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

I, L€\ S /% vAe A do hereby apply io receive benefits under the
(Please print name)

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

Employee ID# S S1Y/

Date of Birth: 9117/ Gender (circle one): (:M F

Job Classification: _© (v W & Ceyvwre [l oo SET 4
Department: _#4) ¥ & 5 RCC e N ona Division: (4 6] Brcciy flcind S ppt.
Date of Hire: ][] &2 Date of Separation: = TR Y
Benefits Effective Date: _ Tt [ 073 R
Spouse's Name: E\\ AN

Spouse's Date of Birth: \\Q{ \\ * Spouse's Gender (circlecne): M F

The type of pension for which | am applying is (check only one):
g Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

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

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/ner 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 & - 75% Joint & Survivor Annuity - (must designate a beneficiary)

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 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

) g /
Employee’s Signature: g £ A r.//lf/{y / 61/\/ Date: % //// 6’/ g

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

| 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 L \T S0 eam o v
PINELLAS day of Bﬁ .- \7 , ZO_D(

by Locow s ["ﬁ\\‘\/’.( €S
who is personally known to metho -has provnded (/\/ D .
ot

as ldentmcatlon and who did/di ke an oath

b\’\\ vQ‘{K A < ) : ( tﬁl - Notary Public
X { |gnature
/j - »\\\ \sk v f\\ . \'\'\'m \.\Y\»Name of Notary Printed

My Commission expires:

Notary Public State of Florda
Jennifer M Moulton

Rev. 04/13 5 My Commussion GG 179386

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




CITY OF CLEARWATER PN G
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_e ‘V\,’A\Q farv\((ei’ v, 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:

T

s
Run Out vacation sick floaters ~~_bonus hours
Lump Sum vacation fsick floaters yd bonus hours
e - I-,.E 3 - i L%_I(:‘)L’r!,‘ .:),, ‘,:
£ ' \\\1/\!‘&,

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

irrevocable. Qﬁ QD
EMPLOYEE'S SIGNATURE: OG-t/ el
SOCIAL SECURITY #: |

WITNESSES: ADDRESS: UG Staporest Dwe ot o

Y

\ } (L’ACL\’ WA A {’61/ /1 .“'.) g—/ ;‘4 Sv‘
PHONE: L1271 B IS 5 V&7 DATE://K//[//XN/ %

. 1/02 .
§§:£1296%-0008 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

LEWIS ANDERSON

09/19/1950

Benefit Estimate

Social Security No.

68 Years 3 Months 12 Days

Social Security No.

Relationship
# of children under 18

Pension Start Date 06/16/2603 Calculation Type Estimate

Termination Date 12/16/2018 Benefit Group Non-Hazardous - Tier 11
Effective Date 01/01/2019 Retirement Type Normal Retirement
FAC : $ 31,315.49 Option Elected

Pre-Tax Contributions T $ 0.00 Partial Lump Sum $0.00 (0 %)

Post-Tax Contributions - 0.00 Total Member Service 15 Years 6 Months

Formula for Benefit A 2.75% * 9.5417 years * $31,315.49

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $684.75 N/A
Single Life Annuity 11172 35 1.00000 $684.75 N/A
10 Year Certain and Life Annuity 0.93564 $640.68 N/A
S0°% Joint and Survivor
O 2730 Joint and Survivor
730y Joint and Survivor
106G Joint and Survivor
Formula for Benefit B 2.75% * 5.9583 years * $31,315.49
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $427.60 N/A
Single Life Annuity 1.00000 $427.60 N/A
10 Year Certain and Life Annuity 0.93618 $400.31 N/A

S0, Joint and Survivor

66 2739, Joint and Survivor
73% Joint and Survivor
F00% Joint and Survivor

P R R R R AR A R e A ThlS iS Only an Estimate ER R L o R

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.

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.
You may want to retain a copy of this document in case this information is nceded in the future.

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 523 12/11/2018 8:44:27 AM




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

I, K it Deun 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 # 37 7C7 —

Date of Birth: AT < - Gender (circle one): (M) F

Job Classification; _Gre & Frcgravmn  Coovddona -

Department: _ (st &, ’ Division: (e s/ 5@;“/5) /J?/\/} C_ /C‘/ﬂt luhb .
Date of Hire: S/2c¢] 9% Date of Separation: EYINE

Benefits Effective Date: 2/2c|aX s

Spouse’s Name: T 0w e Do I p 5

Spouse's Date of Birth: ‘ ?5] L2 ]2 Spouse’s Gender (circle one): M @

They 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. [f the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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.)

| 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

S —

- . s -~ _. o
Employee’s Signature: K i/JJdQ, v L( Cripnr— Date: /A~ 20— 20,6

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 vaiue 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 foregomg instrument was acknowledged before me this 8’
COUNTY OF o) (J ‘ € (¢ e \}e o

PINELLAS 21 aayor_Dec e o2

by Ke iy Wootdyew )‘F',’lﬁ\ -
who is personally known to me or w o/&prcv];jed h D —
as identification and whg, did/ no}t;f:an oath

PN JJ\ 7\ d/\r\'\‘\ T Notary Public

(Sugnature)

/g él N l\\’ L‘ v A M \h\/\ Name of Notary Printed

My Commission expires:

(S "Uq(ﬁ Notary Public State of Flonda
Jennifer M Mouilton
Rev. 04/13 x My Commussion GG 179386
o  Expres 03/27/2022

Form #9900-0009 m

e Name: Pension Entitlement Option Form




F 21N
CITY OF CLEARWATER » 75/77 1
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, A B’L wny, , 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 # i and wish my benefits to be calculated under this preference. Please use my

leave in the following manner: s
Run Out vacation sick floaters ‘./ bonus hours
/
Lumg S}J{\l vacation sick floaters // bonus hours
\D “ r) O L{q 2 C‘{ l Ve (Z) e
‘1\ \\\ti) 1 v O

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

irrevocable. - ] | o ]
EMPLOYEE'S SIGNATURE: [\ £el. gugéf/m«/ /22 28
SOCIAL SECURITY #: .
389 o 4CH.
WITNESSES: ADDRESS: = CEA .
s P _ - B 47
V/L(wa\ J( (Ck v Qu Y~ , FL (fsk/loag D)
PHONE: ("’7 3’(> LA -G pAaTE: /2 - 2¢- 2ol &
Revised 1/02

Form #9900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

KEITH DOWNS
07/27/1952
66 Years 6 Months 5 Days

TIPHANE DOWNS
03/12/1963
55 Years 10 Months 20 Days

02/02/1998
02/01/2019
02/01/2019
b 79.111.58
$ 0.00
h) 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

Spouse

Estimate
Non-Hazardous - Tier 11
Normal Retirement

30.00 (0 %)
20 Years 11 Months 29 Days

Formula for Benefit A

2.75% * 14.9139 years * $79,111.58

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,703.85 N/A
Single Life Annuity = 7 {3 Y 1.00000 $2,703.85 N/A
10 Year Certain and Life Annuity 35 T 0 0.94293 $2,549.54 N/A
50% Joint and Survivor 32 _(yf‘} V% ;: . 0.85589 $2.314.20 $1,157.10
66 2/3% Joint and Survivor 3\ Dy 4% 0.81666 $2,208.13 $1,472.08
75% Joint and Survivor 2,04} 2™ 0.79836 $2,158.64 51,618.98
100% Joint and Survivor g, %,», o,% " 0.74808 $2,022.70 $2,022.70

Formula for Benefit B

2.75% * 6.0833 years * §79,111.58

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,102.89 N/A
Single Life Annuity 1.00000 $1,102.89 N/A
10 Year Certain and Life Annuity 0.94340 $1,040.47 N/A
50% Joint and Survivor 0.85743 $945.65 $472.83
66 2/3% Joint and Survivor 0.81853 $902.75 $601.83
75% Joint and Survivor (0.80038 $882.73 $662.05
100% Joint and Survivor 0.75044 $827.65 $827.65

ER AR T A R S A R Ao o R "r'his iS Only an Estinlate KTFERIAXF A AR I A AT A F AT ddhoxds

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 undertying 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.

The GRS document retention policy requires destruction of all copies of this document no later than 7 ycars from the participant's date of retirement,
You may want to retain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0

.6801.22625 (24932) IDX 797

12/26/2018 11:38:09 AM




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

[, /€N = rocll Son 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# (- 0 1®
Date of Birth: S AALY Gender (circle one); @ F
Job Classification: WA - Plowt Oparatues A
Department: Y. blve i FillRes 7 Division: o |
Date of Hire: = "1/ 2 Date of Separation: YIRS
Benefits Effective Date: 3/ 7 /(‘/ v o
Spouse’s Name: VLU
Spouse's Date of Birth: \\\J l \( N\ Spouse's Gender (circleone): M F

v T

The type of pension for which | am applying is (check only one):
d
7 Regular Pension based on years of service
Job-connected Disability Pension
Non-job-connected Disability Pension

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided 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) (AY] 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 (o) (1N

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 helshe 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/ner pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

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

Partial Lump Sum Payment Option

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

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

{ 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 #
: 7
If taking Option 2 sign below: . /
Option #: _2 7 Descripﬂ‘o’r'i:?‘i _Life Annuity
Ll e 2 2 S
Employee’s Signature: &///,}?”;‘fj*:ﬁfli” ) Date: ,..;1'//.’.//5/
L N

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: 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 foregomg mstrument was acknowledged before me this

COUNTY OF ] ~ dayof 1€ Ceanlyey 201K

PINELLAS L
by \;{\ W\ L/\v VOO S O~
who is personally known to me or who has provided (’L D L/
as ldentlflcatl n and who did/dj d not take an oath
2 '\""‘ S } W ’\ N \( - Notary Public
(S:gnalure)

?’ lU\ \( v” ,//\ ' 1’/\"\. C'%( hf\/‘Name of Notary Printed

My Commission expires:

Notary Pubiic State of Flonda
Rev. 04/13 . . Jennifer M Moulton

Form #9900-0009 " g‘gpg:?g;sﬁgogg 179386 ile Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

\ v
CITY OF CLEARWATER X
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.

VA
[, A A

- = /o -
L V¢ (i- SOv \_, 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 # yd

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 vacatt(%n sick floaters e bonus hours
SARIALN\Y o\ V3 Hwb2 =1 o
! understand that my preference cannot be changed once this form is 5|gned and tga(my decision is
irrevocable. // .
EMPLOYEE'S SIGNATURE: /// T
SOCIAL SECURITY #: )
22 - () A/ N\
WITNESSES: ADDRESS: 57 30 f{ l C/Ck\., Lalle VY,
. 7 .
F{o s (07 (~) S
for e\ oy , S S S
ponE 12 252 —  paTe / 4//5
- / ) L o
Revised 1/02 Lryc

Form #9900-0008

File Name: Employee Separation Pay Pref



City of Clearwater Employees’' Retirement System
Benefit Estimate

Member Data
Name : VERN ERICKSON
Date of Birth 03/06/1954

Age at Retirement 65 Years 0 Months 26 Days

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date 03/07/2005
Termination Date 03/09/2019
Effective Date © 04/01/2019
FAC : 3 44,978.91
Pre-Tax Contributions 8 0.00
Post-Tax Contributions 8 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type Estimate
Benefit Group Non-Hazardous - Tier I
Retirement Type Normal Retirement

Option Elected
Partial Lump Sum
Total Member Service

$0.00 (0 %)
14 Years 0 Months 2 Days

Formula for Benefit A

2.75% * 7.8167 years * $44,978.91

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form oo 1.00000 $805.72 N/A
Single Life Annuity / e 3 1.00000 $805.72 N/A
10 Year Certain and Life Annuity 0.95530 $769.70 N/A

024 Joint and Survivor

66 230 Jomt and Survivor
7300 Jomt and Survivor
FOU" e Jomt and Survivor

Formula for Benefit B

Form of Payment

2.75% * 6.1889 years * $44,978.91

Monthly Benefit
Potential

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
SO0 Joint and Survivor

66 2739, Joint and Survivor

73% Jomt and Survivor

100% Juint and Survivor

Factor To Member To Beneficiary
1.00000 $637.93 N/A
1.00000 $637.93 N/A
0.95565 $609.64 N/A

B Y Rt AR A A A R g o This iS Only an Estimate ThFhkhrrhbrkbhrdbrbdrhrrbrrdir

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
generale 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 Lo you in error. If you become aware of any crrors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.
You may want {o retain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 751

11/28/2018 2:07:59 PM




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

| S yes Hea’' v q v do hereby apply to receive benefits under the
(Pleasé print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # 4109

Date of Birth: 2/2./5 Gender (circle one): M @

Job Classification: Adsisfoat e Clilsy Mana e

Department: City Mg e - " Division:”

Date of Hire: L[99 7 Date of Separation: /1119
Benefits Effective Date: 1"/% [9°9 i

Spouse's Name: AN \ c‘l\a e | ‘/"f’(k b vl ¢ Cy~
Spouse's Date of Birth: < / 2 lj S Spouse’s Gender (circle one): é@ 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 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.)

t 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 Descriptiqn: Life Annuity

Employee’s Signature: EB’L&\_‘_(/\,\\(&“ Date: _!2. [‘7 ) | ¥

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 (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 foTl'ngoing instrument \ﬁ/?s acknowledged before me this
S&EED\(SOF z' - : day of} / ', X( Cnfre , 2OL%
by _>emelyen "f“{ék‘/\f\‘?’lé; v _
who is personally known to me or ‘y\‘/h‘c‘)rhas provided *’L B -
as identification and who did/dif_not take an'oath.
o 1\/’\&/\{{% A\ (}lg,;}a;urei 14N ‘(’\» Notary Public
B

ik“: § €N R; ke v /41'\ - W\ Ui fh)\r\ Name of Notary Printed

My Commission expires:

QRS
} WPy Notary Public State of Flonda
£ <'Q Jennifer M Moutlton
Rev. 04/13 3; A x My Commussion GG 179386
Form #9900-0009 Mornd®  Exies 03127/2022 Fife Name: Pension Entitlement Option Form




CITY OF CLEARWATER A L 4
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
feave 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.

S iy

l, S(’L’V\GQ/\.{L/HQV’[K/‘I €+~ _, an employee of the City of Clearwater, hereby apply for

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

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

leave in the following manner:

//

Run Out vacation sick floaters __bonus hours
Lump Sum vacation sick floaters / bonus hours
b g LS STy e
?{)é \\\C\\\(?; 2

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

irrevocable. / < JJ
EMPLOYEE'S SIGNATURE: scp—Ch— W
SOCIAL SECURITY #:
- S [A - /_ N ‘7,“ ,/,I .
WITNESSES: ADDRESS: 2.5 & Uyitn € S W Pox 223

O 2 g y { L S\ T
PHONE: (10 Wy ¥¢3  paTe: 12 ;)7 /1 ¥

7

Revised 1/02 .
F§:£19900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : SANDRA HARRIGER Social Security No,
Date of Birth : 02/02/1959
Age at Retirement 59 Years 11 Months 27 Days

Beneficiary Data

Name : MICHAEL HARRIGER Social Security No.
Date of Birth : 08/21/1955
Age at Retirement : 63 Years 5 Months 11 Days Relationship . Spouse

f of children under 18 : 0

Retirement Data

Pension Start Date . 01/04/1999 Calculation Type : Estimate
Termination Date : 02/01/2019 Benefit Group : Non-Hazardous - Tier II
Effective Date : 02/01/2019 Retirement Type . Normal Retirement
FAC N 66,915.00 Option Elected :
Pre-Tax Contributions : 3 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions S 0.00 Total Member Service : 20 Years 0 Months 27 Days
Formula for Benefit A ¢ 2.75% * 13.9917 years * $66,915.00
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,145.58 N/A
Single Life Annuity 2077 %944 1.00000 $2,145.58 N/A
10 Year Certain and Life Annuity 2077, 31, 0.97686 $2,095.93 N/A
50% Joint and Survivor 22} [Y, 3% 0.94653 $2,030.85 $1,015.43
66 2/3% Joint and Survivor < % > “o 0.92996 $1,995.30 $1,330.20
75% Joint and Survivor 2% # o =Q 0.92189 $1,977.99 $1,483.49
100% Joint and Survivor 377 b % ¢ 0.89849 $1,927.78 $1,927.78
Formula for Benefit B 0 2.75% * 6.0833 years * $66,915.00

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $932.86 N/A
Single Life Annuity 1.00000 $932.86 N/A
10 Year Certain and Life Annuity 0.97703 $911.43 N/A
50% Joint and Survivor 0.94707 $883.48 $441.74
66 2/3% Joint and Survivor 0.93064 $868.16 $578.77
75% Joint and Survivor 0.92265 $860.70 $645.53
100% Joint and Survivor 0.89945 $839.06 $839.06

KEEXIARFARA A I N A A AT A A AR A A AT AR dX This iS Only an Esﬁmate FEREETIRKELRXARRRIXA AR AR R R ENA

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.

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.
You may want to retain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 867 10/2/2018 3:15:17 PM




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

L, Pt Haovew O 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 # D

Date of Birth: - Gender (circle one);. M (F D

Job Classification: L bdrianwT @

Department; Loboiaoyv o Division: A L {7/'01 Vdr
Date of Hire: Ll [ Date of Separation: AT |
Benefits Effective Date: Ly alEs3 o

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

The type of pension for which | am applying is (check only one):
v Regular Pension based on years of service

Job-connected Disability Pension

Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides 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.]

| 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: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: j Description: __ 4 7 % Joint and Survivor Annuity

My designated beneficiary is;

Name: ) o N Social Security Number:
Date of Birth: Ge_nder (Circle Onek
Address: ' ’
Phone Number: _ Relationship ___
P I Ny 2 - S "
Employee's Signature%/, L‘/Lyf'///m“ e/ AL T Zﬂ/ Date: /< /’} < /&
/ T
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 designhated 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 2eT2  gayor e embey 200 &
PINELLAS 5 . .
by P bvicla Jicme Crew s Aowa,
who is personally known to me or who has provided (’L/ D -

as identificatjon and who did/dﬁd-;noirtagg:grl oath.
_m\zx\"\d\a&&_, N \\f\ . \‘/\\m\,(/ 7 Notary Public

1 } ] \ (Signature)
) '.jf’ A ¢ AU ey H%— Name of Notary Printed

My Commission expires:

WY PGy Notary Public State of Flonda

&,
O

BT
g % Jennifer M Moulton
Rev. 04/13 . 5. My Commussion GG 179386
Y \

Form #9900-0009 % ¥ o Expres 0312712022 Fil

.

Name: Pension Entitlement Option Form



CITY OF CLEARWATER -, \(V‘/k
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, P&‘\\\(\i( 'bb(k \{-’{.D\/)&\/(Q , 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 # ~L and wish my benefits to be calculated under this preference. Please use my leave in the

foliowing manner:

Run Out vacation sick floaters £ bonus hours
Lump Sum vacation sick ‘ ﬂo%tgars bonus hours
o0 ¢ . Len 7ot
V\/b \'»\1\\% w1 © R R ( 2]

| understand that my preference cannot be changed once this form Afl,s..signed and that my decision is

Jo
irrevocable. / ' / 7 /
EMPLOYEE'S SIGNATURE‘\ / /7 /1 :

SOCIAL SECURITY #:

WITNESSES: ADDRESS: -

PHONE: ' IDATE: S - Do -/ L

Revised 1/02 '
Fs:r:w #9900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

PATRICIA HOWARD

11/17/2603

» 01/05/2019

02/01/2019

) 41,616.02

$ 0.00

8 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

Total Member Service :

Estimate
Non-Hazardous - Tier 11

. Normal Retirement

$0.00 (0 %)
15 Years 1 Month 18 Days

Formula for Benefit A

2.,75% * 9.1222 years * $41,616.02

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $869.99 N/A
Single Life Annuity {1 4¢3 %] 1.00000 $869.99 N/A
10 Year Certain and Life Annuity 0.94942 $825.98 N/A
50% Joint and Survivor ¥ % 37 .M € 0.92289 $802.90 $401.45
66 2/3% Joint and Survivor 0.89977 $782.79 $521.86
75% Joint and Survivor 0.88863 $773.10 $579.82
100% Joint and Survivor 0.85683 $745.43 $745.43
Formula for Benefit B 2.75% * 6.0111 years * $41,616.02

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $573.28 N/A
Single Life Annuity 1.00000 $573.28 N/A
10 Year Certain and Life Annuity 0.94983 $544.52 N/A
50% Joint and Survivor 0.92372 $529.55 $264.78
66 2/3% Joint and Survivor 0.90081 $516.42 $344.28
75% Joint and Survivor 0.88978 $510.09 $382.57
100% Joint and Survivor 0.85825 $492.02 $492.02

FREIRIIAF IS XA A hdddddddditns This is Only an Estirﬂate LR R s R S R e R A

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 crrors 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 crrors in this calculation, please contact a plan representative,

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.
You may want to retain a copy of this document in case this information is needed in the future.

GRS Benefit Cafculator (C3229) - 1.0.6801.22625 (24932) IDX 878

12/20/2018 9:45:11 AM




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

l, Tvdne “Hk\ —QG:V Y do hereby apply to receive benefits under the
(Please print name)

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

Employee 1D # 2 (/ C’(,?

Date of Birth: 7113]38 Gender (circle one):;,, M @

Job Classification: _E.C'CongMic Devel ylrinendt Ci\,zHQQ

Department; I2¢ s i € DNev o ~(-»hu&<;h\j Division: =0 ,
Date of Hire: (2 29N Date of Separation: 2./ 21} 5
Benefits Effective Date: _ l / 2309 % ! '
Spouse’s Name: A } / 1//L

Spouse’s Date of Birth: IV 1T\

Spouse’s Gender (circle cne): 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 helshe 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/ther 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 pensjon and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #; _2 Description: Life Annuity

Employee’s Signature: Date:

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

Option # _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

My desxgnated beneﬂcsary is:

] l SRR

Name. la(f- [’J~ AN - o Social Security Number:

Date of Birth: 'ﬂ’t& le [4 CTQ 4 Gender (Clrcle On 7 4

Address: | S !\\a\( { ’«j) L {f(u((u A ne H) %‘L’k oA )/ ?)L/(f&‘i)’
Phone Number: bl %}/ lre Relationship L)‘“L‘V\{?E

Employee’s Signature: f/\ Q»L/(i Ao/ 1( ﬁ A ‘\fv Omdh Datg:/ ] })Qﬁﬂfrmékt o (/’ A0 !

re
7

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 Signhature: 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 foregomg instrument was acknowledged before me this

COUNTY OF T dayor_ DEC ooy 20]§
by b‘\ﬂ\,\@ *‘\/&\(‘ \Q\ ((‘

who is personally known to me or who has prowded {/L_, D |\

as |denhf|ca(tlon and who dld/dwmh
(W\ N Notary Public

(Signalure)

a) g NV ’(f v /A ﬂ'\%\:\ \\\D\/— Name of Notary Printed

My Commission expires:

Notary Public State of Flonda
Jenmfer M Moulton

x y Commussion GG 179388
Rev. 04/13 " Expwes 03/27/2022

Form #9900-0009 Name: Pension Entitlement Option Form




CITY OF CLEARWATER A ¢ (}‘7(
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, fleating 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, D\\ OMNE %‘Ku%n/(_‘(/‘ , 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 # l and wish my benefits to be calculated under this preference. Please use my

feave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick . gl\oaters bonus hours
N\ A s g8l Ty 1

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

irrevocable. /LLC—(’(,MJ 5 %/»Z%[(/

EMPLOYEE’'S SIGNATURE:

SOCIAL SECURITY #:

WITNESSES: ADDRESS: | S27T7 Na a g /M ”m{uu Lt
Pelin Flovbor J%/ S -
PHONE: \”7 }% T8 -2y paTE: /ﬁ (o ey &

. 1/02 .
Es;/r:?gS(/)%-OOOS 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

Benefit Estimate

DIANE HUFFORD
07/13/1938
80 Years 5 Months 19 Days

PAIGE TAVOULARIS
07/19/1963
55 Years 5 Months 13 Days

01/23/1995
12/29/2018
01/61/2019
b 75,985.61
$ 0.00
$ 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

City of Clearwater Employees' Retirement System

Child

Estimate
Non-Hazardous - Grandfathered
Normal Retirement

$0.00 (0 %)
23 Years 11 Months 6 Days

Formula for Benefit A

2.75% * 23.9333 years * $75,985.61 (Forms of Payment limited due to IRC 401(a)(9))

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $4,167.60 N/A
10 Year Certain and Life Annuity 0.75524 $3,147.54 N/A
50% Joint and Survivor 0.67245 -$2,802.50 $1,401.25

66 2/3% Joint and Survivor
759 Joint and Survivor
100" Joint and Survivor

P R R AR xR A R R A e This iS Only an Estimate kekdhkkdrdhdhrrddhdddhorddorid

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. Th.is 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
generalc this estimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The plan also rescrves 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.

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.

You may want to retain a copy of this document in case this information is needed in the future,

GRS Benefit Caleulator (C3229) - 1.0.6801,22625 (24932) IDX 435

12/6/2018 10:07:35 AM




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

I Phytiip  Ha fil\é? 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 D# 2 5¢1 9

Date of Birth: /62 Gender (circle one): M) F
Job Classification: Flec+ Mechanic g NI
Department: S W& Wy e A< Guc € Divifion: __1"je e+ e Op<
Date of Hire: 1 e/ / 2 Date of Separation: 1) 719
Benefits Effective Date: / ul/ VAY) ,/ = 7 777

Spouse’s Name: ___ L (L ({ TL Lin gl S

Spouse’s Date of Birth: (/< /3 7 Spouse’s Gender (circle one): M @

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

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

The City of Clearwater Employees’ Pension Plan provides multipie options to Plan Participants as to the manner of
the pension benefit payment. Opticn 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.)

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 # __g4 Description: /@0 % Joint and Survivor Annuity

My designated beneficiary is:

Name: Z AL X C //U ol G Social Security Number:

Date of Birth: __Juwve 574~ /243 Gender (Circle One) M @

Address: _ /756 /Q/vuél'\ld//' e L (/o arweler, ¥ B35
Phone Number; 7 27 — A [//,_ AL T Relationship S LPoyse

Employee’s Signature: /,;é% K{/&‘—“ Da/te: [ D=5

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

| 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 T & — S{
PINELLAS ] day of D »\\, i _]_

oy PR AV Dy Fhagues
tomeo | Er < DC
who is personally known to me or who has. prowded L < —
as identification and who did/did not tak gr; oath.
\\\q\ TYNA ’&(_ N n/\ X ({} ( N Notary Public

(Signature)

N
)4 n T\‘ Q\\;\‘ /V\ M i \ h*vx Name of Notary Printed

My Commission expires:

Notary Public State of Flonda

Jennifer M Moulton
Rev. 04/13 0 « My Commussion GG 179386 . ‘
Form #9900-0009 ; EXP'feS 0372712022 FJe Name: Pension Entitlement Option Form




“

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.

[, t N\ \\ \P IV(QL\ ,"\ €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 # 2 and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

e
~

Run Out vacation sick floaters bonus hours
Lu‘,r?ﬂp Sum ) (\/:C&tion sick' fl'??f‘e:%s ’ .,/ bonus hours
; SRS - P - . F4 YR e FAAA J
{\(7' pre n‘i‘."./?’\\é J ng-Og X A/

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

irrevocable. ‘
EMPLOYEE'S SIGNATURE: _X
SOCIAL SECURITY #: - ’ .
/ L/ %’ a //)/\ (/7(‘ o D Y
WITNESSES: ADDRESS: ! (f, C (lan JOy Ve &y, -

PR

G
( /(’/\ ke oy FL ERAVANE
orone: (127 433- 038 opre. J2- 7 /5

Revi 1/02 .
Fs;/rlrfi%QOO-OOOS File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

PHILLIP HUGHES
11/05/1963
55 Years 2 Months 26 Days

LAURA HUGHES

: 06/05/1963
: 55 Years 7 Months 26 Days

10/19/1992
01/05/2019

. 02/01/2019
: 3 63,829.58
. 0.00

h] 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

: Spouse

Estimate
: Non-Hazardous - Tier 11
Normal Retirement

: $0.00 (0 %)
: 26 Years 2 Months 16 Days

Formula for Benefit A

2.75% * 20.2 years * $63,829.58

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,954.78 N/A
Single Life Annuity ¢ 3%(, o 1.00000 $2,954.78 N/A
10 Year Certain and Life Annuity 0.98855 $2,920.95 N/A
50% Joint and Survivor 0.95207 $2,813.16 $1,406.58
66 2/3% Joint and Survivor 0.93710 $2,768.92 $1,845.95
75% Joint and Survivor . 0.92979 $2,747.32 $2,060.49
100% Joint and Survivor 7% "\—/ e 0.90852 $2,684.47 $2,684.47

Formula for Benefit B

: 2.75% * 6.0111 years * $63,829.58

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $879.28 N/A
Single Life Annuity 1.00000 $879.28 N/A
10 Year Certain and Life Annuity 0.98862 $869.28 N/A
50% Joint and Survivor 0.95253 $837.54 $418.77
66 2/3% Joint and Survivor 0.93769 $824.49 $549.66
75% Joint and Survivor 0.93044 $818.12 $613.59
100% Joint and Survivor 0.90936 $799.58 $799.58

ER R o S R A R R e This iS Only an Esti‘nate ER RS R A A R R S R AR S R R R

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.

The GRS document retention policy requires destruction of all copies of this document no laler than 7 years from the participant's date of retirement.
You may want {o retain a copy of this document in case this information is needed in the future.
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CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE

L Charmate e jlae LA S do hereby apply to receive benefits under the
A (Please print narme)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID# __{= 7 4

Date of Birth: ! / 2 /“S Y “Gender (circle one): M (_F_

Job Classification: __ A+ L Res ¢ [1En, S 4

Department: Public Wi \eo Division: _ W (. Lal, CpS
Date of Hire: 1oL | Dl Date of Separation: 211G
Benefits Effective Date: ell | s o
Spouse’s Name: il L g [ %i,r;\a/: Ciciued S —
Spouse's Date of Birth: AN 2.)’/'5 i 7 Spouse's Gender (circle one): @\/_Ij‘ 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 muiltiple 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)]

Qption 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 helshe lives. !f 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.)

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 (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:

w

Option #: o Description; ¢ ¢ % Joint and Survivor Annuity

My designated beneficiary is:
- 7

Name: \-\« \*?\jr\ EELSC SRS Social Security Number:

Date of Birth: LA \\\ ' .‘\‘ S Gender (Circle One) U\/I F

Address: Lac 5 Loerd Sealb Ton w YL 25

Phone Number: | 21> * bale 0wy v Rela;tionship A A

Employee’s Signature: _ < Vo e\ ‘\.\\ W N \ Date: %\ &n \\,\X :

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 PR L £ December 20 }g
PINELLAS — day of __. S -t
oy _ S I, Fee I by /g (Les
who is personally known to me or who has provided fl DL
as |dent|f|catlon and who dld/dld\not take an Qath
‘Q\ R L lH )k\\\( (S Notary Public
(Slgnature
, / .:
m\k((\%,/ // . ‘Hkﬂ l k\’\ Name of Notary Printed
My Commission expires: AT
Notary Public State of Flonda
Moutton
:Aeyngg:\:n'?:sloguGG 179386
Rev. 04/13 Exprres 031272022

Form #9900-0009 LW Vet ension Entitlement Option Form
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CITY OF CLEARWATER -

M

Yo

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.

s SR

l, L Vi G Fee b }“"5}1 t«.> , 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 # 7 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 sick floaters bonus hours
0 Qe O o VO Jothoaes
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. . e
EMPLOYEE'S SIGNATURE: L e ¢ vovane ¢ "Mt \\-’\«‘f;\\k»\&%
SOCIAL SECURITY #:
JRET ¢ / 9 }2, Q C“}
WITNESSES: ADDRESS: SRS N =P >/
T - "D N
i :‘i.n\,%lx g 2 >$</ (/
PHONE/ S12 ) L2 1 235y DATE: __ 2l 218

Revised 1/02 .
Fs;/rln #9900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : CHARMATEE RODRIGUES Social Security No.
Date of Birth : 01/02/1954
Age at Retirement : 65 Years 1 Month

Beneficiary Data

Name : HUGH RODRIGUES Social Security No.
Date of Birth : 11/13/1956
Age at Retirement : 62 Years 2 Months 18 Days Relationship : Spouse

# of children under 1§ : 0
Retirement Data

Pension Start Date . 10/16/2006 Calculation Type . Estimate
Termination Date : 02/01/2019 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 02/01/2019 Retirement Type : Normal Retirement
FAC © 3 43,170.40 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : 50.00 (0 %)
Post-Tax Contributions ) 0.00 Total Member Service : 12 Years 3 Months 15 Days
Formula for Benefit A 0 2.775% * 6.2083 years * $43,170.40
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $614.20 N/A
Single Life Annuity 12 [\.D™ 1.00000 $614.20 N/A
10 Year Certain and Life Annuity | | \» | ,}Q‘() 0.95530 $586.75 N/A
50% Joint and Survivor {\@3, Gy, 0.90661 $556.84 $278.42
66 2/3% Joint and Survivor | o L9 G % 0.87923 $540.03 $360.02
75% Jointand Survivor [ 0 S W |, | O 0.86616 $532.00 $399.00
100% Joint and Survivor | OOCj . 50 0.82917 $509.28 $509.28
Formula for Benefit B 1 2.75% * 6.0833 years * $43,170.40

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $601.84 N/A
Single Life Annuity 1.00000 5601.84 N/A
10 Year Certain and Life Annuity 0.95565 $575.15 N/A
50% Joint and Survivor 0.90759 $546.22 $273.11
66 2/3% Joint and Survivor 0.88047 $529.90 $353.27
75% Joint and Survivor 0.86751 §522.10 $391.57
100% Joint and Survivor 0.83082 $500.02 $500.02

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.

ER R R R R R R e o ] This iS Only an Estilnate FhAFETIRA TR A AT A AT T T TR dddhoerd
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