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, _ oo, Byistron , 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. I choose to retire using separation
pay preference # _ 7 and wish my benefits to be calculated unider this preference. Please use my
leave in the following manner: |

Run Out vacation sick floaters bonus hours

Lump Sum vacation sick floatefs bonus hours
AR PN Y. tety Ry
B A5 ;
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE'S SIGNATURE: _“Paen. =2 AL
SOCIAL SECURITY #: _ '
WITNESSES: ADDRESS: __

{

PHON _ _DATE: _ 7o Sy

Revised 1/02 ;
Form #9900-0008 File Name: Employee Separation Pay Pref
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City of Clearwater Employees' Retirement System
Benefit Estimate |

Member Data

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

Beneficiary Data
Name . NANCY ALSTON Social Security No.
Date of Birth :
Age at Retirement . Relationship . Spouse
# of children under 18 : 0

Retirement Data
Pension Start Date 1 02/21/1995 Calculation Type : Estimate
Termination Date 1 07/31/2024 Benefit Group : Non-Hazardous - Tier II
Effective Date 1 08/01/2024 Retirement Type i : Normal Retirement
FAC : % 57,650.41 Option Elected P
Pre-Tax Contributions ] 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions - 0.00 Total Member Service: : 29 Years 5 Months 10 Days
Formula for Benefit A : 2.75% * 17.8611 years * $57,650.41 |

Z Monthly Benefit

; Potential
Form of Payment Factor To Member To Beneficiary

-NorimForm... ) —1.00000 - —$2:359:73~ N/A
Single Life Annuity 5. & TG, © ) 1.00000 - $2,359.73 N/A
10 Year Certain and Life Annuity 3, 45 . @3 0.98855 o $2,332.71 N/A
50% Joint and Survivor 4, 52}, YO 0.98239 . $2,318.18 $1,159.09
66 2/3% Joint and Survivor 3, )1 2.5 0.97665 © $2,304.63 $1,536.42
75% Joint and Survivor 73, Y ¥ . 'S‘ﬂ/) 0.97381 ¢ $2,297.93 $1,723.45
100% Joint and Survivor 3,7) S5 - ¥ 0.96538 - $2,278.04 . $2,278.04
Formula for Benefit B 1 2.75% * 11.5833 years * $57,650.41
Monthly Benefit

i Potential

Form of Payment Factor To Member To Beneficiary
NoFmmarFomm- <L.00000_  —$5530.34 N/A

Single Life Annuity 1.00000 . $1,530.34 N/A
10 Year Certain and Life Annuity 0.98862 P $1,512.92 N/A
50% Joint and Survivor 0.98254 ¢ $1,503.62 $751.81
66 2/3% Joint and Survivor 0.97686 - $1,494.93 $996.62
75% Joint and Survivor 0.97404 . $1,490.61 $1,117.96
100% Joint and Survivor 0.96569 © $1,477.83 $1,477.83

KRFI T hh bbb bbb bddbdbhohdds This iS Only an Estimate ***’k**i***‘k***‘k:‘f*************

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 payxinent 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 794 6/27/2024 1:00:38 PM




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

I _ " ove, B istem do hereby apply fo receive benefits under the

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

Employee ID# 10259 !

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

Job Classification: _ o0 C-¢ <("f\1\CG T O '

Department: _ O\iC‘Q‘, Division: Pl Wi Sevv 1 © deen
Date of Hire: _2 /21 J\S S Date of Separation: L A\ 21, QAC2a

Benefits Effective Date: 2/24 [ 1IAS<

Spouse’s Name: hJONC_| A Iten
Spouse’s Date of Birth: _ ’

Spouse’s Gender (circle one): M @J;

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 represénts 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 Armuntx
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 Par’ncnpant 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 pensjon as long as he/she lives. If the Parﬂcxpant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneﬂcnary 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 Partlmpant 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 jupon: his/her death, benefits cease.

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

Option 7 — 66 24% 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 lupon-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 dlstrlbutlon 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 thls option is irrevocable.

If taking Option 1 sigh 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:

Social Security #

Child's Name Gender (M-F) Date of Birt

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity },
Employee's Signature: _ = > o e 5 M;ﬁ’;’;—-—- Date: 7/ /<2 &

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

My designated beneficiary is:

Name: ' Social Security Number: ’
Date of Birth: Gender (Circle One) M F
Address: i
Phone Number: ] Relationship

Employee’s Signature: Date:




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

Description:

% Joint and Survivor Annuity

Option #:

My designated beneficiary is:

Social Security Number:

Name:

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 Pay

ment

| 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 benef
20% of the actuarially determined value of the normal retirement benef|

30% of the actuarially determined value of the normal retirement benef|

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

Date:

~

reduced accordingly.

Employee’s Signature:

If naming a beneficiary ONLY, fiil 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 foregomg instrument was acknowledged before me this

COUNTY OF j jf day of JLUU\ 202
PINELLAS 2y
T oo ), SAEM
who is pgrsonally knéW’fﬁQme or who has provided
as identificationz d~wli’e\~§4§ldi¢gpt take an oath.
WPl ALYSSAGAGLIARDI T Notary Public
issi 78
< Com.m‘ss'on#HH 4769 Q ‘L\S S Q\C\C WG Qj‘ ¢ Name of Notary Printed
e @S Expires January 28, 2028 .
oFF My Commission expires:

Rev. 04/13

Form #9900-0009 File Name:

Pension Entitlement Option Form
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PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

;
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EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating holiday pay,

sick leave incentive, bonus days (if applicab

e), 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
calculation of the pension. The last day of

amount count as earnings in the
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
paycheck. Termination date will be the fin
benefits will begin the following month.

lump sum on employee's final
al day of extended time. Pension

, an employee of the City

L O Dcrsc-u‘

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

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

of Clearwater, hereby apply for

choose to retire using separation

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

leave in the following manner:

Run Out
A Lump Sum

l understand that my preference cannot be changed once this form is

irrevocable.

WITNESSES:

53 Rww

floaters

vacation sick bonus hours
vacation sick ___ floaters bonus hours
lo. LIS~ W '
% 32y |

%igned and that my decision is

7
14

EMPLOYEE'S SIGNATURE: /J% /0”/& MD

SOCIAL SECURITY #: _

ADDRESS:

Revised 1/02
Form #9900-0008

PHONE: o

oaTE: 1D "CVL/

File Name: Employee Separation Pay Pref




Member Data
Name JOHN DORSEY Social Security No.
Date of Birth 09/23/1963

Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

City of Clearwater Employees' Retirement System

Benefit Estimate

60 Years 10 Months 8 Days

Social Security No.

Relationship
# of children under 18

Pension Start Date 04/17/1994 Calculation Type i . Estimate

Termination Date 07/25/2024 Benefit Group .: Non-Hazardous - Tier II
Effective Date 08/01/2024 Retirement Type '+ Normal Retirement

FAC $ 43,855.48 Option Elected

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

Post-Tax Contributions $ 0.00 30 Years 3 Months 9 Days

Total Member Service  :

Formula for Benefit A

2.75% * 18.7056 years * $43,855.48

Monthly Benefit
: Potential
Form of Payment Factor To Member To Beneficiary
-NormatFeorm . 106060~ -$1;879:95 N/A
Single Life Annuity - O 2. 10 -~ 1.00000 $1,879.95 N/A
10 Year Certain and Life Annuity a %Lﬁ X oy 0.97343 $1,830.00 N/A
30% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 2.75% * 11.5694 years * $43,855.48
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
~Normat-Form —+-60000— —$HH6275 N/A
Single Life Annuity 1.00000 $1,162.75 N/A
10 Year Certain and Life Annuity 0.97362 $1,132.08 N/A

50% Joint and Survivor

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

ek ek ko ok e ok sk b ke sk kb ksl ke e e ke ke This is Only an Estimﬂte R T L s s s S 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 1231 7/25/2024 1:55:42 PM




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

L )0, VO Se | do hereby apfply to receive benefits under the

(Please print name) ;
City of Clearwater General Employees’' Pension Plan in accordance with the fot}owing:

Employee ID # IOSAQ : %

Date of Birth: _ G QD /1Gis2 Gender (circle one): @ F

Job Classification: 1 rons i@ . e cn [<ea\es™ (pe - i L .
Department: SChA LJosve & QM!(\(AS Division: S0 WLec el Cammer s\
Date of Hire: 1| [ [1\GSY ' Date of Separation: L UL~ DS, A0
Benefits Effective Date: _\\ /1) [ l

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

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

5/ 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, 201 3)

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) N .

The Participant receives his/her pension as long as helshe lives. If the Participant dies first, the bepefnmary 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.)

| 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 W/Zcripﬁ 17 }Life Annuity
Employee’s Signature: £ 5% A/iéwlfmme: 7 "‘é)/i h‘ﬁ/%
/,’ N’

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF A
PINELLAS QS day of \_)\z\\b\ , 20;I |

by IO PO )‘f«u}}
who is personally krjowl to me or who has provided r,DL—
as identification an@j id{did-not-take an oath.

LA ALYSSAGAGLIARDI

Not bli
: } * CommlsSlon#H\“z?gg;g (S|gnawre) t otary Public
%so“ & Bxpires Januay ‘ t\\-’\SSC’\ C:\ \Q % Name of Notary Printed
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.

l, \}Cg\\ XBE\I\}@*’%"\/ , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference #—i and wish my benefits to be calculated under this preference. Please use my
leave in the following manner:

Run Out vacation sick floaters bonus hours

Lump Sum vacation sick floaters bonus hours

RIFCTRR RS A8NS 20t 3 {12

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

irrevocable. :
EMPLOYEE'S SIGNATURE: N~ 7
e P
SOCIAL SECURITY # - -
— . \/ o
WITNESSES: ADDRESS: __ . e
: - L/ //

PHONE | —'D*ATE: Q////Ji‘/

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



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : JOSHUA JEWETT
Date of Birth : T -
Age at Retirement

Beneficiary Data

Name : KATHRYN JEWETT
Date of Birth

Age at Retirement

Retirement Data

Pension Start Date . 05/22/2000
Termination Date . 06/28/2024

Effective Date . 07/01/2024

FAC 8 92,859.30

Pre-Tax Contributions
Post-Tax Contributions

. 8 152,444.13
: 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

. Hazardous - Tier 11

: Normal Retirement

. 100% Joint and Survivor
: $0.00 (0 %)

. 24 Years 1 Month 7 Days

Formula for Benefit A

Form of Payment

1 2.75% * 12.6083 years * $92,859.30

Factor To Member

Monthly Benefit
Potential
To Beneficiary

NoTmaERom 1) TFO0006= ~52,683-09 > N/A
Single Life Annuity (02, 1.06496 $2,857.39 N/A
10 Year Certain and Life Annuity L 1.05931 $2,842.22 N/A
50% Joint and Survivor a . \G 1.01871 $2,733.29 $1,366.65
66 2/3% Joint and Survivor 1.00419 $2,694.31 $1,796:21
75% Joint and Survivor 0.99707 2,675.23 - $2,006.42
100% Joint and Survivor SQXQ.\‘F) 0.97632 16 ¥'$2,619.54° 2= $2,619.54
MY
Formula for Benefit B 1 2.75% * 11.4944 years * $92,859.30 -
{  Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NorrarEFomn- ~=T.00000~ ~$2AA5 05 N/A
Single Life Annuity 1.06538 $2,605.98 N/A
10 Year Certain and Life Annuity 1.05976 $2,592.21 N/A
50% Joint and Survivor 1.01954 $2,493.84 $1,246.92
66 2/3% Joint and Survivor 1.00511 $2,458.55 $1,639.04
75% Joint and Survivor 0.99806 2.,441.30 $1,830.98
100% Joint and Survivor 0.97747 <¥1~$2,390.93%11= 7 $2,390.93
2, ALY

R e e s L This is Only an Estimate R N L L R DD E TR RE R R

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 984

7/12/2024 4:01:03 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, \)C}S;\"\L,LC\ \)ewﬁ"’(Ar 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 # j Q“'\i—)o} w

Gender (circle one): @) F

Date of Birth: | _ i -

Job Classification: L C € O \Ce~ , .
Department: A1 C Division: Bl <o) {€solirpe oeeT
Date of Hire: /22~ {2ACCL2 Date of Separation: - W28 , 2O

Benefits Effective Date: o [ [T @<

Spouse’s Name: 1SCer Cupn JeroedA
Spouse's Date of Birth: ) .

Spouse's Gender (circleone): M F

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

\/ Reguiar 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 histher beneficiary, or the estate if

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

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

The Participant receives 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. [f the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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#: & Description: /¢ __% Joint and Survivor Annuity
My designated beneficiary is:
. . ST ,
Name: /é H7¥H /41'7/!"‘;} Dl ,/ / Social Security Number: R
Date of Birth: ____ . . Gender (Circle One) M (P
Address; ) ’ u
Phone Number: N Relationship SPovsE
Employee’s Signature: Lt;ﬂ% Date: A / A 7/ 29
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 A day of L JICE , 200M

PINELLAS —E——by& T\\’,‘;L,LC\ )@i’\u\ﬁ"""},

-

N
who isfersonally known to phe or who has provided
idnottake an oath.

N Py, SSA GAGLIARD! ] N
08 P, CA;TNSS“’“#HH 476578 as identification and
]

*
{S  Expires January 28,2028
75 oF 1\

0

Notary Public

& g

(§ignature)
Q’\\)\SSQ (:‘{(\T \ G fC)\ Name of Notary Printed

My Commlss:on 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.

L Chod \“Heec!

, 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 # 4’ and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

_ & RunOut

%Z\\?/V\ Lump Sum

vacation sick floaters bonus hours
vacation sick floaters bonus hours
Sl i 2)- PR
USI.¢D¥Y

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

irrevocable,

WITNESSES:

EMPLOYEE'S SIGNATURE: (%j

SOCIAL SECURITY #:

-~

ADDRESS: . ‘ —_ —

Revised 1/02
Form #9900-0008

N

PHONE. _ _DATE: 8/01%/;%/

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : CHAD REED Social Security No. T o
Date of Birth :
Age at Retirement

Beneficiary Data

Name : ASHLEE REED Social Security No.
Date of Birth D '
Age at Retirement : e . Relationship : Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date 1 09/27/1999 Calculation Type . Estimate
Termination Date 1 09/30/2024 Benefit Group : Hazardous - Tier II
Effective Date : 10/01/2024 Retirement Type : Normal Retirement
FAC - 101,028.28 Option Elected :
Pre-Tax Contributions . 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 25 Years 0 Months 4 Days
Formula for Benefit A : 2.75% * 13.2611 years * $101,028.28
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 5, 110 (o ' 1.00000 $3,070.25 N/A
Single Life Anmuity(e | %0 e ¥ 1.06646 $3,274.30 N/A
10 Year Certain and Life Annuity 1.06139 $3,258.72 N/A
50% Joint and Survivor 1.01862 $3,127.42 $1,563.71
66 2/3% Joint and Survivor 1.00362 $3,081.35 $2,054.24
75% Joint and Survivor U 0.99628 $3,058.83 $2,294.12
100% Joint and Survivor S, < - 0.97488 $2,993.14 $2,993.14
Formula for Benefit B 1 2.75% * 11.75 years * $101,028.28

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,720.40 N/A
Single Life Annuity 1.06689 $2,902.38 N/A
10 Year Certain and Life Annuity 1.06185 $2,888.65 N/A
50% Joint and Survivor 1.01946 $2,773.34 $1,386.66
66 2/3% Joint and Survivor 1.00458 $2,732.85 $1,821.90
75% Joint and Survivor , 0.99729 $2,713.03 $2,034.77
100% Joint and Survivor 0.97607 $2,655.30 $2,655.30

LR R R R R e e e ] This is Only an Estimate KEREXR A AR R AR TN AT XA TN hdhdhdddrd

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 720 8/22/2024 1:17:22 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

H - ’\ -
I, C\ Yo Reff)\ 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 # \qu?y

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

Job Classmca n:_YOWCe GRCCesr )
Department: _ \\Ce Division':'D'D/'\I‘;*YG) TIOOSY 1 Yo U
Date of Hire: Ol 27 ISR Date of Separation:Q(‘?‘k@“\ﬁ?-/ X EYeRS

Benefits Effective Date: <L [ /1GQ

Spouse’s Name: QSY\\GC,- ?EF}C‘\
m (e

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

The type of pension for which 1 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. 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 hisfher 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 24 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.

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

Partial Lump Sum Payment Option

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

| have considered the various benefit payment methods under such Plan and have elected to 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: 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 #: 6 Description: O % Joint and Survivor Annuity

My designated beneficiary is:

Name: /4":}4/( S /:D/??\ Social Security Number: _ e " -
Date of Birth; __ . - Gender (Circle One) M (F)

Address: __ .- T ,

Phone Number: Relationship __ £ » <7

Employee's Signature: 1z \,,Q Date: QQD\ ) 4/1

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 !’vias acknowledged before me this
COUNTY OF Ao~ | e
PINELLAS day of _HIOUI . ZO_H

1 . W/
oy Chveacl Meech
to me or who has provided bk—’
id/did not take an oath.

who is personally kmo

as identification ang

,\,g PUsy, N_\(ss.;\(;}\(:‘»L\ARD;ﬂ8 \ A Notary Public
SV e, #HH 476 m .
.3 s ?“-T:sjz:uaw 28,208 l(,\ﬁg(‘ Gﬁ\\ Cich Name of Notary Printed
P S Exp
TeornS My Commtssmn 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, t\iﬂf"ao FOCCCe , 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 QOut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
ANe MY 20y &
T e )
33.63(33 N

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

irrevocable. \ .
EMPLOYEE'S SIGNATURE iy ZM

~\

SOCIAL SECURITY #: .

WITNESSES: ADDRESS: .

PHONE. _ __ DATE: 5/’//3/2-4‘

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

MARIO ZACCARIA
: 12/08/1945
: 78 Years 9 Months 24 Days

Beneficiary Data

Name : JUDITH ZACCARIA
Date of Birth . 05/30/1952

Age at Retirement 72 Years 4 Months 2 Days
Retirement Data

Pension Start Date . 09/08/2015

Termination Date . 09/30/2024

Effective Date ¢ 10/01/2024

FAC . 8 77,064.87

Pre-Tax Contributions 8 0.00

Post-Tax Contributions 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 %)

9 Years 0 Months 23 Days

Formula for Benefit A 1 2% * 7.0639 years * $77,064.87

Monthly Benefit

Potential
Form of Payment ‘ Factor To Member To Beneficiary
ANoratat Formr \ Yy Tl ~==T700000=~ —$9T730~ N/A
Single Life Annuity '< : 1.00000 $907.30 N/A
10 Year Certain and Life Annuity 0.77961 $707.34 N/A
50% Joint and Survivor " 0.80815 $733.23 $366.62
66 2/3% Joint and Survivor ) %5 - <7 0.75958 $689.16 $459.44
75% Joint and Survivor 0.73741 $669.05 $501.79
100% Joint and Survivor 0.67806 $615.20 $615.20
Formula for Benefit B : 2.5% * 2 years * $77,064.87
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
- NOTrmaFEom L o= 532116 N/A
Single Life Annuity 1.00000 $321.10 N/A
10 Year Certain and Life Annuity 0.77961 $250.34 N/A
50% Joint and Survivor 0.80815 $259.50 $129.75
66 2/3% Joint and Survivor 0.75958 $243.90 $162.60
75% Joint and Survivor 0.73741 $236.79 $177.59
100% Joint and Survivor 0.67806 $217.73 $217.73
Fesk g e e R R koo This s Only an Estimate %% koot oo ok

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
gencrate 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 eIrors 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 881

8/14/2024 10:05:52 AM




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

oo O G do hereby apply to receive benefits under the

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

Employee ID # {OOOM22. N

Date of Birth: 12 /¥ [ 1AUS Gender (circle one): (M) F

Job Classification: _P1Cins < ~aminyev 1V .
Department: PiCinnne & DOWEIGomEN+ Division: _ A COrrtr e omy SO (2
Date of Hire: _l [ % /2O ) Date of Separation: __C{ [3C (A%

Benefits Effective Date: _“1 /¥ [ RCHS

2
™~ N I Ve . 3
Spouse’'s Name: _\,}Ud%'%{\:"' GCCor Ca -
Spouse’s Date of Birth: S/ 2 5 /1S 5 A 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 hefshe lives. Upon the death of the Participant, benefits cease.

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

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

| 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 #: Z Descrlptlongé 173 % Joint and Survivor Annuity

My designated beneficiary is:

Name: ;TU??IT'H Z&ﬁé/’\ A Social Security Number. o _

Date of Birth: g/% /19 E% Gender (Circle One) M ()

Adress: = =
Phone Number: 7 Relationship MIF¥EE

Employee’s Sign'ature V “&4—'—‘1——' / Date: §A4/ 2%

If taking a Partial Lump Sum Paym&‘nt &l" 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 fore omg instrument was acknowledged before me this
COUNTY OF ik, ~_{
PINELLAS day of D ouLsy , 202

oy MO G ZoCrm i
who is personally knovxir&‘:;e or who has provided \\;3 -
\

did-net-take an oath.

as identification and W’IO

‘ .
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