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, CC\(K COK\\Kfrg , an employee of the City of Clearwater, hereby apply for

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

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

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

leave in the following manner:

Run Out vacation sick floaters la(gl)g;.\lf? hours
. - /}’i al Y p
Lump Sum vacation ___ sick . f}oatiebrg —~bonrus hours
G 30gy | 137 S0 & % ICIRERIE
(5T, 25
I 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: . ..~~~ =~ o P

——

PHONE: . _ ! __DpATE: /(//;.2;/ Z, c?C’fg"f/

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : CARL CONYERS Social Security No.
Date of Birth :
Age at Retirement .
Beneficiary Data
Name : . KAREN CONYERS Social Security No.
Date of Birth T
Age at Retirement : . Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 05/31/1994 Calculation Type : Estimate
Termination Date o 05831/2024 Benefit Group : Hazardous - Tier 11
Effective Date : 06/01/2024 Retirement Type : Normal Retirement
FAC : 8 99,902.55 Option Elected :
Pre-Tax Contributions . 8 0.00 Partial Lump Sum *ﬁ $0.00 (0 %)
Post-Tax Contributions : 8§ 0.00 Total Member Service : 30 Years 0 Months
Formula for Benefit A 1 2.75% * 18.5833 years * $99,902.55
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
*Normal Form (¢, §0 ¥ . 3= 1.00000 $4,254.53 N/A
‘ Single Life Annuity ], 51 31 % 1.09380 $4,653.62 N/A
10 Year Certain and Life Annuity 1.07181 $4,560.04 N/A
50% Joint and Survivor 1.03065 $4,384.92 $2,192.47
66 2/3% Joint and Survivor 1.01118 $4,302.09 $2,868.07
75% Joint and Survivor a Q,——) 1.00173 $4,261.88 $3,196.41
* 100% Joint and Survivor (o ¢ V2 0.97438 $4,145.54 $4,145.54
Formula for Benefit B 1 2.75% * 11.4167 years * $99,902.55
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,613.77 N/A
Single Life Annuity 1.09415 $2,859.86 N/A
- 10 Year Certain and Life Annuity 1.07230 $2,802.75 N/A
50% Joint and Survivor 1.03160 $2,696.36 $1,348.18
66 2/3% Joint and Survivor 1.01231 $2,645.94 $1,763.96
75% Joint and Survivor 1.00293 $2,621.43 $1,966.07
100% Joint and Survivor 0.97581 $2,550.53 $2,550.53

Fehkkhde kbR bR b v dwdd b bbb dhdn This is Only an Estimate KREITEFEL XTI L LN A IR AT NARNd%

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

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

'

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 608 5/3/2024 12:13:32 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

Q(,,-\r \ C—Q ﬂ\'l s 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# 10X 1M\

Date of Birth: o Gender (circle one): CM ) F

Job Classification: 1254y C& CxeEiCes/” ] . .
Department: ’%()\\ e Division: bictrot ot Ll T team N
Date of Hire: =3/ 21 [ {951 Date of Separation: “'/‘C’k\.,f 301 202N

Benefits Effective Date: “Hf 31 { |35+

Spouse’s Name: E\CAV’P i CC)ﬁ\ a(—‘* A
Spouse’s Date of Birth:

Spouse’s Gender (circle one): Mﬂ: }

e

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

AY4 Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

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

Option 1 - Joint and Survivor Annuity

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

Option 2 - Life Annuity

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

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

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if

his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

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

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

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

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

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




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

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

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

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

The Participant receives 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 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 Ménptlon int and Survivor Annuity /
Employee's Slgnature (C 7 (,u Date: __2 /3 / 2

Dependent children under the age of 18 and reS|d|ng in my household are:

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

If taking Option 2 sign below:
Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: 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

I 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 (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 ) 3
PINELLAS 5 day of }JkaJ , 203

oy COrl Cliners

who is personally known ffo\me or who has provided '\i\.k

as identification and wig[did?did-nat take an oath.
Notary Public
e, ALYSSAGAGLIARDI 7 {Signature) i
eereile o 0 : ,
N *  Commission # HH 476578 -g\u\‘_\éc\ C’:‘Q(\\ G roh Name of Notary Printed
* C 3 sy
M 208 g —
Tregot  Expires January % My Commission expires:
Rev. 04/13

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




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

S

l, G}EA{C{(@\ G(C’L(\ff?’ , 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
YT

E é{;; P
;\B'\'LA Lump Sum

vacation sick floaters bonus hours

vacation sick floaters bonus hours

303 e pEYaE e Q

KAvaN

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

irrevocable. /{//
EMPLOYEE’'S SIGNATURE: o : /) e J%_
SOCIAL SECURITY #: __ _ ) '

WITNESSES; ADDRESS: .. ) -
PHONE: . pate__ S /3/ {/ %4

Revised 1/02

Form #9900-0008

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : GERARD GRACE Social Security No. T a
Date of Birth . 08/17/1959
Age at Retirement : 64 Years 9 Months 15 Days
Beneficiary Data
Name : EVA GRACE Social Security No.
Date of Birth : 10/10/1958
Age at Retirement : 65 Years 7 Months 22 Days Relationship . Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date : 11/03/2003 Calculation Type . Estimate
Termination Date 1 05/29/2024 Benefit Group : Non-Hazardous - Tier 11
Effective Date 1 06/01/2024 Retirement Type : Normal Retirement
FAC H 47,071.51 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions . 8 0.00 Total Member Service : 20 Years 6 Months 27 Days
Formula for Benefit A 1 2.75% * 9.1611 years * $47,071.51
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NormalForm Q.- 1S, - 06860 598823 N/A
Single Life Annuity =%~ A e 1.00000 $988.23 N/A
10 Year Certain and Life Annuity 2 2 ! 20. 0.95530 $944.06 N/A
50% Joint and Survivor 2. OS5 51, o 0.92572 $914.82 $457.41
66 2/3% Joint and Survivor R 1 OO - 0.90335 $892.72 $595.14
75% Joint and Survivor |, ¥ X. 37 0.89257 $882.06 $661.55
100% Joint and Survivor | €y 22~ 0.86171 $851.57 $851.57
Formuia for Benefit B 1 2.75% * 11.4139 years * $47,071.51

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nermat-Form 100666~ —$F23 N/A
Single Life Annuity 1.00000 $1,231.24 N/A
10 Year Certain and Life Annuity 0.95565 $1,176.64 N/A
50% Joint and Survivor 0.92650 $1,140.75 $570.37
66 2/3% Joint and Survivor 0.90435 $1,113.47 $742.32
75% Joint and Survivor 0.89366 $1,100.31 $825.23
100% Joint and Survivor 0.86307 $1,062.65 $1,062.65

B R o This is Only an Estimate P R R T R e S R o

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1097

5/16/2024 3:48:29 PM



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

L eyt O G e do hereby apply to receive benefits under the

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

e s
Employee ID # Woe1d

Date of Birth: _ ¥ /i) / {9<H _ Gender (circle one): @ F
wbm%gmmymi%wwywamce"ﬁcﬁV\i\ ,

Department: YOV S & "V eCreat (ON DivisionPR_Ceela~ch St land X ew®
Date of Hire: _\ 1 [} "G 4 Date of Separation: ﬁ\ﬂ(}i\j DY, DU 20

Benefits Effective Date: 1} /™ [ZC9 3

Spouse’s Name: 8\\1@\ 6‘(0{% _ .
Spouse’s Date of Birth: 1C/iC (ISX Spouse’s Gender (circle one): M 65 )]

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

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

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

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

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may ¢ontinue 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.)

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

If taking Option 1 sign below:
Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:
Option #: _2 Description: Life Annuity

Employee’s Signature: 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,or 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: @ Description: _\OO % Joint and Survivor Annuity

My designated beneficiary is:

Name: E VA é’?ﬁfif Social Security Number: __ ' L - e
Date of Birth: /@//é‘»/ /$¢Y Gender (Circle One) M f)

Address: o )

Phone Number: , o~ Relationship o e

Employee’s Signature: /éﬁt/u/y /A Date: {/0?/ /Jﬁﬁ(:/

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

I understand my monthly retirement benefit for the option selected above shall be redtjced 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 1 D
PINELLAS day of G , 202

oy (Ovcireh Q6 oo ©
who is personally knownto me or who has provided \DL«/

as identification an ididid_not take an oath.
Notary Public
‘g‘\"‘u FUA‘/ ALYSSA GAGLIARDI (Signature) Y
. - Commission # Hi 47657: pf\b\SSC\ G S Wairc A ¢ Name of Notary Printed
o A Expires January 28,202
orp® My Commlsswn 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 i

b ) o i~
L, hhﬂ\c’mj Kue 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 éeparation
pay preference # Z,..J 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
W5 L\ ~ Lump Sum vacation _ sick floaters bonus hours
’Q(Q\T/\ g3 Ul | oo ‘ IS

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

irrevocable. /% %;
EMPLOYEE'S SIGNATURE; 2 » 77 7 Oy -

SOCIAL SECURITY #: .

WITNESSES: ADDRESS: o . . __

PHONE: .- - ~--- + - DATE: 5?5///5/2@2?/’

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




t

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

: TIMOTHY KURTZ
¢ 05/31/1959
: 65 Years 6 Months 1 Day

: MICHELLE KURTZ
. 01/25/1960
¢ 64 Years 10 Months 7 Days

106/01/1998
11/29/2024
12/01/2024

3 105,861.34
: 8 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

. Spouse

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

: $0.00 (0 %)
: 26 Years 1 Month 29 Days

Formula for Benefit A

1 2.75% * 14.25 years * $105,861.34

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NomaiEorm . ~=00660- 435703 N
- Single Life Annuity @ "’2’Ur1 25 1.00000 $3,457.03 N/A
* 10 Year Certain and Life Annuity 0.94942 $3,282.18 N/A
50% Joint and Survivor S, €01 S 0.91410 $3,160.08 $1,580.04
66 2/3% Joint and Survivor 0.88865 $3,072.09 $2,048.06
75% Joint and Survivor 0.87645 $3,029.92 $2,272.44
. 100% Joint and Survivor<5,. 317 2717 0.84178 $2,910.06 $2,910.06
Formula for Benefit B : 2.75% * 11.9139 years * $105,861.34
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NeormaiForm ——B0600" £$2-896-30 TA
Single Life Annuity 1.00000 $2,890.30 N/A
10 Year Certain and Life Annuity 0.94983 $2,745.29 N/A
50% Joint and Survivor 0.91496 $2,644.51 $1,322.25
66 2/3% Joint and Survivor 0.88973 $2,571.58 $1,714.39
75% Joint and Survivor 0.87764 $2,536.64 $1,902.48
100% Joint and Survivor 0.84324 $2,437.21 $2,437.21

FERIAXXRKIAXLT A XTI TTRFdodrnd This is Only an Estimate HREXEFXXL XN LT R TTTL TR bddhds

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 958

1/30/2024 2:40:50 PM




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

i § " 5
Lo Oy oy do hereby apply to receive benefits under the

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

Employee ID # \Q%g‘ ‘5

Date of Birth: "T)[qﬁ / 9SS Gender (circle one): @ F

Job Classifi ca\‘n/{ LTSI AER G T . o Cc ¢~

Department: ¥AONC LUOVIKS Division: 1) CG-’\%WL&("? e €0
Date of Hire: _ 5/ f 1A 5 Date of Separation: NJOVEMEER, D) 20

Benefits Effective Date: V& /1 [ 155 Y

Spouse’s Name: LJ\% Ches\ -K\,"\("‘r‘zf ,>
Spouse’s Date of Birth: _} IS [ 1820 Spouse's Gender (circle one): M (E:z

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 hormal benefit.

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

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

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

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

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if

his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

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

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

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

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

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

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




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

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

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

actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement

benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4.]

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

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

If taking Option 1 sign below:
Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:
Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: o Description: |730 % Joint and Survivor Annuity

My designated beneficiary is:

Name: i M Cinel [le Kuirt+= Social Security Number: _

Date of Birth: ‘I 2‘5 ’ 1900 Gender (Circle One) M F)

Address: ﬁ" .- - - =

Phone Number: . " Relatlonshlp ) ’)(hzf\SL
_/

Employee’s Signature; A // \ 21— Date: &% // 3/ < C%

‘ /
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:
Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The fori%ggg instrument was acknowledged before me this 9
COUNTY OF . e}
PINELLAS ‘ ‘5 day of M\ O\\JX , 2054

who is p&rsonally known to mjeor who has provided
as identification and who W e an oath.

Y P, ALYSSAGAGUARD\

:OW «  Commission # HH2:722;: o _ Notary Public
o, :‘ es January - . .
)’sor ;»°Q‘° Expl Q\U\ i\_fSC C\C‘\ \ C\FOK Name of Notary Printed

My Commlssmn expires:

Rev. 04/13
Form #9900-0009 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.

I,/P\C‘;“Cﬁ‘(“\’ ( QZ2CWC ). , an employee of the City of Clearwater, hereby apply for

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

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

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

leave in the following manner:

Run Out vacation sick floaters bonus hours
C Oy
Lump Sum _ vacation sick floaters bonus hours
A= 300, 332 3> i
GO, wws™

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

irrevocable. § é /Z/kz
EMPLOYEE’S SIGNATURE

;/
7 777

SOCIAL SECURITY #: -

WITNESSES: ADDRESS: . S

PHONE: ____ DATE: :5/9/24

Revised 1/02 C -
Form #8900-0008 File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : ROBERT LAZZARO Social Security No.
Date of Birth D
Age at Retirement R B
Beneficiary Data
Name : DAWN LAZZARO Social Security No.
Date of Birth :
Age at Retirement : Relationship . Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date 1 09/09/2002 Calculation Type : Estimate
Termination Date 1 05/17/2024 Benefit Group : Hazardous - Tier II
Effective Date .o 06/01/2024 Retirement Type : Normal Retirement
FAC : 8§ 94,009.04 Option Elected :
Pre-Tax Contributions ) 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 21 Years 8 Months 9 Days
Formula for Benefit A 1 2.75% * 10.3111 years * $94,009.04
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,221.40 N/A
Single Life Annuity 1.07763 $2,393.85 N/A
10 Year Certain and Life Annuity 1.06827 $2,373.04 N/A
50% Joint and Survivor 1.02302 $2,272.53 $1,136.27
66 2/3% Joint and Survivor 1.00602 $2,234.78 $1,489.86
75% Joint and Survivor 0.99774 $2,216.37 $1,662.28
100% Joint and Survivor L{ <3 M S 0.97367 $2,162.92 $2,162.92
Formula for Benefit B 1 2.75% * 11.3806 years * $94,009.04

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,451.80 N/A
Single Life Annuity 1.07809 $2,643.25 N/A
10 Year Certain and Life Annuity 1.06878 $2,620.44 N/A
50% Joint and Survivor 1.02397 $2,510.56 $1,255.28
66 2/3% Joint and Survivor 1.00710 $2,469.22 $1,646.14
75% Joint and Survivor 0.99889 $2,449.08 $1,836.81
100% Joint and Survivor . 0.97501 $2,390.53 $2,390.53

R R St s R e This is Only an Estimate R e T L e

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1056 5/1/2024 3:03:33 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

l,ﬁ)\(h)‘\f)f_’?f'\/’ LC{??‘:( AT O x} ¢ . 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 # l@&—\_—

Gender (circle one): (M) F

Date of Birth: _ B

Job Classificafion: 0w C& e ‘ .
Department:_ POWCE_ Division: CCATOM C. C.rhmey Lim -+
Date of Hire: 9 [ S ['COD Date of Separation: \\-’\C\‘\}l 777 202N

Benefits Effective Date: C’\/ C [0~

Spouse’s Name:'D'\\j,u' ~ \azzace .
Spouse’s Date of Birth: _ - Spouse's Gender (circle one): M @)

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

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

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

Option 1 - Joint and Survivor Annuity

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

Option 2 — Life Annuity

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

[Section 2.416 (¢) 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 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 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 2 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:
Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:
Option#: 2 Description: Life Annuity

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: b Description: __/ 00 % Joint and Survivor Annuity

My designated beneficiary is:

Name: DAWN MARIE LAZZARD Social Security Number: __

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

Address: __ o o

Phone Number. __ .« - Relationship ___ ; i

Employee’s SlgnaturW / " Date: 5 / Z,/ 24
777

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
PINELLAS D;nc)\ day of }V\ka,\ , 20=%

by _Rokery ho2gaes Oy

who is personally knoyn o me or who has provided DL

as identification and who dig/didnot take an oath.

£ Notary Public
%, ALYSSAGAGLIARDI ST
*  Commission # HH 4755;2 ﬂ[t 3 6\01“' V' Civ 0& ' Name of Notary Printed
E S Expires January 28, 20 )
Veoppst P 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, \)Cln'“ff_S McC 'Li“%‘»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 # l and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
(712 ICC R rew § (RS

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

irrevocable. M
EMPLOYEE'S SIGNATURE: W\\
TN N\

SOCIAL SECURITY #: __

5

WITNESSES: ADDRESS: _. , -

—

T

PHONE [E: A —le—2-4-

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : JAMES MCCULLEY Social Security No.
Date of Birth 1 06/29/1967

Age at Retirement : 56 Years 10 Months 2 Days

Beneficiary Data

Name : JANENE MCCULLEY Social Security No.
Date of Birth . 03/25/1972
Age at Retirement :"52'Years 1 Month 7 Days Relationship : Spouse

# of children under 18 ; 2

Retirement Data

Pension Start Date 1 05/13/1989 Calculation Type : Estimate
Termination Date 1 04/26/2024 Benefit Group : Non-Hazardous - Tier II
Effective Date : 05/01/2024 Retirement Type : Normal Retirement
FAC : 3 98,291.32 Option Elected :
Pre-Tax Contributions . 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions . $ 0.00 Total Member Service : 34 Years 11 Months 14 Days
Formula for Benefit A 1 2.75% * 23.6333 years * $98,291.32
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
‘Normrat-Form- . <06666 —$5:323:43- N/A
Single Life Anmuity /7, 5 7 . ) ) 1.00000 $5.323.43 N/A
10 Year Certain and Life Annuity 0.98483 . $5,242.67 N/A
50% Joint and Survivor ] 3 fw.\@ S 0.92902 $4,945.57 $2,472.79
66 2/3% Joint and Survivor 0.90755 $4,831.28 $3,220.85
75% Joint and Survivor 0.89718 $4,776.08 $3,582.06
0, M : .
« 100% Joint and Survivor (o, (f}'} ] L 0.86745 $4,617.81 $4,617.81
Formula for Benefit B v 2.75% * 11.3222 years * $98,291.32
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NeorrratForm 160006 32755634 N/A
Single Life Annuity 1.00000 $2,550.34 N/A
10 Year Certain and Life Annuity 0.98493 $2,511.91 N/A
50% Joint and Survivor 0.92971 $2,371.08 $1,185.54
66 2/3% Joint and Survivor 0.90842 $2,316.78 $1,544.52
75% Joint and Survivor 0.89814 $2,290.56 $1,717.92
100% Joint and Survivor 0.86865 $2,215.35 $2,215.35

LR R S R R R R R R R This is Only an Estimate FRF IR RN LT RTdddbrvdrevh bbb ddd

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 593 4/16/2024 1:35:55 PM




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

L1 ) W]
,_JOme 5§ MU | 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 # \CJQ.KQ Y

Date of Birth: _(p {AS [ 1€ho” ] _ Gender (circle one): gﬂ) F

Job Classification: CNCis S D\ - MO NG <z

Department: _\VAS Division: __ SNCAE S .
Date of Hire: ~ 1 /1\ [\ ¥ ¥ ~ Date of Separation: prpf‘ | Ao, 2O

Benefits Effective Date: /13 /15X

Spouse’s Name: « }Ck(\ﬁ“(\@ N Culle U

Spouse’s Date of Birth: ~5/Q /171 " Spouse’s Gender (circle one): M @ )

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

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

The City of Clearwater Employees’ Pension Plan provides mulitiple 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) shalll
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 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 he/she lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.

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

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

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




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

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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:
Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:
Option #: _2 - 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 #: A= Description: _5€) % Joint and Survivor Annuity

My designated beneficiary is:

Name: SM@N"S \}‘\\(’CJ\JU)’(\\ Social Security Number: __-_ TN
Date of Birth: _ 2> — 25— \27 QL _ ~Gender (Circle One) D)

Address: oo “— h ot R

Phone Number: "d Relationship \I\l\ o

Employee’s Slgnature \&s\ﬁih i_&c K)JQQ»\.\%‘ Date: b= 1o —TA

If taking a Partial Lump Sum\P\ayment, 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
COUNTY I day of _PrDr  20_

by ELM@%«H(‘;@\AMM

who is personally kno /{o e or who has provided

as identification and wi

id not take an oath.

S%,  ALYSSAGAGLIARD! Notary Public
* *  Commission # HH 476578 N X = (Slgnature) -
£, g 8
T Expltes January 28, 2028 i L ‘U\S\C\ GC‘Q ) or ch Name of Notary Printed
My Comimission 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.

T T s

[, K\?j,(\ﬂf \t’\,g SB\\C"C L , 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:

Run Out vacation sick floaters bonus hours
Lump Sum vacation : sick floaters bonus hours
DS A3 IS jetas el

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

irrevocable.
EMPLOYEE'S SIGNATURE: A ——D 2t~
7
SOCIAL SECURITY #: _ -
WITNESSES: ADDRESS: _
PHONE: 3 _ UATE: 5’/&/2&{

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

BARRY SLACK
10/14/1962
: 61 Years 8 Months 18 Days

Social Security No.

Social Security No.

Relationship
# of children under 18

06/01/2004 Calculation Type Estimate

06/03/2024 Benefit Group : Non-Hazardous - Tier I
07/01/2024 Retirement Type . Normal Retirement

$ 42,150.08 Option Elected

$ 0.00 Partial Lump Sum $0.00 (0 %)

$ 0.00 Total Member Service 20 Years 0 Months 3 Days

Formula for Benefit A

: 2.75% * 8.5833 years * $42,150.08

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Nermeal-Ferm : . . 1.00000 $829.10 N/A
Single Life Annuity 1,1 2ok . LA 100000 $829.10 N/A
10 Year Certain and Life Annuity 0.96959 $803.89 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 2.75% * 11.425 years * $42,150.08
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normmai-Form 1.00000 $1,103.59 N/A
Single Life Annuity 1.00000 $1,103.59 N/A
10 Year Certain and Life Annuity 0.96981 $1,070.27 N/A

50% Joint and Survivor

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

D R e T L Lkt This is On]y an

Important Note: This calculation is provided only as a point-
contain errors and is subject to correction even if utilized in a formal benefit de
statement of your benefit. The accuracy of this calculation is based on the unde
generate this estimate. We reserve the right to alter this calculation at any time,
right to recover any payments made to you in error.

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

Estimate O R R R T T Lk ok ke

in-time estimate and is not a guarantee of your actual benefit. This calculation may

termination. You may not rely on this calculation as an accurate
tlying data and assumptions that were provided to us and utilized to
including after the payment of a benefit. The plan also reserves the

If you become aware of any errors in this calculation, please contact a plan representative.

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 1119

5/2/2024 1:49:05 PM




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

parn) —
LYoy D \CC do hereby apply to receive benefits under the

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

Employee ID # IC}F}W%

Date of Birth: _{O/iM [ {Cinod= Gender (circle one): @ F

Job Classification: UX 1.y 10> Me NG ¢ _ . . :
Department:’ L U Lwhnes ‘ Division: Piots & L Sy
Date of Hire: _\&/1 co Date of Separation:__Ji¥> % RO

Benefits Effective Date: (/1 {R2CCA

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):
A 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)l The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1]

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

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

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if

his/her beneficiary is not alive. [Section 2.424 (b) (2)a. 2]

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

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

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

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

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

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




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

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

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

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

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

Partial Lump Sum Payment Option

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

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

| 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: __Z& 22— Date: ST/Z‘\ ./‘L")
14

e (
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 instrumen was acknowledged before me this
COUNTY OF | day of MM CUA 203N

PINELLAS
by’j;f\\f(\i\ fgﬁ\@a(lm

who is 6’ersonally knownjto or who has provided

as identification-ard-whp di )t take an oath.
Notary Public
ORY P . ﬂ - (§|gna ure\ K
1 Y

e AYSSAGAGUATD \\}»&5 - C chGro Name of Notary Printed

w *  Commission # HH 476578

‘g% ﬂcé;t Expires January 28, 2028 My Comn’é' ission expires:

F
Rev. 04/13

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




