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

[ Holly Aflbyigh & do hereby apply to receive benefits under the
(Fﬁlease print na’me)

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

Employee 1D # 52 0

Date of Birth: e Gender (circle one): M G -

Job Classification: AcCoemtnvg T e [hpicion~

Department. _ ™ ainc e / Division: FVieonce Upevafions
Date of Hire: S /2o [l Date of Separation: Gz 1K
Benefits Effective Date: S5 /e[ e ’

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

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

if taking Option 2 sign below:

Option #: _2 Description: Life Annuity
] . .
Employee's Signature: Xé\/// S ,//*2/)/644451),{}1/ Date: /-3~ /5
o /
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: 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

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 2wl day of T /k/ 1201_(_?

PINELLAS

o_tlolly Albright

who is p(&onally }snown to me or who has provided
as identification and ho d|d/jld ot, ake an

(M/’\’V\, < J/ ) Notary Public
( ature;
Jfﬂl’\t (’i(/ f/\ 1 T /N’\ Name of Notary Printed

My Commission expires:

Notary Public State of Flonda
- Jennifer M Mouiton

My Commussion GG 179386
Rev. 04/13 N Expires 03/27/2022

Form #9900-0009

Name: Pension Entitlement Option Form



CITY OF CLEARWATER 322
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

IO B

I, e \ ( \7 H HD’Yk c} N . 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 # Z 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
coeh iR (piw{\% L3 N VH 8 - S0
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. CA
/ , /)
EMPLOYEE'S SIGNATURE: %4/, & /o on, Lot /
SOCIAL SECURITY #: o -
WITNESSES: ADDRESS: . . .

PHONE: _ DATE: \/u,& 3 sk

ised 1/02 .
§§X£Z99(/)%-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : HOLLY ALBRIGHT Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship

# of children under 18
Retirement Data

Pension Start Date : 05/20/1996 Calculation Type : Estimate
Termination Date : 07/21/2018 Benefit Group : Non-Hazardous - Tier I
Effective Date : 08/01/2018 Retirement Type : Normal Retirement
FAC S 38,862.90 Option Elected :
Pre-Tax Contributions % 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8§ 0.00 Total Member Service : 22 Years 2 Months 1 Day
Formula for Benefit A 1 2.75% * 16.6139 years * $38,862.90
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form VAR 1.00000 $1,479.65 N/A
Single Life Annuity — [ 7 v 1.00000 $1,479.65 N/A
10 Year Certain and Life Annuity T ;o ﬂ) { ij@ 0.92743 $1,372.27 N/A
50% Joint and Survivor - ’ v {Lf;?“ Pt 0.90272 $1,335.71 $667.85
66 2/3% Joint and Survivor S 0.87437 $1,293.76 $862.51
75% Joint and Survivor 0.86085 $1,273.75 $955.32
100% Joint and Survivor 0.82270 $1,217.31 $1,217.31
Formula for Benefit B 1 2.75% * 5.5556 years * $38,862.90

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $494.78 N/A
Single Life Annuity 1.00000 $494.78 N/A
10 Year Certain and Life Annuity 0.92807 $459.19 N/A
50% Joint and Survivor 0.90381 $447.19 $223.59
66 2/3% Joint and Survivor 0.87573 $433.30 $288.86
75% Joint and Survivor 0.86234 $426.67 $320.00
100% Joint and Survivor 0.82450 $407.95 $407.95

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.

R R AR R L R S T b R o o o This iS Only an Estimate ER R R S S R R R R R R R A S

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 517 6/22/2018 8:24:53 AM




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

AN
I, L Mda 6‘" G | ' © 1“’0 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#___ 2410

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

Job Classification: __fo 1¢ SerVic€ T hniciam | L
Department: __ Yo L. c¢ Division: Police Sve Tec [/05“% 5)
Date of Hire: 2/L /T 5 , Date of Separation: /2 /15

Benefits Effective Date: Y2 GE S

Spouse’s Name; ____
Spouse's Date of Birth: ___ ] R Spouse's Gender (circle one){ .

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

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit 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.

Ohlbn 1 - Joint and Survivor Annuity (ONLY if eligible to retire prior to January 1, 2013)
An annuitypaid monthly for the life of the Participant, with a 100% %WMD/—PE" ly for a period of five
years following t th of the Participant to the ided that following such five year period the survivor

beneficia
annuity shall be reduce 0% of the_gri iaaf’s{ivo):'(g:?uity amount. [See section 2.397 (a) (3) (A)] The

Participant’s suwivzgdi@s;te f e designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse—dependent children urder-the-age_of 18 shall be deemed to be the beneficiary and receive the
desig@eﬁ/“;mm until the age of 18. [Section 2.397 (a) (3) an Hon-2.398 (b) (1)] e

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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 #: o Description: _ /22 % Joint and Survivor Annuity

My designated beneficiary is:

Name: N . Social Security Number: _

Date of Birth: Gender (Circle One)

Address: __

Phone Number: N Relationship __

Employee’s Signature: __/’ "%Z/, e //c I Date: _ 7//1//5

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF Ly i 7\¥ 20 V
PINELLAS day o 201

L\\AE& éq\\ojhg
who is per ona!ly known to me or who has prov:ded

as ldentlﬂcatlon and who did/did not take a/}ath

% m—@i Notary Public

(Slgnature)

‘Lj@v’) Y\t Q’z iy V\/\’D\k L xV%\/\ Name of Notary Printed

My Commission expires:

Notary Public State of Flonda

» Jennifer M Moulton
A My Commussion GG 179388
Rev. 04/13 ; Expires 03/27/2022

Form #9900-0009

File Name: Pension Entitlement Option Form




CITY OF CLEARWATER  741°
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

l, Z—/‘\Y\c{‘(\ Grﬂ I\\‘D’%C‘ . 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 sic§< loaters bonus hours
pet (ﬂhﬂ/\\% V&Y. 5, TN A P .0 Cowy P

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

irrevocable. % , , ¥4 :
7 #75 %
EMPLOYEE'S SIGNATURE: _ & ) -elar (7 7°Clzy 7
SOCIAL SECURITY #: .
WITNESSES: ADDRESS:
PHONE: _ ate_ 1Iw)re

i 1/02 )
?srr'r?i%QO%-OOOS File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name . : LINDA GALIOTO Social Security No.
Date of Birth D
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship

# of children under 18
Retirement Data

Pension Start Date 1 04/27/1998 Calculation Type : Estimate
Termination Date : 08/02/2018 Benefit Group : Non-Hazardous - Tier II
Effective Date : 09/01/2018 Retirement Type : Normal Retirement
FAC : 8 44,893.60 Option Elected :
Pre-Tax Contributions . 8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions © 3 0.00 Total Member Service : 20 Years 3 Months 5 Days
Formula for Benefit A : 2.75% * 14.6778 years * $44,893.60
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form ) NIy 1.00000 $1,510.07 N/A
Single Life Annuity 7 13 ¢, 7T 1.00000 $1,510.07 N/A
10 Year Certain and Life Annuity qq I 7 C\ 0.95530 $1,442.57 N/A
50% Joint and Survivor | § 30 Sa. 0.92572 $1,397.90 $698.95
66 2/3% Joint and Survivor | ¢ € ERR R ,\-f:g 0.90335 $1,364.12 $909.41
75% Joint and Survivor { § (o 1+ 4 2, S 4 L 0.89257 $1,347.84 $1,010.88
100% Joint and Survivor { )} 77,2 ¥~ gy C)\@ 086171 $1,301.24 $1,301.24
Formula for Benefit B 1 2.75% * 5.5861 years * $44,893.60

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $574.71 N/A
Single Life Annuity 1.00000 $574.71 N/A
10 Year Certain and Life Annuity 0.95565 $549.22 N/A
50% Joint and Survivor 0.92650 $532.46 $266.23
66 2/3% Joint and Survivor 0.90435 $519.74 $346.49
75% Joint and Survivor 0.89366 $513.59 $385.19
100% Joint and Survivor 0.86307 $496.01 $496.01

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. This .
calculation may contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this
calculation as an accurate statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions
that were provided to us and utilized to generate this estimate. We reserve the right to alter this calculation at any time, including after
the payment of a benefit. The plan also reserves the right to recover any payments made to you in error. If you become aware of any
errors in this calculation, please contact a plan representative.

X T T RS R o o R T R s This iS Only an Estimate FrRAFIF I T br T d o rddddbddddriid

GRS Benefit Calculator (C3229) - 1.0.6717.25022 (24932) 1DX 787 7/9/2018 3:06:56 PM




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

7S ," T %
L _Drenda “f(& i 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 ID # 2o2xS

Date of Birth: o [y ender (circle one): ,M
Job Classification; _ Peyrsann el / OXgvol T ek .
Department: &al . U7 Diision: Ao~ S CWQ/V/A’&%%
Date of Hire: 2 387 Date of Separation: 7S (L
1 Sl

Benefits Effective Date: > /' Aol K77

Spouse’s Name: I\ NImy @ péd“\f ( Lt(
Spouse's Date of Birth: __3 | S [ ( | Spouse’s Gender (circle one):@ F

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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 Optjon 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:
Option #: __ {2 Description: / 0{ % Joint and Survivor Annuity

My designated beneficiary is:

v
Name: Jim 4 ‘é p{z/ﬁ/{c// . Social Security Number:
Date of Birth: %/(} (/ J Gender (Circle One) M F . o -
Address: Ll | %L/ ﬁ( Nel ¢ if C Uu i QL 3‘57-% 3 7(lé
Phone Number: 7&1 Z - %QS 7 S Relationship ’ vglf)(, il SC/I ,
Employee's Signature’ﬁ’ké 4Ld€£& OL /CCL’& (zé/ De:te: V//} / { S/

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

Option #: NA Description: Partial Lump Sum Payment

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle Cne) 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 .
f A + .20)
PINELLAS /] day o )6(\/ S RN

Drenda Pablicl

.

who is Qe_rig@_x_k/own to me or who has prowded
T
as identification and who dld/dld nottake an oath

(\& /Y\/ {Y\ ﬁﬁff . Notary Public

(Signature)

(:S é NN \\&‘; v M M "\TV\ Name of Notary Printed

My Commission expires:

Notary Pubtic State of Flonida

£ ’%7" Jennifer M Moulton
A < My Commussion GG 179386
'%to; “0.9 Expires 03/27/2022

AANAANAA AN File Name: Pension Entitlement Option Form

Rev. 04/13
Form #9900-0009



PREFERENCE #1

PREFERENCE #2

\

(-
-

Ho 2
CITY OF CLEARWATER * ¢
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.

l, Brewnda

PCL t\f x C («/« , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fylly 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 QOut

Lump Sum

vacation sick floaters bonus hours
vacation sick floaters bonus hours
——— =7 —
7 [7] =1 O f12,8o

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATUhEégU: el a f( [l /é/
SOCIAL SECURITY #: _
ADDRESS: | /S Ponag k- S

C (“5(&\"&\)0&41{@’ , &3,{7 TS

Revised 1/02
Form #9900-0008

PHONE: Q’ﬁ%ﬁﬁw DATE: 2’/ ) / /£

————————————— - - File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : BRENDA PATRICK Social Security No.
Date of Birth : 02/11/1964
Age at Retirement : 54 Years 5 Months 19 Days
Beneficiary Data
Name : JIMMIE PATRICK Social Security No.
Date of Birth ¢ 03/05/1961
Age at Retirement : 57 Years 4 Months 27 Days Relationship : Spouse

# of children under 18 : 0
Retirement Data

Pension Start Date : 03/30/1987 Calculation Type : Estimate
Termination Date 1 07/25/2018 Benefit Group : Non-Hazardous - Tier II
Effective Date : 08/01/2018 Retirement Type : Normal Retirement
FAC % 44,540.12 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 31 Years 3 Months 25 Days
Formula for Benefit A : 2.75% * 25.7528 years * $44,540.12
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form . o 1.00000 $2,628.61 N/A
Single Life Annuity %’\ C) b G 1.00000 $2,628.61 N/A
10 Year Certain and Life Annuity 0.99005 $2,602.46 N/A
50% Joint and Survivor “¢r- . T H 0.95923 $2,521.45 $1,260.72
66 2/3% Joint and Survivor 0.94637 $2,487.64 $1,658.43
75% Joint and Survivor 0.94007 $2,471.08 $1,853.31
100% Joint and Survivor :’f (m'@ 3 “( 0.92166 $2,422.69 $2,422.69
Formula for Benefit B 2 2.75% * 5.5667 years * $44,540.12

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $568.20 N/A
Single Life Annuity 1.00000 $568.20 N/A
10 Year Certain and Life Annuity 0.99012 $562.58 N/A
50% Joint and Survivor 0.95962 $545.25 $272.63
66 2/3% Joint and Survivor 0.94687 $538.01 $358.67
75% Joint and Survivor 0.94063 $534.46 $400.85
100% Joint and Survivor 0.92237 $524.09 $524.09

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. This
calculation may contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this
calculation as an accurate statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions
that were provided to us and utilized to generate this estimate. We reserve the right to alter this calculation at any time, including after
the payment of a benefit. The plan also reserves the right to recover any payments made to you in error. If you become aware of any
errors in this calculation, please contact a plan representative.

L et L R R S S A T This is Only an Estimate LSRR R R S R e R T T o

GRS Benefit Calculator (C3229) - 1.0.6717.25022 (24932) IDX 759 8/7/2018 9:11:07 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, 5 o k\IJ ‘\SC,{/)./Y\I - - 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 # ‘9 SS C

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

Job Classification: e L) ey rena—s

Department: Y€ ‘ Division: __ Ty @ i€ rec o ¢
Date of Hire: Siw/S 2 Date of Separation: __"c1| 21} ¥
Benefits Effective Date: SIE [92

Spouse’s Name: ____ -
Spouse’s Date of Birth. Spouse’s Gender (circle one):

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

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

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

Option 1 - Joint and Survivor Annuity

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option#: _1__ Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 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: __/ 2% Joint and Survivor Annuity

My designated beneficiarv is-

Name: _ ] —uw  Social Security Number:

Date of Birth: _ . Gender (Circle One)

Address:

Phone Number: __ Relationship __

Employee’s Signature: é /W%‘f{"’—‘“ Date: 7”/ / ~ 7
ZTTE N

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (CircleOne) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

e
by__Ja =/ Se hmit ”/’/

who is personally known to me or wi

as identificatiqn and who dﬁ/did _ .
/Y\/w% ' A Notary Public
(Slgnature
J})f N HQQQ { /M Du W Name of Notary Printed

My Commission expires:

Notary Public State of Flonda
+ Jennifer M Mouiton

¢ A My Comimssion GG 179386
Rev. 04/13 Expires 03/27/2022

Form #9900-0009

File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER 2S5V
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

— \
i, I . SCJ’)/Y\' ++ , an employee of the City of Clearwater, hereby apply for

pension bene{ﬁts 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

Lump Sum

vacation sick floaters bonus hours

vacation sick floaters bonus hours

%‘5 Cﬁqh?%\'p\\tg 2 4 \Cg \pl (q7 Lx L “Y 1.0

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

irrevocable.

EMPLOYEE’S SIGNATURE: =

SOCIAL SECURITY #: A
WITNESSES: ADDRESS:

PHONE: " DATE: /7’////? ‘
Revised 1/02

Form #9900-0008

~ File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

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

Beneficiary Data

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

# of children under 18
Retirement Data

Pension Start Date 1 05/18/1992 Calculation Type : Estimate
Termination Date : 07/21/2018 Benefit Group : Hazardous - Grandfathered
Effective Date : 08/01/2018 Retirement Type : Normal Retirement
FAC : 8 137,566.35 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : $ 0.00 Total Member Service : 26 Years 2 Months 3 Days
Formula for Benefit A 1 2.75% * 26.175 years * $137,566.35
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $8,251.83 N/A
Single Life Annuity 1.07249 $8,850.00 N/A
10 Year Certain and Life Annuity 1.05702 $8,722.39 N/A
50% Joint and Survivor 1.02342 $8,445.12 $4,222.56
66 2/3% Joint and Survivor 1.00804 $8,318.21 $5,545.48
75% Joint and Survivor 1.00054 $8,256.26 $6,192.19
100% Joint and Survivor 0.97865 $8,075.63 $8,075.63

v tf/
f;’"‘/ - ""v; ey l':‘
, v . } 4/2 L)

‘(‘, Wy Yy Fe

-,

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.

ddkhkhhkd kb hhdrhbhdhrdddd s This is Only an Estimate hhkhhdhhdkhrhwdrdhdddbb b it h ik

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 369 7/2/2018 2:59:00 PM




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

\ \ -~ i
I, Pa i § hields 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 # LS5O

Date of Birth: 2 [19/ b Gender (circle one): M (F)

Job Classification: __Seniov. LPeegyre i Toelinicden

Department: [ Qe § Division: Finance CP@ /’CJT\WI Q
Date of Hire: Y176 Date of Separation: R A1
Benefits Effective Date: __ &/// 7 /D & '

Spouse’s Name: /\/ | A

Spouse’s Date of Birth: A NA Spouse’s Gender (circle one): M F

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option# 2 /// Description: ___Life Anfiujty
/‘%‘LJT/"/LL / / (%Z cdd 5 Date: f/'/ i (?

Employee’s Signature:

7
If taking Option 3, filLin beneficiary information and s\ign below:

Option # _3 Description: _t_10 Yeér Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee'’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee'’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF :

. , , 2
BINELLAS ([ day of Tl O_LY

by Patic e Sh /‘ [ (/S

who {8 Qersonally krlo,vyp_lg,me or who has prowded
as identification and who dL]jV\d not take an oat

\ M Notary Public

{Signature} N

J'jﬁﬂ & Le v m- mbu / '“’\“vwﬁName of Notary Printed

My Commission expires:

~

Notary Public State of Flonda

Jennifer M Moulton
My Commussion GG 179386

Rev. 04/13 % 4" Expires 03/27/2022
Form #9900-0009

e Name: Pension Entitlement Option Form




LGS0
CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

- : ~ - . yrER i e,
l, \?C\ Ycia S h\‘i(c’i’ S , 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 ________wvacation _sick __ floaters bonus hours
Lump S vacation _ si k ; 'lé)aters bonus hours
«{Q !( U\\ 2O 2302 C b4, ?:“” /2;)?,‘
| understand that my preference cannot be changed once this form'j\s signed and the};my dﬁeﬂ:f:r‘i’:sion is
irrevocable. :

EMPLOYEE'S SIGNATURE: 7///? (i (7 (\/ Lt s
SOCIAL SECURITY #: . y
WITNESSES: ADDRESS: 35/ NVewbern fhre
C/{”O\V e 7/*‘5//{, ’CL $3/¢/
pHONE: ([2>7) 422739y pate: 701 /5

Ej:rfiggwé%?ooog 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

City of Clearwater Employees' Retirement System
Benefit Estimate

: PATRICIA SHIELDS
: 02/14/1946
: 72 Years 6 Months 15 Days

Social Security No.

Social Security No.

Relationship
# of children under 18

Pension Start Date : 04/17/2006 Calculation Type . Estimate

Termination Date . 08/04/2018 Benefit Group : Non-Hazardous -~ Tier 11
Effective Date : 09/01/2018 Retirement Type : Normal Retirement

FAC ) 35,613.72 Option Elected :

Pre-Tax Contributions ;8 0.00 Partial Lump Sum 1 $0.00 (0 %)

Post-Tax Contributions ] 0.00 Total Member Service : 12 Years 3 Months 17 Days

Formula for Benefit A 1 2.75% * 6.7056 years * $35,613.Z'2 ¢

1y 2 Monthly Benefit
i y be
\lw { “ Potential
Form of Payment Factor To Member To Beneficiary
Normal Form PO 1.00000 $547.27 N/A
Single Life Annuity /00 & oS ; 1.00000 $547.27 N/A
10 Year Certain and Life Annuity @ &7, 7o 0.88403 $483.81 N/A
0% Joint and Survivor
66 2:3% Joint and Survivor
73% Joint and Survivor
100" Joint and Survivor
Formula for Benefit B . 2.75% * 5.5917 years * $35,613.72
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $456.36 N/A
Single Life Annuity 1.00000 $456.36 N/A
10 Year Certain and Life Annuity 0.88515 $403.95 N/A

S0% Joint and Survivor

66 2,396 Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor

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

Tkkk R hk TR EIERTLRTRRFT TR TR TRRR This is Only an Estimate FhEFRF LA TN TR LR ATA LA AT T Thodqsw

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) IDX 558 7/2/2018 3:12:49 PM




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

,_Christopher Viayrn.s 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 # S 2=\

Date of Birth: NPIEYS Gender (circle gne): (M) F
Job Classification: Bt [l vy oy Man FCnanc@ EJD reonga—

Department: Solvd Wacke” €en Sucg Division: 21 Je, v Mo fenline e
Dateof Hire: __ S |1 81 & 2 Date of Separatiofi: 2/ [1 X

Benefits Effective Date: ___ < ’f Ns) / Q2

Spouse’s Name: [\/ } L)dr

A

Spouse’s Date of Birth: N/ 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 Participants eligible to retire after December 31, 2012. The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefit.

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

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

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

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

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

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

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

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

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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 A / Description: ___Life Annuity
( {L’L/\ Date: _ 7~ %7 -/

Employee's Signature:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 229 oy of Tl . 1201 ¢
PINELLAS — 7 .
by thﬂ$+ﬁﬂl’\€f \/(TLVA,S
who is personally known to me or who has provided F“/ D o
as |&Jtuflcat|on 2aAd who dld/dnd.not take an oath.
w | !| !““r! s Notary Public

Sugnature)

j—én /’1; (\g y M. }/M oL /’h\/\ Name of Notary Printed

My Commission expires:

Notary Pubhc State of Flonda
Jennifer M Mouiton

Rev. 04/13 : My Commission GG 179385

Form #9900-0009 Expires 03/27/2022 ile Name: Pension Entitlement Option Form




CITY OF CLEARWATER )
Cru

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

I, (/l\ Vi QS‘QW\Q v \/CU/V\‘S , 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 Su vacation sick floaters __________bonus hours

00 V\’)—’R\% 1A, LA \2A, 'I/,; s 7
| understand that my preference cannot be changed once this form js signed and that my decision is

irrevocable. (
EMPLOYEE’S SIGNATURE: ’\/\—"”

SOCIAL SECURITY #:
WITNESSES: ADDRESS: 2 12 (g P S0 LG‘ILQ/ 4
CS(L#Q'/"Q \{"(CL v ZDO v 6/ 3 L/fo q X/

, /
PHONE(“) }7\ 123416 pate:_7-23 /5

ised 1/02 '
?srrlr?e#SSOO-OOOB File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

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

: CHRISTOPHER VARNIS
: 05/24/1950
. 68 Years 3 Months

. 05/18/2002
: 09/01/2018
. 09/01/2018
: % 40,617.35
8 0.00
: 8 0.00

Benefit Estimate

Social Security No.

8 Days

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

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

: $0.00 (0 %)
Total Member Service

16 Years 3 Months 13 Days

Formula for Benefit A

: 2.75% * 10.6194 years * $40,617.35

Monthly Benefit
o kz‘:ﬁ Potential
Form of Payment Lo ZLA ‘»{ ’3\ < Factor To Member To Beneficiary
* Normal Form X6 1.00000 $988.47 N/A
~>/Single Life Annuity {$ 15, G 3 MIL : 1.00000 $988.47 N/A
10 Year Certain and Life Annuity [¢f { §.&§ 0.93564 $924.85 N/A
50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B 1 2.75% * 5.6667 years * $40,617.35
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $527.46 N/A
Single Life Annuity 1.00000 $527.46 N/A
10 Year Certain and Life Annuity 0.93618 $493.80 N/A

50%% Joint and Survivor

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

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. This
 calculation may contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this
calculation as an accurate statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions
that were provided to us and utilized to generate this estimate. We reserve the right to alter this calculation at any time, including after
the payment of a benefit. The plan also reserves the right to recover any payments made to you in error. If you become aware of any
errors in this calculation, please contact a plan representative.
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GRS Benefit Calculator (C3229) - 1.0.6717.25022 (24932) IDX 511

7/3/2018 3:39:29 PM




