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.

R e

l, fg*;@:’\‘j\’\@(\ Bvise , 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
Lump Sum — vacation sick floaters bonus hours
290 103, S Ao S

I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. % /L
EMPLOYEE’S SIGNATURE: \ " >

SOCIAL SECURITY #:

WITNESSES: ADDRESS: _

~

PHONE: - . DATE: - K — ZOZ*C/,

Revised 1/02
Form #9900-0008 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

Benefit Estimate

: STEPHEN AVISE Social Security No.
- -
: NICOLETTE AVISE Social Security No.
o Relationship : Spouse

# of childrenunder 18 : 0

1 02/09/2004 Calculation Type : Estimate

1 02/15/2024 Benefit Group : Hazardous - Tier IL

¢ 03/01/2024 Retirement Type : Normal Retirement

: 8 83,837.32 Option Elected : '

. 8 0.00 Partial Lump Sum : $209,172.98 (30 %) )
1 8 0.00 Total Member Service ~—20-Years 0 Months 22 Days

Formula for Benefit A

: 2.75% * 8.8944 years * $83,837.32

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form - 1.00000 $1,196.20 N/A
Single Life Annuity = , % D1, B 1.05035 $1,256.44 N/A
10 Year Certain and Life Annuity 1.04665 $1,252.00 N/A
50% Joint and Survivor 1.01449 $1,213.54 $606.77
66 2/3% Joint and Survivor 1.00308 $1,199.89 $799.93
75% Joint and Survivor 0.99747 $1,193.17 $894.88
100% Joint and Survivor =2,z A€ 12> 0.98100 $1,173.48 $1,173.48
Formula for Benefit B ¢ 2.75% * 11.1667 years * $83,837.32

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,501.79 N/A
Single Life Annuity 1.05071 $1,577.95 N/A
10 Year Certain and Life Annuity 1.04702 $1,572.41 N/A
50% Joint and Survivor 1.01515 $1,524.55 $762.27
66 2/3% Joint and Survivor 1.00382 $1,507.54 $1,005.02
75% Joint and Survivor 0.99826 $1,499.17 $1,124.38
100% Joint and Survivor 0.98192 $1,474.64 $1,474.64

E A L T R S R R This iS Only an Estimate ekkhhrhrwrh bbb drbrhodhvrrsrd

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 caloulation, 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 1158

1/11/2024 3:07:20 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, QAT@OW Y™ pf\/ 1 S do hereby apply to receive benefits under the

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

Employee ID # \66’7 LU%

Date of Birth: ~ Gender (circle one): @\

Job Classiﬁca&;n e S \c\n—\e‘ T e [ Gped

Department: (< Division: SIAQOC E35 0N

Date of Hire: _ A/S1 [RCOA Date of Separation: Xe\>CMavre] 5, 202N

Benefits Effective Date: X /<3 [RCCM

Spouse’s Name: U\C O\ @—%—-\Q Q\/ SC
Spouse’s Date of Birth: |~ Spouse’s Gender (circle one): M (I;>

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 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) o N .
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beqeﬁcuary 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: /00 % Joint and Survivor Annuity

My designated beneficiary is:
Name: fVicolette /) , /}ZV{‘SQ
Date of Birth: _ o
Address:

Phone Number: _

Social Security Number:
Gender (Circle One) M @

o - /i
M’L /L//L/
o

L fe
Date: & /b 202

J
Relationship

Employee’s Signature:

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

Option #: NA Description: 30 (6 Partial Lump Sum Payment

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

el

I understand my monthly retirement benefit f

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

7 the option selected above shall be reduced accordingly.

- Date: g/:f'[/ ZC)ZV

(Wl

Employee’s Signature: o

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
COUNTY OF
PINELLAS

Rev. 04/13
Form #9900-0009

The fz/r{egomg instrument was acknowledged before me this
2 day of E\‘\'ﬁ\’&l@‘ A’”\ , 202 2
> % i b@'

ke or who has provided

byg

who is p

arsonally known to

as identification and ke an oath.

Notary Public

g Py (Signature)
\L\\'g> & Q\ Qs & Name of Notary Printed
My Commission expires:

S5, ALYSSAGAGLIARDI

* *  Commission # HH 476578 ) ) .

S S Expires January 28, 2028 File Name: Pension Entitlement Option Form

e or A0




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.

1, H@Ah/%(er\mer , 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
2N Blox 1% MO
S ¥
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE'S SIGNATURE: =
SOCIAL SECURITY #: _ T~
WITNESSES: ADDRESS.
T / / o
PHON — __DATE: _L }/ ‘*f} Q4

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

: HEATH BRENNER

: IVY BRENNER

1 02/09/2004
#+.02/11/2024
1 03/01/2024
: 8 126,735.92
: 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

: Spouse

. Estimate

. Hazardous - Tier I1
. Normal Retirement

i

: $399,845.0

.
0.%)

Total Member Service Q;;O/Years 0 Months 3 Days

Formula for Benefit A

1 2.75% * 8.8944 years * $126,735.92

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
' ™S
Normal Form Y, O%-¢" I« 1.00000 $1,808.29 N/A
Single Life Annuity 1.06348 $1,923.08 N/A
10 Year Certain and Life Annuity - 1.05630 $1,910.09 C 4 I - N/A
50% Joint and Survivor Y , | .59 1.01917 $1,842.96 $921.48
66 2/3% Joint and Survivor 1.00522 $1,817.73 $1,211.82
75% Joint and Survivor 0.99838 $1,805.37 $1,354.02
100% Joint and Survivor 4 & ). .S 0.97842 $1,769.27 $1,769.27
Formula for Benefit B 1 2.75% * 11.1139 years * $126,735.92
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,259.52 N/A
Single Life Annuity 1.06389 $2,403.87 N/A
10 Year Certain and Life Annuity 1.05675 $2,387.74 < \j ©6- N/A
50% Joint and Survivor 1.01997 $2,304.63 CAGLC $1,152.32
66 2/3% Joint and Survivor 1.00613 $2,273.36 A $1,515.57
75% Joint and Survivor 0.99935 $2,258.05 Coltn  $1,693.54
100% Joint and Survivor 0.97954 $2,213.29 $2,213.29

KRKHRRIF AR TIARR AR IIT AT b Ldohdd This is Only an Estimate R s AR ST LS A X gk

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. Th

generate this estimate. We reserve the right to alter this calculation at any time,

e accuracy of this calculation is based 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

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'

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

s date of retirement.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 515

1/4/2024 12:36:41 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

l, HEC,J(\’\ ISEernéer 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 # |(/\<)”)@’3

Date of Birth: ) Gender (circle one): 6/1 \F

Job Classification .Y ve L e NCO —~ ,

Department: __ ¥ ) ¥ Division: “=URPTESS Yo

Date of Hire: 2 /S [I2CCN] Date of Separation: ___2/\ 1 [ 202>

Benefits Effective Date: .2/ 1 | 200G ™

Spouse’s Name: S \/} J /\?7(@“0@(

Spouse’s Date of Birth: c 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

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 hisfher 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 #: Description; _ <% Joint and Survivor Annuity

My designated beneficiary is:

Name: ::V\/ (%) CenNNec Social Security Number: _ _
/7 !

Date of Birth: o Gender (Circle One) M @

Address: _

S

Phone Number

Relationship __ VWV e

- / f ¢
Employee’s Signature: ) —~———_ Date: __( / % / e
7 7

—
If taking a Partial Lump Sum Payment, fill in Pmdsjgn below:

Option #: NA

Description: __ 3 OO/G Partial Lump Sum Payment

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

10% of the actuarially determined vaiue 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 retire nefit for the option selected above shall be reduced accordingly.
Employee’s Signature: : Date: __{ / Lf / A L‘f
7 7

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

My designated beneficiary is: o

Beneficiary Name:

Beneficiary Social Security #:

Beneficiary Date of Birth:

Beneficiary Gender (Circle One) M F

Beneficiary Address:

Beneficiary Phone Number:

Employee’s Signature:

Relationship

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

Rev. 04/13
Form #9900-0009

The_foregeing instrument was acknowledged before me this

%  dayof \)C\W ) 20;%&(
by _Heorh ennc -
e or who has provided —DL/

id not take an oath.

who is personally known t

as identification and who
Notary Public

(Signature)
Ql%}f&c\ &Q\ 1519 O,l Name of Notary Printed

My Commission expires: l
Gommission # GG 952165

Expires January 28, 202.4
gonded Thiy Budget Notary Services

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%W\C IBGLU\J(‘)V , an employee of the City of Clearwater, hereby apply for

pensuon beneflts 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
1S ot Lump Sum { vacation \/ _ sick \/ floaters bonus hours
ARV AVE o R ALY DI 14 Y20

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

irrevocable.
EMPLOYEE’S SIGNATURE: @’L éﬂla
SOCIAL SECURITY #:

WITNESSES: ADDRESS

PHONE' ___ - DATE: )1 1% ‘\309%

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




Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System

: REGINA DEWITT

: BRIAN DEWITT

i

11/27/1995
1 03/22/2024
. 04/01/2024
3 92,521.59
: 8 0.00
) 0.00

Benefit Estimate

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

1 $0.00 (0 %)
28 Years 3 Months 26 Days

Formula for Benefit A

1 2.75% * 17.0944 years * $92,521.59

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NorrretForm ) 1760000 TTR%6245] TNA—
Single Life Annuity (o OCS> ”‘Q VRS 100000 $3,624.51 N/A
10 Year Certain and Life Annuity S« =+ ¢ 0.98681 $3,576.70 N/A
50% Joint and Survivor S, o 1G22 0.94404 $3,421.68 $1,710.84
66 2/3% Joint and Survivor <, <5(ote . ] >~ 0.92675 $3,359.02 $2,239.35
{75% Joint and SurvivorS S . W@ | 0.91835 $3,328.57 $2,496.43
100% Joint and Survivor <, 3G SS 0.89401 $3,240.35 $3,240.35
Formula for Benefit B : 2.75% * 11.2278 years * $92,521.59
Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
DNormal-Fomm. 166600 $538061 NA—
Single Life Annuity 1.00000 $2,380.61 N/A

10 Year Certain and Life Annuity 0.98689 $2,349.40 N/A
50% Joint and Survivor 0.94458 $2,248.68 $1,124.34
66 2/3% Joint and Survivor 0.92745 $2,207.90 $1,471.93
75% Joint and Survivor 0.91911 $2,188.04 $1,641.03
100% Joint and Survivor 0.89498 $2,130.60 $2,130.60

L R R S T This is Only an Estimate KRERTAAR T TR TR TRk wT et dhrrs

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 1126

1/10/2024 8:21:44 AM




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

I‘/\G‘C NI C\ \f(,,d(#’\/' 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 # ‘Oyﬂ B

Date of Birth: ' Gender (circle one). M O

Job Classification: L eccl GECCe Bl o .
Department: Cioig A Grneq Division: H—u{ e~ G o
Date of Hire: _L} [ 37/ 19SS ) Date of Separation: fMMC(CW_ 23, RCxY

Benefits Effective Date: 11 [ 1 [ 1SS

Spouse’s Name: | f>)( 1N -3@/ *\l’\”

Spouse’s Date of Birth: _ ‘ 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 remames. 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.]

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

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

If taking Option 1 sign below:

Option #: _1 Description: ___. Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #. _2 Description: Life Annuity

Employee’s Signature: Date:

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

Option #: _ 3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: ) Description: ~ 7.5 % Joint and Survivor Annuity

My designated beneficiary is:

Name: B)’\ G4) }:@CU% Social Security Number. __ 5. - o
Date of Birth: _ - - Gender (Circle One) (/I\D F /

Address C e ; . -
Phone Number T Relationship i@t(%’ , ~

Employee’s Signature: ﬁt,«p/’\ /l[/ /@"/%L Date: 7_’)7 / ‘;LC/

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 7 )
PINELLAS : v day of \)Qﬂklﬁﬁ./g , 202

by \\’\C\ NeLo-H-
who is personally known to ine or who has provided \
o did[did not take an oath.

as identification and
Notary Public

) . . (Sl natura)
P/“L/)Bb = 6833 - Q\ ’ Name of Notary Printed

My Commission expires:

Commission # GG 952165

Expires January 28, 2024
Bonded Thru Budget Notary Services

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




X

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

l, /Qamdul Yot

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:

c Run Out vacation sick floaters bonus hours
. Cr‘
> “ Lump Sum vacation sick floaters bonus hours
jo [0 S 5%, SNy I
I understand that my preference cannot be changed once this form i%ned and that my decision is
irrevocable. A ; : ’
EMPLOYEE'S SIGNATURE: - ﬂ‘”ﬁ%f/ -
SOCIAL SECURITY #: =
WITNESSES: ADDRESS: .
PHONE _ DATE: 03/3:?/:2002%
Revised 1/02 . ’

Form #9900-0008

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : RANDY FOLTZ Social Security No.

Date of Birth : 08/29/1959

Age at Retirement : 64 Years 6 Months 3 Days

Beneficiary Data

Name : CHERYL FOLTZ Social Security No.

Date of Birth : 10/09/1962

Age at Retirement : 61 Years 4 Months 23 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 10/30/1995 Calculation Type : Estimate

Termination Date 1 02/16/2024 Benefit Group : Non-Hazardous - Tier II ]
Effective Date ( T 03/01/2024 Y, Retirement Type : Normal-Retiréien L{@ ; Mo )
FAC - - $ 67,237.22 Option Elected : \

Pre-Tax Contributions 7§ 0.00 Partial Lump Sum . $50,584.06 (10 %) .7

Post-Tax Contributions : 8 0.00 Total Member Service__: 28 Years 3-Months 17 Days
Formula for Benefit A 1 2.75% * 17.1694 years * $67,237.22

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
NormalForm g SN i) ~1-60006— ~$2:381:00 ~N/A.
Single Life Annuity -~ 1 : 1.00000 $2,381.00 N/A

10 Year Certain and Life Annuity 0.95530 $2,274.57 N/A
50% Joint and Survivor 0.90279 $2,149.54 $1,074.77
66 2/3% Joint and Survivor 0.87445 $2,082.07 $1,388.04
75% Joint and Survivor ~ 0.86094 $2,049.90 $1,537.43
100% Joint and Survivor 3 ,D- 3 BL 0.82280 $1,959.09 $1,959.09
Formula for Benefit B 1 2.75% * 11.1278 years * $67,237.22

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
NorrmatForm —1698000 —STEATYT WA
Single Life Annuity 1.00000 $1,543.17 N/A

10 Year Certain and Life Annuity 0.95565 $1,474.72 N/A
50% Joint and Survivor 0.90377 $1,394.67 $697.33
66 2/3% Joint and Survivor 0.87568 $1,351.31 $900.88
75% Joint and Survivor 0.86227 $1,330.62 $997.97
100% Joint and Survivor 0.82443 $1,272.23 $1,272.23

dkkkkkhhkkhkhhhhvh vt hrbdithw This is Only an Estimate khkfhhkhh bbb v dbh b hhhberds

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
statemnent 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 crror. 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 652 2/20/2024 8:55:03 AM




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

t

N
L _Lancyy Yoz do hereby apply to receive benefits under the

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

Employee ID # \(J 300\

Date of Birth: _X[2 [\955 Gender (circle one): @) F

Job Classificﬁ%r Utinhes Mantenonte  <upv. _ , .
Department: FUbWC U iR ES Division: J¥ACSICACHUY e Moy
Date of Hire: _ (/3¢ JIGG< Date of Separation: ¥ lC, ool o 202

Benefits Effective Date: 1O /0 / 96 <

Spouse’s Name: Chevd | Yoz

Spouse’s Date of Birth: 10 /S [1Gwe2 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: 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: / 0O % Joint and Survivor Annuity

My designated beneficiary is:

Name: CY&E&Y[—»~ A pad 7-\& { Z— Social Security Number: L/OL/ S~ //17/&>$
Date of Birth: __/ @/ 89/796 2 Gender (Circle One) )
Address: /6'5/33 Eiﬂ/l&UT AVE . 5PQ}LC{ (LL /'”LN%?@/Z)
Phone Number: ( 7«717> A;;\é) _—7’/* / @ Rela’uonshlp Wi FE !

.

Employee’s Signature: 5//’ 2t s 7% \j Date: ,;2/{20/ 2GS L/
v ) o

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

Option #: NA Description: \O7-__ Ppartial 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 Hgomg instrument was acknowledged before me this
COUNTY OF day of Yol ULOL <y , 202

PINELLAS
by Qan oy Ranchd oz

who is pérsonally known to/me pr who has provided

as identification and wh not take an oath.

S, ALYSSAGAGLIARDI Notary Public
* *  Commission # HH 476578 C ~ (Slgnalure )
‘:‘)For F\-QQ.Q‘ Expires January 28,2028 (’\55 < 6 \ Name of Notary Printed

My Commission expxres.

Rev. 04/13

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




CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

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

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

L \/bh‘/\ QC\WCLKQP , 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 # :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
RS0, DNCG Qy ) T Oy
I understand that my preference cannot be changed once this form is signed and that my decision is

irrevocable.
EMPLOYEE'S SIGNATURE: Qﬂ/ /g/fm éo/
SOCIAL SECURITY #: (

WITNESSES: ADDRESS: _ . e

PHONE: ~_ ‘ ~ DATE: 2-2 1 - 5O

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JOHN GARAKOP Social Security No.
Date of Birth : 10/08/1957
Age at Retirement : 66 Years 6 Months 24 Days
Beneficiary Data
Name : MARY GARAKOP Social Security No.
Date of Birth : 11/02/1962
Age at Retirement : 61 Years 5 Months 29 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date 1 11/28/2005 Calculation Type : Estimate
Termination Date 1 04/26/2024 Benefit Group : Non-Hazardous - Tier I1
Effective Date 1 05/01/2024 Retirement Type : Normal Retirement
FAC : 8 53,367.67 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 18 Years 4 Months 29 Days
Formula for Benefit A ¢ 2.75% * 7.0917 years * $53,367.67
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NornmatForm —~ - o —==F00000— T $86732—~ N/A
Single Life Annuity ;)‘:?é 2.9 1.00000 $867.32 N/A
10 Year Certain and Life Annuity <0, ) 2N - 12 0.94293 $817.82 N/A
50% Joint and Survivor l , 9 ¥S L 0.88247 $765.38 $382.69
66 2/3% Joint and Survivor | . &\ j«j o 0.84920 $736.53 $491.02
75% Joint and Survivor [y 9.1 0.83349 $722.90 $542.18
100% Joint and Survivor | AP AR 0.78966 $684.89 $684.89
Formula for Benefit B 1 2.75% * 11.3222 years * $53,367.67
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
—NormalEcem. --156660—— —$T;38472. N/A
Single Life Annuity 1.00000 $1,384.72 N/A
10 Year Certain and Life Annuity 0.94340 $1,306.34 N/A
50% Joint and Survivor 0.88375 $1,223.74 $611.87
66 2/3% Joint and Survivor 0.85078 $1,178.09 $785.39
75% Joint and Survivor 0.83520 $1,156.52 $867.39
100% Joint and Survivor 0.79171 $1,096.30 $1,096.30

FREERETEX IR TR AR TR TR T hdvh bt This is Only an Estimate LR R RS LR T A e R R

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1180 2/12/2024 4:21:28 PM




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

\ ¢ j il 3
, A JONhN AR CP 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 # | OLHOS .

Date of Birth: 1O/ Y /191 ! Gender (circle one): ’U\’/I\W F

Job Classification: \ A\ e ¢ [ ManukSaetu e ' . i
Department: SOLWCO\ LGOS & /TZ@CUC\'\/V‘\;‘ Division: C c ooy Maindenan te
Date of Hire: 1 /2 &% [ 2CGS ) Date of Separation: _Ppcil Do, 262+
Benefits Effective Date: | | [R5 [ 2COS '

Spouse’s Name: ‘V\CU"\J( GCR\‘/C\\ICCO A~
Spouse's Date of Birth: _| | [= / {C1w 2 Spouse’s Gender (circle one): M (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 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 sigh below:

Option #: _1 Description: Joint and Survivor Annuity

Empioyee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature: - Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #:

My designated beneficiary is:

Description: 7( % Joint and Survivor Annuity

Social Security Number: _ .

Name:; //)76?/"(//\/7, C CL/‘/Q%{ P
Date of Birth: /VD l/ 9 /7@ e !

Gender (Circle One) M @

Address: _, e
Phone Number:’

Employee’s Slgnature

-

' Relationship @/’D oUiE.
Date: é)%/ 7»11/ 2021/[/

QLZ /’W

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.

Date:

Employee's Signature:

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

My designated beneficiary is:

Beneficiary Social Security #:

Beneficiary Name:

P
r?-. Ua( A

)5 oF F\-QQ.

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

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

ALYSSA GAGLIARD!
*  Commission # HH 476578

S Expires January 28, 2028

Rev. 04/13
Form #9900-0009

The foregomg instrument was acknowledged before me this
day of YEWAG Gy L 2024
J0hn Giebs Ko

who is personally k wr!1 to me or who has provided ’-D -
as identification and wHo did/did notTa?e an oath.
. (Signature),

Dus- C:\CC\\ Gk

My Comtlussmn expires:

Notary Public

Name of Notary Printed

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.

[, Cﬂ(O\ ‘\’\C\ AYatet i) , 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 # 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
MG A, OO =
| 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: _» - . =

PHONE: -~ - DATE: O&ZQl’QQQL—{
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

: CAROL MCANALLY

: DAVID MCANALLY

. 05/11/1998
1 02/29/2024
. 03/01/2024
: $ 42,372.93
. $ 0.00
: 8 0.00

Formula for Benefit A

Form of Payment

1 2.75% * 14.6389 years * $42,372.93

Single Life Annuity

QSO ¥

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Formula for Benefit B

Form of Payment

1 2.75% * 11,1667 years * $42,372.93

NormratrForm.__
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

Social Security No.
Social Security No.
Relationship : Spouse
# of children under 18 : 0
Calculation Type . Estimate
Benefit Group : Non-Hazardous - Tier I1
Retirement Type : Normal Retirement
Option Elected :
Partial Lump Sum : $0.00 (0 %)
Total Member Service : 25 Years 9 Months 20 Days
Monthly Benefit
Potential
Factor To Member To Beneficiary
166000~ -$1421:56- N/A
1.00000 $1,421.50 N/A
0.95530 $1,357.96 N/A
0.92572 $1,315.91 $657.96
0.90335 $1,284.12 $856.08
0.89257 $1,268.79 $951.59
0.86171 $1,224.92 $1,224.92
Monthly Benefit
Potential
Factor To Member To Beneficiary
==00660- 3408434 N/A
1.00000 $1,084.34 N/A
0.95565 $1,036.24 N/A
0.92650 $1,004.64 $502.32
0.90435 $980.62 $653.75
0.89366 $969.03 $726.77
0.86307 $935.86 $935.86

EE 22 AT LR AR SRR LR L S R kR This is Only an Estimate LTI ISR T TR LA TAEES E bR e 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 919

1/31/2024 3:33:22 PM




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

I L QG| McHna | ‘\% 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%%E—):}

Date of Birth: ___ Gender (circle one): M @)

Job Classification: FHOWCE - \ZGCOrdS‘ <oC . .
Department: J\SO\'\C.@_ " Division: {He lhhaente Slate
Date of Hire: 3/ \| /1951 Y Date of Separation: _— A/ X% [RO2 ™

Benefits Effective Date: /1 1 /Y9

Spouse’s Name: | Qi\»"“cj‘ \%C’ﬁnc] 1A

Spouse’s Date of Birth: —8pouse’s Gender (circle one): (M) F

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

\V4 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 - (nust 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 4% 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:@m%gﬁag___ Date: (}3-1 o) Z@gai
J Co '

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

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 foreg%ging instrument was acknowledged before me this
COUNTY OF : <. A ‘
PINELLAS day of e | , 202

oy CTarol M Analln

who is(personally known?/rﬁ or who has p‘rgvided

R PUg ALYSSA GAGLIARD! as identification and who di ottake-an oath.

SV rere 0 . ) : .
: * Commissmn#Hﬂzfzzlz - : Notary Public
B S Expires January 5 ) ’ ] ‘(olgnature . ’ .

Peorn () \\)\3_3 G (== \ats OQ ‘ Name of Notary Printed

—7 s

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 ,‘” e ——
I’HGU\Q(d Lk:(. PCB f‘\@w’lz , 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 #__Z__ 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 ’ . Macation sick floaters bonus hours
xR SIS S N

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

irrevocable. % 7 7 o
EMPLOYEE'S SIGNATURE: a7 7y 207 (i/
SOCIAL SECURITY # -
WITNESSES: ADDRESS _. e '
- e e a ’ 2 [}”M o o
PHONE: - ‘. paTE: SAZI-25

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : HOWARD MCCHESNEY Social Security No.

Date of Birth : 11/29/1954

Age at Retirement : 69 Years 4 Months 2 Days

Beneficiary Data

Name : BRIAN MCCHESNEY Social Security No.

Date of Birth : 04/07/1992

Age at Retirement : 31 Years 11 Months 24 Days Relationship : Child

# of childrenunder 18 : 0

Retirement Data

Pension Start Date : 06/12/1995 Calculation Type : Estimate
Termination Date : 03/29/2024 Benefit Group : Non-Hazardous - Tier II
Effective Date 1 04/01/2024 Retirement Type : Normal Retirement
FAC ) 100,113.33 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 28 Years 9 Months 18 Days
Formula for Benefit A ¢ 2.75% * 17.5528 years * $100,113.33 (Forms of Payment limited due to IRC 401(2a)(9))
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity (¢ (o C©7 1 My~ 1.00000 $4,027.07 N/A
10 Year Certain and Life Annuity 0.92743 $3,734.83 N/A
50% Joint and Survivor 0.74698 $3,008.14 $1,504.07
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 11.2472 years * $100,113.33 (Forms of Payment limited due to IRC 401(2)(9))

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $2,580.41 N/A
10 Year Certain and Life Annuity 0.92807 $2,394.80 N/A
50% Joint and Survivor 0.74953 $1,934.09 $967.05

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

khkkhhhhbdd bbb bbb it drs This is Only an Estimate LR T T R TR T T R 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 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 591 12/27/2023 10:12:09 AM




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

LA £ 3 2 .
& i g - - -
f, “H.,{ \I‘x { A \Vg\,{\ ‘(\{’S(R-'\ 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 # \Q:«Q\C\ <

Date of Birth: 11/ 3\ [1GS ™ Gender (circle one): @ F

Job Classification: “—e ey Setiur W & ~cvnee £ - |
Department] FHEV e T T \CC o i, Division: Letun e @ﬁﬁ,hﬁﬁ(}% YU e
Date of Hire: {o /12 J1ICG S 2l Date of Separation: _ % /255 { 202™

Benefits Effective Date: (/12 / & ) i

Spouse'’s Name:

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

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

\;f 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 fife 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 hisfher 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: i_;‘e Annuity
4 y 7 Al _7(, s o7 % - 5 .
Employee’s Signature: ffé’pfy/”/fzz/ - /“4/&/ pate: S X -FA7 - 23

[

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: i

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

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

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

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

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

Employee’s Signature: Date:

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

My designhated beneficiary is:

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

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The foregomg instrument was acknowledged before me this
COUNTY oF C T ayor DECEMDES 520

by ~H( puiacel MeCresrea

me or who has provnded

as identification and whé_gjd/did not take an oath.
Notary Public

(S|gnature{

Pluse Geslhed

My Commnssnon expires:

Name of Notary Printed

o
S5 Gommission # GG 952165

fr;& ,; Expires January 28, 2024
e h E\.OQ} EBonded Thru Budget Notary Services
Rev. 04/13
Form #9900-0009 File Name: Pension Entitlement Option Form




CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

e TR s

I, Qhr“\,s«han <chuel@ | 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
Lump Sum . vacation . sick ___ floaters bonus hours
I 192,25 3 e, 2
I understand that my preference cannot be changed once this form is signed apd that my decision is
irrevocable
. %/
EMPLOYEE'S SIGNATURE: pe{ 9 (?)}
—
SOCIAL SECURITY #:
WITNESSES: ADDRESS __
PHONE: = T DATE: ‘«ﬁ/{w‘/n

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data
Name : CHRISTIAN SCHUELE 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 : 03/10/2003 Calculation Type : Estimate
Termination Date 0 12/27/2023 Benefit Group : Hazardous - Tier II
Effective Date : 01/01/2024 Retirement Type : NormalRetirement
FAC : 8 100,034.61 Option Elected : ™~
Pre-Tax Contributions 8 0.00 Partial Lump Sum . $149,749.11 (20 %) )

Post-Tax Contributions : 8 0.00 Total Member Service 0-Years 9 Months 18-Days
Formula for Benefit A : 2.75% * 9.8083 years * $100,034.61
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form " 1.01005 $1,816.89 N/A
Single Life Annuity ?) ‘ &SA FS 1.01005 $1,816.89 N/A
10 Year Certain and Life Annuity 1.00000 $1,798.82 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 0 2.75% * 10.9917 years * $100,034.61
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00998 $2,035.96 N/A
Single Life Annuity 1.00998 $2,035.96 N/A
10 Year Certain and Life Annuity 1.00000 $2,015.84 N/A

50% Joint and Survivor

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

R L R T TR TUSOSOSOR AR This is Only an Estimate R L T T T BRSSO

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 986 12/27/2023 3:30:23 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

l, C\f\'\/\ ,S+\ an SC hue |l 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 # log¥\'l§

Gender (circle one): @ F

Date of Birth: _ . ]
Job Classification: _+) Y \Ns oecFE— .
Department: Y- (< : Division: Jave preveatien & INnspeet o)
Date of Hire: _5 /1O [06 3 Date of Separation: _ L./ = [ Qo2

Benefits Effective Date: .2/10 / XNOD

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):

<

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 hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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 /fescr' tion: Life Annuity
Employee’s Signature: //F\/ Date: ! 7“’//9??7’3 / 23

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,or 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: 90 /> Partial Lump Sum Payment

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

10% of the actuarially determined value of the normal retirement benefit
,2 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 retiremeptbepefit for the option selected above shall be reduced accordingly.

Employee's Signature: Date: _‘Z ( ) (253

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 X1 gayof DECEMbe ,2023

by Cheistieon <chuere

who is personally known tg me or who has provided DL’

/did not take an oath.

as identification and who
Notary Public

(Signature)

D’\%SB C- C)\C\S\ (G d“ Name of Notary Printed

My Commission expires:

ALYSSAGAGLIARD!

RY Py,
Sornte  oomission 66 852165
“WSR#s  Expires January 28,2024
Fom 04/1 S 4’)"0; F\°¢ Bonded Thru BudgelNo\aryaervices

Form #9900-0009 File Name: Pension Entitlement Option Form
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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, LQ&/\(‘\@ Sulbhwan , 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, and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

90% Run Out vacation sick floaters bonus hours
s YV . .
o 2 Lump Sum vacation sick floaters bonus hours
. 1.2 Sl S
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. / 7
HoreeiL il
EMPLOYEE’'S SIGNATURE/ ﬂ@/,/ﬁ//f; A VUL et i~
SOCIAL SECURITY #: _{_ ‘
WITNESSES: ADDRESS: _ o . ; —
PHONE: .. .. . DATE: 2/ 2 /2 <

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




Benefit Estimate

City of Clearwater Employees' Retirement System

Member Data
Name LAURIE SULLIVAN Social Security No. -
Date of Birth : 04/23/1959
Age at Retirement : 65 Years 0 Months 8 Days
Beneficiary Data
Name Social Security No.
Date of Birth
Age at Retirement Relationship
# of children under 18
Retirement Data
Pension Start Date : 08/21/2006 Calculation Type : Estimate
Termination Date 1 04/24/2024 Benefit Group : Non-Hazardous - Tier IT
Effective Date 1 05/01/2024 Retirement Type : Normal Retirement
FAC S 34,957.88 Option Elected :
Pre-Tax Contributions . 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions . 0.00 Total Member Service : 17 Years 8 Months 4 Days
Formula for Benefit A : 2.75% * 6.3611 years * $34,957.88
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form ‘ . 1.00000 $509.60 N/A
Single Life Annuity | -1 180 . LG 1.00000 $509.60 N/A
10 Year Certain and Life Annuity 0.95530 $486.82 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 11.3167 years * $34,957.88

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $906.60 N/A
Single Life Annuity 1.00000 $906.60 N/A
10 Year Certain and Life Annuity 0.95565 $866.39 N/A

50% Joint and Survivor

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

L s L ] This is Only an Estimate L e R R S R R S R R R A

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 1065 2/12/2024 11:47:04 AM




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

{ - "
I, LQUW & o hveN 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 # lOSHSS G

Date of Birth: (] [} % J1CI=>CA___. . Gender (circle one): M (F)

Job Classification: L 1hrew~ 1SS ISTGN .
Department: _ LA, QLo Division: _Idcnrs_Crculat

Date of Hire: SH /19 [ ACC 5 Date of Separation: Q‘:g,j)r\ VY 2024

Benefits Effective Date: S5 /21 [ 2 GOz

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):

\/ 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, bencfits 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 histher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Option 7 — 66 4% 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.)

| 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 2 Descnptlon Life Annuity :

Employee's Slgnature br ool ﬁzﬁ% Tt~ Date: 2/2% c/
7 /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 (CircleOne) M F
Address:

Phone Number: Relationship

Employee’s Signature: ~ Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

[ 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 foregomg instrument was acknowledged before me this

COUNTY OF ! dayo %hrki@\f\_/\‘ ’ ZOQ\‘

PINELLAS
Laurie  [Sulhwvan

16 ¢ r who has-provided (BL/

lid not take an o oath

who is personally kno n

dhiwho did,
s

as identification an

Notary Public
‘ AY ! B e ignature)  _ . v >
&)\B ) N C&;\ \ Cﬂ(C’L‘ Name of Notary Printed
4 ..
My Commission expires:
SN, ALYSSAGAGLIARD!
Rev. 04/13 * *  Commission # HH 476578
Form #9900-0009 2% FL°<§" Expires January 28, 2028 File Name: Pension Entitlement Option Form




