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, Eric Hoannean , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # l and wish my benefits to be calculated under this preference. Please use my
leave in the following manner:

Run Out vacation sick floaters bonus hours

Lump Sum vacation sick floaters bonus hours

24050 S K

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

irrevocable. (O ///WJ
EMPLOYEE’S SIGNATURE: A P g

SOCIAL SECURITY #: _~ = - ~

~

WITNESSES: ADDRESS: ___
[ B .~ oYYy
PHON.. . . . DATE: | =15 - Y

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : ERIC HANNAH Social Security No.
Date of Birth : 04/28/1969

Age at Retirement : 55 Years 0 Months 3 Days

Beneficiary Data

Name : JADE HANNAH Social Security No.
Date of Birth : 08/16/1995
Age at Retirement : 28 Years 8 Months 16 Days Relationship : Child

# of childrenunder 18 : 0

Retirement Data

Pension Start Date : 01/10/1994 ° Calculation Type : Estimate
Termination Date 1 04/17/2024 Benefit Group : Non-Hazardous - Tier 11
Effective Date . 05/01/2024 Retirement Type : Normal Retirement
FAC : 8§ 64,536.60 Option Elected :
Pre-Tax Contributions . $ 0.00 Partial Lump Sum . $0.00 (0 %)
Post-Tax Contributions . $ 0.00 Total Member Service : 30 Years 3 Months 8 Days
Formula for Benefit A . 2.75% * 18.975 years * $64,536.60 (Forms of Payment limited due to IRC 401(a)(9))
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity MY, 1S 1.00000 $2,806.33 N/A
10 Year Certain and Life Annuity 0.98855 $2,774.20 N/A
50% Joint and Survivor 0.89008 $2,497.86 $1,248.93
66 2/3% Joint and Survivor 0.85862 $2,409.57 $1,606.38
75% Joint and Survivor 0.84371 $2,367.73 $1,775.80
100% Joint and Survivor
Formula for Benefit B t 2.75% * 11.2972 years * $64,536.60 (Forms of Payment limited due to IRC 401(a)(9))

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 _ $1,670.82 N/A
10 Year Certain and Life Annuity 0.98862 $1,651.80 N/A
50% Joint and Survivor 0.89109 $1,488.85 $744.42
66 2/3% Joint and Survivor 0.85987 $1,436.69 $957.79
75% Joint and Survivor 0.84507 $1,411.96 $1,058.97

100% Joint and Survivor

*ERF XA A AT L XL bbb d bbb bR hd This is Only an Estimate LR R T L S L

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1202 4/15/2024 8:45:36 AM




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

jromme - 30 L1
cnlC Hannan 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 # \ QQ\@{()’\

Date of Birth: A 2 ¥ /G Gender (cnrcle one): @ F
Job Classification: 11 Ck LN S S VS L}

Department: SCIHCA LGS & QFA(“QC\\-’% Division: _R&SS . <A ,‘CL‘C‘«dP‘(
Date of Hire: _ A /i 2 /1A Date of Separation: M /1S [2 G2

Benefits Effective Date: \ /iG [ 1RS>

Spouse’s Name:
Spouse’s Date of Birth: Spouse’s Gender (circleone). M F

The type of pension for which 1 am applying is (check only one):
\.f Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below repfesents 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. [f the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

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

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 /7 Desegiption: Lif'(}, Annuity
s zw Date: C’?’ -/ } - ;k,l/)

Employee’s Signature:

If taking Option 3, fill in beneficiary information and sign below:
Option #: __3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #:

My designated beneficiary is:

Description: % Joint and Survivor Annuity

Employee’s Signature:

Name: Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Date:

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

My designated beneficiary is:

Beneficiary Name:

Beneficiary Social Security #:

Beneficiary Date of Birth:

Beneficiary Gender (Circle One) M F

Beneficiary Address:

Beneficiary Phone Number:

Relationship

Employee's Signature:

Date:

STATE OF FLORIDA
COUNTY OF
PINELLAS

WPy, ALYSSAGAGLIARD!
g Commission # HH 476578

¥
s (res January 28, 2028
(PN Exp

< =
22 %o,

Rev. 04/13
Form #9900-0009

The foregoing instrument was acknowledged before me this
\5"‘/\ day of FB‘P( I , 202

by _soere—. Hanne~

me or who has provided

id-net-take an oath.

who s personally know

as identification and w.
Notary Public

4 (Signature)
pi\\?\)cu A\CK\;\\ C\WO\. ¢ 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.

RN 3(‘\,%\\’\ \r\\SCO , an employee of the City of Clearwater, hereby apply for

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

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

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

leave in the following manner:

Run Out vacation sick floaters bonus hours
Lump Sum _ vacation sick __ floaters bonus hours
IS, The Yo ISS1 35y A PSS
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. ‘
EMPLOYEE’'S SIGNATURE: Jt
SOCIAL SECURITY #: -
WITNESSES: ADDRESS: ____ Lo
PHONE: __ -~ - JATE: Z/Z/é‘%/g,/

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JOHN KEVIN INSCO Social Security No. T
Date of Birth :
Age at Retirement
Beneficiary Data
Name . DEMETRA INSCO Social Security No.
Date of Birth D
Age at Retirement : L Relationship : Spouse
# of childrenunder 18 : 0
Retirement Data
Pension Start Date 1 09/24/1990 Calculation Type . Estimate
Termination Date 1 03/22/2024 Benefit Group : Hazardous - Grandfathered
Effective Date : 04/01/2024 Retirement Type : NormalRetirement
FAC ) 117,750.98 Option Elected : . )
Pre-Tax Contributions . 8 0.00 Partial Lump Sum 1 \§269,428.01 (20 %
Post-Tax Contributions 8§ 0.00 Total Member Service : 33 Years 5 Months 29 Days
Formula for Benefit A 1 2.75% * 33.4972 years * $117,750.98
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $7,231.27 N/A
Single Life Annuity 1.06637 $7,711.22 N/A
10 Year Certain and Life Annuity - 1,04933 $7,588.00 N/A
50% Joint and Survivor 1.02274 $7,395.67 $3,697.84
66 2/3% Joint and Survivor 1.00897 $7,296.13 $4,864.08
75% Joint and Survivor 1.00222 $7,247.31 $5,435.48
100% Joint and Survivor 0.98252 $7,104.89 $7,104.89

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 722 2/28/2024 3:38:13 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, \)C?h(\\ \(\5 CC do hereby apply to receive benefits under the

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

Employee [D # _\ C")’g/) 3

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

Job Classification: PoW €  SCyocan i ,
Department: YO\ € - Division: 12_ive Gy, o ‘fH“e-H Unct
Date of Hire: _ S [a~1 [19S0 Date of Separatioh: _ MM rC N Fo+ 2™

Benefits Effective Date: 1 [aM [ 1SS0

Spouse’s Name: fDCf"\@"‘ vev \nSc e
Spouse’s Date of Birth: _ _ ‘

Spouse’s Gender (circle one). M @

The\ty/pe 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 k_qf;iglearwater 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,fqym'g (#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 (@) (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~§benéficiary 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 helshe 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.
[Section2.424 (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 gqn_sidered 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‘bptioh‘s, 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 #: Z Description: [ ?/2/0 Joint and Survivor Annuity

My designated beneficiary is:

Name: _ DML 7. TS <o Social Security Number: - .
Date of Birth: __ L Gender (Gircle One) M (£

Address: __ s ’ i ’

Phone Number: ___. L PR 4 Relationship W/l E

Employee’s Signature: ; Ké ' Date: Z/ ZQ/ Z{/

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

Option #: NA Description: _ 2. ¢ 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
L~ 20% ofthe actuarially determined value of the normal retirement benefit

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

| understand my monthly retirement mm option selected above shall be reduced accordingly.
Date: 2/ 39/ 9

Employee's Signature:

v

If naniihg‘;azﬁeneficiary 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 fgrig\?ing instrument%s acknowledged before me this
COUNTY OF < (A bR
PINELLAS day of \oruc ey 202

by JONDATSEC—

who is gérsonally knowrnfo\me or who has provided

as identification and faydid not take an oath. -
. ‘(“Signamr\e) — Notary Public
SE AWSS?G;‘:‘;:'}?‘;;&; Q\ %)5 > GC;‘S\' Gt Name of Notary Printed
A 5 ?X?:;Zsj::uaw 28,2028 My Commission expires:
722 op 6\ RO
Rev. 04/13

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




CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

B e

L, ‘\)@56’?@’7\"”\ /\Zbk\“\'\‘% ¥ , an employee of the City of Clearwater, hereby apply for

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

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

leave in the following manner:

Run Out vacation sick floaters bonus hours
Lump Sum vacation : sick floaters V bonus hours .. -
1) o w S50, 1w BFN Y e

D A RO WS
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. J 7/
EMPLOYEE'S SIGNATURE;
SOCIAL SECURITY #:é
WITNESSES: ADDRESS: e }
PHONE. + ' 'DATE: -1} =AY

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

: JOSEPH RUHLIN

MAUREEN RUHLIN

: 10/05/1992
1 04/26/2024

05/01/2024

. 3 103,834.85
: 8 0.00

$ 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

. Spouse

: Estimate
. Hazardous - Grandfathered
: Normal Retirement

. $0.00 (0 %)
: 31 Years 6 Months 22 Days

Formula for Benefit A

Form of Payment

2.75% * 31.5611 years * $103,834.85

Normal Form
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

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $7,510.12 N/A
1.06968 $8,033.42 N/A
1.05259 $7,905.04 N/A
1.02346 $7,686.30 $3,843.14
1.00893 $7,577.20 $5,051.47
1.00182 $7,523.78 $5,642.83
0.98108 $7,368.01 $7,368.01

P T A R R A R ks o This is Only an Estimate B R a2 A a R R S ke

Important Note: This calculation is provided only as a point-
contain errors and is subject to correction even if utilized in a formal benefit de

statement of your benefit. The accuracy of this calculation is based on the unde
generate this estimate. We reserve the right to alter this calculation at any time,
right to recover any payments made to you in error. If you become aware of any err

in-time estimate and is not a guarantee of your actual benefit. This calculation may
termination. You may not rely on this calculation as an accurate
rlying data and assumptions that were provided to us and utilized to
including after the payment of a benefit. The plan also reserves the
ors 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 566

4/10/2024 1:52:55 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

o

I, \X‘j ”‘"\_SQM & \\JL\’\\ L do hereby apply to receive benefits under the

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

Employee ID # \! 2&‘5015

Date of Birth: | Gender (circle one): QA) F

Job Classification: O\ € G-EE e ..
Department: YPOVWC € _ Division: _3Aamc (A€ Lt

Date of Hire: \C)! = /1 A Date of Separation: {3();'\\ Nio D0

Benefits Effective Date: _\ () | =S /15151

Spouse's Name: Moy e i /\Zi«k\f\\\ Y\ .
Spouse's Date of Birth: _ Spouse's Gender (circle one). M G }

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 hisfher 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/ner pension and upon his/her death, benefits cease.

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

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

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




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

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

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

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

Partial Lump Sum Payment Option
A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the

actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b).(2) a. 4.]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

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

Employee’s Signature: ' Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: é Description: L GO % Joint and Survivor Annuity

My designated beneficiary is:

Name: zz& et oloyd ALA /.'4 Social Security Number: - .

Date of Birth: _ _ IGender (Circle One) M
Address: . . i e '
Phone Number: o / Relationship (AT

, Date: ¥~ [ }- 2‘["

Employee's SignatureZZ 2

g
If taking a Paﬂial%& Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
gl?\lLéEEXsOF e day of A\ , 202
by \O ) LAy L\’\ N

who is personally know (J\ i me or who has provided [)L,
w

as identification and /iAot take an oath.

Notary Public

\5 * ’Vo

(Slgnature) A
) s 8 Q‘L’\S>C\ ( N x‘? \ G O Name of Notary Printed
* Commlssxon#HH 47657
§  Expires January 28,2028 My Commission expires:
)SOF F\- Q-
Rev. 04/13

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




CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

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

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

e,

L eyoun wt‘(\S’\m , 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
ey ) YLD g

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

irrevocable. | / 3
EMPLOYEE’'S SIGNATURE: % z/éjé\-

SOCIAL SECURITY #:

WITNESSES: ADDRESS. (R —

[

PHONEM DATE: 3 5\&"{

{

|

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




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : THEROUN WINSTON Social Security No. . Gl
Date of Birth . 02/02/1966
Age at Retirement : 58 Years 1 Month 27 Days

Beneficiary Data

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

# of children under 18

Retirement Data .
Pension Start Date . 08/02/1999 Calculation Type . Estimate

Termination Date 1 03/05/2024 Benefit Group : Non-Hazardous - Tier II
Effective Date . 04/01/2024 Retirement Type : Normal Retirement
FAC . 8 41,311.05 Option Elected :
Pre-Tax Contributions . $ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions . $ 0.00 Total Member Service : 24 Years 7 Months 4 Days .
Formula for Benefit A 1 2.75% * 13.4139 years * $41,311.05
. Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form Q 331 5 B 1.00000 $1,269.91 N/A
Single Life Annuity =1 ‘ 1.00000 $1,269.91 N/A
‘10 Year Certain and Life Annuity 0.98254 $1,247.74 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor '
Formula for Benefit B : 2.75% * 11.1806 years * $41,311.05
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form ' 1.00000 $1,058.48 N/A
Single Life Annuity 1.00000 $1,058.48 N/A
10 Year Certain and Life Annuity 0.98266 $1,040.12 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor CO C ﬂ.
75% Joint and Survivor S
100% Joint and Survivor
N ecr A el

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

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

GRS Benefit Calculator (C3229) - 1.0.8640.19112 (47292) IDX 1 188 3/4/2024 4:36:12 PM




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

P s . \

L L Eroun) Wi NTCN 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 # \C)‘L\S"’\ Q

Date of Birth: -2 /= [ \“1\o $p Gender (circle one): (M) F

Job Classification: ~—C Wl L oSAe  (Jov\e I o

Department: SQ\\ Cf‘. L\}O‘}’KA g /QG'(\_,K, Y\ < Division: 'O =X *gf(_’./\“\‘ & NCA -
Date of Hire: _ s | A/ 1554 >Date of Separation: Marcnv S, 202-7)
Benefits Effective Date: _ % /= / ISG

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option ‘

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

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

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

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

Employee’s Signature: Date:

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

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

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

; 2\ |
Employee's Signature:% M Date: <O} = a\_;

If taking Option 3, fill in beneficiary information and sign below:
Option#: _3 Description: ____10 Year Certain and Life Annuity

My designatéd beneficiafy 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,o0r 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: : AReIationship

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
glcl)\llIJETIXSOF ; day of H(L(C h , 20}“!
oy e OUN | \JU L N>FHEN
who is personally known o m or who has provided Dk

'S&Y”U& . A\_YSSAGAGUARD‘ as identification and whe/didfdig ot take an oath.
‘o

£ H4T65T8 ,
. +« Commission#H 2008 : gnamm) Notary Public
< S Expires Januaty g/\ St
TeornS USS G\CC‘ (O fok \ Name of Notary Printed
My Comfission expires: _
Rev. 04/13

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




