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

1, WAL v Ng oo do hereby apply to receive benefits under the
(Please print name)

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

Employee ID# 2/ M C

Date of Birth: 1] 225 Gender (circle one): @ F

Job Classification: _W S+ wti= TVt mat Plowt Opeor A ,

Department: b‘mb W Lehlidiec Division: Mar=lie (] §7L p/d’*k’é/
Date of Hire: H IS TER Date of Separation: t2/2211 ¥
Benefits Effective Date: 4 Irg] 5K ' '

Spouse’'s Name: fP)g‘LVbcu VoL N _
Spouse’s Date of Birth: “r [ (3 j “+ S Spouse’s Gender (circle one): M @

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

e Regular Pension based on years of service

Job-connected Disability Pension

Non-job-connected Disability Pension

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

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

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

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

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

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

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

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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. Iif 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 Description: Life Annuity

Employee’s Signature: Date:

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

Option #: _ 3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: b Description: /85 % Joint and Survivor Annuity

My designated beneficiary is:

Name: n bap A NE W Social Security Number: _

Date of Birth: __ ¢/ /13 / 1595 Gender (Circle One) M (F)

Address: NOPAS| CenCeR D Drive CesT humpediso  EL YL E
Phone Number; 1270 - 723 3. BaYyo Relationship Lot FE

Employee’s Signature: __fv @/ D et W// Lan) Date: /022 deit

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

Option #: NA Description: Partial Lump Sum Payment

I elect to take a partial lump sum payment in the following amount (check only one):
10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit

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

Employee’s Signature; Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foreg\?iog instrument was acknowledged before me this
COUNTY OF 9 B dayof O Lt poe a0l
PINELLAS T .
by MU WL avn Ao o
who is personally known to me/o,r,who has_provided !/ L b -
as identification and who did/did.not take an oath.
(\@/\(\/\« 2N \m\ . ﬂ\a\Q A Notary Public

o i S (Signature)
J éh N\ 6‘5\/ A/\ . W\f(\,u, \ Y wame of Notary Printed

My Commission expires:

T ava e el aa'a’s
N "f-b* Notary Public State of Flonaa %
Jennifer M Moulton

(+)

<

o v ¢ My Commission GG 175386 ¢
& Expres 03/27/2022

Rev. 04/13

Form #9300-0009 File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

Y ") l\/( -
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.

N L i / . I
Ly AL G Ne 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 # /

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

leave in the following manner:

¢ 2. Run Out
" Lump Sum

Vs

vacation sick __ floaters bonus hours

vacation smk floaters bonus hours
v 4 \ /)',/;'o = ;5 ‘ Z»O

| understand that my preference cannot be changed once thls form is s;gned and that my decision is

B empLovee's sionaTure: U/ Wit . g{/\/
SOCIAL SECURITY #:
WITNESSES: ADDRESS: | 02 Cancivd Dy :",.(,\.,‘_(,_
D Luxt’cQ O L SHLY
PHONE:{ ] > 925 QLS pate: /00 X2/ (:;‘
Revised 1/02

Form #9900-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name ¢ WILLIAM NEW Social Security No.
Date of Birth o 01/22/1954
Age at Retirement : 64 Years 11 Months 10 Days

Beneficiary Data

Name : BARBARA NEW Social Security No,
Date of Birth . 04/13/1945
Age at Retirement . 73 Years 8 Months 18 Days Relationship : Spouse

# of children under 18 : 0
Retirement Data

Pension Start Date : 04/18/1988 Calculation Type : Estimate
Termination Date : 1272272018 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 01/01/2019 Retirement Type : Normal Retirement
FAC 3 70,396.97 Option Elected :
Pre-Tax Contributions N 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : $ 0.00 Total Member Service : 30 Years 8 Months 4 Days
Formula for Benefit A 0 2.75% * 30.6778 years * $70,396.97
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $4,949.14 N/A
Single Life Annuity 1.07008 $5,295.97 N/A
10 Year Certain and Life Annuity 1.02051 $5,050.66 N/A
50% Joint and Survivor 1.02596 $5,077.61 $2,538.81
66 2/3% Joint and Survivor 1.01205 $5,008.76 $3,339.18
75% Joint and Survivor 1.00523 $4,975.04 $3,731.27
100% Joint and Survivor 0.98533 $4,876.52 $4.876.52

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

ER R e A 'I’his iS Only an Estin]ate R e e R A o L S

GRS Benefit Calculator (C3229) - 1.0.6717.25022 (24932) IDX 868 10/15/2018 11:38:09 AM




