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, 6-\@; e NS \ , an employee of the City of Clearwater, hereby apply for

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

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

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

leave in the following manner:

Run Out vacation sick floaters bonus hours
IS O’Q Lump Sum = vacation sic‘;k floaters hours
3. S 150, S5 ' Q¢
ol Casd »% & ¥0.2950 <
I understand that my preference cannot be changed once this form is sig that my decision is
irrevocable.

EMPLOYEE’S SIGNATURE: L g <
//

SOCIAL SECURITY #. _

WITNESSES: ADDRESS:

PHONE: . _ _ATE: 8. 5-25

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



Member Data
Name : STEVEN BAGINSKI Social Security No.
Date of Birth
Age at Retirement
Beneficiary Data
Name : JENNIFER BAGINSKI Social Security No.
Date of Birth '
Age at Retirement Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date . 02/06/1995 Calculation Type : Estimate
Termination Date . 08/29/2025 Benefit Group : Hazardous - Tier II
Effective Date : 09/01/2025 Retirement Type i
FAC . $ 150,847.68 Option Elected ;
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $529,138.62 (30 %)
Post-Tax Contributions : 8 0.00 Total Member Servicd, : 30 Years 6 Months 24 Days

City of Clearwater Employees' Retirement System

Benefit Estimate

Formula for Benefit A

1 2.75% * 17.9028 years * $150,847.68

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form™ /7, 3o .7 1.00000 $4,332.20 N/A
Single Life Annuity 1.06751 $4,624.67 N/A
10 Year Certain and Life Annuity 1.05689 $4,578.65 N/A
50% Joint and Survivor 1.02139 $4,424 .88 $2,212.44
66 2/3% Joint and Survivor 1.00690 $4,362.07 $2,908.05
75% Joint and Survivor 0.99980 $4,331.32 $3,248.49
100% Joint and Survivor 74 2HS e \ 0.97910 $4,241.65 $4,241.65
Formula for Benefit B : 2,75% * 12.6639 years * $150,847.68

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,064.47 N/A
Single Life Annuity 1.06790 $3,272.53 N/A
10 Year Certain and Life Annuity 1.05735 $3,240.20 N/A
50% Joint and Survivor 1.02220 $3,132.51 $1,566.25
66 2/3% Joint and Survivor 1.00783 $3,088.46 $2,058.98
75% Joint and Survivor 1.00079 $3,066.89 $2,300.17
100% Joint and Survivor 0.98025 $3,003.96 $3,003.96

P R T R L R L S o This iS Only an Estimate P R R R R R S s

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 815 7/30/2025 11:04:46 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, %\/@(\ %‘ﬂ&K.\ do hereby apply to receive benefits under the

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

Employee ID # \O2S2,

Date of Birth: _ B : ——_— Gender (circle one): ( : > F
Job C|asssﬁc%%‘ Polce L,\eu-xemrﬁ- ___
Department: nWee Division: PRt
Date of Hire: _a/te { 1SS Date of Separation: £

Benefits Effective Date: _=2 /W@ /1S1GS
Spouse’s Name: :Eﬂ\’\‘\’ge( ’Pf@j\ﬂSK‘\

Spouse’s Date of Birth: 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. 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
hisfher 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 beneficiar_y) . - .
The Participant receives his/her pension as long as hel/she lives. If the Participant dies first, the bepgfmary 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, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: (p Description: 13 ® % Joint and Survivor Annuity

My designated beneficiary is:

Name: :YEHM\FE\'Z-_ E;Abl&’ skl Social Security Number:
Date of Birth: Gender (Circle One) M

Address: - L -
Phone Number: Relationship ___ D FaQ 3=

=] it
Employee’s Signature: 22 {/yw " Date: & -5 ZS

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

Option #: NA Description: __ 2 < "7 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 retirementtenen for the option selected above shall be reduced accordingly.

Employee’s Signature: M < - Date: 8323

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 fo(ggoing instrument was acknowledged before me this
COUNTY OF
PINELLAS A day of g’\D\k«\Q&’ L2025

Notary Public

(Slgnalure)

Qi\UJSSC‘ C’Y*Q)\ iC’i‘(Oy\ Name of Notary Printed

My Commission expires:

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



CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

PREFERENCE #2 Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if 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, jé\/O(\ Gochom , 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:

' ok Run Out vacation sick floaters bo&s hours

oz Lump Sum vacation sick floaters B)sem‘:ls hours %G

s 33, O3> w @S RO
Sl.ba

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

irrevocable.

EMPLOYEE'S SIGNATURE: &QM - /g}swé’ﬁvw~

SOCIAL SECURITY #
WITNESSES: ADDRESS:
7 R SN
PHON __, "ATE: S d

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : JEVON GRAHAM Social Security No. ' -
Date of Birth :
Age at Retirement

Beneficiary Data

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

# of children under 18 :
Retirement Data
Pension Start Date : 07/19/1999 Calculation Type : Estimate
Termination Date : 08/15/2025 Benefit Group : Hazardous - Tier II
Effective Date : 09/01/2025 Retirement Type : Normal Retirement
FAC : 8 121,962.86 Option Elected
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions ;8 0.00 Total Member Service : 26 Years 0 Months 27 Days
Formula for Benefit A . 2.75% * 13.45 years * $121,962.86

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
Normal Form 1.00877 $3,792.20 N/A
Single Life Anmuity 7525 ST 1.00877 $3,792.20 N/A
10 Year Certain and Life Annuity 1.00000 $3,759.25 N/A

50% Joint and Survivor

66 2/3%, Joint and Survivor
75% Joint and Survivor
[00% Joint and Survivor

Formula for Benefit B 1 2.75% % 12.625 years * $121,962.86
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00871 $3,559.39 N/A
Single Life Annuity 1.00871 $3,559.39 N/A
10 Year Certain and Life Annuity 1.00000 $3,528.66 N/A

50%% Joint and Survivor

66 2/3% Joint and Survivor
753% Jomt and Survivor
100% Joint and Survivor

EX R AT R R R oL R e o o ko This is Only an Estimate B T R R A L o L e

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 946 7/23/2025 12:33:25 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

L &VO(\ 6YC\\(\CU v 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 # JOMYLM

Date of Birth: . Gender (circle one): @ F
Job Classificatjon: v TS0y Cin

Department: W, Division: Fin B
Date of Hire: “7/1<1 [/ 19GS) Date of Separation

Benefits Effective Date: 72/ 1 {199}

Spouse’s Name:
Spouse’s Date of Birth: Spouse’s Gender (circleone): M F

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

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

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

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

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

Option 2 - Life Annuity

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

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

have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

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

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

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

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




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

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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 %4 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: ’94‘- (7 4 '}Z‘kﬁ“’ Date: 7/ = }' / 2.5
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

COUNTY OF day of s JLI) 2025
‘%—W o QreYhorm

who i personally—km or who has provided
/ I\
as identification-and-whegia(diy not take an oath.

%

BN N S —

Notary Public

(Signature) =

"RY "Ug ~ - .
Sole ALYSSA GAGLIARDI m&j}SbQ CJ’YL_Q)\ AL ¢ A Name of Notary Printed

A > Commission # HH 476578
e OFF\-°Q§’ Expires January 28, 2028 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.

! ;X,Lﬂdl{& Leav , 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

vacation sick floaters bonus hours

3vo.a¥ex  Ongadh- 0 PYS)

70, US>

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: M of %«/

SOCIAL SECURITY #:

ADDRESS: __

Revised 1/02
Form #9900-0008

PHONE: ___ . | ~ DATE: 0742///025'

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : SANDRA LEAR Social Security No.

Date of Birth : 12/08/1955

Age at Retirement : 70 Years 0 Months 24 Days

Beneficiary Data

Name : GEORGE LEAR Social Security No.

Date of Birth 1 07/24/1945

Age at Retirement : 80 Years 5 Months 8 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 11/10/1997 Calculation Type : Estimate

Termination Date 1 12/26/2025 Benefit Group : Non-Hazardous - Tier II

Effective Date : 01/01/2026 Retirement Type : Normal Retirement

FAC : 8 97,957.74 Option Elected :

Pre-Tax Contributions . 8 0.00 Partial Lump Sum : $0.00 (0 %)

Post-Tax Contributions : 8 0.00 Total Member Service : 28 Years 1 Month 17 Days
Formula for Benefit A 1 2.75% * 15.1417 years * $97,957.74

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
<offmarForm ~=4+60666- —5FS5940- N/A

Single Life Annuity(o'3 M= 1.00000 $3,399.10 N/A

10 Year Certain and Life Annuity {g pg\o ¥S 0.91819 $3,121.02 N/A
50% Joint and Survivor (g, O S|.SS 0.95811 $3,256.71 $1,628.36

66 2/3% Joint and Survivors‘c‘\w .Y 0.94491 $3,211.84 $2,141.23
75% Joint and Survivor & & 3.7}, Qe 0.93845 $3,189.88 $2,392.41

100% Joint and Survivor S, 505, 30 0.91958 $3,125.74 $3,125.74
Formula for Benefit B 1 2.75% * 12.9889 years * $97,957.74

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
NormulEorm —= 06066~ TX9T583- N/A

Single Life Annuity 1.00000 $2,915.83 N/A

10 Year Certain and Life Annuity 0.91892 $2,679.41 N/A
50% Joint and Survivor 0.95852 $2,794.88 $1,397.44
66 2/3% Joint and Survivor 0.94544 $2,756.74 $1,837.83
75% Joint and Survivor 0.93904 $2,738.08 $2,053.56

100% Joint and Survivor 0.92034 $2,683.56 $2,683.56

LT TR R R o S L o This is Only an Estimate X RT3 L A S ok e S s

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 985 7/18/2025 3:14:06 PM




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

L, 2ondyae [ eav 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 # 1030

Date of Birth: 12 /% /1955 Genpder (circle one): M @

Job Classification: ; S\isiem clyst il

Department: INFor MGH o “TecnolOSN  Division: Hr Endeyp ounns,
Date of Hire: M OvEM-2 10 1997 Date of Separation: _| oGRS

Benefits Effective Date: AOVEMY2r 1Q 1697

Spouse’s Name: Q: @Q%e LeQ\/

Spouse’s Date of Birth: s~ [1a4S Spouse’s Gender (circle one): @ 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 histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

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

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




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

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

Option 7 — 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: W p/ %V) Date: _& 7/2 / IZZ_J’
7 7

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:

Employee’s Signature:

Beneficiary Phone Number:

Relationship

Date:

STATE OF FLORIDA

COUNTY OF

PINELLAS
SO, ALYSSAGAGLIARD!
* «  Commission # HH 476578
SBLS  Expires January 28, 2028

Rev. 04/13

Form #9900-0009

The foregoing instrument was acknowledged before me this

_ A dayor Ju\\—\ L2025

by m{_\J\M Leo«
who is‘personally known tg'Me or who has provided

as identification and whadid/diy not take an oath.

ookt

4 (S«gna(ureL
Pusse Gesh

My Conﬁ‘f!msswn expires:

File Name: Pension Entitlement Option Form

Notary Public

Name of Notary Printed



