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.

T

I, Sﬁ(\ﬂ"\’ ThIeYS , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that 1 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 i vacation ____ sick floaters bonus hours
R8I, SO EEESED) X N
TG54, ASLET o L
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. !
' EMPLOYEE'S SIGNATURE: ijle;;:"—“_t/v“
SOCIAL SECURITY #:
- YL -
WITNESSES: ADDRESS: _. , .
PHONE: | o T paTE_ foln /Zf/

Revised 1/02
Form #9800-0008 File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : SCOTT EHLERS Social Security No.
Date of Birth : -
Age at Retirement

Beneficiary Data

Name : BARBARA EHLERS Social Security No.

Date of Birth

Age at Retirement : Relationship . Spouse
# of children under 18 : 0

Retirement Data

Pension Start Date 1 03/17/2014 Calculation Type : Estimate
Termination Date 1 01/03/2025 Benefit Group : Hazardous - Tier 11
Effective Date : 02/01/2025 Retirement Type : Normal Retirement
FAC : 8 150,352.01 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions . 8 0.00 Total Member Service : 10 Years 9 Months 17 Days
Formula for Benefit B 0 2.75% * 10.7972 years * $150,352.01
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,720.26 N/A
Single Life Annuity 1.17666 $4,377.50 N/A
10 Year Certain and Life Annuity 1.13615 $4,226.78 N/A
50% Joint and Survivor 1.05135 $3,911.29 $1,955.64
66 2/3% Joint and Survivor 1.01531 $3,777.21 $2,518.14
75% Joint and Survivor 0.99820 $3,713.55 $2,785.16
100% Joint and Survivor 0.95016 $3,534.83 $3,534.83

XA T T T TR R s A Rk This is Only an Estimate Ik hrk TR T XX RN TR T I AL T o Thhddd

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

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 905 10/17/2024 10:19:02 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

l, QQCH’\' E:i\l'\\ffr5 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 # \ngg\’l o~

. ; A
Date of Birth: _ ] Gender (circle one). (M F
Job Classification: _ + € e C/ :
Department: 41y Division: Fave N cim N
Date of Hire: 4/171 [ 2C1Y Date of Separation: . \OuMAQWR] D . QO3S

Benefits Effective Date: N 1) [ X0 1Y

Spouse's Name: Barb e chie S .
Spouse’s Date of Birth: Spouse’s Gender (circle one): M CF)

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

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

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

Option 1 - Joint and Survivor Annuity

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

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

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

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

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

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

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

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

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % 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:

i 8 % Joint and Survivor Annuity

Option #: Description:

My designated beneficiary is:

Name: _RRALA  EH\gls Social Security Number:
Date of Birth; _

Address: -

Gender (Circle One) M F

Phone Number: - -

Employee’s Signature:

<2 —
':)uD u SO

Date:

Relationship

(0/17)1&/

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

Option #: NA

Description:

Partial Lump Sum Payment

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

2,
.

»*
*\_5 Ao,

%€ or O

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:

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

Beneficiary Phone Number:; Relationship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

SO OF [ gayor_OCYOIE , 203
by_SCe—Chigt enVers
whdis personalily rknow o ¥ne or who has provided
ey, ALYSSA GAGLIARD! as identification and ake an oath.
ond + Commission # HH 476578 . Notary Public
< . 028 A (Signature)
§  Expires January 28,2 e q .
¥ Qr/\ \J\\SBC’\ C\C\Qh C”AO{ : Name of Notary Printed
- >

My Commission expires:

Rev. 04/13
Form #9900-0009

File Name: Pension Entitlement Option Form



PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

M,...A; L

L, L@Cu’\-"\ %\Q‘\bﬂpok , 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 préference. Please use my

leave in the following manner:

o& Run Out
3‘%\(% A Lump Sum
>V

vacation sick floaters bonus hours
vacation sick floaters bonus hours
N0 A2 TR RYTS) :

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: V%,g%&w //gg&/yﬁ c

SOCIAL SECURITY #: _

ADDRESS: _ S

Revised 1/02
Form #9900-0008

PHONE: L DATE: 25/ 202 ¢

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : LEANN HOLBROOK Social Security No. '
Date of Birth :
Age at Retirement

Beneficiary Data

Name . ROBERT HOLBROOK Social Security No.
Date of Birth :

Age at Retirement Relationship : Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date : 04/17/2006 Calculation Type . Estimate
Termination Date 1 09/27/2024 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 10/01/2024 Retirement Type . Normal Retirement
FAC 8 41,420.65 Option Elected :
Pre-Tax Contributions ) 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions ¢ § 0.00 Total Member Service : 18 Years 5 Months 11 Days
Formula for Benefit A 1 2.75% * 6.7056 years * $41,420.65
Monthly Benefit

Potential
Form of Payment Factor To Member «,/) To Beneficiary
Single Life Xnnuity INS|Gv . 1.00000 $636.51 1 v /(7[\7 E;i

: . Lo Y ' ' \ 0
10 Year Certain and Life Annuity 1+ CRRS 0.95530 $608.06 ’ ( N/A
50% Joint and Survivor |, V3. 2V _ 0.95526 $608.03 $304.01
66 2/3% Joint and Survivor \,Lﬂqﬁ“ N 0.94123 $599.10 $399.40
75% Joint and Survivor { ,{p Do+ s 0.93436 $594.73 $446.04
100% Joint and Survivor | (&> F 0.91436 $582.00 $582.00
Formula for Benefit B 1 2.75% * 11.7417 years * $41,420.65
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NormekEorm &BO000 eS| ( N/A
Single Life Annuity 1.00000 $1,114.55 6 j/{ % N/A
10 Year Certain and Life Annuity 0.95565 $1,065.12 Ql ” N/A
50% Joint and Survivor 0.95571 $1,065.18 0‘) $532.59
66 2/3% Joint and Survivor 0.94181 $1,049.69 /}/ $699.79
75% Joint and Survivor 0.93501 $1,042.11 K $781.58
100% Joint and Survivor 0.91519 $1,020.02 $1,020.02

P T TR LN s R s This is Only an Estimate WERFRAIATFAT LT LR R TR A hddhdhhdhded

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 reprosentative.

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 892

8/29/2024 2:04:00 PM



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

L _Leonn HOVYWWTo 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 # 1UloSHw

Date of Birth: T3 Gender (circle one): M (F)

Job Classification: POy ¢ G ce pec. GF TIS hr

Department: _\JGU( € Division: D0 _SuigeGry Dealrn N

Date of Hire: Ui /i1 200 Date of Separation: _“—CICMHC/ ), Q0N

Benefits Effective Date: _{ {i0) [RCOON

Spause's Name: KR Mol brew e

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 remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

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

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

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

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

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

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

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

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

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

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 24 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

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

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

| 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: ’/ /ézh/u /%/@mc/é Date: 797/ 3/'-20’; »22'/ |

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 (CircleOne) M F
Address:

Phone Number; Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Employee’s Signature:

Beneficiary Phone Number:

Relationship

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

¥ Py,
S, ALYSSAGAGLIARDI

Commission # HH 476578
Expires January 28, 2028

k4

*
< <
S
) N
€opp

Rev. 04/13
Form #9900-0009

The foregoing instrument was acknowledged before me this

3‘ ¥ C/\ day of <f°Q:\ef"‘ob(’/ , 20@_\i

lofproe Y-

S is personally knowh jtdyme or who has provided

id not take an oath.

as identification and
Notary Public

(Slgnagure)

Q\L\Sg& C \Q‘d

My ComT{nssmn expires:

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.

eI

l, @f }QK SLM"ﬁCf\ , 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
1<), 35D IG &.,G¢e0

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

irrevocable.

EMPLOYEE'S SIGNATURE: —

SOCIAL SECURITY #:
WITNESSES: ADDRESS: _ L
PHONE: - DATE: G -R5-2 5/

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



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : ERICK SWINTON Social Security No.

Date of Birth 1 11/25/1970

Age at Retirement : 53 Years 9 Months 6 Days

Beneficiary Data

Name . ARLENE WO Y Social Security No.

Date of Birth 1 10/20/1974

Age at Retirement : 49 Years 10 Months 12 Days Relationship : Spouse

# of childrenunder 18 ; 0

Retirement Data

Pension Start Date . 08/22/1994 Calculation Type : Estimate
Termination Date 1 08/22/2024 Benefit Group : Non-Hazardous - Tier I1
Effective Date 1 09/01/2024 Retirement Type : Norma i nt

FAC ) 64,583.54 Option Elected :
Pre-Tax Contributions . 8 0.00 Partial Lump Sum +. $139,026.04 (20 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 30
Formula for Benefit A 1 2.75% * 18.3583 years * $64,583.54
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form - 1.00000 $2,173.69 N/A
Single Life Annuity 255 2 3 1.00000 $2,173.69 N/A

—ﬁo Year Certain and Life Annuity 0.99005 $2,152.06 N/A
50% Joint and Survivor 3 3455 0.94161 $2,046.76 $1,023.38
66 2/3% Joint and Survivor 0.92363 $2,007.68 $1,338.46
75% Joint and Survivor o 0.91490 $1,988.70 $1,491.53
100% Joint and Survivor .4, VO | - Vo 0.88966 $1,933.84 $1,933.84
Formula for Benefit B 1 2.75% * 11,6444 years * $64,583.54
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,378.74 N/A
Single Life Annuity 1.00000 $1,378.74 N/A
10 Year Certain and Life Annuity 0.99012 $1,365.12 N/A
50% Joint and Survivor 0.94216 $1,298.99 $649.50
66 2/3% Joint and Survivor 0.92434 $1,274.42 $849.62
75% Joint and Survivor 0.91568 $1,262.48 $946.86
100% Joint and Survivor 0.89064 $1,227.96 $1,227.96

Fdk kR kR RRRR TR IRRRRRRERFR This is Only an Estimate KA hTTIREREFERIATITAR RS ITRSF
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 1132 6/28/2024 8:03:55 AM



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

SN S ren 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 # _[CA% 3C

Date of Birth: | | /25 [I&NC Gender (circle one): @ F

Job Classification: .~CWCh WO <G <y gV S0/ W ‘
Department: <L) WOSKE. § Ve CNA Division: =i Te Ch o Wakny

Date of Hire: JuQUSTH Q9 , MO Date of Separation: F\(_I} T X,

Benefits Effective Date: A\LsUST 22 1O

Spouse's Name: QAclene UO“ v
Spouse’s Date of Birth: _|(O/20 iy 1N\ Spouse's Gender (circle one): M @

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

\VA 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 sign below:
Option #: _1 Description: Joint and Survivor Annulity

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:




F S

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

Option #:

My designated beneficiary is:

Description: .$°Q % Joint and Survivor Annuity

Social Security Number: __«

Gender (Circle One) M @

Name: ALl & M moilk
Date of Birth: ___/0-20 ~ 192Y
Address: )

—_— !

Phone Number: _

- - P

wer <

Employee’s Signature:

: 1 !
_ Relationship
%4;%5 4

G-RE-25

Date:

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

Option #: NA

Description: _ 2@ 72 Partial Lump Sum Payment

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

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

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

| understand my monthly retirement benefit for the option selected above shall be reduced accordingly.
Employee’s Signature: , Date: 6-Z5 A y

Pl

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

Beneficiary Name:

My designated beneficiary is:

Beneficiary Social Security #:

Beneficiary Date of Birth:

Beneficiary Gender (Circle One) M F

Beneficiary Address:

Employee's Signature:

Beneficiary Phone Number:

Relationship

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

Y7, ALYSSAGAGLIARDI
*  Commission #HH 476578
S Expires January 28,2028

&

Rev. 04/13
Form #9900-0009

The foreg%oing instrument was acknowledged before me this
; June. 200
by & e AN e

who is personally knov‘)n toyme or who has provided

as identification and W +take an oath.
Notary Public
m 7 (Signature)
\/‘SSQ C\@ Qe Name of Notary Printed

My Commlssmn expires:

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, "%(ﬂ' LLC(\\/\@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 # A 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
A HI0. 20y ¥, TR [ IxG

2.
I understand that my preference cannot be changed once this form is signed and that my decision is

irrevocable. 3 P
EMPLOYEE’S SIGNATURE: W%XL?%%@\,

WITNESSES: ADDRESS: __..

PHONE ___ . DATE: T -5 =R ¢

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




City of Clearwater Employees' Retirement SyStem
Benefit Estimate

Member Data

Name : KENT WALKER Social Security No. .

Date of Birth : 09/29/1958

Age at Retirement : 66 Years 7 Months 2 Days

Beneficiary Data

Name . LAURA DANN Social Security No.

Date of Birth : 11/28/1959

Age at Retirement : 65 Years 5 Months 3 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date 1 10/17/1994 Calculation Type : Estimate

Termination Date : 04/25/2025 Benefit Group : Non-Hazardous - Tier II

Effective Date : 05/01/2025 Retirement Type : Normal Retirement

FAC : 8 78,871.71 Option Elected :

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

Post-Tax Contributions : $ 0.00 Total Member Service : 30 Years 6 Months 9 Days

Formula for Benefit A : 2,75% * 18.2056 years * $78,871.71

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary

NoFraEForm - <T.00006 $3;29664 N/A
. . ., = Peee

Single Life Annuity -2 .'S 173> 1.00000 $3,290.61 N/A

10 Year Certain and Life Annuity 5, 2 050 0.94293 $3,102.82 N/A

50% Joint and Survivor ™ (A | . N 0.90425 $2,975.54 $1,487.77

66 2/3% Joint and Survivor \.{ ¥ 37 e \«) 0.87628 $2,883.50 $1,922.33

75% Joint and Survivor U}, Y WM. 2 0.86294 $2,839.60 $2,129.70

100% Joint and Survivor| , S S {p. G 0.82524 $2,715.54 $2,715.54

Formula for Benefit B 1 2.75% * 12.3194 years * $78,871.71

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
<NomstEerm <1066800 S$2226F N/A

Single Life Annuity 1.00000 $2,226.71 N/A

10 Year Certain and Life Annuity 0.94340 $2,100.68 N/A

50% Joint and Survivor 0.90529 $2,015.82 $1,007.91

66 2/3% Joint and Survivor 0.87759 $1,954.14 $1,302.76

75% Joint and Survivor 0.86436 $1,924.68 $1,443.51

100% Joint and Survivor 0.82697 $1,841.42 $1,841.42

FRrFwhhRwhrdhbdrdrdvdwdrdtdt® This is Only an Estimate LR LR A SR L L A 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 1o you in error, If you become aware of any crrors 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 docurent in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 893

9/5/2024 12:49:28 PM




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

I, KW U\:Q‘ V\ﬁ“‘/ do hereby apply to receive benefits under the

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

Employee ID # 10§ bs

Date of Birth: _A A3 [ iINSY Gender (circle one): @

Job Classification: _Labrouio L _
Department: _Libra | Division: U5 'erynGi 65 Seanles
Date of Hire: _{O/17) /1SS Date of Separation: ‘ﬂps’l \ RS, A0S

Benefits Effective Date: 16/ 1) /1SS

Spouse’s Name: LOUCC. "GN
Spouse's Date of Birth: _{ { JAr [ IASY 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
Nan-job-connected Disability Pension

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

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

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

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

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

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

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

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

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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/fher 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 shail be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4.]

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

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

If taking Option 1 sign below:
Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:
Option #: _2 Description: Life Annuity

Employee's Signature: Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: ﬁ Description: & {J % Joint and Survivor Annuity

My designated beneficiary is:

Name: %/4 UR/% J DH/\(N Social Security Number: _.- . -~ __ _

Date of Birth: __ 1\ | 2.8 / 1&.59 f Gender (Circle One) M )

L a N - : - . - -
Address: . . o . ) - '
Phone Number: Relationship S -PO D4R

Employee’s Signature: %ﬂﬂ%%f’/7ji~/ Date: / - 5; Z (7/

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF Septembe S
day of , 20
PINELLAS
' R R

who is@ersonally know me or who has provided

o as identification and id not take an oath.

S, ALYSSAGAGLIARD! - Notary Publi

* *  Commission # HH 476578 (Signature)

u}»so S § Expires January 28, 2028 erb)m G\CQ\ WO rd Name of Notary Printed
F

My Commission expires:

R ALYSSAGAGLIARD!
Commission #HH 476578

Rev. 04/13 x : ires January 28, 2028
A Expires Jan File Name: Pension Entitlement Option Form

Form #9900-0009




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 %\6@*@’\ L&)’J\(\mf)ﬁ , 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 vacation sick floaters bonus hours
VL TR 1ISCO. 3055 \
| 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. _ - TE: 7/2 f)/c'it%

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



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

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

Beneficiary Data

Name : SAMANTHA WANNOS Social Security No.

Date of Birth :

Age at Retirement : Relationship : Spouse
# of children under 18 : 0

Retirement Data

Pension Start Date 1 01/05/1998 Calculation Type : Estimate
Termination Date . 10/04/2024 Benefit Group : Hazardous - Tier 11
Effective Date : 11/01/2024 Retirement Type : Normal Retirement
FAC . 8 130,363.04 Option Elected :
Pre-Tax Contributions . 8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions ) 0.00 Total Member Service : 26 Years 9 Months
Formula for Benefit A 1 2.75% * 14.9889 years * $130,363.04
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $4,477.91 N/A
Single Life Annuity 1.08737 $4,869.15 N/A
10 Year Certain and Life Annuity 1.08003 $4,836.27 N/A
50% Joint and Survivor 1.02369 $4,584.00 $2,292.00
66 2/3% Joint and Survivor 1.00409 $4,496.22 $2,997.48
75% Joint and Survivor . < 0.99457 $4,453.62 $3,340.21
100% Joint and Survivor =7, 3> ,5C 0.96706 $4.330.42 $4.330.42
Formula for Benefit B 1 2.75% * 11.7611 years * $130,363.04

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,513.62 N/A
Single Life Annuity 1.08787 $3,822.35 N/A
10 Year Certain and Life Annuity 1.08057 $3,796.70 N/A
50% Joint and Survivor 1.02474 $3,600.54 $1,800.27
66 2/3% Joint and Survivor 1.00530 $3,532.23 $2,354.82
75% Joint and Survivor 0.99584 $3,499.02 $2,624.26
100% Joint and Survivor 0.96854 $3,403.08 $3,403.08

LR AT AT T e L R L R This is Only an Estimate EX X R T LT A 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 ropresentative.

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 770 9/20/2024 2:01:11 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

‘.-.\6 AN\C 5 X
I, 6 ghCJ\ \J\ﬂ(\f\OA 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’?gg ,

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

Job Classificgtion; .|_rCuxeno Yt

Department: wWce Division: ,

Date of Hire: _\ [S /1951 X Date of Separation: 10 /1 [2CDY

Benefits Effective Date: | JS /19951 ¥

Spouse's Name: =ounot e Lo os
Spouse’s Date of Birth:

Spouse’s Gender (circle one): M @)

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

Job-connected Disability Pension

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

The City of Clearwater Employees' Pension Plan provides multiple options to Plan Participants as to the mannér 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 hisfher 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 hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:
Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option# __ Cp Description: _/ © O_% Joint and Survivor Annuity

My designated beneficiary is:

Name: Sq 1 cw\“//L\/O\ Wamm o<
Date of Birth: e
Address:

Phone Number:

Social Security Number: _
Gender (Circle One) M @

L -

SApoSe i ;
Date: 7%10 / z

Relationship

&

Employee’s Signature:

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
COUNTY OF
PINELLAS

ALYSSA GAGLIARD!
Commission # HH 476578
Expires January 28,2028

Y PUg,
S

*
o,
g

w
X
&
€oF ¢

\O

Rev. 04/13
Form #9900-0009

The foregoing instrument was acknowledged before me this

day of AL , 2094
oy StepRen Lo e s
who is pgfsonally kno me or who has provided
as identification an t take an oath.
Notary Public
4 {Signaiure)
m\\-’)ﬁQ GTS\‘ OVTA Name of Notary Printed

My Commission expires:

File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

I, M\ChCLe\ w\\\‘\ (SN , 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 # él

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

leave in the following manner:

s _ Run Out
50‘ \ll/'/
> '\0\ Lump Sum

< S SPReN|

vacation sick floaters bonus hours
vacation sick 'floaters bonus hours
< B o
e 63

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

irrevocable.

WITNESSES:

o
EMPLOYEE'S SIGNATURE: £Z7C (==

SOCIAL SECURITY #

ADDRESS:

?

Revised 1/02
Form #38900-0008

PHONE: _ pATe /2672

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : MICHAEL WILLIAMS Social Security No.
Date of Birth 2
Age at Retirement
Beneficiary Data
Name : MARINA WILLIAMS Social Security No.
Date of Birth T
Age at Retirement : Relationship 1 Spouse

# of childrenunder 18 : 0

Retirement Data

Pension Start Date 1 10/04/2004 Calculation Type : Estimate
Termination Date 1 10/04/2024 Benefit Group : Hazardous - Tier II
Effective Date 1 11/01/2024 Retirement Type : Normal Retirement
FAC : 8 96,835.97 Option Elected :
Pre-Tax Contributions : 3 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 20 Years 0 Months 1 Day
Formula for Benefit A ¢ 2.75% * 8.2417 years * $96,835.97
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normral-Form~ PN ~166666- $1:828:96— N/A
Single Life Annuity L F0o- 10 1.08109 $1,977.28 N/A
10 Year Certain and Life Annuity 1.07170 $1,960.09 N/A
50% Joint and Survivor 1.02370 $1,872.30 $936.15
66 2/3% Joint and Survivor 1.00590 $1,839.75 $1,226.50
75% Joint and Survivor 0.99723 $1,823.89 $1,367.92
100% Joint and Survivor 0.97210 $1,777.92 $1,777.92
Formula for Benefit B 1 2.75% * 11,7611 years * $96,835.97

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nermat-Form ~1700000— $27609798—~ N/A
Single Life Annuity 1.08155 $2,822.82 N/A
10 Year Certain and Life Annuity 1.07222 $2,798.45 N/A
50% Joint and Survivor 1.02467 $2,674.37 $1,337.18
66 2/3% Joint and Survivor 1.00701 $2,628.27 $1,752.18
75% Joint and Survivor 0.99841 $2,605.83 $1,954.37
100% Joint and Survivor 0.97347 $2,540.73 $2,540.73

kkdekhhhkkkhkr R bk bbb hhbhnt This is Only an Estimate KRAAAFREXLTXT R XXX A AT ANT I NdEN

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 890

8/23/2024 8:30:16 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

l, M\Cho\%\ LW CM> 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 50‘62‘_

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

Job Classifican&rl):"l—b\'\ e oheer ‘ ‘ o
Department: wWCe Division: _ A~ b&rrol TS A \_T@lﬂq
Date of Hire: _{O/M [0 Date of Separation; OCXCBEY M, 202>

Benefits Effective Date: () M [2CGY

Spouse’s Name: L”\CA‘(‘ Ny QWG S
Spouse’'s Date of Birth: _

Spouse's Gender (circle one): M @

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

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

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

Option 1 - Joint and Survivor Annuity

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

Option 2 — Life Annuity

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

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

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

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

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

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

If taking Option 1 sign below:
Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature: %(4/%’ Date: S /26 /2 O/
If taking Option 3, fill in beneficiary information and sign below:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #; NA Description: Partial Lump Sum Payment

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

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF W sayor_Hugusy 26N
oy Michael WwAlVoemy
who is gersonally known t or who has provided

as identification and an oath.
A ) Notary Public
. ture
I, ALYSSAGAGLIARDI Tona
: *  Commission # HH 476578 {')‘\L/\SSQ \)Qg O\(OL Name of Notary Printed
Dot Expires January 28, 2028 My Commission expires:
Rev. 04/13

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




