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, \E‘Q‘g(ﬁ&i‘ Yoo , 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
ICIS( 2RI =D, 92 25\ Q¢

YWY
YL . L L
I understand that my preference cannot be changed once this form is signed and that my decision is

irrevocable. _ ’
EMPLOYEE'S SIGNATURE: \[@%%7 sd ol ‘%A@QJ
SOCIAL SECURITY #

WITNESSES: ADDRESS: _ _

PHONE. DATE: S -/2-2023

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JEFFREY HARRIS Social Security No.
Date of Birth : 08/06/1955
Age at Retirement : 67 Years 10 Months 26 Days
Beneficiary Data
Name : ELISSA P HARRIS Social Security No.
Date of Birth . 04/04/1956
Age at Retirement : 67 Years 2 Months 27 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 11/12/1996 Calculation Type . Estimate
Termination Date . 06/02/2023 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 07/01/2023 Retirement Type . Normal Retirement
FAC . $ 91,600.36 Option Elected :
Pre-Tax Contributions . 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 26 Years 6 Months 21 Days
Formula for Benefit A : 2.75% * 16.1361 years * $91,600.36
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normra=Eorm ~$-66600 ~$3;38%25- NAA
o= 2
Single Life Annuity DDSIS 0w 1.00000 $3,387.25 N/A
10 Year Certain and Life Annuity 0.93564 $3,169.25 N/A
50% Joint and Survivor 0.90621 $3,069.56 $1,534.78
66 2/3% Joint and Survivor 0.87873 $2,976.48 $1,984.32
75% Joint and Survivor . - 0.86561 $2,932.04 $2,199.03
100% Joint and Survivor i, AR 0.82850 $2,806.34 $2,806.34
Formula for Benefit B 1 2.75% * 10.4222 years * $91,600.36
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Nermal-Form 660000 —$2:1+8%81 ~—NLA
Single Life Annuity 1.00000 $2,187.81 N/A
10 Year Certain and Life Annuity 0.93618 $2,048.18 N/A
50% Joint and Survivor 0.90724 $1,984.87 $992.43
66 2/3% Joint and Survivor 0.88003 $1,925.34 $1,283.56
75% Joint and Survivor 0.86703 $1,896.89 $1,422.67
100% Joint and Survivor 0.83023 $1,816.38 $1,816.38

LR R R S R S A R L R This is Onﬂy an Estimate AR AAF AL ATTL IR AIFTN AT ANT A5

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 Calculator (C3229) - 1.0.6801.22625 (47292) IDX 1078 3/14/2023 1:18:50 PM




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

I X@‘&?'&? B HOrra s do hereby apply to receive benefits under the

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

Employee ID # | O B3cN| .

Date of Birth: _<</\e [ 199 Gender (circle one): (l\7l> F

Job Classification: S ~3 1SS Preoammey”

Department: \ﬂé@(m&%f@”\ “Techno \Cﬁ‘x{{ Division‘=(Heror & S s G poos ’f‘xmf’*\\/f?
Date of Hire: _1 1 /1 / 195 Date of Separation: ~ AN\ 39\ DY

Benefits Effectlve Date: | |/ i’..l/ S

Spouse’s Name: El SQC’\ Yo sy
Spouse's Date of Birth: 4/~ [ iS1<\s Spouse’s Gender (circle one): M @

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

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

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

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

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

Option 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives. Upon the death of the Participant, benefits cease.

[Section 2.416 (c) and Section 2.424 (b) (2) a. 1]

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

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

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

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

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary) ‘ _
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

The Participant receives 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 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.)

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: Q’%/_@” JZ&H&%%/&@@ Date: > ~ /2-2023
v

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:

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

Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument wmacknowledged before me this
COUNTY OF /5\ S <
PINELLAS day of O\ 2027

by \e&;—Q Ve Horn'SS

S
who is personally kn ‘M or who has provided
as identification ang<wh¥_did/did not take an oath.

SN Notary Public
« Y
Q"U SN ()\C?)\ ' k(OL‘ Name of Notary Printed
My Comimission expires: )
SVPUs,  ALYSSAGAGLIARDI
Sl , Commission# GG 952165

5, %
LPs  Expires January 28, 2024
PcoreSS  Bonded Thru BudgetNotary Services

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.

TR

T
L_1itn Hoyoe - __, 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:

C Run Out
N
oYz Lump Sum

U 29

vacation sick floaters bonus hours
vacation sick floaters bonus hours
¢ “ing 0, 2s5P
S \ :

| 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 #38900-0008

PHONE: - o pAES TS 209D

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

: TIM HULBURT Social Security No.
. 08/05/1958
. 65 Years 0 Months 27 Days
: REGINA CAPIANCO Social Security No.
. 12/30/1965
: 57 Years 8 Months 2 Days Relationship : Other
# of children under 18 : 0
. 04/29/1996 Calculation Type : Estimate
: 08/24/2023 Benefit Group : Non-Hazardous - Tier II
. 09/01/2023 Retirement Type : Normal Retirement
: 8 44,908.13 Option Elected :
: $ 0.00 Partial Lump Sum : $0.00 (0 %)
: 8 0.00 Total Member Service : 27 Years 3 Months 26 Days

Formula for Benefit A

1 2.75% * 16.6722 years * $44,908.13

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity Q , ¥ 11 .S - 1.00000 $1,715.81 N/A
10 Year Certain and Life Annuity 2, (o ¥%0- 5> 0.95530 $1,639.12 N/A
50% Joint and Survivor .M 3™ 0.88705 $1,522.01 $761.01
66 2/3% Joint and Survivor = MG S =L 0.85486 $1,466.78 $977.85
75% Joint and Survivor X3 > Lo\ 0.83963 $1,440.65 $1,080.49
100% Joint and Survivor 3,212 ) 0.79702 $1,367.54 $1,367.54
Formula for Benefit B 1 2.75% * 10.65 years * $44,908.13
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $1,096.04 N/A
10 Year Certain and Life Annuity 0.95565 $1,047.43 N/A
50% Joint and Survivor 0.88823 $973.53 $486.77
66 2/3% Joint and Survivor 0.85633 $938.57 $625.71
75% Joint and Survivor 0.84122 $922.01 $691.51
100% Joint and Survivor 0.79894 $875.67 $875.67

LR PR RS T L L R This is Only an Esﬁmate FThkkhk kb kb hkbd ket bk btk

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 Calculator (C3229) - 1.0.6801.22625 (47292) IDX 860

5/5/2023 2:29:36 PM




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

LT Wuitoey 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 # (32 Y4

Date of Birth: _X /< [1OSY Gender (circle one): @ F

Job Classification: _~0O\ AL 0OsTe L0 KEC )
Department: X @ LICSYE Division: Resenychina Comta & clo)
Date of Hire: _J [[AS [\SG S s Date of Separation: pl’\)lii\,\x’\” QM A

Benefits Effective Date: ‘| ]'&Q /19Nu

Spouse’s Name: /R@C\\ OCs Hul\bw &

Spouse's Date of Birth: <12 [D0 [ VG Spouse’s Gender (circle one): M ®

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

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

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

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

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

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

[Section 2.416 (c) and Section 2.424 (b) (2) a. 1.]

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

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

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

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

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

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

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

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




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

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

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

Option 7 — 66 %4% 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:

Option #: | Description: SO % Joint and Survivor Annuity
=

My designated beneflmary is:
Name: 7\@ gt ('\0\ Q/P\Q‘\\»\) \C(\(\ {_OSocial Security Number.

Date of Birth: {é\ IR -DD ~ Vol Gender (Circle One) M €

Address: - _ o e

Phone Number: - . » elgtionship | [(Fe . Patithe™
Employee’s Slgnatur‘eﬁ“7<=='i Q’x)j &N Date: 5 -5 © 2035
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 foreg\/\ng instrument w?\icknowledged before me this
COUNTY OF c Ca
PINELLAS day of ) 2023

oy 110 Hollou

who is personally known o me or who has provided DL
as identification and whig-dig(di take an oath.
Notary Public

(S.gnature) .
Q’\ \J\S‘bc- O T\\ | SN Name of Notary Printed
My Commlsswn expires: o

O srre, <z

S . Commission # GG 952165

* . W
A P« Espires January 28, 2024
Vs opprOF  Bonded Thru Budget Notary Services

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.

D

l,yﬂ@bﬁ“\(—%’ “"C,.K(\‘\%Y“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 to retire using separation
pay preference # E » l and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

o o+ RunOut vacation sick floaters bonus hours
TPz Lump Sum vacation sick floaters bonus hours
X 5\5\\ > . O~ 126, DS o

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

i ble. .
irrevocable AL . ,j sy 1=
EMPLOYEE'S SIGNATURE: 222 41 ’/!z///g —
&
SOCIAL SECURITY #: _ ‘
WITNESSES: ADDRESS: _ .
PHONE: ; DATE: > z5 27

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




Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System

Benefit Estimate

ROBERT MCKNIGHT Social Security No.

08/16/1959
63 Years 10 Months 16 Days

Social Security No.

Relationship
# of children under 18

06/16/2003 Calculation Type
06/30/2023 Benefit Group
07/01/2023 Retirement Type

$ 46,766.49 Option Elected

$ 0.00 Partial Lump Sum

$ 0.00 Total Member Service

Estimate
: Non-Hazardous - Tier II
: Normal Retirement

$0.00 (0 %)
: 20 Years 0 Months 15 Days

Formula for Benefit A

2.75% * 9.5417 years * $46,766.49

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normmat-Form ' 1 —1=00660 —$1;622:61 “NiA-
Single Life Annuity Q ‘ 9 S 1.00000 $1,022.61 N/A
10 Year Certain and Life Annuity 0.96058 $982.30 N/A
50% Joint and Survivor ’ — <
66 2/3% Joint and Survivor CC’L’@ N v > e N e TN
75% Joint and Survivor }Q’Pr 2 &QQ)K{
100% Joint and Survivor
Formula for Benefit B 2.75% * 10.5 years * $46,766.49
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NoriralForn —+-66600 ~§F125:32 —N/A
Single Life Annuity 1.00000 $1,125.32 N/A
10 Year Certain and Life Annuity 0.96089 $1,081.31 N/A
50% Joint and Survivor ‘ -
66 2/3% Joint and Survivor C A - yﬁ,p(‘, \ ;CD" M

75% Joint and Survivor

100% Joint and Survivor

RXkF XTI L AT T h b bbb bbbk ks This is Only an Estimate Fhkdhkdh Rk bbb rh bbb bdhrd

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 Calculator (C3229) - 1.0.6801.22625 (47292) IDX 1110

5/25/2023 9:44:44 AM




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

e

l, Oy Jr MC B et do hereby apply to receive benefits under the

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

Employee ID # \OSSCI |

Date of Birth: ___ % /{iz [ |G < Gender (circle 9??; @) F

Job Classification:  ~(i}. O WCSTYE  FquipMmens (XY e
Department: “>OW L UOSTE j Division: _{ COnth g~ CQ -

Date of Hire: _(p /™~ [ 273 Date of Separation: _._yuine 50 *ACEH3
Benefits Effective Date: (/1N [20GD

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):

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

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

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

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

Option 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives. Upon the death of the Participant, benefits cease.

[Section 2.416 (c) and Section 2.424 (b) (2) a. 1.]

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

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

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

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

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

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

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




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

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

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

The Participant receives hisfher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 24 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 P D /se.ription: l/_ife A(lr}r/)liuitv
vy - 7 / g 27 § —— . _ E =
Employee’s Signature: _ AR > %g"_f' P Date: h,é- Zﬁ Z'—j?
7 //}"—
If taking Option 3, fill in beneficiary information and sign below:
Option #: _3 Description: 10 Year Certain and Life Annuity
My designated beneficiary is:
Name: Social Security Number:
Date of Birth: Gender (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:

Description: % Joint and Survivor Annuity

Option #:

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

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

COUNTY OF
PINELLAS
\
ALYSSAGAGUARD
Co mmlssmn#G 952162
Explres January 28, 202
Bonded Thid Budget Notary Services
Rev. 04/13

Form #9900-0009

The foregomg instrument was acknowledged before me this

__ G2  dayof I\/\CLJ

) 20D D

g

by (QC\:j? A NowW vy T

who is personally kn?@\to me.erwho has provided
\
as identification an @not take an oath.. oath. ./

Ol

Notary Public

(Signature),

‘Q\u\;ﬁ)c,, o aardh

Name of Notary Printed

My Commlssmn expires:

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 - S

{ Y e ’ .
[, . }(\Y\\(\ sk , 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
5 © un Ou

"0z Lump Sum

vacation sick floaters bonus hours
___ vacation si)ck floaters bonus hours
27 24 i, 2Ye? AR} \6\

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: W

SOCIAL SECURITY #: _ o

ADDRESS. _

N R

Revised 1/02
Form #9900-0008

-

PHONE:_ DATE: __ 425-23

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

Benefit Estimate
: JOHN SADOWSKI Social Security No.
. 11/24/1956
: 66 Years 6 Months 7 Days
: MARGIE SADOWSKI Social Security No.
1 02/16/1954

Age at Retirement . 69 Years 3 Months 13 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date 1 03/05/2007 Calculation Type : Estimate
Termination Date : 05/31/2023 Benefit Group : Non-Hazardous - Tier II
Effective Date : 06/01/2023 Retirement Type : Normal Retirement
FAC : 3 63,768.49 Option Elected :
Pre-Tax Contributions ) 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 3 0.00 Total Member Service : 16 Years 2 Months 26 Days
Formula for Benefit A o 2.75% * 5.8222 years * $63,768.49
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Neormal¥erm - 1566000 ~$856-84 “NYA
Single Life Anmuity ‘1% 1%, < 9 1.00000 $850.84 N/A
10 Year Certain and Life Annuity =2 . 2. & > > 0.94293 $802.28 N/A
50% Joint and SurvivorZ] , 1Ske .\ 0.92520 $787.19 $393.60
66 2/3% Joint and Survivor 22 }x4D. 1 0.90270 $768.05 $512.03
75% Joint and Survivor oSN S Y 0.89185 $758.82 $569.11

o) To: .
100% Joint and Survwor& R 0.86082 $732.42 $732.42
Formula for Benefit B : 2.75% * 10.4167 years * $63,768.49
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normat-Fesm —~1=000060 =$552225 NA
Single Life Annuity 1.00000 $1,522.25 N/A
10 Year Certain and Life Annuity 0.94340 $1,436.09 N/A
50% Joint and Survivor 0.92601 $1,409.62 $704.81
66 2/3% Joint and Survivor 0.90372 $1,375.69 $917.13
75% Joint and Survivor 0.89297 $1,359.32 $1,019.49
100% Joint and Survivor 0.86222 $1,312.52 $1,312.52

*kkkhrkrdhrhbd bbb hrdrovhids This iS Only an Estimate EXEE AT ST R Rk e Rt R

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 Calculator (C3229) - 1.0.6801.22625 (47292) IDX 1025

5/17/2023 4:00:51 PM




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

. - ™
1, JOhN (Jaci< | <(§C‘k\{ OSHAN 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 # 1Oy ™ K]

Date of Birth: _{{ [ / 19Sw Gender (circle one):@) F

Job Classification: WS TL Y 1Mot Plany Ch et or. ,
Department: AUWRC LR E S Division: UoSTLotrY  OFs ST
Date of Hire: /= /GO ) Date of Separation: _™AC{ 21>, 2023

Benefits Effective Date: .5/ < [ AOC )
Spouse's Name: ‘\'\.Cl( e i)&(\fkui‘f‘(\:

Spouse’s Date of Birth: _2Flie [ 1S5\ | Spouse’s Gender (circle one): M <';\

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

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

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

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

Option 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives. Upon the death of the Participant, benefits cease.

[Section 2.416 (c) and Section 2.424 (b) (2) a. 1]

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments

have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if
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 life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary) ‘
The Participant receives his/her pension as long as helshe lives. If the Participant dies first, the beneficiary receives

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

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

The Participant receives his/her pension as long as helshe 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#: __{» Description: _{@(} % Joint and Survivor Annuity

My designated beneficiary is:

Name: a;ggig Sacout sK( Social Security Number: _ .

Date of Birth: __ 2.« /e = S4 Gender (Circle One) M '(F)
Address: o ST . ’
Phone Number:y _ Relationship __{2JiEE

Employee’s Signature: MMM Date:_4-25-23
/4

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 foregomg instrument was acknowledged before me this
S&EEIXSOF 9\3 day of Moo L 202>
o J0hn  Scdaup KK,
" h o who is personally known toyme o whﬂa&p@@ed %L
1"’\:@&60::? W as identification and wiigdid/did-not take an oath).
c;‘:‘v“e xa‘:\:;?“n e v — Notary Public
%O“M {:}f \SSC CK \\ G (”C’k\‘ Name of Notary Printed

My Commlssmn 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.

AL \QD\C(LC}W"E «

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 #L_____ 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 _ sjgk floaters bonus hours
Ty, ones FESSS Y Dy
e NS
| understand that my preference cannot be changed once this form is signed a

that my decision is

d
AY

irrevocable.

\»
EMPLOYEE’S SIGNATURE: gém,//f;/@

7

SOCIAL SECURITY #: _

WITNESSES: ADDRESS: _

/7
PHONE DATE: S 2/E2
/1

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

: DANIEL SLAUGHTER

: HOLLY SLAUGHTER

10/19/1992
05/24/2023
06/01/2023
$ 157,059.26
$ 0.00

) 0.00

Social Security No.

Social Security No.

Formula for Benefit A

Form of Payment

1 2.75% * 30.6 years * $157,059.26

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor
= 100% Joint and Survivor

Relationship : Spouse
# of children under 18 : 0
Calculation Type : Estimate
Benefit Group : Hazardous - Grandfathered
Retirement Type : Normal Retirement
Option Elected :
Partial Lump Sum : $0.00 (0 %)
Total Member Service : 30 Years 7 Months 6 Days
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $11,013.78 N/A
1.07355 $11,823.83 N/A
1.06086 $11,684.08 N/A
1.02247 $11,261.25 $5,630.62
1.00651 $11,085.43 $7,390.29
0.99871 $10,999.59 $8,249.70
0.97603 $10,749.76 $10,749.76

Fhdkkhhhhhddhrbdt bbb bbdbdhtd This iS Only an Estimate P R R L T T s

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 Calculator (C3229) - 1.0.6801.22625 (47292) IDX 1090

4/17/2023 8:18:33 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, '/I\x\(\\‘ e S\Q\,\C\\ v do hereby apply to receive benefits under the
(Please print fiame)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # ORI

Date of Birth: - =T —.I; Gender (circle one): @F

Job Classification: YoWCz, Crwe . , ik
Department: _ Y OWCE - Division: P BN /GS*Q‘C@ 6 e Chet
Date of Hire: O/ [ 1o 2~ Date of Separation: Mo ™M, 26235

Benefits Effective Date: 1O/ 15 /1G5 o~

Spouse’s Name: 0O\ \:\' $\QlLLC\\/\“%e(
Spouse’s Date of Birth: Spouse’s Gender (circle one): MCE)

Thety\//e 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. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

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

Option 2 — Life Annuity
The Participant receives 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. [f 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. [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.]




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon hisfher 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:




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

Description:

Option#: ___ ¢ 79O % Joint and Survivor Annuity
My designated beneficiary is:

Name: /%{’ %/ /5?/ fé%wé‘ﬁ%’%’&

Social Security Number:

Date of Birth: ____ Gender (Circle One) M (jf:}

Address: _ ]

Phone Number. Relatlonshlp 5/% YEST ’
Employee’s Signature: M%K/ Date: /‘A /ﬁ"‘/ &3

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 benéeficiary 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

Rev. 04/13
Form #9900-0009

The foregoing instrument was acknowledged before me this
__anck_dayor__ MO 2020
by Dame -S| cmq\q el

Re or who has provided

who is pefsonally known t

ottake an oath.
Notary Public

as identification and wh
(clgnature)

ﬁ\dus‘\c: GC< Wwaorck,

My Commission expires:

Name of Notary Printed

WY P ALYSSAGAGLIARD!
S commission # 66 952165
LAEIC9 S Expires January 28, 2024

®  gonded Thiu Budget Notary Senvices
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;/l}r‘\’r\C\C& &k\\\\/c‘f\ , 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

Lump Sum

vacation sick floaters bonus hours
vacation sick floaters bonus hours
Q.S |.SY e Q

I 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 #9900-0008

PHONE: _. o ) ﬁATE: | %/\/ /dp"’ag%

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name . PATRICIA SULLIVAN
Date of Birth 09/21/1950
Age at Retirement 72 Years 7 Months 10 Days

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date 12/13/1993
Termination Date 02/28/2023
Effective Date : 05/01/2023
FAC ) 48,407.74
Pre-Tax Contributions . 3 0.00
Post-Tax Contributions 8 0.00

Social Security No.

Social Security No.

Relationship

# of children under 18

Calculation Type : Estimate

Benefit Group : Non-Hazardous - Tier 11
Retirement Type : Normal Retirement
Option Elected

: $0.00 (0 %)
: 29 Years 2 Months 18 Days

Partial Lump Sum
Total Member Service

Formula for Benefit A

: 2.75% * 19.05 years * $48,407.74

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Nermal-Form 2 a4} ! N —1-66600 -$2;1143:30 —NFA-
Single Life Annuity ~/ ' A 1.00000 $2,113.30 N/A
10 Year Certain and Life Annuity 2 , V¥V (e 0~ SW 0.88403 $1,868.22 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 2.75% * 10.1667 years * $48,407.74
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
~Nermal-Form ~1:00060 ~$1H12783~ NA~
Single Life Annuity 1.00000 $1,127.83 N/A
10 Year Certain and Life Annuity 0.88515 $998.30 N/A

50% Joint and Survivor

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

e R e e S e T This is Only an Estimate HERKEFXA XTI I A AT AT bdbdhnds

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 Calculator (C3229) - 1.0.6801.22625 (47292) IDX 1094

4/18/2023 9:14:22 AM




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

.

L A Che o el SaulilhnJan 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 37) O\»
Date of Birth: _} [D 1 [ 1©1=C Gender (circle one): M @
Job Classification: | 0ot Ceasaes . OF IS wWe
Department: ( v 1y C\& 1S (L. ce Division:C L By M
Date of Hire: 1 /175 /199975 Date of Separation: _ Q¢ 11 &S, JO-)
Benefits Effective Date: 13/ i> /4G —
XMV
Spouse’s Name:

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 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.]

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.)

l 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: /ﬁ ;: la< . ,éf‘é ////// Date: /// / 5/ —”4‘%

If taking Option 3, fill in beneﬁcian@érmation and sign below:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoir’lg instrument Fv\as acknowledged before me this
COUNTY OF ¢ a . y
PINELLAS \ day of 11 | , 2023

by ; C\’\ﬂ\/‘!c\" C'\ /\ S{\L\ h\/C{\

who@gnally me or who has provided

as identification and yho did/did not take an oath.

Notary Public

< (Signature) <
g\ 9>>C CYS\ a fd ! Name of Notary Printed

My Commission expires:

ALYSSA GAGLIARUT
2°. Commission # GG 952165
PR i 8, 2024
ok v Expires January 28,
& e
Rev. 04/13 Vsopen ST Bonded Thru Budget Notary Serkes

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.

s R

l, U\ ham  Tocog , an employee of the City of Clearwater, hereby apply for

</
pension benefits under t‘h)e City’s Employees’ Pension Plan.

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

pay preference #

ﬂ 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
{o 21 | (OCS, XS Y o

| understand that my preference cannot be changed once this form is sign d%cﬁb}t my dedision is

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: @U/‘ \\j 0@%’@ U
~ N\

SOCIAL SECURITY #.

ADDRESS 4

Revised 1/02
Form #9900-0008

PHONE: _ B ____ DATE: Q//g/ézg)

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

Benefit Estimate

: WILLIAM TAGGART Social Security No.
. JANIS TAGGART Social Security No.

! Relationship

# of children under 18

: 09/16/1991 Calculation Type
: 07/05/2023 Benefit Group
. 08/01/2023 Retirement Type
©$ 55,686.44 Option Elected
: $ 0.00 Partial Lump Sum
: 8 0.00 Total Member Service :

. Spouse

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

: $0.00 (0 %)

31 Years 9 Months 20 Days

Formula for Benefit A

: 2.75% * 21.2917 years * $55,686.44

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Ferm , ¥l ~+760000 ~$2;717:13 —NFA-
Single Life Annuity 3 O - - e 1.00000 $2,717.13 N/A
10 Year Certain and Life Annuity >+ ' 1+ 0.95530 $2,595.68 N/A
50% Joint and Survivor 5, ) o, 7 7) 0.93031 $2,527.77 $1,263.89
66 2/3% Joint and Survivor 2.\ 1. M 9 0.90918 $2,470.36 $1,646.91
75% Joint and Survivor 2 A0S0 , 2 0.89898 $2,442.65 $1,831.98
100% Joint and Survivor 7y, S b} e 0.86969 $2,363.06 $2,363.06
Formula for Benefit B 1 2.75% * 10,5139 years * $55,686.44

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $1,341.73 N/A
10 Year Certain and Life Annuity 0.95565 $1,282.22 N/A
50% Joint and Survivor 0.93104 $1,249.20 $624.60
66 2/3% Joint and Survivor 0.91012 $1,221.13 $814.09
75% Joint and Survivor 0.90000 $1,207.55 $905.67
100% Joint and Survivor 0.87097 $1,168.60 $1,168.60

Thdkhhdhhhdhb bbbt bbbtk dd This iS Only an Estimate dkhh kR R bk Rk kbbb Rkt

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 Calculator (C3229) - 1.0.6801.22625 (47292) IDX 822

6/16/2023 9:39:58 AM




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

L UWhviihvam  jaccact do hereby apply to receive benefits under the

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

Employee ID # 103U

Date of Birth: e ___Gender (circle one): @ F

Job Classification: _Poiice  Seauice — \ecny _ L
Department.” PONWC C Division: POk e Sevvil e _fechnic (N3
Date of Hire: _ A/l [19S | Date of Separation: JLL\'\:XJ 5 WA

Benefits Effective Date: A /1 [ 19 |
Spouse’s Name: ~ ll[)\ S 'T;‘L,QC\C\‘*

Spouse’s Date of Birth: ) Spouse’s Gender (circle one). M @

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

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

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

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

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

Option 2 — Life Annuity
The Participant receives his/her pension as long as 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 beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary) '
The Participant receives 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 to receive 100% of hisfher pension and upon his/fher 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.)

| 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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: b Description: / (/0 % Joint and Survivor Annuity

My desngn3ed benef iciary /s//‘

Name: M ! 5 CLQ\Q\(LP Social Security Number:

Date of Birth: _ Genger)(Circle One) M 4F, ! -
Address; o '

Phone Number: _ selationship ML) /
Employee's Signat;Jre: » (UJ/@/ X j , @ﬁtﬂ , Date: v 6 / /’6 "/ @'g

If taking a Partial Lump Sum Payment, fill ir\\/ P(ircentage 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 fore*g(g‘i;ﬁg instrument was acknowledged before me this
COUNTY OF l ia ‘
PINELLAS e day of x.)&l ng ' 2031

by _JU oy \CQQC/%’

who is personally knowsiNo me or who has provided ' \> -

as identification and id/did not take an oath.
S0, ALYSSAGAGLIARDI Notary Publi
g, Commission # GG 952165 (S,gna,we) K otary Fublic
<  Expires January 28, 2024 Q,\ (A ¥ .
K™ ;@‘? Bundx?d‘lhmsudgetrt\lyo(zrysewbes L\SSQ C OL( N Name of Notary Printed

My Commlssmn expires:
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