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

L X / Q In A H/’\é/q do hereby apply to receive benefits under the
(Please prirft name)

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

Employee ID # Q S 1 ?

Date of Birth: Y sl b2 Gender (circle one): (M) F

Job Classification: _ P lown < EXamner—

Department; _ P 1\0AW o~y Nere] oprmert Division: ___ e /e R )

Date of Hire: SIS [P ! Date of Separation: _____ & |21 | 77 |
Benefits Effective Date: W(o g’)’]/@’{o A Y /9/7

Spouse’s Name: (\\ \ \‘\‘

Spouse's Date of Birth: 1Y \ A \ Spouse’s Gender (circleone): M F

]

A

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 A@Wcrip&on: Life Annuity
Employee’s Signaturef__ J ' Date: 37 l QQ I / /7
\/ 1 . 7

i 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,or 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (CircleOne) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledgedjifore me this [
COUNTY OF 2 ¢

,/£ .20 4
PINELLAS day of PTU\ L AS

by__J® "?x(f\e»?J iy

who is personally known to me or whe.has provided {_1/ D et

as identificatioryand who W{!
Notary Public
nature)
7‘&/\ W\ u?f(/\/ M m I\ L/\}%DV‘Name of Notary Printed

My Commission expires:

4. JENNIFER M MOULTON
i MY COMMISSION #FF105569

Rev. 04/13 ¢ EXPIRES March 27, 2018
Form #9900-0009 (407) 398-0153

. , Hile Name: Pension Entitlement Option Form
FloridaNotaryService.com




Lﬂg/l%

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.

L, j ofn A g‘é(lf\éxf , an employee of the City of Clearwater, hereby apply for pension
benefits under the City’s Employees’ Pension Plan.

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

Run Out vacation sick floaters ~__bonus hours
Lump Sum vacation sick floaters Z bonus hours
H

226 2937 % /

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

EMPLOYEE'S SIGNATURE: \\/\{L\M \M
\\y TUVTEUNOYNA

SOCIAL SECURITY #:

WITNESSES: ADDRESS: 2 oY Svutty, St Hve
C//&u/wm L3375
PHONE: 6 9’”) S1S-6% 32 DATE: %j/ oio?/)[/ >

irrevocable.

ised 1/02 .
?;Yr: 3#2900-0008 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

: JOHN FAHEY
: 04/05/1952
: 65 Years 5 Months 26 Days

: KAREN FAHEY
: 07/13/1957
: 60 Years 2 Months 19 Days

: 08/07/2006
: 09/09/2017
1 10/01/2017
) 47,246.18
1 8 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

: Other

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

: $0.00 (0 %)
Total Member Service

11 Years 1 Month 2 Days

Formula for Benefit A

Form of Payment

1 2.75% * 6.4 years * $47,246.18

Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Formula for Benefit B

Form of Payment

1 2.75% * 4.6889 years * $47,246.18

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 $692.94 N/A
0.95530 $661.97 N/A
0.89681 $621.44 $310.72
0.86698 $600.77 $400.51
0.85280 $590.94 $443.21
0.81292 $563.31 $563.31
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $507.68 N/A
0.95565 $485.16 N/A
0.89790 $455.84 $227.92
0.86834 $440.84 $293.89
0.85428 $433.70 $325.27
0.81471 $413.61 $413.61

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.

EX LR 2 R S A R Rt o This iS Only an Estimate ER R e R L e

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 518

8/29/2017 3:45:23 PM




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

L S+e /) hen H N ey do hereby apply to receive benefits under the
(Please print narhe)

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

Employee ID # gé 7 V

Date of Birth: 7L/ ¢S Gender (circle one): (M) F

Job Classification: _ &g s Tech

Department: (5 & Division: __¢ S0 %%7/ ne / ZQS SVC + /nyt
Date of Hire: 97715757 Date of Separation: ___ 9 /

Benefits Effective Date: ___ 9/, S/ 917

Spouse’s Name: Gr e‘{*cx pT\lf\ e/
Spouse’s Date of Birth: Qv ]55 / Spouse’s Gender (circle one): M @

The type of pension for which |1 am applying is (check only one):

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

The City of Clearwater Employees’ Pension 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 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 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 hisfher 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 hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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]

| 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# __ Z Description: (’;6’?/ ¢ % Joint and Survivor Annuity

My designated beneficiary is:

Name: é'/fé/f A ,C‘ f(f AN 8‘7 Social Security Number: _____

Date of Birth: __ <) / )»‘// f 7 , Gender (Circle One) M

Address: /5 f 23 /2& M € S U -

Phone Number: 7/17* é 3 7" 2—3 7 ? Relationship //L) ([ [:E { /

Employee’s Signature: C %‘ Date: ? / / & / / /

L—/
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 (CircleOne) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF [lp  dayof_ frugue S& 20|77
PINELLAS . J
by S 'I‘“e/f) hean ﬁ/"-‘] 78 :rQ/7

who is personally known to me zwh&ha&p&gvided F’L.. C b L/

as identificationfand who ﬁ/di otrtak ath.

AU

L Notary Public

(Signature)
AN .
g €n L\\\ uge/V . W 7}*0'\/ Name of Notary Printed

My Commission expires:

e, JENNIFER M MOULTON
*) MY COMMISSION #FF108569
Rev. 04/13 REH ExPIRES March 27, 2018
Form #9900-0009 @.07'\ 35;‘3\:!)?53 FloridaNotaryService.com_Eills Name: Pension Entitlement Option Form




CITY OF CLEARWATER # BT
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 ou 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 S/% e (le\ € 'lﬁ“\ N N E </ , an employee of the City of Clearwater, hereby apply for pension
t !
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 # Z_—

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

following manner:;
P e
o U

. 7 "Run Out vacation sick floaters bonus hours
{%5) v Lump Sum vacation sick floaters bonus hours
68,\‘—“\"\ | 1200 [0St ™7 b

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

irrevocable.
EMPLOYEE'S SIGNATURE:

SOCIAL SECURITY #:

WITNESSES: ADDRESS: 168 238 Awe S
(%ﬁ/\q Q h 23777 &
PHONE: 6}7> 637’%?75 DATE: Q/ ( é/ (7

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




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : STEPHEN FINNEY Social Security No.
Date of Birth : 09/14/1959
Age at Retirement . 58 Years 0 Months 17 Days
Beneficiary Data
Name : GRETA FINNEY Social Security No.
Date of Birth . 09/24/1959
Age at Retirement : 58 Years 0 Months 7 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date 1 09/15/1997 Calculation Type ¢ Estimate
Termination Date : 09/16/2017 Benefit Group : Non-Hazardous - Tier 11
Effective Date ¢ 10/01/2017 Retirement Type : Normal Retirement
FAC © 8 37,756.77 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 20 Years 0 Months 1 Day
Formula for Benefit A » 2.75% * 15.2944 years * $37,756.77
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,323.37 N/A
Single Life Annuity 1.00000 $1,323.37 N/A
10 Year Certain and Life Annuity 0.98254 $1,300.26 N/A
50% Joint and Survivor 0.94166 $1,246.16 $623.08
66 2/3% Joint and Survivor 0.92369 $1,222.38 $814.92
75% Joint and Survivor 0.91497 $1,210.84 $908.13
100% Joint and Survivor 0.88975 $1,177.46 $1,177.46
Formula for Benefit B 1 2.75% * 4.7083 years * $37,756.77

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $407.39 N/A
Single Life Annuity 1.00000 $407.39 N/A
10 Year Certain and Life Annuity 0.98266 $400.33 N/A
50% Joint and Survivor 0.94223 $383.86 $191.93
66 2/3% Joint and Survivor 0.92443 $376.61 $251.07
75% Joint and Survivor 0.91578 $373.08 $279.81
100% Joint and Survivor 0.89077 $362.89 $362.89

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.

EA A L R R S R T S s This is Only an Estimate R R S R R e R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 620 4/21/2017 11:19:19 AM




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

I, Clhhery I F‘br‘dz 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# 2 %X 2

Date of Birth: 2/9/59 Gender (circle one): M @

Job Classification: ___ A< owntant

Department: __faaorne e , Division: _ "\ amee Operafhong
Date of Hire: hl=2g/gVy | Date of Separation: 'l
Benefits Effective Date: ______ 11| 279 Y v

Spouse's Name: Davvell Ford

Spouse’s Date of Birth: 12 ]lef/ oo Spouse's Gender (circle one): @ F

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking 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 #: Q Description: / ﬂ ﬂ % Joint and Survivor Annuity

My designated beneficiary is:

Name: bm,é( W; % 5/\ Social Security Number:

Date of Birth: /ﬂ/ /é/ /P¢ 0 - Gender (Circle One
Address: /27 //¢Z££ d Aﬁ //71/77 W@/ﬂﬁ L ?;/é/lﬂ"’//
Phone Number: /Z?‘7) LT — 7, %7/@' / Relatlonshlp # USSR g A /

Employee's Slgnature / / / 4 W Date: /f’/& ?/ /7

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 acknowleii(?fd before me this
COUNTY OF 29 : 20l 7
PINELLAS day of 70(1/\61 s , 201

by C/\’\ € \{\ FDV“CQ/

ersonally known I» me or who has provided

as identification and vho dld/ o take an og th.
~49/§\ =7 Notary Public
gnature)
je@’”\: %& h/\““u/ lm,— Name of Notary Printed

My Commission expires:

i+ JENNIFER M MOULTON
I MY COMMISSION #FF105569

PIRES March 27, 2018 _| : i i
EX S Marc File Name: Pension Entitlement Option Form

Rev. 04/13
Form #9900-0009 (407) 398-0153 FloridaNotaryService.com




PREFERENCE #1

PREFERENCE #2

eV
CITY OF CLEARWATER Z

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.

) C/)'\erulf |

‘:*D(“ cQ , 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:
DS Lé Run Out

¢ % Lump Sum

AN

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

vacation sick floaters ,boms

vacation sick floaters bonus hours

b1, 5\ 20%4¢%5 2

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: K///ﬂ

SOCIAL SECURITY #:
ADDRESS: 107 Talley, Dy.
/4
Colr Hay bov , P«%Vg Y

Revised 1/02
Form #3900-0008

pHONE: (10N 11 7-992% pate:_ / 5;%?% 7

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

: CHERYL FORD
1 07/09/1959
: 58 Years 1 Month 23 Days

Social Security No.

Beneficiary Data
Name : DARRELL FORD Social Security No.
Date of Birth 1 12/16/1960
Age at Retirement : 56 Years 8 Months 16 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date 1 11/28/1994 Calculation Type : Estimate
Termination Date : 09/01/2017 Benefit Group : Non-Hazardous - Tier II
Effective Date : 09/01/2017 Retirement Type . Normal Retirement
FAC : 8 45,769.41 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 22 Years 9 Months 3 Days
Formula for Benefit A 0 2.75% * 18.0917 years * $45,769.41
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,897.60 N/A
Single Life Annuity 1.00000 $1,897.60 N/A
10 Year Certain and Life Annuity 0.98254 $1,864.47 N/A
50% Joint and Survivor 0.93844 $1,780.79 $890.39
66 2/3% Joint and Survivor 0.91957 $1,744.98 $1,163.32
75% Joint and Survivor 0.91042 $1,727.62 $1,295.71
100% Joint and Survivor 0.88402 $1,677.52 $1,677.52
Formula for Benefit B 1 2.75% * 4.6667 years * $45,769.41

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $489.48 N/A
Single Life Annuity 1.00000 $489.48 N/A
10 Year Certain and Life Annuity 0.98266 $480.99 N/A
50% Joint and Survivor 0.93904 $459.64 $229.82
66 2/3% Joint and Survivor 0.92034 $450.49 $300.32
75% Joint and Survivor 0.91127 $446.05 $334.54
100% Joint and Survivor 0.88509 $433.23 $433.23

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.

KRR FEX A XA RE T AT XTI LTI h T b L hdn This is Only an Estimate LR S L R R A R s e R R S

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) 1DX 366

8/22/2017 2:47:35 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1, D DY\;K[CQ \Ha,u 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 # [ 7Y,

Date of Birth: i - Gender (circle one): @ F
Job Classification; _©o\tcb Deputy Clrie
Department: ___ o\ (€ ' ! Division: N ref / Admn

Date of Hire: S [ 8y Date of Separation: ___' 4 /20 /77
Benefits Effective Date: ___ S 2.1 ] £/ o

Spouse’s Name: _ B
Spouse’s Date of Birth: __ Spouse’s Gender (circle one):

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 muitiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. I
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
86 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.] )

Partial Lump Sum Payment Option ’

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

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

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: _/J 0 % Joint and Survivor Annuity

My designated beneficiary is:

Name: . Social Security Number: ___ .
Date of Birth: ____ _ .. _ Gender(Circle One)

Address: N

Phone Number: _ Relationship ]

Employee’s Signature: / zj VV/ //;',(/C/ Date:  0§-23-/2

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
Embloyee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF D dayof 7‘\\au sf 2017
PINELLAS T J
by Lowvield s\

w@n to me or who has provided 9 EYS Mvu ;/ L//V\a\r'\«

as identificatipn and who did/dif@@e\h. :
%,)jiq_,\ W\ ‘ ) jb\, Notary Public
W (Signature)
MV\ AN Q‘Q\f‘ M. Mo \ ‘\\6\/- Name of Notary Printed

My Commission expires:

% JENNIFER M MOULTON
i MY COMMISSION #FF105569

Rev. 04/13
Form #9900-0009

0
(407) 398-0153 FloridaNotaryService.com

EXPIRES March 27, 201File Name: Pension Entitlement Option Form



)b

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, DB\/\@\ CQ Ha L\ , 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 # ﬁ-. and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

N ‘)_,&Run Out vacation sick /floaters bonus hours
¢ ve L\ump Sum ,v,acation sick floaters bonus hours
G 529,05 | Sln 2

| understand that my preference cannot be changed once this form is signe d that my decision is

irrevocable. / M
EMPLOYEE'S SIGNATURE?, {/}, Ju/l =22

SOCIAL SECURITY #:

WITNESSES: ADDRESS: _____ -

PHONE:; DATE: O8-_93-77

Revi 1/02 : .
Fc?:rlns :*%900—0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : DONALD HALL Social Security No.
Date of Birth :
Age at Retirement

Beneficiary Data

Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship
# of children under 18
Retirement Data
Pension Start Date 1 05/21/1984 Calculation Type : Estimate
Termination Date : 09/30/2017 Benefit Group : Hazardous - Grandfathered
Effective Date : 10/01/2017 Retirement Type : Normal Retirement
FAC 8 109,048.88 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 3 0.00 Total Member Service : 33 Years 4 Months 9 Days
Formula for Benefit A 1 2.75% * 33.3583 years * $109,048.88
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $8,336.37 N/A
Single Life Annuity 1.07692 $8,977.64 N/A
10 Year Certain and Life Annuity 1.05778 $8,818.02 N/A
50% Joint and Survivor 1.02573 $8,550.85 $4,275.42
66 2/3% Joint and Survivor 1.00972 $8,417.44 $5,611.63
75% Joint and Survivor 1.00192 $8,352.35 $6,264.27
100% Joint and Survivor 0.97918 $8,162.83 $8,162.83

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.

Fk Rk ke ok onk This §s Only an Estimate %% %o stk koo koo ko ok

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 574 8/17/2017 4:17:38 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

L j&u ‘an l St bd(/ﬂ\ do hereby apply to receive benefits under the
(Please print name)

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

Employee ID # 3 \f W

Date of Birth: ’ Gender (circle one)(_ M) F

Job Classification; \\ce Ser geant- e n

Department. __ %0 (c ¢ J Division: __#x Tvol / Distvle £ 11T~
Date of Hire: Y / Zgla 5 Date of Separation: __’ 7/ 20/17

Benefits Effective Date: Sf/ ’2/8:/ 97

Spouse’s Name: _
Spouse's Date of Birth: ___ Spouse’s Gender (circle one):

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. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

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

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

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

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

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

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may 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 Descfiption: __/Lifé Annuity
Employee’s Signature: 7 ~/< Date: _© c7'/ o/ / Zol 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 \ day of September .20/ )
PINELLAS
by Tie, Hal Sovn bacin
who is perslonally known to me or who has provided F‘l/cl D (%
as identificatiop.and who did/did @o ath,
m . l/\ (S\.Mv Notary Public
(Sig ature)

U/] —€/§/\ W\ <W N }/)/\‘DU/ (’\’ﬁ‘ai’h‘e of Notary Printed

My Commission expires:

Yz, JENNIFER M MOULTON
E MY COMMISSION #FF105569

Rev. 04/13 e EXPIRES March 27, 2018 ' . ‘
Form #9900-0009 wor 60153 FloridaNotanyService.com _ Fife Name: Pension Entitiement Option Form




0O
CITY OF CLEARWATER H 2484
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 ﬂ Ay o< m’hba(fx , an employee of the City of Clearwater, hereby apply for pension
/ LI N a4
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 # Z and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

P (;A Run Out vacation sick floaters /__bonus hours
Q Q{/ Lump Sum vacation sick floaters bonus hours

At 102250 4.5+ )
I understand that my preference cannot be changed once this form is signed and my decision is
irrevocable. g
EMPLOYEE'S SIGNATURE: //\
- SOCIAL SECURITY #:
WITNESSES: ADDRESS: _ —
PHONE: _DATE: __ O Z 0// Zof 7

i /02 )
}iz:;/: ?#%9100—0008 File Name: Employee Separation Pay Pref



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 System
Benefit Estimate

: JAY HOLSOMBACH Social Security No.

Social Security No.

Relationship
# of children under 18

. 04/28/1997 Calculation Type : Estimate

: 09/30/2017 Benefit Group : Hazardous - Tier I

: 10/01/2017 Retirement Type : Normal Retirement

: 8 105,287.08 Option Elected

) 0.00 Partial Lump Sum : $0.00 (0 %)

: 8 0.00 Total Member Service : 20 Years 5 Months 2 Days

Formula for Benefit A

1 2.75% * 15.675 years * $105,287.08

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,782.11 N/A
Single Life Annuity 1.09137 $4,127.68 N/A
10 Year Certain and Life Annuity 1.08189 $4,091.81 N/A
50% Joint and Survivor 1.02558 $3,878.86 $1,939.43
66 2/3% Joint and Survivor 1.00537 $3,802.42 $2,534.95
75% Joint and Survivor 0.99557 $3,765.36 $2,824.02
100% Joint and Survivor 0.96727 $3,658.32 $3,658.32
Formula for Benefit B 1 2.75% * 4.7472 years * $105,287.08

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,145.42 N/A
Single Life Annuity 1.07475 $1,231.04 N/A
10 Year Certain and Life Annuity 1.06490 $1,219.76 N/A
50% Joint and Survivor 1.02211 $1,170.75 $585.37
66 2/3% Joint and Survivor 1.00570 $1,151.95 $767.96
75% Joint and Survivor 0.99768 $1,142.77 $857.07
100% Joint and Survivor 0.97439 $1,116.08 $1,116.08

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

R A'AYY chaol Yyvov do hereby apply to receive benefits under the
(Please print dame)

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

Employee ID # 20% -

Date of Birth: Gender (circle one):(; Q} F

Job Classification: _sn [V d' Waode Progyapm Coordimato— |
Department: Solld Wacle G en SVe 7 Division: Co //éo#/CD memn
Date of Hire: W{2 &7 Date of Separation: 2Nk
Benefits Effective Date: Wl /7 i ’
Spouse’s Name: —

Spouse’s Date of Birth; Spouse’s Gender (circle one): _
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

IN

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

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

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

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

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

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

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

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

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

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

| 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 #: éz Description: __/20 % Joint and Survivor Annuity

My designated beneficiary is:

Name: . —_  Social Security Number: __

Date of Birth: __ .. Gender (Circle One)

Address: ___ - _
Phone Number: _ ' Relationship

Employee's Signature: I%// W Date: __ X/ 57/ 2
P ( (/ v

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF A 20! 7
e |8  dayof__fowngus , 200 ]

N J
by Michael P'FL/OV/
who is personally known to me or who has-provided F L CD L/

as identification and who did/didn
/)/\ Notary Public

(Signature)
04@/&1/\ L gf—v’ ﬂ/\ M‘O‘w ( {\’\,- Name of Notary Printed

My Commission expires:

“ MY COMMISSION #FF105569
of EXPIRES March 27, 201 8F
(407) 3 -0153 FioridaNotaryService.com

Rev. 04/13
Form #9900-0009

le Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

Loar
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.

) N\LCJ/LCKQ ( PV \/[(‘_) Vv~ . 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 # I and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:
?‘3‘};@% Run Out
Q(‘% ump Sum
A\

vacation sick floaters bonus hours
vacation siik floaters bonus hours
126,315 o4t L \ 20

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: /W

SOCIAL SECURITY #:

ADDRESS:

Revised 1/02
Form #9900-0008

PHONE: DATE: 82/ /3, // 7

File Name: Employee Separation Pay Pref



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 System
Benefit Estimate

: MICHAEL PRYOR Social Security No.

Social Security No.

Relationship
# of children under 18

: 11/02/1987 Calculation Type : Estimate

: 11/18/2017 Benefit Group : Non-Hazardous - Tier II

: 12/01/2017 Retirement Type : Normal Retirement

: 8 65,532.73 Option Elected :

: 8 0.00 Partial Lump Sum : §0.00 (0 %)

8 0.00 Total Member Service : 30 Years 0 Months 16 Days

Formula for Benefit A

1 2.75% * 25.1639 years * $65,532.73

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,779.09 N/A
Single Life Annuity 1.00000 $3,779.09 N/A
10 Year Certain and Life Annuity 0.99005 $3,741.49 N/A
50% Joint and Survivor 0.96162 $3,634.05 $1,817.03
66 2/3% Joint and Survivor 0.94947 $3,588.13 $2,392.09
75% Joint and Survivor 0.94351 $3,565.61 $2,674.21
100% Joint and Survivor 0.92607 $3,499.70 $3,499.70
Formula for Benefit B 1 2.75% * 4.8806 years * $65,532.73

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $732.96 N/A
Single Life Annuity 1.00000 $732.96 N/A
10 Year Certain and Life Annuity 0.99012 $725.72 N/A
50% Joint and Survivor 0.96198 $705.09 $352.55
66 2/3% Joint and Survivor 0.94994 $696.27 $464.18
75% Joint and Survivor 0.94403 $691.93 $518.95
100% Joint and Survivor 0.92674 $679.26 $679.26

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.

*hkkddhhww
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GRS Benefit Calculator (C32
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CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, | \'/04 e E/@I’TG/DQ do hereby apply to receive benefits under the
7 (Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # ?)_5 q '

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

Job Classification: _ PoWwcd 6L Cey— . R
Depariment: _£Pp\vc @ Division: ___ Pa ol / Dish-icf LLL
Date of Hire: «/9/9 7 Date of Separation: ‘a/i1]]7

Benefits Effective Date: __b | 9 1977 o

Spouse’s Name: ____

Spouse’s Date of Birtn: Spouse’s Gender (circle one):

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. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

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

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

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

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

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

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

Option 5 - 75% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives

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




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

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

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

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

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial 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.)

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and 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 #: Q ‘ Description: OO % Joint and Survivor Annuity

My designated beneficiary is:

Name: ) ___ Social Security Number: _

Date of Birth: _ Gender (Circle One)

Address: | .

Phone Number: _ Relationship __ .
Employee’s Signature: d, L= /f g/{ , (. Date: _ 3 / &S / t 7
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 | € dayor__7Muagucd 12017
PINELLAS fQ/j
by CJ Y /J/ € Ren 0€
who is personally known to me or rovided F‘L DL
as identification and who Md oath.
e /\%\Pé/&» Notary Public
ignatyre
Tenns ’(ui('f /M Wi‘w / ﬁ‘Name of Notary Printed
My Commission explres
B "‘cﬁ JENNIF:F\ M MOULTON
i MY COMMISSION #FF105561
Rev. 04/13 Ine2e  EXPIRES March 27, 2018
Form #9900-0009 wori Saeotsa FloridaNotaryServicecom __File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

Y
v i 5>
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.

I, cl \fc@ € QQV\ ”Gf\ 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 #

following manner:
J
\%% 2 Run Out

Wh Lump Sum
4 \\'t\_l g

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

\ [~ _

2845 \Ho. \>7 Y O Comp AWE

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: ___ (.1~ M A

Revised 1/02
Form #9900-0008

SOCIAL SECURITY #: s

ADDRESS: L

PHONE: _oATE % [1% [\
\ -~ e A LY 1

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : CLYDE RENFROE Social Security No.
Date of Birth :
Age at Retirement

Beneficiary Data

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

# of children under 18
Retirement Data

Pension Start Date : 06/09/1997 Calculation Type : Estimate
Termination Date : 09/01/2017 Benefit Group : Hazardous - Tier 11
Effective Date : 09/01/2017 Retirement Type : Normal Retirement
FAC : 8 93,427.52 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 20 Years 2 Months 22 Days
Formula for Benefit A 1 2.75% * 15.5611 years * $93,427.52
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form : 1.00000 $3,331.71 N/A
Single Life Annuity 1.04654 $3,486.77 N/A
10 Year Certain and Life Annuity 1.04248 $3,473.23 N/A
50% Joint and Survivor 1.01392 $3,378.08 $1,689.04
66 2/3% Joint and Survivor 1.00348 $3,343.32 $2,228.88
75% Joint and Survivor 0.99836 $3,326.24 $2,494.68
100% Joint and Survivor R 0.98327 $3,275.95 $3,275.95
Formula for Benefit B 1 2.75% * 4.6667 years * $93,427.52

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $999.16 N/A
Single Life Annuity 1.03769 $1,036.82 N/A
10 Year Certain and Life Annuity 1.03336 $1,032.49 N/A
50% Joint and Survivor 1.01171 $1,010.85 $505.43
66 2/3% Joint and Survivor 1.00333 $1,002.48 $668.32
75% Joint and Survivor 0.99920 $998.36 $748.77
100% Joint and Survivor 0.98700 $986.17 $986.17

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 thas were paid to you in error.

FhhkhhrdTdrdddr i b ddhdddrdsd This is Only an Estimate L R R e e R R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 486 7/19/2017 3:52:04 PM




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

I, Brion ee, ney 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 # 33 g S— .

Date of Birth: Sl /S > Gender (circle one): @ F

Job Classification: _L_i byav-o,  AsSiston At

Department: Libyayy ' Division: Cowntruside Brancin
Date of Hire: - [22)/G L, Date of Separation: ) /e/17

Benefits Effective Date: ____ O [/ S [ 977 7

Spouse’s Name: Y\) [ D

Spouse's Date of Birth: Py [Ty 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 2.398 (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 - 76% 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 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 cription: ./ Life Annuity

Employee’s Signature: /&t / / Date: ?/1 / [ 7

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

Option#: _3 Description:y 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
g%étjlstF | day of @Q[)‘}‘e/w\ be v , 20 ___/__ 7
by Brlan Svee T\fA—i
who is personally known to me or who has provided 1r1— D %

as identification and who did/did
M Notary Public
(Signature)
L)/Sf/l/\ ! ﬁ(/f /V\ /)/(‘OM ’h\/Name of Notary Printed

My Commission expires:

% JENNIFER M MOULTON
MY COMMISSION #FF105569
EXPIRES March 27, 2018 File Name: Pension Entitlement Option Form

Rev. 04/13
Form #9900-0009

eve

{407) 398-0153 FloridaNotaryService.com
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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, B\’\\‘ an Swee,;\ 6,7 , 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:

f\. ‘«":':“)Run Out _______vacation _sick ____ floaters bonus hours
%\\i%:\[lump Sum __ vacation sick floaters bonus hours

1,2 Mo el D

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

irrevocable. f /
EMPLOYEE'S SIGNATURE: e

SOCIAL SECURITY #: . ]
2.D
WITNESSES: ADDRESS: 5‘ %O 3 — Si S ) WH»\
SZL{_Q:C,V chlpo\/ l,xfp BVL‘? v

pHONE: (72°)) ’7?7[7'3\}93 ODATE: ?//// P4

. 9 '
Es;/r’: i%;(/)%-OOOS File Name: Employee Separation Pay Pref



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date : 09/15/1997 Calculation Type
Termination Date : 09/16/2017 Benefit Group

Effective Date : 10/01/2017 Retirement Type

FAC . 32,770.44 Option Elected

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

City of Clearwater Employees' Retirement System

Benefit Estimate

: BRIAN SWEENEY
: 08/01/1952
: 65 Years 2 Months

Social Security No.

Social Security No.

Relationship
# of children under 18

Estimate
: Non-Hazardous - Tier I1
: Normal Retirement

1 50.00 (0 %)
20 Years 0 Months 1 Day

Formula for Benefit A

1 2.75% * 15.2944 years * $32,770.44

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,148.60 N/A
Single Life Annuity 1.00000 $1,148.60 N/A
10 Year Certain and Life Annuity 0.95530 $1,097.25 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% lJoint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 4.7083 years * $32,770.44
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $353.59 N/A
Single Life Annuity 1.00000 $353.59 N/A
10 Year Certain and Life Annuity 0.95565 $337.91 N/A

50% Joint and Survivor

66 2/3% Joint and Survivor
73% Joint and Survivor
100% Joint and Survivor

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

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

(XTI TR TR Sk o o o This is Only an ESﬁmate AR s e S R R s

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 747

8/23/2017 1:47:40 PM




