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

N
I, G‘QDY‘&? <N Cq ldey— 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#___ 22§85

Date of Birth: __ {0/ 12/S &> Gender (cnrc!e one) M @

Job Classification: _Payr e SerNce [ZCNNICion .

Department;  P4re ~ B e reeotioe Division: _P¥ B ] XandlSy o 00 Cont-r
Date of Hire: q1[20]5&8 Date of Separatior: lof21 /s 7
Benefits Effective Date: "~ { ) LO/ 98 ' )
Spouse’'s Name: D) \ \\\ P

Spouse’s Date of Birth: WN ‘ 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 histher 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
86 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If 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: géé (A Ao Date: 7/ /Y / NOLT
7 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 (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

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
COUNTY 1Y dayor_Tuly 204"/
by Geovaw Colder

who is personally kr'fgwn tome or i \C\, C/D L/

Notary Public
(Sighal ure) v

ﬂﬁr\ ny e~ M. Mou H\g‘“ Name of Notary Printed

My Commission expires:

. JENNIFER M MOULTON
MY COMMISSION #FF105569
T EXPIRES March 27, 201&%
(407;"53;01 53 FloridaNotaryService.com

Rev. 04/13

Form #9900-0009 Name: Pension Entitlement Option Form




-
CITY OF CLEARWATER B 2 A
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

1, G“QOWQ'\IO\ COL (Cge e , 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:

’?\“;a . Run Out vacation sick floaters bonus hours
?Q Lump Sum vacation sick floaters bonus hours

A 21064 HAsTe AL b 7

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

irrevocable. ,
EMPLOYEE'S SIGNATURE: Aﬁ‘___cm_ﬁ(_e/ o

SOCIAL SECURITY #:
WITNESSES: ADDRESS: I Murray Ave

/
C /&Lifw'«,/f’/f /Q, 223753
PHONE: (/{gq) K49 1798 onte: 7///&/ //Q/)/ 2

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : GEORGIA CALDER Social Security No.
Date of Birth : 10/13/1952

Age at Retirement

Beneficiary Data

1 65 Years 0 Months 19 Days

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

Retirement Data

Pension Start Date 1 07/20/1998 Calculation Type
Termination Date : 10/21/2017 Benefit Group

Effective Date 1 11/01/2017 Retirement Type

FAC : 8 34,047.35 Option Elected

Pre-Tax Contributions : 8 0.00 Partial Lump Sum
Post-Tax Contributions : 8 0.00 Total Member Service :

# of children under 18

. Estimate
: Non-Hazardous - Tier I1
: Normal Retirement

: 50,00 (0 %)

19 Years 3 Months 1 Day

Formula for Benefit A

1 2.75% * 14.4472 years * $34,047.35

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,127.25 N/A
Single Life Annuity 1.00000 $1,127.25 N/A
10 Year Certain and Life Annuity 0.95530 $1,076.86 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 4.8056 years * $34,047.35
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $374.95 N/A
Single Life Annuity 1.00000 $374.95 N/A
10 Year Certain and Life Annuity 0.95565 $358.33 N/A

50% Joint and Survivor

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

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

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

kkkkhk bk hddbhddhdddddddtdt This iS Only an Estimate LA R R R R R R L s s s

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 670

7/13/2017 4:08:08 PM




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

(Please print name)

I, R et L/‘\“ Walko) do hereby apply to receive beflwefits under the
City of Clearwater General Employees’ Pension Plan in accordance with the following: :

Employee D#__ 2/ G ¢

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

Job Classification: Solvd Wasle < nerWWSoy T

Department: Tl Wa N Division: Tveormsfer
Date of Hire: /5 Date of Separation: Q ! 177

Benefits Effective Date: __ 7 [ S /<%

Spouse’s Name: __
Spouse’s Date of Birth: o o opouse’s Gender (circle one):

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

e

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 monthlyfor a period of five
years following the death of the Participant o 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 beneﬁca?ry 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 hisfher pension as long as he/she lives. Upon the death of the Pamc1pant 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) l

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 beneﬂCIéry, 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 hefshe lives. If the Participant dies first, the genef iciary 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 histher pension and upon his/her deﬁth 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 beneﬁcaary receives
75 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Partlc:lpant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her deqth 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 de%fh, benefits cease.

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

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/ther pension as long as he/she lives. If the Participant dies first, the b

eneficiary 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 histher pension and upon his/her death, benefits cease.

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

Partial Lump Sum Payment Option
A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty p

rcent (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
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 rec
benefits as indicated below. (Note: Option selection to be indicated both by Number and Descriptio

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

If taking Option 1 sign below:

monthly retirement

eive my retirement

n.)

vocable.

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 Socia[ Security #

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: %Zi &% Date: 7 c 3~/ 2

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

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

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 accordirigly.

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 foregm?g instrument w js acknowledged before me this
COUNTY OF day of 2047

PeLLAS oheat hillieol %

who is personally known to me or who has provided ﬁ, Drier /Mex/f €
SRVPUg,  EDREKADJUNAMYRICK

ifi€ation and who did/did not take an gath. |
S b0 Z M;C/ ‘!Notary Public
a

* o MY COMMISSION # GG 053828 “ - ﬂ ature) . 7 7 J

« EXPIRES: December 28, 2020 ! .
”’@,,,“pé Bonded Thu Budget Notary Services Name of Notary Printed

My Commission expires: |

Rev. 04/13 . . .
Form #9900-0009 File Name: Pension Entitlement Option Form

i

i
1



1]k
CITY OF CLEARWATER )

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, ﬂcatmg holiday pay, sick
leave incentive, bonus days (if applicable), and 1/2 of accrued snck leave at the time
of separation from the City. There will be no deduction for pensnon 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 apphcable) 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.

(s AN « }
I, ‘Q 0 bQ( \’ L\\\ v O , 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 # Q: and wish my benefits to be calculated under this preference. Pleas;e use my leave in the

following manner:

Q)u«%ﬁ Run Out vacation sick floaters bonus hours
N Lum i ick float bonus hours
p Sum vacation sic oaters i
»
vl 2ob.0Y 2% %0 YV B |20

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

irrevocable. !
EMPLOYEE'S SIGNATURE: Y M@/ A7

SOCIAL SECURITY #:

WITNESSES: ADDRESS: _ _

PHONE: DATE:NY A3~/ 2

ised 1/02 , i
E;Y,ﬁ 3#%900-0008 File Name: Employee Separation Pay Pref

1



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement Systemg
Benefit Estimate

: ROBERT LILLICO Social Security No.

Social Security No.

Relationship
# of children under 18
: 07/05/1988 Calculation Type . Estimate
: 09/01/2017- Benefit Group : Non-Hazardous - Tier II
: 09/01/2017 Retirement Type : Normal Retirement
: § ' 56,163.96 Option Elected : :
:§ 0.00 Partial Lump Sum : $0.00 (0 %)
: § 0.00 Total Member Service : 29 Years 1 Month 26 Days

Formula for Benefit A

1 2.75% * 24.4889 years * $56,163.96
Monthly Benefit

Formula for Benefit B

, Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,151.94 ‘ N/A
-Single Life Annuity 1.00000 $3,151.94 N/A
10 Year Certain and Life Annuity 0.98855 $3,115.85 N/A
50% Joint and Survivor 0.93856 $2,958.29 $1,479.14
66 2/3% Joint and Survivor 0.91972 $2,898.90 $1,932.60
75% Joint and Survivor 0.91058 $2,870.10 $2,152.57
100% Joint and Survivor 0.88423 $2,787.04 ‘ $2,787.04

1 2.75% * 4.6667 years * $56,163.96
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $600.64 ; N/A
Single Life Annuity 1.00000 $600.64 N/A
10 Year Certain and Life Annuity 0.98862 $593.81 N/A
50% Joint and Survivor 093914 $564.09 $282.04
66 2/3% Joint and Survivor 0.92047 $552.87 | $368.58
75% Joint and Survivor 0.91141 $547.43 $410.57
100% Joint and Survivor 0.88527 $531.73 f $531.73

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

Fhhkdkhhrhrrkrhkrkdddrdhddrdtis ThlS is Only an Estimate ****************************

GRS Benefit Calculator (C3229) - 1,0.4976.16125 (24932) IDX 575 : 5/19/2017 4:28:58 PM




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

f, Q ebecco She [0y~ do hereby apply to receive benefits under the
(Please print name)

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

Employes ID# 2O YL

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

Job Classification: ¥ (\ce Communitahon OPC— .
Department: Y0 lic & Division: _(_ommMen tea e < / DI S/Wléﬁl
Date of Hire: S/20/€77 Date of Separation: 112a]’t7
Benefits Effective Date: 3,/ 14/ K /

Spouse’s Name: ™

Spouse’s Date of Birth: \\ \Y© Spouse’s Gender (circle one): M F

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

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

B —

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

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

The Participant receives his/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:

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 #: 6 Description: _{()() % Joint and Survivor Annuity

My designateg beneficiary is:

Name: ; . Social Security-Number: -
Date of Birth: _ . . Gender (Circle One)
Address: _

Phone Number: _

elationship ____ e
Employee’s Signature: 72'.:/&—9«@{6&, ,,Z J/M& Date: 7 - 2 §—20] 7?‘
)

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

Option #: NA Description: __ 230 °// o 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 accor ingly.

Employee's Signature: Rj Date: 7 % / ;

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 2L dayor Il 200 7
PINELLAS
by Rebhecce S helloy
who is personally known to me or who,ba&p\r\ovided (}L/ D L’

as identification and who did/did %
%ﬁlﬁ/} WA\~ o Notary Public
N Q {Signature)
:7@% e gve}/ M. MNMow ( —K\?‘N\* Name of Notary Printed

My Commission expires:

~. JENNIFER M MOULTON
MY COMMISSION #FF105589
Y EXPIRES March 27, 2018
(407) 398-0153 FioridaNotaryService.com

Rev. 04/13
Form #9900-0009

File Name: Pension Entitlement Option Form




\"7

PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER 2 2oL

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, P\Q{OKCCO&/ Q}\E,‘ oV~ , 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 # |

following manner:

b.(;,) Run Out

gi€. Lump Sum
) W

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

vacation sick floaters bonus hours

vacation sick floaters bonus hours
R — 5
~22%0 MR @ ‘\gg)o“‘(s

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: &%ﬁﬁ@lﬁ@p

/

SOCIAL SECURITY #:

ADDRESS:

Revised 1/02
Form #3900-0008

PHONE: DATE:‘ 7// Q?/// / 7” |

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : REBECCA SHELOR Social Security No.
Date of Birth :

Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Social Security No.

Relationship
# of children under 18

Pension Start Date . 03/14/1988 Calculation Type . Estimate
Termination Date ¢ 07/29/2017 Benefit Group : Non-Hazardous - Tier I
Effective Date : 08/01/2017 Retirement Type : Normal Retirement
FAC : 8 59,035.89 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum 1 $176,700.18 (30 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 29 Years 4 Months 15 Days
Formula for Benefit A 1 2.75% * 24.7972 years * $59,035.89
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $2,348.38 N/A
10 Year Certain and Life Annuity 0.98254 $2,307.38 N/A
50% Joint and Survivor 0.88995 $2,089.94 $1,044.97
66 2/3% Joint and Survivor 0.85846 $2,015.99 $1,343.99
75% Joint and Survivor 0.84354 $1,980.95 $1,485.72
100% Joint and Survivor 0.80172 $1,882.74 $1,882.74
Formula for Benefit B 1 2.75% * 4.5778 years * $59,035.89

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $433.53 N/A
10 Year Certain and Life Annuity 0.98266 $426.01 N/A
50% Joint and Survivor 0.89100 $386.27 $193.14
66 2/3% Joint and Survivor 0.85976 $372.74 $248.49
75% Joint and Survivor 0.84495 $366.31 $274.74
100% Joint and Survivor 0.80343 $348.31 $348.31

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.

E A AR R R SR R R R T This iS Only an Estimate LR o e S e S

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 472

7/28/2017 11:54:34 AM




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

X \
I, Péud Fo.verni€y 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 # 253 >

Date of Birth: S1SClso Gender (circle one): F

Job Classification: W stwtv- Tvibmnt P10 A0 per

Department: Pvolic — i W iNe § Division: _\W PC_ P lamt 0P0S
Date of Hire: 3/9 /92 Date of Separation: ___—7 [ 2-¢] (]
Benefits Effective Date: 2/9 (92 !

Spouse’s Name: L-\\VQ()» T aveyr f\} '
Spouse’s Date of Birth: 2 [/>N[S1 Spouse’s Gender (circle one): M @

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

7 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 foliowing such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or untit 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 histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

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

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

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 hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of 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: 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: /99 % Joint and Survivor Annuity

My designated beneficiary is:

Name: L /@/z/A: ﬂv&&a//é& Social Security Number:

Date of Birth: .22_/ A 7/ S7 Gender (Circle One) M @

Address: [RE3S” l/o—;J@A/\M/c, D, DS on, £ 3 4669
Phone Number: _ 727 - 56 —| 7‘—/4— Relationship [ ZS) ; P

Employee’s Signature: é.:)a—w/ ,W Date: __7[r2/ ¢ w4

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 oY 20/ 7
PINELLAS | day of __ v [y 201

by Pawl  Taverniel
who is personally known to me or who has provided Fﬁ‘/ D [

as Iidentification and who dld/dld%
W AN Notary Public
gnature)
}) € V’\g/\ . VV\‘(}W (,L\\"Néme of Notary Printed

My Commission expires:

JENNIFER M MOULTON

MY COMMISSION #FF105569

EXPIRES March 27, 2018
FloridaNotaryService.com

Rev. 04/13

Form #3900-0009 File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

42535

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, @ il Taverniev” , 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 # 1

following manner:

& Run Out
stg Lump Sum

vt

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

vacation sick floaters bonus hours
vacation sick floaters A bonus hours

TR 15902851 1o

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: Q’“’/ @W

SOCIAL SECURITY #:
ADDRESS: 12 835 Hemeg prpold DY .
Hodson o 3YLL§

Revised 1/02
Form #9900-0008

PHONE: (/7 > 1) 990~ 650> pare. '7//&//7

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : PAUL TAVERNIER Social Security No.

Date of Birth 1 05/05/1956

Age at Retirement : 61 Years 2 Months 27 Days

Beneficiary Data

Name : LINDA TAVERNIER Social Security No.

Date of Birth 1 02/27/1951

Age at Retirement : 66 Years 5 Months 2 Days Relationship : Spouse

# of children under 18 : 0
Retirement Data

Pension Start Date : 03/09/1992 Calculation Type : Estimate
Termination Date : 07/21/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 08/01/2017 Retirement Type . Normal Retirement
FAC . $ 70,659.89 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : § 0.00 Total Member Service : 25 Years 4 Months 12 Days
Formula for Benefit A © 2.75% * 25.3667 years * $70,659.89
Monthly Benefit

Potential
Form of Payment ; Factor To Member To Beneficiary
Normal Form 1.60000 $4,107.60 N/A
Single Life Annuity 1.07676 $4,422.91 N/A
10 Year Certain and Life Annuity 1.04639 $4,298.13 N/A
50% Joint and Survivor 1.02590 $4,213.96 $2,106.99
66 2/3% Joint and Survivor 1.00999 $4,148.64 $2,765.76
75% Joint and Survivor 1.00223 $4,116.75 $3,087.56
100% Joint and Survivor 0.97962 $4,023.87 $4,023.87

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.

FAREIERIEI T XA Fdddddhdbdddddbdii s This is Only an Estimate LA A R R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 592 7/11/2017 3:04:46 PM




