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

| Michael Plalzz

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

Employee ID # | 901 q
1

do hereby apply to receive benefits under the

Date of Birth: 253 Gender (circle one): F

Job Classification: Prblic MR [i4Te s Technicianm

Department: _Public U Flhiles Division: __ W W _CollecR e
Date of Hire: 1 119] K ~7 Date of Separation: L / 2L / L7

Benefits Effective Date: [1a] g

Spouse’s Name: F“C\ \ Cbac . R chLQ,
Spouse’s Date of Birth: alallb Spouse’s Gender (circle one). M €D

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #; _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: , Relationship

Employee’s Signature: Date:




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

Option #: {{ Description: $OD % Joint and Survivor Annuity

My designated beneficiary is:

Name: @ \lc) A Bla Lo Social Security Number: _ .
Date of Birth: q 9 l (o (o Gender (Circle One) M

Address: 122 (o Ne (S /h/‘Q C/ W R 3%7\3/\(

Phone Number: { [ 9] »/L[g(’,’),— S706 Relationship A ’QQ '

Employee’s Signature: MM 745 22{:@(_2 2)i// / Date: /}//}’\J/Zﬂ A

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

Option # NA Description: Partial Lump Sum Payment

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

10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit
I understand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (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 &O day of DQ cembe , 20[_§o
PINELLAS -

by Michael Blalce

who is personally known to me or who has provided {’L CD U

s identification and who did/did ot take an-Sath.

Notary Public

(Signature)

— Y A\
J@’W\\&f M. Mo H‘“"" Name of Notary Printed

My Commission expires:

X, JENNIFER M MOULTON
1*} MY COMMISSION #FF105569
Wiree  EXPIRES March 27, B 8igme: Pension Entitlement Option Form
(407)".398-01 53 FloridaNotaryService.com

Rev. 04/13
Form #9900-0009




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.

LM CJ’\AQ/( B\OL(/,Q/ , an employee of the City of Clearwater, hereby apply for pension
benefits under the City's Employees’ Pension Plan.

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

preference # ] and wish my benefits to be calculated under this preference. Please use my leave in the
following manner:
ctf{\ Run Out ____vacation _sick ____ floaters bonus hours
3 \\w Lump Sum ____vacation __sick ___ floaters bonus hours
Wt 4% Vo ALY oy |0

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

irrevocable. ( / % ég &
EMPLOYEE'S SIGNATURE: /’Wf%m@\ 14: fa

SOCIAL SECURITY #
WITNESSES: ADDRESS: | 226 Melson Are
Cleaywater 33755
PHONE: ﬁ&’ﬂ A/S - #3597 pate: /Z/Qﬁ/ﬂ&/&

E::r: 1291({)%?0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: MICHAEL BLAKE
: 01/23/1963
: 54 Years 0 Months 9 Days

: FELICIA BLAKE
. 09/09/1966
: 50 Years 4 Months 22 Days

. 01/19/1987
. 01/28/2017
. 02/01/2017
: 8 51,065.73
: § 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

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

: $0.00 (0 %)
Total Member Service :

30 Years 0 Months 9 Days

Formula for Benefit A

Form of Payment

: 2.75% * 25.95 years * $51,065.73

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Formula for Benefit B

Form of Payment

1 2.75% * 4.075 years * $51,065.73

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $3,036.82 N/A
1.00000 $3,036.82 N/A
0.99005 $3,006.60 N/A
0.94161 $2,859.50 $1,429.75
0.92363 $2,804.89 $1,869.93
0.91490 $2,778.38 $2,083.79
0.88966 $2,701.73 $2,701.73
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $476.88 N/A
1.00000 $476.88 N/A
0.99012 $472.17 N/A
0.94216 $449.30 $224.65
0.92434 $440.80 $293.87
0.91568 $436.67 $327.50
0.89064 $424.73 £424.73

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.

R R T TR R R S A R R e s This is Only an Estimate LR RS R R R RS R R S SR R R R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 581

12/8/2016 8:35:40 AM




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

I, D ﬁ‘»’\a( d) 4N e [ove 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 # l S % —7

Date of Birth: 2[2i | C¥ Gender (circle one):@ F

Job Classification: ¢ mgeervry Speda [+ 7~

Department: E Jmeerh\a, - Division: £roductowv ,
Date of Hire: 2/@7/%1 Date of Separation: V]l

Benefits Effective Date: 2 '// /72 / >

Spouse’s Name: KC@?L/’\\/ Mmelove
Spouse’s Date of Birth: ! ’9/,/ i 7[/ T¥ Spouse’s Gender (circle one): M @

The tyj?f pension for which | am applying is (check only one):

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: : Relationship

Employee’s Signature: Date:




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

Opton# 9 Description: __7 7% Joint and Survivor Annuity

My designated beneficiary is:

Name: IS ATHLEEN A, MELIWVE social Security Number:

Dateof Birth: __ ¢ > - 17~ % ¢ Gender (Circle One) M (F '
Address: i iinE LAACE CUE A A AT & o 23 7.4
Phone Number: _1 -7 : HH - o ,‘(;9 —‘;L Relationship ___ A/ (V= &
i i \ A L. ! . i
Employee’s Signature: _Ji\vedgs - TN AL Date: ‘>~ 2¢ -t

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

Employee's Signature: Date:

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

My designated beneficiary is:

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

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF ZO ¢ Derombe 20
PINELLAS 2O dayo cembey, .20}

by D'o\/\o\\@ e (t}v\ﬁL

who is personally known to me or wh

povided L D\

as identification and who did/did
Notary Public

N (Signature)

Voo
4911’) AR FC V- /l/\ W\OM/( {\vaName of Notary Printed

My Commission

“&, JENNIFER M MOULTON
¥ MY COMMISSION #FF105569
EXPIRES March 27, 2018

Rev. 04/13 (407'; 153 FlaridaNotaryService.com . . i
Form #9900-0009 Fie Name—Pension Entitlement Option Form




Benefit Estimate

Member Data
Name : DONALD MELONE Social Security No.
Date of Birth 1 02/21/1955

Age at Retirement

Beneficiary Data

. 61 Years 11 Months 8 Days

City of Clearwater Employees' Retirement System

Name : KATHLEEN MELONE Social Security No.
Date of Birth : 02/17/1958
Age at Retirement : 58 Years 11 Months 12 Days Relationship : Spouse
# of children under I8 : 0
Retirement Data
Pension Start Date 1 02/17/1981 Calculation Type : Estimate
Termination Date . 01/06/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 02/01/2017 Retirement Type : Normal Retirement
FAC 8 66,493.76 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions ) 0.00 Total Member Service : 35 Years 10 Months 19 Days

Formula for Benefit A

: 2.75% * 35.8861 years * $66,493.76

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $5,468.38 N/A
Single Life Annuity 1.12240 $6,137.70 N/A
10 Year Certain and Life Annuity 1.08662 $5,942.03 N/A
50% Joint and Survivor 1.03674 $5,669.26 $2,834.64
66 2/3% Joint and Survivor 1.01102 $5,528.65 $3,685.77
75% Joint and Survivor 0.99863 $5,460.89 $4,095.67
100% Joint and Survivor 0.96323 $5,267.31 $5,267.31

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.

B R R R R R R R L R e This is Only an Estimate EX I R R TS S aad b R s

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 376 12/29/2016 5:21:23 PM
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. 40
CITY OF CLEARWATER A5 1
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, D@’\/\(\l\& me,{on - , an employee of the City of Clearwater, hereby apply for pension
benefits under the City's Employees’ Pension Plan.

| hereby certify that | fully understand the preferences offered to me. 1 choose to retire using separation pay
preference # | 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
g1 287 a5eh 0 2 Y (20

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

-~

irrevocable. \} { S )
EMPLOYEE'S SIGNATURE: J"""zuL's‘ - V—«J’(’(’L}

SOCIAL SECURITY #:

WITNESSES: ADDRESS: 1,49 $ive Place
Clearwdler / F e 227VS
PHONE: (Z}')\ YY2-5583 paTE: v r- 30 -1 (.

f;s:’r: ?t%;c/)%?ooos File Name: Employee Separation Pay Pref



CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

. f *
1, K‘e\)\\/\ O é&?/li)kﬁ 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 # AR [ 9

Date of Birth: . Gender (circle one): @ F
Job Classification: Hvefrghter] Prover Dperafor
Department: (e " Division. v < Opera ¢
Date of Hire: S [28/F G, Date of Separation: ' 2. J1];7
Benefits Effective Date: S /2§ /9 6 '
+ [
Spouse’s Name: ‘{\\ \ W\
Spouse’s Date of Birth: \‘\5 \ \G, o 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 te Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #. _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is: -

Name: ___ . Social Security Number:

Date of Birth': i Gender (Circle One) M

Address: __ - -

Phone Number: o~ - S Relationship ____

Employee’s Signaturi'\ 2 N__— Date:” / v7~// / ‘/L/- [l




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

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

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

S&ETRSOF | day of Dé’c. N 20 Y
oy_ Ko O ' Conpor
who is personally known to me or who has provided H, D (-

as identification and wh did/di@
ﬁ/\ Notary Public
U gnature)
/J‘e JATaY %/ m%( Mme of Notary Printed

My Commission expires:

e JENNIFER
MY COMMISSION #FF105569
EXPIRES March 27, 2018
Rev. 04/13 (407) 388-0153 FloridaNotaryService.com

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




Y
CITY OF CLEARWATER = ¢l

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.

— . .
L L/ o ¢ (/@VL/'} o , 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 # i .__and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

{\‘7 U{:‘) Run Out vacation sick floaters bonus hours

\\ “Lump Sum vacation sick floaters bonus-heurs

W \q,g p B 99 3’} ( - { — B&_y\,m Q(‘p
C":, /} i\(“k/\ ({ (1/' ] 7 Z | v:)\ S

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

irrevocable.
EMPLOYEE’S SIGNATURE: o
SOCIAL SECURITY #:
WITNESSES: ADDRESS: ]
I T ;-
PHONE: 1 i DATE: /J/ /f_;//é

ised 1/02 '
Sj;lr: :gggo-ooog File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate
Member Data

Name : KEVIN O'CONNOR Social 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 : 05/28/1996 Calculation Type : Estimate
Termination Date . 02/01/2017 Benefit Group : Hazardous - Tier 11
Effective Date : 02/01/2017 Retirement Type : Normal Retirement
FAC : 8 68,940.67 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions ) 0.00 Total Member Service : 20 Years 8 Months 3 Days
Formula for Benefit A : 2.75% * 16,5917 years * $68,940.67
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00601 $2,637.04 N/A
10 Year Certain and Life Annuity 1.00000 $2,621.30 N/A
50% Joint and Survivor 0.91972 $2,410.86 $1,205.44
66 2/3% Joint and Survivor 0.89416 $2,343.86 $1,562.57
75% Joint and Survivor 0.88190 $2,311.74 $1,733.80
100% Joint and Survivor 0.84708 $2,220.45 $2,220.45
Formula for Benefit B 1 2.75% * 4.0833 years * $68,940.67

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00638 $649.24 N/A
10 Year Certain and Life Annuity 1.00000 $645.12 N/A
50% Joint and Survivor 0.94372 $608.82 $304.41
66 2/3% Joint and Survivor 0.92453 $596.43 $397.62
75% Joint and Survivor 0.91522 $590.43 $442.83
100% Joint and Survivor 0.88840 $573.12 $573.12

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.

Tk kR AAIIEER AT AT I I IRA TR FdIhhw This iS Only an Estimate R R R R R A R R o R A R s

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 629 12/14/2016 8:56:05 AM




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

, Moavy Woaey 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 # ___ 273 g o

Date of Birth; . Gender (circle one). M

Job Classification: _ &i i Fmspe for @
Department: Pl\ennind 4 Dovdiloymert  Division _ Do NS,

Date of Hire: Q,I 27/9Y ) Date of Separation: i [ 21 I 177
Benefits Effective Date: ___ 1 2[4 [q ' '

Spouse's Name: __
Spouse’s Date of Birth: Spouse’s Gender (circle one): @ F

The ty

el

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

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

]

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

| 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: YY\QW Q«o Lk)éét(/éf‘ Date: ] ;l’&l "' (0
U

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 2 ' ew bhey 20
PINELLAS 21 dayor_Decembe .20\

by MoV Y W o ver”
who is personally known to me or who has provided P\, D\

as identificatign and who did/did oath.
A Notary Public

(Signature)

\J A
ﬁ“@’\/\ V\K’Cv’ M. /'\/\ Dw \QSV\ Name of Notary Printed

My Commission expires:

"“! JENNIFER M MOULTON
H MY COMMISSION #FF108569
Rev. 04/13 e EXPIRES March 27, 2018

Form #9900-0009 (107 308:0153  FAdRNIBS ISR ERtk Ertitliement Option Form

S
[




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

l, m A \/\LQ.O«W , an employee of the City of Clearwater, hereby apply for pension

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

| hereby certify that | fully understand the preferences offered to me. 1 choose to retire using separation pay

preference #

following manner:

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

f ¢, <’\ Run Out vacation sick floaters bonus hours
/ A eLump Sum vacation sick floaters bonus hours
(\\14\\\0 P k07({/'2/ .
v ,6//)‘40 AR i
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. %(/\J%
EMPLOYEE'S SIGNATURE: MW 2 (UAA_
SOCIAL SECURITY #:
WITNESSES: ADDRESS:
[ %
PHONE: ~ pate: 13916
Revised 1/02

Form #9900-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : MARY JO WEAVER Social Security No.
Date of Birth :
Age at Retirement

Beneficiary Data

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

# of children under 18
Retirement Data

Pension Start Date : 12/09/1996 Calculation Type . Estimate
Termination Date : 01/21/2017 Benefit Group : Non-Hazardous - Tier 11
Effective Date ¢ 02/01/2017 Retirement Type : Normal Retirement
FAC : $ 47,467.32 Option Elected :
Pre-Tax Contributions : § 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 20 Years 1 Month 12 Days
Formula for Benefit A 1 2.75% * 16.0611 years * $47,467.32
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,747.12 N/A
Single Life Annuity 21§ %2 € 1.00000 $1,747.12 N/A
10 Year Certain and Life Annuity 0.98483 $1,720.61 N/A
50% Joint and Survivor 0.95877 $1,675.08 $837.54
66 2/3% Joint and Survivor 0.94577 $1,652.37 $1,101.58
75% Joint and Survivor 0.93941 $1,641.26 $1,230.94
100% Joint and Survivor 0.92081 $1,608.76 $1,608.76
Formula for Benefit B v 2.75% * 4.0556 years * $47,467.32

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $441.16 N/A
Single Life Annuity 1.00000 $441.16 N/A
10 Year Certain and Life Annuity 0.98493 $434 .51 N/A
50% Joint and Survivor 0.95917 $423.15 $211.57
66 2/3% Joint and Survivor 0.94629 $417.47 $278.31
75% Joint and Survivor 0.93998 $414.68 $311.01
100% Joint and Survivor 0.92154 $406.55 $406.55

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

TREEART I A IR T ET XTI T T FI T LR IER This is Only an Estimate wkh Tk T T r T b T hr R hdddr o hhod b rsd

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 488 12/13/2016 11:19:41 AM




