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

LTy otty Charles do hereby apply to receive benefits under the
(Pléase print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # 209 k{

Date of Birth: 2/2p]u¥ Gender (circle one): (M F

Job Classification: Db\t U L e Goped Vidar Jig‘

Department: Y\uilolvc. U TvVie < ! Division: __ N W _Collechena
Date of Hire: 1jog ] (987 Date of Separation: itj10J]]7
Benefits Effective Date: _j | ‘I G [ [987 '

Spouse’s Name: | ov\ Chay leg

Spouse’s Date of Birth: 1 l_\g' [a1 Spouse’s Gender (circle one): M @

The type of pension for which | am applying is (check only one):
v
Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the desighated 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 fo 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]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Q Description: _"7¢ % Joint and Survivor Annuity
My designated beneficiary is:

Name: _Tovi Char les Social Security Number:

Date of Birth: = l §— 1 ’ Gender (Circle One) M @

Address: [ 507 C (’90&;/ S’f \S( 7‘17 Ha /Z/;m/- 3 L g )
Phone Number: (73 7) 724~ 350 2 Rélatlonsh:p Wi fe
Employee’s Signature: ZJ. P Date: £ -/*//

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

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 foreg/oing instrument was acknowledged before me this .
COUNTY OF j ‘ 20 ’7
PINELLAS —dayof_LSUNC 20/

oy Tomothy Charles :
{ rovided h CD L"

who is personally known to me or whg

identification and who did
Notary Public
\) » (Slgnature)
Je N \Jé m%t«, Hﬁ‘ﬁy'\ Name of Notary Printed

My Commission expires:

% JENNIFER M MOULTON
MY COMMISSION #FF108569

- EXPIRES March 27, 20180 Name: Pension Entitlement Option Form
(407) 398-0153 FloridaNotaryService.com

Rev. 04/13
Form #9900-0009




CITY OF CLEARWATER ¥/ qu
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, /ﬁ m O‘H\sv, C/i’\&\/ le s , an employee of the City of Clearwater, hereby apply for pension
benefits under the City's Employees’ Pension Plan.

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

preference # and wish my benefits to be calculated under this preference. Please use my leave in the
following manner:
S “{> Run Out vacation _ sick floaters bonus hours
ag’i Lump Sum v vacation v sick floaters v’ bonus hours
‘ <. o 2 L ' S
|\ 22,5 g3t |20
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable.
— / -,
EMPLOYEE’'S SIGNATURE: __ .~y . ///4 ) 2
SOCIAL SECURITY #: .
WITNESSES: ADDRESS: S0 Cedav St
Sefet, Hovbor L >4
. / li
PHONE: b}’ﬂ 724- 5303 pate: S ST
:js;/r;s i#dgg(/)%?OOOS File Name: Employee Separation Pay Pref

s



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Benefit Estimate

: TIMOTHY CHARLES
1 02/20/1968
: 49 Years 9 Months 10 Days

Social Security No,

City of Clearwater Employees' Retirement System

Name : TORI CHARLES Social Security No.
Date of Birth : 01/18/1971
Age at Retirement : 46 Years 10 Months 14 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 11/69/1987 Calculation Type : Estimate
Termination Date 11/10/2017 Benefit Group : Non-Hazardous - Tier II
Effective Date : 12/01/2017 Retirement Type : Normal Retirement
FAC : $ 61,657.05 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 30 Years 0 Months 1 Day

Formula for Benefit A o 2.75% * 25.1444 years * $61,657.05

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,552.84 N/A
Single Life Annuity 1.00000 $3,552.84 N/A
10 Year Certain and Life Annuity 0.99403 $3,531.63 N/A
50% Joint and Survivor 0.95434 $3,390.62 $1,695.31
66 2/3% Joint and Survivor 0.94003 $3,339.78 $2,226.52
75% Joint and Survivor 0.93304 $3,314.95 $2,486.21
100% Joint and Survivor 0.91267 — $3,242.57 $3,242.57
Formula for Benefit B 1 2.75% * 4.8583 years * $61,657.05

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $686.47 N/A
Single Life Annuity 1.00000 $686.47 N/A
10 Year Certain and Life Annuity 0.99407 $682.40 N/A
50% Joint and Survivor 0.95476 $655.41 $327.71
66 2/3% Joint and Survivor 0.94057 $645.67 $430.45
75% Joint and Survivor 0.93363 $640.91 $480.68
100% Joint and Survivor 0.91343 ~ $5627.04 $627.04

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

P R R AT L A e A L S R This iS Only an Estimate ER LR TR R s R L s

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 628 5/30/2017 10:26:06 AM




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

Fal
f, D‘Cm/t\(() ‘H I 1N V—O\ do hereby apply to receive benefits under the

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

Employee ID # S 7 8’(7

Date of Birth: 1o[20/[5i Gender (circle one): @ F

Job Classification: 'Gas Te AL

Department: as Division: _S © .y /f/h(“/[élg C@/’Gh’(«(c )é/
Date of Hire: L/(i13]9Y Date of Separation: / // -7

Benefits Effective Date: _ Cp/[' 3/9Y

Spouse’s Name: A / / A‘

Spouse’s Date of Birth: /v / I Spouse’s Gender {(circleone): M F

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

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as 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 fives. 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 hisfher 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
anocther beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature; Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: __ (. ’ cmww %ﬁLL’\_‘ Date: _ (5 ~b~ | D

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

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

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 (Circle One) M F
Address: ‘

Phone Number; Relationship

Employee's Signature: . Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF L day of /j e € , 20.(__7
PINELLAS e — : ~
oy _Drvialel H Jinldes o
who is personalily knownlto me oryﬁgn@ provided ‘LL - D _

as identification and who did/d d‘nQLtak&aﬁ oath.
‘ W Thoo o Notary Public

S LN
(Sigrature)
<j —jjg’ N V\l ,_C-q v )/V\ . /,)'\‘0 [ '{ﬁ“‘N/Eme of Notary Printed

My Commission expires:

JENNIFER M MOULTON
MY COMMISSION #FF105569

¢ < EXPIRES March 27, 2018

(407) 398-0153 FloridaNotaryService.com

Rev. 04/13

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




A
CITY OF CLEARWATER - ) (0"

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, Dﬁy\atco ‘H /-\f\ ((Jl/ , 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:

I

- "% Run Out vacation sick floaters bonus hours
A ~+ . Lump Sum vacation sick floaters bonus hours
&gy 17602 42000 v 7
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. ; '
EMPLOYEE’S SIGNATURE: (jm/ﬁ///nfz‘*l/\
SOCIAL SECURITY #: ‘ )
A A
WITNESSES: ADDRESS: 12590 Kabn Hood Lane

prone: (027) (33 - ’0'77‘7 DATE: _ & —6 -~/ 2

Revised 1/02 .
Form #9900-0008 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

: DONALD HLINKA

10/20/1951

* 65 Years 8 Months 12 Days

: 06/13/1994
1 07/01/2017
¢ 07/01/2017
. 47,376.71
) 0.00
: $ 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

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

1 $0.00 (0 %)
Total Member Service

23 Years 0 Months 18 Days

Formula for Benefit A

Form of Payment

: 2.75% * 18.55 years * $47,376.71

Normal Form
Single Life Annuity

Monthly Benefit

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor
75% Joint and Survivor
[00% Joint and Survivor

Formula for Benefit B

Form of Payment

: 2.75% * 4.5 years * $47,376.71

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

Potential

Factor To Member To Beneficiary
1.00000 $2,014.00 N/A
1.00000 $2,014.00 N/A
0.94942 $1,912.14 N/A

Monthly Benefit

Potential

Factor To Member To Beneficiary
1.00000 $488.57 N/A
1.00000 $488.57 N/A
0.94983 $464.06 N/A

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

ks e ok ke ook ien This is Only an Estimate L DR S R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 755

3/30/2017 11:25:33 AM




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

L_Havr Y Sa<sd rss 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 # 202 ‘

Date of Birth: 2/27[4Yy _,Gender (circle one): M @

Job Classification: __ACC dumfing 1€Ch N camn

Department. _ [\ br&iy | ! Division: __C€ntha/ J\"i’l/z‘(éﬁ
Date of Hire: 2//6[ X7 Date of Separation: < { ]
Benefits Effective Date: ) ,/ (o [ ¥ : ' '

Spouse’'s Name: /\/ //A—
[V 1"

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

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

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.388 (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 hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

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

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




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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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 flump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4]

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

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

If taking Option 1 sign below:

Option #. _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#. _2 Description: Life Annuity
Employee’s Signaturez%w’ ‘ %féfdﬂ Lldaaq Date: __(p " Jlo - [7]

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: . Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

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

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF il e [
PINELLAS l LQ day of J e — . 20_7

c [ - Lo
by K{\ Vo e %Q{x | U

who is personally known to me or who.hag\provided h D L
as identification apd who did@gy&f@&@h.
S o V\r N /\Q\P&’K Notary Public

\\ (Signature}

Qj’@ AN u@@ v f\’\ : V)\“Lv( “Mame of Notary Printed

My Commission expires:

JENNIFER M MOULTON
MY COMMISSION #FF105569
EXPIRES March 27, 2018
0153 FloridaMotaryService.com

Rev. 04/13

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




24
CITY OF CLEARWATER 20

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_/\/’w'{ Sq SSOCORS | , an employee of the City of Clearwater, hereby apply for pension
benefits under the City’'s Employees’ Pension Plan. :

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

following manner:

e O Run Out vacation sick floaters bonus hours
Vv 1 Lump Sum vacation sick floaters bonus hours
% \

Q\/“ (1 99 45 (%9405 ¢ |20

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

irrevocable. 7 / .
EMPLOYEE'S SIGNATURE: /4//,4 [ JM/W/)/I'

SOCIAL SECURITY #: .
WITNESSES: ADDRESS: | L 06 Nentucl/e +Cf .
falm Havbor 39083

PHONE: (7}77 2 ‘/%'-/%S/ DATE: __ 4-/r-/7

Revised 1/02 '
Form #9900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data
Name . KARI SASSOROSSI
Date of Birth 1 02/27/1964

Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

: 53 Years 4 Months 3 Days

Pension Start Date : 03/16/1987
Termination Date . 07/01/2017
Effective Date . 07/01/2017

FAC : % 43,619.21
Pre-Tax Contributions ;8

Post-Tax Contributions : 8

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

o XXX-XX-0847

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

: $0.00 (0 %)
Total Member Service :

30 Years 3 Months 15 Days

Formula for Benefit A

Form of Payment

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Formula for Benefit B

Form of Payment

1 2.75% * 25.7917 years * $43,619.21

: 2.75% * 4.5 years * $43,619.21

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Monthly Benefit
Potential
Factor - To Member To Beneficiary
1.00000 $2,578.15 N/A
1.00000 $2,578.15 N/A
0.99131 $2,555.75 N/A
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $449.82 N/A
1.00000 $449.82 N/A
0.99137 $445.94 N/A

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

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

Lk S e R R R S L s This iS Only an Estimate e L S L R R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 455

6/16/2017 1:02:46 PM




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

)
1, g€ ’D A Waldein 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 # 2032~ ‘

Date of Birth: o]t | S Gender (circle one):@ F

Job Classiﬁcaéion: Sold Waste Equtpment Dperatd,

Department: SYed) Waste Gen Své< Division: ” (o l{@c At //ij ,
Date of Hire: L /9 7/ X1 Date of Separation: 4 ~N /)i
Benefits Effective Date: S [ 2% / e : C

Spouse’s Name: Sa 19\/\\"\0‘ \Na\z& A AY
Spouse’s Date of Birth: o l (2] i Spouse’s Gender (circle one): 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 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 (&) (3) and Section 2.388 (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 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
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender (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: _S (7% Joint and Survivor Annuity

My designated beneficiary is:

Name: _S /4 b Y AR M/Q— /O/ EA- social Security Number:
Date of Birth: é / /;/ & (’ Gender (Circle One) M 3*‘27/(7
Address: 430 ' LoS /Jréaé WAy o A /fﬁmaui 5/1\//1/ 2 F/
Phone Number: [ (% 3/ 5@5 “’733@ Relgtionship
Employee’s Signature: W %VZ? j

Date: 5/ /T

[ 4
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):
1/1

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

0% 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: _ %EA/Z\ K»',é é% H Eag  Date @ / 7/ / 7
7 ' 77

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 -7 dayof _Jiene ,20177
PINELLAS ; ;
by ___ s <'//}1 e { ( €10 Sv .
who is personally known to me or who has provided [~ C D C

as identification and.who did/di m’guat) &th

W/\ﬁ(‘g{—/ﬂ / \} C:/’;/ Notary Public

Slgnature)
N e ¢
Q/ft//]l\k{‘f Vv . )/}/\ (@]%4 ( t\MName of Notary Printed

My Commission expires:

JENNIFER M MOULTON
MY COMMISSION #FF105569
$ EXPIRES March 27, 2018

Rev. 04/13 (40;;" iy ‘ FloridaNotaryService.com .
Form #9900-0009 e Name: Pension Entitiement Option Form

3




PREFERENCE #1

PREFERENCE #2

P

s ST

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 j() Sephh Wa {(f €N , an employee of the City of Clearwater, hereby apply for pension
r

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 #

follgwing manner:

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

%()90 Run Out vacation sick floaters bonus hours
(" Lump Sum vacation sick floaters bonus hours
- '
1%l S Y| G025 2 45
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. /
‘ f‘ﬁ/g A &
EMPLOYEE’S SIGNATURE: (j%w e 7
SOCIAL SECURITY #: ‘ e .
L
WITNESSES: ADDRESS: SoeY Aoyl lelam Wan *#20¢
Nt Pt W/\.C,/\@\a. ) I~ L(§%§}
pHONE: (127)20v/-¢W ¢ paTE: é{/ 7// /7
Revised 1/02

Form #9900-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate

Member Data
Name : JOSEPH WALDEN
Date of Birth : 08/01/1958

Age at Retirement : 58 Years 11 Months

Beneficiary Data

Name : SABRINA WALDEN
Date of Birth : 06/13/1964
Age at Retirement : 53 Years 0 Months 18 Days

Retirement Data

Pension Start Date . 05/28/1992
Termination Date : 07/01/2017
Effective Date : 07/01/2017
FAC : 8 48,952.02
Pre-Tax Contributions ;8 0.00
Post-Tax Contributions . 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

: Spouse

: Estimate
: Non-Hazardous - Tier II
: Normal Retirement

1 $40,897.19 (10 %)
: 25 Years 1 Month 3 Days

Formula for Benefit A

0 2.75% * 20.5917 years * $48,952.02

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,079.01 N/A
Single Life Annuity 1.00000 $2,079.01 N/A
10 Year Certain and Life Annuity 0.97989 $2,037.20 N/A
50% Joint and Survivor 0.91820 $1,908.95 $954.47
66 2/3% Joint and Survivor 0.89383 $1,858.28 $1,238.85
75% Joint and Survivor 0.88212 $1,833.93 $1,375.45
100% Joint and Survivor 0.84877 $1,764.60 $1,764.60
Formula for Benefit B : 2.75% * 4.5 years * $48,952.02

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $454.34 N/A
Single Life Annuity 1.00000 $454.34 N/A
10 Year Certain and Life Annuity 0.98003 344527 N/A
50% Joint and Survivor 0.91900 $417.54 $208.76
66 2/3% Joint and Survivor 0.89484 $406.56 $271.04
75% Joint and Survivor 0.88323 $401.28 $300.96
100% Joint and Survivor 0.85015 $386.25 $386.25

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

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

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

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 308

4/52017 3:35:56 PM




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

3 W } \\ LG \f\)«, \ \ ace do hereby apply to receive benefits under the
(Please print name)

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

Employee 1D # 2 O L{ g

Date of Birth: __ & [ 4 [ 5/ , . Gender (circle one): ({ @ F
Job Classification: ' Grez < Te(Nnicionm 1L , .
Department: _ (&< S Division: Vo~ ) Fasco SV v-Repa'r
Date of Hire: __ b [ 22 [ ¥ 77 Date of Separation:’ 1[4 |17 !
[ 1]

Benefits Effective Date: | © ! (2187

O

L Spouse’s Gender (circleone): M F

Spouse’s Name: W
Spouse’s Date of Birth:

4

RO

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 SurvivorAnnuity (ONLY if eligible to retire prior to January 1, 2013)

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: ___ /. h Wl e M) adloss Date: _ £ /2//7

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

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

If taking Option 2 sign below:

Option #: _2 Description; Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: 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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

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

Beneficiary Phone Number: Relationship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF A £ 20
PINELLAS 2 dayof_TJiume 20/ /

by WU o Wallace

who is personally known to me or wh 1as provided

~ DL

, )
as identification.and who djd/did not-take-an-eath.
{ ! VN Fine A Notary Public

'jé v"? !/\‘\ Gﬁ\y (7‘:}1‘“‘( e))/L’\bw \\\‘*\‘ Name of Notary Printed

My Commission expires:

7 JENNIFER M MOULTON .
MY COMMISSION #FF10s569 File Name: Pension Entitlement Option Form

& EXPIRES March 27, 2018
98-0153 FloridaNotaryService.com

Rev. 04/13
Form #9900-0009
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CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

I, l/\/\\ \\{,CUVV\ V\)ﬂku&CQ , an employee of the City of Clearwater, hereby apply for pension

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

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

following manner:

L ﬂ Run Out vacation sick floaters bonus hours
,\ \z . : e e ———e [
o Lump Sum vacation sick floaters bonus hours
\g\’uo\\'-l 220.92 9% 2512 @) |25
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. ‘
EMPLOYEE'S SIGNATURE: _ 4 ), 00 eme. Lo Wirs
SOCIAL SECURITY #:
WITNESSES: ADDRESS: 20| 0 97 DN SeHHa /h/\e,

_ Cltavwate, L 23755
PHONE: (ﬁ}—]\ égg ~SS2 ( DATE: ¢/2/17

?g;:ig;é%?ooog File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : WILLIAM WALLACE Social Security No.
Date of Birth . 04/04/1954
Age at Retirement : 63 Years 2 Months 27 Days
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship
# of children under 18
Retirement Data
Pension Start Date : 10/13/1987 Calculation Type : Estimate
Termination Date : 07/01/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 07/01/2017 Retirement Type : Normal Retirement
FAC 8 61,323.61 Option Elected :
Pre-Tax Contributions ¢ 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 3 0.00 Total Member Service : 29 Years 8 Months 18 Days
Formula for Benefit A 1 2.75% * 29,7167 years * $61,323,61
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $4,176.18 N/A
Single Life Annuity 1.00000 $4,176.18 N/A
10 Year Certain and Life Annuity 0.96391 $4,025.46 N/A

50% Joint and Survivor

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

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

wdkkhkdh b kb hd T b ddhddho v hdddrrss This iS Only an Estimate HEIAA AT T AT AT AT T o hhhordddhorsisd

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 538 - 6/1/2017 8:39:50 AM




