CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

, Joweent  Dooldoy
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

do hereby apply to receive benefits under the

Employee ID# 2T |

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

Job Classification: ___t" V¥ § 1€ 4, £

Department: "\‘-—\\("‘ < , Division: vy & L <7 m(‘i Ty S
Date of Hire: NREER: Date of Separation: TG
Benefits Effective Date: I (¢ e \ o
Spouse's Name: N \ LN

Spouse's Date of Birth: ry \ N Spouse's Gender (circleone): 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. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity )

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.387 (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.]

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

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

Option #: g# Description:_gaff> % Joint and Survivor Annuity

My designated beneficiary is:

Name: _ . Social Security Number:

Date of Birth; _ — Gender (Circle One)

Address: N,

Phone Number; __ o Relationship .
Employee’s Signature: ~ .. - _ .= - Date: 05 Jemnis 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 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 '
by o W R A T I A D .
who is personally known to me or who has provided e D
as identification and who did/did nof take an cath.
S \\{ o W W Notary Public
Y e (Signalure)
/Jt o b 6\’\:’/’ f WG l"{”‘hv~—~ Name of Notary Printed

My Commission expires:

. ,WW”'VKM"V‘VW
AN A
23T Py Notary Public State of Flongs
Jennifer M Moulton _
My Commuission GG 179386

Rev. 04/13 ¥ el 03/2712022
{3
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Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

l, N ek Bheolo v , an employee of the City of Clearwater, hereby apply for

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

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

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

leave in the following manner:

Run Qut

Lump Sum

v

vacation sick floaters bonus hours

vacation sick floaters bonus hours

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

Form #9900-0008

irrevocable. B e
EMPLOYEE'S SIGNATURE: ¢, oot s
SOCIAL SECURITY #: -
WITNESSES: ADDRESS: ' o _
L L L |
513
PHONE: DATE:
Revised 1/02

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : VINCENT BOOKER Social Security No,
Date of Birth :
Age at Retirement

Beneficiary Data

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

# of children under 18

Retirement Data

Pension Start Date : 11/02/1992 Calculation Type : Estimate
Termination Date : 01/30/2019 Benefit Group : Hazardous - Grandfathered
Effective Date : 02/01/2019 Retirement Type : Normal Retirement
FAC 3 83,831.58 Option Elected :
Pre-Tax Contributions % 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 26 Years 2 Months 28 Days
Formula for Benefit A 1 2.75% * 26.2444 years * $83,831.58 (Forms of Payment limited due to IRC 401(a)(9))
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.01624 $5,123.81 N/A
10 Year Certain and Life Annuity 1.00000 $5,041.93 N/A
50% Joint and Survivor 0.91931 $4,635.10 $2,317.54
66 2/3% Joint and Survivor 0.89098 $4,492.25 $2,994.83
75% Joint and Survivor 0.87746 $4.424.10 $3,318.07

a2 Jomt and Survivor

hhkhkhhdrd b rdrdrhdhd bbb drd This iS Only an EStimﬂte ER R R LR e S R Rk S 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 cven 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 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 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.

VINAIMATINA 06N 10 A xa
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CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE

I } v e Toe L 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 # ALY\

Date of Birth: NN KN Gender (circle one):@.\/ F

Job Classification: __j Vi de ¢ Wi e v

Department: a1y Vo o e ¢ Division: 19 13 7 IVedes, w v Thn
Date of Hire: bt ,/ “wl< ] Date of Separation: 112wl 19
Benefits Effective Date: 5 G '

Spouse’s Name: Pnne ¢ fae U o
Spouse's Date of Birth: Lo s [29 Spouse’s Gender (circle one): M Q;)

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 mutltiple 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 2.387 (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.)

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Surviver Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #. _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender (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 #: i Description: > (™ % Joint and Survivor Annuity

My designated beneficiary is:

.

Name: v foor L7 i Social Security Number: _ - _
Date of Birth: AR / 3 Gender (Circle One) M ./

Address: | “f . % 1 TGRS 51, C [y voe b fo XSS

Phone Number: _ 151~ Y7¢ - Q¢ 7Y Relationship W ey

Employee’s Signature:";/}?‘»/i"/Lfb’ ""7éi<~"f/89“l L Date: _/ “79‘ 7 /7

ra

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 i ho! TF o i a 201 G
PINELLAS day of Jc SYLTIY; , 200
by \/.f'l AL fy«:‘ Lo my e

who is personally known to me or who has provided H, . ?\ L
as identification and who did/did nght'ji_éke.an:‘oath,.
PN ~ . /\ o ,\ ~ ( i t ; )
LR N e A \ A | \ AW e Notary Public
= T

(Signature)

e A V /”M . M’\\(bu ('h\f\. Name of Notary Printed

My Commission expires:

(“o Notary Public State of Flonda
*  Jennifer M Moulton

h M My Commussion GG 179386
Troradt  Expires 03/27/2022

Rev. 04/13
Form #9900-0009

ile Name: Pension Entitlement Option Form




CITY OF CLEARWATER o

Taws Ut

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, K QvIng & ijJk ¢ LS e . 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 # f and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Out vacation sick floaters /" bonus hours
Lump Sum vacation sick floaters bonus hours
e \/Z \\\% 14y \..‘:) . ,2)«"}/’ ‘\_\C\‘/\ ][\ "‘4‘9‘. //
L VR 250 \O 1 o™

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

irrevocable. ) J,

EMPLOYEE'S SIGNATURE: > A el)  Hle Adecns

SOCIAL SECURITY #: | .
WITNESSES: ADDRESS: JMG 2 A b <

o
i .

C [Cov wie 0 L AN
orone: (12 1300 35U vare, . Foe- 722017

. 1/ .
Es;/;:igso%?ooos File Name: Employee Separation Pay Pref



City of Clearwater Employces' Retlrement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

JAMES JACKSON
11/03/1952

Beneficiary Data

Name
Date of Birth
Age at Retirement

ANNIE JACKSON
12/15/1938
80 Years 1 Month 17 Days

Retirement Data

Pension Start Date 08/04/1997
Termination Date 01/26/2019
Effective Date » 02/01/2019
FAC 8 38,383.58
Pre-Tax Contributions : $ 0.00
Post-Tax Contributions % 0.00

66 Years 2 Months 28 Days

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

Spousc

Estimate
Non-Hazardous - Tier 11
Normal Retirement

$0.00 (0 %)
21 Years 5 Months 22 Days

Formula for Benefit A

Form of Payment

2.75% * 15.4083 years * $38,383.58

Normal Form .

Single Life Annuity § © &7}, 2 b ‘
10 Year Certain and Life Annuity | 7 40
50% Joint and Survivor \ 57 O

66 2/3% Joint and Survivor %6 ¢+, ©

75% Joint and Survivor | ? e ' el L

100% Joint and Survivor | 7/ Ty i

Formula for Benefit B

2.75% * 6.0694 years * $38,383.58

Monthly Benefit

Potential
Factor To Member To Beneficiary
1.00000 $1,355.35 N/A
1.00000 $1,355.35 N/A
0.94942 $1,286.80 N/A
0.97382 $1,319.87 $659.94
0.96540 $1,308.46 3$872.31
0.960124 $1,302.82 $977.12
0.94898 $1,286.20 $1,286.20

Monthly Benefit
Potential

To Member To Beneficiary

Form of Payment Factor

Normal Form 1.00000
Single Life Annuity 1.00000
10 Year Certain and Life Annuity 0.94983
50% Joint and Survivor 0.97405
66 2/3% Joint and Survivor 0.96570
75% Joint and Survivor 0.96158
100% Joint and Survivor 0.94942

$533.88 N/A
$533.88 N/A
$507.10 N/A
$520.03 $260.01
$515.57 3343.71
$513.37 $385.03
$506.88 $506.88

ER ok o o e R A R o R R R e ’I‘his iS ()nly an I‘:Stin]ate LRSS A SRS R RS S R A R

Important Note: This calculation is provided only as a point-in-time cstimate 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 caleulation is based on the underlying data and assumptions that were provided to us and utilized to
gencrate 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 874

1/2/2019 3:36:43 PM




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

I Cu AR o AT e b 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 # J hisw

Date of Birth: S 71857 Gender (circle one): v F

Job Classification: __S¢ 1 ov SuS b Proar amime -~

Department: _ A foy e Hisan /[ € ¢ In Division: __ SedFruave APPS
Date of Hire: ERNEE Date of Separation:; a9
Benefits Effective Date: < / 1 (G l '
Spouse’'s Name:

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

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

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following suqh 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. [f 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 vaiue 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: éd}’lc “ony }élu”’j, Aber Date: / ,/ fl/ (g

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: Description: % _Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

{ 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 Wk . )<
f L b , 20177
PINELLAS 3 dayof __ )& v // -

o K N . ey
by Wil awy S ey 2 b

who is pgersérja”y known to me or who has provided

as identification and whogljid/did"‘ribt take an oath.’

e JL TR - Notary Public

{Signature)
!

) j Y A [V ( {D\’-Name of Notary Printed

My Commission expires:

A Notary Public State of Flonda

? *‘Pﬂ q‘("” Jennifer M Moulton
Rev. 041 5 B ‘,&3; My Comumussion GG 179386
P
b

Form #9900-0009 Expires 032712022 i Ndgme: Pension Entitiement Option Form




CITY OF CLEARWATER oy N

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.

R
o

I “\fb" A AL AL T(‘\\a’f’:‘il. 7 < L/—-, an employee of the City of Clearwater, hereby apply for

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

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

pay preference # l and wish my benefits to be calculated under this preference. Please use my
leave in the following manner:
Run QOut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
N _1'\1/\\,(1, Al . Ly Qo 20
Qye Myt s Ve s o2’
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. ,
4‘ r AN P
EMPLOYEE'S SIGNATURE: %/Lt&/‘m‘aﬂfwﬁzi/“
SOCIAL SECURITY #: _
WITNESSES: ADDRESS: D28 by e Arve nue
(\ ‘} («f v U \\ v© ’[I_/ E)Dr >) | ] > ((
PHONE: {12 1VS (v - 20 T¥paTe: (/5 //ﬁ

i 1/0 .
Es;/ri:it%goc?OOOS File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : WILLIAM JAROSZEK Social Security No.
Date of Birth . 04/07/1957
Age at Retirement © 61 Years 9 Months 24 Days
Beneficiary Data
Name : Social Security No.
Date of Birth
Age at Retirement : Relationship

# of children under 1§
Retirement Data

Pension Start Date : 08/29/1990 Calculation Type : Estimate
Termination Date : 01/19/2019 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 02/01/2019 Retirement Type . Normal Retirement
FAC 8 85,206.82 Option Elected :
Pre-Tax Contributions ) 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 3 0.00 Total Member Service : 28 Years 4 Months 20 Days
Formula for Benefit A o 2.75% * 28.3889 years * $85,206.82
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $5,543.37 N/A
Single Life Annuity 1.00000 $5,543.37 N/A
10 Year Certain and Life Annuity 0.96812 $5,366.65 N/A

S0 Joint and Survivor

06 2:3%, Jomt and Survivor
T30 Jomtand Survivor
L00%s Jomt and Survivor

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

B R R R R R R o R R iR o A ko o o ’rhis iS Only an EStimﬂte EE A R R R S R A R e R S R

GRS Benefit Calculator (C3229) - 1.0.4976.16125 (24932) 1DX 562 5/10/2018 11:35:20 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

|

, I o < :( €N S w1 ) 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 # 2o

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

Job Classification: five LR tENALT '

Department: T - Division: (Yve  Eiperafmac
Date of Hire: S 12 0/RT Date of Separation: 1[4l
Benefits Effective Date: 2 e /R 7 o

T

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

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

[

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

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

Option 1 - Joint and Survivor Annuity

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

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

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

The Participant receives his/her pension as long as 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 (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 #: b Description: _5 <> % Joint and Survivor Annuity

My designated beneficiary is:

Name: _ Social Security Number: __

Date of Birth: ___ Gender (Circle One)

Address: o

Phone Number: ____ o ' Relationship ___

Employee’s Signature: __ .+ . . . ™. ‘*‘ R R Date: __i1¢ 1 i 9

v

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 instrument was acknowledged before me this
COUNTY OF N j(k . , 20/ / /
PINELLAS —L—dayo el

/
by W\rwv\a jt NN
who is pers{_lly knowrf to me or who has provided

as identification and who d/dld ottake a.rl bkath‘

F\ /\\&L»\ l 458 \:{: to Notary Public
\) (Sngnalure) /
;\,(C'} i) 111 ((‘ | //“ . /"M'L\(_L / T\D\»~ Name of Notary Printed

My Commission expires:

o

Notary Pubhc State of Florwia
~ Jennifer M Moulton 4
. x My Commission GG 175326 z
3 arnd®  Expires 03/27/2022

W\.ww'vm%

AN

Rev. 04/13

Form #9900-0009 ile Name: Pension Entitlement Option Form




CITY OF CLEARWATER ) OLH
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 L0 s o

[, "ﬂ\ 0 § \/’QW")'\P/}’\ . 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
’ - ? = r
v ah s oyl £y, Ve O
P 2\ X o MG

{0 (S

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

irrevocable. iy rk{ |
EMPLOYEE'S SIGNATURE: _Jiave |1 dn b
SOCIAL SECURITY #:
WITNESSES: ADDRESS: S
NS
PHONE: DATE: L V) 2t 7

Revised 1/02 . .
Form #93900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : THOMAS JENSEN Social Security No.
Date of Birth :
Age at Retirement

Beneficiary Data

Name : Social Security No.
Date of Birth :

Age at Retirement : Relationship

Spouse Date of Birth : # of children under 18

Retirement Data

Pension Start Date . 05/26/1987 Calculation Type : Estimate
Termination Date : 01/19/2019 Benefit Group . Hazardous - Grandfathered
Effective Date ¢ 02/01/2019 Retirement Type : Normal Retirement
FAC Y 106,223.63 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 31 Years 7 Months 23 Days
Formula for Benefit A © 2.75% * 31.6472 years * $106,223.63
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $8,453.33 N/A
10 Year Certain and Life Annuity 0.98558 $8,331.44 N/A
50% Joint and Survivor 0.94987 $8,029.57 $4,014.78
66 2/3% Joint and Survivor 0.93426 $7,897.61 $5,265.08
75% Joint and Survivor 0.92664 $7,833.20 $5,874.90
100% Joint and Survivor 0.90453 $7,646.29 $7,646.29

LR L R R R R S A This is Only an Estimate R AR R S e R R e S R e L

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 Caleulator (C3229) - 1.0.6801.22625 (24932) IDX 462 1/15/2019 3:03:40 PM




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

,:) - N I P .
I, Vaelyle ) ey 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 # 1< 35

Date of Birth: L1224 Gender (circle one): M (E_."

Job Classification: <5 €\ 1 w4 '(‘” LS Fere <o AT Li,).-_,?

Department; (< & by eV ) 7 Division: _ (v el v 4 (o]
Date of Hire: S (/S S o Date of Separation: 219
Benefits Effective Date: 57/ { ’/ N ' '
Spouse’s Name: 4 / ) //\

Spouse’s Date of Birth: ;v [N Spouse’s Gender (circleone): 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)]

Onption 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 histher death, benefits cease.

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option # _2 Descriptiop: Life Annuity

o 0 N N J
Employee’s Signature: ..’ Llice s . THAAC Date: __J_ 3017

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

| 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 TIN T
e dayof __ Vet wiuay os , 204
PINELLAS e E— Y
by Pt v My
who is personally known to me or-who has provided L ) (v“
as identification and who did/dl@not take an oath.
/ SV
A A “ A T A S R e Notary Public
R ‘-‘ ) (Signature) . ;
Lo e by U f’\‘»"\'\\Jt,' I >~ Name of Notary Printed
My Commission expires: LA

e W
Notary Public State of Flonda

A,
*%%?“ Jennifer M Moutton

L,

‘ 179386
My Commssion GG
& Eanres 03/27/2022

Rev. 04/13 ; For AN NN . . .
Form #9900-0009 LN File Name: Pension Entitlement Option Farm

@8 ° Mo,

&
P
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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.

. , an employee of the City of Clearwater, hereby apply for

; i LN o~ P .‘/\'\ r-h‘ !
L, LA LN Ry

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 Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
Y TR U G e A - < o
i .\\,\%\\L,'\ 77”‘\ A =, (f'f.:? S 271,50 \ V09
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. SR :
EMPLOYEE'S SIGNATURE: R A I LV
SOCIAL SECURITY #:
WITNESSES: ADDRESS: N1 1<) i - Mo
C'\)("...l 1N Vg /(_f* I’z, 5 ‘3 ‘/) i A
. J
[ o o TN D TR o 7
PHONE: {121 ) ¥ 3-4w¥  paTe: /507

svi 1/02 .
Sérvg:(jiag(/)%-ooos File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : PATRICIA MERI Social Security No.
Date of Birth . 06/22/1948
Age at Retirement : 70 Years 7 Months 9 Days

Beneficiary Data

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

# of children under 18

Retirement Data

Pension Start Date . 08/05/1985 Calculation Type . Estimate
Termination Date o 02/01/2019 Benefit Group : Non-Hazardous - Grandfathered
Effective Date : 02/01/2019 Retirement Type : Normal Retirement
FAC % 49,533.38 Option Elected :
Pre-Tax Contributions :§ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 33 Years 5 Months 26 Days
Formula for Benefit A © 2.75% * 33.4889 years * $49,533.38 (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 $3,801.46 N/A
10 Yecar Certain and Life Annuity 0.90422 $3,437.35 N/A
50% Joint and Survivor 0.76630 $2,913.06 $1,456.53

203w Jaint and Survivor

1S3}

Ta3% Jomt and Survivos
FO0% Joint and Survivor

PR R R R R R R AR R R T R S A e o This iS Only an Estimate R R e S e R R S A

Important Note: This calculation is provided only as a point-in-time cstimate 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 paymients 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.




