CITY OF CLEARWATER
EMMIPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days {if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

\r VA 1 ~ “u = .
l, ‘\_,(_,H—r iO{f"“‘ E)JLHCJ&J;? , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # / and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters hours
O 3se TN Ao+
Tood Wy
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE'S SIGNATURE: s, :
: D
SOCIAL SECURITY #: ___
WITNESSES: ADDRESS:

PHONIL DATE: _ s 2/12/ Zozs
Revised 1/02

Form #9200-0008 File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

: NATHAN BALLOUZ

Beneficiary Data

Name : JOYCE BALLOQUZ

Date of Birth

Age at Retirement . g
Retirement Data

Pension Start Date : 05/16/1994

Termination Date : 12/30/2025

Effective Date : 01/01/2026

FAC 0§ 111,318.42

Pre-Tax Contributions : 8 0.0¢

Post-Tax Contributions : 8 6.c0

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lomp Sum
Total Member Service

. Spouse

: Estimate
: Hazardous - Tier II
: Normal Retirement

1 §0.00 (0 %)
: 31 Years 7 Months 15 Days

Formula for Benefit A

o 2.75% * 18.625 years * $111,318.42

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 3. R 1.0 1.00000 $4,751.33 N/A
Single Life Annoity 1.11137 $5,280.49 N/A
10 Year Certain and Life Annuity 1.06169 $5,044.44 N/A
50% Joint and Survivor 1.04377 $4,959.27 $2,479.63
66 2/3% Joint and Survivor 1.02302 $4,860.68 $3,240.46
75% Joint and Survivor 1.01295 $4,812.85 $3,609.63
100% Joint and Survivor T‘I'O-,q’a,d}; 0.98391 $4,674.87 $4,674.87
Formula for Benefit B 1 2.75% * 13 years * $111,318.42

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,316.36 N/A
Single Life Annuity 1.11137 $3,685.70 N/A
10 Year Certain and Life Annuity 1.06208 $3,522.24 N/A
50% Joint and Survivor 1.04447 $3,463.83 $1,731.92
66 2/3% Joint and Survivor 1.02392 $3,395.68 $2,263.78
75% Joint and Survivor 1.01395 $3.362.62 $2,521.97
100% Joint and Survivor 0.98516 $3,267.16 $3,267.16

bRt b T e o This iS Oﬂly an Estimate ERFERERRTRRA TR LR ek dd b d s

Important Note: This calculation is provided only as a peint-in-time estimate and is not a guarantee of your actual benefit. This calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate, We rescrve 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 caleulation, 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 780

12/1/2025 8:51:13 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, NC&MI’\ /EDCJ \Obe_- do hereby apply to receive benefits under the

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

Employee ID # (02 B,

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

Job massificag: YieLfionier )

Department: ¥ive& 7 Division: ¥ Sy lopGsS1ay -
Date of Hire: _5/1\0 /1994 Date of Separation: 1S CEMNET 20 2095

Benefits Effective Date: S5/l [ 190

Spouse’s Name: ~JONCE Yl &Q\J&‘}
Spouse's Date of Birth:

Spouse’s Gender (circle one); M Cl?)

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

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid meonthly for a period of five
years following the death of the Participant to the beneficiary, provided that foliowing such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3} (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and 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 hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Parlicipant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.

[Section 2.424 (b) (2) a. 3.]
Option 5 - 75% Joint & Survivor Annuity - {must designate a beneficiary)

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4]

| have considered the various benefit payment 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

Empioyee'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 Saocial Security #

If taking Option 2 sign below:

Option#; _2 Description: Life Annuity

Employee’s Signature: Date:

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

Option # __3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option#: £ Description: _/0{ % Joint and Survivor Annuijty
My designated beneficiary is:

Name: __ § E:; 1;& iﬁ[ lOL@ Social Security Number: - -

Date of Birth: __ — Gender (Circle One) F

Address: - . L - -

Phone Number; _ Relationship JFOYSE

Employee’s Signature: %f/ ZJZ-«-._ Date: / j?/;,e 2 /202
2/

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

| understand my monthiy 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 fore omg instrument was acknowledged before me this
CONTY oF D e TXTErAY 2035

oy Nodnan aliouz

personall(k nown ‘to mpe or who has provided

who

as identi Wﬁo dr@ld not take an oath.
/ _—- Notary Public
ST ALYSSAGAGLIARDI ( ¥ S
: 7 . Commission & HH 476578 lu \455\ mﬂ 0 (( f Name of Notary Printed
f"’Fcr F\Q@\c;' Expires January 28, 2028 My Comrmsswn expires:
Rev. 04/13

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




CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

P - Ve e
L Arelne, Coio , 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. 1 choose to retire using separation
pay preference # Z- and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation _sick floaters bonus hours
. 141G 4.0 R Q

o S P9

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

irrevocable, 7
EMPLOYEE’S SIGNATURE: _//féé‘ﬁa 7/%

SOCIAL SECURITY #;

WITNESSES: ADDRESS: _ I =

PHONE, _s ' DATE:

Revised 1/02
Form #3900-0008 File Name: Empioyee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : THELMA CATIO Social Security No.
Date of Birth + 02/23/1959
Ape at Retirement i 67 Years 0 Months 6 Days
Beneficiary Data
Name : JAY STRACHAN Social Security No.
Date of Birth : 06/25/1964
Age at Retirement i 61 Years 8 Months 6 Days Relationship . Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date 1 12/17/2001 Calculation Type : Estimate
Termination Date ;0272772026 Benefit Group : Non-Hazardous - Tier I
Effective Date ¢ 03/01/2026 Retirement Type : Normal Retirement
FAC ) 54,129.24 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8§ 0.00 Total Member Service : 24 Years 2 Months 11 Days
Formula for Benefit A v 2.75% * 11.0389 years * $54,129.24
Mouthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
FormatFor 2 OO | <S7) < F-60000- H369:33- N/A
Single Life Annuity ~** g 1.00000 $1,369.33 N/A
10 Year Certain and Life Annuity-2 -3 o> 1.9~ 0.94293 $1,291.18 N/A
50% Joint and Survivor & Lolo™l. 1Sy 0.88794 $1.215.88 3607.94
66 2/3% Joint and Survivor = =77 L WS 0.85596 $1,172.09 $781.40
75% Joint and Survivor R, SRR ~\r 0.84082 $1,151.36 $863.52
100% Joint and Survivor Q,BC")M . X 0.79846 $1,093.36 $1,093.36
Formula for Benefit B 1 2.75% * 13.1583 years * $54,129.24
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normel Eotm <FO0000 TTTFa4 N/A
Single Life Annuity 1.00000 $1,632.24 N/A
10 Year Certain and Life Annuity 0.94340 $1,539.86 N/A
50% Joint and Survivor 0.88915 51,451.31 §725.65
66 2/3% Joint and Survivor 0.85747 $1,399.60 £933.07
75% Joint and Survivor 0.84246 $1,375.10 $1,031.32
100% Joint and Survivor 0.80042 $1,306.48 $1,306.48

FekkhdRhFERER KR AR dhdbdvhh it This is Oﬂly an Estimate bk el kg o R T e T

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 caleulation 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 844 12/5/2025 1:14:28 PM




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

e \
L _1neliimGc o do hereby apply to receive benefits under the

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

Employee ID # OIS kL‘C
Date of Birth: _al/~ ‘

Job Classificatlon L —_
Department: Lhar k= # ’Tif.ef,_ DivisionfX, ROSS L= ¥ec
Date of Hire: QISIGOIS Date of Separation; Lo N,
Benefits Effective Date: |\ /17 [0 | [ : ’

Gende'rw(circle ong). M @

Spouse’s Name: .
Spouse’s Date of Birth: Spouse's Gender (circle one): (M F

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

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

Option 2 — Life Annuity

The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) (2) a. 1))

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

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

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

The Participant receives 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 histher death, benefits cease.

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

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

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




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

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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal 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: /ﬁ..jk'_ Date: /2 .5 ZoZ5
LS

If taking Option 3, fill in beneficiary information and sign below:
Option#; _3 Description: 10 Year Certain and Life Annuity T

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:
Option #: Description; % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (CircleOng) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

I understand my menthly 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 acknewledged before me this

COUNTY OF SN ey of IO 20255

PINELLAS
1 i
by Ty Ot
who, i personalM\}ow or who has provided
= as identification and s whg:did_@@ot take an oath.
S ALYSSAGAGLIARD! S X :
‘ N // - \ Notary Public
:_. : Commtsslon#HH 476578 ’ (Sign:ljtureﬁ""’ A
Peornt  Expltes January 28, 2028 Q’\LW\ Cm\ ‘C\{d . Name of Notary Printed
u —
My Commission expires:
Rev. 04/13

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



CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days {if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

L TIYOAG TDETcK , 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 vacdtion sick floaters bonus hours
SUG Lump Sum vacation sick floaters _ s hours
2. T3> ROS MM L) 120
_.{J/* 0. 110

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

irrevocable. Q/j .
EMPLOYEE'S SIGNATURE: |, _Zz/Ciie ="

Lo

SOCIAL SECURITY #:

WITNESSES: ADDRESS: _

PHONE —_ DATE: L 2-22-2.5

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



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: DAVID DERRICK

: ANDREA DERRICK

1 07/21/1997
1 01/09/2026
: 02/01/2026

$ 111,356.69

3 0.06
: 8 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

: Spouse

: Estimate
: Hazardoas - Tier II
: Normal Retirement

1 $0.00 (0 %)
: 28 Years 5 Months 19 Days

Formula for Benefit A

Form of Payment

i 2.75% * 15.4444 years * $111,356.69

Monthly Benefit

Normal Form' /, 2(S.1S

Single Life Annuity

[0 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

(a5 1V i B
100% Joint and Surviver (g, 1 1™«

Formula for Benefit B

Form of Payment

~ad
]

1 2.75% * 13,025 years * $111,356.69

Potential
Factor To Member To Beneficiary
1.00000 $3,941.31 N/A
1.11698 $4,402.37 N/A
1.10225 $4,344.30 N/A
1.03205 $4,067.61 $2,033.80
1.00653 $3.967.06 $2,644.71
0.99425 $3,918.63 $2,938.98
0.95912 $3,780.18 £3,780.18

Monthly Benefit

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Potential
Factor To Member To Beneficiary
1.00000 $3,323.88 N/A
1.11748 $3,714.37 N/A
1.10283 $3,665.68 N/A
1.03331 53,434.61 $1,717.30
1.00801 $3,350.51 $2,233.68
0.99582 $3,309.99 $2,482.49
0.56094 $3,194.06 $3,194.06

Lk e L R R Y This is Only an Estimate Fekh kA RRRRERREL RS RTAR TR bRk

Important Note: This calculation is provided only as a poini-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
statermnent of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and wtilized 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
tight to recover any payments made to you in error. If you become aware of any errors i this calculation, please contact a plan representative.

The GRS document retention policy requires dastruction of all copies of this document no later than 7 years from the participant's date of retirement.
‘You may want to retain & copy of this document in case this information is needed in the future,

GRS Benefit Caleulator (C3229) - 1.0.8640.19112 (47292) IDX 952

12/19/2025 1:40:24 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

LT Ne| e yvvic W 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 # 10303l

Date of Birth: ______ ] Gender {circle one): @ F
Job Classification; ~ HWCE, GRACEC .
Department. _ TOWCE. Division” ¥Dy_ vt DisY Vil TTeam

Date of Hire: ~1/2) /1SS 1 Date of Separation; i\ 1 Q. 20\
Benefits Effective Date:  1/2 1/19S7

Spouse’s Name: INONEC, TEICK
Spouse’s Date of Birth: T

Spouse’s Gender (circle one): M (l? )

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

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Optipn 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit,

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall he 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 desmed 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]

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies beforg 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to 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 recelve 100% of his/her pension and upon histher death, benefits cease,

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

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

The Participant receives 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 pénsion 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 & Surviver Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b} (2) a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b} (2) a. 4]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option # 2 Description: Life Annuity

Employee’s Signature: Date:

If taking Option 3, fill in béneficiary 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 jn Option Number, Description and beneficiary information and sign below:

Option #: (2 Description; ¢ % Joint and Survivor Annuity
My designated beneficiary is:

Neme: L7n dvea 8. Deviside Social Security Number:

Date of Birth: _ _ Gender {Circle Cne) M @
Address: _

Phone Number: Relationship ___A/« e

Employee’s Sign;ure: - _24: é 22 Date: / Z ~27-25

If taking a Partial Lump Sum Payment, fiil in Percentage and sign beiow:

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

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

Employee's Signature: | Date:

If naming a beneficiary ONLY, fill in beneficiary information and sigh 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 forey n&mstrument was acknowledged before me this
g”?!LEJEHSOF 2] day of | O CENCr L2025

by AV TI{“ MC

who |s$ersonally known to r??;e or who has provided
as iden nandw#c d!dld;d not take an oath.

S, ALYSSAGAGUM:IG’;_!S P \; Notary Public

= «  Commission #HH & (Signature]

oWIPPs  gapires Janvory 28, 2028 Q-L\S.SC., Ci‘ﬁ’&\ 10wk s Name of Notary Printed
’EQF |=\.°

My Comrmssmn expires;

Rev. 04/13
Form #39200-0009 File Name: Pensicn Entitlement Option Form



CITY OF CLEARWATER
EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner, Balance will be paid in a lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

I,'D:L(er\,\ AFO(d , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # l and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
313.4100 1S O o | RN

-7Y0

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

irrevocable, @
EMPLOYEE'S SIGNATURE:

SOCIAL SECURITY 3 _

LY

WITNESSES: ADDRESS:

PHONE. _;UATE: (Z [3 {25_—

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



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : DARRELL FORD Social Security No.
Date of Birth : 12/16/1960
Age at Retirement : 65 Years 1 Month 16 Days
Beneficiary Data
Name : CHERYL FORD Social Security No.
Date of Birth : 07/09/1959
Apge at Retirement : 66 Years 6 Months 23 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 09/16/1996 Calculation Type : Estimate

Termination Date : 01/02/2026 Benefit Group : Non-Hazardous - Tier 11

Effective Date ¢ 02/061/2026 Retirement Type : Normal Retirement

FAC . 70,195.68 Option Elected :

Pre-Tax Contributions ) 0.00 Partial Lump Sum : $0.00 (0 %)

Post-Tax Contributions ] 0.00 Total Member Service : 29 Years 3 Months 17 Days

Formula for Benefit A : 2.75% * 16,2917 years * $70,195.68

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
ermatroms- —1-80680. ~$2:620 o, N/A

Single Life AnnuityLl !’7 lg Ol O P 1.00000 $2,620.76 N/A

10 Year Certain and Life Annuity 40O, File 0.95530 $2,503.61 N/A

50% Joint and Survivar ™ oM M\o 0.92572 $2,426.09 $1,213.05

66 2/3% Joint and Survivor\,\ .Q.SQI \'I 0\ 0.90335 $2,367.46 $1,578.31

75% Joint and Survivor \{, 2O . ¥71 0.89257 $2,339.21 $1,754.41

L) T 1 L
100% Joint and Surv1v0rq.0w\,| i 0.86171 $2,258.34 $2,238.34
Formula for Benefit B 1 2.75% * 13.0056 years * §70,195.68
Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
~hormaiiong, ~FO0060~> ~52;092 4 N/A

Single Life Annuity 1.00000 $2,092.14 N/A

10 Year Certain and Life Annuity 0.95565 $1,999.35 N/A

50% Joint and Survivor 0.92650 $1,938.37 $969.18

66 2/3% Joint and Survivor 0.90435 $1,892.03 $1,261.35

75% Joint and Survivor 0.89366 $1,869.66 $1,402.25

100% Joint and Survivor 0.86307 $1,805.66 $1,805.66

FehkkddkhRkhh R RhRwhhiobhdd et This is Only an Estimate BRRRREAAAARRERIR LR R R AR A T bR

Important Note: This calculation is provided only as & point-in-time estimate and is not a guarantee of your actual benefit. This calculation may
contain errars 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 benefil. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generale 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.
¥ ou may want to refain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 679

12/2/2025 8:12:15 AM



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

L W 0XYe )\ NOvTA do hereby apply to receive benefits under the
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # \03;3\3?

Date of Birth: _{al [l [VAWG __Gender (circle one); (M) F
Job Classificafion: SWEETS § SWOLWCOIKS SUDE NV W SEA 1. e ,_
Department: OWC WWOVIKS Division: A =weets 8 SO0eACIKS

Date of Hire: _ A [1lo (1O C1W Date of Separation: ._iry o< o, L0,

Benefits Effective Date: _ “4 [ 1\ /\OCi\0

p— \
Spouse's Name: O’"‘Efu \ *ﬂ(d i
Spouse’s Date of Birth: _* ] [=) [ 1G5 Spouse’s Gender (circle one): M (_I': 3\

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

\/ Regular Pensicn 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 o 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 histher life or until hefshe remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

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

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

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

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

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

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

[Section 2.424 (b} (2) a. 3.]
Option 5 - 75% Joint & Survivor Annuity - {must designate a beneficiary)

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature: Date:

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

Option # _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option# ___ (@ Description: /6@ % Joint and Survivor Annuity

My designated beneficiary is:

Name: C‘"‘ﬂa‘ﬂf o> Social Security Number: ___ .
Date of Birtn:_2/G /A4 Pandar (Circle One) M (E)
Address:

Phone Number: d B8 -E_

_ elatlonshlp
Employee’s Signature S >_ f Date: (2 /_Z ('ZS_

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

Option # NA Description: Partial Lump Sum Payment

| elect to take a partial lump sum payment in the 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: Reiationship
Employee's Signature: Date:
STATE OF FLORIDA The foregping instrument was acknowledged before me this
COUNTY OF "\De

day of \ W 2025
by'D:xre 1) “eoh

who is pgrsonally knoer__\\% or who has provided
- as identificatio ald/dlgknot take an oath.
8%, ALYSSAGAGLIARDI A

Commission # HH 476578 4 Notary Public

(Signature)

& i 28, 2028
Teofnet  EXpires fanuary Q’\LASBC\ aas\wo ('d Name of Notary Printed

My Commlssmn expires:

PINELLAS

£
*
"Ia

Rev. 04/13
Form #9800-0009 File Name: Pension Entitlement Option Form



PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicabie),
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.

|,ﬂ'ﬂ\,ur\ Lowyrenyyz , an employee of the City of Clearwater, hereby apply for

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

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

pay preference #

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

leave in the following manner:

Run Out
> O’(
P Lump Sum

vacation sick floaters onus hours
. ) b
vacation sick floaters ours

o CIES, - 10
.__%‘X"- S_Cz(ﬁsj 5—)\

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: j ':—-27—'_‘-\ ; /
/

T 7

Revised 1/02
Form #2800-0008

SOCIAL SECURITY # :
. ~

ADDRESS: _

PHONE. _ —__DATE: /2,/{/23/

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : SHAWN LAWRENTZ Social Security No.
Date of Birth :
Age at Retirement )
Beneficiary Data
Name : CHERYL LAWRENTZ Social Security No.
Date of Birth :
Age at Retirement : Relationship : Spouse
# of children under 18 @ 0
Retirement Data
Pension Start Date : 19/31/2005 Calculation Type . Estimate
Termination Date : 12/16/2025 Benefit Group : Hazardous -~ Tier 11
Effective Date . 01/01/2026 Retirement Type ; Normal Refirement
FAC ;8 143,357.53 Option Elected : ™ T
Pre-Tax Contributions : 8 0.00 Partial Lumnp Sum $338,745.58 (30 %)
Post-Tax Contributions - 0.60 Total Member Service {; 20 Years 1 Month 16 Days
Formula for Benefit A 1 275% * 7.1667 years * $143,357.53
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form U] L 2.8 78 1.00000 $1,648.12 N/A
Single Life Annuity 4 SO, e, 3B 1.06048 $1,747.79 N/A
10 Year Certain and Life Annuity 3z ¥ 7+ 105332 $1,736.00 N/A
50% Joint and Survivor 4, 700 5S¢ 1.01630 $1,674.98 $837.49
66 2/3% Joint and Survivor “ |Lak"l ' 1.0023% $1,652.05 $1,101.37
75% Joint and Survivor L'l, wll. I } 0.99557 $1,640.81 $1,230.61
100% Joint and Survivor ,%3 | . 0.97566 $1,608.00 $1,608.00
Formula for Benefit B © 2.75% * 12.9611 years * $143,357.53

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,980.66 N/A
Single Life Annuity 1.06087 $3,162.10 N/A
10 Year Certain and Life Annuity 1.05375 $3,140.88 N/A
50% Joint and Survivor 1.01708 $3,031.57 $1,515.78
66 2/3% Joint and Survivor 1.00328 $2,990.43 $1,993.62
75% Joint and Survivor 0.99652 $2,970.29 $2,227.71
100% Joint and Survivor 0.97677 5291141 $2.911.41

TR FERBREERRR A ERRERRR R T HNN This is Only an Estimate FhFRERRFIAREERRRERXIRATASSERRE

Important Note: This calculation is provided only as a point-in-time cstimate and is not a guarantee of your actual benefit. This calculation may
contain errors and is subject to correction even if utilized in & 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 undertying 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
tight 1o recover any payments made to you in error. If you become aware of any errors in this caleulation, 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 necded in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1075 12/4/2025 4:42:53 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

L, Soaon \coore sz 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 # \.OLO?Jﬁo'—___

Date of Birth: __ Gender (circle one): @ F
Job Classification, aves Lieuiteatny .
Department: __ (& Division: —r 1> =OMN

Date of Hire: : Date of Separation” LECEMer 1 2055

Benefits Effective Date: 1073l /2005

Spouse’'s Name: Q l A | \ W@/‘I"Té?

Spouse’s Date of Birth: _

Spouse's Gender (circle one): M G\ ™

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 normal benefit.

Option 1 - Joint and Survivor Annuity

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

Option 2 — Life Annuity

The Participant receives his/her pension as long as 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 befare 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 heneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upen hisfher death, benefits cease.
[Section 2,424 (b) {2) a. 3.]

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

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




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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher pension and upon hisfher death, benefits cease.
[Section 2.424 (b} (2) a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent {30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4.]

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

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

If taking Option 1 sign below:

Option #: _1__ Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option & _2 Description: Life Annuity

Employee’s Signature: Date:

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

Option# _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: Lg Description: 300 % Joint and Sutviver Annui

My designated beneficiary is:

Name: C/\i\u-q\ \g.ﬂ.mm’\“fh Social Security Number: .

Date of Birth: ___ “ Gender {Circle One) M @

Address: .

Phcne Number: i Relationship =) a=3c.

Employee's Signature: E’?._{z_j — Date: / f—«yf ;’,,,-*?2«3’
{ \\ v

if taking a Partial Lump Sum PaymeMI in Percentage and sign below:

Option #: NA Description: ke /e 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 benify_or the option selected above shall be reduced accordingly.

— :::’;Z-- y—
Employee's Signature: —. Date: _/ L} & / zy”
— ~C
If naming a beneficiary ONLY, fill in 5’en\fiqary 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 day of Teremne- 20257
PINELLAS z = \
by e oo rer¥ e
who is perSonally known‘(\me or who has provided
as identification andwir dld." d not take an oath.
Pl ALYsSAGAG‘;:A;g;m i Notary Public
= g N cgmmlssmn‘*“ (Signature)
:3‘}% Expires Janwary 2. . i H%(‘\ & \\ CAC Name of Notary Printed
€ or eF
My Commussuon expires:
Rev. 04113

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



CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days {if applicable)},
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner., Balance will be paid in a lump sum on employee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

1, \_)O!f\(‘\ UQ%@’%I , 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:

- OF Run Out vacation sick floaters bonus hours
15 S

¥ % Lump Sum vacation sick floaters bonus hours
e Ao . ZROO S 1383 IS Y

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

irrevocable. ) > e
EMPLOYEE’S SIGNATURE: /ﬁ%éx” e
SOCIAL SECURITY # -

WITNESSES: ADDRESS:

PHONE: DATE: __ /R ,// 0/5‘» S

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : JOHN LLAUGET Social Security No.
Date of Birth : 08/08/1961

Age at Retirement : 64 Years 4 Months 24 Days

Beneficiary Data

Name ;. LYNN WATKINS Social Security No.
Date of Birth 1 09/13/1956
Age at Retirement 1 69 Years 3 Months 18 Days Relationship 1 Other
# of children under i8 : 0
Retirement Data
Pension Start Date . 09/14/1987 Calculation Type : Estimate
Termination Date 1 12/31/2025 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 01/01/2026 Retirement Type : Normal Retirement
FAC : 8 71,273.59 Option Elected :
Pre-Tax Contributions : § 0.00 Partial Lump Sum 1 $0.00 {0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 38 Years 3 Months 17 Days
Formula for Benefit A ; 2.75% * 25.2972 years * $71,273.59
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity c_f),ng M7 1.00000 $4,131.93 N/A
10 Year Certain and Life Annuity S OS, ¥ 0.96058 $3,969.05 N/A
50% Joint and Survivor D (e \S Ao 0.94531 $3,905.95 $1,952.98
66 2/3% Joint and Survivor 'S, 9515 N 0.92839 $3,836.04 $2,557.36
75% Joint and Survivor S, g ly. w3 0.92015 $3,802.00 $2,851.50
100% Joint and Surviver € 33.S 3 | 0.89629 $3,703.41 $3,703.41
Formula for Benefit B 1 2.75% * 13 years * $71,273.59 (Maximum Applies)

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $1,807.54 N/A
10 Year Certain and Life Annuity 0.96089 $1,736.84 N/A
50% Joint and Survivor 0.94587 $1,709.69 $854 .85
66 2/3% Joint and Survivor 0.92911 $1,679.40 $1,119.60
75% Joint and Survivor 0.92095 $1,664.65 $1,248.49
100% Joint and Survivor 0.89730 $1,621.90 $1,621.90

Maximum allowance applies: 30.433% of Final Average Compensation

KRB EFILEELRAR R LT LA L TR AR ST LA NSS ThiS iS Only an Estimate wRRR R R RR kR R R RNk R R Rk ek ke dd

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

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

GRS Benefit Calculator (C3229) - 1,0.8640.19112 (47292) IDX 743 12/8/2025 12:50:46 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

~ l ¢S . .
!, \JL‘%&"\ U\ C\\_,LC'\,(‘:AE“ do hereby apply o receive benefits under the
(Please prinfhame)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID# O\ 8 & \

Date of Birth: ?7? JALSTVAY Gender {circle one): @ F

Job Classification: A& vEeA\Cry SN/ NSOV

Department.” oW Ks @ Rec. Division: V& [ ore Camver2ec

Date of Hire: _{=xJ23 /199 S Date of Separation: mmrﬁ/ 3\, ONs

Benefits Effective Date: <1 /1M /1997

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):

A4 Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Qption 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 hisfher life or until hefshe remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

Ontion 2 - Life Annuity

The Panicipant 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 & Surviver Annuity - (must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue o receive 100% of his/her pension and upon 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 histher 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 beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal 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 @ member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4.]

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option # _2 Description: Life Annuity _
- il j - ,- -
Employee's Signature: /’%’ ,47 )’lyvu——ly Date: // R /L U‘// A>
& ’
If taking Option 3, fill in beneficiary information and sign below:
Option #: _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature:; Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number; Relationship

Employee's Signature; Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee's Signature; Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender {Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF O™ gy o TDECEMISE~ 2025
by ~JOny Ulaucer

/'\

who is perSonally known to me or who has provided
as identification and \ﬁﬁb—dldfdrg Aot take an oath.

S AIYSSAGAGLIARDI y \ Notary Public
* *  Commission#HH 476578 (Signatare)
3"60; “o"‘é Expires January 28, 2028 Q\U\ S3G Cm& W Y‘O\ Name of Notary Printed

My Commlssnon expires:

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



CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

e T e

I, %ﬂ\;‘\ MeCormmic W , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # -Z- 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
1S3 ayoc I axal [

T H el

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

irrevocable.
EMPLOYEE'S SIGNATURE;

SOCIAL SECURITY # _-

WITNESSES: ADDRESS: _ -

PHONE. - __TE ?//63/25
Revised 1/02

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



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : FRANK MCCORMICK Social Security No.
Date of Birth 1 11/25/1969

Age at Retirement 1 55 Years 10 Months 6 Days

Beneficiary Data

Name : STEPHANIE MCCORMICK Social Security Ne.
Date of Birth 1 10/27/1972
Age at Retirement : 52 Years 11 Months 5 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date ¢ 12/15/2003 Calculation Type : Estimate
Termination Date : 09/19/2025 Benefit Group : Non-Hazardous - Tier II
Effective Date 1 10/0172025 Retirement Type : Normal Retirement
FAC 8 56,025.00 Opticn Elected :
Pre-Tax Contributions . $ 0.00 Partial Lump Sum : $125,976.47 (30 %)
Post-Tax Contributions : § 0.00 Total Member Service : 21 Years 9 Months 5 Days
Formula for Benefit A 1 2.75% * 9.0444 years * $56,025.00
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
N&FmalEann — 55008 581285 N/A
Single Life Annuity 1, A SS9 1.00000 $812.85 N/A
10 Year Certain and Life Annuity 0.98681 $802.14 N/A
50% Joint and Survivor 0.93827 $762.68 $381.34
66 2/3% Joint and Survivor 0.91935 574730 $498.20
75% Joint and Survivor 0.91017 $739.84 $554.88
100% Joint and Survivor 0.88371 $718.33 5718.33
Formuia for Benefit B 1 2.75% * 12.7194 vears * $56,025,00

Monthly Benefit

Potential
Form of Payment Factor To Membeyr To Beneficiary
Mermal-Eaum ~EFI000 —hebtie] N/A
Single Life Annuity 1.006000 $1,143.14 N/A
10 Year Certain and Life Annuity 0.98689 $1,128.16 N/A
50% Joint and Survivor 0.93886 $1,073.25 $536.63
66 2/3% Joint and Survivor 0.52011 $1,051.81 $701.21
75% Joint and Survivor 0.91101 $1,041.41 $781.06
100% Joint and Survivor 0.88476 $1,011.40 $1,011.40

FhAhdERARRR LT R dddhRhohhhkhs This is On]y an Estimate PR o R R X VS

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 tely on this caleulation as an accurate
statenient 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 vou in error. If you become aware of any errors in this calculation, please contact a plan representative,

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

GRS Benefit Caleulator (C3229) - 1.0.8640.19112 (47292) iDX 977 9/3/2025 1:37:44 AM



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

L i ]
L YNk Al ormmiC 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 # > ] 1]
Date of Birth: l! ]E;S / is%g Gender (circeone):§ M) F
Job Classification:, SSOWC SeBllen = (a

Department: SO\l LOSTE & ReC\ C1WR) Division: SR, 'S s \ceder
Date of Hire: 12./1S (20072 ) Date of Separation: = crefrnoey 19 2005
Benefits Effective Date: |2 /1 [20C% P '

Spouse’'s Name:
Spouse's Date of Birth: Spouse's Gender (circle one): M F

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

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

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

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

Option 2 — Life Annuity
The Participant receives 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 designhate a beneficiary}

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

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

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

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




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

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. 1f the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent {30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b} (2} a. 4]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Apnuity

Employee’s Sigpattire: " Date: _Z '}10 ) 25
¥

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

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

My designated beneficiary is:

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

Phone Number:; Relationship

Employee's Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (CircleOne) M F
Address:

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 vaiue of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
v/ 30% of the actuarially determined value of the normal retirement benefit

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

Employee’s Signatury,%/ Date: C[/ro } 25

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

PINELLAS day of > &' , 2025
b=

by an¥ _Mecommice

Notary Public

(Stgnature)
g\ Cn . Name of Notary Printed

My Commission expires:

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




CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days {if applicable}, and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days {if applicabie),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

L, \EI’Y\‘—Cev’ ’POU»\E\J‘ , an employee of the City of Clearwater, hereby apply for

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

I hereby certify that | Eully 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:
‘L‘;(_é—( Run Out vacation sick floaters ; onuslgours
?P%‘ Lum 1 i
p Sum vacation sick floaters hours
e Q IS} oY N Y™
YA 0532
Funderstand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE'S SIGNATURE: f/mu&/z,a i ijﬂué@;%
SOCIAL SECURITY #: _
WITNESSES: ADDRESS: _
PHONE: . DATE: ’2// le /25
Revised 1/02

Form #9200-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JENNIFER PAULEY Social Security No.
Date of Birth Vo
Age at Retirement
Beneficiary Data
Name : RICK PAULEY Social Security No.
Date of Birth : ’
Age at Retirement : Relationship : Spouse

# of children under 18 : ¢

Retirement Data

Pension Start Date ¢ 05/07/2061 Calculation Type . Estimate

Termination Date : 01/29/2026 Benefit Group : Hazardous - Tier II
Effective Date : 02/01/2026 Retirement Type : Normal Retirement

FAC : 8 141,770.18 Option Elected :

Pre-Tax Contributions 8 0.00 Partial Lump Sum : $411,395.25 (30 %) ~
Post-Tax Contributions : § 0.00 Total Member Servi

: 24 Years 8 Months 23 @

Formula for Benefit A . 2.75% * 11.65 years * $141,770.18
Monathly Benefit

Potential
Form of Payment Factor Fo Member To Beneficiary
Normal Form S,leAM. 20 1.00000 $2,649.48 N/A
Single Life Annuity S, €S77.5 3 5 1.04132 $2,758.95 N/A
10 Year Certain and Life Annuity S, ¥ . @ 103510 $2,742.48 N/A
50% Joint and Survivor S, 792 %6~ 101365 $2,685.65 $1,342.82
66 2/3% Joint and Survivor S, LS ¥ 1.00475 $2,662.06 $1,774.70
75% Joint and Survivor S, oA €. L ¥ 1.00035 $2,650.42 $1,987.81
100% Joint and Survivors.sssq \ 0.98741 $2,616.12 $2,616.12
Formula for Benefit B 1 2.75% * 13.0806 years * $141,770.18

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,974.82 N/A.
Singie Life Annuity 1.04160 $3,098.58 N/A
10 Year Certain and Life Aanuity 1.03542 $3,080.20 N/A
50% Joint and Survivor 1.01418 $3,016,99 $1,508.49
66 2/3% Joint and Survivor 1.00535 $2,990.75 $1,993.83
75% Joint and Survivor 1.00099 $2,977.76 $2,233.32
100% Joint and Survivor 0.98816 $2,939.59 $2,939.59

ThkkRRhRE bbb ehd bbb b vrin This is Only an Estimate Hedekdekdehd kbbb RRRERRRE R R TR,

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) [DX 882 12/15/2025 4:33:40 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

- ”~
&I\(\\*@@( DOU‘\N 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 # IO T

Date of Birth: _ — . Gender (circle one): M{ F )
Job Classification; _y1ree Seonc Lieuenonyi™
Department: S—y§ & Division: ¥ QOSSO

Date of Hire: __5}’] [SCC 1 Date of Separation: « ¥arviory 39 200

Benefits Effective Date: /71 [QOO\

Spouse’s Name: B\g K ouley

Spouse’s Date of Birth:

Spouse’s Gender (circle one): {M‘--i 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 normal benefit.

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with 2 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity

The Participant receives hisfher pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) and Section 2.424 (b) (2) a. 1.]

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

The Participant receives his/her pension as fong 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 & Surviveor Annuity - (must designate a beneficiary)

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

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

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

The Participant receives 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 heneficiary 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 hisfher death, benefits cease.
[Section 2.424 (b} (2) a. 3]

Option 7 — 66 %% 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
66 % percent of the pension for the rest of the beneficiary's life. If the heneficiary dies first, the Participant may elect
ancther beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, benefits cease.
[{Section 2.424 (h) (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 seiection 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 Saocial Security #

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature; Date:




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

Option # L_‘t Description; _ &) {)% Joint and Survivor Annuity

My designated beneficiary is:

Name: j!dm!b/ £ p auey Social Security Number:;
Date of Birth: ___ _ 7 Gender (Circle One) @ ' F
Address: . -
Phane Number _ Relationship i Shar ?C/
Employee's Signature: J&/L/r CL/M r ﬂa//ﬂ} Date: _ /2 /b RS
7
If taking a Partial LumL;Sum Payment, fill in Percentage and sign below:
Option #: NA Description: __"40 /__ 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

X 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: %ﬂrf’b‘e&{ /[2{4(/&1{ pate: /X" / & «7?0 S
v 4 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: Relaticnship

Employee's Signature: Date:

STATE OF FLORIDA The fore oing instrument was acknowledged before me this
COUNTY OF g

PINELLAS N  day Of—K\E{LJW r . 203}{3

by - _}S{\\{\\‘QC( VMLX \Q afw
B2 .

who is &ersonally kngwq to me or who has provided

as rdenttf:ca@and who did/did not take an oath.

WU AYSSAGAGLIARDI

w Commission # HH 476578 e Notary Public

*
¥ . 28, 2028
eamnet  Expires January Q\QSSCA EYDQ\ O\(d Name of Notary Printed

My Commlssmn expires:

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



CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee’s final
paycheck, Termination date will be the final day of extended time. Pension
benefits will begin the following month.

l, MOJ’K ’D\\JI lev” , 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 # 2. 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
A THow SO S )

%0

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

irrevocable, %
EMPLOYEE’'S SIGNATURE: y

v

SOCIAL SECURITY #:

WITNESSES: ADDRESS: |

PHONE:__ DATE: ’)/‘25,/ oS
Revised 1/02

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



City of Clearwater Employees' Retirement System

Benefit Estimate

Member Data
Name MARK PLYLER Social Security No.
Date of Birth 10/20/1972
Age at Retirement 53 Years 7 Months 12 Days
Beneficiary Data
Name Social Security No,
Date of Birth
Ape at Retirement Relationship
# of children under 18
Retirement Data
Pension Start Date : 05/28/1996 Calculation Type Estimate
Termination Date : 05/29/2026 Benefit Group Non-Hazardous - Tier II
Effective Date : 06/01/2026 Retirement Type Normal Retirement
FAC 18 78,540.89 Option Elected
Pre-Tax Contributions - 0.00 Partial Lump Sum : $0.00{0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 30 Years 0 Months 2 Days

Formula for Benefit A 2.75% * 16.5917 years * $78,540.89
Monthly Benefit

Potential

Form of Payment Facter To Member To Beneficiary

Slocnal-Eem, R L it iv R IET 35— N/A
Single Life Annuity . OO 05 1.00000 $2,086.33 N/A
10 Year Certain and Life Annuity 0.99005 $2,956.61 N/A

5074 Joint and Survivor

6h 273V s Joint and Survivor
T30 Juint and Survivor
100%e Jomt and Survivor

Formula for Benefit B 2.75% * 13.4139 years * $78,540.89
Monthiy Benefit
Potential

Form of Payment Factor Toe Member To Beneficiary
~hlorat-Form P aiiivic s P T o N/A

Single Life Annuity 1.00000 $2,414.36 N/A

10 Year Certain and Life Annuity 0.99012 $2,390.51 N/A

500, Joint and Survivor

66 2/3% Joint and Survivor

73% Joint and Survivor
100% Joint and Survivor

Fhdkdhhkkrbrhdt i vdvdtrrdr® This is Only an Estimate *¥**¥F&kdkddbhhddddddddddddbid

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1079 11/20/2025 8:47:28 AM




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

1 3 J—
L, Mavri” Py lev do hereby apply to receive benefits under the

(Please pr'int name) . _
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID #_\O o
Date of Birth: 9] Gendey (circle one): @ F
Job Classificatign: S st —

Department; _\0QOS Division: Q o¥a)
Date of Hire: 199w Date of Separation:
Benefits Effective Date: S/Q¥ /198w

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):

Y 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 fo retire prior to January 1, 2013. Option 2 below represents the standard or normal form of
retirament benefit for Participants eligible to refire after December 31, 2012, The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivatent 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]

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

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

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

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

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

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

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) 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 distributicn, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2} a. 4.]

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

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

If taking Option 1 sign below:

Option # _1__ Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option # _2 Dg,s/cription: Life Annuity

Employee’s Signature: W L\

Date: N/Qﬁ/-?s‘_/

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

Option # _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (CircleOne) M F
Address:

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

f 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:
Bengficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF éz 3§|. . - AN Ee - A

AN A AVWALE
PINELLAS day of At , 20555

by MG(K?'M \&r

who is\personally knc;vir"“te_.me or who has provided
as identification anSgho-did/did not take an oath.

el

SOU%, ALYSSAGAGLIARDI [ s Notary Public
* *  Commission # HH 476578 Q .
%% Expires January 28, 2028 \9}% 6’CQ\‘ Qs d - Name of Notary Printed
My Commission expires:
Rev. 04/13

Form #2900-0009 File Name: Pension Entitlement Option Form




CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of th 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 applicabie),
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. Termjination date will be the final day of extended time. Pension
benefits will begin the following month.

|

LJ*\(\ SCNO:—:)Q . an employee of the City pf Clearwater, hereby apply for

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

I hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # / and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

ok Run Out vacation sick floaters bonus hours
,;?gf; Lump Sum vacation sick floaters s"§0urs
\g_,p,ns 8 .00 ) [P
[ g4

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

irrevocable. T
(v
EMPLOYEE'S SIGNATURE: o el M =
S~ \ 1 \\
SOCIAL SECURITY #: _ —
WITNESSES: ADDRESS: -
PHONE: ; DATE: (2):B J2<s
Revised 1/02

Form #3800-0008 File Name: Employee Separation Pay Pref



City of Clearwateri Employees' Retirement System
Benefit Estimate

Member Data

Name : JOHN SAVAGE Social Security No.
Date of Birth !
Age at Retirement

Beneficiary Data

Name : KRISTIN HOPE Social Security No.
Date of Birth :
Age at Retirement : Relationship . Spouse

# of children under 18 : 0

Retirement Data
Pension Start Date : 03/10/2003 Calculation Type :  Estimate
Termination Date : 01/04/2026 Benefit Group : Hazardous - Tier II
Effective Date : 02/01/2026 Retirement Type : Nermal Retirement
FAC t $ 98,913.57 Option Elected :
Pre-Tax Coniributions - 0.00 [ Partial Lump Sum :/$237,186.34 (30 %)
Post-Tax Coniributions ' 8 0.00 Total Member Service :\ 22 Years 9 Months 25 Days
Formula for Benefit A 1 2.75% * 9.8083 years * 598,913.57
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,556.32 N/A
Single Life Annuity 1.19374 $1,857.85 N/A
10 Year Certain and Life Annuity 1.14669 $1,784.62 N/A
50% Joint and Survivor 1.05395 $1,640.28 $820.14
66 2/3% Joint and Survivor | 1.01434 51,578.64 $1,052.42
75% Joint and Survivor 3 G NA"/I it 0.99564 $1,549.54 $1,162.16
100% Joint and Survivor 3,M 2. T 0.94345 $1,468.32 $1,468.32
Formula for Benefit B 1 2.75% * 13.0111 years * $98,913.57

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,064.52 N/A
Single Life Annuity 1.19396 $2,464.96 N/A
10 Year Certain and Life Annuity 1.14726 $2,368.55 N/A
50% Joint and Survivor 1.05558 $2,179.26 $1,089.64
66 2/3% Joint and Survivor 1.01631 $2,098.19 $1,398.80
75% Joint and Survivor 0.99776 $2,059.89 $1,544.91
100% Joint and Survivor 0.94594 $1,952.91 $1,952.91

B R b L ST TR R T Thiq is Only an Estimate Fhdhhddhkhhokhkbidhhhdhhkiis

Important Note: This calculation is provided only as a point-intime 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 b{sed 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 became aware of any errors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruction of all popies 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 405 12/17/2025 2:45:04 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

T

I, JOW\ SQVOC?\“Q | do hereby apply to receive benefits under the
(Please print Pame) ‘
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # OSSO

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

Job Classiﬁc:atior‘l:r Fiex \Qte( . .
Department: we Division: ¥ SUIpEOYESS G
Date of Hire: _5/10 JQ0O02 Date of Separation:

Benefits Effective Date: . 2/10/2003

7 . {
Spouse’s Name: ;’\\"\S‘)‘eﬁ Hoee
Spouse’s Date of Birth: _ §

Spouse’s Gender (circle one): M 6;'\,

Az

—_—

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

AV4 Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employegs’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2,397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed fo be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

QOption 2 — Life Annuity

The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢} 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 monthiy payments
have been made, the remaining payments up to the 120 payments are made to histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 {b}(2ya. 2]

Option 4 - 50% Joint & Survivor Annuity - (ml.Tst designate a beneficiary)

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

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

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

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

The Participant receives his/her pension as lojg as he/she fives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Eump Sum Payment Option

A partial lump sum payment equal to either teh percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined vaiue of the normal retirTment 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 jaccordingly 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 selegtion to be indicated both by Numbet and Description.)

I understand that once my first pension che{:k 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 Saocial Security #

If taking Option 2 sign below:

Option# _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

Name: _ Social Security Number:
Date of Birth: Gender (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:

Opton# __ o Description: A& % Joint and Survivor Annuity

My designated beneficiary is:

Name: (<429 + S AN L E & Social Security Number:

Date of Birth: _ Gender (Circle One} M F

Address: _ . . _

Phone Number:” | Relationship ___ €/} r/-' e~

Employee’s Signature: \ A -~ ?‘.:a- Dale: /=2 L1 (2%

. ~—

N

“-‘_

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

Option #: NA Description: _ 2 & “2 Partial Lump Sum Payment

I elect to take a partial lump sum payment in the foilowing 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
v 30% of the actuariaily determined value of the normal retirement benefit

I understand my monthly retirement benefit for th ion selected above shall be reduced accordingly.
— ‘2128 /2 ¢

Employee’s Signature: (I ete VL Ree— Date:

X

) =
If naming a beneficiary QNLY, fill in beneficiary information and sign below:

My designated bensficiary is:

Beneficiary Name:

Beneficiary Scocial Security #:

Beneficiary Address:

Beneficiary Date of Birth:

Beneficiary Gender (Circle One) M F

Employee’s Signature:

Beneficiary Phone Number:

Relaticnship

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

ALYSSA GAGLIARDL
+  Commission # HH ATE578
§ Expires January 28,2028
o

e
K -.

Rev. 04/13
Form #9900-0009

The foregoing instrument was acknowledged before me this

|§'+"" day of 'DE;CE:\M\:E/ , 20’_23
by ~Jhn  Sosoge
who |s@1ally kr@ﬁb\»ﬁme or who has provided
as identificatiorand@hoe.d Idld not take an oath.
Notary Public

PSS Qégm;gfol

My CommisSIon expires:

Name of Notary Printed

File Name: Pension Entitlement Option Form




CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

L@)‘"\Of\ OV-ON0YM , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # { and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters bonus hours  _
. . e T2
Lump Sum vacation sick floaters hours =t 1_
Y0, 1SY Ao _—a — o
REENCEE \o
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. i 53 L’,,\/
EMPLOYEE'S SIGNATURE: __ 5~ 50 f

SOCIAL SECURITY #.

WITNESSES: ADDRESS

PHONE: DATE: lz2-/8-25

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




Member Data
Name

Date of Birth

Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System
Benefit Estimate

: BRIAN SCHONBORN

: ELIZABETH SCHONBORN

© 12/12/1994
© 01/29/2026
© 02/01/2026
£ §  138,637.86
. $ 0.00
.8 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

Total Member Service \&ars 1 Month 18 Days

: Spouse

: Estimate
: Hazardous - Tier II
: Normal Retirement

£ $451,092.55 (30 %)

——

Formula for Benefit A

1 2.75% * 18.0528 years * $138,637.86

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneliciary
Normal Form (g, A 24. 0\ 1.00000 $4,014.91 N/A
Single Life Annuity‘_’-L“-'T:5 . w U 1.07932 $4,333.36 N/A
10 Vear Certain and Life Annuity 1+ 90 ¥ 1.05434 $4,233.09 N/A
50% Joint and Survivor 7, 1x~. VY 1.02872 $4,130.22 $2,065.11
66 2/3% Joint and Survivor '7‘0‘5 'i"i- 1.01290 $4,066.69 $2,711.13
75% Joint and Survivor Lo, e 2, 5 1.00517 $4,035.67 $3,026.75
100% Joint and Survivorp §07, L\ 0.98267 $3,945.31 $3,945.31
Formula for Benefit B 1 2,75% * 13.0806 years * $138,637.86

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,909.10 N/A
Single Life Annuity 1.07955 §3,140.52 N/A
10 Year Certain and Life Annuity 1.05475 $3,068.38 N/A
50% Joint and Survivor 1.02945 $2,994.76 $1,497.39
66 2/3% Joint and Surviver 1.01376 $2,949.13 $1,966.09
75% Joint and Survivor 1.00610 $2,926.83 $2,195.13
100% Joint and Survivor 0.98380 $2,861.95 $2,861.95

EE T T T LR 3 e e L This is Only an Estimate LT AV O R e 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
comtain 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 benafit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generale 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 Benetit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 878

12/4/2025 9:48:57 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

) -
L 50N ﬂ:\r\onborr\ do hereby apply to receive benefits under the

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

Employee ID # YO Q% ¥

-
Date of Birth: ] . Gender (circle ope): @ F

Job Classification: __ (e “Thern &y CompnonoC .

Department: +\ (& Division: ~r1) SIUpOTSs ¥ 7
Date of Hire: _\ /12 / 190 Date of Separation: ~JONWAG Y ), JUAN

Benefits Effective Date: 1o-/12-/ 199

Spouse’s Name: Hizakeeirn s:;\rm@ff\
Spouse’s Date of Birth: Spouse’s Gender (circle one): M CI?)

The type of pension for which 1 am applying is (check only one):

\VA Regular Pension based cn years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

QOption 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for & period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until hefshe remarrigs. 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 Annujty
The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2,416 (¢) and Section 2.424 (b) (2) a. 1.]

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

The Participant receives hisfher 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 histher pension as long as he/she lives. If the Participant dies first, the beneficiary receives

75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of 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 ber_1eficiary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue 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 Cption

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 considerad 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: Sacial Security Number:
Date of Birth: Gender (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature. Date:




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

Option # [ Description: _/ O © % Joint and Survivor Annuity

My designated beneficiary is:

Name: L0245 TH SelonDORN Social Security Number:

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

Address: . ‘ PR
Phone Number: Relationship Lo f

Employee's Signature: _ | = /?(M - Date: 12°/5- 25

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

Option #: NA Description: __ 3o 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

sl
“A 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.

— (,- ) ;, - —_—
- </ Date: J2 =13 2}

Employee’s Signature: % - ST At

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 ey o TECEMCEC 3
by RO SCrenoorn <
who is pgfsonally knoWn__E,;ﬁe or who has provided FAN _ \
as identification and who did/did not take an oath, ~

Notary Public

(Slgqalute)
Q\\_,\Sbc\ %} VOAC OLt' Name of Notary Printed
o

My Commission expires:

Rev. 04/13

Form #9200-0009 File Name: Pension Entitliement Option Form




CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in a lump sum on employee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

- T
I,C—h\ﬂ\s \/Q(\ODO\OrD , an employee of the City of Clearwater, hereby apply for

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

I hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

SU‘Q’ Run Out vacation sick floaters bonusblrlours

§ EE— S S ;

"?’(’{Z’. Lump Sum vacation l q§i?c-k - Dfloa’cers %bmusn hours
V1 25 § ]__5;(:9_“_

| 1. &

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

EMPLOYEE’S SIGNATURE: ///q/‘/)ﬁ

SOCIAL SECURITY #:

irrevocable.

WITNESSES: ADDRESS: _

PHONE: DATE: _ / // ( 3/ 27

Revised 1/02
Form #9200-0008 File Name: Employee Separation Pay Pref
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City of Clearwater Employees' Retirement System

Member Data

Name

Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Penston Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

Benefit Estimate
: CHRISTOPHER VAN Social Security No,
OPDORP
: HEATHER VAN OPDORP Social Security No.
Relationship : Spouse
# of children under 18 : 0
: 10/31/2005 Calculation Type : Estimate
1 12/14/2025 Benefit Group : Hazardous - Tier II
01/01/2026 Retirement Type : Retirement
$ 99,304.46 Option Elected
$ 0.00 Partial Lump Sum : $79,911.46 (10 %)
- 0.00 Total Member Servidg_: 20 Years 1 Month 1 s

Formula for Benefit A

1 2.75% * 7.1667 years * $99,304.46

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form ™, |2V, 5> 1.00000 $1,467.85 N/A
Single Life Annuity 1.03597 $1,520.64 N/A
10 Year Certain and Life Annuity 1.03152 f1,514.12 N/A
50% Joint and Survivor 1.03597 $1,520.64 $760.32
66 2/3% Joint and Survivor 1.03597 $1,520.64 §1,013.76
75% Joint and Survivor 1.03597 $1,520.64 $1,140.48
100% Joint and Survivor 1.03597 $1,520.64 £1,520.04
Formula for Benefit B 1 2.75% * 12,9556 years * $99,304.46

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,653.50 N/A
Single Life Annuity 1.03757 $2,753.19 N/A
10 Year Certain and Life Annuity 1.03315 52,741 46 N/A
50% Joint and Survivor 1.03757 $2,753.19 $1,376.60
66 2/3% Joint and Survivor 1.03757 $2,753.19 $1,835.47
75% Joint and Survivor 1.03757 $2,753.19 $2,064.89
100% Joint and Survivor 1.03757 $2,753.19 $2,753.19

HRERRRAERREREIRFT I AT IR AT T e ® This is Only an Estimate FEATRAEARRAAFAFIAAI I RARF A LA RER

Important Note: This caleulation is provided only as 2 point-in-time estimate and is not a guarantee of your actual benefit. This calculation may
confain 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 fo us and utilized to
generate this estimate, We reserve the right to aller 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 1070

11/13/2025 9:46:15 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I Q}-\r‘S’\’O{j{"e { \/m chbf’{) do hereby apply to receive benefits under the

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

Employee 1D # | Olo 3D
Date of Birth: Gender (circle one}: @ F
Job Classification; LW 1\ WE - (‘rf“(cﬁo

Department: X Division: ~t1 & _-\gf‘&:},ﬁ:d—\a —
Date of Hire: {0]?3\ RCS Date of Separation: oer 14, 2005
Benefits Effective Date: JO[2) [ROCS,

Spouse's Name: HW Vo O(_xjo'f(:)

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

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

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

The City of Clearwater Employeas’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

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

years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 {a) (3} (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. ff
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 2.418 {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 hisfher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, beneflls cease.

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

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

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




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

The Participant receives hisfher pension as long as he/she lives. If the Participant dies first, the ber}qflcuary 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 hisiher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either {en 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 bath 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: %‘\/ &';70 Date: __/ // / /..?// 2
Dependent children under the age of 18 and residing in my household are:
Child's Name Gender (M-F) Date of Birth Sociai Security #
Cody \/onQecle o £ )
7 7 7
If taking Option 2 sign below:
Option #. _2 Description: Life Annuity
Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: Description; % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (CircleOne) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: __/ 0 Partial Lump Sum Payment

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

v 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 bensfit

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

Employee's Signature: _% - 7’—"’ Date: __/ /J// g / 2.5
77

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

S&LéfHSOF _IE:_ day of kLm%*\ | =g 2055
oy Ol :5\@’3’1’:,/ Von Codorp

who is @Ily knom o me or who has provided
as identification : and.who db!dld not take an oath.

LIARDY = ;
e, ALYSSAGAG 47655 g ; \\ Notary Public
£ . Gommission# " 25, 2028 A Signatuge)
%2&%@‘ Expires onusH 2 \L\m Cﬁ“ Q.\E 1S Name of Notary Printed
W
o My Commlss:on expires:
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