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.

_________"‘;________

, SoWeore Accomondlo , 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
. (& 441
Lump Sum vacation sick floaters emmus hours

9.0 _,j%ﬁo_ . 3 3.L0

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

irrevocable. W W
EMPLOYEE'S SIGNATURE! ] G/J / 4 a

SOCIAL SECURITY #:

WITNESSES: ADDRESE

PHONE: ATE: S Ji% /Mp

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

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

Beneficiary Data

Name . NOEMI SENS ACCOMANDO  Social Security No.
Date of Birth :
Age at Retirement : Relationship : Spouse
# of children under I8 : 0
Retirement Data
Pension Start Date : 03/03/2008 Calculation Type : Estimate
Termination Date : 05/29/2026 Benefit Group . Hazardous - Tier H
Effective Date : 06/01/2026 Retirement Type : Normal Retirement
FAC - 102,722.00 Option Elected H
Pre-Tax Contributions - 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions : § 0.00 Total Member Service : 18 Years 2 Months 27 Days
Formula for Benefit A : 2.75% * 4.8278 years * $102,722.00
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Notmal Form 1, A 7] 1.00000 $1,136.48 N/A
Single Life Anmuity S,0AM 1S 1.16978 $1,329.43 N/A
10 Year Certain and Life Annuity 1.12919 $1,283.31 N/A
50% Joint and Survivor 1.04894 $1,192.10 $596.05
66 2/3% Joint and Survivor 1.01403 $1,152.42 $768.28
75% Joint and Survivor 0.99743 $1,133.55 $850.16
100% Joint and Survivor 0.95073 $1,080.48 $1,080.48
Formuia for Benefit B v 2.75% * 13.4139 years * $102,722.00

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,157.69 N/A
Single Life Annuity 1.17007 $3,694.72 N/A
10 Year Certain and Life Annuity 1.12978 $3,567.51 N/A
50% Joint and Survivor 1.05044 $3,316.97 $1,658.48
66 2/3% Joint and Survivor 1.01582 $3,207.64 $2,138.43
75% Joint and Survivor 0.99934 $3,155.62 $2,366.71
100% Joint and Surviver 0.95300 $3,005.28 $3,009.28

FTREEREXX ARSI T RRERE TR Rehedd This is Only an Estimate L e R R e R R R IR 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 afier the paymeni 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 1149 5/12/2026 9:35:34 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

W\oove DLﬁCleV ) C{CJ 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 # IO IS

Date of Birth; _ Gender {circle one); @ F

Job Classification. LOLCE GEE\Ce .

Department; hC Division: ¥ 3yl OSA L TTene V=
Date of Hire: __4[ 2, [[2.CO% Date of Separation:ng_,} A9, 2D\,

Benefits Effective Date: ')3!"% RccY

Spouse’s Name: \IDEM s Lecovan oo
Spouse's Date of Birth Spouse’s Gender (circle one): MG

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 ag 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 Actuariat Equivalent of the respective normal benefit.

Qption 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 (¢} 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 heneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3]

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

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
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 distrioution, then the menthly 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 Surviver Annuity

Employee’s Signature: Date:

Dependent children under the age cf 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: £ 77 Date: 5 _}i L )‘lb

7

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

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

My designated beneficiary is:

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

Phone Number: Relaticnship

Employee's Signhature: Date:




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

Option #:

My designated beneficiary is:

Description: % Joint and Survivor Annuity

Employee's Signature:

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

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

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

30% of the actuariaily determined vailue of the normal retirement benefit

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

Date;

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

SR AYSSAGAGLIARD!
¢ Commission # HH 476575

*
IS Expires January 28, 2028

£
-

o,

"~

X
%€ ap O

Rev. 04/13
Form #9900-0009

The foregoing instrurent was acknowledged before me this
I dayor Mo 20300
)
by ScVedove  Bcarondo ﬂ
who is personally known to fge or who has provided —R— DL
as identification and w id/did not take an oath.
/ \ Notary Public

¢ (Signature)

Q’\LPC. @QS\" arck, Name of Notary Printed

My Commission 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.

e ——

I, JONOSINCIN WPQQA , 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 Qut vacation sick floaters bonus hours
Lump Sum vacation ~ ___ sick floaters hours
{eRET= TSNS, 3 N2.20
U, 993
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. . e
EMPLOYEE'S SIGNATURE: __~ L e

SOCIAL SECURITY # |

WITNESSES: ADDRESS. ___

4. - 26

PHONE. _. _ DATE:

Revised 1/02
Form #3200-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

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

Beneficiary Data

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

# of children under 18

Retirement Data

Pension Start Date 1 01/09/2006 Calculation Type : Estimate
Termination Date : 03/31/2026 Benefit Group : Hazardous - Tier [I
Effective Date : 04/01/2026 Retirement Type : Normal Retirement
FAC : 5 102,945.00 Opticn Elected :
Pre-Tax Contributions . 0.00 Partial Lump Sum ;86,00 (0 %)
Post-Tax Coniributions : 8 0.00 Total Member Service : 20 Years 2 Months 22 Days
Formula for Benefit A t 2.75% * 6.9778 years * $102,945.00
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 4 7110 <7/ 1.00390 $1,652.58 N/A
Single Life Annuity ) O n 1.00390 $1,652.58 N/A
10 Year Certain and Life Annuity q cqf)l . 1.00000 $1,646.17 N/A

5076 Joant and Survivor

66 2/3%; Joint and Survivor
750 Jotnt and Survivor
100% Joint and Survivor

Formula for Benefit B 1 2,75% * 13.25 years * $102,945,00
Monthly Benefit

FPotential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.60387 $3,137.99 N/A
Single Life Annuity 1.00387 $3,137.99 N/A
10 Year Certain and Life Annuity 1.00000 $3,125.89 N/A

509, Joint and Survivor

60 237, Joint and Survivor
754 Jomnt and Susvivor
100% Joint and Survivor

Bk b R R T T This is Only an Estimate HERRREREE LTI XA A bbb wed i d i s

Important Note: This calculation is provided only as a peint-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 ostimaie, We reserve the right to alter this calculation at any time, including afier the payment of a bonefit. The plan also reserves the
right to recover any payments made o 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 inforiation is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1011 4/1/2026 4:07:11 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

T?..,‘-- ~ ~ 1) - (M~ O
L s XN Xﬁ)ﬁ"‘ﬁ&(\ O 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 # (Mo~ O

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

Job Classification: L MCE el Cems . ;
Department: ___vOL 0L Division” PO W HOce=yd_Ciienes Un'd-
Date of Hire: _| [“1 [QO0W Date of Separation: _MOwCIn 3|, 2004

Benefits Effective Date: _| [ [20C\0

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):
i
\/ 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 Surviver 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 (h) (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 (¢} and Section 2.424 (k) (2) a. 1.}

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies hefore 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to histher 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 hisfher 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.]

Qption 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 histher pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]




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

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

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

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

Partial Lump Sum Payment Ontion

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
bensfit 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

J: nad / el (‘“t / ﬂ 4 Date: C/ - A - 26

Employee’s Signature:

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

Child’s Name Gender (M-F) Date of Birth Social Security #
) (‘-W’,: e Vi _

If taking Option 2 sign below:

Option# _2 Description: Life Annuity

Emplovee'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,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 (CircleCne) 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

I understand my monthly retirement benefit for the option selected above shali 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 (CircleOne) M F
Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee's Signature: Date;

STATE OF FLORIDA The fg‘ggoing instrument was acknowledged before me this
SRIETEAY SOF I~ day of -QD(\ \ , 202\o

by _ YoOeM o Coppa

who is personally known to me or who has provided

as tdentlf’ Catiom and who dld/d{d not take an cath.

SR : Notary Pubiic
%-9'; e ALYSSA GAGLIARDI (STgratare) © N

5 f’_‘: Commission # HH 476578 [} lusS3C gﬁ‘(-m\\\ard Name of Notary Printed
“orp ot EXpires January 28, 2028

My Comm|SS|on expires:

Rev. 04/13
Form #9900-0009 File Name: Pension Entittement 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,/\:‘hbde\'-bef”\b't NnsK! , 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
¥ sSeFsS s Yoo

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

irrevocable. P & —
EMPLOYEE’S SIGNATURE: ﬁ"ﬂS W@‘ “/‘f/%

SOCIAL SECURITY #:

WITNESSES: ADDRESS.

PHONE: DATE:

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



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : PAWEL DEMBINSKI Social Security No.
Date of Birth 1 06/11/1956
Age at Retirement : 70 Years 0 Months 20 Days
Beneficiary Data
Name : JOLANTA DEMBINSKI Social Security No.
Date of Birth : 09/24/1955
Age at Retirement : 70 Years 9 Months 7 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 02/22/1994 Calculation Type : Estimate
Termination Date : 06/11/2026 Benefit Group : Non-Hazardous - Tier l1
Effective Date 1 07/01/2026 Retirement Type : Normal Retirement
FAC 18 99,647.77 Option Elected :
Pre-Tax Contributions : 8 0.60 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions ;8 0.00 Total Member Service : 32 Years 3 Months 20 Days
Formula for Benefit A  2.75% * 18,8583 years * $99,647.77
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
NeosmbaEran, 2 ~=50660 $4306:48 N/A
Single Life Annuity® 1,2 7 1. 1.00000 $4,306.48 N/A
10 Year Certain and Life Annui 0.91819 $3,954.17 N/A
50% Joint and Survivor é"’?g'.};\ 0.91147 $3,925.23 $1,962.61
66 2/3% Joint and Survivor le. 2 0.88534 $3,812.70 $2,541.80
75% Joint and Survivor (. 3.31 0.87283 $3,758.82 $2,819.12
100% Joint and Survivor (g, \ ¥, NS 0.83734 $3,605.99 $3,605.99
Formula for Benefit B 1 2.75% * 13.4472 years * $99,647.77

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
TormEatferm =E60000 5307080 N/A
Single Life Annuity 1.00000 $3,070.80 N/A
10 Year Certain and Life Annuity 0.91892 $2,821.82 N/A
50% Joint and Survivor 0.91246 $2,801.98 $1,400.99
66 2/3% Joint and Surviver 0.88659 $2,722.54 $1,815.03
75% Joint and Survivor 0.87420 $2.684.49 $2,013.37
100% Joint and Survivor 0.83902 $2.576.46 $2,576.46

RERERRAEEEI LR R IR ETRRTRREER This is Only an Estimate ARATETRERAARTRRRRRAFTFAAAA AT T b ks

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 ulilized (o
generabe 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 vears 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 fufure.

GRS Benefit Calculator (C3229) - 1.0.8640,19112 (47292) IDX 998 5/4/2026 10:21:37 AM




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

P, |
L_owuel L embnskKa 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 # 103N 2%
Date of Birth: _(p[\\ [ IGSt» Gender (circle one): @ F

Job Classification: &VS BsST . Mancse R .
Department; %%\ﬁ !%”KS = Division: PW Cheogra pgnh S Ticen Adon: N
Date of Hire: Date of Separation: Jrne 1, XD o

-
Benefits Effective Date: oL [/ [5a]
Spouse’s Name: JO\Q(’\"H:\ T in sK.

Spouse’s Date of Birth: &} [N [ 9= 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 ta 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 histher 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 Paricipant receives his/her pension as long as ha/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 histher 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 fife. 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 § - 75% Joint & Survivor Annuity - (must designate a beneficiary)

The Participant receives histher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
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 hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3]




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

The Participant receives histher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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
actuerially 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 Cenrtain 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 #: OFiioN) ? Description: 65'2/3.% Joint and Survivor Annuity

My designated beneficiary is:

Name; JoLANTA NEA A ole( Social Security Number: _

T N - S R,

Date of Birth: __ _ , Gender (CircleOne) M F

Address: i - i — =
Phone Number: | Relationship Wi FE

Employee's Signature:‘ P a4 O&W Date: __ 3 / C/ / 202k

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

Option # NA Description: Partiat 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:
Benefictary Phone Number: Relationship
Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged befare me this
COUNTY OF day of MO\_M 20k

PINELLAS e : T v
by~ EOLIE L TSI NSK

o who has provided

whd'is personally knowntp

S, ALYSSAGAGLIARDI as Mentification 2 Hatic ndt take an oath.
* 7 Commission # HH 476578 S Notary Public
':"‘fa; F@q:‘-“ Expires January 28, 2028 (S|gi|ature)
Q'M 554 G‘CLS\ Qv 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 eriployee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

L, e Lauo

. ——
» 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 1o retiré using separation

pay preference # l

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

leave in the following manner:

Run Qut
ISOS
& Lump Sum

[ w2
6;\“’

vacation sick floaters bonus hours
vacation sick floaters boriud hours
AU g QUs 24

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: /M

SOCIAL SECURITY #:

ADDRESS:

Revised 1/02
Form #3200-0008

PHONE: _ pATE: S/ f/‘z cZ 6

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Apge 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

: KEITH LAW
: 11/15/1960
. 65 Years 7 Months 16 Days

: ELIZABETH MINOR

04/03/1954

i 72 Years 2 Months 28 Days

10/03/2015

: 06/05/2026
o 07/01/2026
: 8 59,782.64
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 Surn

Total Member Service :

: Spouse

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

. $0.00 (0 %)

10 Years 8 Months 3 Days

Formula for Benefit A

1 2% * 6.9944 years * $59,782.64

Moathly Benefit

Potential
Form of Payment Factor Fo Member To Beneficiary
MNerrratEesEm e Gsivivis?] $5%5-04 N/A
Single Life Annuity b 155- 3 3 1.00000 $696.91 N/A
10 Year Certain and Life Annulgr 091.23 0.94983 $661.95 N/A
50% Joint and Surviver 1:013 M3 0.94643 $659.58 $329.79
66 2/3% Joint and Survivor \ « O 2?: 0.92982 5648.00 $432.00
75% Joint and Survivor 1,0 .SQ 0.92174 $642.37 $481.78
100% Joint and Survivor | O3 &1 0.89830 $626.03 $626.03
Formula for Benefit B 2.5% * 3.6806 ycars * $59,782.64
—— Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
“MNEFRE R ~i~36000- i rt N/A
Single Life Annuity 1.00000 $458.40 N/A
10 Year Certain and Life Annuity 0.94983 $435.40 N/A
50% Joint and Survivor 0.94643 $433.85 $216.92
66 2/3% Joint and Survivor 0.92982 §426.23 $284.15
75% Joint and Survivor 0.92174 $422,53 $316.90
100% Joint and Survivor 0.89830 $411.78 $411.78

FREEIREXT R LTS RARERRRRLRAN This is Only an Estimate HREERRERRIRERATL IR LA Aok d

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 o benefit. The plan also reserves the
right to recover any payments made to you in ermor. If you become aware of any errors in this caleulation, 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 1009

3/18/2026 8:38:57 AM




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

LAy Loy 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¥ S5O

Date of Birth: \\Zl% {1 0C Gender (circle one): @ F
Job Classification: _Lanfowion 1

Department; L\hﬁgri’j Division: U5 Maim
Date of Hire: <L/ o Date of Separation:
Benefits Effective Date: _| O[5 /G 15

Spouse's Name: Elizc. ek Minor
Spouse’s Date of Birth: _ M (3 [ |95 Spouse's Gender (circle one): M @

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

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 befow 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
he 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 survivar annuity amount. [See section 2.397 (a) (3) (A}] The
Participant’s surviving spouse receives the designated amount for the rest of histher 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 hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up fo 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 hesshe 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 histher death, benefits cease.

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

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option # _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number; Refationship

Employee’s Signature: Date:




If taking Option 4, 5, 6,0r 7,

filt in Option Number, Description and beneficiary information and sign below:

Option #

My designated beneficiary is:

Description: [© T % Joint and Survivor Annuity

Social Security Number:

Name: EL17A 68T H PN Do
DateofBithn & / 3 [ (95 2
Address: ~ = = =

Gender (Circle One}) M G::)

Phone Number:

‘J

=

) Relationship o e

Employee's Signature:

7
4

Date; ;3"/,3/2,0"2_ 4

i e

T
If taking a Partial Lump §ﬁPayment, fill in Percentage and sign below:

Option #: NA

Employee’s Signature:

Description: Partial Lump Sum Payment

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

10% of the actuarially determined value of the normat 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.

Date:

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

My designated beneficiary is:

Beneficlary 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
pRY &
Sombe ALYSSAGAGLIARDI -
; : Commission # HH 476578
Teormet  Expires January 28, 2028
Rev. 04/13

Form #9900-0009

The foregoing instrument was acknowledged before me this

1% day of u&\./% ,ZOQ\P
by e Lowo

who is personally

hown to me or who has pravided
Vo did/did not take an oath.

e

as identificatid
Notary Public

(Slgnature)
Q\Ljsbc\ Se=s\avd

My Commission 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 ail 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.

’,';—ﬁ_!f\k{?n —l ? Rk —"'--.__;___-—-‘"f
|, KO- %ec\bg_ , 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 # Z— and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

of Run Out vacation sick floaters bonus hours
S
56 o LumpSum vacation sick floaters bonus hours
We o, THTD Fone IS ¥

Tuy. 3

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

irrevocable.
EMPLOYEE'S saGNATURE:_ﬂ)LuS h——Lo_.JﬁU» Y4-232(,
SOCIAL SECURITY #,

WITNESSES: ADDRESS. ___
PHONE: DATE:

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name ROBERT REEDY
Date of Birth : 05/18/1963

Age at Retirement 63 Years 1 Month 14 Days
Beneficiary Data

Name

Date of Birth

Age at Retirement

Retirement Data

Pension Start Date : 06/12/2006
Termination Date . 06/26/2026
Effective Date . 97/01/2026

FAC 8 64,682.25
Pre-Tax Contributions . 1 0.00
Post-Tax Coniributions 8 6.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

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

: $0.00 (0 %)
: 20 Years 0 Months 15 Days

Formula for Benefit A 2.75% * 6.5528 years * 564,682.25

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Moo Q ) '®) 1< —+86900 —5T s N/A
Single Life Annuity <%+ y 1.06000 $971.32 N/A
10 Year Certain and Life Annuity 0.96530 $937.61 N/A
30"% Joint and Survivor
66 2/3%% Joint and Survivor
75% Joint and Survivor
100 s Joint and Survivor
Formula for Benefit B ¢ 2.75% * 13,4889 years * $64,682.25

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
~Norrai=karm =PFe0680 —HCFISHG N/A

Single Life Annuity 1.00000 $1,999.46 N/A
10 Year Certain and Life Annuity 0.96557 $1,930.62 N/A

309, Joini and Survivor

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

kERXERETAARREELET AT SRR IR def kst "I‘his is Only an Estimate RRRRRRRER R T hT bk hkkddhdhhhdhww

Iimportant Note: This calculation is provided only as a poini-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 caleulation 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 caleulation at any time, including after the payment of a benefit. The plan also reserves the
right to recover any payments made t0 you in error. If you become aware of any ervors in this calculation, picase 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 1o 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 1131

4/6/2026 2:09:33 PM




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

2y oy 2
|, KO Vet 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 # 10Ote )

Date of Birth: S/1% (1953 Gender (circg one): (M) F

Job Classification Ws¥wrry ~—Trrmnt  Plart Ope

Department: ROl C UFbrles Division R taarb” OPs Morgneatl St
Date of Hire: (o/12 [200% Date of Separation:. JUY > Ay . HAT2%p

Benefits Effective Date: (p/12- [22QC

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

The type of pension for which | am applying is {check only cne):

\/ Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disabiiity 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 Surviver 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 fallowing 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 histher 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 Secticn 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 2.418 (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 hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to hisfher 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‘ther death, benefits cease.
[Section 2.424 (b} (2) a. 3]

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

The Participant receives histher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
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 histher 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]

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.)

| 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 #

i taking Option 2 sign below:

Option# _2 Description: Life Annuity
%T’;’ i ™ | Y A _’\ e 2 . ‘
Employee’s Signature: _ |~ ) e N Date: v -5 1(;.4

=

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 Survivar Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #; NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF A3 day of gf)f"% \ , 20 She

PINELLAS —
oy Wcdoe~y Weak |
who isqme?ally kng“‘q;tq\me or who has provided

as idenfification éh&mo_did{gid not take an oath.

ALYSSA GAGLIARDI 3 N otary Public
Commission # HH 476578 T (S\gn':ilure) _
Expires January 28, 2028 Q’\L}‘SSC\ Sesliar ks Name of Notary Printed
7 >
My Commission expires:
Rev. 04/13

Form #9900-0009 File Name: Pension Entitlement Option Form
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PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, fioating 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.

<o WET
L Ponlip Wagpel

w
, 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:

a x Run Out
}'Qo% v/ Lump Sum

vacation sick floaters bonus hours

vacation _ sick floaters bonus hours

&

Uy Y4y ¥l

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: ¢ /M / ;7’/

SOCIAL SECURITY #: _

ADDRESS:

Revised 1/02
Form #9900-0008

_oate:_ 7222 (

PHONE = __

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

Benefit Estimate

PHILIP RUPPEL Social Security No,
06/29/1963
63 Years 0 Months 2 Days
Social Security No.
Relationship
# of children under i8
12/22/1997 Calculation Type
06/01/2026 Benefit Group
07/01/2026 Retirement Type
5 81,363.62 Option Elected
b} 0.00 Partial Lump Sum
5 0.60 Total Member Service

Estimate
Non-Hazardous - Tier 11
Normal Retirement

$0.00 (0 %)
28 Years 5 Months 10 Days

Formula for Benefit A 2.75% * 15.025 years * §81,363.62
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
s; oI 233,71 “=+50860 $2:865:54-.. N/A
ingle Life Annuity “—* 1.00000 $2,801.54 N/A
10 Year Certain and Life Annuity 0.96530 $2,704.32 N/A
5009 Joint and Survivor
60 243% Joint and Survivor
738, Jomint and Surviver
100 Joint and Survivor
Formula for Benefit B 2.75% * 13.4194 years * 581,363.62
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
NormalEorm ~1G6600- 5505 T N/A
Single Life Annuity 1.00000 $2,502.17 N/A
10 Year Certain and Life Annuity 0.96557 $2,416.02 N/A

304y Yoint and Survivor

66 2/3%, Joint and Survivor
75%q foint and Survivor
100%: Joint and Survivor

(YIQ

FREKXRRRIARRR TR IR N LA AR T hR*TRE® This is Only an Estimate wRRhhkdbhd b dd b dddd bbb hwhd

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 &n 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 1139 4/22/2026 10:16:59 AM




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

P

LT g_} KlUlppel do hereby apply to receive benefits under the
(Please p?intgname)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # ‘:,O:gﬂ?’rf}%fﬁ

Date of Birth: (o[2A[1Sw 5 Gender (circle ong): @ F

Job caassific%onzwﬁ%xmv’r At Pt Oper

Department.” MUlohic U ' 5 Division: Pk Yty 0PS Mose) St.
Date of Hire; |2 [S2L /1457 Date of Separation: ~ e 4 202,

Benefits Effective Date; 1o/ 1827

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 2.387 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. f
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 hig/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.]

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

The Participant receives his/her pension as long as hefshe 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 Annuify - (must designate a beneficiary)

The Participant receives hisfher pension as long as he/she lives, [f 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 hisfher pension and upon hisfher 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 histher 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 recsive 100% of his/her pension and upeon 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 hefshe 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 househald are:

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

if taking Option 2 sign below:

Option #: _2 O Description: Life Annuity
¥V / ﬁ/' ‘A’,/ [;’: V
Employee's Signature: s /l./f{ "’1‘_’:} 7. Date: 2‘ 3 2— é
7
If taking Option 3, fill in beneficiary information and sign below:
Option # _ 3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

Name: Social Security Number:
Date of Rirth: Gender (CircleCne} 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

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 (Circie 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 2% dayof_Or 1\ 20200
PINELLAS — . .. i
by ’Pﬁk‘mg‘w ’Q\.JLQ:;E’; -
who is personally known to\me or who has provided —- _T::‘l*'”
S A YSSAGAGLIARDI as identification and"who- diddid not take an oath.
:‘,’h‘ g * Commission # HH 476578 / A Notary Public
Peprnct  Expires January 28, 2026 A - . £Slgnecure) R
FUSSe. O\ WA Name of Notary Printed
= -
My Commission expires:
Rev. 04/13

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




CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

PNz e o ] il
, NN A /T@QQEBC&J , an employee of the City of Clearwater, hereby apply for

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

 hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # ' 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 SCJ“S
Lump Sum vacation sick floaters I'<hours @‘4
.3 oo BT DSy & Y% 0>
iy . ey
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable, R
EMPLOYEE'S SIGNATURE: &/ v (S~ =
SOCIAL SECURITY #: _
WITNESSES: ADDRESS:

PHONE: __ DATE:

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

: ANTHONY TEDESCO

: LEONARDPO TORRES

05/07/2001

: 05/29/2026

06/01/2026

: 8 132,536.52
: 8 9.00

$ 0.00

Social Security No.

Social Security No.

Relationship : Spouse
#of children under 18 : 0

Calculation Type : Estimate

Benefit Group : Hazardous - Tier 11
Retirement Type : Nor i t
Option Elected

? $133,305.36 (10 %)
i 253 Years 0 Months 23 Days

Partial Lump Sum
Total Member Servic

Formula for Benefit A

Form of Payment

¢ 2.73% * 11.65 years * $132,536.52

Monthly Benefit

Normal Form(p . S’Sl .3

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

Formula for Benefit B

Form of Payment

2.75% * 13.4139 years * $132,536.52

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Potential
Factor To Member To Beneficiary
1.00000 $3,184.61 N/A
1.14371 $3,642.25 N/A
1.13061 $3,600.55 N/A
1.03414 $3,293.33 $1,646.66
1.00214 $3,191.42 $2,127.61
0.93687 $3,142.79 §2,357.10
0.94374 $3,005.45 $3,005.45
Monthly Benefit
Potential
Factor Toe Member To Beneficiary
1.00060 $3,666.77 N/A
1.14419 $4,195.49 N/A
1.13117 $4,147.75 N/A
1.03560 $3,797.29 $1,898.65
1.00384 $3,680.87 $2,453.92
0.98868 $3,625.28 $2,718.96
0.94583 $3,468.16 $3,468.16

B e e s T R T AT R TR 1 B R e Y L e R Y
This is Only an Estimate

Important Note: This caleulation 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 caleulation is based on the underlying date and assumptions that were provided to us and utilized to
generate this cstimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The plan also rescrves the
right to recover any payments made 1o you in error, If you become aware of any crrors in this caleulation, please contact a plan representative.

The GRS docuinent setention policy requires destruction of all eopies 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 Caleulutor (C3229) - 1.0.8040.19112 (47292) IDX 997

4/13/2026 §:33:00 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1, QY\—\’Y\G(\\_I iﬁo‘ESCQ 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 # JOMK™T

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

Jab Classification, _dire TOWJISION Chuet R

Department. ¥\ re Division: ¥ £ S M AWECA
Date of Hire: &/} /2ca | Date of Separation: Ay 9 0

Benefits Effective Date: S5 /7] 20O\

Spouse’s Name: LEOf\qr dos T lorve s
Spouse’s Date of Birth

Spouse’s Gender (circle one): Q‘I 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 aptions 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 hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) 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 hisfher 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 fives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. I 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 6 - 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. |f 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, banefits cease.
[Section 2.424 (b) (2) a. 3.]

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary's life. Iif 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]

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 (by(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.)

[ 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
1 Pe= f
Employee's Signature: C_/ _Lx}—l S G ~ Date: 4/) /3 /5 ZL‘

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

Empioyee'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: /0% Partial Lump Sum Payment

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

e 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 re;fre‘me@t benefit for the option selected above shall be red,gced accordingly.

Date: //// £ 47 éﬂ

Employee’s Signature: 7oy N\ /N L o

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

My designated beneficiary is:

Beneficiary Name:

Beneficiary Social Security #:

Benefictary Address:

Beneficiary Date of Birth:

Beneficiary Gender (Circle One} M F

Employee's Signature:

Beneficiary Phone Number:

Relationship

Date:

STATE OF FLORIDA

The foregoing instrument was acknowledged before me this

gﬁUETKSOF l?b-Hﬁ day of C"@r‘\‘a \ ,20\0
by Binron | —fedesco
who is pgfsonally known o me or who has provided
as identmﬁd]d‘ia not take an oath,
L% ALYSSAGAGLIARDI /  N\ Notary Public

— (S'QFlalureJ X '
Q-k:}bg—:. C%\ WG Sk

My Commission expires;

F.
* JAZLE. «  Commission # HH 476578
% :

S S Expires January 28, 2028

o0

Name of Notary Printed

Rev. 04/13

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



