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

4
I re

, ‘;jy)--x Lo I R {_{(’_‘
{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#____ /0~ |

Date of Birth: ____ o Gender (circle one):;([\}i; F

Job Classification: _ tole Tl e .
Department: \‘)Ls\\ct’f — Division: Dy tval/ielric £ -
Date of Hire: [Clzen Date of Separation: ___ 1] v l1¢
Benefits Effective Date: 1o [ 2 &/ G &

Spouse’s Name: Nionne 6‘.)’411 ville o
Spouse's Date of Birth: 2] G/ %4 Spouse's Gender (circle one): M (E,\

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

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

The City of Clearwater Employees’ Pension Plan provides multiple options to Plan Parlicipants 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. f
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/ner 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 hisfher pensicn and upon his/her death, benefits cease.

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

Option 5 - 756% Joint & Survivor Annuity - {(must designate a beneficiary} .

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

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




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

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 %4 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 {o 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

Empioyee'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 QOption 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 Oney 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 #; __/ f Description: /() % Joint and Survivor Annuity

My designated beneficiary is:

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

Phone Number: _ Relationship

Employee’s Signature: %/ /f?/f"m/&/ Date: 7~ 45~/

f taking a Partial Lump Surn 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 cne):

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

t 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’ © day of S R AT . 20_1_'5{-
PINELLAS e = —
oy A ooy b Garaa vHILE |
who is personally known to me or who has provided b L
as identification and who did/did.not take an oath,. |
NS N TRy L\L Cov Notary Public

] I S gnallj ra)

g £ IAITIH ¢ (‘ P J'H--. T:H\ il t {"‘:3-\,-—-* Name of Notary Printed

My Commission expires:

FaVL W WS 2"
ST Ay Notary Public State of Flonda
& +h Jennifer M Moullon
v & My Commission GG 175386
Exprres 03/27/2022

Mo s e S

Rev. 04/13

Form #9900-0008 File Name: Pension Entitlement Option Form

- .
My 2 F
% of 1S




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.

SR D

[, A | \’}er;- Lo Eryan g le , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. 1 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 Qut vacation sick floaters bonus hours
Lump Sum vacation sicls floaters bonus hourE
. - TS 1". g PR ," LW :.." pae

g 3085 A IR R SR S Loy

y al . I ) " .
‘}L%(IM‘\ 3 AR PR

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

irrevocable. Py 7
EMPLOYEE'S SIGNATURE: /:/// ﬁém/
SOCIAL SECURITY #:
WITNESSES: ADDRESS: —

PHONE: _ DATE: -1y fF

Revised 1/02 -
Form #93800-0008 File Name: Employee Separation Pay Pref



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System

: ALBERT GRANVILLE

10/26/1998
11/01/2018
11/01/2018
: % 77,835,758
- 3 6.00
- 0.00

Benefit Estimate

Social Security No.

Social Secarity No.

Relationship
# of children under 18

Calculation Type
Benetit Group
Retirement Type
Option Elected

Partial Lump Sum
Tetal Member Service

Estimnate

Hazardous - Grandfathered

Normal Retirement

1 §0.00 (0 %)
: 20 Years § Months 5 Days

Formula for Benefit A

Form of Payment

0 2.75% * 20.0139 years * $77,835.75

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Surviver

106% Joint and Survivor

Monthly Benefit

Potential
Factor To Mcember Teo Beneficiary
1.00000 53,569.95 N/A
1.07393 $3,833.87 N/A
1.03969 $3,711.65 N/A
1.03096 £3,680.48 $1,840.24
1.01739 £3,632.02 $2,421.35
1.01074 %3,608.28 $2,706.22
0.99129 $3,538.85 53,538.85
Voo

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.
T T T TR P e S S ek ] Tllis iS Ouly an Estin]ate FRFALEE AR AN AT T A A ST hE R v T hAw

GRS Benefit Caleulator (C3229) - 1.0.6717.25022 (24932) 13X 809

8/29/2018 11:33:63 AM




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

l, Sl et Pl e 4t do hereby apply to receive benefits under the
{FPlease print name}

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

Employee ID# ___255+( o

Date of Birth: Rl Il Gender (circle one): QA/ F

Job Classification: ___ 5 v W=y | b ey O e

Department: __ 13Ny eie v S Division: N R R ,
Date of Hire: ’ < 12 ‘/ 577 ‘ Date of Separation: Y
Benefits Effective Date: S L2 f S 2 T
Spouse’s Name: “")("' l C Vs ) g ([ o4
Spouse’s Date of Birth: A< o Spouse’s Gender (circle one): M \(‘F,}

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

0N

" Regular Pension based on years of service
Job-connected Disability Pension
Non-job-cennected 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 monthiy 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 hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) {2) a. 3.]

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

The Participant receives 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 hisfher pension and upon histher death, benefits cease.

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




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

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

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

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

Partial Lump Sum Payment Option

A partial flump 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
henefit 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 beiow. (Note: Option selection: to be indicated both by Number and Description.)

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

if taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Employee's Signature: Date.

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

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

If taking Option 2 sign below:

Option # _2 Description: Life Annuity,

Employee's Signature: Date:

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

Option # _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option # Ly Description: _/ £7¢ "% Joint and Survivor Annuity

My designated beneficiary is:

: Bt oA

Name: . e ven - Sl e A Social Security Number: i
Date of Birth: SR AT Gender (Circle One} M (F

Address: + Wi ¢ 578 e o : i A D S A

Phone Number. _ 737~ (g, = 728 2 Relationship fe o

Employee’s Signature: __ 21 s 1d..\(ﬂ.‘?:‘»':f~i‘._" ' Date: V47 7 I

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

Option #: NA Description; Partiai 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
Employeg’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
gﬁ\‘léfgsop 2 1 dayof w Co Le inls Ov 208
by M odser bt (e d -
who is personally known to me or who has provided [ L J)
as identification gnd who did!dld A Qt take an oath.
- R \"j W [ RS (R e Notary Public
f (Slgnaﬂure)
Vi T v A i I [t N Name of Notary Printed

My Commission expires:

PO W N PN WL WL W
3 wotary Puolic State of Flonaa

; 5'0’" g Jennifer M Moullen

: ¢ My Commussion G 179386

o Exeres ONTIA0EE File Mame: Pensicn Entitlement Option Form

f\-.“-.f\.f"\MfW

Rev. 04/13
Form #9300-0009




{" (. '\;\ {
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.

IS i
P !

[, b ;-;a?»"“l-f" 'H L l;l £ b 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. I 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 onus hours

P
i

b Lump Sum vacation sick floaters .~ bonus hours

o } bt(p{/{ \_,,(ot,.(‘ | '\P-"\‘Zf ff{) 7

l u‘nderstand that my preference cannot be changed once this form is signed and that my decision is

irrevocable. o .
EMPLOYEE'S SIGNATURE: _1x h 1o VAL Lt
SOCIAL SECURITY #: _
'.j . (‘ . .]’.] [ ;’_\7 . :'(_\‘ —.\}x\ i
WITNESSES: ADDRESS! R R R AR A0

Lo VO JL
7

PHONE: L/ ) N h e e ) SpaTE: G n e

Revised 1/02 .
Fgrr:f?#BQOG-OOOEi Fite Name: Employee Separation Pay Pref



City of Clearwater Employces’ 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
Terntination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

ROBERT HALLETT

: 08/31/1962
© 56 Years 2 Months 1 Day

DOLORES HALLETT
04/08/1960
58 Years 6 Months 23 Days

o 05/03/1993

11/01/2018
11/01/2018
$ 45,151.23

- 8 0.00
: % 0.00

Social Security No.

Secial Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

. Spouse
|

: Estimate
: Non-Hazardeus - Tier {1
¢ Normal Retirement

1 $0.00 (0 %)
: 25 Years 5 Months 28 Days

Formula for Benefit A

Form of Payment

D 2.75% * 19,6611 years * §45,151.23

Monthly Benefit

Normal Form
Single Life Annuity ~ {o &

10 Year Certain and Life Anmmy ‘

-

795 :
go Bt

50% Joint and Survivor 252 &, 1w

06 2/3% loint and Survivor ,/
I

75% Joint and Survivor <

&
l,l". /”(f £,
[

100% Jomt and Survivor 4 I’/ 13 L”

Formula for Benefit B

: 2.75% * 5.8333 years * 345,151.23

Potential
Factor To Member To Benefictary
1.00000 $2,034.37 N/A
1.00000 $2,034.37 N/A
0.98681 $2,007.53 N/A
0.95525 51,943.33 3971.66
0.94120 51,914.75 31.276.50
0.93434 £1,900.79 51.425.59
0.91432 $1,860.06 51.860.06

Monthly Benefit

Potential
Form of Payment Factor Ta Member To Beneficiary
Normal Form 1.00000 5603.58 N/A
Single Life Annuity 1.006G00 $603.58 N/A
10 Year Certain and Life Annuily 0.98689 $595.67 N/A
50% Joint and Survivor 0.,95567 $576.83 528541
66 2/3%, Joint and Survivor 0.94176 $568.43 $378.95
75% Joint and Survivor 0.93495 $564.32 $423.24
10044 Joint and Survivor 091511 $552.35 $552.35

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
caleulation as an accurate stalement 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 p%ymem of a benefit. The plan also reserves the right to recover any payments made to you in error. I[ you become aware ol any

errors in this calcutation, please contact a plan representative.

R R R R R R R R R o ’I‘his iS Only an Estilnate FEEFA AL L AR LT TFTI AL TN TR R drddd

GRS Benelit Caleulator (C3229) -

1.0.6717.25022 (24932) DX 833

6/12/2018 4:02:43 M




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

) - D,
| I'\\ O. L./; R -c(' i:m o \',} '\._f
I (Please print name) '

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

do hereby apply to receive benefits under the

Employee D# 39 ¥

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

Job Classiﬁcatiop; e rai St b e b S LIS

Department: __ V"1 v'e Division: ___ =i Cai ecbyma S
Date of Hire: SiCle 1 Date of Separation. s f{2 [ (&
Benefits Effective Date: STel g 7 —
Spouse's Name;

Spouse’s Date of Birth; Spouse's Gender (circle oneg):

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 opticns 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 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 his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shail be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) {3) and Section 2.398 (b) (1)]

Option 2 — Life Annuity
The Participant receives hisfher pension as long as hefshe Jives. Upon the death of the Participant, benefits cease.
[Section 2.4186 (c) and Section 2.424 (b) (2)a. 1.]

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

The Participant receives hisfher pension as long as hefshe fives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if
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 hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upen hisfher death, benefits cease.
[Section 2.424 (b} (2} a. 3.]

Option 5 - 75% Joint & Surviver 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 continue to receive 100% of hisfher 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 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 hisfher 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 hisfher 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 opticns 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 Opticn 1 sign below:

Option#: _1 Description: doint 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

Employes'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: Secial Security Number;
Date of Birth: Gender (CirclieOne) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: (2 Description: /£ (7 % Joint and Survivor Annuity

My designated beneficiary is:

Name: e i . Social Security Number:

Date of Birth; _ “ Gender (Circle One)

Address:

Phone Number: ___ . — Relationship _ ;
Employee's Signature: 4 4. | 7 7 ,/,__' Date: f‘/” 45

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

Option # NA Description: Partial Lump Sum Payment

t efect 10 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 actuanally determined value of the normal retirement benefit
30% of the actuarially determined value of the nermal retirement benefit

l 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 (Circie Cne) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
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CITY OF CLEARWATER _\! ©. S
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 sccrued sick
leave at the time of separation from the City. There will be no deduction for
pension from this tlump 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.

f, f\w\-',/;h.-:-vm' «'\.K:‘-]z‘h; . 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 1o be calculated under this preference. Please use my

leave in the following manner:

Run Qut vacation sick floaters ~ bonus hours
Lump Sum vacation sick . floaters bonus hours
\ U S qEegts ) s
I un‘d‘erstza;nd that my preference cannot be changed once this form is signed and that my decision is
irrevocable. : __,f_f R
EMPLOYEE'S SIGNATURE: .f?/ A / -
SOCIAL SECURITY #: _
WITNESSES: ADDRESS: o _
PHONE: ' __DATE: _ A L

Ravi 1/02 .
Fc?:::(j#{}gQOOVOOOB File Name: Employee Separation Pay Prof



Member Data

Name
Dale 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

RAYMOND ROBY

1 0870672087

10/02/2018
11/01/2018

3 99,729.50
- 0.00

3 0.00

Social Security No.

Social Security No.

Relationship
## of children under 18

Caleulation Type
Benefit Group
Retiremem Type
Option Elected

Partial Lump Sum
Total Member Service

City of Clearwater Employees' Retirement System
Benefit Estimate

. Estimate
Hazardous - Tier [}
Normal Retirement

$0.90 (0 %)
11 Years 1 Month 26 Days

Formula for Benefit A

Form of Payment

2.75% * 5.4028 years * $99,729.50

e

Normal Form e S0, 2

Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% loint and Survivor )
75% Joint and Survivor ,_:; e KAl
£00% Joint and Survivor - 47 u{u‘ -

Formula for Benefit B

Form of Payment

o 2.75% * 5.7528 years * $99,729.50

LS N

e o
ARSI

Monthly Benefit

Factor

Potential
Factor To Member To Beneficiary
1.00000 §1,234.79 N/A
1.12434 $1,388.32 N/A
1.10173 51,360.41 N/A
1.03624 $1,279.53 $639.76
1.0098¢6 51,246.96 S831.30
0.99718 3$1,231.30 592348
0.96095 51,186.57 $1,186.57

Monthly Benefit
Potential

To Member To Beneficiary

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

60 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

1.00000
1.10697
[.OB387
1.03290
1.010306
0.99946
0.96812

51,314.78 N/A
$1,455.42 N/A
51,425.05 N/A
$1,358.04 $679.01
$1,328.40 3885.01
51,314.07 S985.55
51,272.87 $1.272.87

[mportant Note: This calculation is provided only as a point-in-time estimale 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
calcuiation as 2n 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 alter
the payment of a benefit, The plan also reserves the right to recover any paymenis made to you in error. I you become aware of any

errors in this calculation, please contact a plan representative.
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