66 2/3% Joint and Survivor 0.78230 $1,772.65 $1,181.77
75% Joint and Survivor 0.76158 $1,725.70 $1,294.28

1006 Joint and Survivor

RERRERRRRERRRR TR ThRr% This is Only an Estimate bl 3 S b R ok kR o ke o

Important Note: 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 afier 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 errors in this calculation, 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 needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 924 1/6/2026 3;38:20 PM




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

l, L.C\Y’(\ \\J N SpeFTelher do hereby apply to receive benefits under the

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

Employes ID #_1 OGS B

Date of Birth: Gender (circle one). M
Job Classification: 1-0\’ e S\.I_BEV\ MO(O&C(’ ®
Department: Work s Division: Ra) Pari R SVEIErsS kg

Date of Hire: 4 3 A0 Date of Separation: JSRIG ' A, M0
Benefits Effective Date: Y[ 12000,

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 one):

\V4 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 pricr 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% survivar 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 hefshe lives. Upon the death of the Participant, benefils 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 histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2]

Option 4 - 50% Joint & Survivor Annulty - (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 histher death, benefits cease.

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

Option § - 75% 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
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 life. If the beneficiary dies first, the Participant may elect
ancther 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 hisfher 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 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.)

| 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 Sccial Security #

If taking Option 2 sign below:

Option#; _2 Description: Life Annuity

Employee's Signature: (?/ . SA"‘(/ déoéé‘—w Date: // 7/£é

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 beiow:

Option #: Description: % Joint and Survivor 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 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

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 (Circle One) M F
Beneficiary Address:

Employee's Signature:

Beneficiary Phone Number:

Relationship

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

S, ALYSSAGAGLIARDI
* *  Commisslon # HH 476578
% § Expires January 28, 2028

2)
eor et

Rev. 04/13
Form #9900-0009

The foreﬁoing instrument was acknowledged before me this
day of . __}(“M")Ll oVasm 202
by SUE “Te ke

own'{o me or who has provided

as identification id/did not take an oath.

{Signature}

QoSG Gexliardh,

My Comrn)ssion expires:

File Name: Pension Entitlement Option Form

Notary Public

Name of Notary Printed



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.

l, H\&Y’(\O\d@‘\'jfe NJeers |, 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- and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum . vacation sick floaters bonus hours
LSO SO Q Q
| understand that my preference cannot be changed once this form is S|gned and that my d,ectsmn
irrevocable. }
/ ’)’ / p
EMPLOYEE’'S SIGNATURE: ? // / o 7 S

SOCIAL SECURITY #

WITNESSES: ADDRESS: _ _

o 7 ’ A /
PHONE: _ - __DATE: J . /7"/“."'/3;\:' 2
Revised 1/02

Form #9800-0008 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

: BERNADETTE WEIERS
09/19/1955
: 70 Years 6 Months 12 Days

Social Security No.

Sacial Security No,

Relationship

# of children under 18

: 11/08/1998 Calculation Type
1 03/06/2026 Benefit Group
: 04/01/2026 Retirement Type
- 43,923.60 Option Elected
) 0.00 Partial Lump Sum
$ 0.00 Total Member Service :

. Estimate
: Non-Hazardous - Tier II
: Nermal Retirement

: $0.00 (0 %)
27 Years 3 Months 29 Days

Formula for Benefit A : 2.75% * 14,1472 years ¥ $43,923.60
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
~NermakEarm . »4-868000 Sd-424,03 N/A
Single Life Annuity Qﬂs \ -0 ! 1.00000 $1,424.03 N/A
10 Year Certain and Life Annuity 0.90802 $1,293.05 N/A
50%% Joiat and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
130% Juint and Survivor
Formula for Benefit B 1 2.75% * 13,1833 years * $43,923.60
Moaonthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NeormelEagn ETO0500 A3TT8I N/A
Single Life Annuity 1.00000 $1,327.01 N/A”
10 Year Certain and Life Annuity 0.90887 51,206.08 N/A

50° Joint and Survivoer

06 2/3%, Joint and Survivor

753% Joint and Survivor

{00% Joint and Survivor

ThddhihhhkdtbRvdrehvrddbddns This is Only an Estimate bk b b Ao b ot o L e e

Important Note: 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
statemnent 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 crrors in this caloulation, 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 needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1104

3/2/2026 10:12:12 AM




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

, 1 ernoede e Weers do hereby apply to receive benefits under the

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

Employee 1D # |OMICRS

Date of Birth: 44 /11 [ |G . Gender (circle one): M @
Job Ciassification: _Libove.rn) AsSisHen+ T .
Department: _‘Alyv e Division: L, o St icns

Date of Hire: 1 /1M [ 199 ¥ Date of Separation: _dGrC\n (e, 2004,
Benefits Effective Date: |1/ % [1Q ¥

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

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

N 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 eligibie to retire prior to January 1, 2013)

An annuity paid monthly for the life of the Panricipant, 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 {o 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
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.]




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 bquﬁmary 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 hisfher 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 hisfher 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 his/her death, benefits cease.
[Section 2.424 (b) (2Ya. 3.]

Bartial L ump 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
bensefit 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__ Descripticn: 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 ,,%E’ription: Life Annuity )
= i —— - /
— £/ ] 2, S . o A, o
Employee’s Signature: "~ AL s/ 2 Al F e LA Date T~ / - )/L/_, 3
7 :

s

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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:

If taking a Partial Lump Sum Paymaent, 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 oney:

10% of the actuarially determined value of the normail 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.

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
Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The foregging instrument was acknowledged before me this
COUNTY OF ré\ v -
PINELLAS day of }\/l& Ca\r’\ , 20?_\\0

by ’Qﬁf-f\ci_dgt#%@ oeers

who is personalfg,mg:wh‘ to me or who has provided

S, ALYSSAGAGLIARDI as identification %ﬁ&hofx;j:d{di_q not take an oath.
N /‘ *  Commission # HH 476578 ol % Notary Public
T, @0  Explres January 28, 2028 S TSigra) '
i ) USSe, Ao\ Grck Name of Notary Printed
g T
My Commission expires:
Rev. 04/13

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



