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

l Py bay e 2 \9genmann do hereby apply to receive benefits under the
(Please pririt name)
City of Clearwater General Employees' Pension Plan in accordance with the following:

Employee ID # __ ZD_Q%

Date of Birth: ender (circl :

Job Classification; S te A€ I‘l‘&‘sn'S‘Tﬂ%‘[‘G SRR &

Department: e Division: ___ Al h fsf)fch-'/v'z)ﬂ
Date of Hire: V[2e/ R T Date of Separation: a/ft 177
Benefits Effective Date: [ ! 26/817 i
Spouse’s Name: /ﬂ/ / I&

Spouse’s Date of Birth: AR Spouse’s Gender (circlecne): 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% Jaint & Survivor Annuity - (must designate a beneficiary}
The Participant receives histher pension as long as he/fshe 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 ugon 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 hefshe lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary’s fife. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher pension and upen histher death, benefits cease.
[Section 2.424 (b) {(2) a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal {o 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 partiat 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 varicus 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 ence my first pension check is received, my decision on this option is frrevocable.

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 #

Iif taking Option 2 sign below:

Optien # _2 Description: Life Annuity

Employee's Signature: Date:

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

Option & __3 Description; 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: : Relationship

Employee's Signature: Date:




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

Option#: ~___ “F Description: _ (D % Joint and Survivor Annuity

My designated beneficiary is:

Name: . Social Security Number: _

Date of Birth: N _ _ Gender (Circle One) @ F

Address: o - -
Phone Number: __ Relationship __ .

Employee's Signature: %MUJ’V! M pate:__ ) - //-17

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 ‘F’( A T U l._f ‘ 20_‘_’7

PINELLAS
by Borbave T 9 YNNG n
who is personally known to me or who has provided F—\. D L

as identificatign and who did/did-ndt take ap, oath.
¢
m/\,-gh&.u\ V)\ Notary Public
o (Signature)
U j‘@:\}]ﬂ‘ n/\ M'Du.., LMame of Notary Printed

My Commission expires: P CrER WO oo
{ @ MY COMMISSION #FF105569
Worne EXPIRES March 27, 2018
Rev. 04/13 {407) 398-0153 FloridaNotary Service.com

Fotin #2800-0009 File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER I oy

EMPLOYEES' SEPARATION PAY PREFERENGCES

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'fb&f o« S\Conmann | an employee of the City of Clearwater, hereby apply for pension

benefits under the City’s

ployees’ Pension Plan.

[ hereby certify that | fully understand the preferences offered t¢ me. | choose to retire using separation pay

preference #
following manner:
b
\6? Run Out

AT
\ Lo

Lump Sum

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

vacation sick floaters bonus hours
vacation sick floaters bonus hours
Y, 7A.0%0 S e

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

irrevocable,

WITNESSES:

EMPLOYEE'S SIGNATURE: bt7’6 %L/ﬁ“f//&"mw

SOCIAL SECURITY #: —

ADDRESS: . e . _

Revised 1/02
Form #9300-0008

PHONE: uATE: /" //"' / /7

File Name: Employee Separation Pay Pref



City of Clearwater Employees’' Retirement System

Benefit Estimate
Member Data
Name : BARBARA FIGENMANN 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 : 0
Retirement Data

Pension Slart Date . 01/26/1987 Calculation Type : Estimate
Termination Date . 02/01/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date o 02/01/2017 Retirement Type : Normal Retirement
FAC ;¥ 39,383.70 Option Elccted :
Pre-Tax Contributions : $ 0.00 Partial Lunip Sum 1 $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service ; 30 Years 0 Months 5 Days
Formula for Benefft A ¢ 2.75% * 30.0139 years * 839,383.70
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $2,708.88 N/A
10 Year Certain and Life Annuity 0.90422 $2.449.43 N/A
50% Joint and Survivor 0.76390 $2,069.32 51,034.66
66 2/3% Joint and Survivor 0.70817 51,918.35 $1,278.90
75% Joint and Survivor 0.68324 $1,850.82 51,388.11
100% Joint and Survivor 0.61799 $1,674.06 $1.674.06

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

TRFAIFRRAF T I LA E SR rdididas T‘his is Only an Estimate HHRATRRRAVIRRAAAAII AR RRN

GRS Benefit Calculator (C3229) - 1.4.4976.160125 (24932) IDX 286 1/6/2017 3:48:18 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1, KACL’\G\.\(‘(,O Half i s do hereby apply to receive benefits under the
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

EmployeeiD# |47 Y

Date of Birth: ' ] Gender (circle one): Q@ F

Job Classification; Police Lieutenaent

Department: Pdoice Division: _fa v | ' Suporvigi

Date of Hire: S1p1 ] 80 Date of Separation: { | oy i17]
Benefits Effective Date: Si91|&0 '
Spouse’s Name: o

Spouse's Date of Birth: . - ) Spouse’s Gender (circle one). M @

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

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

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

Option 1 - Joint and Survivor Annuity

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

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

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 #:

My designated beneficiary is:

Name:
Date of Birth:
Address: _

Phone Number: _

Description: Y Q% % Joint and Survivor Annuity

Social Security Number; _

Gender (Circle One)

Relationship

.

Employee';s-ighﬁtﬁr—:/ﬁ??—lm ,g—:.—’;;z—) Date: \ M\ -\

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 Gender (Circle One) M F

Beneficiary Date of Birth:
Beneficiary Address:

Beneficiary Phone Number:
Employee’s Signature:

Relationship

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

Rev. 04/13
Form #9900-0009

The foregoing instrument was acknowledged before me this
\\ day of d&mav ) ; 20)_7

oy Lo Mavyeis

who is personally known to me or who h p[p{ided (;: L, CD .L/

as identification and who diw\n
- - Notary Public
: (Signature)
’%‘?im&@w HA . m@w lMame of Notary Printed

My Commission expires:

. JENNIFER M MOULTON
MY COMMISSION #FF105569

EXPIfER NEFﬁB:gﬁeﬁgfb‘ﬁfntitlement Option Form

(407) 398-0153 FloridaNotaryService com




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER M [ }k(

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.

e

l, R—K (,c'wkv’co H avve S , 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 # -j-*

following manner:

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

ety Run Out vacation sick floaters bonus hours
I ] \wlump Sum vacation sick floaters bonus-hours
el 25% Yt | G947 . (201) C N Ay vl
| 2O%. (L gl Iog .0 !
| understand that my preference cannot be changed once this form is si and that my decision is
irrevocable. / /L;
EMPLOYEE'S SIGNATURE: _ ched 2o
SOCIAL SECURITY #:
WITNESSES: ADDRESS:
, SR
_ i >
PHONE: e 1 -1 ~0

Revised 1/02
Form #9900-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : RICHARD HARRIS 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 . 05/27/1980 Calculation Type : Estimate
Termination Date : 01/28/2017 Benefit Group : Hazardous - Grandfathered
Effective Date : 02/01/2017 Retirement Type : Normal Retirement
FAC 8 115,265.22 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions i $ 0.00 Total Member Service : 36 Years 8 Months 1 Day
Formula for Benefit A 0 2.75% * 36.6694 years * §115,265.22
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $9,686.21 N/A
Single Life Annuity 1.15445 $11,182.29 N/A
10 Year Certain and Life Annuity 1.10725 $10,725.04 N/A
50% Joint and Survivor 1.04860 $10,156.99 $5,078.49
66 2/3% Joint and Survivor 1.01750 $9.855.74 $6,570.50
75% Joint and Survivor 1.00263 $9,711.71 $7,283.79
100% Joint and Survivor 0.96053 $9,303.89 $9,303.89

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

FEEEAALLLL AL AT A TR AT TRndts This is Only an Estimate wHAR AT A F I bbb d A b hhbdh b bhd

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 514 1/6/2017 4:24:58 PM




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

I, V eroniCa N LW\f‘ 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# __/ §75 _

Date of Birth: ) Gender (circle one). M @
Job Classification: folice OFCice Spec ialist

Department: o\lce i Division: _C e+ | Prof Stendards
Date of Hire: __ 12/ o] 8S . Date of Separation: 1] 2R [1 7
Benefits Effective Date: e [ 2% ! & 3. i '

Spouse’'s Name: .
Spouse’s Date of Birth: ___ _ W, Spouse's Gender (circle one):

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 norm al 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 histher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
86 % 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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: ﬁE Description: 50% Joint and Survivor Annuity

My designated beneficiary is:

.

Name: ; _ ___ Social Security Number: _
Date of Birth: _. Gender (Circle One) .
Addressic ... - . . L g now =
I

Phone Number: __- _ Relationship

. % T
Employee’s Signature: llﬂ?/@-ﬂj on . A(L//Mf' Date: /-G~ 2017
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 vl?s acknowledged before me this

COUNTY OF [ y g
f__ L ;20

PINELLAS o day o AN v « il

- ¢ !
oy _Vevronico  Humt ‘
who is personally known to me or wh_q has provided F_ L b L_/

as identificg!ion and who didld%_&:@ciath.
lﬂ'\- l{\ : Notary Public

(Signature)

Ay
U'\j(’ﬂ Y\t % Y ﬂ/\ h’\u w H\I:n.- Name of Notary Printed

My Commission expires:

Rev. 04/13
Form #9900-0009

Ement 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.

) j L OV en \HLM-J’ , an employee of the City of Clearwater, hereby apply for pension

benefits under the City’s Employees’ Pension Plan.

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

preference # l : and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

Form #9900-0008

Run Out vacation sick floaters bonus hours
| i‘«, A% Lump Sum vacation sick floaters bonus hours
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. _
EMPLOYEE’S SIGNATURE: Ww&’fﬂ/ V MMdZ
SOCIAL SECURITY #:
WITNESSES: ADDRESS:
— . | -
PHONE: ATE: // [aoig
Revised 1/02

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : VERONICA HUNT Social Security No.
Date of Birth p
Age at Retirement

Beneficiary Data

Name ; Social Security No.

Date of Birth :

Age at Retirement - W Relationship 5

# of children under 18 : 0
Retirement Data

Pension Start Date : 09/28/1992 Calculation Type : Estimate
Termination Date : 01/28/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 02/01/2017 Retirement Type : Normal Retirement
FAC 8 43,630.25 Option Elected 7
Pre-Tax Contributions : § 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 24 Years 4 Months
Formula for Benefit A 1 2.75% * 24.3333 years * $43,630.25
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,432.99 N/A
Single Life Annuity 1.10635 $2,691.75 N/A
10 Year Certain and Life Annuity 1.06643 $2,594.61 N/A
50% Joint and Survivor 1.03414 $2,516.06 $1,258.03
66 2/3% Joint and Survivor 1.01213 $2,462.49 $1,641.66
75% Joint and Survivor 1.00146 $2,436.55 $1,827.41
100% Joint and Survivor 0.97078 $2,361.90 $2,361.90

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

kg khkhkhkkk kb b Tk kbbb bbb hdiw This is On]y an Estimate wdkkkhkrkkhkhk kb hdh kit bdd

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 626 12/30/2016 4:12:58 PM




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

l, Joguce vl p4Fev 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 # 2 (0>

Date of Birth: L/ Q‘\I Y4q Gender (circle one): M @

Job Classification: LA bvrOy Cvon

Department: LA Dy vy Division: cach B }’O‘*‘-J'\

Date of Hire: __ /2 9 | G 31, Date of Separation: >[5 ] 7
1 [ N

Benefits Effective Date: b}/ 2] 915

Spouse’s Name: (\\ \\%\(

Spouse's Date of Birth: 3 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 Description: Life Annuity

Employee’s Signature: . a4 7@/ ) R Date: 3 el Z w/ 7
A4 ' U 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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (CircleOne) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:;

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

My designated beneficiary is:

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

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF BT B 20
PINELLAS _ 177 dayer_Jewnik iy 201 /

y_Touc€ Kdch o e
Q\flded PI_, D [

who is personally known to me or wh

as identification and who did/did kot take an oath.
A

. /Q:;* Notary Public
nature
j“eﬂ 4 t’@/ ﬂ/\ ﬂ(\m L«.."LMame of Notary Printed

My Commission expires:

MY COMMISSION #FF105569

e"’"*ﬁJENNIFER M MOULTLH T
-,; EXPIRES March 27, 2018

Rev. 04/13 o
Form #9900-0009 tmﬂf‘“ Fie-N

ntitlement 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, 7Ok4c € KT vch OL@Q\/ , an employee of the City of Clearwater, hereby apply for pension

benefits Lﬂder the City's Employees’ Pension Plan.

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

preference # %/

following manner:
¢ T Run Out

Lump Sum

irrevocable.

WITNESSES:

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

vacation sick floaters bonus hours
vacation sjick floaters bonus hours
O =7 )’f'a .

Wi s thih ) 14

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

EMPLOYEE'S SIGNATURE: QNM‘A/M @WA/
rd

SOCIAL SECURITY #: -

ADDRESS: 5% L 0s Pf&.JJS Dy
Sefet [ boy, 29y

Revised 1/02
Form #9900-0008

j \ 7 —
PHONE: (7}')\, 2 (- 3L%° pATE: 9@% /7/ L0/ 7

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

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

: JOYCE KIRCHOFFER
: 01/05/1949
: 68 Years 1 Month 27 Days

Benefit Estimate

Social Security No.

Social Security No.

Relationship
# of children under 18

. 06/24/1993 Calculation Type

: 02/25/2017 Benefit Group

: 03/01/2017 Retirement Type

: 8 39,166.31 Option Elected

: 8 0.00 Partial Lump Sum

: 8 0.00 Total Member Service

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

: $0.00 (0 %)
: 23 Years 8 Months 1 Day

Formula for Benefit A

Form of Payment

0 2.75% * 19.5194 years * $39,166.31

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

30% Joint and Survivor

66 2/3% Joint and Survivor
73% Joint and Survivor
100% Jomt and Survivor

Formula for Benefit B

Form of Payment

Monthly Benefit

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

30% Joint and Survivor

60 273%, Joint and Survivor
73% Juint and Survivor
100% JToint and Survivor

Potential

Factor To Member To Beneficiary
1.00000 $1,751.99 N/A
1.00000 $1,751.99 N/A
0.93564 $1,639.23 N/A

: 2.75% * 4.15 years * $39,166.31
Monthly Benefit

Potential

Factor To Member To Beneficiary
1.00000 $372.49 N/A
1.00000 $372.49 N/A
0.93618 $348.72 N/A

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

khkkhrkThrhr b hh b hddr v b od v bbb h s This iS Only an Estimate Ardhhhdhddhdhrdhhdbdddhhhhrdrst

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 603

12/15/2016 11:41:42 AM




