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

L, Lynn  Pavis do hereby apply to receive benefits under the

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

Employee ID # 2 e G

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

Job Classification: ' &€ ~ Pruope, tiy SUeriisoyw ' -

Department: g vl & " Division: _i Topey 1o, ~ & thﬂi’-ﬂc‘e u{-’l?‘f"S
Date of Hire: /2ol 57 Date of Separation: __/_ & [ + | 1.5

Benefits Effective Date: __ o/ | 211127 '

Spouse's Name: I/\ / f bﬂr

Spouse’s Date of Birth: A AR Spouse's Gender {circleone), M F

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

Regutar 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 compuied to be the Actuarial Equivalent of the respective normal benefit.

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

An annuity paid monthly for the fife 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 histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2} a. 2.]

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

The Participant receives histher 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 fife. 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 hefshe lives. [f 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 & - 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]

Qption 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 efect

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
actuartally 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 Opfion 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 Ong) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




If taking Optton 4,5, 6,0r7, fill in Option Number, Description and benefi iciary information and sign below:

Option #: I Description: _S 7 % Joint and Survivor Annuity

My designated beneficiary is:

Name _ " Social Security Number:

Date of Birth: . Gender (Circle One) M

Address: )

Phone Number: - Relationship

Employee's Signature:uﬁ_/{f/[f Lol ]_;(l (- “——’\_ Date: Y- /Y

If taking a Partial L'umr:-Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

Felect 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 faregoing instrument was acknowledged before me this 8
COUNTY OF 245 Ao 20
PINELLAS S day of A PV \ , 20| ¢

by LL«f AR D S

who is ;ﬁarsonauy known & me or who has prowded

as identification and who dad/dld@@ijake an oath.
(\'Q,/’Y‘v (A m /t 2 \Q:Z/ r(LT\ . Notary Public
(

{Signdture)

£ i\\(-ﬁ‘f AN //M B ( h‘%’—-Name of Notary Printed

My Commission expires:

Notary Public Stale of Figrida

h ~ Jennifer M Moulion
Rev. 04/13 h My Commussion GG 179386

Form #9900-00082 ; Expsres 03/27/2022 ile Name: Pension Entitternent Option Form




BUARNCI e
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
vacatian, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of sccrued 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.

Lo i R . an employee of the City of Clearwater, hereby apply for

e =

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:

Run Out vacation sick floaters bonus hours
Lump Sum ____ vacation sic‘:k floaters bonus hours
et VRN (R L 2o

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

irrevocable. / T "L
EMPLOYEE'S SIGNATURE: fl/j,/‘?-“*z’-b’t/’(__,g: (-

7,
/

Vo
SOCIAL SECURITY #: /

WITNESSES: ADDRESS: ' . . _

PHONE; DATE: __ 1~ 20 13

Rewvised 1/02 i ‘ .
Form #9800-0C08 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : LYNN DAVIS
Date of Birth :
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Social Security No,

Social Security No.

Relationship
# of children under 18

Retirement Data
Penston Start Date 1 04/27/1987 Calculation Type : Estimate
Termination Date : 06/01/2018 Benefit Group : Non-Hazardeus - Tier 1l
Effective Date 1 06/01/2018 Retirement Type : Normal Retirement
FAC 3 49,870.18 Option Elected :
Pre-Tax Contributions ) (.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributicns . 0.00 Totat Member Service : 31 Years 1 Month 4 Days
Formutia for Benefit A © 2.75% * 25.6778 ycars * $49,870.18
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $2,934.61 N/A
10 Year Certain and Life Annuity 0.98681 $2,895.90 N/A
50% Joint and Survivor 0.92677 $2,718.70 $1,359.85
66 2/3% Joint and Survivor 0.9046% $2,654.91 $1,769.94
75% Joint and Survivor 0.89404 $2,623.66 $1,967.74
100% Joint and Survivor 0.86354 $2,534.15 $2,534.15
Formula for Benefit B v 2.75% * 5.4167 years * $49,870.18
Monthly Benefit

. Potential
Form of Payment Factor To Member To Bencficiary
Single Life Annuity 1.00000 $619.05 N/A
10 Year Certain and Life Annuity 0.98689 $610.93 N/A
50% Joint and Survivor 0.92747 557415 3287.07
66 2/3% Joint and Survivor 0.90558 £560.60 $373.73
75% Jomnt and Survivor 0.89501 §554.05 3415.54
100% Joint and Survivor 0.86475 $535.32 $535.32

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.

FREARA A AR T I AR RAATAAR XA A A A A d This is Oniy an Estirnate hhdhkdhhdhRAAkh A r b b brh b h i dn

GRS Beneilt Caleulator (C3229) - 1.0.4976.16125 (24932) 1DX 836

4472018 211013 P




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

j - . Far
1, K oolert Q}f h}’\ 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#__ 51 8T

Date of Birth: L7 Gender (circle one): (M) F

Jop Classification: Slal+ fAssisfeof i

Department; 1 1dun. ey 3o (e &€an ¥ Division; 2 it nn. v

Date of Hire; L 2 G Date of Separation: 5 '/ PR

Benefits Effective Date: 4/ / 2 5 [ /&
Spouse's Name: ,/\ / / fj_
/ [ /1

Spouse's Date of Birth: vV Spouse's Gender (circleone); 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 Parlicipants 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,

Opticon 1 - Joint and Survivor Annuity {ONLY if eligible to retire prior to January 1, 2013}

An annuity paid maonthly 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 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 lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up fo the 120 payments are mads 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 hisfher 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 hisfher 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 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 corntinue to receive 100% of his/her pension and upon his/her death, benefits cease.

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




Option § - 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 fo 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 Anpuity - {must designate a beneficiary)

The Participant receives his/her 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 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.
ISection 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.]

t 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.)

tunderstand 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: Relaticnship

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: /0 % Joint and Survivor Annuity

My designated beneficiary is:

Name: Cardlann de SMiasg Social Security Number: _

Date of Bitth: __ 7/1 5/ 15 L ¢ Gender (Circle One) M (£)

Address: __ ¥ 1] Coardian  AUT

Phone Number; __/.< 7~ qiu- :.)J\. S Bl XY Relationship __ (~1%/ ﬁf{jm‘,d .
Employee's Signature: £ V‘iutﬁ I -:tZﬁ/\ Date: 57// / / f

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

Option #: NA Description: ___ /% _Partial Lump Sum Pavment

t elect to take a partial lump sum payment in the following amount (check only one):
P
- 10% of the actuarially determined value of the normal retirement beneiit

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 rettrement benefit for the option selected above shall be reduced accordingly.

Employee's Signature: /{c [ h’{lj & \Z{LI“ Date: 5// "/ /Y

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Sociat 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 GF | (\Ll“‘ day of /1\[\ ~ ) ZD_LIV.

PINELLAS {
by P i \,>~J,~+ Oy '4”’1‘)-»”\

who is personally known to me or who has provided o DL

as identification and who did/did. not take.an- -vath.
”\\, YN \‘Jk \ M ]’\\ ks fkv— Notary Public

~ (Slgnalure)

"

J< AL (e~ i e ( h\/’\ Name of Notary Printed

My Commission expires:

MNotary Public Stata of Flonaa
Rev. 04/13 h Y Jennifer M Moulton

Form #3900-0009 3 Epoommission GG 179386 File Name: Pension Entitlement Option Form




CITY OF CLEARWATER AN 3§
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 payrment 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 ehie { Loy I . 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 # f and wish my benefits to be calculated under this preference. Please use my

[eave in the following manner: /
Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
ORI RN RS /
 understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. » )L —é- ,
EMPLOYEE'S SIGNATURE: __ fighed Ol
SOCIALSECURITY #:. o
L <y AR ;
WITNESSES: ADDRESS: (il 6 Wil ¢ Ei e A\\ﬂ
{lidia, v 240490
. i . i ' o , ()
PHONE: {10 1 (2 %= ¥(S% paTe: &,/////?’
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

: ROBERT ORTON
1 03/19/1963
: 35 Years 2 Months 13 Days

: CAROL ANN PERKINS
: 07/15/1964
1 53 Years 10 Months 17 Days

T 04/29/1996
¢ 05/26/2018
1 06/01/2018
: 8 40,048.72
] 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

Total Member Service

: Other

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

. $31,455.06 (10 %)
22 Years 0 Months 27 Days

Formula for Benefit A

© 2.75% * 16,6722 years * $40,048.72

Monthly Benefit

FPotential
Form of Payment Factor Te Member To Beneficiary
Single Life Annuity 1.00000 $1,377.14 N/A
10 Year Certain and Life Annuity 0.98855 $1,361.37 N/A
50% Joint and Survivor 0.94671 $1,303.75 $651.87
66 2/3% Joint and Survivor 0.93019 $1,281.00 $854.00
75% Joint and Survivor 0.92214 $1,269.91 $952.43
100% Joint and Survivor 0.89881 $1,237.78 $1,237.78
Formula for Benefit B 1 2.75% * 5.4028 years * $40,048.72

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $446.27 N/A
10 Year Certain and Life Annuity 0.98862 $441.19 N/A
50% Joint and Survivor 0.94722 $422.72 $211.36
66 2/3% Joint and Survivor 0.93084 $415.40 $276.94
75% Joint and Survivor 0.92286 $411.85 $308.89
100% Joint and Survivor 0.89973 $401.53 $401.53

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.

ek h bR bbb bhdrk N bbbt riis This is Onlv an Estimate REEHERARATEAEARFATIA R AR oh b n

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932} IDX 683

3112018 8:56:19 AM




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

. /fc'-- NOR ,?’c‘(:‘ [(C

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

| do hereby apply to receive benefits under the

Employee ID# & // &

Date of Birth: WESTASE _Gender (circle one): l\? FU
Job Classification: ___De>ve [T e d £evie s e ol X ,
Department: e ‘rr/, - f}& CE L Divigion: Cromn Ajf’ S
Date of Hire: I] ey 160 Date of Separation: S0l ik
Benefits Effective Date: [ o f9y !
[ ¥ R
Spouse's Name; e ol st ' f ”f< -
Spouse's Date of Birth: h'/ 5 ," Ta Spouse's Gender (circle one): (M} F

The type of pension for which | am applying is {check only one}:
7

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided ihat following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. {See section 2.387 (&) (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 untit 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 hisfher pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b} (2) a. 2]

Option 4 - 50% Joint & Survivor Annuity - (must designate a beneficiary} N .
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the bepgﬂmary receives
50 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 hisfher pension and upon his/ner death, benefits cease.
[Saction 2.424 (b) (2) a. 3.]

Option 5 - 75% Joint & Survivor Apnulty - (must designate a beneficiary) _ ‘

The Participant receives his/her pension as long as he/she lives. if the Participant dies first, the bene.ﬁmary 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 & Survivar Annuity - {must designate a beneficiary)
The Participant receives his/her pension as fong as he/she lives. If the Participant dies first, the benefi iciary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect

another benefictary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
iSection 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 hefshe lives. |f the Parlicipant dies first, the beneficiary receives
88 % 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 fo 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 normat 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 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 helow:

Qption # _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: -'v"'\:' vy {)‘L g e Social Security Number: __

Date of Birth: (h / '\5'/\'" { Gender (Circle One) @' F . -
Address: __ 3/ S (y_ Luc K/’\Dy’h Dr. Cl e il v ;3"1 5976
Phone Nurmber: (~7 > Dy T g \ =L Y17 5 Relationship Ja u.s/.’rkv ol

EmpioyeesSIQnature‘ T -f-YJ{Z'M M s?_x/“\—() — Date: _ 05 /L Yoy ¢



If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:;
Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (Circle One) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

| undersiand my monthly retirement benefit for the option selected above shali 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 i {"7*; day of FIANN 1 . 20-155
PINELLAS - T y
by SV(‘L " f ol d

who is personally known to me or who has prowded

as 1dentn‘|cat10n and who ich/dlid nostake azeath
/
}“3, “l\h*i S \ ) Uiy Notary Public

(§' allre)
( ) 10 gﬁt v /ﬂ . H"VL\ Lt {’f% Name of Notary Printed

My Commission expires:

S
Notary Pupic Stale of Flenca
Rev. 04/13 * Jennifer t Moullon

y 336 . . . i
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PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER H 02
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
f, RIS

jf’ celle . 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:

Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
e e ) y . O ! o ~
MG Wt 37.9% ST 1S

[f

4
N

t understand that my preference cannot be changed once this fmm\ls signed and that my decision is

irrevocable.

WITNESSES:

~..

EMPLOYEE'S SIGNATURE:, _..‘f/t"}lx.‘ﬂ? o

SOCIAL SECURITY #: -

ADDRESS:

k / Ca T Wa |C ¥ (—L.. 3 “>) AN

Ravised 1/02
Form #9900-0008

PHONE: ({79‘7 ) 78900 473 oate: 0404 2a K

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 al Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: JEAN PEEKE
: 06/30/1953

65 Years 1 Month 1 Day

: WILLIAM PEEKE
1 08/08/1951
© 66 Years 11 Months 24 Days

¢ 01/19/1999
: 08/0172018
: 08/01/2018

5 37,836.63
h] 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

Total Member Service

. Spouse

Estimate
: Nom-Hazardous - Tier Il
: Normal Retirement

: 50,00 (0 %)
19 Years 6 Months 12 Days

Formula for Benefit A

o 2.75% * 13.95 years * $37,836.63

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,209.59 N/A
Single Life Annuity | (€} .77 | 1.00000 $1,200.59 N/A
10 Year Certain and Life Annuity 1 o gf (7 0.95530 51,155.52 N/A
50% Joint and Survivor 1577 o o 2 0.93031 £1,125.29 5562.65
66 2/3% Joint and Survivor § <, Yo, 7, wf 0.90918 $1,099.73 $733.16
75% Joint and Survivor (< 273 . ; 0.89898 $1,087.40 $815.55
100% Joint and Surviver | /)% (R 0.86969 $1,051.97 $1,051.97
Formula for Benefit B 1 2.75% * 5.5833 years * $37,.836.63
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $484.12 N/A
Single Life Annuity 1.00000 $484.12 N/A
10 Year Certain and Life Annuity 0.95565 $462.65 N/A
50% Joint and Survivor 0.93104 $450.74 $225.37
66 2/3% Joint and Survivor 0.91012 5440.61 $293.74
75% Joint and Survivor 0.96000 $435.71 $326.78
100% Joint and Survivor 0.87097 5421.66 $421.66

This catculation 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.

LA R R R e A R o ek This iS Only an Estimate FHAEE I AR TR A A A S AR TT AT ST dbrd

GRS Benefit Caleulator (C3229) - 1.0.4976.16125 (24932) IDX 621

5/4/2018 9:06:34 AM




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

L_ i e b f (€ ey do hereby apply to receive benefits under the
(Piease print name)

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

Employee 1D # 2 ‘:;, .

Date of Birth. _ o  Gender (circte one), M (E.-

Job Classification; 1 A1 ¢ € €4 e Sy ool t - :
Department: __t 1 &« _ ’ Division: 7o Prorid /ol LS
Date of Hire: dre ey Date of Separation: C 3 A A

Benefits Effective Date: g /‘! AN ,

Spouse’'s Name: RN

Spouse's Date of Bith; __/ v / /T Spouse's Gender (circle one): M F

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

p
bl 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 eligibie {o 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 bereficiary, provided that foliowing such five year pericd the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (&) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of histher life or until he/she remarries. If
no sunviving 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 2.387 (a) (3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity
The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefils cease.
[Section 2.416 (¢) and Section 2.424 (D) (2Ya. 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 afive. [Section 2.424 (b) (2) a. 2.]

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's fife. If the beneficiary dies first, the Parlicipant 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]

Qption 5 - 75% Joint & Survivor Annuity - {rnust designate a beneficiary)

The Participant receives histher pension as iong as he/she lfives. 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
ancther beneficiary or may continue to receive 100% of his/her pension and upcn 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 pensicn 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.)

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

Hf taking Option 1 sign below:

Cption # _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 Arnuity ’
A g B e ond SRR

Employee's Signature: /L( I Date; 20~ ===/ ¢

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

Option#: _ 3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (Circle One) M F

Address:

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Sacial Security Number:

Date of Birth: Gender (Circle One) M F
Address:

Phone Number: Relationship

Employee's Signaiure: 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 parial lump sum payment in the following amount (check only one):

10% of the actuarially determined vaiue of the normal retirement benefit
20% of the actuarially determined vaiue of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit
Funderstand my menthly 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 bafore me this !
COUNTY OF a3 e 201
PINELLAS day of _ [ite éi P
oy Mociied [ lEnnes f N
who is personally known to me or who has provided Fr'{«-f (.

as identification and who diq/did?p
¢y . e AT
AR wl\ “\

." . \s {Sighatare) :
( €, AL I“‘* Le (\t W= Name of Notary Printed

?.ta_kéaﬁ oath.
! Tl e Notary Pubtic

My Commission expifes:

Jennifer M Moulon
A * My Comimission GG 1793688
%’tﬂ- ,\of Expures 03/2712022

f Florda
A Notary Public State o

& 4%

h .

Rev. 04/13

Form #3800-0009 File Name: Pension Entitlement Option Form




CITY OF CLEARWATER LN
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 apptlicable),
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.

T

Lo e b Plaaner B 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:

Run Out vacation sick floaters bonus hours

Lump Sum vacation slick floaters bonus hours

fo RPN
e \\\:; LY 652 2.5 W2, < rT A
i s “ l\ i )

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

irrevocable, ey iy ,
A A Lo L RPN
EMPLOYEE'S SIGNATURE: |~/ 22l Pl i
SOCIAL SECURITY #:; . _
WITNESSES: ADDRESS: .
S 1
I f e ’] ; '_:‘,
PHONE: __~ DATE:_ 7 '*-/ «

Revised 1/02 .
FE:;:;E:#SQOO-DOOB File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data
Name : MARGARET PLENNERT Sociat 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 . 07/05/1988 Calculation Type : Estimate
Termination Date : 08/0172018 Benefit Group : Non-Hazardouns - Grandfathered
Effective Date . 08/61/2018 Retirement Type 1 Normal Retirement
FAC . 45,789.24 Option Elected :
Pre-Tax Contributions 8 0.60 Partial Lump Sum : 30.00 (0 %)
Post-Tax Contributions ) 0.00 Total Member Service : 30 Years 0 Months 26 Days
Formula for Benefit A v 2.75% % 30.0722 years * $45,789.24
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
MNormat Form 1.00000 $3,155.59 N/A
Single Life Annuity 1.00000 33,155.59 N/A
10 Year Certain and Life Annuity 0.94755 52,990.08 N/A

S bt i s vor
afc DA ot and Sumoeoor
SR ot and Sarvier

PEAT 0 degnit Sitid i s ar

This calculation is subject to correction. [ 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.

FRER X AT A X AT TAXNLAF AT AR IhA AL A& This is Only an Estimate FEddhETAA T AL A oL hr v bbb ews sy

GRS Benefit Caleulator {C3229) - 1.0.4976.16125 (24932) IDX 316 5/22/2G18 1:49:18 'M




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDQUS DUTY EMPL.OYEE

I, (‘.‘;’m l’kizpie; g; ;); t( - ) do hereby apply to receive benefits under the
rint name

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

oy

Employee 1D # AR —

Date of Birth: L _ sender (circle one): @ F

Job Classification: __ Y1 "¢ [ 1o @i b

Department: __§ 71 v ¢ 7 Division: ___ {1 ;Lo pedme il
Date of Hire: Sive [GK ] Date of Separation: IS EYYN
Benefits Effective Date: __ S [2 /S ¢ ' [
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):

L 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 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 untit he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3} and Section 2.398 (b) (1)1

Option 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives. Upan 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 hisfher 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 hisfher death, benefits cease.
[Section 2.424 (b) {2) a. 3]

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

The Participant receives his/fher 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 efect
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 retirerment
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 {b){2) a 4]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option # _2 Description: Life Annuity

Employee’s Signature: Date:

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

Option #: _ 3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature; Date:




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

Option #; - Description: __} U 0% Joint and Survivor Annuity

My designated beneficiary is:

Name: __ e - ; Social Security Number.

Date of Birth: Gender {Circle One)

Address

Phone Number: __, S

Employee’s Signature: Qﬁ"‘? — Date:_ S - 21 N

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 vafue of the normai retirement benefit

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

Employee’s Sighature: Date;

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Sccial Security #:
Beneficiary Date of Birth: Beneficiary Gender {Circle Ong) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoir(xg instrument was acknowledged before me this )
woyaLs g
COUNTY OF i T A ALY 20/ 8
PINELLAS e -
by Coe 7y S0 €
v . F‘—— D -
who is personally known to me or who has provided

as jderlt\ifi;:ation and who dﬁjﬂﬁ“d not take ap qath.

Koyl I e e Notary Public
o i (Shgnalure)

[ AT (e o A }"')'\'ULL | t.\‘,;‘w-.__ Name of Notary Printed

My Commission expires:

fu-“ "%(" Notary Public State of Fiohds
h L Jennifer M Moutten
.%_ j My Cammission GG 179386
e  Exprres 0372772022 File Name: Pension Entitlement Opticn Form

s

Rev. 04/13
Form #8900-0008




PREFERENCE #1

PREFERENCE #2

-
CITY OF CLEARWATER 43 5371
EMPLOYEES’ SEPARATION PAY PREEERENCES

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.

s s R

[, C-' rat l'kt/

7

(i‘)ijf’ﬂ’i e e . an employee of the City of Clearwater, hereby apply for

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

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

pay preference # | and wish my benefits to be calculated under this preference. Please use my

leave in the following manner: /
Run Out vacation sick floaters - bonus hours
Lump Sum vacation sicik floaters bonus hours
. A “"’l Q_’ -
BT \.!:\,'Zrl\\% "1’3@ \\—& "3\'5 \ A4
P understand thaf'my‘preference cannot be changed once this form is signed and that my decision is
irrevocable. . _
EMPLOYEE'S SIGNATURE: __ . AL
SOCIAL SECURITY #:
WITNESSES: ADDRESS:
PHONE:{ CDATE:
Revised 1/02

Form #9500-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name GARY SPENCE
Date of Birth

Age at Retirement

Beneficiary Data

Name

Date of Birth

Age at Retirement

Retirement Data

Pension Start Date o 05/26/1998
Termination Date o 05/26/2018
Effective Date v 060/01/2018

FAC ;8 88,003.79
Pre-Tax Contributions : % 0.60
Post-Tax Contributions ;8 0.00

Social Security No,

Social Security Ne.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

Lstimate

: Hazardous - Tier I}
; Normal Retirement

$0.00 (0 %)
20 Years 0 Months

Formula for Benefit A

1 2.75% * 14.5972 years * $88,003.79

Monthly Benefi¢

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form & ;2 7. 1.00000 $2,943.90 N/A
Single Life Annuity 4 = f}L1 e 1.07021 $3,150.58 N/A
10 Year Certain and Life Annuity «f 2 70, &5 & 1.06204 $3,126.54 NIA
50% Joint and Surviver &/ i1 S, 1.02102 $3,005.78 $1,502.89
66 2/3% Joint and Surviver ¥« % L 1.00561 $2.,960.41 $1,973.61
75% Joint and Survivor 1 5 2.77, OF 0.99807 $2,938.23 $2,203.67
F00% Joint and Survivor <+ ¢ {72 <. “ 0.97615 $2,873.67 $2,873.67
Formula for Benefit B : 2.75% * 5.4028 years ¥ $88,003.7%

Monthly Benefit

Potentiat
Form of Payment Factor To Member To Beneficiary
Normal Forim 1.00000 $1,089.61 N/A
Single Life Annuity 1.05873 $1,153.60 N/A
10 Year Certain and Life Annuity 1.05018 51,144.28 N/A
50% Joint and Survivor 1.01837 $1,109.62 $554.82
66 2/3% Jownt and Survivor 1.00559 $1,095.70 §$730.47
735% loint and Survivor 0.99931 $1,088.86 3816.64
100% Joint and Survivor 0.98096 $1,068.87 $1,068.87

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

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

Rk kA IAAEATRTE TR F R RO A ST AEF This iS Only an Estimate TR IR A TRA AR RAEIEFRTTTARA LS

GRS Benefit Caleulator (C3229) - 1.0.4976,161235 (24932) 1IDX 742

5/2/2018 8:40:58 AM




