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PREFERENCE #1

4

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, M\J\d ClorKK , 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:
ﬁgﬂ. Run Out

ﬂwf’% Lump Sum

vacation sick floaters bonus hours
vacation sick floaters bonus hours
3. Yas oM [
(PR Cp =R

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

irrevocable.

WITNESSES:

SOCIAL SECURITY #: _

ADDRESS

Revised 1/02
Form #9900-0008

PHONE. - paTE ?/Z?/?/S

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : DAVID CLARK Social Security No.
Date of Birth : .
Age at Retirement
Beneficiary Data
Name : CAROL CLARK Social Security No.
Date of Birth . .o
Age at Retirement : Relationship . Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 07/01/2002 Calculation Type : Estimate
Termination Date 1 12/26/2025 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 01/01/2026 Retirement Type : Normal Retirement
FAC . $ 84,066.37 Option Elected :
Pre-Tax Contributions H 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions : $ 0.00 Total Member Service : 23 Years 5 Months 26 Days
Formula for Benefit A 1 2.75% * 10.5 years * $84,066.37
Monthly Benefit

Potential
Form of Payment - Factor To Member To Beneficiary
Nemmob¥erm (| =2s5.19 ~=+06660 $2:622:85 N/A
Single Life Annuity * Uy s 1.00000 $2,022.85 N/A
10 Year Certain and Life Annuity 4+ 4 13. 0.98855 $1,999.69 N/A
50% Joint and Survivor “4, e . 3O 0.97137 $1,964.93 $982.47
66 2/3% Joint and Survivor ;3 , AS 0.96219 $1,946.36 $1,297.58
75% Joint and Survivor 4, 23~ S\ 0.95766 $1,937.20 $1,452.90
100% Joint and Survivor Y "X . SS 0.94433 $1,910.24 $1,910.24
Formula for Benefit B 1 2.75% * 12.9889 years * $84,066.37

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
MNermel-Form, =t700000 32750234 N/A
Single Life Annuity 1.00000 $2,502.34 N/A
10 Year Certain and Life Annuity 0.98862 $2,473.86 N/A
50% Joint and Survivor 0.97164 $2,431.37 $1,215.69
66 2/3% Joint and Survivor . 0.96254 $2,408.60 $1,605.73
75% Joint and Survivor 0.95805 $2,397.36 $1,798.02
100% Joint and Survivor 0.94484 $2,364.31 $2,364.31

KREXE XA AL X AA TR T dd T b vovvddd This iS Only an Estimate EX R T L S R R h S R Sk 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
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) - 1.0.8640.19112 (47292) IDX 999 9/25/2025 3:48:19 PM




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

- ) 25 4 H
l, ’DCL\J WO G- 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# 10OSX 10

Date of Birth: _ e e Gender (circle one): @ F
Job Classificgt'bq\n: Yormingy W

Department: _FICuf Y eV ! " Division: ) COF
Date of Hire: _ 2/ 1 [2007) Date of Separation: |

Benefits Effective Date: — ],

Spouse's Name: Cﬁ\(@\ Q\CW’K

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

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




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

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

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

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

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

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

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

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 escription: ife Annuit
Employee's Signature: 7 . Date: iz ,22[,2 2
7 [

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




Option #:

Name:

My designated beneficiary is:

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

Description: % Joint and Survivor Annuity

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.

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

g%é':LT_XSOF day of SRR L2025
id Qo
by T ChOe
who i€ personally known e or who has provided
P ALYSSA GAGLIARD! as identicationand wheldididid not take an oath.
L N y e . N
N N c°mmissionﬁuuzgvg§;2 / % Notary Public
% §  Expires January 20, . (Signature)
Peorns” pr\b\)& %Q\!Q(‘ ol Name of Notary Printed
d Dl o
My Commission expires:
Rev. 04/13

Form #9900-0009 " File Name: Pension Entitlement Option Form
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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. !

et

I, \_)W V\\‘ﬁ@%ﬁ S , 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:

Runv Out

Lump Sum

25

vacation sick floaters ‘bonus hours

vacation sick floaters bonus hours

3. 200 TR, Q¥ ¥ o)

L P e 2N

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE:_ ue) -v ', S

Revised 1/02
Form #9900-0008

N
SOCIAL SECURITY #: , | b
ADDRESS: 4
PHONE. _ DATE:_9-l(p,— 2§

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JOHN KLINEFELTER Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : CARRIE KLINEFELTER Social Security No.
Date of Birth :
Age at Retirement : Relationship . Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date : 06/03/2002 Calculation Type : Estimate ,
Termination Date : 10/17/2025 Benefit Group : Hazardous--Tier II
Effective Date : 11/01/2025 Retirement Type : Normal iremen

- FAC : $ 128,157.36 Option Elected :
Pre-Tax Contributions HE 0.00 Partial Lump Sum 7 $238,367.49 (20 %)
Post-Tax Contributions N 0.00 Total Member Service{ : 23 Years 4 Months 15 Days
Formula for Benefit A : 2.75% * 10.5778 years * $128,157.36
Monthly Benefit
Potential
Form of Payment _ Factor To Member To Beneficiary
Normal Form S HA.0%" | 1.00000 $2,485.30 N/A
Single Life Annuitys:xgz - s 1.06013 $2,634.75 N/A
10 Year Certain and Life Annuity SO¥Y. 1.05380 $2,619.01 N/A
50% Joint and Survivor D, 2.0 ) 1.01808 $2,530.23 $1,265.11
66 2/3% Joint and Survivor S . o+ 1.00479 $2,497.21 $1,664.81
75% Joint and Survivor S g . ID 0.99827 $2,481.01 $1,860.76
100% Joint and Survivor5'3 1. QA 0.97923 $2,433.69 $2,433.69
Formula for Benefit B 1 2.75% * 12.7972 years * $128,157.36
Monthly Benefit

: Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,006.78 N/A
Single Life Annuity 1.06054 $3,188.79 N/A
10 Year Certain and Life Annuity 1.05425 $3,169.88 N/A
50% Joint and Survivor 1.01885 $3,063.44 ‘ $1,531.72
66 2/3% Joint and Survivor 1.00567 $3,023.83 $2,015.89
75% Joint and Survivor 0.99920 $3,004.38 ; $2,253.29
100% Joint and Survivor 0.98032 $2,947.59 $2,947.59

bR R A R R R R R e Sk R R This is Only an Estimate R T T T E R E  R R R  a

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) - 1.0.8640.19112 (47292) IDX 898 9/15/2025 10:16:47 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

l \;)Ohﬂ K\\ﬁe‘@e\‘\e( 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# |05 2

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

Job Classification; ¥ w@ Wiy Chied- -

Department: e Division: _ %* 3 o A \
Date of Hire: _{g /2 /ACOO0 X~ Date of Separatlon (O 17 =

Benefits Effective Date: _{o /> /Q.CCD
Spouse's Name: C.CA(‘(‘-Q K\\ﬁ%Q&H@(

Spouse’s Date of Birth: = _ 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 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 normail 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. 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 recelve 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 beneflcuary 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. [f the Participant dies first, the beneﬂmary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Par’umpant 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 Descnptlon )

I understand that once my first pension check is received, my decision on this option is lrrevocable.

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:




y\w PU,,

1o ¥ A/o)

)

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

Option #:

My designated beneficiary is:

Name: (/lﬁ%ﬁ ZIJUBFEL’Q:“Q

Description: _u_;f/g% Joint and Survivor Annuity

Social Security Number: __

Date of Birth: ___

Gender (Circle One) M @

Address: __

Phone Number

Employee’s Signature: ::@)ﬁ '

- WIIEE

Relationship
q”"\ G- 1Ce-

Date:

2S

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

Option #: NA

X

| 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 accordin

Employee's Signature: @_& HL»-,

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

Description: 22> /o Partial Lump Sum Payment

Date: c} -1Ce~ Zf;

=X

Y.

Beneficiary Name:

My designated beneficiary is:

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

" pLYSSAGRGUARDL |

Commission #HH 47 622128
Expires Januaty 28,

*

<

&
&

Rev. 04/13
Form #9900-0009

The foregoing mstrument was acknowledged before me this

L 205

' olgnatue)
G anitel ok,

Name of N

P‘t‘l&ﬁSSQ

My Commission expires:

File Name: Pension Entitlem

Notary Public

otary Printed

ent Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, fl
sick leave incentive, bonus days (if applicable), and 1/2 of a¢
the time of separation from the City. There will be no deg
from this lump sum payment nor will this amount count
calculation of the pension. The last day of work will be th
and pension benefits will begin the following month.

Employee can extend termination date by part or all of
vacation, floating holiday pay, sick leave incentive, bonus ¢
and 1/2 of accrued sick leave. Employee may choose to r,
any manner. Balance will be paid in a lump sum or
paycheck. Termination date will be the final day of exten
benefits will begin the following month.

oating holiday pay,
scrued sick leave at
uction for pension
as earnings in the
e termination date

the time due for
jays (if applicable),
un out this time in
1 employee’s final
ded time. Pension

. Cony Motinez

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

| hereby certify that | fully understand the preferences offered to me. | choose to reti

pay preference # ! and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Out

Lump Sum

| understand that ngé g'éference cann

irrevocable.

WITNESSES:

, an employee of the City of Clearwater, hereby apply for

re using separation

vacation sick floaters bonus hours
vacation sick floaters borﬁ Us hours
M T Uxa 1O ‘%

Revised 1/02
Form #9300-0008

T ¥.0S !
ot be changed once this form is signed and that my decision is
(§2. 2
] T ——
EMPLOYEE'S SIGNATURE: @ e N
SOCIAL SECURITY #: _—
ADDRESS: | R _
PHONE: . XX DATE: /6 625

File Name: Empiloyee 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

: GARY MARTINEZ

: TARA MARTINEZ

1 05/19/2003

10/30/2025
11/01/2025

: 8 126,560.55
: 8 0.00
) 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

. Spouse

. Estimate
: Hazardous - Tjer 11
. Normal Retirement

: $0.00 (0 %)
: 22 Years 5 Months 12 Days

Formula for Benefit A

1 2.75% * 9.6167 years * $126,560.55

Monthly Benefit

Potential U
Form of Payment Factor To Member To Beneficnary
Normal Form (9. 11, 2 ¥ <v 1.00000 $2,789.17 (ﬁ
Single Life Annulty’7 oGNS > 1.08211 $3,018.19
10 Year Certain and Life Annuity @ 1 1- 1.07134 $2,988.15 N/A
50% Joint and Survivor (g, (0™’ . 17} 1.02447 $2,857.41 $1,428.70
66 2/3% Joint and Survivor (p,"S‘SY% 1.00659 $2,807.55 $1,871.69
75% Joint and Survivor ( p SO .Q’é 0.99789 $2,783.29 $2,087.46
100% Joint and Survivor (0'53\(.3 \ 0.97266 $2,712.89 K $2,712.89
Formula for Benefit B : 2.75% * 12.8333 years * $126,560.55

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,722.11 N/A
Single Life Annuity 1.08256 $4,029.39 N/A
10 Year Certain and Life Annuity 1.07186 $3,989.59 N/A
50% Joint and Survivor 1.02543 $3,816.76 $1,908.38
66 2/3% Joint and Survivor 1.00771 . $3,750.80 $2,500.53
75% Joint and Survivor 0.99907 $3,718.64 $2,788.99
100% Joint and Survivor 0.97403 $3,625.45 $3,625.45

LR R T R TR R A L L Thls is Only an Estlmate ****************************

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. Tlns calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculatlon 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, mcludmg after the payment of a benefit. Th
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 partic

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

e plan also reserves the

ipant's date of retirement.

¥

"\F‘Tw
2> &

~ ,fi/%o

GRS Benefit Caleulator (C3229) - 1.0.8640.19112 (47292) IDX 883

10/6/2025 2:26:12 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

G’O{U NMorinez

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

Employee ID # lmo\

do hereby apply to receive ben

efits under the

Date of Birth: 11 Gender (circle one): @ F
Job Classification: ~ FOWe  <g&va0 .
Department: e Division: P4 tCWG\ it = {@‘»;WTD

Date of Separation: QCXOCE” 40

Date of Hire:

SRS

ctive Date: _ =y 14 [0

Spouse’s Name:-/rEA(O\ Horfinez2

Spouse’s Date of Birth:

Benefits Effe

1G>

Spouse’s Gender (circle one):

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 aé to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement peneﬂt The other

optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal be

Option 1 - Joint and Survivor Annuity

nefit.

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
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficia
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 Participar
[Section 2,416 (¢} and Section 2.424 (b) (2) a. 1.]

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120
have been made, the remaining payments up to the 120 payments are made to his/her beneficia
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.
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Par
another beneficiary or may continue to receive 100% of his/her pension and upon his/her deatt

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

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

period the survivor

(a) (3) (A)] The
/she remarries. If

ry and receive the

1t, benefits cease.

monthly payments
ry, or the estate if

If the Participant dies first, the beneficiary receives

ticipant may elect
1, benefits cease.

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneﬂcnary receives

75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Par
another beneficiary or may continue to receive 100% of his/her pension and upon his/her deatt
[Section 2.424 (b) (2) a. 3.]

ticipant may elect
1, benefits cease.




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary) N _
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 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,o0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: é Description: 2@ % Joint and Survivor Annuity

My designated beneficiary is:
e
Name: (XRA_C. M AR JIEE T Social Security Number: - -

Date of Birth: _ Gender (Circle One) M @

Address ___ o i _ ~
Phone Number: __ - - . Relationship gﬂo P E

Employee’s Signatm _A\X""‘M Date: /T : 6+ T02Y

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 fo;ﬁﬁing instrument was acknowledged before me this

COUNTY OF (6" cayor QoloEy 22
;CZ'

SRV Play, ALYSSA GAGLIARD!

S »  Commission # HH 476578 Notary Public

ES K
. B -  (Signature) K
f‘%ﬂﬁ%’ Expires January 26, 2029 Q(\\)) D] C'\C”S\k C?w’b’{, ‘ Name of Notary Printed

N &
Sopp®

My Commission expires:

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

EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation,
sick leave incentive, bonus days (if applicable), and 1/2 of
the time of separation from the City. There will be no d

PREFERENCE #1

from this lump sum payment nor will this amount cour

calculation of the pension. The last day of work will be
and pension benefits will begin the following month.

Employee can extend termination date by part or all
vacation, floating holiday pay, sick leave incentive, bonu

PREFERENCE #2

and 1/2 of accrued sick leave. Employee may choose tg

any manner. Balance will be paid in a lump sum
paycheck. Termination date will be the final day of exte
benefits will begin the following month.

floating holiday pay,
accrued sick leave at
eduction for pension
it as earnings in the
the termination date

of the time due for
5 days (if applicable),
run out this time in
on employee’s final
nded time. Pension

, an employee of the City of Clearwate

l, WW\ WGZ};P@'Q\ A

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

| hereby certify that | fully understand the preferences offered to me. | choose to re

leave in the following manner:

pay preference # and wish my benefits to be calculated under this prefer

Run Out vacation sick floaters
Lump Sum vacation sick floaters
> S M 170, AW W
s &

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

>r, hereby apply for

tire using separation

ence. Please use my

bonus hours

bonus hours

at my decision is

irrevocable. KL; »,
EMPLOYEE’S SIGNATUREX, %
== <D
SOCIAL SECURITY #.
WITNESSES: ADDRESS: L .
PHONE: "~ DATE: _3 /&/}OJS

Revised 1/02

Form #9300-0008 File Name: En

nployee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : NORTON MCGIFFIN Social Security No.
Date of Birth
Age at Retirement
Beneficiary Data
Name : ROSALINA MCGIFFIN Social Security No.
Date of Birth
Age at Retirement Relationship : Spouse

# of childrenunder 18 : 0

Retirement Data
Pension Start Date : 02/14/2011 Calculation Type ;. Estimate
Termination Date : 09/30/2025 Benefit Group : Non-Hazardou
Effective Date : 10/01/2025 Retirement Type : Normal Retire
FAC : 3 53,671.67 Option Elected :
Pre-Tax Contributions . $ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 14 Years 7 Mo

s - Tier I1
ment

nths 17 Days

Formula for Benefit A 1 2.75% * 1.8806 years * $53,671.67
Monthly

Form of Payment Factor To Member
NormelHEonn, Fo0000™ ~$234-30~
Single Life Annuityl 7919] S 1,00000 $231.30

10 Year Certain and Life Annuity 17715} .83 0.95530 $220.96

50% Joint and Survivor { {LoO\p , ¥O 0.89191 $206.30

66 2/3% Joint and Survivor =i 0.86089 $199.13

75% Joint and Survivor IsS25 .1 0.84618 $195.72
100% Joint and Survivor NS 3'1 0.80491 $186.18
Formula for Benefit B 1 2.75% * 12.75 years * $53,671.67

Monthly

Form of Payment Factor To Member
ormaRoun ~—05660= —5568:22-
Single Life Annuity 1.00000 $1,568.22

10 Year Certain and Life Annuity 0.95565 $1,498.67

50% Joint and Survivor 0.89305 $1,400.50

66 2/3% Joint and Survivor 0.86231 $1,352.29

75% Joint and Survivor 0.84772 $1,329.41
100% Joint and Survivor 0.80677 $1,265.19

Benefit
Potential
To Beneficiary

N/A

N/A

N/A
$103.15
$132.75
$146.79
$186.18

Benefit
Potential

To Beneficiary

N/A

N/A

N/A
$700.25
$901.53
$997.06
$1,265.19

EE R T S s L o This iS Only an Estimate *********************‘k‘k-k***‘k

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 calculz:ltion as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provi@ed 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 p?an representative.

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the partic
You may want to retain a copy of this document in case this information is needed in the future.

ipant's date of retirement.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 901

4/21/2025 2:03:51 PM




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

oo MeOWEEN

(Please print name)
City of Clearwater General Employees’ Pension Pla

Employee D# (V1SS

n in accordance with the following:

Date of Hire: Date of Sepaion: =¢

Benefits Effective Dae: P

Spouse’s Name:m

Spouse's Date of Birth: _

Date of Birth: s _Gender (circle one): @ F

Job Classification: 3y ) i} H

Department: A LOWC \ Division: _t& |
NAWE!

(@)
R0l
ﬂC\,,MQ_GB}-@{:\n

do hereby apply to receive ben

Spouse’s Gender (circle one): M @

efits under the

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 a
the pension benefit payment. Option 1 below represents the standard or normal form of ret
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard
retirement benefit for Participants eligible to retire after December 31, 2012. The other optional f
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
years following the death of the Participant to the beneficiary, provided that following such five year
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.39
Participant's surviving spouse receives the designated amount for the rest of his/her life or until h
no surviving spouse, dependent children under the age of 18 shall be deemed to be the benefici
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
[Section 2.416 (c) and Section 2.424 (b) (2) a. 1.]

lives. Upon the death of the Participe

(must designate a beneficiary)
If the Participant dies before 120
made to his/her benefici

Option 3 - 10 Year Certain & Life Annuity -
The Participant receives his/her pension as long as he/she lives.
have been made, the remaining payments up to the 120 payments are
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 k
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the P

another beneficiary or may continue to receive 100% of his/her pension and upon his/her dea
[Section 2.424 (b) (2) a. 3.]

jvor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the &
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the P
another beneficiary or may continue to receive 100% of his/her pension and upon his/her dea
[Section 2.424 (b) (2) a. 3.]

Option 5 - 75% Joint & Surv

s to the manner of
rement benefit for
or normal form of
orms (#3- #7) shall

for a period of five
period the survivor
7 (a) (3) (A)] The
e/she remarries. If
ary and receive the

nt, benefite cease.

monthly payments

ary, or the estate if

eneficiary receives

articipant may elect
th, benefits cease.

seneficiary receives
articipant may elect

th, benefits cease.




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 b
100 percent of the pension for the rest of the beneficia
another beneficiary or may continue to receive 100%
[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 b
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Pz
another beneficiary or may continue to receive 100% of his/her pension and upon his/her dea
[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 pe
actuarially determined value of the normal retirement benefit due the member may be glected in cd
of the options indicated above. If a member elects such a partial lump sum distribution, then the
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 reg
benefits as indicated below. (Note: Option selection to be indicated both by Number and Descriptio

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

If taking Option 1 sign below:

ry's life. If the beneficiary dies first, the Pg
of his/her pension and upon his/her deat

eneficiary receives
rticipant may elect
h, benefits cease.

eneficiary receives
rticipant may elect
h, benefits cease.

rcent (30%) of the

mbination with any
monthly retirement

eive my retirement

n.)

vocable.

Joint and Survivor Annuity

Option #: _1 Description:

Employee’s Signature: Date:

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

Date of Birth Social

Child's Name Gender (M-F)

Security #

If taking Option 2 sign below:

Option#: _2 escription:;

Employee's Signat]

18
v

Iif taking Option 3, fill in beneficiary informatioiand sign below:

Life Annuity /
W; Date: 7. /;Z 2072 5_/
/

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
Date:

Employee’s Signature:




if taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information anc

1 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: Relationship

Employee’s Signature: Date:
If taking a Partial Lump Sum Payment, fill in Percentage and signh 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 forg\gg{\ng instrument was acknowledged before me this
COUNTY OF ey o SECIENERL 2035
oy A e MeELLeA
who i€ personally known tome o who has provided
as identification and wifa_djd/did not take an oath.
S e, ALYSSA GAGLIARD! \\ Notary Public
f 3 +  Commission #HH 476578 (§i§nature)\
< . {
"’a,,SOF A5 Expires January 28,2028 QXUS')Q ek_;\ oYs Ol . Name of Notary Printed

Rev. 04/13
Form #9900-0009

My Comﬁu)ssion expires:

File Name: Pension Entitlement Option Form




CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1
sick leave incentive, bonus days (if applicable), and 1/2 of

the time of separation from the City. There will be no d

from this lump sum payment nor will this amount cour,

calculation of the pension. The last day of work will be
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all

vacation, floating holiday pay, sick leave incentive, bonus
and 1/2 of accrued sick leave. Employee may choose to

any manner. Balance will be paid in a lump sum

paycheck. Termination date will be the final day of exte

benefits will begin the following month.

Employees can receive a lump sum payment for vacation,

floating holiday pay,
accrued sick leave at
eduction for pension
t as earnings in the
the termination date

of the time due for
5 days (if applicable),
run out this time in
on employee’s final
nded time. Pension

L Qabriel Tvowrar

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

’

I hereby certify that | fully understand the preferences offered to me. | choose to re

pay preference # and wish my benefits to be calculated under this prefer

leave in the following manner:

Run Out vacation sick floaters
Lump Sum vacation sick floaters
2,5 9<2y 2o T ©

y% 353
| understand that my preference cannot be changed once this form is gi

irrevocable.
EMPLOYEE'S SIGNATURE:

an employee of the City of Clearwate

sr, hereby apply for

tire using separation

ence. Please use my

bonus hours

bonus hours

ét my decision is

[
.

/ .

SOCIAL SECURITY #.

WITNESSES: ADDRESS: -

PHONE: _ DATE: D9

oy - 2825

Revised 1/02
Form #9900-0008

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

- Tier I1

Benefit Estimate
Member Data
Name GABRIEL PARRA Social Security No.
Date of Birth 06/01/1950
Age at Retirement 75 Years 4 Months
Beneficiary Data
Name Social Security No.
Date of Birth
Age at Retirement Relationship

# of children under 18

Retirement Data
Pension Start Date 07/14/2003 Calculation Type Estimate
Termination Date 09/30/2025 Benefit Group Non-Hazardou
Effective Date : 10/01/2025 Retirement Type Normal Retirement
FAC . 74,361.42 Option Elected
Pre-Tax Contributions 3 0.00 Partial Lump Sum $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 22 Years 2 Months 17 Days

Formula for Benefit A 2.75% * 9.4639 years * $74,361.42

Monthly
Form of Payment Factor To Member
Normal Form 1.00000 $1,612.76
Single Life Annuity 21 1 ¥5-5 | 1.00000 $1.612.76
10 Year Certain and Life Annuity 0.85470 $1,378.42
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 12.75 years * $74,361.42

Monthly
Form of Payment Factor To Member
Normal Form 1.00000 $2,172.75
Single Life Annuity 1.00000 $2,172.75
10 Year Certain and Life Annuity 0.85618 $1,860.26

50°% Joint and Survivor

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

P R AR R R ol L A S o S e This is Only an Estimate Rk hhhhhh o wbdhhhid

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. ']

Benefit
Potential
To Beneficiary

N/A

N/A
N/A

Benefit
Potential

To Beneficiary

N/A
N/A
N/A

fekkkhhhdhk

Chis 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

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the partic
You may want to retain a copy of this document in case this information is needed in the future.

lan representative.

pant's date of retirement.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 971

9/4/2025 2:17:56 PM




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

L Coboriel %rro\

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

Employee 1D # 100
Date of Birth: _{(o/} 1\Qs0

Job Classification: OO
Department: BCoONomMC. TRVEl
Date of Hire: ~Z/1M [Q003
Benefits Effective Date: ~ 1 /1M [ 002

Spouse’s Name:
Spouse's Date of Birth:

Spouse's Gender (circle one):

do hereby apply to receive be

nefits under the

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

the pension benefit payment. Option 1 below represents the standard or normal form of re
e to retire prior to January 1, 2013. Option 2 below represents the standar

Participants eligibl
retirement benefit for Participants eligible to retire after December 31, 2012. The other optional
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 monthl

years following the death of the Participant to the beneficiary, provided that following such five yea

of the original survivor annuity amount. [See section 2.3

annuity shall be reduced to 50%
d amount for the rest of his/her life or until

Participant’s surviving spouse receives the designate

no surviving spouse, dependent children under the age of 18 shall be deemed to be the benefig

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 Particig

[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/ner pension as long as he/she lives.
have been made, the remaining payments up to the 120 payments are made to histher benefi
his/her beneficiary is not alive. [Section 2.424 (b) (2)a. 2]

gnate a beneficiary)

Option 4 - 50% Joint & Survivor Annuity - (must desi
. If the Participant dies first, the

The Participant receives his/her pension as long as he/she lives
50 percent of the pension for the rest of the beneficiary’s life.
another beneficiary or may continue to receive 100% of his/her pension and upon his/her de

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

r Annuity - (must designate a beneficiary)

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

Option 5 - 75% Joint & Survivo

If the Participant dies before 12

If the beneficiary dies first, the F

as to the manner of
tirement benefit for
d or normal form of
forms (#3- #7) shall

y for a period of five
r period the survivor
97 (a) (3) (A)] The
he/she remarries. If
iary and receive the

ant, benefits cease.

0 monthly payments
siary, or the estate if

beneficiary receives
Participant may elect
ath, benefits cease.

beneficiary receives

Participant may elect

ath, benefits cease.




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

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

h, benefits cease.

The Participant receives his/fher pension as long as helshe lives. If the Participant dies first, the heneficiary 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 dea
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

th, benefits cease.

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 c(
of the options indicated above. If a member elects such a partial lump sum distribution, then the
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 reg
benefits as indicated below. (Note: Option selection to be indicated both by Number and Descriptio

ymbination with any
monthly retirement

eive my retirement
n.)

| 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 Socia

Security #

If taking Option 2 sign below: —

Option #: _2 ' R BC iption: Life Annuity

Employee’s Signatyre:

pate: __ & 4/96’/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,or 7, fill in Option Number, Description and beneficiary information anc

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 according

Employee’s Signature: Date:

Y.

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF S
DINELLAS Y day of _SERCS™ O 202X

by Oebriel Ravve,

who is ersonally know @ or who has provided

as identification and ’1 not take an oath.

Commission # HH 476578
Expires January 28, 2028

X
&

My Commission expires:

Rev. 04/13

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

Notary Public

Y B
e ALYSSAGAGLIARDI f - (STgnamre) -
) Q\ - 3 A f& ’ Name of Notary Printed
J




CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, f
sick leave incentive, bonus days (if applicable), and 1/2 of a
the time of separation from the City. There will be no de
from this lump sum payment nor will this amount count

oating holiday pay,

ccrued sick leave at
Juction for pension
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 o
vacation, floating holiday pay, sick leave incentive, bonus
and 1/2 of accrued sick leave. Employee may choose to

any manner. Balance will be paid in a lump sum o

f the time due for
days (if applicable),
run out this time in

n employee’s final

paycheck. Termination date will be the final day of extended time. Pension

benefits will begin the following month.

I,MQ(V\(\/%\"\;\(%A\ , an employee of the City of Clearwater

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

| hereby certify that | fully understand the preferences offered to me. | choose to reti

. hereby apply for

ire using separation

pay preference # 1 and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

o

55 € RunOut vacation sick floaters

Lump Sum vacation sick floaters b

OPE.
=35 LI JI06 120 - 120

U~

onus hours

o\
onus hours %1.50

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

irrevocable. TN
EMPLOYEE'S SIGNATURE: al FM@/

SOCIAL SECURITY #.

WITNESSES: ADDRESS: _ - - -

PHONE: - . _ ' DATE: C’L(\‘a'l”i b“g

Revised 1/02

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : MARVIN PETTINGILL

Date of Birth
Age at Retirement . N

Beneficiary Data

Name : KERI PETTINGILL

Date of Birth
Age at Retirement

Retirement Data

Pension Start Date . 05/28/1996
Termination Date : 09/26/2025
Effective Date . 10/01/2025
FAC )
Pre-Tax Contributions H )
Post-Tax Contributions : $

140,548.34

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

Total Member Seryice :

1 Spouse

: Estimate

. Hazardous - Tiker 1

: Normal Rett

1 $438,488.59 (3¢

29 Years 3 Months 29 Days

Formula for Benefit A

1 2.75% * 16.5917 years * $140,548.34

Monthly
Form of Payment Factor To Member
Normal Form (e A2 | X.QS 1.00000 $3,740.81
Single Life Annuity 1, %O, 1.09922 $4,111.95
10 Year Certain and Life Annuity 1,102 30 1.07378 $4,016.80
50% Joint and Survivor (@, ¥ 22 7 ¥ 1.03282 $3,863.59
66 2/3% Joint and Survivor (@ (o<t ¥ .S 1.01244 $3,787.35
75% Joint and Survivor (p,l0 3.3l 1.00254 $3,750.30
100% Joint and Survivor (, Y4, L% 0.97399 $3,643.52
Formula for Benefit B v 2.75% * 12.7389 years * $140,548.34

Monthly
Form of Payment Factor To Member
Normal Form 1.00000 $2,872.15
Single Life Annuity 1.09954 $3,158.05
10 Year Certain and Life Annuity 1.07429 $3,085.50
50% Joint and Survivor 1.03379 $2,969.19
66 2/3% Joint and Survivor 1.01359 $2,911.18
75% Joint and Survivor 1.00378 $2,883.01
100% Joint and Survivor 0.97546 $2,801.66

L R T R R S e L This iS Only an Estimate T S L

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. T
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calcula
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provid
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The
right to recover any payments made to you in error. If you become aware of any errors in this calculation, please contacta p

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the partici

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

Benefit
Potential
To Beneficiary

N/A

N/A

N/A
$1,931.80
$2,524.91
$2,812.73
$3,643.52

Benefit
Potential
To Beneficiary

N/A

N/A

N/A
$1,484.60
$1,940.79
$2,162.26
$2,801.66

ek dekkhdkhk

his calculation may

ition as an accurate

ed to us and utilized to
plan also reserves the

lan representative.

pant's date of retirement.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 420

9/23/2025 2:13:41 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

L Macan ernincat

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

Employee ID #_\_Qf\‘fl( 3R

Date of Birth: - Gendgr (circle one): @ F

Job Classificaﬁg.;. e et C)’\\e‘é . .
Department: e ) Division: ¥ty AOIMNSY ver\g
Date of Hire: _ /¥ /|SIC10 Date of Separation: SEEICIYNOU Y s

e milAN

Benefits Effective Date:

Spouse’s Name: \AFY\

Spouse's Date of Birth: _

W

do hereby apply to receive beng

Spouse’s Gender (circle one): M @

fits under the

The type of pension for which | am applying is (check only one):
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
the pension benefit payment. Option 1 below represents the standard or normal form of retirement &
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal be

Option 1 - Joint and Survivor Annuity
An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly f

years following the death of the Participant to the beneficiary, provided that following such five year g
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiar
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 Participar

[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 befo

have been made, the remaining payments up to the 120 payments are made to hisfher beneficia
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. [f the Participant dies first, the be

50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Par
another beneficiary or may continue to receive 100% of his/her pension and upon his/her deatt
[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 be

75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Par
another beneficiary or may continue to receive 100% of his/her pension and upon his/her deat}
[Section 2.424 (b) (2) a. 3.]

to the manner of
senefit. The other
nefit.

or a period of five
eriod the survivor
(@) (3) (A)] The
she remarries. If
v and receive the

t, benefits cease.

re 120 monthly payments
ry, or the estate if

neficiary receives
ticipant may elect
, benefits cease.

neficiary receives

ticipant may elect
1, benefits cease.




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 Pafticipant 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
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 deatn, 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 pe

rcent (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 Descriptior).)

| 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,or 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: __ 4

My designated beneficiary is:

Name: Ke‘:“ .?@H"/\Qe“

Description: SSC2 % Joint and Survivor Annuity

Social Security Number:

Date of Birth: _
Address: ___J

Phone Number

Gender (Circle One) M @

N
- — 1
Relationship \p\‘l(@ )

//777 ) ",C/—«

Date:

[a<

Employee’s Signature:

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

Option #: NA

v

| 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

Description: _€¢ -;‘f-@ Partial Lump Sum Payment

Rev. 04/13
Form #9900-0009

My Com‘n);lission expires: JCV\\ADW\-% A%, 0¥

File Name: Pension Entitlem

| understand my monthly retirement benefit for the option selected above shall be reduced accordingly.
Employee’s Signature: e Date: Ci/ Y / ;—S

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 day of SCEYEINE 20 2S5

PINELLAS - e

by MOrvin WQ-.\ \
eé"_:‘.‘.v.ff’f% ALYSSA GAGLIARDI i m— or who has provided
B : Com'mission#HH 476578 g “m% ie-not-take an oath.
o, \oﬁ Expires January 28, 2028
re ; ‘ Notary Public
(Signature)
Q‘USSC\ oot Ol Name of Notary Printed
—~—

ant Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES i

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 eduction 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 t{o 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 exlended time. Pension
benefits will begin the following month.

i

l, [er\’\il Swozel\ , 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
1M \O¥ - .
2. 21\0¥ @1 .T06]

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

irrevocable.

WITNESSES:

EMPLOYEE’'S SIGNATURE: Zef{ &_SW@{

SOCIAL SECURITY #.

ADDRESS-

Revised 1/02
Form #9900-0008

PHONE . - paTE: (O - ¢ - 25

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : TERRY SWATZELL Social Security No.
Date of Birth : 01/07/1961

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

: 64 Years 10 Months 25 Days

: MARJORY SWATZELL
: 04/28/1960
: 65 Years 7 Months 3 Days

11/17/2003

. 12612025 U1 |21 |2 S

12/01/2025

. $ 40,981.96
M) 0.00
: $ 0.00

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 I1
: Normal Retirement

: $0.00 (0 %)
22 Years 0 Months 10 Days

Formula for Benefit A

: 2.75% * 9.1222 years * $40,981.96

Monthly Benefit
Potential
Form of Payment . Factor To Member To Beneficiary
Normrat-Fern —To5000 $856773~ N/A
Single Life Anmuity=: QWY1 ¥ 1.00000 $856.73 N/A
10 Year Certain and Life Annuity ] ,qu .‘") “ 0.95530 $818.44 N/A
50% Joint and Survivor |, A1 .O\0 0.92572 $793.09 $396.55
66 2/3% Joint and Survivor], ¥ O. oS 0.90335 $773.93 $515.95
75% Joint and Survivor |, €47, €S 0.89257 $764.69 §573.52
100% Joint and Survivor | 84.3S 0.86171 $738.25 $738.25
Formula for Benefit B 1 2.75% * 12.9056 years * $40,981.96
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
“NemRat TornT <Foo600" ~$52+82-058 N/A
Single Life Annuity 1.00000 $1,212.05 N/A
10 Year Certain and Life Annuity 0.95565 $1,158.30 N/A
50% Joint and Survivor 0.92650 $1,122.97 $561.48
66 2/3% Joint and Survivor 0.90435 $1,096.12 $730.75
75% Joint and Survivor 0.89366 $1,083.16 $812.37
100% Joint and Survivor 0.86307 $1,046.08 $1,046.08

R R R e LR S Sk e R ThiS is Only an Estimate P R R e o 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 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 674 9/4/2025 8:31:29 AM




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

e
l, Im S 7=l \ 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 # \05’70’7
Date of Birth: _\ [72 /190 Gender (circle one): @ F

Job Classification: . FOrKS SevWiCe Tecincion 1 )
Department:é?_‘é)‘_{%&[%ﬁ:[ﬁ&;\-m_ Division:%lﬂ
Date of Hire: A1 /1) 2 Date of Separation:

Benefits Effective Date: 41 /170 Im

Spouse’s Name: M(].\OY.\J Wll

Spouse’s Date of Birth: - [ [ IS0 Spouse’s Gender (circle one): M CI;‘)

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

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

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

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

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

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

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

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

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

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

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




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

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Farticipant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her deTth, 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 cgombination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then th 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 an‘d sign below:

Option #: L‘[ Description: 5’0% Joint and Survivor Annuity

My designated beneficiary is:

Name: H&r((’) el § wa \'ZQ) Social Security Number: __
Date of Birth: - 4 ‘ '21% ( JC%(OO Gender (Circle One) M F

Address: . = _

- [} i y
Phone Number: __ Relationship W/‘Q@

Employee’s Signature: \4«&’, %4 ﬂiuzlé Date: (O ~ o 2L
QA

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

N PP 377 s
by 1Evd  Soatze L\

who ig'personally known 0 r who has provided
S, ALYSSAGAGLIARD! as identification and wh not take an oath.
* «  Commission # HH 476578 Notary Public
S S z 28,2028 (Signature) K
Vre. %S Expires January 28, Q' PN )
ore \\‘)j&C\ Cﬁ;‘:\‘ Qfd ' 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 agcrued 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 jas earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in

any manner. Balance will be paid in a lump sum on employee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

e

LB“\'\"Q \/'\r\CEn‘\’ (L\lﬂﬁ\ , 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 # v 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
g@i% Lump Sum vacation sick floaters bonus hours
1 .7 AT

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

irrevocable. -~

EMPLOYEE'S SIGNATURE: 4. }%um Vinpeon o
SOCIAL SECURITY #:

WITNESSES: ADDRESS: ;_ . . -

PHONE: _- _DATE: _4/i15 /2%

Revised 1/02
Form #9900-0008 File Name: Empl|oyee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name ANITA L VINCENT Social Security No. )
Date of Birth 09/02/1964

Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

61 Years 2 Months 29 Days

Social Security No.

Relationship

# of children under 18

Pension Start Date 11/14/2005 Calculation Type Estimate
Termination Date 11/14/2025 Benefit Group Non-Hazardou
Effective Date 12/01/2025 Retirement Type Normal Retiren
FAC $ 57,607.65 Option Elected

Pre-Tax Contributions $ 0.00 Partial Lump Sum $0.00 (0 %)
Post-Tax Contributions $ 0.00 Total Member Service : 20 Years 0 Mon

s - Tier Il
nent

ths 1 Day

Formula for Benefit A

2.75% * 7.1306 years * $57,607.65

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $941.36 N/A
Single Life Annuity St 4O 2 1.00000 $941.36 N/A
10 Year Certain and Life Annuity 0.97343 $916.35 N/A
50% Joint and Survivor ‘
66 2739 Joint and Survivor
73% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 2.75% * 12.8722 years * $57,607.65

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,699.36 N/A
Single Life Annuity 1.00000 $1,699.36 N/A
10 Year Certain and Life Annuity 0.97362 $1,654.53 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
73% Joint and Survivor
100% Joint and Survivor

PR RN

LTI R R LR L o o This ‘is Only an Estimate P L R L L L

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. T|
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calcula
statement of your benefit, The accuracy of this calculation is based on the underlying data and assumptions that were provid
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The
right to recover any payments made to you in error. If you become aware of any errors in this calculation, please contact a p

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the partici
You may want to retain a copy of this document in case this information is needed in the future.

his calculation may
tion as an accurate

ed to us and utilized to
plan also reserves the
an representative.

pant's date of retirement.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 582

1/3/2025 11:21:44 AM




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

PN PN P Vi ™,
L, _HFtoe W et L\Lm )\ do hereby apply to receive bengfits under the

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

Employee ID # O+

Date of Birth: _~ {2 e Gender (circle one). M @

Job Classific tion:iﬁi\(o\%: Tecy W

Department: ﬁ(ﬁg(}@ Division: _ 1) ool
Date of Hire: M I20CS Date of Separation: MNEMNITEr 1IN, NS

Benefits Effective Date: |} /1M {2005

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 jor 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. |f
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficidgry 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 histher 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 hisfther 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 hel/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 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 rece ive 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: _ i » Waman YV innoamaf Date: __ G /454253
@

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 an

d 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

Employee’s Signature: Date:

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

Y.

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 % >
PINELLAS \5 day of _ \CE/ , 20 2 S

O
D
N
B
»

A340 3
%,
<

8702 '8¢ fsenuer seidx3
2159Ly HH# UoISSIWWOD

®
»

(Signature)

(QUVIOVOVSSAY Tt \Q‘—\U\m (VG ol Name of N
J —

My Commission expires:

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

Notary Public

otary Printed

ent Option Form




CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, f
sick leave incentive, bonus days (if applicable), and 1/2 of a
the time of separation from the City. There will be no de
from this lump sum payment nor will this amount count

PREFERENCE #1

calculation of the pension. The last day of work will be tl

and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all o
vacation, floating holiday pay, sick leave incentive, bonus
and 1/2 of accrued sick leave. Employee may choose to

any manner. Balance will be paid in a lump sum o

paycheck. Termination date will be the final day of exten

benefits will begin the following month.

oating holiday pay,
ccrued sick leave at
Huction for pension
as earnings in the
1e termination date

f the time due for
days (if applicable),
run out this time in
n employee’s final
ded time. Pension

L Cheng | Woodh

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

| hereby certify that | fully understand the preferences offered to me. | choose to ret
pay preference # f and wish my benefits to be calculated under this prefere

leave in the following manner:

, an employee of the City of Clearwater

. hereby apply for

re using separation

hce. Please use my

Run Out vacation sick floaters bonus hours
i . cone
Lump Sum vacation sic floaters bents hours
220 YL ISSTTMMO 3 ye
s, Y1

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

irrevocable.

t my decision is

L

EMPLOYEE’S SIGNATURE: %L%f e

SOCIAL SECURITY #: _.

WITNESSES: ADDRESS: _

ATE:_7-/9

PHONE: _

r 29

Revised 1/02

Form #9900-0008 File Name: Em

hloyee Separation Pay Pref




City of Clearwater Employees' Retirement System
. S
Benefit Estimate
Member Data
Name CHERYL WOOD Social Security No.
Date of Birth
Age at Retirement
Beneficiary Data
Name Social Security No.
Date of Birth
Age at Retirement Relationship
# of children under 18
Retirement Data
Pension Start Date 04/28/1997 Calculation Type Estimate
Termination Date 09/30/2025 Benefit Group Hazardous - Tier 11
Effective Date 10/01/2025 Retirement Type al Retire
FAC $ 104,335.13 Option Elected
Pre-Tax Contributions $ 0.00 Partial Lump Sum $222,454.55 (20 %)
Post-Tax Contributions $ 0.00 Total Member Service s 5 Months 3 Days
Formula for Benefit A . 2.75% * 15.675 years * $104,335.13
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00680 $3,018.70 N/A
Single Life Annuity ch’)\‘! .0 \ - 1.00680 $3,018.70 N/A
10 Year Certain and Life Annuity 1.00000 $2,998.33 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% * 12.75 years * $104,335.13

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00676 $2,455.31 N/A
Single Life Annuity 1.00676 $2,455.31 N/A
10 Year Certain and Life Annuity 1.00000 $2,438.84 N/A
50°% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor

Sk koo dokodeddedokdorerekoek This is Only an Estimate R R a2

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) - 1.0.8640.19112 (47292) IDX 1034 9/18/2025 5:19:07 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

do hereby apply to receive be

L Creny | LJocA

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

Employee ID # _,l()-’l’\“%qo‘ S

Date of Birth: _ _ Gender (circle one):
Job Classification: _OICE OECWCeY” .
Department: MCe Division: +> SoECs

Date of Sepratio:

Date of Hire: _ Q¥ /19971
Benefits Effective Date: 1 [ 2% /1G9

Spouse’s Name:
Spouse’s Date of Birth:

Spouse’s Gender (circleone): M F

nefits under the

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 muitiple options to Plan Participants a
the pension benefit payment. Option 1 below represents the standard or normal form of retirement
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal b

Option 1 - Joint and Survivor Annuity
An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly
years following the death of the Participant to the beneficiary, provided that following such five year
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.39
Participant's surviving spouse receives the designated amount for the rest of his/her life or until h

7
e/she remarries. If

s to the manner of

benefit. The other

enefit.

for a period of five
period the survivor
(a) (3) (A)] The

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 Participa
[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
have been made, the remaining payments up to the 120 payments are made to his/her beneficie
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 b
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Pa
another beneficiary or may continue to receive 100% of his/her pension and upon his/her deat

[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 b
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Pa

another beneficiary or may continue to receive 100% of his/her pension and upon his/her deat

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

nt, benefits cease.

monthly payments
ry, or the estate if

eneficiary receives
rticipant may elect
h, benefits cease.

eneficiary receives
rticipant may elect
h, benefits cease.




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

100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Pa

eneficiary receives
rticipant 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) o
The Participant receives hisfher pension as long as he/she lives. If the Participant dies first, the b

eneficiary receives

66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Ptrticipant 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 cg
of the options indicated above. if a member elects such a partial lump sum distribution, then the
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 reg
benefits as indicated below. (Note: Option selection to be indicated both by Number and Descriptio

If taking Option 1 sign below:

mbination with any
monthly retirement

eive my retirement
n.)

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

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: ﬂ/f@“(/ éyﬁ'ﬂ& Date: P /G~ 28 |
J

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 an

d 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: fQD% 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 according

Y.

Employee’s Signature: ﬂ/{ﬂ,%’é //dﬂ‘(fvé Date: 4 -/9-38
/4

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 19 day of Sfjp\'em ol L2025

PINELLAS

as identificallo id not take an oath.
» Notary Public
(Signature)
Q\\jsw C’B’aﬂ§ 10\(0&@ Name of Notary Printed

My Commission expires:

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

ent Option Form




