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

L _Dale B+ 5-nadrc do hereby apply to receive benefits under the
(Please ptint name)

City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID#__ 208 '3

Date of Birth: 130 /a0 Gender (circle one): @ F

Job Classification: __Blcla < [Nant Swipy

Department. pli 4 Waste (o@m Sy Division: __ il g9 Mant

Date of Hire: o141 %7 Date of Separatiof’: 7/ Ao/l
Benefits Effective Date: i> 191 %7 ‘ '

Spouse’s Name: N ende  1S54% ontric
Spouse's Date of Birth: __ 1o { 2T F Spouse’s Gender {circle one): M @

The type of pension for which | am applying is {(check only one):
‘// Regutar 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. Opticn 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 cther cptional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normai 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 monihly for a petiod of five
years foliowing the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of histher life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (&) (3) and Section 2.398 (b} (1)]

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

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

The Paricipant receives histher 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 hisfher 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/ther pension as long as hefshe lives. if the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's fife. 1f the beneficiary dies first, the Participant may glect
ancther beneficiary or may continue to receive 100% of histher pension and upon his/her death, benefils 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 elact

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]

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

The Participant receives histher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
86 24 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2} a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent {20%), or thirty percent {30%} of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the menthly 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.}

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

If taking Option 1 sign below:

Option #; _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: t.ife Annuity

Employee's Signature: Date:

If taking Optien 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:

Phore Number: Relationship

Employes's Signature: Date:




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

Option #; é Description: /28 %% Joint and Survivor Annuity

My designated beneficiary is:

Name: >ANIDA FiT = pATR e Social Security Number:

Date of Birth: _ 1% = QN — 128 Gender (Circle One) M @

Address: ¥ ¢D %c"‘u’){ S m\dhh VD) ¥ 2N
'“D =
Employee’s Signature:(s_'

Phone Number:

Relatlonship NOLTER

. )
o /c{/ﬁ/://% Date V-1l - {{o

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 actuarizally 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 foregeing instrument was acknowledged before me this
g&%THSOF l l day of 1\/&/{-\—-{ ,20._“0
by Dale 'l:\‘lr‘?-mwcf{_ -
who is personally known to me or who has provided '}—’L D L

——n.

as identification and who didgdid noj_take)an oath.

C@\/\/vqg@/\ V}/\ k‘v?mj/'b__u Notary Public

[Slgnaturt)

j € N b’\L{'CV" J/)fk n’\ﬂ LA Mame of Notary Printed

My Commission expires:

...............

,, MY COMMISSION #FF105569

Rev. 04/13 o fig*‘ EXFIRES March 27, 2018

Form #9900-0008 (40713380159 FlosinaNotarySenvice.com | 1§ Name: Pension Entittement Option Form




PREFERENCE #1

PREFERENCE #2

/Hgtﬁ}

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating holiday pay, sick
leave incentive, benus 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.

l, Da l¢ R '\1‘ %(Daf\r'»(;lé , an employee of the City of Clearwater, hereby apply for pension
W

benefits under the City's Employses’ Pension Plan.

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

preference # /

following manner:
Run Out

. A Lump Sum

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

vacation sick floaters bonus hours

s

vacation » 7 sick > floaters bonus hours

o oy ~ ) r}, 0

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

irrevocable.

WITNESSES:

EMPLOYEE'S S!GNATURE&/%/ZZI\/

SOCIAL SECURITY #:
ADDRESS: C;é ¢ CoosSley, Dy
Ibkurxécﬂ Oy } é"’ % MG 9

Rewvised 1/02
Form #3900-C008

PHONE( 721 V335603 DATE;, 24 Yy

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

DALE FITZPATRICK
¢ 11/30/1960
» 55 Years 8 Months I Day

: WANDA FITZPATRICK
o 16/27/1958
: 57 Years 9 Months 5 Days

o 10/19/1987
: 07/30/2016
: 08/01/2016
] 61,612.21
: 8 0.00
: 8 (.06

Social Security No.

Social Security No,

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elecied

Partial Lump Sum
Total Member Service

: Spousc
0

1 Estimate
. Non-Hazardous - Tier 11
: Normal Retirement

: 50.00 (0 %)
: 28 Years 9 Months 11 Days

Formula for Benefit A

Form of Payment

¢ 2.75% * 25.2 years * $61,012.21

Normal Form
Single Life Annuity

Monthly Benefit

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Formula for Benefit B

Form of Payment

1 2.75% * 3.5800 years * $61,612.21

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

Potential
Factor To Member To Beneficiary
1.00000 $3,558.11 N/A
1.00000 33,558.11 N/A
0.98681 $3,511.17 N/A
0.95251 53,389.13 $1,694.57
.93767 $3,336.33 $2,224.22
0.93042 $3,310.53 $2,482.90
0.50933 $3,235.49 £3,235.49
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 35505.56 N/A
1.00000 $505.56 N/A
0.98689 $498.93 N/A
0.95297 S481.78 £240.89
0.93826 $474.34 5316.23
0.93107 $470.71 5353.03
0.91016 $460.14 5460.14

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

FEREE TR EF R AR AR RRER LIRS L A AR This is Oniy an Estinlate HRATHERAEA TR AT RS Td AR TR

GRS Bencfit Caleulator {C32

293 - 1.0.4976.16125 (24932} IDX 639

62016 10:34:08 AM




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

)
l, Debpre V—.{) Nda L do hereby apply to receive benefits under the
(Please print name)

Clity of Clearwater General Employees’ Pension Flan in accordance with the foliowing:

Employee 1D # AL

Date of Birth: Glie /i Gender (circle ong). M @

Job Classification: ' Par s Seriee ¢ (b TIE ]

Department: _fa@i s < £oc Division: _ P53 1.5 0 [ icldton T inn
Dateof Hire: __ 2] < | X , Date of Separation: Y15 e
Benefits Effective Date: 7,1{ %= ! '
Spouse's Name: AL l

Spouse’s Date of Birth: JN HIR Spouse's Gender (circle one): M F

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

Regular Pensgion 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 Paricipants 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 2 100% 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 tha survivor
annuity shafl 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 recsives his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 {c) and Section 2.424 {b) (2) 2. 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 Paricipant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to hisfher beneficiary, or the estate if
his/her beneficiary is not afive. [Section 2.424 (b) (2} a. 2]

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

The Participant receives hisfher pension as long as 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 hisfher death, benefits cease.
[Section 2.424 (b} {2) a. 3.]

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

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

[Section 2,424 (b) (2} a. 3]




Option 8 - 100% Joint & Survivor Annuity - {must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Farticipant 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 — 86 %% 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
86 ¥ percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3]

Partial Lump Sum Payment Option

A partial 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 @ 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 varicus benefit payment methods under such Plan and have elected to receive my ratirement
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: @& {ﬁ, /W pate: /-0~ b

If taking Qption 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

Employed’s Signature: Date:




If taking Option 4, 5, 6,01 7, fill in Option Number, Description and beneficiary information and sign below:

Option & Dascription: % Joint and Surviver Annuity

My designated beneficiary is;

Name: Social Security Number;

Date of Birth: Gender (CircleCng) M F
Address;

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

| efect 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:

i 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

S&ETKSOF c)._@" day of i ( 7 . 20_1_}.:,
by DP v e Wenda ||

who is personally known to me or WhO has rovided H/ D L’
as identification and who di d not t mogth.
M\' _1?7(:\,/ Notary Public
(Slgnature}

df’é"tﬂ ¢ C’f v /1 m DA H—D\,- Name of Notary Printed

My Commission expires:

= JENNIFER M MOULTON
o 'si MY COMMISSION #FF 105569
Rev. 0413 \@O,,@v EXPIRES March 27, 2018

Form #9900-0009 (07) 3980153 ___FloridaNotarySenvicecom | File Name: Pension Entitiement Option Form




P
P
CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, fioating holiday pay, sick
leave incentive, bonus days {if applicable), and 1/2 of accrued sick leave at the time
of separation from the City. There will be no deduction for pension from this lump
sum payment nor will this amount count as earnings in the calgulation 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 alf 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, .BQ, oy o e vdle L1 an employee of the City of Clearwater, hereby apply for pension

benefits under the City’s Employees’ Pension Plan.

t 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
\'.’;./ v, Lump Sum __ vacation _ sick __ floaters bonus hours
..-~l“.,‘\:‘7\"""} o 170, 7 e

DR

v vacation ./ sick v/ floaters bonus hours

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

irrevocable. /{)k /) K / %
EMPLOYEE'S SIGNATURE: ___ gy 124 ./?A Lol

SOCIAL SECURITY #: —_

WITNESSES: aooress: 455 Al 198, 7QW?L /719
Palon Harbor A 2Vc83
PHONE:@M) 20499 pate. 1 20-16

Revised 1/02

Form #3900-0008 File Name: Employee Separation Pay Pref



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Ape at Retirement

Retirement Data

City of Clearwater Employees' Retirement System
Benefit Estimate

: DEBORA KENDALL
o 09/14/1961
: 55 Years {} Months 17 Days

Pension Start Date o 02/08/1988
Termination Date : 09/15/2016
Effective Date o 19/01/2016
FAC : 8 46,941.86
Pre-Tax Contributions : 8 0.80
Post-Tax Contributions : 8 0.00

Social Security No.

Social Security No,

Relationship
# of children under 1§

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

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

: $0.00 (0 %)
Total Member Service

28 Years 7 Months 7 Days

Formula for Benefit A

Form of Payment

Normal Form

Single Life Annuity

10 Year Certain and Life Annuily
27 fornl ] St ivor

nf 203 Joint and Sur vy

TR et aad Suovaor

[N Foant arsd S

Formutia for Benefit B

Form of Payment

Neormal Form

Single Life Annuity

10 Year Certain and Life Annuity
P PRSI ORI THA N F Rl PR

o 2L et Sarver
Taeslemt sl S

: 2.75% * 24,8972 years * $46,941.86

Monthly Beneltt
Potential

: 2.75% * 3.7056 years * $46,941.86

SLE L Dok s N

W

Factor Te Member To Beneficiary
1.00000 $2,678.32 N/A
1.00600 $2,678.32 N/A
0.98855 52,647.65 N/A

Monthly Benefit
Potential

Factor To Member To Beneliciary
1.00000 5398.63 N/A
1.00000 $398.63 N/A
0.98862 $394.09 N/A

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 conlact the plan administraior. The plan has the right to
recover from you antounts that were paid to you in error,

RWEHEIREREXRFT RN T RF RIS TRFTRARRERRE This is O!lly an Estimate E A e o o b b kS

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) 10X GE8 F2072016 2:24:18 PM




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

L_Clawev( ew. s
{Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the foliowing:

do hereby apply to receive benefits under the

Employee ID#__ 45 &

Date of Birth: Gender (circle one). M @

Job Ctassiﬂcati n: _ PONCE O€C € Spcc e LS+

Department: Yol € " Division: _Spe el {ofraleng g
Date of Hire: D 1199 Date of Separation: Del il
Benefits Effective Date: fo ! - S
Spouse's Name: AN ) ] Qr

Spouse’s Date of Birth; | Yo Spouse’s Gender (circlecne): 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. Optien 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 Decernber 31, 2012, The other optional forms (#3- #7) shail
be computed to be the Actuarial Equivatent 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% surviver 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 survivar
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 untlf he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢} and Section 2424 (b} (2) a. 1]

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

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

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

The Participant receives hisfher pension as long as 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 upen 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 hefshe 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
ancther beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.

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




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

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

Option 7 — 86 %% 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 iife. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial L.ump Sum Payment Qption

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 opticns indicated above. If a member elects such a partial lump sum distribution, then the monthly retirerment
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: Gption selection to be indicated both by Number and Description.)

} understand that once my first pension check is received, my decision on this option is irrevacable.

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 Qption 2 sign below:

Option #;, _2 ipHon: Life Annuity

Begeri
A
Employee's Signature: ?jjp— 4l ‘)EL__, Date: ‘J L’L{Z?‘, 20/'("
v i

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

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

My designated beneficiary is:

Name: Sgcial Security Number:
Date of Birth: Gender (Circle Ong) M F
Address:

Phone Number: Relationship.

Employee’s Signature: Date:




If taking Option 4, §, 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 Signatura: Date:

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

Option # NA Description: Partial Lump Sum Payment

I elect to take a pardial lump sum payment in the following amocunt (check only one):

10% of the actuarially determined value of the normat retirement benefit

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

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

| 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
Ermployee's Signature: Date:

STATE OF FLORIDA The foregomg instrument was acknowledged before me this

COUNTY COF \ E] J o b 201l
PINELLAS day of = .20 (4
by _E laweV iewis |
who is personally known to me or who has provided F_L D -

as |dent@n and whao did/didf ttake an gath. J
\‘ ’}h_ j%?‘l»( i Notary Public
—j N V\\E‘p //n . /7? Qul H“S\/ﬁ Name of Notary Printed

My Commission expires:

«, JENNIFER M MOULTON
i v MY COMMISSION #FF 108569
Rev‘ 04!1 3 '\._?u,.ﬁd"‘\ EXPIRES Marah 27, 2015

----------

Form #9500-0009 @07 OIS FlundanotaryService.com T A€ Name: Pension Entitlement Option Form




1S D
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, E tC\ \“v\e“/ Low: S , an employee of the City of Clearwater, hereby apply for pension

benefits under the City's Employees’ Pension Plan,

1 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
\ -+ kump S8um '/ vacation < sick - floaters bonus hours
i . ™ I
e \-fjl R [ -7

L y

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

irrevocable. g& ‘

EMPLOYEE'S SIGNATURE: _ ¢ o0

SOCIAL SECURITY #:
WITNESSES: ADDRESS:

PHONE:_-.  DATE: fw%,—/?,, 2Q /b
Revised 1/02

Form #9900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

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

Beneficiary Data

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

# of children under 18 : @
Retirement Data

Pension Start Date : 10/07/2002 Caleulation Type . Estimate
Termination Date : 10/01/2016 Benefit Group : Non-Hazardous - Grandfathered
Effective Date . 10/01/2016 Retirement Type : Normal Retivement
FAC % 40,724.81 Option Elected :
Pre-Tax Contributions 3 0.00 Partial Lump Sum © 50,00 (0 %4)
Post-Tax Coutributions : 5 0.00 Total Member Service : 13 Years 11 Months 24 Days
Formula for Benefit A 1 2.75% * 13.9833 years * 540,724.81
Maonthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $1,305.03 N/A
10 Year Certain and Life Annuity 0.9244] $1,206.38 N/A
50% Joint and Survivor 0.94063 $1.22755 $613.78
66 2/3% Joint and Survivor 0.92238 $1,203.74 $802.49
753% Joint and Survivor 0.91351 £1,192.16 $894.12
100% Joint and Survivor 0.88791 $1,158.75 $1,158.75

This calculation is subject to carrection. 1f 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 lo
recover from you amounts that were paid to you in error.

Rk RREEEAEAERRR TR AR R RR AR This is On]y an Estinlate kit ki b d kR AR AR RATRARR

GILS Benefit Calculutor (3229} - 1.0.4976.16125 {24932) IDX 365 FA5/2018 9:51:20 AM




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

L Maraarida Al pns
‘ (Please prﬁnt name)
City of Clearwater General Employeses’ Pension Plan in accordance with the following:

do hereby apply to receive benefits under the

Employee ID # 28063

Date of Birth: REATEIEE Gender {(circie one): M ()

Job Classification; Libr cery, AosiShou. £

Departme_nt: L by i"'L?f ! Division; Central SerAces
Date of Hire: ol 1lgy Date of Separation: 1o [ ] 1.
Benefits Effective Date: [ofiafay '

Spouse’s Name; @-LC breny c(: L oS
Spouse’s Date of Birth: (2] 254 Spouse’s Gender (circle one): @ 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 Disabiiity Pension

The City of Clearwater Employees’ Pension Plan provides multipie options te Plan Participants as to the mamner 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
retirernent benefit for Participants eligible to retire after December 31, 2M2. 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 2397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or unlil hefshe 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 2.387 (a) (3) and Section 2.398 (&) (1)]

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

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

The Participant receives his/her pension as long as hefshe lives. |f the Participant dies before 120 menthly payments
have been made, the remaining payments up to the 120 payments are made to histher beneficiary, or the estate if
his/her beneficiary is not afive. [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 histher pension as long as hefshe 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 elecl
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 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 Parlicipant 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. f 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 benefil payment methods under such Plan and have elected to receive my retirement
benefits as indicated below. (Note: Option selection to be indicated both by Number and Description.)

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

If taking Option 1 sign below:

Option # _1 Description; Joint and Survivor Annuity

Empioyee’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, fiil in beneficiary information and sign helow:

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, 8,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: "jf Description: _2 % Joint and Survivor Annuity

My designated beneficiary is:

Name: f'?/ﬁ?/yzﬁfb Lo LYONS Social Security Number:

- A
Date of Birth: ___ /X /«:7 ?// £7// Gender (Circle One) @ F
Address: 3 4 T STHLLIGN LAKE DR, FAim pHATRoe FIA 34 55
Phone Number: 727 - 28Y - 557 7 _ Relationship HEPS =
) ) Ct AN
Employee’s Signature:; ;)/”]Jr/z,-f-'r atnlr ol A Date: __7 /3 7 // &
— 7
If taking a Partial Lumnp 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 benefil
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 Gne) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’'s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
13 e
COUNTY OF ~ 1 dayof 7\,_QH/ 20/ %
PINELLAS
by _Mar O;(& r’lJV\CL - L-/E}Y\S
Fi
who is personatiy known to me or who has provided F-\' D [
identificgtion and who did/di { take a th.

S0y }Q/ll : AN e Notary Public
ignature
7@ T m . Pioe {'TL\?}Y‘\ Name of Notary Printed

My Commission expires:

‘;\T rb&}‘

(
s*"

JENNIFER M MOULTON!
oMY COMMISSION #FF105568
Rev. 04713 Ry EXPIRES March 27, 2018
Form #3900-0009 :40;3598-0153 Floric aNotary SeTvI(.e com l File Name: Pension Entitlerment Opllcn Form




PREFERENCE #1

PREFERENCE #2

2863
CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating heliday 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,

Employse can extend termination date by part or all of the time due for vacation,
floating holiday pay, sick ieave 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.

_IMavrayrita LyenS , 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 o me. | choose to retire using separation pay

preference # __ / and wish my benefits to be calculated under this preference. Please use my ieave in the

following manner:
' Run Qut
i \\L Lump Sum

O 7

vacation sick floaters bonus hours
— _ ——
./ vacation ~*  sick o floaters bonus hours
qr v c_'i-{ ? e . ey ";
W s 54100 !

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

irrevecable.

WITNESSES:

'y

iy . _ /
EMPLOYEE'S SIGNATURE:// { _/334:’}(& L-'i-"'t&,.. / 4 /0’2"'““’"'

SOCIAL SECURITY # | -
ADDRESS: o4 45 SAallic st he DA,
- = —
i\r']f‘\l?’_/ﬂ’\ %&f\,h‘ﬁé/\ ‘ ﬁ, -‘)L/(o 5<

Revised 1/02
Farm #9200-0008

PHONE: (T21Y Py~ 8S)7)  DATE; /'7/-?/ /76

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : MARGARITA LYONS Social Security No. B
Date of Birth o 12/18/1943

Age at Relirement : 72 Years 9 Months 14 Days

Beneficiary Data

Name : RICHARD LYONS Social Security Na.
Date of Birth ¢ 12/24/1941
Age at Retirement : 74 Years 9 Months 8 Days Relationship : Spouse

#of children under 18 : 0
Retirement Data

Pension Start Dale : 10/17/1994 Calculation Type : Estimate
Tenmination Date 1 10172016 Benefit Group : Non-Hazardous - Grandfathered
Effective Dale : 10/01/2016 Retirement Type : Normal Retirement
FAC 0 8 34,897.73 Option Clected :
Pre-Tax Contributions : 3 0.00 Partial Lump Sum D 50.00 (0 %)
Post-Tax Conliributions - 0.00 Total Member Service : 21 Years 11 Months 14 Days
Formula for Benefit A o 2.75% * 21.9356 years * §34,897.73
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nerimal Form 1.00000 $1.755.87 N/A
Single Life Annuity 1.16100 $2,038.56 N/A
10 Year Certain and Life Annuity 1.02094 $1,792.65 N/A
50% Joint and Survivor 1.05626 51,834.067 $927.33
66 2/3% Joint and Survivor 1.02543 $1,800.52 $1,200.34
75% Joint and Survivor 1.01068 $1,774.63 51,330,906
100% Joint and Survivor 0.96886 3L,701.19 $1,701.19

This caleulation is subject to correction. Hf you are or become aware of errors in the data that was used, the calculations that were
made, or the plan provisions that were applicd, 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.

O T L L e R R e i e e This iS Only an Estil‘llate wdrkhhh AR RS R R R AR R RS

GRS Benefit Caleulator {£3229) - 1.0.4976.16125 (24932) [DX 655 223/3016 11:49:08 AM




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

I “ulie Tune Eeld de hereby apply to receive benefits under the
(Please! print name})

City of Clearwater General Employees' Pension Plan in accordance with the following:

Employee (D# 4770

Date of Birth: ___ 4] 7/ 48 Gender (circle one): M (E)

Job Classification: _ € 5ovine V| $ay ol T L1 won

Department: _feews + Loy ' Division: ___ Ao Shretion

Date of Hire: s 8 Date of Separation: Ql2] i
Benefits Effective Date: e | ey i

Spouse's Name: A { l A

Spouse's Date of Birth: Y e Spouse’s Gender (circle one): M F

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

/ Regular Pension based on years of service
Job-connected Disability Pansion
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 2.387 (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 histher pension as ong 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 hisier 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 hefshe 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 fong 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 histher 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 histher 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 optiens indicated above. If @ member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shalt be reduced accordingly thereafter. {Section 2.424 (b) (2) a. 4.]

| have considerad the various benefit payment methods under such Plan and have elected to recelve my retirement
benefits as indicated below. (Note: Option selection {o 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 Saocial Security #

If taking Option 2 sign below;

Option #: _2 Description: Life Annuity

Employee's Signature: Q/\lﬂ‘/ﬁ&‘ﬁ—’/ Date! 7/ ‘@d// &
7 7

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

Option # _3 Description: 10 Year Centain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




If taking Option 4, 5, 8,0r 7, fill in Qption Number, Description and beneficiary information and sign below:

Cption #; Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date cof 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 normail retirement benefit
20% of the actuarially determined value of the normal retirerent 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 helow:

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 FLORIBA The foregoing instrument was acknowledged before me this
COUNTY OF 2z { o0 /
PINELLAS s cayel el 2004

by To e Tbne@clcﬁ

who | ensonaliy_@_o,\w? tome or who has provaded

as identification aqd who did nottake an
/[ st Q&'\- Notary Public

’\ Signarure)
7\'3’1’]:’\ Fé<~7’ / . Vh@L-*’ Lk\l\f--f'xlarne of Notary Printed

My Commission expires:

= JENNIFER M MOULTON
POy COMMISSION #FF105569
Rev. 04/13 Y EXPIRES March 27, 2018
Eorm #9900-0009 (o7} 3980153 FloridaNataryServicekdk@ Nafne: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

p» e

CiTY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a [ump sum payment for vacation, floating holiday pay, sick
leave incentive, benus 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, j\,-k (L T \;;/j f’ncfc’ / (ﬂ , 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. 1 choose to retire using separation pay

preference # /

following manner:
Run Cut

Lump Sum

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

vacation sick floaters bonus hours
vacation v sick v/ floaters bonus hours
VIS AV S 1<,

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: Va W

SOGIAL SECURITY #:
aooress: [ 760 Drwd Locdd €
C_ (é’&_rwa_{*Q(‘ ; R, 337370

Revised 1/02
Form #9%00-0008

PHONE: ﬁ?ﬂ\%w—%b O DATE: ?ﬁ'ﬁ’é

File Name: Employee Separation Pay Pref



Member Data

Name
Dalte of Birth
Age al Retircment

Beneficiary Data

Name
Date of Birth
Age al Retirement

Retirement Data

Penston Start Date
Termination Date
Eftective Date

FAC

Pre-Tax Contribulions
Post-Tax Contributions

Benefit Estimate

: JULIA TYNEFIELD
1 04/07/1948
: 68 Years 5 Mouths 24 Days

¢ JOHN TYNEFIELD
1 01/29/1971
: 45 Years § Months 3 Days

o 01/16/2001
: 092472016

10/01/2016

: 5 31,423.84
;8 0.00
3

.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Caleulation Type
Beneflil Group
Retirement Type
Option Elected
Partial Lump Sum

City of Clearwater Employees' Retirement System

. Child

Estimate
Non-Hazardous - Tier 1T

: Normal Retirement

D S0.00 (0 %)
Total Member Service

15 Years § Months 8 Days

Formula for Benefit A

1 2.75% * 119583 years ¥ $31,423.84

Monthly Benefit

Potential
Form ol Payment Factor To Member To Beneficiary
Single Life Annuily 1.60000 3861.16 N/A
10 Year Certain and Life Annuily 0.93504 $805.73 N/A
50% Joint and Survivor 0,79878 $687.87 $343.94
66 2/3% Joint and Survivor 0.74857 $644.63 $429.76
75% Joint and Survivor 0.72576 $624.99 $4638.74
100% Joint and Survivor 0.66498 $572.65 $572.65

Formula for Benefit B

v 2.75% * 3.7366 years * $31,423.84

To Member

Monthly Benefit
Potential
To Beneficiary

Form of Payment Factor

Single Life Annuity 1.00000
10 Year Certain and Lile Annuity 093618
50% Joint and Survivor 0.80038
66 2/3% Joint and Surviver 0.75103
75% Joint and Survivor 0.72836
100% Joint and Survivor 0.66789

5268.65 N/A
$251.50 N/A
§215.16 5107.58
5201.76 $134,51
3195.67 3146.75
$179.43 5179.43

This calculation is subjeel to correction. If you are or become aware of errors in the data that was used, the calculations thal were
made, or the plan provisions that were applied, it is your responsibility Lo 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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