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 CCL(O\ /\SC/U(C\@/\ , 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 vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
=), Sy 1415, 20 O .S =
68 @105 dois
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. ,
EMPLOYEE'S SIGNATURE: C,&/\,@Q (gte uQc/\,\
SOCIAL SECURITY #: _
WITNESSES: ADDRESS: __* ' ' | =
PHONE. e 2117)0097
Revised 1/02

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : CAROL A BARDEN Social Security No. XX
Date of Birth . 10/28/1958
Age at Retirement : 64 Years 11 Months 4 Days
Beneficiary Data
Name : STUART BARDEN Social Security No.
Date of Birth . 06/15/1956
Age at Retirement : 67 Years 3 Months 16 Days Relationship : Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date . 10/13/1997 Calculation Type . Estimate
Termination Date : 09/29/2023 Benefit Group : Non-Hazardous - Tier II
Effective Date . 10/01/2023 Retirement Type : Normal Retirement
FAC . 8 44,931.84 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions . $ 0.00 Total Member Service : 25 Years 11 Months 17 Days
Formula for Benefit A : 2.75% * 15.2167 years * $44,931.84
Monthly Benefit

Potential
Form of Payment Factor Te Member To Beneficiary
Nommal-Eorm ) - --166600 $1,566.84 N/A
Single Life Amnuity 2, (51 R 1.00000 $1,566.84 N/A
10 Year Certain and Life Annuity 0.95530 $1,496.80 N/A
50% Joint and Survivor 0.93031 $1,457.65 $728.82
66 2/3% Joint and Survivor 0.90918 $1,424.54 $949.69
75% Joint and Survivor 0.89898 $1,408.56 $1,056.42
100% Joint and Survivor 0.86969 $1,362.67 $1,362.67
Formula for Benefit B ¢ 2,75% * 10.7472 years * $44,931.84

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Norfal Form 1.00000 $1,106.63 N/A
Single Life Annuity 1.00000 $1,106.63 N/A
10 Year Certain and Life Annuity 0.95565 $1,057.55 N/A
50% Joint and Survivor 0.93104 $1,030.32 $515.16
66 2/3% Joint and Survivor 0.91012 $1,007.16 $671.44
75% Joint and Survivor 0.90000 $995.97 $746.97
100% Joint and Survivor 0.87097 $963.84 $963.84

PR T T TR T AT T R A This is Only an Estimate R L R Rt 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) - 1.0.6801.22625 (47292) IDX 275

7/7/2023 1:18:10 PM




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

,_Carel tnadEn 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# O3 |

Date of Birth: 1O/ ¥ [ 1ISSY Gender (cich\e,one): M @

Job Classification; <Crwcr SIGEL  Hssisad

Department: _ T\ ncnN (& Division: _¥ VW DA N

Date of Hire: 10/13 /18G5 Date of Separation: 5{“@‘\9["\\’)?/ A 220D

Benefits Effective Date: 10/ /INS D
Spouse’s Name: _ <sria X Rarcden

Spouse's Date of Birth: __(n /1= [1S5\s Spouse’s Gender (circle one):(tl\/l\) F

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

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years 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 helshe 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)_ o N _

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the bqufncmry 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: (a4 of (7@,47,10,&«_ Date: 7/ 172 / Qod?

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 #;

My designated beneficiary is:

Description: % Joint and Survivor Annuity

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

Employee’s Signature:

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

Date:

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

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

My designated beneficiary is:

Beneficiary Name:

Beneficiary Date of Birth:

Beneficiary Address:

Beneficiary Social Security #:

Beneficiary Gender (Circle One)

M F

Beneficiary Phone Number:

Relationship

Employee’s Signature:

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

RD!
ALYSSAGAGLIA
Comraission #6695 85

« [Expires January 28, 2024

45 ) Q§ BondedThmBudgetNotarySeﬂhas
OF ¥\

WY Plg,,

-
e O
i, X

’
&3

O

2 X 4

Rev. 04/13
Form #9900-0009

The fqgfoing instrument was acknowledged before me this

day of Juld )

2023

by O Tacen”

who is pexsonally known e or who has provided

as identification an id not take an oath.

Notary Public

(clgnaturQ)

Muss<. Gestarels

My Commission expires:

Name of Notary Printed

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, LQU(C\ BB 'sTaYaN , 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 # é and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

- Run Out
p0%

\ \9\% Lump Sum
o\

vacation sick floaters ‘bonus hours
vacation sick floaters bonus hours
— IRt _—
YsSH, wusU quxa122 ¥
U, A

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE(%%'K ‘Q Z{\O @

P

SOCIAL SECURITY #: < S e

ADDRESS: _ e~

Revised 1/02
Form #9900-0008

PHONE: _. . . _._ _ __ DATE: O)/r%’-( >

[ T

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: LAURA DANN

11/28/1959

: 64 Years 1 Month 3 Days

: KENT WALKER
1 09/29/1958
: 65 Years 3 Months 2 Days

1 07/19/1990

12/29/2023

: 01/01/2024

: § 72,214.39
) 0.00
) 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 II
. Normal Retirement

: $0.00 (0 %)

33 Years 5 Months 11 Days

Formula for Benefit A

Form of Payment

1 2.75% * 22.45 years * $72,214.39

‘Norrmiat Form

Single Life Anmuity 2, S S, 22
10 Year Certain and Life Annuity
50% Joint and Survivor <, 1} (). S

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

Formula for Benefit B

Form of Payment

: 2.75% * 10.9972 years * $72,214.39

NormatFori
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Monthly Benefit

Potential
Factor To Member To Beneficiary

1560000 ~$37715:28 TINVA

1.00000 $3,715.28 N/A

0.96058 $3,568.82 N/A
0.92853 $3,449.75 $1,724.87
0.90693 $3,369.50 $2,246.33
0.89650 $3,330.75 $2,498.06
0.86660 $3,219.66 $3,219.66

Monthly Benefit

Potential
Factor To Member To Beneficiary
<=680000 $F819:94 N

1.00000 $1,819.94 N/A

0.96089 $1,748.77 N/A
0.92928 $1,691.24 $845.62
0.90788 $1,652.29 $1,101.53
0.89754 $1,633.47 $1,225.10
0.86790 $1,579.53 $1,579.53

IR ET T T LTS LS s L g This is Only an Estimate P R R R AR e s R ok 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 p

You may want to retain a copy of this document in case this information is needed in the future.

articipant's date of retirement.

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (47292) IDX 920

6/22/2023 9:20:09 AM




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

1
L L or band do hereby apply to receive benefits under the
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee D # O Y Y

Date of Birth: 11 /% (1955 Gender (circle one): M @

Job Classification: SR Loracian .

Department: beacy Division: _BCQilisitons

Date of Hire: _7/191 /199 © Date of Separation: -1 | XS /20273

Benefits Effective Date: _1/19 /1SS O
Spouse's Name: H@ Nt Wc\Ker

Spouse’s Date of Birth: _ A [QT [|1AS Y Spouse's Gender (circle one): (ND F

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

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

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

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

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

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

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

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she Iivesf. 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/h;er 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/h:er 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 #: ':f: Description: .5 () % Joint and Survivor Annuity

My designated beneficiary is:

Name: ZQV\"% /M M/CJ)U(J{/‘
Date of Bith: __ 09 /225 &

Address: _

Social Security Number: _ . o
Gender (Circle One) @ F

Phone Number: _.

Relationsl’?ig SyDOL(J/{ .
Date: bé%/}é

Employee’s Signature:{_/ {ILL{ ,leﬁ A\L&LM
o 14

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:

Employee's Signature:

Beneficiary Phone Number:

Relationship

Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF DX dayor SUNS 120273
by |LQUC  Dann
‘who is personally know me or who has provided l )L
as identification and ot take an oath.
VR PUg, ALYSSA GAGLIARD!
Sl o ommission # 66 962165 Notary Public
DR eor a2 AN B o r
"%’éorf\-°$ Bonded Thru Budget Notary Services \\AEB - f\ci ‘ar : Name of Notary Printed
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.

, an employee of the City of Clearwater, hereby apply for

, \)OSF‘P\(\ LR

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:

% RunOut

>
0@z, _ Lump Sum
ps P

RO

vacation sick floaters bonus hours

vacation sick _ floaters bonus hours
YO

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

irrevocable.

WITNESSES:

/
> / -
EMPLOYEE’S SIGNATURE: 7{/‘\/{»/*/ pre—

—

SOCIAL SECURITY #:

ADDRESS:

Revised 1/02
Form #9900-0008

PHONE:_‘_ , DATE: 58///) 5{[2?)

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data
Name : JOSEPH HILL Social Security No. : XXX-XT
Date of Birth . 08/04/1955
Age at Retirement : 68 Years 1 Month 28 Days
Beneficiary Data
Name : VICKI HILL Social Security No.
Date of Birth . 08/12/1955
Age at Retirement : 68 Years 1 Month 20 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 09/19/1994 Calculation Type : Estimate
Termination Date 1 09/22/2023 Benefit Group : Non-Hazardous - Tier II
Effective Date : 10/01/2023 Retirement Type : Normal Retirement
FAC ) 68,418.48 Option Elected
Pre-Tax Contributions ) 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 29 Years 0 Months 4 Days
Formula for Benefit A : 2.75% * 18.2833 years * $68,418.48
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nermal-Eerm - =+06600- ~$2;866-69— WA

ormatlomn gt ’
Single Life Annuity | > Y- <y 1.00000 $2,866.69 N/A
10 Year Certain and Life Annuity H . 2542 . 0.93564 $2,682.19 N/A
50% Joint and Survivor ~, {M&  G77 091178 $2,613.79 $1,306.89
66 2/3% Joint and Survivor | OD\. o~ 0.88574 $2,539.14 $1,692.76
75% Joint and Survivor3.% Y. ) 0.87326 $2,503.36 $1,877.52
100% Joint and Survivor %,y | 3% 0.83787 $2,401.91 $2,401.91
Formula for Benefit B ¢ 2.75% * 10.7278 years * $68,418.48
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NotrrarForm 06060 ~$1682:03 ~NA—
Single Life Annuity 1.00000 $1,682.03 N/A
10 Year Certain and Life Annuity 0.93618 $1,574.69 N/A
50% Joint and Survivor 0.91275 $1,535.28 $767.64
66 2/3% Joint and Survivor 0.88696 $1,491.90 $994.60
75% Joint and Survivor 0.87460 $1,471.11 $1,103.33
100% Joint and Survivor 0.83951 $1,412.08 $1,412.08

Ffkhhhhkhdhh kbbb hdhrhhhdobdrd This is Only an Estimate P R R AR R AR LT L L L Rk ]

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 Iater 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) - 1.0.6801.22625 (47292) IDX 914

8/22/2023 2:02:10 PM




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

I, . )Og(:‘*@\’\ H } 1 \ do hereby apply to receive benefits under the

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

Employes ID# 1 O ™ D :

Date of Birth: __ 27 /M [ 19155 Gender (circle one): @ F

Job Classification;: _— o\ A UJASAC eV SO ,

Department:S0)1 ol LJGSYE & Wenuct ~’\% Division: CormiGinee Moo tena ¢ €
Date of Hire: 1 /1C1 /1G5 Date of Separation: <= (NEM/ X 2D
Benefits Effective Date: <1 A [1G S\ )

Spouse's Name:\/‘ C K \ H‘ n .
Spouse’s Date of Birth: X A2 {1 YSS Spouse’s Gender (circle one): M @‘5

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, 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)

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.)

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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: =€ Description: /O % Joint and Survivor Annuity

My designated beneficiary is:

Name: ///C/(/ /77 ///// Social Security Number: .~ 7

Date of Birth: 0 g//o\’//qs/g _Gender (Clrcle One) M C /

Address: __ .

Phone Number Relationship &A{}?J )é/ / /
Employee’s Slgnature W)A/} 4 (/ A < //CK ] O Date: 4 8 / o )/ o 8
If taking a Partial Lum|/ Su)n 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 forgiolng mstrument was acknowledged before me this

COUNTY OF A, day of \Qrbti‘\\,\.)“% 2090

PINELLAS N \ \
by JQS( C ' —
who is personally knows to ine or who has provided bk
as identification an "hot take an oath.

Q&W s, ALYSSAGAGLIARDI '
:" “ C‘* Commission# GG 952165 (Slgnature) Notary Public
@ <  Expires January 28, 2024 A
Trcoppt Bondsd Thn BudgetNolary Sences ﬂ\\,\\> AQ \ G fO\' Name of Notary Printed

My Com‘rz'nssmn 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.

) Vince Kirvliand

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 # é 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
B o Lump Sum t vacation sick floaters bonus hours
Q\??_@} 9. |[wCO (o S8 A
o\ A0 . IS\

| understand that my preference cannot be changed once this form is signed and tha;nﬁision is

irrevocable. /M
EMPLOYEE’S SIGNATURE: «7_~ M ’

v

SOCIAL SECURITY #: _
WITNESSES: ADDRESS: < ‘ -
c
PHONE . .. =~ __. _ JATE C@/ a?// 2

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : VINCE KIRKLAND Social Security No.
Date of Birth : 12/31/1963
Age at Retirement . 59 Years 6 Months 1 Day
Beneficiary Data
Name : TINA KIRKLAND Social Security No.
Date of Birth 1 10/26/1971
Age at Retirement : 51 Years 8 Months 6 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 06/10/2000 Calculation Type : Estimate
Termination Date . 06/30/2023 Benefit Group : Non-Hazardous - Tier I1
Effective Date : 07/01/2023 Retirement Type : Normal Retirement
FAC : 8 51,389.97 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 23 Years 0 Months 21 Days
Formula for Benefit A : 2.75% * 12.5583 years * $51,389.97
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Anmuity %« 1 |S -S> - 1.00000 $1,478.98 N/A
10 Year Certain and Life Annuity 2 (o S, 71 2~ 0.97686 $1,444.75 N/A
50% Joint and Survivor a»\'\@'} N Y 0.90686 -$1,341.23 $670.61
66 2/3% Joint and Survivor R , 3¥ X , S~ 0.87956 $1,300.85 $867.23
75% Joint and Survivor 22, 3\ (9>~ 0.86651 $1,281.55 $961.16
100% Joint and Survivor ) >S5\ . ™~ 0.82960 $1,226.96 $1,226.96
Formula for Benefit B 1 2.75% * 10.5 years * $51,389.97

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $1,236.57 N/A
10 Year Certain and Life Annuity 0.97703 $1,208.17 N/A
50% Joint and Survivor 0.90779 $1,122.55 $561.27
66 2/3% Joint and Survivor 0.88072 $1,089.07 $726.05
75% Joint and Survivor 0.86778 $1,073.07 $804.80
100% Joint and Survivor 0.83115 $1,027.78 $1,027.78

E L R PR R I A R This is On]y an Estimate AARIXARTAR T T T b bbbt bhbd vk hhdd

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) - 1.0.6801.22625 (47292) IDX 914 6/9/2023 9:41:17 AM




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

L \1NCe Wi anol 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 # | Cl\—\(') \

Date of Birth: 12/ 5\ [\Siie 2 Gender (circle one): (M ) F

Job Classification: Sor . \MOSAC ote 7 CollectionSTTEC , .
Depadment:g\)ub\ic dAshdves Division: \JJW)_ Coll PXCCeh Ve
Date of Hire: 12 /2 \ J\S Y Date of Separation: ~ {1 DO, QO3S

Benefits Effective Date: (¢ [1O Q0G0

Spouse’s Name: 1 WO Kiv klan CX
Spouse’s Date of Birth: _1O /o [ 117\ Spouse’s Gender (circle one): M (l—:)

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

Regular Pension based on years of service
Job-connected 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) 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 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 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 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 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 (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 n below:

Option #: # Description: _Q/O % Joint and Survivor Annuity

My designated beneficiary is:

Name: 4 7% ){%U’CC/?/J/O Social Security Number:
Date of Birth: __~ 0/014,1/ -2/ ] Gender (Circle One) M (B

Address: _, . e

Relationship (D, E

Phone Number: _ ¢ -
Employee’s Signature: /M @ ‘ ; Date: berf P ?/ 2>Z

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 Thtﬁaﬁgomg instrument was acknowledged before me this
COUNTY OF
PINELLAS dayol _~JUNe 2023

oy \Vince irKlanol

whq'is personally know \o e\or who has provided
\ U] . - .
A\_YSSRG"‘GU as idenfification and wi ake an oath.

«‘P‘f‘.’:‘?‘ - \SS\OT\# G 95! 2“ 65
Snd, « e mnesaanuawz 2024 Notary Public
% < ExXpir Momswm* - (§ gnature)

P, S ponted od Thru 848 d

€oF ¢ USH< ‘ Az Name of Notary Printed

i
My Comniission 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.

I, \CC\C\-\ KLL\’\(\@,\ , 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 QOut “vacation sick floaters bonus hours
S GK’ Lump Sum __ vacation ‘ sick ﬂoaters bonus hours
05 SN PRV VENNE RS \
Lo L S
| 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: _ S

PHONE: _ _TE: 6/025,/27
Revised 1/02

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: TODD KUHNEL
: 06/10/1968
: 55 Years 0 Months 21 Days

: ELIZABETH BAYLY
: 08/21/1962
: 60 Years 10 Months 11 Days

. 09/02/1997
: 06/30/2023
: 07/01/2023
3 58,653.00
. 8 0.00
. 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 I1
: Normal Retirement

: $0.00 0 %)

25 Years 9 Months 29 Days

Formula for Benefit A

. 2,75% * 15.3306 years * $58,653.00

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NemnaFarm —+:66000 -$2-666:63 A
Single Life Annuity%/\‘r'-] | A7) 1.00000 $2,060.63 N/A
10 Year Certain and Life Annuity 2 MDD | 0.98855 $2,037.03 N/A
50% Joint and Survivor 2%, >US 11 S 0.96466 $1,987.81 $993.90
66 2/3% Joint and Survivor >, 31 Q. ¥ 0.95343 $1,964.66 $1,309.78
75% Joint and Survivor 2,25 . Y€ 0.94791 $1,953.29 $1,464.97
100% Joint and Survivor 5,2 5> 32 0.93173 $1,919.95 $1,919.95
Formula for Benefit B 1 2.75% * 10.5 years * $58,653.00

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NesmalEonn —+060000 =$AER34 NA
Single Life Annuity 1.00000 $1,411.34 N/A
10 Year Certain and Life Annuity 0.98862 $1,395.28 N/A
50% Joint and Survivor 0.96500 $1,361.94 $680.97
66 2/3% Joint and Survivor 0.95387 $1,346.23 $897.49
75% Joint and Survivor 0.94840 $1,338.51 $1,003.88

0.93236 $1,315.87 $1,315.87

100% Joint and Survivor

B Rt R A A R L ko This is Only an Estimat

Important Note: This calculation is provided only a
contain errors and is subject to correction even if uti
statement of your benefit. The accuracy of this calculation is base
generate this estimate. We reserve the right to alter this calculation at any time,
right to recover any payments made to you in error. If you become aware of any errors

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

You may want to retain a copy of this document in case this information is needed in the future.

e R T TSRO T T T I T s b bt

s a point-in-time estimate and is not a guarantee of your actual benefit. This calculation may
lized in a formal benefit determination. You may not rely on this calculation as an accurate

d on the underlying data and assumptions that were provided to us and utilized to
including after the payment of a benefit. The plan also reserves the
in this calculation, please contact a plan representative.

s date of retirement.

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (47292) IDX 927

6/26/2023 12:01:31 PM




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

L_todd Kuhee | 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 # 10 HoW

Date of Birth: (/10 /i Sw ¥ Gender (circle one): @ F

Job Classiﬁcaﬁoi: e @ncanfedrns Speca el st

Department: _1-Ubii ¢ UFWHES D Division: Uhes Sagineecow:
Date of Hire: _1/R[1©87 Date of Separation: JUNE 3C , QBN

Benefits Effective Date: <1 [2 /1997
Spouse’s Name: _E11ZQ et Bouly

Spouse’s Date of Birth: _K/2\ /1w, — J 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 for
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard or normal form of
retirement benefit for Participants eligible to retire after December 31, 2012. The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefit.

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

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

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

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

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

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

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

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

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

The Participant receives his/her pension as long as helshe 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. [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 #: &6 Description: #2©_ % Joint and Survivor Annuity

My designated beneficiary is: |

Name: é—/;'i albeth B&g) (k. Social Security Number: __-‘ .

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

Address: —
Phone Number: _ Relationship _ S DO wuS e

Employee’s Signa;m . W l Date: é/ 26/ 2L

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 foreg?\i/n instrument was acknowledged before me this
COUNTY OF =~ :
PINELLAS 9\@ day of Jure. , 202

by m\@\

or who has provided

whQ is personally know ]

as identification and who dj

S, ALYSSAGAGLIARDI o C (ﬁgnatur\e) o Potery Fuble
Commisslon # GG 952165 > ]
* w : <Al ’ ! i
EN 'S Explres January 28, 2024 k«j\sx:‘ %S < Name of Notry Printed
Foprd" Bonded Thru BudgetNotary Senvices 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.

l, \\’\Ck(“v)"\ L\(\C}\@T\/\C&ﬂﬂ , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that |

pay preference #

y understand the preferences offered to me. | choose to retire using separation

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

leave in the following manner:

S o Run Out

V¢Z  Lump Sum
1‘501*3

vacation sick floaters bonus hours
vacation sick floaters bonus hours
Rk JMse. O~
Y. RS

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE:'%’/A K%ﬁ

Revised 1/02
Form #9900-0008

SOCIAL SECURITY #: _-

ADDRESS: ~_ . B e
- |

PHONE: —~ ___ _ATE: 7/////9\ 37

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : MARTIN LINDEMANN Social Security No.

Date of Birth 1 03/23/1957

Age at Retirement : 66 Years 4 Months 9 Days

Beneficiary Data

Name . VICTORIA LINDEMANN Social Security No.

Date of Birth . 02/10/1962

Age at Retirement : 61 Years 5 Months 19 Days Relationship : Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date : 11/08/2010 Calculation Type : Estimate
Termination Date ~+ 07/21/2023 Benefit Group : Non-Hazardous - Tier II
Effective Date . 08/01/2023 Retirement Type : Normal Retirement
FAC : $ 34,288.38 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 12 Years 8 Months 14 Days
Formula for Benefit A 1 2.75% * 2.1472 years * $34,288.38
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1CY %™ 7 1.00000 $168.72 N/A
10 Year Certain and Life Annuity G4 § = 1 0.94942 $160.19 N/A
50% Joint and Survivor ¥} | . ¢ 0.89239 $150.57 $75.28
66 2/3% Joint and Survivor S e 1. 27 0.86149 $145.35 $96.90
75% Joint and Survivor F\ivs. I~ 0.84683 $142.88 $107.16
100% Joint and Survivor (=, S 0.80570 $135.94 $135.94
Formula for Benefit B 1 2.75% * 10.5583 years * $34,288.38

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NermatForm —+60000~ —5829:65—
Single Life Annuity 1.00000 $829.65 N/A
10 Year Certain and Life Annuity 0.94983 $788.02 N/A
50% Joint and Survivor 0.89354 $741.32 $370.66
66 2/3% Joint and Survivor 0.86292 $715.92 $477.28
75% Joint and Survivor 0.84839 $703.86 $527.90
100% Joint and Survivor 0.80757 $670.00 $670.00

Fhkkhhkkkkkdhhdkkb i bhhhdhss This is Only an Esﬁmate FRRRANTEI LT R T TR hwhdhdhhhrds

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) - 1.0.6801.22625 (47292) IDX 1083

7/10/2023 12:21:58 PM



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

Y . W
L MG A Lhndemaniy 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# _| O 1o\ \ .

Date of Birth: " 5[3> /1O ) Gender (circle one): @F

Job Classification: 0L d_LAASIC WO\ o
Department: SOl QA LJOSHE & R(A(\ch/\g Division: Rerwcbane CommEreia |
Date of Hire: _ </ 1O (RGO ' Date of Separation: __ Y\ ] | 227
Benefits Effective Date: _| | [OX [ O O i -

Spouse'’s Name: \/'i CXO e Gy Lindemann
Spouse’s Date of Birth: 22 /1 [ \ e >~ Spouse’s Gender (circle one): M (F )

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

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

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

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

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

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

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

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

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

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

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

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

Option 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 / cription: _»_Life Annuity R
Employee’s Signature: == \@Z e Date: ‘7/3"?’ / = =
( {

T
L

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 (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
PINELLAS ™ gayor o JUdyy 2025
by Moyt Linde A

e or who has provided "DL,,
id notfake an oath.

who is personally known t

as identification and whg did/

ALYSSA GAGLIARD! Notary Publi
Commission# GG 95:;:;3 ST OL . otary ic
Expires January 28, . Y6k '
Bonded Thru Budget Notary Sen A {\:)SSC\\ (WC\S\ (G Name of Notary Printed

My Commission expires:
Rev. 04/13

Form #9800-0009 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.

Mwﬁg, -

L, E\\\C}SC S,Y\Q\fjf’rg , 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 # a/_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
KGR N il Lo © ¥ %

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

irrevocable. > ///L . -
EMPLOYEE'S SIGNATURE: /;?(y/v@/ —
SOCIAL SECURITY #.

WITNESSES: ADDRESS:

1

PHON . unTE_ WES2 2

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : ELLIOTT SHOBERG Social Security No.
Date of Birth : 08/28/1968
Age at Retirement : 55 Years 4 Months 4 Days
Beneficiary Data
Name : JAMIE SHOEBERG Social Security No.
Date of Birth . 02/25/1968
Age at Retirement . 55 Years 10 Months 5 Days Relationship : Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date : 11/08/1999 Calculation Type : Estimate
Termination Date : 12/29/2023 Benefit Group : Non-Hazardous - Tier II
Effective Date : 01/01/2024 Retirement Type . Normal Retirement
FAC : 8 113,569.88 Option Elected :
Pre-Tax Contributions . § 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions . 8 0.00 Total Member Service : 24 Years 1 Month 22 Days
Formula for Benefit A 1 2.75% * 13.1472 years ¥ $113,569.88
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity (o 32873 ﬁ 3 1.00000 $3,421.75 N/A
10 Year Certain and Life Annuity 0.98855 $3,382.57 N/A
50% Joint and Survivor 0.95207 $3,257.75 $1,628.87
66 2/3% Joint and Survivor 0.93710 $3,206.52 $2,137.68
75% Joint and Survivor 0.92979 $3,181.51 $2,386.13
100% Joint and Survivor 5, 1| M 0.90852 $3,108.73 $3,108.73
Formula for Benefit B 1 2.75% * 10.9972 years * $113,569.88

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NermealtFosm ===66600- $2:862-18 ~DHAL
Single Life Annuity 1.00000 $2,862.18 N/A
10 Year Certain and Life Annuity 0.98862 $2,829.61 N/A
50% Joint and Survivor 0.95253 $2,726.32 $1,363.16
66 2/3% Joint and Survivor 0.93769 $2,683.84 $1,789.23
75% Joint and Survivor 0.93044 $2,663.09 $1,997.32
100% Joint and Survivor 0.90936 $2,602.76 $2,602.76

[ R R AR T TS TR S L sk This iS Only an Estimate P R R L R S o 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) - 1.0.6801.22625 (47292) IDX 988

6/29/2023 9:49:45 AM



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

,_elhox Ao, 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 # \Oq ‘496

Date of Birth: __ < /22X [ 19ie¥ Gender (circle one):@ F

Job Classification: | Yp kb C v~y €OCWnee

Department: AL O LIOY WS~ ~ Division: WA AADND

Date of Hire: __\\ | ¥ [1C1G9S Date of Separation: _|2 [ [ 3

Benefits Effective Date: __ L\ /¥ /1SR

Spouse's Name: ___ )QW\\ e &\’\d’if’fq
Spouse's Date of Birth: __ AN [AL Y —’  Spouse's Gender (circle one): M (E}

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

\4 Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

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

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

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

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

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

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

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

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

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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life. 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.)

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#: __ & Description: /& ©_% Joint and Survivor Annuity

My designated beneficiary is:

Name: ~J ¢4 i€ jé/&’é a4 Social Security Numbe '

Date of Birth: - Gender (Circle One) M(F) B
Address: ___, - . — e
Phone Number: Relationship _£%"+ Ae

Employee’s Signature: W Date: __~ /- é/ A ;

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 fore_g/c\)ing instrument was acknowledged before me this
COUNTY OF S ’
PINELLAS (o day of July , 2023

by E\ Lo ,_(h(:,b'e/;\%

who is rsonm to\me or who has provided

as identification and wi idvdid not take an oath.
L Notary Public
Q ] (ggT«’ﬂure_? )L !
\L,\),;CL\ GC\ (\ Ol o Name of Notary Printed
. / d

My Commission expires:

¥ e, ALYSSA GAGLIARDI
T Commission # GG 952165
T’:\‘?-, : 6: Expires January 28, 2024
Y. ’ e oF 5»0‘* Bonded Thru Budget Notary Services
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