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

L_fvne DowwneS Blacle b A 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 # 219

Date of Birth: REANEYE XY Gender (circle one): M (&)

Job Classification: eve [spment Foeview Tech

Department: £ \annorg < e ve [dpmenk Division: De v /SU c <
Date of Hire: RIS ) Date of Separation: IR
Benefits Effective Date: _~__*' | 1+ [ &% T
Spouse’s Name: /) / )

Spouse’s Date of Birth: /v / P Spouse’s Gender (circle one): M- F

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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 (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 #: ('4 Description: /& % Joint and Survivor Annuity

My designated beneficiary is:

Name: /47‘“7@/6//4’ / W /18/,// LA Social Security Number:

Date of Birth: ‘/7///3//f.5:¢5 E& Gender (Circle One) M C

Address: 507 /&/4//\/ N4 Y 7222 ///%Q/JO/-L /’"Z
Phone Number: 77 7 7X { j ¢ 36' Relationship IS TE A

Employee’s Signature:

F 7
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:
Option #:; NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

If naming a heneficiary 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 '//' ’ d f -—_//Z)NE 20 4
PINELLAS —AJ  dayo 201L,

by Anne £ Downs Eja ckDirn

who is_personally known to me or who h rovxded
as identification and who dld/d% e dh oath

rze Notary Public
(SlgnaIUre)
/ pﬁ/f (l //4 A / LLD~5 Name of Notary Printed

My Commission expires:

S0 PATRICIA A, SHIELDS

D

* « MY COMMISSION # FF 104822
EXPIRES: March 28, 2018
Rev. 04/13 4}, Qﬂ“’ Bonded Thru Budget Notar{:’Semces ) .
Form #9900-0009 File Name: Pension Entitlement Option Form




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data
Name : ANNE DOWNES Social Security No.
BLACKBURN
Date of Birth : 12/13/1948
Age at Retirement : 67 Years 7 Months 19 Days
Beneficiary Data
Name : PATRICA TRULUCK Social Security No.
Date of Birth 1 04/13/1955
Age at Retirement : 61 Years 3 Months 18 Days Relationship : Other
# of children under 18 : 0
Retirement Data
Pension Start Date : 11/14/1988 Calculation Type : Estimate
Termination Date : 07/06/2016 Benefit Group : Non-Hazardous - Grandfathered
Effective Date . 08/01/2016 Retirement Type : Normal Retirement
FAC ) 54,298.87 Option Elected :
Pre-Tax Contributions : 3 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 27 Years 7 Months 22 Days
Formula for Benefit A 1 2.75% * 27.6444 years * $54,298.87
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $3,439.93 N/A
10 Year Certain and Life Annuity 0.93299 $3,209.42 N/A
50% Joint and Survivor 0.87977 $3,026.35 $1,513.18
66 2/3% Joint and Survivor 0.84588 $2,909.77 $1,939.85
75% Joint and Survivor 0.82989 $2,854.77 $2,141.08
100% Joint and Survivor 0.78535 $2,701.55 $2,701.55

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.

Fdk kR R Rk ook This §s Only an Estimate s s s s et s dededeokor

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 349 6/28/2016 10:24:24 AM




o214
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, f\rlnl/\é ‘D}\,U V4 @ ‘aa{(%u(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 Out vacation sick floaters bonus hours
“> 1y Lump Sum

3 . v vacation v sick v floaters \ bonus hours
i POIRY Hro0v ¥ 2250 R

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

irrevocable. // /J i _ /
EMPLOYEE'S SIGNATURE: /L.,,u/w Mc(:«(/w,(‘//ééu’mf

SOCIAL SECURITY #:
WITNESSES: ADDRESS: D51 Snterprive LY. L
Séuﬂé“k/ Havl DOV, \Cz/ ’%L/Q y
pHONE{ 1 2(’\\ £RE-(, 7/’"3 U/ DATE: \9/‘/{//4

ised 1/02 .
Ec?;/erQQO%—OO% File Name: Employee Separation Pay Pref



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

/) N i
I, & eenda H Co %M 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 # 280>

Date of Birth: SI26/53 Gender (ci :

Job Classification: _S+Dryn V\IE({ — Tech TOF rleirele onel @ ]

Department: _% g n €€r v Division: __(rg rmwate - Maint
Date of Hire: - ‘7/ 1[Gy Date of Separation: 7/ 30 ]/
Benefits Effective Date: 2/11 19y ' i
Spouse’s Name: N ] «&«

Spouse's Date of Birth: IV v Spouse’s Gender (circleone): M F

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee's SignaturMﬂ@U\K Cq%k\/ pate: (| 24 \ | G
< ===

1

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

Option #: __3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

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

STATE OF FLORIDA The foregomg instrument was acknowledged before me this

COUNTY OF 29 dayof iy 20 |

PINFLLAS oy Rarda Co A0
who is personally known to me or who has provided PL/ C/h L
as identification and who did/@; (e an-dath.
% /)/\ : G«Q&_;—\ Notary Public
(Slgnature)
ﬁ Q 1’\ Jal & /I/lb Lo ( fD\'Name of Notary Printed
My Commission expires:
Woo'8d1nagAiRlONEPLION ] LO:“
8LOT ‘L2 UoJen S3HIdXA
Ejyrho;é;go-ooog sggi(_)‘ﬁdo#whl %SSSS‘O;QQP L File Name: Pension Entitlement Option Form




2,80 v
CITY OF CLEARWATER o

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, ﬁ 6\/\/\00 e L C\D(—y/\’\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:

. 5£\ Run Out vacation sick floaters bonus hours
Y .
t , »\‘, \Lump Sum vacation sick floaters bonus hours
. Y0 8 0 < (\ /\ 2N
Il 942 2+100

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

irrevocable. - .
EMPLOYEE'S SIGNATURE: V%O[m«K %
SOCIAL SECURITY #: . L
C - ,
WITNESSES: ADDRESS: | 292 Maapolia Dr.

Cl&ufwa{f@fi A 27275
prone: (13 )Y I~ (L2 92 DATE \‘ZQ f‘lb

. ) .
Egrvr: 3#?3;0%?0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : RANDALL COFFIN Social Security No.
Date of Birth : 05/26/1953

Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date . 07/11/1994
Termination Date . 07/30/2016
Effective Date : 08/01/2016
FAC : 8 46,140.55
Pre-Tax Contributions ;8 0.00
Post-Tax Contributions - 3 0.00

1 63 Years 2 Months 6 Days

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 11
: Normal Retirement

1 $0.00 (0 %)
: 22 Years 0 Months 19 Days

Formula for Benefit A

1 2.75% * 18.4722 years * $46,140.55

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,953.23 N/A
Single Life Annuity 1.00000 $1,953.23 N/A
10 Year Certain and Life Annuity 0.96530 $1,885.45 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
73% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 3.5806 years * $46,140.55
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $378.60 N/A
Single Life Annuity 1.00000 $378.60 N/A
10 Year Certain and Life Annuity 0.96557 $365.57 N/A

50% Joint and Survivor

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

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to

recover from you amounts that were paid to you in error.

P R A R R R AR A A kR kR ok R A This iS Only an Estimate R e R S o

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 612

6/21/2016 1:36:00 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

/\'
I, C ey les é—,‘ IQQOY\ 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# __ 20 -\

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

Job Classification: Hee madic Lt ‘

Departmgnt: F\x‘ Vo ¢ Division: & merg Crcy M ?Gpr‘(a /‘5(/)/\/»’ c?&Cm(/ A
Date of Hire: "}I/Z\// g5 Date of Separation: 7/ 34 /i,

Benefits Effective Date: 2/29/q S ’ '

Spouse's Name: . \

L

Spouse’s Date of Birth: ] Spouse’s Gender (circle one): M @

)

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

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

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

Option 1 - Joint and Survivor Annuity

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

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

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

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

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

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

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

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

Partial Lump Sum Payment Option

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

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

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

if taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: __ /. ) Date: 71/5', //(

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:

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

Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF 5 . [ -
day of AT , 20 b

PINELLAS yof _Jely L

; N /
by C hav TS G 19 N
who is personally known to me or who has provided F‘L D -

==
as identification and who did/di@ﬁake an gath.
Ll Notary Public

(Signature)

U/ U -
", €,Y\r\u<€‘€\/ 43 //)'\Dw Lh\fName of Notary Printed

My Commission expires:

JENNIFER M MOULTON

MY COMMISSION #FF105569
Rev. 04/13 EXPIRES March 27, 2018
Form #9900-0009 (407) 388-0153 ___ FloridaNotaryService.com Filg Name: Pension Entitlement Option Form
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PREFERENCE #1

PREFERENCE #2

2o
CITY OF CLEARWATER '
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

I, CC\ avigs @- | \QSCN\ , 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:

(N Run Out vacation sick floaters bonus hours
."L\""i“\w Lump Sum »_ vacation -7 sick -~ floaters -~ poaushours
| /)’(0(’{ ‘\.\16'4 77 L /’1 iy 7> “o Qy‘v\'u«
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE'S SIGNATURE: _ =~
SOCIAL SECURITY #:
WITNESSES: ADDRESS: . B
() :
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 : CHARLES GIBSON Social Security No.
Date of Birth D
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 : 07/24/1995 Calculation Type : Estimate
Termination Date : 07/31/2016 Benefit Group : Hazardous - Tier Il
Effective Date : 08/01/2016 Retirement Type : Normal Retirement
FAC : 3 87,706.73 Option Elected :
Pre-Tax Contributions ] 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions R 0.00 Total Member Service : 21 Years 0 Months 7 Days
Formula for Benefit A 1 2.75% * 17.4361 years * $87,706.73
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,504.56 N/A
Single Life Annuity 1.04970 $3,678.75 N/A
10 Year Certain and Life Annuity 1.04633 $3,666.94 N/A
50% Joint and Survivor 1.01411 $3,554.00 $1,777.00
66 2/3% Joint and Survivor 1.00277 $3,514.27 $2,342.85
75% Joint and Survivor 0.99720 $3,494.75 $2,621.06
100% Joint and Survivor 0.98084 $3,437.42 $3,437.42
Formula for Benefit B 1 2.75% * 3.5833 years * $87,706.73

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $720.23 N/A
Single Life Annuity 1.03856 $748.00 N/A
10 Year Certain and Life Annuity 1.03496 $745.41 N/A
50% Joint and Survivor 1.01144 £728.48 $364.23
66 2/3% Joint and Survivor 1.00272 $722.20 $481.46
75% Joint and Survivor 0.99841 $719.09 $539.31
100% Joint and Survivor 0.98571 $709.94 $709.94

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator, The plan has the right to
recover from you amounts that were paid to you in error.

LR L R L R R A R o This is Only an Estimate LR R S R R T e o e

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 368 7/1/2016 10:24:09 AM




CITY OF CLEARWATER

PENSION ENTITLEMENT OPTION

REQUEST FORM

NON-HAZARDOUS DUTY EMPLOYEE

Vad HernderSean

(Please print name)

City of Clearwater General Employees’ Pension Plan in accordanc

do hereby apply to receive benefits under the

e with the following:

Employee ID # { (} F)D L

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

Job Classificatlon Ty allic fa ned -te, bt C e :

Department: _S g1 m?()f AR Division: LY ¢ A= OP()f@f/ﬂJ»\ <
Date of Hire: 7 Clie 1 X6 Date of Separation: [/

Benefits Effective Date: [N W i 6

Spouse’s Name: Koveon tHendeyaomn

Spouse’s Date of Birth: __ 2 [ 2 2 / ko Spouse's Gender (circle one): M Q

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
the pension benefit payment.

be computed to be the Actuarial Equivalent of the respective normal

Option 1 - Joint and Survivor Annuity (ONLY if eligible to retire

options to Plan Participants as to the manner of

Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 b
retirement benefit for Participants eligible to retire after December 3

elow represents the standard or normal form of
1, 2012. The other optional forms (#3- #7) shall
benefit.

rior 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 annuit

y 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. U

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

Option 3 - 10 Year Certain & Life Annuity - (must designhate a be

The Participant receives his/her pension as long as he/she lives. If

pon the death of the Participant, benefits cease.

neficiary)
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 be

The Participant receives his/her pension as long as he/she lives. I
If th

another beneficiary or may continue to receive 100% of his/her

50 percent of the pension for the rest of the beneficiary’s life.
[Section 2.424 (b) (2) a. 3]

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

The Participant receives histher pension as long as he/she lives. If
75 percent of the pension for the rest of the beneficiary's life. If tf
another beneficiary or may continue to receive 100% of his/her

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

neficiary)

the Participant dies first, the beneficiary receives
e beneficiary dies first, the Participant may elect
ension and upon his/her death, benefits cease.

Leficiary)

the Participant dies first, the beneficiary receives
re beneficiary dies first, the Participant may elect
ension and upon his/her death, benefits cease.




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 t
another beneficiary or may continue to receive 100% of his/her p
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twe
actuarially determined value of the normal retirement benefit due the
of the options indicated above. If a member elects such a partial lu
benefit for the option selected shall be reduced accordingly thereafte

| have considered the various benefit payment methods under such
benefits as indicated below. (Note: Option selection to be indicated b

l understand that once my first pension check is received, my d

If taking Option 1 sign below:

e beneficiary dies first, the Participant may elect
ension and upon his/her death, benefits cease.

nty percent (20%), or thirty percent (30%) of the
member may be elected in combination with any
mp sum distribution, then the monthly retirement
. [Section 2.424 (b) (2) a. 4.]

Plan and have elected to receive my retirement
oth by Number and Description.)

ecision on this option is irrevocable.

Option #: _1 Description: Joint and SurvivoriAnnuity
Employee's Signature: Date:
Dependent children under the age of 18 and residing in my household are:

Child’s Name Gender (M-F) Date of Birth Social Security #
If taking Option 2 sign below:

Option #. _2 Description: Life Annuity

Employee's Signature: Date:

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

Option #: __3 Description: 10 Year Certain and Life Annuity
My designated beneficiary is:

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

Phone Number: ) - Relationship

Employee’s Signature:

Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description a

nd beneficiary information and sign below:

Option #: Description: /&% % Joint and §

urvivor Annuity

My designated beneficiary is:

Name: _ A0 REN /%EMDE/CSO/L/

Social Security Number: _
Date of Birth: __ 7 =L X~/ G Gender (Circle One) M (F.) |
Address: /7S¢ FJQ/HPK)@Q5 T b(w/vrxw)@ /,:Z \3)27/{) 78
Phone Number:; 727 753 L/’ ) 7, Relationship CL); FE
Employee’s Signature: '74«.@&/7 / Date: \S"‘\?/*‘ /ﬂﬂ
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lu

mp Sum Payment

| elect to take a partial lump sum payment in the following amount (

10% of the actuarially determined value of the normal reti
20% of the actuarially determined value of the normai reti

30% of the actuarially determined value of the normal reti

gheck only one):

rement benefit
rement benefit

rement 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 anc

sign below:

My designated beneficiary is:

Beneficiary Name: Beneficia

ry Social Security #:

ender (CircleOne) M F

Beneficiary Date of Birth: Beneficiary G
Beneficiary Address:
Beneficiary Phone Number: Relations

Employee's Signature:

hip

Date:

STATE OF FLORIDA The foregoing instrument was ackn

wledged before me this

PINELLAS ]
by PCL u/( Hel’\/i(" Sy
who is personally known to me or who has provided {L‘\/ C /) =
~.
as identification and who did/d'ﬁ noti%k?jﬁvo?h.),‘
(ﬁxygj&g/\ \ A oo /L/u\—' Notary Public
W/ (Signature) ]
? €N \,’\,Q&’e\( VI n/\ QWU kgvi\/\Name of Notary Printed
My Commission expires;
. JENNIFER M MOULTON
I MY COMMISSION #FF105569
¢ & EXPIRES March 27, 2018
Rev. 04/13 R : ce.
(a407) 398-0163 FloridaNotaryService.com ension Entitlement Option Form

Form #9900-0009




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

I QZNLLQ, H »Q/V\co\ﬁf\/lrz%f\ , 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 fo me. | choose to retire using separation pay

preference #

following manner:

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

Form #9900-0008

Run Out vacation sick | floaters bonus hours
\ Lump Sum \~ __ vacation " sick v floaters el bonus hours
237, 41 TS 7 b
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. * ,//)ﬂ/{//%%
EMPLOYEE'S SIGNATURE: /ﬂm . -z T~
SOCIAL SECURITY #:
A . .
WITNESSES: apDRESS: |93 6 By iar ywuod! S7L'
Dien ol e /] ﬁ/ 349 'e
PHONE: (12) 73546371 pate S -5/ /(O
Revised 1/02

File Name: Employee Separation Pay Pref




Member Data

Name
Date of Birth

City of Clearwater Employees'

Benefit Estimate

PAUL HENDERSON

. 02/11/1963

Social Security No.

Retirement System

Age at Retirement 33 Years 4 Months 18 Days

Beneficiary Data

Name
Date of Birth
Age at Retirement

: KOREN HENDERSON
¢ 09/22/1960
: 55 Years 9 Months 9 Days

Retirement Data

Pension Start Date : 06/16/1986
Termination Date . 07/01/2016
Effective Date : 07/01/2016
FAC  $ 55,084.42
Pre-Tax Contributions : § 0.00
Post-Tax Contributions % 0.00

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retiremant Type
Option Elected

Partial Limp Sum
Total Mgmber Service

: Spouse

Estimate
: Non-Hazardous - Tier 11
: Normal Retirement

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

Formula for Benefit A

Form of Payment

1 2.75% * 26.5417 years * $55,084.42

Monthly Benefit

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

Formula for Benefit B 1 2.75% * 3.5 years * $55,084.42

Form of Payment

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

This calculation is subject to correction. If you are or become aware of errors
made, or the plan provisions that were applied, it is your responsibility to con,

recover from you amounts that were paid to you in error.

E R R e o e A e This iS Only an Estil

Potential
Factor To Member To Beneficiary
1.0000 $3,350.49 N/A
1.0000 $3,350.49 N/A
0.9913 $3,321.37 N/A
0.96109 $3,220.12 $1,610.06
0.9487 $3,178.91 $2,119.28
0.9427¢ $3,158.71 $2,369.03
0.9251 $3,099.54 $3,099.54
Monthly Bencfit
Potential
Factor To Member To Beneficiary
1.0000 $441.82 N/A
1.0000 $441.82 N/A
0.99137 $438.01 N/A
0.96146 $424.80 §212.40
0.9492¢ $419.40 $279.60
0.9432 $416.76 $312.57
0.9257 $409.03 $409.03

in the data that was used, the calculations that were
tact the plan administrator. The plan has the right to

ate ER R R R o R R A S R S R T R e

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 660

3/17/2016 3:24:40 PM




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

N AN
1, WV \\ \ Gy 'Pe k r < 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 D# (b (o (>

Date of Bith: ___ 2 ! i s Gender (circle one): CwE
Job Classification: Ric L Mmoragement Spocalds st
Department: Yvance / Bivision: R sz MNana g ement
Date of Hire: 1 / YOG Date of Separation: 7/ 30/ 7
Benefits Effective Date: __ 1 [ 2 (/B ' ’

Spouse’s Name: __Ma Y =z llen PQ'\—Q\(S ad
Spouse’s Date of Birth; [ \ 2| ¥ Spouse's Gender {circle one): M @

3
¥

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

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthtly 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 hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sigh below:

Option #: _1 Description: Joint and Surviver Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #; {Q Description: _10 ) % Joint and Survivor Annuity

My designated beneficiary is:

Name: &A &"‘ E ‘,g !}{ e&ii & SON Social Security Number: __

Date of Birth: Ly l Q,F( RAAY Gender (Circle One) M a
address: Q068 SLEAMMOIR AD S, , CELRWETFER FL 3326
Phone Number: ' - &9 Relationship 5 P XV, Si__. /

Employee’s Signature: M — . &,‘ "Z”)Q"‘"’"'“’ Date: __ (p le.q !9_0 16

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

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

Beneficiary Phone Number: Relationship
Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF D 20 [ o
PINELLAS £ day of 7&,%,&, ,20 L

by_ W \\taw Peder<e.,

who is p@to me or who has provided
as identificatio and who did/did not take an oath.

%v«?a\ Vh/\ m%‘w@fﬁb\/—/ Notary Public

(Sl[gnature)

N
f] Q\>\ N QQW m Moy H\)v- Name of Notary Printed

My Commission expires:

JENNIFER M MOULTON
MY COMMISSION #FF105569

: nh 27,2018 _ ‘ '
EXPIRES Marc ) Filé Name: Pension Entitlement Option Form
FloridaNotaryService.com

Rev. 04/13
Form #9900-0009




(plo

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.

LWV AN e {)C'}Crsoy\ , 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
11D, 26 (Oqﬂ,wo;‘l v

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

irrevocable. \ 1 %Q’*
EMPLOYEE'S SIGNATURE: ML@ C’":k N
SOCIAL SECURITY #

WITNESSES: ADDRESS: 2268 & lenmoor R, S.

C lea v fer ~ 236y
pHONE: (7271) SL9- 5821 pate: b;/&‘t/;LO/a

E(?:Ir:i%;é%?OOOB 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

: WILLIAM PETERSON
: 03/27/1945
: 71 Years 4 Months 5 Days

: MARY ELLEN PETERSON
: 11/25/1945
: 70 Years 8 Months 6 Days

1 07/24/2006
1 07/30/2016
: 08/01/2016
H. 49,435.48
1 8 0.00
: 8 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
: Non-Hazardous - Tier I1
. Normal Retirement

0 30.00 (0 %)
10 Years 0 Months 6 Days

Formula for Benefit A

1 2.75% * 6.4361 years * $49,435.48

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $729.14 N/A
Single Life Annuity 1.00000 $729.14 N/A
10 Year Certain and Life Annuity 0.90802 $662.08 N/A
50% Joint and Survivor 0.90216 $657.81 $328.90
66 2/3% Joint and Survivor 0.87367 $637.03 $424.69
75% Joint and Survivor 0.86009 $627.13 $470.35
100% Joint and Survivor 0.82176 $599.18 $599.18
Formula for Benefit B 1 2.75% * 3.58006 years * $49,435.48

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $405.64 N/A
Single Life Annuity 1.00000 $405.64 N/A
10 Year Certain and Life Annuity 0.90887 $368.67 N/A
50% Joint and Survivor 0.90329 $366.41 $183.21
66 2/3% Joint and Survivor 0.87508 $354.97 $236.65
75% Joint and Survivor 0.86162 $349.51 $262.13
100% Joint and Survivor 0.82363 $334.10 $334.10

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the plan administrator. The plan has the right to
recover from you amounts that were paid to you in error.
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CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE

I Cirtis Walge, 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#__ | 9 3%

Date of Birth: LIy [ Gender (circle one); @ F

Job Classification: _\We fer Distvibuden, Opevefor

Department: _Public Wi liteo " Division: _R2¢ [a e ) WHh-

Date of Hire: T4 ] €6 Date of Separation: ~ ,/ 2 9 // .

Benefits Effective Date: "2 / (] e

Spouse’s Name: Corla Walse,
Spouse’s Date of Birth: a/ ‘?/L/V Spouse’s Gender (circle one): M @

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Sighature: Date:




If taking Optiofn 4,5, 6,0r7, fill in Option Number, Description and beneficiary information and sign below:

Option #: 2 Description: 100 % Joint and Survivor Annuity

My designated beneficiary is:

Name: C AL A. D Wt - Social Security Number: _

Date of Birth: ‘7/7 /[ﬁ ('[L/ Gender (Circle One) M (F)
Address: _ €755 (OB, D HE oD

Phone Number: _ 227~ Yol— Fo7. O Relationship Wi FC=

Employee’s Signature: Mﬁ\/&—«—s Date: - &~ /[4

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 [, day of e 2 ol 26
PINELLAS —“—;‘, R
oy Ciivineg Walye,
who is personally known to me or who has provided PL. QD L

as identification-and who dld/gnotfy)ifn oathy.
Oﬁ\ A Notary Public

(Signature)
7‘37/}/\ (@}/ }% m OLc { Name of Notary Printed

My Commission expires:

T
e
e

Rev. 04/13
Form #9900-0009

{207} so6.0153 FlgriglaNef. ntitlement Option Form




CITY OF CLEARWATER H g2y
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 fump
sum payment nor will this amount count as earnings in the calculation of the
pension. The last day of work will be the termination date and pension benefits will
begin the following month.

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

l, (', Ay '\\ N l/\j A (36 v , 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 # 4 and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

Vo0 " Runout vacation sick floaters bonus hours
\ \'_"’/ . ‘\\w Lump Sum vacation sick floaters bonus hours
R :

22715 2MLgo D .0

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

irrevocable. [/(&%_} W
EMPLOYEE’'S SIGNATURE: i -~ N~

SOCIAL SECURITY #: L
WITNESSES: aporess: 8S°S Poyep o AV A #Hyo?
(e mmwdﬁm O[/i@@/\ B 334D
prone: (127 UL[- G020 pate: G~ £~/ L

i 1/02 .
Ec?:lrfiggoo-ooos 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

: CURTIS WALSER Social Security No.
: 08/14/1961
: 54 Years 11 Months 18 Days

: CARLA WALSER Social Security No.
: 09/09/1944
: 71 Years 10 Months 22 Days Relationship

# of children under 18

. 07/14/1986 Calculation Type

: 07/29/2016 Benefit Group

: 08/01/2016 Retirement Type

: 8 47,548.43 Option Elected

: 8 0.00 Partial Lump Sum

: 8 0.00 Total Member Service

¢ XXX-XX-2976

. Spouse

. Estimate
: Non-Hazardous - Tier Il
. Normal Retirement

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

Formula for Benefit A

1 2.75% * 26.4639 years * $47,548.43

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,883.64 N/A
Single Life Annuity 1.00000 $2,883.64 N/A
10 Year Certain and Life Annuity 0.98855 $2,850.62 N/A
50% Joint and Survivor 0.98532 $2,841.31 $1,420.65
66 2/3% Joint and Survivor 0.98053 $2,827.50 $1,885.00
75% Joint and Survivor 0.97814 $2,820.61 $2,115.45
100% Joint and Survivor 0.97107 $2,800.22 $2,800.22
Formula for Benefit B : 2.75% * 3.5778 years * $47,548.43

Menthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $389.85 N/A
Single Life Annuity 1.00600 $389.85 N/A
10 Year Certain and Life Annuity 0.98862 $385.42 N/A
50% Joint and Survivor 0.98545 $384.18 $192.09
66 2/3% Joint and Survivor 0.98070 $382.33 $254.89
75% Joint and Survivor 0.97833 $381.40 $286.05
100% Joint and Survivor 0.97132 $378.67 $378.67

This calculation is subject to correction. If you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applied, it is your responsibility to contact the pian administrator. The plan has the right to
recover from you amounts that were paid to you in error.

PR R TR R R o R This is Only an Estimate Fhkhhkdhhrhrdhrddhobdrbbhrtd

GRS Benefit Calculator (C32

29) - 1.0.4976.16125 (24932) IDX 452

6/3/2016 3:10:14 PM




