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

l, b o€ H oather Y4 oy 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 # A HoS

Date of Birth: Slie)js T Gender (circle one): @ F

Job Classification: Tya+=2c S anal TE€Chnicianm

Department: _&_ 4 n eering Division: __ Ty etrrc Operatfonc
Date of Hire: v _‘hid[ayY Date of Separation: __Q | 20/, 7
Benefits Effective Date: Jiyjag ! N

Spouse's Name: al 1N

Spouse's Date of Birth: vV / [\ 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 shali 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 - (nust 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 histher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

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




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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1__ escription: Joint and 8urvivor Annuity

Employee's Signature: ___/\__fZa1u 97//% Date; /0 - 2K \0?0 / 7
Dependent children under the age of 18 and residjfig i 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: % 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 2 & dayof S‘W’“’l ber— 20/ 7
PINELLAS
by PDane Heaﬁ%e/f“/ﬁq‘ﬁm«

-
who is personally known to me or who has provtded {’1—- C/D L/

as identification.ang! who did/d{d not tak
(7/9\ '(J\———' Notary Public
" R (Signature
/K éf’\\/\ : yéje"/ /V\ W\@\!vt, Mme of Notary Printed

My Commission expires:

W¥i. JENNIFER M MOULTON
O'i MY COMMISSION #FF105569
Rev. 04/13 vy EXPIRES March 27, 2018

Form #9900-0009 won 3083 __FloridatioaryService.com EilelName: Pension Entitement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER 7 oS

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 Dane HQ&\H’\@FM&} o , an employee of the City of Clearwater, hereby apply for pension
benefits under the City's Employees’ Pension Plan.

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

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

foljlowing manner:
e N Run Out

‘Q (?L» Lump Sum
@\\§ \\4

vacation sick floaters bonus hours
vacation sick floaters bonus hours
[}
81T |SHOHHT o

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

irrevocable.

WITNESSES:

g

EMPLOYEE'S SIGNATURE: /’7@/« /ﬁ%

SOCIAL SECURITY #:

ADDRESS: lo8(Y joo™ Awve A/
Semmaole  FL 323792

Revised 1/02
Form #9900-0008

PHONE: (137)353- 93 7Y paTE: A2 -Fa!”

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : DANE R HEATHERINGTON Social Security No.
Date of Birth . 05/16/1955

Age at Retirement : 62 Years 4 Months 16 Days

Beneficiary Data

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

# of children under 18
Retirement Data

Pension Start Date 1 01/14/1991 Calculation Type : Estimate
Termination Date : 09/30/2017 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 10/01/2017 Retirement Type : Normal Retirement
FAC ) 61,630.69 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions ] 0.00 Total Member Service : 26 Years 8 Months 16 Days
Formula for Benefit A 1 2.75% * 26.7111 years * $61,630.69
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,772.60 N/A
Single Life Annuity 1.00000 $3,772.60 N/A
10 Year Certain and Life Annuity 0.96812 $3,652.33 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.

EX TR LA ST RS LS L S This is Only an Estimate dhThhhhhdrddirbddhddbbdbddid

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 217 9/21/2017 10:46:26 AM




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

I, 7@/)0’1 es {v/@r Na CQZL«( do hereby apply to receive benefits under the
(Please print na

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

Employee D#__ 2 7990

Date of Birth: Io]31//95> Gender (circle one): @ F

Job Classification: _&a S T€chNicion LT )

Department: (< S Division: S0 a7 2 '\ne lla s J}.ﬁzll
Date of Hire: G/ 219y Date of Separation: _‘ 4 /20//7

Benefits Effective Date: i12]ay C

Spouse's Name: De A‘\'\V\ —Hovy ne J (S

Spouse's Date of Birth: V(S 7 /" Spouse’s Gender (circle one): M @

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

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (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/ther 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
ancther beneficiary or may continue to receive 100% of histher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

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 #: 2 Description: _{ 00 % Joint and Survivor Annuity

My designated beneficiary is:

Name: _ 1) €GN H o\'s )’\CLJ)CW Social Security Number: _______

Date of Birth: ___ 9 , s 2 / Gender (Circle One) M &

Address: 1 /Y Neo, Jevse, Sit. Cleorwate, E, EEWARS
Phone Number: "B Y{9 - 2 ’lq’\{ 7 Relationship Sppwse

Employee's Signature: ,/I/W D,ate: I-zz >

If taking a Partial L%;um Pay%, 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 220 _sayor_SEPFmbevT 20l 7
by_Toames fHornada o
who is personally known to me or who has prgvided iL_L/ C@ C
as identification and wha did/did n.

. ¥ Notary Public
nature)

;
ﬁ €n V\%r M. M (Mame of Notary Printed

My Commission expires:

V¥, JENNIFER M MOULTON
i MY COMMISSION #FF105569
EXPIRES March 27, 2018 ffile Name: Pension Entitlement Option Form
(407) 398-0153 FloridaNotaryService.com

Rev. 04/13
Form #9900-0008




A

PREFERENCE #1

PREFERENCE #2

, (‘ -~
41217
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.

e Y

L :] CANNES '\Horna(ﬁ(ku , 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 # g Z

following manner:

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

5 6b Run Out vacation sick floaters bonus hours
Q {)\J L\ump Sum vacation ’sick floaters bonus hours
A “10,5° N b
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. % o
EMPLOYEE'S SIGNATURE; . ~ /5%—%:?//’”‘
— N
SOCIAL SECURITY #: N ,
WITNESSES: ADDRESS: 7]/ Y NVeaw 7€ rs~e,7 S7L ,
C /LDCKVVU&{'e}/ K/ > 37570
PHONEC"’ 22) S&I-T23K pate _Z-zs >
Revised 1/02

Form #9900-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: JAMES HORNADAY
: 10/31/1952
: 64 Years 11 Months 1 Day

: DEANN HORNADAY
: 09/04/1957
: 60 Years 0 Months 27 Days

1 06/13/1994
. 09/30/2017
» 10/01/2017
. 55,182.48
S 0.00
8 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

: Spouse

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

1 $0.00 (0 %)
Total Member Service

23 Years 3 Months 17 Days

Formula for Benefit A

Form of Payment

1 2.75% * 18.55 years * $55,182.48

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Formula for Benefit B

Form of Payment

1 2.775% * 4,7472 years * $55,182.48

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $2,345.83 N/A
1.00000 $2,345.83 N/A
0.95530 $2,240.97 N/A
0.89681 $2,103.76 $1,051.88
0.86698 $2,033.79 $1,355.86
0.85280 $2,000.52 $1,500.39
0.81292 $1,906.97 $1,906.97
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $600.33 N/A
1.00000 $600.33 N/A
0.95565 $573.71 N/A
0.89790 $539.04 $269.52
0.86834 $521.29 $347.53
0.85428 $512.85 $384.64
0.81471 $489.10 $489.10

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.

EER TR A R A R R A R A A s This iS Only an Estimate b R R R e R R S R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 483

7/21/12017 3:07:47 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

L A’T)% 4240V SCU’Y) MAtano do hereby apply to receive benefits under the

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

Employee ID # 3 99 g/

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

Job Classification; _Fve "L @ ut-enandt

Department: _ ¥\ v € Division: __¥1ve_Dperafivn &
Date of Hire: 3 | 2197 Date of Separation: __' Q | 2 ][]
Benefits Effective Date: 3 [2 ]G 7 i o

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):

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option#: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: /9O % Joint and Survivor Annuity

My designated beneficiary is:

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

Phone Number; _ - Relationship

Employee's Signature: % r I ‘P ' Date: __ 9 / L / (77

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 fore?oing instrument was acknowledged before me this
g%%’:gso': o dyof_Seplembpo, 20l

by Aﬂ\/\'—T\Dwxw \§CL N MAY ’fafv»f‘)

who is personally known té me or who has provided h D \gﬁ

as identification and who did/did no%
m {\/\ \ 7 Notary Public

{ (Sigpature)
5 j@&? N\ \ ’&Q r M /\/\Qw (Wne of Notary Printed

My Commission expires:

$ JENNIFER M MOULTON
Rev. 04/13 : MY COMMISSION #FF105569

Form #9900-0009 oress  EXPIRES March 27, 2018 File Name: Pension Entitlement Option Form
(407) 398-0153 FloridaNotaryService.com




246 %
CITY OF CLEARWATER #2540
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, A’ f\"H(\OVL\lJ Samma\/’fﬁr\o an employee of the City of Clearwater, hereby apply for pension
benefits under the City’'s Employees’ Pension Plan.

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

preference # / and wish my benefits to be calculated under this preference. Please use my leave in the
following manner:

\xséé) Run Out _______vacation __sick ____ floaters bonus hours
QQY/ Lump Sum _____vacation __sick ____ floaters bonus hours
A 47 2edSeAr S22 YUY el

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

irrevocable. g ) /L ‘
EMPLOYEE'S SIGNATURE: p C \ g

SOCIAL SECURITY #: _

WITNESSES: ADDRESS: o _

PHONE: . bare_ 6 [ 17
Revised 1/02

Form #9900-0008 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

: ANTHONY SAMMARTANO

. 03/03/1997
. 09/24/2017
: 10/01/2017
) 109,662.12
: $ 0.00
: 8 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

Total Member Service :

. Estimate
: Hazardous - Tier II
: Normal Retirement

: $0.00 (0 %)

20 Years 6 Months 21 Days

Formula for Benefit A

Form of Payment

: 2.75% * 15.8278 years * $109,662.12

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Formula for Benefit B

Form of Payment

0 2.75% * 47306 years * $109,662.12

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $3,977.66 N/A
1.06746 $4,246.01 N/A
1.06288 $4,227.80 N/A
1.01840 $4,050.86 $2,025.43
1.00304 $3,989.76 $2,659.84
0.99554 $3,959.92 $2,969.94
0.97367 $3,872.92 $3,872.92
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $1,188.83 N/A
1.05231 $1,251.02 N/A
1.04748 $1,245.27 N/A
1.01509 $1,206.77 $603.38
1.00325 $1,192.70 $795.14
0.99744 $1,185.80 $889.34
0.98041 $1,165.54 $1,165.54

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.

dekded kv r T h R h v bbb dbr oo hddhi s This is Only an Estimate dhddhhhhbbhdbhdhhbdbddrrrddrhdbd s

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 230

9/5/2017 10:33:05 AM




