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

L Wi\ e BHuzze (| 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 # 2520

Date of Birth: o o Gender (circle one):@ F

Job Classification: _'ST1id NasYe Manager

Department: _ oo\l (wWag e GenSiycs Dision Coftec /(v nm
Date of Hire: S[26]90 Date of Separation: __"%[2-%[2 vpl)
Benefits Effective Date: 2/)20/9C '

Spouse’s Name:
Spouse's Date of Birth;,

Spouse’s Gender (circle one):

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

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

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

Oution 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 tc 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 swiviving 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 histher pension as long as he/she fives. |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 hefshe lives. if the Participant dies first, the bene_*ﬂciary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.

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

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

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

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

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

Cption #: _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: _ 3¢ % Joint and Survivor Annuity

My designated beneficiary is;

Name: _ Social Security Number; _
Date of Birth: ___ Gender (Circle One)

Address: _

Phone Number _ Relationship __

Employee's Signature: (,/{/, %/}:7;“?5&) ; ' Date: _ /e 2675

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

Option #: NA Description: ___ /0% _Partial Lump Sum Payment

| elect to take a partial fump 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 retireyx beneﬂ;oj: the opticn selected above shall be reduced accordingly.
Employee’s Signature: . Date; fEm voEd
<

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 L1 day of g'e t;? Vg v™~1 . 20_2_0
PINELLAS . . /
by W\ v Buzze (|
who is personally known to me or who has provided ‘:'L a D L
ag identification and who idfd&%g
%27?&/\. \/f/\ : Notary Public

gnature)

. L .
{\) jﬁfg\ N\ (f Y~ M . M3w ('MName of Notary Printed

My Commission expires:

Notary Public State of Flonda
- Jennifer M Moulton

p My Commission GG 179386
Rev. 04/13 . E:plres 03/2712022

Form #9900-000¢ Fite Name: Pension Entilement Option Form




2.0
CITY OF CLEARWATER "L 7
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating hotiday 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 WY Wiew B uaZzel\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 # / and wish my benefits to be calculated under this preference. Please use my leave in the

following manner:

Run Out vacation sick floaters bonus hours
Lump Sum ~ vacation sic floaters bonus hours
YA A P
QQ@\\\"\?}’ RER3 e A e 2GRV

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

irrevocable. M’Zﬁ%
EMPLOYEE'S SIGNATURE: . -

SOCIAL SECURITY #. _

WITNESSES: ADDRESS:

PHONE: _DATE .4 fen 202D

?j:: :e?;;é%?ooog Fite Name: Employee Separation Pay Pref



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System
Benefit Estimate

: WILLIAM BUZZELL Social Security No.

Social Security No.

Relationship
# of children under 18

o 03/26/1990 Calculation Type . Estimate

: 03/28/2020 Benefit Group . Non-Hazardous - Tier 1
04/01/2020 Retirement Type : Normal Retirement

: § 67,108.05 Option Elected :

. 3 0.00 Partial Lump Sum 1 $74,815.82 (10 %)
b 6.00 Total Member Service : 30 Years 0 Months 2 Days

Formula for Benefit A

: 2.75% * 22.7639 years * $67,108.05

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,150.76 N/A
Single Life Annuity £.00000 $3,150.76 N/A
10 Year Certain and Life Annuity £.99237 $3,126.72 N/A
50% Joint and Survivor 0.97102 $3,059.45 $1,529,72
66 2/3% Joint and Survivor 0.96173 $3,030.17 $2,020.12
75% Joint and Survivor 0.95716 $3,015.78 $2,261.84
100% Joint and Surviver 0.94368 £2,973.30 $2,973.30

Formula for Benefit B

© 2.75% * 7.2417 years * $67,108.05
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form i.00000 $1,002.32 N/A
Single Life Annuity 1.00000 $1,002.32 N/A
10 Year Certain and Life Annuity 0.99241 $994.72 N/A
50% Joint and Survivor 0.97129 £973.55 $486.77
66 2/3% Joint and Surviver 0.96208 $964.31 $642.88
75% Joint and Survivor 0.95755 §959.77 $719.83
100% Joint and Survivor 094418 $946.37 $946,37

RRERRRT TR AKX

KRAKRFAXAAERIRRRRTRS This iS Only an Estimate FRERAERRFTRRE ARk bddd

Important Note: This calcuiation is provided only as a point-in-lime estimate and is not a guaraniee of your actual benefit. This calculation may
conlain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
staternent of your benefit. The accuracy of this caleulation is based on the underlying data and assumptions that were provided 1o us and utilized to

generate this estimate. We

reserve the right to alter this calculation al any time, including alter the payment of a benefit. The plan also reserves the

right to recover any payments made 1o you in error. If you become aware of any errars in this calculation, please contact a plan representative.

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

GRS Benefit Caleulator (C32

29) - 1.0.6801.22625 (24932) 11X 908 1/2%/2020 3:32:56 PM




CiTY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

: p—/\ (J\Cw& Haa he s do hereby apply to receive benefits under the
(Please print namé)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee iD# __ & (0'7 Y

!

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

Job Classification: e deudenst ,

Department. _ &1 v€ , Division: __ Yy ve  OP€y i Hhen <

Date of Hire: 1al92 Date of Separation: L2 /29]J03 T

Benefits Effective Date: %] G/ 9.3

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 Disabitity 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. 1f
no surviving spouse, dependent children under the age of 18 shail be deemed to be the beneficiary and receive the
designated amount untii the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

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

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

The Participant receives his/her pension as long as hefshe lives. if the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's lite. 1 the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon hisfher death, benefits cease.

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

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

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

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

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

The Participant receives his/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 fife. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

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

| 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 Annulity

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,or 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: Q Description: _<SC_% Joint and Survivor Annuity

My designated beneficiary is:

Mame: _ __ —__ Social Security Number - .. .
Date of Birth: _ __ Gender (Circle One)

Address: __

Phone Number: _ Relationship ___

Employee's Slgnature @ Qﬂ dé&ki Date: v Y~ gole

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

Option #; NA Deascription: Partial Lump Sum Payment

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

10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined vafue of the 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 YT>  gayor \(ffiforumq 2020
PINELLAS
by Vi L\CLVCO H’LLCX]'\L” S; LY
who is personally known to me ojr who has provided F:'L D o

as identification and who dldfcﬂ}ﬁ_nm ath,
A
O

@%\@!}« [/L'} nawL) . Notary Public
(j 7&7 AW V’ M. Mo /’}D\fName of Notary Printed

My Commission expires:

SN g N
Notary Public State aof Fionei ¢
Jennifer M Moulton

p My Commission GG 179366
"‘{ ¢ & Expies 032742022 ) . ‘ .
A N Name: Pension Entitlement Option Form

Rev. 04/13
Form #9900-0009



PREFERENCE #1

PREFERENCE #2

¥
CITY OF CLEARWATER 2 b 11

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.

1, ’\Zk\bc\avcg ‘\’L\U}\WQS , 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 bonugAiours
Lump Sum vacation si(\:k floaters \fr}{gzhgurs W
7z Gl € 200 5=
3 WV 9¢Q HZRG* L Mo -1
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable, @%
EMPLOYEE'S SIGNATURE: /p @ s
SOCIAL SECURITY #
WITNESSES: ADDRESS: _
PHONE:’ . _DATE: _2-Y-2022

Revised 1/02
Form #9900-0008

Fiie Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : RICHARD HUGHES 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 : 08/09/1993 Calculation Type 1 Estimate
Termination Date : 02/29/2020 Benefit Group : Hazardous - Tier I
Effective Date 1 03/01/2020 Retirement Type : Normal Refirement
FAC : 8 102,120.59 Option Elected :
Pre-Tax Contributions ;8 0.00 Partial Lump Sum 1 $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 26 Years 6 Months 20 Days
Formula for Benefit A 1 2.75% * 19.3944 years * $102,120.59
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form L 214, 10 1.00000 $4,538.81 NA
Single Life Annuity o 20719 1.06757 $4,845.48 N/A
10 Year Certain and Life Annuity bg:{ﬁ .CF ’52 1.05534 $4,790.00 N/A
50% Joint and Survivor o 2471. €S 1.02195 $4,638.44 $2,319.21
66 2/3% Joint and Susvivor [p 2b 1,18 3 1.00760 $4,573.32 $3,048.87
75% Joint and Surviver E219 e§ 1.00058 $4,541.43 $3,406.07
100% Joint and Survivor (G fe, e i 0.98008 $4,448.40 $4,448.40
Formula for Benefit B 2 2.75% * 7.1611 years * $102,120.59

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nermal Form 100000 $1,675.89 N/A
Single Life Annuity £.05932 $1,775.31 N/A
10 Year Certain and Life Annuity 1.04660 $1,753.98 N/A
30% Joint and Survivor 1.02000 $1,709.41 $854.70
66 2/3% Joint and Survivor 1.00753 $1,688.51 £1,125.68
75% Joint and Survivor 1.00142 $1,678.26 $1,258.70
100% Joint and Survivor 0.98350 $1,648.23 $1,648.23

KERRFARARIAT TR ARRLA NN TREET TR This iS Only an Estimate FEAARAAT AN AR X AL LARFTRETRR AT ESS

Important Nete: This caleulation 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 1o correction even if utilized in a format benefit determination. You may net rely on Lhis caleulaiion as an accurale
staternent 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 afier 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 thar 7 years from the participant's date of retiremenl.
You may want to retain a copy of this document in case this information is needed in the fulure.

GRS Benefit Caleulator (C3229) - 1,0.6801.22625 (24932) IDX 408 1/28/2020 3:35:26 PM




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

1, Vo N La v 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 # ?73V %

Date of Birth: winile? Gender (circle one): M (F

Job Classification; ¥ 1> v LAt [Hves Seperwse,— O

Department: ¥ w1 C UL iineg / Division: W W Co/je Ao

Date of Hire; 0 [14] 9 Date of Separation: Yl i1]2029
/ o

Benefits Effective Date: I D / {96
\

Spouse's Name: I,
Spouse's Date of Birth: N \ A 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-connecied 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 i 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 hisfher 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 hisfher 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
hisfher beneficiary is not alive. [Section 2.424 (b) (2} a. 2]

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon hisfher 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 hefshe lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life. 1f the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher pension and upon histher death, benefits cease.

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant recelves 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 hisiher death, benefits cease,
[Section 2.424 (b) (2} a. 3]

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

The Participant receives his/her pension as long as hefshe lives. If the Parlicipant 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
ancther beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the 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 Ptan 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: CF“}:TRA WEEM S Social Security Number: __

Date of Birth: L\ ~ § —19 %77 Gender (Circle One) M @
Address: 1423 M Non) ST '

Phone Number: 727 by ¥- $%43 Relationship DA (i TE R

Employee’s Signature: (Zm i-a/a Date: A 27-202¢




If taking Option 4, 5, 8,01 7, fill in Option Number, Description and beneficiary information and sign below:

Option #; Bescription: % 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: __{ D‘f‘/ ¢z Partial Lump Sum Payment
| eliyke 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; \ e Date: A 27-2020

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

My designated beneficiary is:

Beneficlary 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 Eﬂg acknowledged before me this
COUNTY OF 0 b r 20 7
PINELLAS Q1" dayof avny 2020

by QO L€ Laya
who is personally known to me or who has provided F‘ L C D L

as identification and who did/dﬁ@vml;\a\ﬂah.
C&rvv\ﬁle/\ m :GV* Notary Public

{Signature)

\
Uﬂ@}’)\}"\: fer M. Mo HT;\/—' Name of Notary Printed

My Commission expires:

Notary Public State of Fienda

Jennifer M Moulion
A My Commission GG 179326
REV. 04” 3 ‘; Expires 03/27/2022

Form #8900-0009

le Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER »? AN
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.

1, @,DS‘Q LLL VO . 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 # A and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut
Lump_sum

vacation sick floaters bonus hours

vacation sick floaters bonus hours

%@&V‘{’\\@Mﬁ"" 22975 P ENE) 4

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

irrevocable,

WITNESSES:

EMPLOYEE'S SIGNATURE: Q&-\ j——ﬁ/\o—

SOCIAL SECURITY #:

ADDRESS: /SLQ EW'\’\}, P hr
Clecvwater L3370

Ravised 1/02
Form #93900-0008

PHONE: (1 &’7\ 4{ S“" 28 ZT%ATE: 2277 o2 0

Fite Name: Employee Separation Pay Pref



City of Clearwater Employees’ Retirement System

Benefit Estimate
Member Data
Name : ROSE LARA Social Security No.
Date of Birth : 07/07/1962
Age at Retirement : 57 Years 8 Months 25 Days
Beneficiary Data
Name . PETRA CASTILA Weewns Social Security No.
Date of Birth : 11/08/1987
Age at Retirement : 32 Years 4 Months 23 Days Relationship : Child
# of children under 18 : 0
Retirement Data
Pension Start Date : 10/14/19%6 Calcutation Type : Estimate
Termination Date : 04/01/2020 Benefit Group : Non-Hazardous - Tier 1}
Effective Date 1 04/01/2020 Retirement Type : Normal Retirement
FAC : 8 48,470.74 Option Elected :
Pre-Tax Contributions 1§ 0.00 Partial Lump Sum 1 $38,345.87 (10 %)
Post-Tax Contributions ¢ 8 0.00 Total Member Service : 23 Years 5 Months 17 Days
Formula for Benefit A 1 2.775% * 16.2139 years * $48,470.74 (Forms of Payment limited due to IRC 401(a)(9))
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 2 5975 | 1.00000 $1,620.92 N/A
10 Year Certain and Life Annuity 2 4n Y, % 3 0.98254 $1,592.61 N/A
50% Joint and Survivor 0.87067 51,411.28 $705.65
66 2/3% Joint and Survivor 0.83469 $1,352.96 $901.98
75% Joint and Survivor 0.81779 $1,325.57 $994.18
T00%y Joint and Survivor
Formula for Benefit B 1 2.75% * 7.25 years * $48,470.74 (Forms of Payment limited due to IRC 401(a){(%)}

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $724.79 N/A
10 Year Certain and Life Annuity 0.98206 $712.22 N/A
50% Joint and Survivor 0.87189 $631.94 $315.97
66 2/3% Joint and Survivor 0.83618 $606.05 $404.04
75% Joint and Survivor 0.81940 $593.89 $445.42

L0095 Joint and Strvivor

EP R T T TR R R R S o S R e This is Only an Esﬁmate Wk wRARRRREARRE TR ST FR IR TR RN AN

Importent 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
staternent of your benefit, The agcuracy of this catculation is based on the underlying data and assumptions that were provided to us and utilized to
generaie 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 1o you in error. I you become aware of any errors in this ealculation, please contact a plan representalive.

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 fuiure,

GRS Benefit Caloulator (C3229) - 1.0.6801.22625 (24932) IDX 663 211472020 3:56:55 PM




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

i, ﬂ Ave S | .DM\ 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# ___{ 0S5

Date of Birth: W 3y <D Gender (circle one): w

Job Classification: _ Do Jeloprreadt eaens Te

Department: ® leenivne = Dege (oonre, st Division: __1y€.\) SJc <

Date of Hire: Wihzfer-7 " Date of Separation: 2] V[ 2o20
Benefits Effective Date: L5 / Rl '
Spouse's Name: farield <S] Ot

Spouse's Date of Birth: ___ 312 /L4 Spouse’s Gender (circle one): @ F

The type of pension for which I 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
retirermnent benefit for Participants eligible to retire after December 31, 2012, The other optional forms (#3- #7) shall
be computed 1o 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 1o 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 untif the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b) (1)]

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

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

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

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

The Participant receives hisfher pension as long as hefshe lives. |If the Participant dies first, the beneficiary recelves
50 percent of the pension for the rest of the beneficiary's life. if the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher pension and upon 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 ber}e_zﬁciary receives
75 percent of the pension for the rest of the peneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upen histher death, benefits cease.

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
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 histher 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 P De_zscri ﬁpn: Life Annuity
Employee’s Signature: E\Zgﬂ WH O / Date: / o/ 15/ "O?d / /19/
4 7 |

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

Cption #: _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 accordingty.

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 foreg irlg instrument was acknowledgled before me this o
COUNTY OF T N
f AN E , 20
OINELLAS 2 \ day o —_DF/ Can J_')

by_Jd e S| Do
who is personally known to me or whoha’_i@vided h D L-
as identification and who did/difl not take an oath
&N! S~ \j i\ ) I/\T)‘A-Qﬁ— Notary Public

Signature)

rjé‘):’] ¥\ \ '(‘Q\\‘* M . 1/7\ D / \f“@v\ Name of Notary Printed

My Commission expires.

da
o Notary Public State of Fion
& ’%" Jennifer M Moulton

. + My Commussion GG 179386
Expires 03/27/2022

Rev. 04/13 \ . _ '
Form #93900-0008 File Name: Pension Entitlernent Option Form




CITY oF cLEARWATER | DT

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 tump sum on employee's final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month,

1, ﬂ&/\/\(p g{ QGAN , 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

feave in the following manner:

XS t"&Lump Sum vacation sick floaters bonus hours
. . N -7
QUL WA GoldT 155y D

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

Run Qut vacation sick floaters // bonus hours

irrevocable. ] i %ﬂ/ .
EMPLOVEE'S SIGNATURE: _C /AL /7.7
T
SOCIAL SECURITY #: =
WITNESSES: ADDRESS: 35 8 2 WhiSperdne fulds Lare /0

. [} -) ]
Vil 1A N Jn QL/ S Y
PHONE: /\") 90 - 45 TS oate: _[F =3 “.-,7/37(5/?

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



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JANE SLOAN Social Security No.
Date of Birth : 01/31/1950
Age at Retirement : 70 Years O Months 1 Day
Beneficiary Data
Name : PATRICK SLOAN Social Security No.
Date of Birth : 03/12/1949
Age at Retirement : 70 Years 10 Months 20 Days Relationship : Spouse

# of chiidren under 18 : 0

Retirement Data

Pension Start Date ;. 08/04/2008 Calculation Type : Estimate
Termination Date 1 02/01/2020 Benefit Group : Non-Hazardous - Tier I1
Effective Date 1 02/01/2020 Retirement Type » Normal Retirement
FAC 3 34,107.74 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum + §0.00 (0 %)
Post-Tax Contributions  $ 0.00 Total Member Service : 11 Years 5 Months 27 Days
Formula for Benefit A 1 2.75% * 4.4083 years * $34,107.74
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form _ 1.00000 $344.57 N/A
Single Life Annuity A %273 1.00000 $344.57 N/A
10 Year Certain and Life Annuity 25,15 0.91819 $316.38 N/A
50% Joint and Survivor ¥ {92 6 0.91147 $314.07 $157.03
66 2/3% Joint and Survivor 14 $. 4% 0.88534 $305.06 $203.38
75% Joint and Survivor 77 4.7 le 0.87283 $300.75 $225.56
100% Joint and Survivorm &7, 0 % 0.83734 $288.52 $288.52
Formula for Benefit B 1 2.75% * 7.0833 years * $34,107.74

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $553.66 N/A
Single Life Annuity 1.00000 £553.66 N/A
10 Year Certain and Life Annuity 0.91892 $508.77 N/A
50% Joint and Survivor 0.91246 $505.19 §252.60
66 2/3% Joint and Survivor 0.88659 $490.87 $327.25
75% Joint and Survivor 0.87420 $484.01 $£363.01
100% Joint and Survivor 0.83902 $464.53 $464.53

FRERFRNE RN RENEREREL SRS RN R This iS Only an Estimate FEhFkhT A kAT TAFRARER AR LR RRwdow

Important Note: This calcutation 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 {o 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 errar. If you become aware of any errors in this calculation, please contact a plan representative,

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




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

]
I, S-:Lemz/n :S n i do herehy apply to receive benefits under the
(Please print name) :
City of Clearwater General Employees' Pension Plan in accordance with the following:

Employee D#___ 43917

Date of Birth: Gender {(circle one): F
Job Classification: 1 c€__Li@u gt @ :
Department: ___ f— v Division: e Dpe ratden C

Date of Hire: 0]y |99 Date of Separation: 2>[2 %) 2020
Benefits Effective Date: YN RE J

Spouse's Name: I AN !
Spouse's Date of Birth: \\é \ \("\ Spouse’s Gender {circleone): M F
¢ = _

The type of pension for which 1 am applying is (check anly 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 fo 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 2.3$7 {a) {3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remanies. 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 Apnuity f
The Participant receives hisfher pension as long as hefshe fives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) and Section 2.424 {b) (2) a. 1] i

Option 3 - 10 Year Certain & Life Annuity - (must designate a beneficiary) i
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 hisfher beneficlary, or the estate if
hisfher beneficiary is not alive, [Section 2.424 (b} (2)a. 2] :

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

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

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

Option 5 - 75% Joint & Survivor Annuity - (must designate a beneficiary) 1

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

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




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

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

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

The Participant receives his/her pension as long as hefshe fives. [f the Pammpant dies first, the beneﬂc:tary 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 hisfher pension and upon his/her death benefits cease.

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

Partial L ump Sum Payment Opfion

A pariial Jump sum payment equal to either ten percent (10%), twenty percent {20%), or thirty percent {30%) of the
actuarially determined value of the normatl 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 reéeive 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 irrevocabie.

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 Soclal 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 Annyity

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 #: _L_Z Description: )% Joint and Survivor Annuity :

My designated beneficiary is:

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

Address: _ )

Phone Number; _ Relationship __

Employee’s Signature: SW )] m_h Date; __ O / } Q/ q 0 A0

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

Option #: NA Description: ___| () /) Partial Lurnp 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 normai retirernent benefit
20% of the actuariatly 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 setected above shall be reduced accordingly.

Employee’s Signature: m\)& ﬂ?%ﬂfuﬁﬂ Date: &/ / 6} / e O a O

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: Benefictary Gender (CircleOng) 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 \ '?/\H—’—‘— day of Q’Q\OY WOy iy . 202_()'
PINELLAS 1
by STEVen St
who is personally known to me or wha has provided F: L D L
as identification and who did/did_not &n oath. ‘

QS\/\UJQJ /\ )1 '\TS\QAK_ | Notary Public
(Slgnaiure :
e ATAR & M. Mou \\}Y:v- Name of Notary Printed

My Commission expires:

Notary Public State of Flonda
Rev. 04/13 - jennifer M Moutton

Form #9900-0009 - ?E":p‘:;g;"g“,;‘;;j’gog’ 179588 File Name: Pension Entitiement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER

)&q%%’?

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 ta 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, S+ £ 8N S A -HA~ , an employee of the City of Ctearwatér, hereby apply for

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

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

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

leave in the following manner:

Run Out vacation sick floaters ‘borttis hours
Lump Sum vacation sick floaters - bonuys hours
k$é§é \ 2N @LO ? {o \Ql.‘O 7 ; ,L{L{
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocabie. ‘ j
EMPLOYEE'S SIGNATURE: ﬁmm m
SOCIAL SECURITY #:
WITNESSES: ADDRESS: -7 S

Revised 1/02
Form #9900-0008

PHONE: __DATE: a/\a)aDaD

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name ¢ STEVEN SMITH 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 1 10/04/1999 Caleulation Type : Estimate
Termination Date ¢ 02/23/2020 Benefit Group : Hazardous - Tier II
Effective Date : 03/01/2020 Retirement Type : Normal Retircment
FAC > 8 91,163.59 Option Elected :
Pre-Tax Contributions ;8 0.00 Partial Lump Sum 1 $69,156.25 (10 %)
Post-Tax Contributions 8 6.00 Total Member Service : 20 Years 4 Months 19 Days
Formula for Benefit A v 2.75% * 13.2417 years * $91,163.59 :
Monthly Benefit

3 Potential
Form of Payment Factor To Member : To Beneficiary
Single Life Annuity 1.00534 $2,503.05 : N/A
10 Year Certain and Life Annuity - 1.00000 $2,489.76 ¢ N/A
50% Joint and Survivor Beny < G ¢ 0.92184 $2,29517 $1,147.59
66 2/3% Joint and Survivor 0.89701 $2,233.35 . 51,488.90
75% Joint and Survivor 0.88509 $2,203.66 51.652.75
100% Joint and Survivor 0.85116 $2,119.19 : $2.119.19
Formula for Benefit B 1 2.75% * 7.1444 years * $91,163.59 _

Monthly Benefit

' Potential
Form of Payment Factor To Member : To Beneficiary
Single Life Annuity 1.00569 $1,35098 - N/A
10 Year Certain and Life Annuity 1.60000 $1,34333 N/A
50% Joint and Survivor 0.94594 $1,270.72 $635.36
66 2/3% Joint and Survivor 092757 $1,246.04 ' $830.69
75% Joint and Survivor 0.91865 $1,234.05 : $925.54
100% Joint and Survivor 0.89289 $1,199.45 $1,199.45

KERRALRAAI R AL AR T AN ST A AT ELER This iS Oniy an Estimate FRRRRFRER TR &I TRk Rkdhkdhikdhiiix

Importani Note: This calculation is provided only as a point-in-time estimate and is not 8 guarantee of your actual benefit, This calcutation 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
staterment of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that wers 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 4 plan representative.

The GRS document retention policy requires destruction of all copies of this document no Jater than 7 years from the partjcipant's date of retirement.
You may want to retain 2 copy of this document in case this information is needed in the future. :

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 911 : 271212020 11:06:13 AM




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

I, Ne-v W \nis lace 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#_ ~ 46

Date of Birth: ol i lwz- Gender (circle one): { :1

Job Classification: S . PAries Srectsy Si/ié(w;z [ Lf.?‘ { €.FQ. _

Department; av s ~ Pepo Division: S 7y ce s V*S;a/é’ W (Lo
Date of Hire: 5130 /94 Date of Separation: 21 12020
Benefits Effective Date- ol g[94 S

Spouse's Name: ) ) lhf

Spouse's Date of Birth: N[V 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 lite of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year pericd the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3} {A)] Tne
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 toc be the beneficiary and receive the
designated amaunt 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 () (2) a. 1.]

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

The Participant receives hisiher 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
ancther beneficiary or may continue to receive 100% of histher pension and upon his/her death, benefits cease.

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
76 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 {o receive 100% of hisfher pension and upon hisfher death, benefits cease.

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




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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2) &. 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 shalt 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 Annui
Employee's Signature: 2% ;%;/ Date: &) /’ /3 020020

r

if taking Option 3, il in beneficiary information and sign below:

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

My designated beneficiary is:

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

Phone Number, Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name; Sacial Security Number;

Date of Birth: Gender {Circle Cne) 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: /0 AI Partial Lump Sum Pavment

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

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

30% of the actuarially determined vaiue of the normal retirement benefit

| understand my monthly retirement benefit { elected above shall be reduced accordingly.

/ Date: / - / 3 “:720%@

Employee's Signat

If namin eficiary ONLY, fill in beneficiary information and sign below:

My desiarTated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Emgployee's Signature: Date:
STATE OF FLORIDA The fcregolng instrument was acknowledged before me this
COUNTY OF 2T ¢ ,jm,\uc\ 2020
PINELLAS . day o : LT =

oy Ma v 1 wWallac

\nded {—_L Q D C-

who is personally known to me or
as identification and who Wdl(
’\/\/\9‘&« Notary Public
{Slgnalure}
0 76 M 1/\ /l ﬁ/( O (%e of Notary Printed

My Commission expires:

WV

Notary Pubic State of Flono#

Moulton
. Jennifer M on GG 179308

GMTHEst
j E:psres pal21z022

AAAAAAAERSIERe: Pension Entitlement Option Form

Rev. 04/13
Form #9900-0009



Y
CITY OF CLEARWATER L’(??\(,

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 teave 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.

[, Mar K N&L\.\&{.é , 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

ieave in the following manner:

Run Qut vacation sick floaters bonus hours

Lump Sum vacation sick floaters bonus hours

gp@é \\/1)\ 2029 b &4 S\ A2 P 24

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

irrevocable, ] /
S P

WITNESSES: ADDRESS: __| ZF?DI 26D Ave ot 25Y
PHONE:Q?}/]\, Y59 - 0833 pare (- /5 ~ACL0

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




Member Data

Name
Pate of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System

MARK WALLACE
: 06/01/1962
: 57 Years 8§ Months

: 10/18/1999 Calculation Type
: 02/01/2020 Benefit Group
: 02/01/2020 Retirement Type
] 38,473.47 Option Elected
: 8 0.60 Partial Lump Sum
3 0.00 Total Member Service

Benefit Estimate

Social Security No.

Social Security No.

Relationship
# of children under 18

Estimate
. Non-Hazardous - Tier 11
: Normal Retirement

$26,264.05 (10 %)
;20 Years 3 Montlhis 13 Days

Formula for Benefit A

1 2.75% * 13.2028 years * §38,473.47

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normat Form P, 1.00000 £1,047.66 N/A
Single Life Annuity | 09, 7 1.00000 $1,047.66 N/A
10 Year Certain and Life Annuity 0.98254 $1,029.37 N/A
S, Faint and Sursivor
66 2030 Jomt and Survivar
A Jomtand Sunvisar
100, Jomt ard Sursivor
Formula for Benefit B t 2.75% * 7.0833 years * $38,473.47
Monthly Benefit
Potenfial
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $562.08 N/A
Single Life Annuity 1.06000 $562.08 N/A
10 Year Certain and Life Annuity 0.98266 $552.33 N/A

SO% Joint and survivor
66 2 3%, Jomt and Sursivor
~an

A% Jomt and Survivor
100, Joint and Sury sver

HREXREFA T T dddb b rddbardiddd This iS Only an Estimate REBRRRRIRRRTEERRRRRRRRRRRRRRRR

Important Note: This caleulation is provided only as & point-in-time estimale and is nol a guaranice of your actual benefit. This calculation may
contain errors and is subject to correction even if ulilized in a formal benefit determination. You may not rely on this calculation as an accurale
statement of your benefit. The accuracy of this calculalion is based or: 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 paymenis 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 informatien is needed in the future.

GRS Benefit Calculator {C3229) - 1.0.6801.22625 {24932) IDX 922 1/9/2020 2:533:56 PM




