CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

A
J, covlog Lang 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 # (:,)r; f] l_w

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

Job Classification: fo\cd CrHE2ice v

Department. Vo \s ¢ & ' Division: Taty o\ [-Di TV | oA LT/E
Date of Hire: 215791 Date of Separation: _ 3 {

Benefits Effective Date: L[ S {F v

Spouse's Name: (\v) i B(
Spouse's Date of Birth: __! LY Spouse’s Gender (circle cne): M F

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

/ Regular Pension based on years of service
Job-connected Disability Pension
Non-jcb-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 cther
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 2.387 (a) (3) and Section 2.398 (b} (1)]

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

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

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

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




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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
anather 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 — 68 %% 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 benseficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may efect
another beneficiary or may continue {o 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 selectad 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 househcld 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: _~
L] o )
Date of Birth: __ S Gender (Circle One) (W) F
Address: —_— —_—

Phone Number: _ _ Relationship _

Employee's Signature: @_’,Z-/ Date: 8-9-/6




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

Option #: Description: % Jeint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:

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

Option # NA Description: Partial Lump Sum Payment

| elect o 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 actuariaily 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: Z/C/;/ Date 8 -9/ &

= ol

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

Employes's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF i / + /o
f gL , 20

PINELLAS G deyo gLLS L

by Cacrlos Lc‘k-if\jj .
whio is personally known to me or who has provided H C D -

s-identificatign and who id@)}%ﬁ th.
65 Q/\/\Q%SJ\ 1/7/1 y S %—‘ Notary Public
N\ . ignature) . i
U j‘(j h\t. 1 L‘E( V'l M. MCLV (\k“a\,‘Name of Notary Printed

My Commission expires:

JENNIFER M MOULTON
I MY COMMISSION #FF105569
Rev. 04/13 Iy EXPIRES March 27, 2018 | ) . .
Form #9900-0009 (407) 960153 FloridaNotaryService.com File Name: Pension Entitlement Opticn Form




ﬁggg”?!

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 C{w los [ ang , 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 vacation sick floaters bonus hours
Lump Sum " vacation " sick - floaters \ bonus hours
ERMArS SRR AT G

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

irrevocable. /K//A'/
EMPLOYEE'S SIGNATURE: £ _

SOCIAL SECURITY #: , —

WITNESSES: ADDRESS: '

PHONE:_____ " _pate_%7 16

ised 1/02 _
E::rEZQQGO-OOOB File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : CARLOS LANG
Date of Birth :
Apge at Retirement

Beneficiary Data

Name
Date of Birth
Ape at Retirement

Retirement Data

Sacial Security No.

Social Security No.

Relationship
# of children under 18

Pension Start Date : 01/08/1994 Calculation Type : Estimate
Termination Diate : 08/19/2016 Benefit Group : Hazardous - Tier 11
Effective Date ¢ 09/61/2016 Retirement Type : Normal Retirement
FAC : % 80,992.31 Option Elected :
Pre-Tax Confributions 3 (.00 Partial Lump Sum : $218,216.33 (30 %)
Post-Tax Contributions : 8 0.60 Total Member Service : 22 Years 7 Months 11 Days
Formula for Benefit A 0 2.75% * 18.9806 years * $80,992.31
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00354 $2,474.79 N/A
10 Year Certain and Life Annuity 1.00000 $2,466.06 N/A
50% Joint and Survivor 0.94973 $2,342.09 $1,171.05
66 2/3% Joint and Survivor 0.93305 $2,300.96 51,533.97
75% Joint and Survivor 0.92494 $2,280.94 $1,710.70
100% Joint and Survivor 0.90139 $2,222.88 $2,222.88
Formula for Benefit B 1 2,758% * 3.6333 years * §80,992.31

Monthly Benefit

Potential
Form of Payment Factor Fo Member To Bencficiary
Single Life Annuity 1.00381 $473.86 N/A
10 Year Certain and Life Annuity 1.00600 $472.06 N/A
50% Joint and Survivor 0.96487 $455.48 $227.74
66 2/3% Joint and Survivor 0.93254 5449.66 $299.77
75% Joint and Survivor 0.94650 $446.81 533510
160% Joint and Survivor 0.92882 $438.46 5438.46

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,

FRXAEERTA RN AFFTARFTRII AL R A S S A A F4 This is Only an Estimﬂte REFFAFT AL N AT AFT I oA ddFRdohodddon

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) 1DX 388

8/9/2016 1:19:40 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I Leona W_O Me (QngM 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 # 3 \./Q'_f

Date of Birth: ) P - ﬁender (circle one):@ F

Job Classification: e ’Hg{i}‘\--ffr[ Yiv€r -Qperadoe

Department: = Q¢ ' Division’ = & Opé’rca;f\“on_g
Date of Hire: Y289 7 Date of Separation: NG [T
Benefits Effective Date: Y [V.& [ &5 7 ' '
Spouse's Name: . . .

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

The type of pension for which 1 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 & 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. [f
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity
The Participant receives 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 & t.ife Annuity - (must designate a beneficiary)

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

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

The Participant receives hisfher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, ihe 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/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 hisfher death, benefits cease.

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




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

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

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

ancther 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 sither {en 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} 2. 4]

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

Dependent chiidren 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 Qption 3, fill in beneficiary information and sign below:

Option #: _ 3 Descrigtion: 10 Year Certain and Life Annuity

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender (CircleCney 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: JOO % Joint and Surviver Annuity

My designated beneficiary is:

Name: . . Social Security Number:
Date of Birth: Gender {Circie One} M @

Address: ) T ;

Phone Number: __ Relationship

Employee's Signature: Og-m"\ Date: g/10/) o
——

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

Option #: NA Description: Pariial 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 bensfit

| 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 'O day of A\/“C{[ ,L,ML .20 ¢
PINELLAS R
by Le prne- d mt’{(’w(‘\)w .
who is personally known to me or vybg_has provided F_L/ &L

as identification and who /chd n ake an gath,

Qﬁr\/‘@if‘ m = Notary Public
gnalure)
‘k:f){) I\ ‘CE \'a ﬂ'\ . th (A (‘{\’\’-Hame of Notary Printed

My Commission expires:

, JENNIFER M MOULTON
i MY COMMISSION #FF105569

Rev 04/13 \':omo* EXPIRES March 27, 2015 , : :
Eorm #9900-0009 (4071 3980153 FloridaNotaryService.com T I N@me: Pension Entitiement Option Form




PREFERENCE #1

PREFERENCE #2

H39ES

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,

1, Leo VMU/CO Mme {Ci/vx SSHv , 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

; Lump Sum
* 307\_1.'*\‘ M

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

irrevocable.

WITNESSES:

v

vacation v sick v fioaters v bonus-hours
vacation sick floaters boenushours-
pAVLE 190, % L 2 9 g0 T B p il

hat my decision is

Revised 1/02
Form #9900-0008

<‘/‘

EMPLOYEE'S SIGNATURE: )
SOCIAL SECURITY #:

S
ADDRESS: , ~

i T }
PHONE: JATE: g’/ fo }’\0

« .

File Name: Empioyee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : LEONARD MELANSON Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirernent : Relationship
# of children under 18
Retirement Data
Pension Start Date 1 04/28/1997 Calculation Type : Estimate
Termination Date 1 04/29/2017 Benefit Group : Hazardous - Tier Il
Effective Date : 05/01/2017 Retirement Type : Normal Retirement
FAC 3 69.016.57 Option Elected :
Pre-Tax Contributions : 5 0.00 Partial Lump Sum : $0.00 {0 %)
Post-Tax Contributions . 0.00 Total Member Service : 20 Years 0 Months 1 Day
Formula for Benefit A o 2.75% * 15.675 years * $69,016.57
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,479.20 N/A
Single Life Annuity 1.04831 $2,598.96 N/A
10 Year Certain and Life Annuity 1.04461 $2,589.79 N/A
50% Joint and Survivor 1.01407 $2,514.08 51,257.04
66 2/3% Joint and Survivor 1.00314 $2,487.00 $1,658.00
75% Joint and Survivor 0.99777 $2,473.67 $1,855.25
100% Joint and Survivor 0.98199 $2,434.55 $2,434.55
Formula for Benefit B 1 2.75% * 4.3278 years * $69,016.57

Moathly Benefit

Potential
Form of Payment Factor Fo Member To Beneficiary
Normal Form 1.60000 $684.49 N/A
Single Life Annuity 1.03828 $710.69 N/A
10 Year Certain and Life Annuity 1.03434 5707.99 N/A
50% Joint and Survivor 1.01162 $692.45 $346.23
66 2/3% Joint and Survivor 1.60303 $5686.57 $457.72
75% Joint and Survivor 0.99879 $683.67 $512.74
100% Joint and Survivor 0.98628 $675.10 $675.10

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,

AEAELE AT IR A RFR RN AL AL LI RER This is Oniy an Estin]ate EE o R b S b e R R R o

GRS Benefit Calcutator (C3229) - 1.0.4976.16125 (24932} IDX 597 4/26/2016 2:33:36 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

o Danmie U Lozl

_ {Please print name}
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID#____ 277 D\

do hereby apply to receive benefits under the

Date of Birth: - ‘_ Gender (circle one) (o) £

Job Classification: _ Yo\ice O ce

Department: Polic e i Division: __ Patyol / Dishricd T
Date of Hire: 2/7/9Y Date of Separation: YN

Benefits Effective Date: 3! 2194
]

Spouse's Name; _
Spouse's Date of Birth: . Spouse’s Gender (circle one); M @

The type of pension for which 1 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 Planh 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 untit hefshe remarrigs. {f
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount unti the age of 18, [Section 2.397 (a) (3) and Section 2.388 (v} (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 hisiher 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
ancther 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 hisfher 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 long as he/she fives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's fife. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of histher 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 hefshe lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of his/her pension and upon 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]

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 Qne) M F
Address; -

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: __~{ Description: 5S¢ % Joint and Survivor Annuity

My designated beneficiary is:

Name: . . " _  Social Security Number: . L

Date of Birth: Gender (Circle One) M (B

Address: e

Phone Number: Relationship _

Employee’s Signature: "D(M ﬂ@%;’%/ f Date: EED\"Z.ZZ—\\C_G
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
t understand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Employee's Signatura: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (CircleOne) M F
Beneficiary Address:
Beneficiary Phone Number: ' Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF . 20{
PINELLAS ___ 2> dayo m o 2004
by _ D\ oS ¢
who is personally known to me or who has provided ﬁ L D k/

as identificatio and who id/difl not ta n oath.
! Z %L Notary Public
(S|gnalurs)
4% A RAN \,Qe"r— m’ﬁ/\« l,—h)\f\ Name of Notary Printed

My Commission expires:

*““"& . JENNIFER M MOULTON
" MY COMMISSION #FF105568
fzvn r\,o*“%z* EXPIRES March 27, 2018

Rev. 04/13

NotaryService.com
Form #9900-0009 O 0T O T ERTTement Option Form

*.
0
-E'
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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.

[, D/,Lr\ el Q/D 220 , 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. 1 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:

N i Run Qut vacation sick floaters bonus hours
V7
t.j_-’; Lump Sum v vacation v’ sick floaters L~ bonus hc_:’yrs
\\-i\(?\‘.“) ]05.%(’ L.{\\‘-P% :’,l- er ’Z% Cah-p‘i‘nnwﬂ-w
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. % ‘
EMPLOYEE'S SIGNATURE:/D% %?_?7/
SOCIAL SECURITY #: = -
WITNESSES: ADDRESS:
PHONE:; _ patE 222 \We

i >
?g::i%;é%:ggog File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : DANIEL ROZZI1 Social Security No,
Date of Birth :
Age at Retirement

Beneficiary Data

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

# of children under 18
Retirement Data

Pension Start Date : 03/07/1994 Calculation Type : Estimate
Termination Date : 10/01/2016 Benefit Group : Hazardous - Tier 11
Effective Date : . 10/01/2016 Retirement Type : Normal Retirement
FAC 8 78,977.45 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions - 0.00 Total Member Service : 22 Years 6 Months 24 Days
Formula for Benefit A i 2.75% * 18.8167 years * $78,977.45
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00600 $3,405.63 N/A
Single Life Annuity 1.08737 £3,703.18 N/A
10 Year Certain and Life Annuity 1.08003 $3,678.18 N/A
50% Joint and Survivor 1.02369 $3,486.32 $1,743.16
66 2/3% Joint and Survivor 1.00409 $3,419.55 $2,279.70
5% Joint and Survivor 0.99457 $3,387.15 $2,540.36
100% Joint and Survivor 0.96706 $3,293.46 $3,293.46
Formula for Benefit B 1 2.75% * 3.75 years * $78,977.45

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form £.00000 $678.71 N/A
Single Life Annuity 1.06959 $725.94 N/A
10 Year Certain and Life Annuity 1.06193 §720.74 N/A
50% Joint and Survivor 1.02003 $692.31 $346.15
66 2/3% Joint and Survivor 1.00451 $681.78 $454.52
75% Joint and Survivor 0.99693 $676.63 $507.48
100% Joint and Survivor 0.97486 $661.66 3661.66

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.

FRARARREEATRLTELI AR T LRI RRRT NS This is Only an Estin]ate HEHREIARATARARATAAAARAREERATRRRS

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932} IDX 700 8/4/2016 4:04:46 FM




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

1, /V Ang ~ S () 'f""f“ 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 # [ 5y S“

Date of Birth: A/9/< Gender (circle oney: M @

Job Classification: _Sen ioe STe i ASSi ST~

Depariment: _Plannimg ¢ DO Ve | Dok ond Division: Pl pini ra )
Date of Hire: IR i Date of Separation: _ =~ R [>T (o
Benefits Effective Date: ") / i3 ! G 3 ' '
Spouse’s Name: /I / )

Spouse’s Date of Birth: / \/ f Vo Spouse's Gender (circle one): ™M F

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

Regular Pensicn based on years of service
Job-connected Disability Pension
Non-job-connecied 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 efigible 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 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 2.387 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shailt 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/ner 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 hisfher pension and upon his/her death, benefits cease.
[Section 2.424 (b) {2) a. 3]

Option 5 - 75% Joint & Survivor Annulity - (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]




Opticon 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 parcent 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 histher death, benefits cease.
[Section 2.424 (b} (2) a. 3]

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

The Participant receives his/her pension as long as hefshe lives. [f the Participant dies first, the bensficiary 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 upen 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%), fwenty 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 zbove. 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 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: 7 /]
Option#: _2 . /Description: Life/A/nnuitv

1

///77/(’/6// ' K% ﬁ" Date: éﬁ// /fl // é

Employee's Signature:

If taking Option 3, fill in beneficiary infzmation 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 Oney 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 fo 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 nommal retirement benefit
30% of the actuariaily 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 designaied beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiaty Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF e day of %a 20/ Yo
PINELLAS "——KT‘—
by NN g Sceet -
who is personally known to me or who has-provided
as identifisation and who dld/dld ot take ap-eath.
< ﬁ Notary Public
(S:gnature)
79 i) W\QC v m DLL ‘['7\*-\ Name of Notary Printed
My Commission expires: _
iz, JENNIFER M MOULTON
2 *1 MY COMMISSION #FF105559
Rev. 04/13 ol EXPIRES March 27, 2018
Fs:frﬁ #9900-0008 aon) 3580158 Rl SR SRR S it ment Option Form




Py SHS

=

CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a fump 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.
Batance 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 foilowing
month.

I, N T S(,Q A , 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 refire using separation pay
preference # _/ and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

:l"-" 'Y:L\ Run Out vacation . sick __ floaters bonus hours
I'4 B ——
A i’é\\‘J Lump Sum ____L/_ vacation ___U sick « floaters Ve bonus hours
\ A ” - . .—---——‘ P
f‘& Jd ‘r( (}n,f/f’ b I

| understand that my preference cannot be changed once this fo(m is signed

that my decisio/
irrevocable. \—//7 ,
EMPLOYEE'S SIGNATURE: v ///1 (L ]

SOCIAL SECURITY # o B
WITNESSES: aDDRESS: __ A 1D 20m 5. > g0
Divedn A 27651
PH(@N';)Q 9IS > DATE: fj //Z;///;
Rovised 1102

Form #9300-0C08 File Name: Employee Separation Pay Pref

7




Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

City of Clearwater Employees' Retirement System
Benefit Estimate

: NANCY SCOTT
1 09/09/1952
63 Years 11 Months 22 Days

Social Security No.

Social Security No.

Relationship
it of chitdren under 18

Calculation Type
Benefit Group
Retirement Type

Estimate
Non-Hazardous - Tier 11
Normal Retirement

Pension Start Date 10/13/1993
Termination Date 08/27/2016
Effective Date . 09/01/2016
FAC ] 45,750.95
Pre-Tax Contributions - 8.00
Post-Tax Contributions % 6.00

Option Elected
Partial Lump Sum
Total Member Service

$0.00 (0 %)
22 Years 10 Months 14 Days

Formula for Benefit A

Form of Payment

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
30%, Joint and Survivor

06 2:3%, Joing and Survivor

73% Joint and Survivoer

1002 Joant and Surviver

Forrnula for Benefit B

Form of Payment

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
S04 Joint and Survivor

66 2-3%, Joint and Survivor

TA% Jomt and Survivor

1060% Jol and Senaval

1 2.75% * 19.2167 years * $45,750.95

Monthly Benefit

1 2.75% * 3.6556 years * $45,750.95

Potential

Factor Te Member To Beneficiary
1.00000 $2.014.79 N/A
1,00000 $2,014.79 N/A
0.96058 51,935.37 N/A

Monthly Benefit
Potential

Factor To Member Fo Beneficiary
}.00000 $383.27 N/A
1.00000 $383.27 N/A
0.96089 $368.28 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 contact the plan administrator. The plan has the right to

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

kR RRATEAI IR ERFRI LA I AL T RRE This is Only an Estirﬂﬂte FE T AT TERRTAFR IR AR ALSRRAFF

GRS Benefit Calculator {C3229) - 1.0.4976.16125 {24932) IDX 350

BS2006 24710 PM




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

I, John W FKaweld 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 # 697 LO

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

Job Classification: ' Aldla (1 pnshruc o D Coods

Department: @lanin: g & D@@W Division: DO VSV C & _
Date of Hire: IR YER Date of Separation: NI
Benefits Effective Date: ___ [ | 4 l/ Y T
Spouse’s Name: Al

Spouse's Date of Birth; N [ Spouse’s Gender (circleone): M F

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

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as te 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 io January 1, 2013. Option 2 below reprasents the standard or normat 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 @ 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 2.388 (b) (1)]

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

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

The Participant receives his/her pension as long as he/she fives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up o the 120 payments are made to his/her beneficiary, or the estate if
hisfher 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 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 hisfher pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

The Participant receives histher pension as long as heishe 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.]




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

another beneficiary or may continue to 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
86 % percent of the pension for the rest of the beneficiary’s iife. If the beneficiary dies first, the Participant may elect
ancther beneficiary or may continue te receive 100% of histher pension and upon his/her death, benefits cease.
[Section 2.424 (b} (2)a. 3.]

Partial Lump Sum Pavment Option

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

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

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

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

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature: %@w Date: éa//i ?’// &
[

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

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

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender {CircleOne} M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




If taking Option 4, 5, §,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 actuariaily determined value of the normal retirement benefit
25 30% of the actuarially determined value of the normal retirement benefit

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

Employee’s S:gnatuuﬁ/ﬁ(,&) Date: zé%’? 7/’ &

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Sccial Security #:
Beneficiary Date of Birth; Beneficiary Gender (Circle Cne} M F
Beneficlary Address:
Beneficiary Phone Number: ‘ Relationship
Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

S&ETHSOF _AY gayor M und 20 {4
by 1@}‘1\/\ W ”k' KD\JJ‘:LL\:

who is personally known to me or who has provided F‘L/ D L—/

as identification and who did/did not take aroath.
W Notary Public
(Slgnature)
U7Gﬂ AT ge’\"‘ M‘D«/ IVW' Name of Notary Printed

My Commission expires:

; %P JENNIFER M MOULTON
E—;_é- MY COMMISSION #FF105569

Rev. 04/13
Form #3800-0009

,,,._p‘,g\‘g‘:?f‘ EXPIRES March 27, 2018
(307} ;’9‘8'0153 . -




City of Clearwater Employees' Retirement System

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

: JOHN WITKOWSK]

: § 59,523.36
: $ 0.00
: 3 0.00

Benefit Estimate

Social Security No.

Social Security No.

Relationship
# of children under 18

: 04/18/1994 Calculation Type
1 108/01/2016 Benefit Group
10/01/2016 Retirement Type

Option Elected
Partial Lump Sum

Total Member Service

Estimate
. Non-Hazardous - Tier 11
; Normal Retirement

1 $128,283.22 (30 %)
: 22 Years S Months 13 Days

Formula for Benefit A

: 2.758% * 18.7028 years * §59,523.36

Monthly Benefit

Potential
¥orm of Payment Factor To Member To Beneficiary
Normal Form 1.60000 $1,785.84 N/A
Single Life Annuity 1.00000 $1,785.84 N/A
10 Year Certain and Life Annuity 0.97343 $1,738.39 N/A
300% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Surviver
H0% Joint and Survivor
Formula for Benefit B : 2.75% * 3.75 years * $59,523.36

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $358.07 N/A
Single Life Annuity 1.060000 $358.07 N/A
10 Year Certain and Life Annuity 0.97362 $348.62 N/A

50% Joint and Survivor

66 2/2% Joint and Survivor
73% 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.

FRFRRRAAAREXT AT IR ANARTEER This iS Only an Estimate HEAFRRAFFRATXFIRAF IR ARSI LORRR

GRS Benefit Calculator (C3229) - 1.0.4976,16125 (24932) IDX 453

1282016 11:22:45 AM
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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.

1 j@lqy\ Wit Wowg , 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 caiculated under this preference. Please use my leave in the

following manner:

?}JQ Run Out vacation sick floaters bonus hours
QJ(/ /\\\P Lump Sum ______ vacation - si‘ck — . floaters bonus hours
= Jo.b! L.y~ U

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

irrevocable. ﬁzj,:j-__—_-:—_—;
EMPLOYEE'S SIGNATUREC'_’/%

SOCIAL SECURITY #: -

WITNESSES: ADDRESS:

v
PHONE: , e 8/24 T8

~

E::r: :ﬁ%;{{;t}fooos File Name: Employee Separation Pay Pref



