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

I, ﬁm.if” Da yer 'Ha 0e M do hereby apply to receive benefits under the
{(Please printHame)

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

Employee ID # 23 ’?5(

Date of Birth; S’f P2 /S Gender (circle one): M @

Job Classification: _ G & Pracy yoman ooy B ona Foy—

Department. _(Gecs, < Division: AL n v Su»ﬁp/u///qtpm N
Date of Hire: 7/ G/G0 Date of Separation: /1711

Benefits Effective Date: ___* '7‘/ ‘9/‘? o ‘ !

Spouse's Name: Tohn He uled%!
Spouse’s Date of Birth: %’j L7‘f)50 Spouse’s Gender (circle ane): @ F

The type of pension faor which | am applying is (check only one):
el Regular Pension based on years of service

Job-connecied Disability Pension

Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Paricipants as {o 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 prigr to January 4, 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 hefshe remarries, If
no surviving spouse, dependent children under the age of 18 shall be deemed {o be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 {a) (3} and Section 2,398 () (1)

Option 2 — Life Annuity
The Participant receives his/her pensicn as long as hafshe 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 fo 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 his/her pension as long as he/she lives. If the Participant dies first, the beneficiary recelves
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 fo receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b} (2)a. 3]

Option 5 - 76% 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 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 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 Paricipant 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) 2. 3]

Option 7 — 66 %% 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
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may slect
ancther beneficiary or may continue to receive 100% of his/her pension and upen hisfher 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 refirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. {Section 2.424 (b) (2) a. 4]

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

t understand that once my first pension check is received, my decision on this option is ifrevocable.

if taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Anrugity

Employee's Signature: j%{,{,{%jﬂ& @ NW Date: 9 -/l /. é

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 Cerizin and Life Annuity

My designated beneficiary is:

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

Fhone Number: Relationship

Employee's Signature: Date:




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

Gption #: Description: % JJoint 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: Parfial Lump Sum Payment

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

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

| understand my menthly 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 Cne) 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 b dayof S e be 20 b

by FD:.LV ba [ +(£1_C~|,P\r\
who is personally known to me .or who l@?rﬁwdéd \ﬁl_, D\
as identification and who did/didnot take ari oath.

s A }"PZ*'“%’\/QQC-:_\ Notary Public

(Slgnature)

76’ VIV I’Qa v M. Thow l 1\91__ Name of Notary Printed

My Commission expires:

.@"‘0 =, JENNIFER M MOULTON
f » pY COMMISSION #FF105569
Rev. 04/13 YRsoaY EXPIRES March 27,2018

..........

Form #9900-0008 {407} 398-0153 FloridaNotaryBervice.com _ File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

VAR
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 iump
sum payment nor wilt this amount count as earnings in the calculation of the
pension. The fast 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 appiicable), 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 foliowing
month. :

l, E)cw bay a- H& 556.1/\

, an employee of the City of Clearwater, hereby apply for pension

benefits under the City's Employees’ Pension Plan.

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

preference # f

following manner:
lh  RunOut

P

-
i.

‘¢, . bump Sum
;ﬂ;\}\\w

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

vacation sick floaters _ bonus hours
v vacation < sick “floaters " bonus hours
961).'15]\ 2 7 le T \';f! ' 2.5°

| understand that my preference cannaot be changed once this form is signed and that my decision is

irrevecable.

WITNESSES:

EMPLOYEE'S SIGNATURE: (&déﬂ/{p N WMV“-—“

SOCIAL SECURITY #: _

aooress: 7935 Colondran C+.
Tronty, L 3955-5/Y/

Revised 1402
Form #3800-0008

PHONE: 69'0 D23 pate: G- /6 ~ /&

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Member Data

MName
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Star Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

Benefit Estimate

: BARBARA HAGEN
: 08/12/1951
: 65 Years 1 Month 20 Days

: JOHN HAGEN
: 05/04/1950
;66 Years 4 Months 28 Days

: 07/09/1990
: 09117/2016

10/01/2016

. 61,275.85
. 0.00
: 8 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

: Spouse
0

. Estimate
: Non-Hazardous - Grandfathered
: Normal Retirement

: 80,00 (0 %)
Total Member Service

26 Yeurs 2 Manths 8 Days

Forntula for Benefit A

Form of Payment

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

30% Joint and Survivor

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

P 2.75% * 26,1889 years * $61,275.85

MMonthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $3,677.54 N/A
11769 $4,110.36 N/A
1.06392 33,919.97 N/A
1.03820 $3,818.04 §1,909.02
101416 $3,729.62 32,486.42
1.00255 $3,686.91 $2,765.18
0.96927 53,564.53 §3,564.55

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

PR g e A A R S This is Oniy an Estimate ARF AR E AR R AL X IR L RR R TRy

GRS Benefit Caleulater (C3229) - 1.0.4976.16125 (24932) IDX 571

O/16/2016 11:26:29 AM




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

I, Z\\\/\(_OC&. R o.‘lr Cufle ' 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 # {¥71

Date of Birth: < l 2 ] Sy Gender (circle oney. M @

Job Classification: Livya ., Hzoicto. t

Department. __ L bya vty Division: Eas+ Boruact
Date of Hire: {2 I]dQ ] e Date of Separation: all| e
Benefits Effective Date: 12li10f 92 '
Spouse’s Name: ﬂ / / lﬂr

Spouse's Date of Birth: VR ~ 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 Pensieon
Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides muitiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or norma! form of retirement benefit for
Participants eligible to retire prior to January 1, 20‘{3.: Option 2 below represents the standard or normal form of
retirement benefit for Participants eligible to retire afier 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 2.387 {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 his/her pension as leng as he/she lives. 1f the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. [If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3]

Ootion 5 - 75% Joint & Survivor Annuity - {must designate a beneficiary)

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

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




Ontion & - 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
100G percent of the pension for the rest of the beneﬂmarys life. If the beneficiary dies first, the Participant may elect

ancther 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 — 66 %% Joint & Survivor Annuity - {must designate a beneficiary)

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficlary or may continue to receive 100% of histher 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 partiai lump sum distribution, then the monthly retiremnent
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4.}

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#. _2 Description: Life Annuity

Empioyee's Signaiure: : Date:

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

Option# _ 3 Descriptian: 10 Year Certain and Life Annuity
My designated beneficiary is:

Name: \)Qam e.:\ (—% a%' AN gﬂ Social Security Number:
Date of Birth: | O [/2. \{/{ 978 Gender (Circle One) M @
Address; '

Phone Number: 9?"7 33# A BT . Relationship hwkuko\\uire/(

<>
Employee's Signature: MQM&@ Date: 8/ 3 f}/ / (‘0




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

Option #: Description: % Joint and Surnvivor 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 ang);

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

| understand my monthly retirernent 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 #:
Benefictary Date of Birth: Seneficiary Gender (Circle Cne) M F
Beneficlary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The faregoing instrument was acknowledged before me this
gﬁ‘;{‘ﬁ}s‘“" 31 day of ‘fh/\c; W & 20/,
by Lowndoe  Roatc lege
who is personally known to me or who ha hag_prowded FL D N
as identification ang who did/did nottake an h
M y I\ [ /T gjﬁ:\ Notary Public
(olgnalure}

7 €n ?’\ —(;-va' M. Wt DL {‘\\3\.,.\ Name of Notary Printed

My Commission expires:

------------

& ; MY COMMISSION #FF 105559
" ‘\.

Rev. 04/13 ‘.‘"‘:9':3 EXPIRES March 27, 2018

Form #5200-0008

ent Option Form




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age al Retirement

Retirement Data

Pension Starl Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: LINDA RATCLIFFE
r 05/31/1954
: 62 Years 3 Months 1 Day

. JEANAI RATCLIFFE

10/21/1978

¢ 37 Years 10 Months 11 Days

12/10/1993

: 99/81/2016
o 0%9/01/2016
: 8 34,075.86
. 8.00
I 0.00

Social Security No.

Social Security No.

Relationship
# of children under 1§

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

Total Member Service

: Chitd

Estimate
: NMNen-Hazardous - Tier 11
: Normal Retirement

1 50.00 (0 %)
22 Years 8 Months 21 Days

Formuia for Benefit A

¢ 2.75% * 19.0583 years * 534,0',*5.86

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 51,488.28 N/A
10 Year Certain and Life Annuity 0.96959 $1,443.02 N/A
50% Joint and Survivor 0.84481 $1,257.31 5628.65
66 2/3% Joint and Survivor 0.8032¢ 51,195.47 5796.98
75% Joint and Survivor 0.78398 51,166.78 $875.08
100% Joint and Survivor 0.73131 $1,088.39 $1,088.39

Formulia for Benefit B

i 2.75% * 3.6667 vears * 534,075.86

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $286.33 N/A
10 Year Certain and Life Annuity 0.96081 $277.69 N/A
50% Joint and Survivor 0.84632 $242.33 $121.16
66 2/3% Joint and Survivor 0.80508 $230.52 $153.68
75% Joint and Survivor 0.78593 $225.04 $168.78
100% Joint and Survivor 0.73358 $210.05 %210.05

This calculation is subject to correction. If you are or become aware of errors in the data that was nsed, 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.

EEEARARRART AT AR TR RRHRARA LR This .iS Only an Estimate LR R AR e ok S o

GRS Benefit Calculator (C3229) - 1.0.4976.16123 (24932} IDX 429

B/29/2016 11:24:48 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

<
l u+€ N @A S@ qr = 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#__ A5G &

Date of Birth: ) _ Gender (circle oneg}: @ F

Job Classification: _ Pvlce e vqeant

Department: O\l ce ~ Division: __C ivn Fnvegd }JTHQH
Date of Hire: 10191 g Date of Separation: io " 1] 1,

Benefits Effective Date: __t © { 19 ) G

Spouse's Name:
Spouse's Date of Birth: . Spouse's Gender (circle ong): M @

The type of pension for which | am applying is (check only ong};

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pensicen benefit payment. Option 1 below represents the standard or normai 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 & 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that foliowing such five year period the surviver
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 shall be deemed to be the beneficiary and receive the
designated amount unti! the age of 18, [Section 2.397 (a} (3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity
The Participant receives his/her pension as long as hef/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 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 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 fife. 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]

Oution 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
anather beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.

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




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

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

Qption 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 beneficiary receives
66 % 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 his/her death, benefits cease.
[Section 2.424 (b} (2) a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to efther 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 helow. (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 Surviver Annuity

Employee's Signature; Date:;

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

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

If taking Option 2 sign below:

Option # _2 Description: Life Annuity

Employee's Signature: Data;

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 (CircleOne) M F
Address:

Phone Number:; Relationship

Employee's Sighature: Date:




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

Option #: {oo Description: _{ ©& % Joint and Survivor Annuity

My designated beneficiary is:

Name: . ...~ —  Social Security Number; _ _
Date of Birth: _______ : Gender (Circle One} M (F

Address: _ . N ' E '

Phane Number: ] _ / , Relatiohship

Employee’s Signature; =l Date: Oﬁf 29 / el e

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

Option # NA Description: Partial l.umg Sum Payment

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

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

Empioyee'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 foregoeing instrument was acknowledged before me this

PINELLAS - g &
by S ‘!‘ev*i“-m > S AV

who is personally known to me or wh@ h b L
as identification and who/%ﬂ not take an ogth.
% - = Notary Public

U \\ . [Signature)} :
_je—'*"l V\L’\Ce- Y~ /n - V}\OU" ("fp"-N-ame of Notary Printed

My Commission expires:

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

Rev. 0443 § ol |
Form #9900-0009 {4071 388-0153 Flarid

Entitlement Option Form




;\ 75 4%
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 pensicn 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 wil
begin the fellowing 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
maonth.

e
L Steven S@O\f S , an employee of the City of Clearwater, hereby apply for pension

benefiis under the City's Employees’ Pension Plan.

{ hereby certify that | fully understand the preferences offered fo me. | choose to retire using separation pay
preference # 4 and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

“ f{\ Run Out vacation sick floaters bonus hours
i""’.-'/c \po Lump Sum J vacation ~  sick \/ _ floaters 3 benus-hours
o 247204 LS R A € P
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
EMPLOYEE'S SIGNATURE:& S
SOCIAL SECURITY #:
WITNESSES: ADDRESS:
PHONE: _ ATE: oz%r/ 29 / 2ol (o
T

ised 1/02 .
Ec?r\;:’ ?@9900-0008 File Nams: Employee Separation Pay Pref



Member Data

Name
Date of Birth
Apge at Retirement

Benefictary Data

Name
Date of Birth
Age at Relirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System
Benefit Estimate

: STEVEN SEARS

10/19/1992
10/01/2016
; LD/2016
: 8 101,228.68
: 3 0.00
: 5 .08

Social Security No.

Social Security No.

Relationship
# of children under 18

Caleulation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

Estimate
: Hazardous - Grandfathered
; Normal Retirement

: $0.09 (0 %)
: 23 Years 11 Months 12 Days

Formula for Benefit A

: 2,75% * 23,95 years * 5101,228.68

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Fonm 1.00000 $5,555.98 N/A
Single Life Annuity 1.06253 $5,903.39 N/A
10 Year Certain and Life Annuity 1.05317 55,851,38 N/A
50% Joint and Survivor 1.01879 $5,660.35 $2,830.18
66 2/3% Joint and Survivor 1.0049% $5,583.72 $3,722.49
75% Joint and Survivor 0.99824 $5,546.18 $4,159.63
100% Joint and Survivor 0.9785! $5,436.55 $5,436.55

This caleulation 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.

whER R R R bR R R AN A TR AR This is Only an Estimate bR Sl bl ek ok ek e e o o

GRS Benefit Coleulater (C3229) - 1.0.4976, 16125 (24932) IDX 341

87182016 9:47:28 AM




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

I C hay (e \S o {{QG‘\/‘I 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 # / {3' b r

Date of Birth: 31/ L2/t _ Gender {circle cne):@ F

Job Classification: {1 encCed ¢ lecHtic .

Department: _So\) AV Weske Cepn Sue Division: BidVeqy Nadn -~
Date of Hire: lo{27] §b Date of Separation: ™ !@l[ 2% (v

Benefits Effective Date: ft‘)!'l’? [ $ 6

Spouse's Name:; M C}L elle Sh € [ CQE_:W
Spouse's Date of Birth: C)’!? 3‘! (>3 Spouse’s Gender (circle ona), M @_

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 Farticipants as to the manner of
the pension benefit payment. Option 1 below represents the standard or hormal 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 afier 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 1o 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 surviver
annuity shall be reduced to 50% of the original surviver annuity amount. {See section 2.397 (a) {3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 {b) (1}]

Qption 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 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 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]

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

The Participant receives hisfher pension as long as he/she lives. if the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the bensficiary's life. If the beneficiary dies first, the Parlicipant may alect
another beneficiary or may contlnue 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 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 etect

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

Dependent children under the age of 18 and residing in my househoid are;

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

If taking Qption 2 sign below:

Option#: _2 Description: Life Annuity

Employee's Signature: Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: e Description: /00 % Joint and Survivor Annuity

My designated beneficiary is:

Name: M;C_th L ]Q Qh f?.l(\](‘iﬁ\ Social Security Number:

Date of Birth: __ ) A0~ Gender (Circle Onej M (F)

Address: VS T, HFval N rge, L RO
Phone Number: ﬁé*(\ 5‘?)0 3% —(Cf Re[ationshirg' - ISDQI LI
Employee’s Signature; S D;xte: 3” AP ¢

if taking a Partial Lump Sum Payrment, fill in Percentage and sign below:

Cption # NA Description: Parial Lump Sum Payment

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

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

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

I understand my monthly retirement bengfit for the option selected above shall be reduced accordingly.
¢ §-29-/¢

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Mame; Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle Qne) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature; Date:
STATE OF FLORIDA The foregoing instrument was acknowle?ged before me this
COUNTY OF 29 dayof  SE€ i nber 20/ o
PINELLAS _PA dayot _Sepk L 204 %

by Chav s Che ((Qi’\r——
who is pergonally knowr to me or who has provided
as identification and who didﬁ?j Jiﬁg_t_;ak%arf oath.

AShon WS} ot Notary Public
SN e (Signature)
U7 €. F'\ﬁ"u L’pef" /J/l . ﬂq@u (‘l\?\_ __ Name of Notary Printed

My Commission expires:

Rev. 04/13

ol
Form #9800-0009 EXPIRES March 27, 2018

{407) 2950153 FloridaNotaryService.com

File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

B
CITY OF CLEARWATER A "

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 alf of the time due for vacation,
floating hofiday 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, (_,-hcﬁ rles 5 Lf’ ((-((b‘vx , an employee of the City of Clearwater, hereby apply for pension

benefits under the City's Employees’ Pension Plan,

| hereby certify that 1 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:
K Run Cut

\.\_\ 1

e Lump Sum

o f
L
SR

AT R
L,J RIS I
L

vacation sick floaters bonus hours
v vacation v sick 7 floaters i bonus hours
soan A \So% e g4 1\ 9.0

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

irrevocable,

WITNESSES:

EMPLOYEE'S SIGNATURE: /

SOCIAL SECURITY #

ADDRESS: [§97% 7\’”0'{971‘_ Blvd M.
L_avaqaQ } \CL/ 272790

Revised 1/02
Form #9900-0008

pHONE:(121) 580~ 335 © pate: 9- 09 20/6

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : CHARLES T SHELDON Social Security No.
Date of Birth ¢ 03/722/1966
Age at Retirement 30 Years 7 Months 10 Days

Beneficiary Data

Name ¢ MICHELLE J SHELDON Social Security No.
Date of Birth 1 D5/25/1963
Apge at Retirement : 53 Years 5 Months 7 Days Relationship . Spouse
# of children under 18 : 0
Retirement Data
Penston Starl Date r 1042711986 Calculation Type : Estimate
Termination Date ;1042972016 Benefit Group : Non-Iazardous - Tier 1]
Effective Date : 11/81/2016 Relirement Type : Nornmal Retirement
FAC : 8 60,711.85 Oplion Elected :
Pre-Tax Contributions : ¥ 0.00 Partial Lump Sum : 8137,875.75 (20 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 30 Years 9 Months 2 Days
Formula for Benefit A 1 2.75% * 261778 years * $60,711.85
NMonthly Benefit

Potential
Form of Payment Factor To Member To Beneliciary
Normal Form 1.00000 $2,913.72 N/A
Single Life Annuity 1.0C000 $2,913.72 N/A
LG Year Certain and Life Annuity 0.99325 52.894.05 N/A
30% Joint and Survivor 0.96250 $2.804.46 $1.402.22
66 2/3% Joint and Survivor 0.95062 $2,769.84 $1,846.56
75% Joint and Survivor 0.94479 $2,752.86 $2,064.64
100% Joint and Survivor - 0.92771 $2,703.09 $2,703.09
Formula for Benefit B o 2075% ¥ 3.8278 years * $60,711.85

Monthly Benefit

Potential
Form of Payment Factor To Member To Bencficiary
Normal Form 1.00000 $426.03 N/A
Single Life Annuity 1.00000 $426.05 N/A
10 Year Certain and Life Annuity 0.99329 $423.19 N/A
50% Joint and Survivor 0.96284 $410.22 $205.11
66 2/3% Joint and Survivor 0.95107 Fa05.21 $270.14
75% loint and Survivor 0.94528 $402.74 $302.06
100% Joint and Survivor 0.92835 $395.53 $395.53

This calculation is subject to carrection. 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 1o contact the plan administrator, The plan has the right to
recover from you amounts that were paid to you in error.

kb hdhha R AR R R AR YA AT Y 'Fhis is Oniy an Estin]ate HRARIT AR AR AT RRA TR AT R AR ES

GRS Benefit Caloulator (C3229) - 1.04976,16125 (24933) IDX 247 02002016 3:45:31 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS BUTY EMPLOYEE

I, p\ obert W-{’ 5SS do hereby apply to receive benefits under the
{Please print name)
City of Clearwater General Employees' Pansion Plan in accordance with the following:

Employee ID# ____ L:‘ .O S g

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

Job Classification: HRE Chvel

Departmgnt: Y hec i Division: _ P nny tmi Sy oo oo
Date of Hire: SN Erls Date of Separation: ID! iSlle

Benefits Effective Date: 2 {19/

Speuse’s Name:
Spouse’s Date of Birth: __

_ Spouse’s Gender (circle one): M @

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

'v/ Regular Pension based on years of service
Job-connected Disability Pension
Non-jch-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as {o the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
opticnal 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 criginal survivor annuity amount. {See section 2.397 (a) (3) (A) The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)}

Option 2 — Life Annuity
The Participant receives histher pension as fong 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 hisfher 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 his/her beneficiary, or the estate if
histher 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. !f the Participant digs first, the beneficiary receives
50 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]

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

The Participant receives hisfher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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 continua to receive 100% of histher 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 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 normail retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4.]

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

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

If taking Option 1 sign below:

Option #; _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option # _2 Description: Life Annuity

Employee’s Signature: Date:

If taking 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 (CircleCne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: 422 Description: ,_///Z/ % Joint and Survivor Annuity

My designated beneficiary is:

Name: _ o Social Security Number: _ o
Date of Birth: __ __ Gender (Cicle One) M (F/
Address: __

Phone Number: Relationship

Employee's Signature: ’ //%J’/7%‘M Date: 7_‘/é ’/é

rd

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Employee's Signature; Date:

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

My designated beneficiary is:

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

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF I dayof  Sesilapndren 20 [ (o
PINELLAS — =9
by RU\QQU" ’!— \fV-Q (LS

who is p&rsqﬁaﬁygn(JWn to me or who has provided

as identéfic'ation and who did/c?fq[not ﬁm
W ] ’ Notary Public

(Signatura}

\)
_j (}‘-‘)) A rge | N . m Dt l’hDV“‘— Name of Notary Printed

My Commission expires:

: MY COMMISSION #FF105569
Rev. 04/13 ‘ ¥ EXPIRES March 27, 2018
Form #99800-0009 (407} 288-0153 FloridalotaryService Fdle Nane: Pension Entitlernent Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER
EMPLOYEES' SEPARATION PAY PREFERENCES

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

, Robert Weiss , 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 # }

following manner:
0 ¥ Run Out
3% \yelump Sum

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

vacation sick floaters bonus hours
J vacation +J ‘sick floaters bonus hours
RS N

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

irrevocable. j .
EMPLOYEE'S SIGNATURE: , ﬁ% f/ /é"//
SOCIAL SECURITY #:

WITNESSES: ADDRESS:
PHONE: _ JATE:

Revised 1/02

Form #9900-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : ROBERT WEISS Soctial Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship :
# of children under 18 ; ¢
Retirement Data
Pension Start Date : 02/19/2005 Calculation Type ; Estimate
Termination Date ; 16/15/2016 Benefit Group : Hazardous - Tier 11
Effective Date ; 110172016 Retirement Type > Normal Retirement
FAC : 5 118,895.92 Option Elected :
Pre-Tax Contributions 1 8 .08 Partial Lump Sum 1 §0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 11 Years 7 Months 26 Days
Formula for Benefit A 1 2.75% * 7.8667 years * §118,895.92
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
MNormal Form 1.00000 52,143.43 N/A
Single Life Annuity 1.16234 82,491.40 N/A
10 Year Certain and Life Annuity 1.09601 §2,349.21 N/A
50% Joint and Survivor 1.05728 §2,266.20 $1,133.10
66 2/3% Joint and Survivor 1.02636 $2,199.93 51,466.62
75% Joint and Surviver 1.01157 52,168.21 31,626.17
100% Joint and Survivor 0.96964 $2,078.35 $2,078.35
Formula for Benefit B t 2.75% * 3.7889 years * $118,895.92

Monthly Bencfit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 100000 51,032.36 N/A
Single Life Annuity 1.14964 $1,186.84 N/A
G Year Certain and Life Annuity L.OR307 $1,118.11 N/A
509 Joint and Survivor 1.05494 $1,089.07 §544.54
66 2/3% Joint and Survivor 1.02675 51,059.98 $706.65
753% Joint and Survivor 1.01322 $1,046.01 5784.50
100% Joint and Survivor 0.97466 $1,006.20 §1,006.20

This calculation is subject 1o correction. If you are or become aware of errors in the data that was used, the calculations that were
miade, 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,

PRk el o R e R T R Thls iS Only an Estimate b TR S o R e ke

GRS Benefit Caleulator (C3229) - 1.0,4976.161235 {24932) 1DX 496 9/1372016 1:38:58 PM




