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

l, ILO Uon Colols 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 # B ’).‘O g
Date of Birth: HIENIZES Gender (circle one); @ F

Job Classification: _t—1e e+ M-Ec ronic

Department: S LAl Wa st Genep o SerdaDivision: - e ef €1 Cp S
Date of Hire: _% [ 2-8/% b ] Date of Separation: S22
Benefits Effective Date: '\’/ AT IR ‘

Spouse’s Name: Al 1A
Spouse's Date of Birth: AV N AY Spouse’s Gender (circle one): M F

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
866 % 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]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature; Date:

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

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

If taking Option 2 sign below:

Option#: _2 Descrjption; _ (/Lit@Annuitv
/ ’ Date: A AL /

Employee’s Signature:

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

Option # _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

Name: Social Security Number:;
Date of Birth: Gender (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 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 Sighature: 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 2 Ut ¢ e lbiruarc o0 |
PINELLAS R VLAY o 20 L

by Kouvna Calbb

who is personally known to m?who has provnded FL C D L

as fdentlflcat;on ho did/ ke,an)oath
/)/\ «J\\Q L;’\f\ Notary Public

(Slgnature)

<N ]/\ X Q Y /MN. }/M Ct ( /\‘\/\Name of Notary Printed

My Commission expires:

» JENNIFER M MOULTON

y MY COMMISSION #FF105569 | File Name: Pension Entitlement Option Form
EXPIRES March 27, 2018

FloridaNotaryService.com

Rev. 04/13 i°
Form #9900-0009 LN




o

CITY OF CLEARWATER doz7e

Y

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, \Z VINAY C"O l? 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 # ﬁ and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

F

%\1 #ORun Out vacation sick floaters /~_bonus hours
o
W\/ Lump Sum vacation sick floaters _ e bonus hours

bt 2208 29083 M

| understand that my preference cannot be changed once this form is 51gned and that my degision is

irrevocable. ,ZJ (/ // //

EMPLOYEE’S SIGNATURE: _~

SOCIAL SECURITY #: |
WITNESSES: ADDRESS: S9s) 58 e N
Ponellae Far K ,, 23380
PHONE:@JTS (25 - 43O paTE: "R/ E

ised 1/02 .
:f:{s:/; i%g(l)o_ogog 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

: KEVIN COBB Social Security No.
: 01/13/1963 )
: 55 Years 4 Months 19 Days

: AMANDA COBB Social Security No.
: 03/28/1995
1 23 Years 2 Months 4 Days Relationship

# of children under 18

: 05/28/199¢6 Calculation Type

: 05/31/2018 Benefit Group

: 06/01/2018 Retirement Type

3 59,797.69 Option Elected

. 0.00 Partial Lump Sum

Y 0.00 Total Member Service

: Child

Estimate

: Non-Hazardous - Tier 11
: Normal Retirement

© 50.00 (0 %)

22 Years 0 Months 3 Days

Formula for Benefit A

0 2.75% * 16.5917 years * $59,797.69

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity ZotS. g 1.00000 $2,273.66 N/A
10 Year Certain and Life Annuity 0.98855 $2,247.63 N/A
50% Joint and Survivor 0.88224 $2,005.92 $1,002.96
66 2/3% Joint and Survivor 0.84892 $1,930.16 $1,286.77
75% Joint and Survivor 0.83319 $1,894.39 $1,420.79
100% Joint and Survivor 0.78930 $1,794.60 $1,794.60
Formula for Benefit B v 2.75% * 5.4167 years * $59,797.69
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $742.28 N/A
10 Year Certain and Life Annuity 0.98862 $733.83 N/A
50% Joint and Survivor 0.88332 $655.67 $327.84
66 2/3% Joint and Survivor 0.85025 $631.12 $420.75
75% Joint and Survivor 0.83462 $619.52 $464.64
100% Joint and Survivor 0.79102 $587.16 $587.16

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.

ek ek eSS e okl k%% This is Only an Estimate %t oo ik dedden tododeok ket ke

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 644

2/20/2018 9:07:17 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPL.OYEE

|, _Tevraance Lo be (e do hereby apply to receive benefits under the
(Please print name)

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

Employee ID # | 91 g

Date of Birth: i/ [S % Gender (circle one): (M) F

Job Classification: P b lic. Ldili e Cnavel e 10—

Department: Puls v L klityes Division: A« e - /) I.\S“?Llff /Q/
Date of Hire: bt [} S, Date of Separation: >/17/1 S

Benefits Effective Date: 2/ -t 16 ¢

Spouse's Name: [< ‘f”/v‘j/ Lo e lle
Spouse’s Date of Birth: __ < /2.4 /S Spouse’s Gender (circle one): M @

2

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

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

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

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

An annuity paid monthly for the life of the Patrticipant, 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. |f
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

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

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

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

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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option# _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#. _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: G Description: ./ ©© % Joint and Survivor Annuity

My designated beneficiary is:

Name: _ /<ot hy L qBelle Social Security Number: __

Date of Birth; __ O - 29~ 5°¢/ Gender (Circle One) M “E)

Address: __ (300 |<insStdoop DR cleaprwatet.  El 33755

Phone Number:_(727) 79/— 0¢/(3 Relationship L FE

Employee’s Signature: T~ 2 /A Date: __/~ 3/ -~ /5

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 2 day of b cinuonv u, 201 &
PINELLAS —
by_lRvvounee Laly < ‘1
who is personally known to me or who has provided F/L/ C_J> L

as identification and who dld/dld n ’t tal_(,_all ath.
9 VNN i Iros A Notary Public

(§ nature)
[)7 ‘Q\I)f} I ﬁ; r }/M m Ged {(\J\Name of Notary Printed

My Commission expires:

,av "u""'.

JENNIFER M MOULTON
MY COMMISSION #FF105569

“Rarnst  EXPIRES March 27, 2018 Irjie Name: Pension Entitlement Option Form
(407) 398-0153 FloridaNotaryService.com

=
e°

Rev. 04/13
Form #39900-0009




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, Teyrane La bel (e , an employee of the City of Clearwater, hereby apply for pension
benefits under the City’'s Employees’ Pension Plan.

I hereby certify that | fully understand the preferences offered to me. | choose to retire using separation pay
preference # 1 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
i"«"’-;fﬁlump Sum vacation sick floaters bonLus hours
e e 23520 100,44 %% 2 Y WASARENTIRE

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

H A man e

irrevocable. } Z Z ' //\“
EMPLOYEE'S SIGNATURE: ___/ ~~
SOCIAL SECURITY #: _

WITNESSES: ADDRESS: 1200 Kowas wood Dy

v

C,( 6‘6'»{/\/\.)(&4{‘6)/‘ El % :—% -7 5‘(/‘
pHoNe: (121) 50/ 0% pate:_(~ 5/~ 1 8

Es:/r:f :gg(l)%?OOOS 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

: TERRANCE LABELLE Social Security No.
o 02/14/1953
i 65 Years 0 Months 15 Days

: KATHY LABELLE Social Security No.
: 05/29/1954
: 63 Years 9 Months 3 Days Relationship

# of children under 18

1 07/21/1998 Calculation Type

: 02/17/2018 Benefit Group

: 03/01/2018 Retirement Type

) 68,628.45 Option Elected

) 0.00 Partial Lump Sum

N 0.00 Total Member Service :

: Spouse
: 0

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

: $0.00 (0 %)
19 Years 6 Months 26 Days

Formula for Benefit A

1 2.75% * 14.4444 years * $68,628.45

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,271.73 N/A
Single Life Annuity 1.00000 $2,271.73 N/A
10 Year Certain and Life Annuity 0.95530 $2,170.18 N/A
50% Joint and Survivor 0.91628 $2,081.54 $1,040.77
66 2/3% Joint and Survivor 0.89141 $2,025.04 $1,350.03
75% Joint and Survivor - ~ 0.87947 $1,997.92 $1,498.44
100% Joint and Survivor Z (.0 o> .% w 0.84550 ~§1,920.75 $1,920.75
Formula for Benefit B 1 2.75% ¥ 5.1278 years * $68,628.45

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $806.46 N/A
Single Life Annuity 1.00000 $806.46 N/A
10 Year Certain and Life Annuity 0.95565 $770.70 N/A
50% Joint and Survivor 091717 $739.66 $369.83
66 2/3% Joint and Survivor 0.89253 $719.79 $479.86
75% Joint and Survivor 0.88069 $710.24 $532.68
100% Joint and Survivor 0.84701 > $683.08. $683.08

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.

EE X T L R e e This is Only an Estimate LA AR R RS S R e R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 796

1/29/2018 10:12:19 AM




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

1, g De\) ey Lay 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 D#__ 2> 7€

Date of Birth: Gender (cxrcle one @ F

Job Classification: Censhucton Ingpect ﬂl

Department: _2. N ineers i Ly 7 vansxon ST 7] ol ey~ VP
Date of Hire: K/27 / g 7 Date of Separation: 221 K
Benefits Effective Date: = / 2.7/G 7 '

Spouse’s Name: 7 / / lA——

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

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

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

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

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

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

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

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

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

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

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

Option 7 — 86 %% Joint & Survivor Annuity - (must designate a beneficiary)

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

Partial Lump Sum Payment Option

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

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

! 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:

—

Employee’s Signature: _<—F%_ . _ ¢

Life Annuity

Date: PESE

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 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 normat retirement benefit

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF ST dayof & €Dy ey, 20l
PINELLAS I E— - 7
by kw oqey”  L-ov L O
who is personally known to me or whe has.provided {1 C,D —

ii/ tid nof take-an o\a\th.
A, /\\ng oy Notary Public

\ (Signature) ' ‘
(\)j€ﬂ\>')\ \ »@6 v //H . }/V\t’“— ( Mame of Notary Printed

My Commission expires:

as identification and who E

(

% JENNIFER M MOULTON
MY COMMISSION #FF105569

EXPIRES March 27, 2018 File Name: Pension Entitlement Option Form
(407) 398-0153 FlaridaNotaryService.com

Rev. 04/13
Form #9900-0009




CITY OF CLEARWATER -} %M 7/ ¥
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 fump
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, QQ&-@ v La 4 (Lo , an employee of the City of Clearwater, hereby apply for pension
7

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

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

following manner:

[

Run Out vacation sick floaters / bonus hours
Lump SUVQ\CL vacation sick floaters bonus hours
Wi N 2By MG7222 228

| understand that my preference cannot be changed once this form is sigqgg and thgt,my\decisi"c’)n is

irrevocable. - / /
""" " -y 0Tl

EMPLOYEE'S SIGNATURE:/“:J/\;/;ZM' e
SOCIAL SECURITY #:
WITNESSES: ADDRESS: ' o _
PHONE: _ _DATE: 2 501
-

Ej;lnlf 5;;91({)%?0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : ROGER LARKIN Social Security No.
Date of Birth :
Age at Retirement

Beneficiary Data

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

# of children under 18
Retirement Data

Pension Start Date 1 05/27/1997 Calculation Type : Estimate
Termination Date : 02/24/2018 Benefit Group : Non-Hazardous - Tier I1
Effective Date : 03/01/2018 Retirement Type : Normal Retirement
FAC ) 40,479.19 Option Elected :
Pre-Tax Contributions : § 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 20 Years 8 Months 27 Days
Formula for Benefit A 1 2.75% * 15,5944 years * $40,479.19
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form . 1.00000 $1,446.62 N/A
Single Life Anriuity |41 AN - < 1.00000 $1,446.62 N/A
10 Year Certain and Life Annuity , ? / g 1,7 3 0.98681 $1,427.53 N/A
509% Joint and Survivor
06 2:3% Joint and Survivor
73% Joint and Survivor
100 Jomt and Survivor
Formula for Benefit B ¢ 2.75% * 5.1472 years * $40,479.19

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $477.48 N/A
Single Life Annuity 1.00000 $477.48 N/A
10 Year Certain and Life Annuity 0.98689 $471.22 N/A

S04 Joint and Survivor

66 2:3%, Joint and Survivor
73% Joint and Survivor
L00% Joint and Survivor

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.

P R R R R R R T Rk o S R o This is Only an Estimate kkkhkhhhhhddhkdhrhhddhdhhdtnd

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 813 2/5/2018 8:58:22 AM




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

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

do hereby apply to receive benefits under the

Employee D#__ 2 1C

Date of Birth: lol277]S5 Gender (circle one):

Job Classification: _ S . 7/ ommiunt Cc—?w"’k‘wu /%lma [ S/
Department: e e Division: ___/ € (e ummian
Dateof Hire: ___ 1\ | 10]G 7 Date of Separation: =R

Benefits Effective Date: "3 11 | ( &

Spouse’s Name: A I ) \(}(
Spouse’s Date of Birth: [~y T Spouse's Gender (circle one): M F

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

Job-connected Disability Pension

\/ Regular Pension based on years of service
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 eligibleTo retire prior to January 1, 2013)
An annuity paid monthly for the life of the Partigi%ant,/ with a 100% survivor annuity paid monthly for a period of five
years foliowing the death of the Participa;/t? eneficiary, provided that following such five year period the survivor

annuity shall be reduced to 50% of the-Griginal survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receiv;s/t e 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 ag of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

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

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

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

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b} (2) a. 3] I

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description; Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature: f/{%/ﬁ{/&nm (/ 77’?6 / 7”\/“,[7/@, ~— Date: ! /;7 ,g_// g

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit
I understand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 2 > v day of @@ by ke by , 20__/_g
PINELLAS e )

- 7
by Kot ey ME ML en
who is personally known to me or who has provided

as.identification a d who j i/c( Wake a? oath.
/,_]\)\/\'\ A R Notary Public

(‘ ] (S»gna(ure)
ﬁé’)m AW ("C’")/ /M Max /7‘U\N Name of Notary Printed

My Commission expires:

_:““"“%\ JENNIFER M MOULTON
\ . L io; MY COMMISSION #FF105569
Rev. 04/13 o ndt EXPIRES March 27, 2018

Form #9900-0009 (407) 39B-0153 FloridaNctary Service.com H

ile Name: Pension Entitiement Option Form
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‘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, Ke Ji Jeen mend ] €14 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:

v ¢, Run Out __vacation ___ sick _____ floaters //gonus hours

\??!‘3 Lump Sum _____vacation _sick ___ Afloaters / bonus hours
VO2dEle Mt G088 2ty oY

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

irrevocable. o A ,
EMPLOYEE’S SIGNATURE: v?///ﬁ /aa../u é{' . 7’"}‘25' Hu dj/gz .
SOCIAL SECURITY #; _

= / . oo T e RV

WITNESSES: ADDRESS: [V L gevs, foy T= iy

Divoedon o 2(EGE

PHONE: __ 2277900  DATE.__.2/.22//§

E:;/r:f :#%E:Cl)%?OOOS File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : KATHLEEN MCMULLEN Social Security No,
Date of Birth 1 06/27/1954

Age at Retirement : 63 Years 8 Months 4 Days

Beneficiary Data

Name : LYNN JOHNSON Social Security No.
Date of Birth : 08/08/1956
Age at Retirement : 61 Years 6 Months 24 Days Relationship : Other

# of childrenunder 18 : ¢
Retirement Data

Pension Start Date : 11/10/1997 Calculation Type : Estimate
Termination Date 1 03/01/2018 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 03/01/2018 Retirement Type : Normal Retirement
FAC : § 63,783.76 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 20 Years 3 Months 21 Days
Formula for Benefit A 1 2.75% * 15,1417 years * $63,783.76
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 291 (%, Y4} 1.00000 $2,213.27 N/A
10 Year Certain and Life Annuity ) & S‘, , _ \ 0.96058 $2,126.03 N/A
50% Joint and Survivor &7 | (a,C? O 0.91502 $2,025.19 $1,012.60
66 2/3% Joint and Survivors (o ., 277 0.88982 $1,969.42 $1,312.94
75% Joint and Survivor 2. (0 &, {7} 0.87773 $1,942.66 $1,456.99
100% Joint and Suwivoré,) SOL{ ({)‘g’ 0.84336 $1,866.59 $1,866.59
Formula for Benefit B : 2.75% * 5.1667 years * $63,783.76

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $755.22 N/A
10 Year Certain and Life Annuity 0.96089 $725.68 N/A
50% Joint and Survivor 0.91591 $691.71 $345.86
66 2/3% Joint and Survivor 0.89094 $672.85 $448.57
75% Joint and Survivor 0.87896 $663.81 $497.85
100% Joint and Survivor 0.84487 $638.06 $638.06

This caleulation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.

ER R R T T T L A This is Only an Estimate FAAFARER IR AR A XA A A AN TR T TR XA %%

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 422 2/22/2018 10:00:49 AM




