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

L, Tk SCp h_ Assed 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 # 2008

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

Job Classification: ' Weter™ DishS Yuhen Oe racto—

Department: _ P lolve LAV v N Division: __ W te.~ D shib
Date of Hire: 2[le]5¥ Date of Separation: 31119
Benefits Effective Date: __ 2=/ [ [€ ¥ '
Spouse’s Name;

Spouse’s Date of Birth: A ! N Spouse's Gender (circleone): M F

v

The\tyy 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)]

Opticon 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__ l?escript?on: /; Joint and Survivor Annuity
Employee'’s Signature:@ uv (/ /é///4 Date: Q// 5}/ / 9

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

I elect to take a partial lump sum payment in the following amount (check only one):
10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit

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 T : . o
. f_ e Phyiievy .20
PINELLAS % day o F /,’) L ull j._l

oy_Joseplh Asge el ,
who is personally known to me or who has provided FL C D L/

as identification gnd who did/did (ot take an o y

o8y NN t/\/\ VA, K—‘ Notary Public
\ -

(Signalure
~ P/S“Q N .Ld.«v- /L"\\ \/\"\“\wu \'\w\/ Name of Notary Printed

My Commission expires:

Notary Publc Stalte of Flonda
Jennifer M Mouiton

<« My Comnussion GG 179386
W ¥ & Expres 03/27/2022

Rev. 04/13

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



PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER ) (S
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.

1, /5358"ﬂh Aﬁgﬁ Y , 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
00C \\\g/(\o\ 1L M W3R e \2 ©

irrevocable.

| understand that my preference cannot be changed once this form is signed-and that m7decision is

WITNESSES:

EMPLOYEE'S SIGNATURE: %M ﬂl //7////

/

SOCIAL SECURITY #: _

ADDRESS: ___

Revised 1/02
Form #9900-0008

PHONEQ:—— o _ DATE: 52/5//67

File Name: Employee Separation Pay Pref



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

City of Clearwater Employees' Retirement System

Benefit Estimate

: JOSEPH ASSED Social Security No.

Social Security No.

Relationship
# of children under 18

Retirement Data
Pension Start Date : 02/16/1988 Calculation Type Estimate
Termination Date 03/01/2019 Benefit Group Non-Hazardous - Grandfathered
Effective Date : 03/01/2019 Retirement Type Normal Retirement
FAC 3 55,525.61 Option Elected
Pre-Tax Contributions : % 0.00 Partial Lump Sum $0.00 (0 %)
Post-Tax Contributions $ 0.00 Total Member Service : 31 Years 0 Months 15 Days
Formula for Benefit A : 2.75% * 31.0417 years * $55,525.61
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,949.93 N/A
Single Life Annuity 1.00000 $3,949.93 N/A
10 Year Certain and Life Annuity 0.95368 $3,766.97 N/A

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

L2 R R L R A e R This iS Only an Estimate Fhkkkdhhkdbrkbrhbedrd bbbkt bt hnd

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. Th?s 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 accu.r?.te
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.




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

) AT N Lieo (; ISt
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

do hereby apply to receive benefits under the

Employee ID # EEAIAN

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

Job Classification: _ SRR B .
Department: [ ve o - Division: R T T P
Date of Hire: VAT N Date of Separation: ) e
Benefits Effective Date: A / < i T

Spouse's Name:
Spouse's Date of Birth: B Spouse’s Gender (circle one):

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

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. 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 fong 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]

QOption 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 hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3]




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

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

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

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 #: L

My designated beneficiary is:

{'—

Description: _<-. 1 7 % Joint and Survivor Annuity

Name: Social Security Number:
Date of Birth: _ Gender (Circle One)
Address: _
Phone Number: _ ' - Relationship __ o
Employee’s Signature: A - - Date: A
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:
Option # NA Description: Partial Lump Sum Payment
I elect to take a partial lump sum payment in the following amount (check only one):
10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit
I understand my monthly retirement benefit for the option selected above shall be reduced accordingly.
Employee's Signature: Date:
If naming a beneficiary ONLY, fill in beneficiary information and sign below:
My designated beneficiary is:
Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF . : P
d f , 200
PINELLAS ae : —
by ! o -
who is personally known to me or who has provided b [N
as identification and who did/did npi take an oath.”
( ) i G o e Notary Public
(Sighaturey ]
NN A AR AR Name of Notary Printed
My Commission expires:
WMWWV‘%"Z;
X1 Py, Notary Public State of Flonaga S‘
£, F%  Jennifer M Mo&été)% we Y
- * f g S y
Rev. 04/13 Y B & B Cyeriz0z 2

% o7 9

q\/‘W\N\wW\/\NV\J\N‘V’F\J\r\Q- ile Name: Pension Entitlement Option Form

Form #9900-0009



CITY OF CLEARWATER RO NS
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 e SN
". P * * g } " A Y

{, RN S , an employee of the City of Clearwater, hereby apply for

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

I hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # j and wish my benefits to be calculated under this preference. Please use my

feave in the following manner:

Run QOut vacation sick __ floaters bonus hours
Lump Sum vacation sick floaters bovnus hours
f e e oot S Pewd
. )i ¢ LA;“ \ \ . . . . 7 . . .
I underst‘an\d that\\my preference cannot be changed once this form is signed and that my decision is
o
irrevocable. s A
EMPLOYEE'S SIGNATURE: ‘ SRR i I -
SOCIAL SECURITY #: ‘ o
WITNESSES: ADDRESS:
PHONE: _i DATE: __ "y [ bt ] e s

- R 7 T

ised 1/02 )
Ec?;/rlj?#Qeoo-OOOS File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

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

Beneficiary Data

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

# of children under 18

Retirement Data

Pension Start Date : 03/04/1996 Calculation Type : Estimate
Termination Date : 02/06/2019 Benefit Group . Hazardous - Tier 11
Effective Date : 03/01/2019 Retirement Type : Normal Retirement
FAC 8 85,784.93 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions N 0.00 Total Member Service : 22 Years 11 Months 2 Days
Formula for Benefit A © 2.75% * 16.825 years * $85,784.93
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form /3 Ulor 2% 1.00000 $3,307.63 N/A
Single Life Annuity 4 37,2 © ) 1.08775 $3,597.87 N/A
10 Year Certain and the Annmty ‘-;’ “rbf 1.07340 $3,550.42 N/A
50% Joint and Survivor * ! g,'l.,; . 1.02375 “$3,386.17 $1,693.09
66 2/3% Joint and Survivor Lfb? o 1.00405 $3,321.02 $2,214.01
75% Joint and SurvivorHHf ¥ . f k- 0.99449 $3,289.40 $2,467.05
100% Joint and Survivor ¢ ? AT g 0.96686 $3,198.00 $3,198.00
Formula for Benefit B 2 2.75% * 6.0972 years * $85,784.93

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,198.66 N/A
Single Life Annuity 1.07564 $1,289.33 N/A
10 Year Certain and Life Annuity 1.06080 $1,271.52 N/A
50% Joint and Survivor 1.02188 $1,224.88 $612.44
66 2/3% Joint and Survivor 1.00513 $1,204.80 §803.20
75% Joint and Survivor 0.99697 $1,195.02 $896.27
100% Joint and Survivor 0.97324 31,166.57 $1,166.57

LR A S R S R S L R R S R R This iS Only an Estimate B e e R R

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

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

FalaFaliat IR T T FAMANNY 1T A FONT ANCAE (AAARAY TN sam



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

, S Narron : T LS 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 # [588

Date of Birth: 77 [11]¢ - ~ Gender (circle one); M @

Job Classification: Recv e Avan heade TT . .-
Department: Vo bl s ~ [ ¢ Division: __ 7 ¢ I lsh b h (4
Date of Hire: 5 !'L /79 Date of Separatioﬁ:’ 3/20/19
Benefits Effective Date: ) I/ 2L // 19 ! '

Spouse's Name: I\ } A\

Spouse's Date of Birth: [N \ Spouse’s Gender (circle one), M F

The type of pension for which | am applying is (check only one).
/ Regular Pension based on years of service

Job-connected Disability Pension

Non-job-connected Disability Pension

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

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

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

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

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

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

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

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

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
B6 % 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
S R . e, ) _R - L?
Employee’s Signature?*i;“:'%?i\UMEﬁ,/ (G " Date: / SO /

\_/‘/

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 Cne) 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

t 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 abbve 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
gl?\llér:gso‘: *» l:‘ > day of /g /i “.Lt <'\; \ \l, , 20)_9
by ‘\? \\(\ AR - () e L(' S N , )
who is personally known to me or who_ has provided o (L> -

as identification and who did/did nqgt takg an gath.
A “\.-’AA*’/\ [\ i kh‘\k A Notary Public

Ve (Signature)

s e |

lié\r’n/\e/of Notary Printed

My Commission expires:

Rev. 04/13
Form #9900-0009

Notary Public State of Flonda
©  Jennifer M Moulton
¥ My Commussion GG 179386
¥ o Expres 03/27/2022
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File Name: Pension Entitlement Option Form




CITY OF CLEARWATER PRS0

i

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, Shveavon Jae e o , 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 QOut _____vacation _sick ____ floaters bonus hours
Lump Sum ______vacation _sick __ floaters bonus hours
v ‘-‘\\i’*\.\(" 211, ¥ 1o 7.4 \1 ©
| understand that my preference cannot be changed once this form is signed and thit_/rpxg‘e_qision is
irrevocable. c CQ'f:;j,,, “'Q;\\-\;;
EMPLOYEE'S SIGNATURE: ==="5N\Gowonn—7" 3, /Ot T 77

SOCIAL SECURITY #:

. . D) . i
WITNESSES: ADDRESS: V20N Py 14w s oo S &
SISV S5 A R

; VLo o “/’v (N 5 /o T (;
PHONE:L o 11 Yy s =S 'l paTe: /- (-1 Y

Revised 1/02 ‘
F§:§19900-0008 File Name: Employee Separation Pay Pref



Re: Benefit Estimate — Sharron Jackson
Dear lennifer:

As requested, we have estimated the normal retirement benefit payable under the City of
Clearwater Employees’ Pension Plan [“Plan®) to Ms. Sharron Jackson as of April 1, 2019. Since Ms.
lackson became a participant of the Plan before January 1, 1980, the limitation of 100% of final
average compensation does not apply to her benefit. The details of our calculation are below:

Date of Birth February 11, 1953
Credited Service Start Date hiarch 26, 1979
Date of Termination March 30, 2019
Benefit Commencement Date April 1, 2019
Classification Mon-Hazardous (Grandfathered)
Marital Status Unmarried
Designated Beneficiary None
Final Average Compensation

Annual 542,595 .57

hMonthby $3,549.63
Cradited Service 43,0111 years
Benefit Formula 2.75% x 40.0111 years x 53,549 63
Estimated Monthly Life Annuity
Payable as of April 1, 2019 $3,905.68

The benefit amount shown above is payable under the normal form of payment for unmarried
members {i.e, it is payable for Ms. Jackson's lifetime with no further payments after her death).
The full monthly benefit amount is eligible for the 1.5% annual cost of living adjustment {COLA)
starting on April 1, 2020 and continuing on each April 17 thereafter.



City of Clearwater Employees' Pension Plan
Actuarial Equivalence Factors

Employee Name:

Employee Date of Birth: 2 11 1953
Marital Status: s

Spouse Date of Birth:

Beneficiary Date of Birth:

Benefit Commencement Date : 4 1 2019
Estimated Monthly Normal Retirement Benefit: $

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

21-Feb-19
sm
clractO1
Version:
01-04-96

Actuarial Equivalent Adjustment Factors:

Normal Form
Life Annuity

10 Year Certain
50% J&S

75% J&S

100% J&S

1.00000

1.00000

0.94755

#DIV/0!

#DIV/0!

#DIV/0!

Estimated
Monthly
Benefit
$3,905.68
$3,905.68
$3,700.82
#DIV/0!
#DIV/0!

#DIV/0!



