CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

f, Q L L’)ﬁflfi \Hﬁ’. Na H’lﬂ € x do hereby apply to receive benefits under the
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # 260

Date of Birth: _ ‘ ‘ R Gender (cirgle one)@ F
Job Classification: ¢ ve-Ealde, -/ Dvive,~ - Ope /o o o
Department: v e / i Division: Hve Ope ra e S
Date of Hire: g 292 Date of Separation; C iR
Benefits Effective Date: o f90- B

Spouse's Name: _
Spouse's Date of Birth. _

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 retirerment benefit. The other
optional forms (#2- #7) shall bs computed to be the Actuarial Equivalent of the respsctive 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 {o the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the 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 hisfher pension as long as hefshe fives. 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 hisfher 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 histher beneficiary, or the estate if
histher 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. [f 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 hisfher pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, benefits cease.

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




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

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

Partial | ump 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 slected in combination with any
of the options indicated above. If a member elects such a partial lumnp 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 varicus 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 ara:

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

If taking Option 2 sign below:

Option#. _2 Description: Life Annuity

Employae’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: Sacial Security Number:
Date of Birth: Gender (CircleOng) M F
Address:

Phone Number, Relationship

Employeg’s Signature: Date:




If taking Option 4, §, 8,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option # __ 4 Description: _ 5 O % 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: MAM/ ‘L%:_\ Date: 3 JArd 19

If taking a Partial L.ump Sum Payment, filt 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

Funderstand 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
Employase's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF > day of ,S Ao vy , 20_[_%/
PINELLAS S
by R wkyen Hevn Q"\C«@C—’
who is personaily known to me grwho- ha&pqded TCI, D -

as identification and who dididi A,
ADJ@\ NV R o Notary Public

(Signatuna)
ﬁ €N t’\ ‘ ch d M Mew {’1Mame of Notary Printed

My Commission expires:

«e . JENNIFER M MOULTON
fap B ol Y COMMISSION #FF105568
3 l!) ‘v_.‘

Trer ,@ EXPIRES March 2; QCNa
{407) 3‘38 0153 Flortdabictary Service. com

Rev. 04/13
Form #9900-0009

me: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

47 o
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 eamings 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 QL\\Q €\ \H‘Q\f h ﬂlﬁ&e % an employee of the City of Clearwater, hereby apply for pension

benefits under the City's Employees’ Pension Plan.

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

preference # A

following manner:

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

P{; Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
“’\.’V”\t‘\ 7 ‘:S‘M\‘é oo 1B F au iy FRT AN
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. a ﬂg
EMPLOYEE'S SIGNATURE: L ‘d Y \
SOCIAL SECURITY #:
WITNESSES: ADDRESS: _ - -
PHONE: __ DATE: 2 Jam 1P
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

: RUBEN HERNANDEZ

: 11/62/1992
: 04/28/2018
: 05/01/2018
. 8 69,832.59
: 8 0.00
: 3 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 - Grandfathered
1 Normal Retirement

: $0.00 (0 %)
25 Years 5 Months 26 Days

Formula for Benefit A

1 2.75% * 25.4889 years * $69,832.59

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $4,079.06 N/A
Single Life Annuity 1.08654 $4,432.07 N/A
[0 Year Certain and Life Annuity 1.06918 $4,361.25 N/A
50% Joint and Surviveor 1.02695 $4,188.98 52,094.49
66 2/3% Joint and Survivor 1.00850 $4,113.72 $2,742.48
75% Joint and Survivor 0.99952 $4,077.11 $3,057.84
100% Joint and Survivor 0.97354 $3,571.14 $3,971.14

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.

dhkhRhkhRRIFER AR RRA AR TR ST NN This is Only an Estimate b o R R R R S




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1 ,
L Wl Lee do hereby apply to receive benefits under the
(Please print name)

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

EmployeeD#___ |G 5K
Date of Birth: Gender (circle one) ( M) F

Job Classification: Yo W& <€ ra i |-
7 Division: __ S 1< ¢ ol Onero Ao ©

Department: _ 4’1y \nc &

Date of Hire: L2 S Date of Separation: 2 'wt] &
Benefits Effective Date: ___ G [2-5 1 St S

Spouse's Name: ___
Spouse's Date of Binn: 7 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 pravides 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 hig/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 fong as hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up fo the 120 payments are made to his/her beneficiary, or the estate if
histher beneficiary is not alive. [Section 2.424 (b} (2) a. 2]

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of 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 hisfher pension as long as hefshe 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 benefictary receives
100 percent of the pension for the rest of the beneficiary’s fife. I 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 (k) (2} a. 3]

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

The Participant receives his/her pension as long as he/she lives. [f the Participant dies first, the beneficiary receives
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 hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Ontion

A partial lump sum payment equaf 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 @ 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: % Joint and Survivor Annuity

My designated beneficiary is:

Name: —  Social Security Number: _

Date of Birth: _ Gender (Circle One} M F

Address: _ —

Phone Number: Relationship

Employee’s Signature: (,J Hor AH?J Date: _\l24] 19

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

f 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: Pate:
STATE OF FLORIDA The foregomg instrument was acknowledged before me this
COUNTY OF day of Grq 204 8
PINELLAS “%;— 7 1]
by 1t Aeét
who is personally known to me or who has provided ~ balea
asiden /{j ation ?_{izho did/did not take an oath.
9 Pl EDREXA DJUNAMYRICK M (Slgn;twe) Notary Public
:P :: M;;%’é:gi‘mfs ngizzna m_ W Name of Notary Printed
" opm®  Bonded Theu Budget Notary Sendoes My Commission expires:
Rev. 04/13

Form #9800-G009 File Name: Pension Entitlement Option Form



«-f‘_g_:\_ ! o ,
CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a iump 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,

LW Ao Lee Jr- , an employee of the City of Clearwater, hereby apply for pension
benefits under the City's Employees’ Pension Plan.

| hereby certify that | fully understand the preferences offered to me. 1 choose to retire using separation pay
preference # l and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

kSQ_ Run Qut vacation sick floaters bonus hours
C'QQ Aump Sum vacation sick floaters bonus hours
\ - . N - o
i understand that my preference cannot be changed once this form is sig?n and tha. my decision is
irrevocable. /M /i ;’/\ /{’?/
EMPLOYEE'S SIGNATURE: Ji/[J_ ) _lop .
SOCIAL SECURITY #: —
WITNESSES: ADDRESS: -
PHONE: _ATE: \l\ 25 ‘\) A

Revised 1/02 )
Fg:r? ?;9900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : WILTON LEE Social Security No.
Pate 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 : 06/23/1986 Calculation Type : Estimate
Termination Date . 02/01/2018 Benefit Group : Hazardous - Grandfathered
Effective Date : 0Z/01/2018 Retirement Type : Normal Retirement
FAC % 96,240.87 Option Elected :
Pre-Tax Contributions : 3 0.00 Partial Lump Sum : 80.00 (0 %)
Post-Tax Contributions : % 6.00 Total Member Service : 31 Years 7 Months 8 Days
Formula for Benefit A 0 2.75% * 31.6056 years * $96,240.87
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00600 56,970.67 N/A
Single Life Annuity 1,10823 $7.725.10 N/A
10 Year Certain and Life Annuity 1.08051 $7,531.89 N/A
50% Joint and Survivor 1.03475 $7,212.92 $3,606.47
66 2/3% Joint and Survivor 1.01238 £7,056.96 $4,704.65
75% Joint and Survivor 1.00155 $6.981.48 §5,236.11
100% Joint and Survivor 0.97041 $6,764.41 56,764.41

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.

A FEAA A AARTARARNER TR AT RERRER This iS Only an Estin}ate FRELALA AL ETTRR A A LT LA AR RS dw

GRS Benefit Caleulator (C3229) - 1.0.4976.16125 (24932) 1DX 466 172972018 9:47:11 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

') L

I, f\ ] b@ ¥ “F @—'\LA AN 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 # 277

Date of Birth: . y Gender (circle one); F

Job Classification: e L 1@ L4 nau T ( )@ .

Department: oyt Division: FY € 00 ratoma s
Date of Hire: Zl2ala Date of Separation: MESNYNE A
Benefits Effective Date: =124 ' '

Spouse’s Name: . fae
Spouse's Date of Birth: __ Spouse's Gender {circle one):

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 multipie options to Plan Participants as to the manner of
the pension henefit payment. Option 1 below represents the standard or normat form of retirement benefit. The other
optionatl 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 menthly for the life of the Participant, with a 100% survivor annuity paid monthily 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
Patticipant's surviving spouse receives the designated amount for the rest of his/ner 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}]

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

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

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

Option 4 - 50% Jeint & 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 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 hisfher pension as long as hefshe 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 hisfher death, benefits cease.

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




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

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

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

The Participant receives histher 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. [f 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 ang Survivor Annuity

Employee's Signhature: 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

Employeeg’s Sighature: 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 (CircleOng} 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: _/42 % Joint and Survivor Annuity

My designated beneficiary is:

Name: _ _ L, Social Security Number: _
Date of Birth: Gender (Circle One)

Address. . T o

Phone Number; _ ~ Relationship _

Employee's Signature: —-“%—/Z /;:—‘\ ' Date: / -3-/F

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

1 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: Benefictary 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 op | ‘e
PINELLAS ») day of Janciay o 201 °

by Q'CJ\OJJW + NPT

who is personally known to me or wh

as identificatien and who did/did n

. E Notary Public
i )7 Grgnature) _h’
£ }’\ 4’\ L /l/\ M ul—L N ~Name of Notary Printed

My Commission expires:

”"»«;s JENNIFER 8 MOULTON
fai “* MY COMMISSION #FF105589
“"""%, o‘f‘; EXPIRES March 27, 2018
FloridaNotaryService.com

Rev. 04/13
Form #9800-0009

File Name: Pension Entitlement Option Form

407N 398 -0153




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER 2y
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 fump
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 ali of the time due for vacation,
floating hofiday 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 fump sum on employee’s final paycheck. Termination date
will be the final day of extended time. Pension benefits will begin the following
month.

!

, [2 &, \D‘e v ‘(" &K,;LY\ Y\, 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

folij:&ming manner:
. v
K% \Run Out

WA Rump Sum
v

4

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

g?i‘?/'f& 7% W \ q ’%)%' ./} oy (}\\0 "L.-"c'\(l‘;r z k,{ 5 E)}.rq,_{p

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: 75&%

SOCIAL SECURITY #:

ADDRESS: -

Revised 1/02
Form #9900-0008

PHONE: _ oATE: S = 3/F

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : ROBERT QUINN Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Secial Security No.
Date of Birth
Age at Retirement : Relationship

# of children under 18
Retirement Data

Pension Start Date : 07/28/1991 Calculation Type : Estimate
Termination Date : 01/30/2018 Benefit Group : Hazardous - Grandfathered
Effective Date » 02/01/2018 Retirement Type : Normal Retirement
FAC : 8 82,499.02 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : 30.80 (0 %)
Post-Tax Contributions " 0.00 Total Member Service : 26 Years 6 Months 1 Day
Formula for Benefit A 1 2.75% * 26.5028 years * $82,499.02
Monthly Benefit

Potential
Form of Payment Factor TFo Member To Beneficiary
Normal Formn 1.00000 $5,010.62 N/A
Single Life Annuity [.05649 $5,293.67 N/A
10 Year Certain and Life Annuity 1.04621 $5,242.17 N/A
50% Joint and Survivor 1.01793 $5,100.45 $2,550.23
66 2/3% Joint and Survivor [.00569 $5,039.15 $3,359.44
75% Joint and Survivor (.99969 35,009.09 $3,756.82
100% Joint and Survivor 0.98209 $4,920.89 34,920.89

This caleulation 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,

kFRE A TR AT AT AL R TR TR TR RE N This iS Only an Estimate FEERAARAEXIALL LR LRI RS AT A I T ARSL




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

1, 'D# o va _\’V e+ el do hereby apply to receive benefits under the
_ (Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # 575 kf

Date of Birth: _ S ] /1] &S Gender (circle one): M (F )

Job Classification: Sthyresieepe ™

Department __ v & ’ Division S uppory + Services
Date of Hire: L2 /227977 Date of Separation’ 21l
Benefits Effective Date: V2 /2274977 )
Spouse’s Name: Dot CG We:t Q'Q,(

Spouse's Date of Birth: lo l 1> f § 2 Spouse's Gender (circle one):@ 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 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 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.

Qption 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 histher 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 untit the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to histher beneficiary, or the estate if
histher 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/ner pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
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 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 normai retirement benefit due the member may be elected in combination with any
of the options indicated above. |f 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. (MNote: 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 Surviver 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 (Circle One) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: {n Description: iOG % Joint and Survivor Annuity

My designated beneficiary is:

Name:m Lo C-P L{ e {,t\ 20 { Social Security Number: .

pateof Bith: (0 AN Gender (Circle One) @ F

Address:q ‘:)\[ SF{\Q.@ h'@fé\ :FO\(T{'E’?'\{' Dl’“- Loy o P33

Phone Number: { 2. | e (29 R IationshipU Qﬁ@f’\f 1sE

Employee's Signature:thkb@mt o) LL)\HF_QKQ ﬁ i Date: _ [~ (%
=N

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

Option # NA Description: Partial Lump Sum Pavment

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

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

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

Employee’s Signature: Cate:

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&zing instrument was acknowledged before me this
COUNTY OF 2 r\‘i day of /J A Ly of , 20_]_?
PINELLAS " t
oy _Deboyah Weitze
who is personally known to me or who has provided ? L b L
as identification and wimidldid ot take arl oath, '
. [ : otary Public
M 2 /N — Notary Publ
J \) (Signature)
%4? AEAY fe,, M. Mow [T~ Name of Notary Printed

My Commission expires:

<SG JENNIFER M MOULTON
£5 B Y My COMMISSION #FF 108569
Rev. 04/13 55 ExPIRES March 27, 2018 | . |
Form #9900-0009 wory senotss__ FloridanotarySenice.com il Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

27154

EMPLOYEES’ SEPARATION PAY PREFERENCES

CITY OF CLEARWATER

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 fram this lump
sum payment nor wilt 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, D-é’ \’rm\/ aly We \:JQ'Q:& \ 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:

-~
QQV/ Run Out
L S
Wiy

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
\ Az
LM g\

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: k@d@"\(‘( )\ ‘\tf LQfQE}iO P

SOCIAL SECURITY #: L |
ADDRESS: 921 Stephen fosdte~ Dr,
Ila g0 =5 <277/

Revised 1/02
Form #9%900-0008

PHONE:@}”\YD'%-'(J‘)S’ DAifE: 1“9\‘(?

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : DEBORAH WEITZEL Social Security No.
Date of Birth 1 05/16/1955
Age at Retirement : 62 Years 8 Months 16 Days
Beneficiary Data
Name : DAVE WEITZEL Social Security No.
Date of Birth : 16/23/1952
Age at Retirement : 65 Years 3 Months 9 Days Relationship : Spouse

# of children under 18 : 0
Retirement Data

Pension Start Date : 12/22/1997 Calculation Type : Estimate
Termination Date : 02/01/2018 Benefit Group : Non-Hazardous - Tier [I
Effective Date : 02/61/2018 Retirement Type : Normal Retirement
FAC : 8 40,002.76 Option Elected :
Pre-Tax Contributions - 3 4.00 Partial Lump Sum : 50.00 (0 %)
Post-Tax Contributions - 6.00 Total Member Service : 20 Years 1 Month 9 Days
Formula for Benefit A : 2.75% * 15.025 years * $40,002.76
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form £.00000 $1,377.39 N/A
Single Life Annuity }§ H 339 1.00000 $1,377.39 N/A
10 Year Certain and Life Annuity 0.96530 $1,329.59 N/A
50% Joint and Survivor 0.93544 $1,288.46 $644.23
66 2/3% Joint and Survivor 0.91573 $1,261.31 $840.88
75% Joint and Survivor 0.90619 $1,248.17 $936.13
100% Joint and Survivor | \o & O, E3 5 0.87871 $1,210.32 $1,210.32
Formula for Benefit B 1 2.75% * 5,0833 years * $40,602.76

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $466.00 NFA
Single Life Annuity 1.00000 $466.00 N/A
10 Year Certain and Life Annuity 0.96557 5449.96 N/A
50% Joint and Survivor 0.93610 $436.23 $218.11
66 2/3% Joint and Surviver 0.91658 $427.13 528475
75% Joint and Survivor 0.90712 $422.72 $317.04
100% Joint and Survivor 0.87988 5410.03 $5410.03

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.

O TR R LR S S e L This iS Only an Esﬁmate Rhhkdkdhhk ki ddhbrTded b widd




