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

, Michdel Alel<a
) (Please print name)
City of Clearwater General Employses’ Pension Pian in accordance with the following:

Employze 1D # it 5

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

Job (:Iassificaﬁcrrl: HAretiah kv l bl veyr-Dgo yATOy

Department, __ T4y & 7 : Divisioh: __ Iy & Opevadlen ¢
Date of Hire: o ) e L Date of Separation: ' ¥ [1 |2 0o @
Benefits Effective Date! ___ 3/ ] 76 :

do hereby apply to receive benefits under tha

Spouse’s Name: al |n
Spouse’s Date of Birth: RO 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
Nen-job-connected Disability Pension

The City of Clearwater Employees' Pension Plan provides multiple cptions to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of refirement bensfit for
Participants eligible to refire prior to January 1, 2013, Optlon 2 below represents the standard or normal form of
retirement benefit for Participants ellgible to retire after December 31, 2012. The ather optional forms {#3- #7) shall
be compuled to be the Acluarial Equivelent of the respective normal benefit,

Optien 1 - Joint and Surviver Annuity FONLY if eligible to retire prior to January 1, 2013}

An anauity paid monthly for the Iife of the Participant, with @ 100% survivar annuity paid monthily for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuily shalf be reduced fo 50% of the original survivor annuity amount. [See section 2.397 (2) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remaries. 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 2.388 (b) (1)

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

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

The Participant recelves his/her pension as long as hefshe lives. If the Parficipant 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/mer beneficiary is not alive. [Section 2.424 (b) (2) &. 2.]

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

The Patlleipant receives his/her pension as long as ha/she lives, If the Parficipant dies first, the beneficiary receives
50 percent of the pension for the rest of the heneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may contnue o receive 180% of hisfher 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 Parlicipant receives his/her pension as long as hefshe Hves. If the Pariicipant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary diss first, the Participant may elect
ancther benefliciary or may continue to receive 100% of hisfher pengsion and upon his/her death, benefits cease.

[Section 2,424 (b} (Z) a. 3.]




Opiion 6, - 180% Joint & Surviver Annuity - {must designate = beneficiary) ,
The Participant receives his/her pension as long as he/she lives. If the Participant dias first, the beneficlary 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 continus to receive 100% of his/her pension and upon his/her death, bensfits cease,
[Section 2,424 (b) (2) a. 3.}

Optlon 7 - 66 2% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/aer pension as long as he/she fives. If the Participant dies first, the beneficiary receives
68 % percent of the pension for the rest of the beneficiary’s fife. If the beneficiary dies first, the Parlicipant may elect

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

Partial Lump Sum Payment Option

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

I'have considered tha 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 irevocable.

If taking Option 1 sign below:

Option # _1 Description: __Joint and Survivor Annuity

Employse’s Signaiure: Dats:

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

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

If taking Option 2 sign below:

Option#: _2 Desoeription: Life Annuity

Employee's Signature: Date:

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

Option# _3 Description: 10 ¥ear Certain and Life Aonuity

My designated beneficiary is: |

Name: ) oocial Security Number: _ .
Date of Birth: Gender (Circle Ong)
Address: -

Phone Number: s Relationshlp

Employee's Signature: r_&;é Date: 2-2% -8




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

Cplion #; Description; % Joint and Survivor Annuity

My designated beneficiary is:

Name: Soclal Security Number:

Late of Birth: Gender (Clrcle Cne) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:

If taking a Partial Lump Sum Pavment, fill in Percentage and sign helow:

Option #: NA Description: Partial Lump Sum Payment

| elect to take a partial lump sum payment In the following amount {chack only one):
1= 10% of the actuarlatly determined vaius of the normal retirement benefit

20% of the actuarially determined value of the normal retirement bensfit

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

| understand my monthly retirement bengft for the optich selected above shall be reduced accordingly,

Employse's Signature; ' Date: _ /~7 ¥ - Z g 2 Q

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

My designated beneficiary is:

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

STATE OF FLORIDA The fo;sj;osng instrument was acknowledged before me this
COUNTY OF i

PINELLAS _ed?T " dayofJOLO , 2020

oy Michael Meksa

wn to me opwhHo Tas vided"gh
ho did/di§ not take an oath

(Signanre]

Q\\AQ'S:C\ G;}C‘:\\‘ ordi Name of Notary Printed
My Co"r%mlssmn expires: ARV P Al YSEA GAGLIARDE
T Commisslon# 66 952165

";} ; Expires January 28, 2024
Tropne®  Bonded Thou Bulget atary Sande

as identificatio
Notary Public

Rev. 04113 ! ;s : ,
Form #3900-0009 File Name: Penstlor: Enfitiement Option Form




- g &% ?
CITY OF CLEARWATER 3/™(°
EMPLOYEES’ SEPARATION PAY PREFERENCES

FREFERENCE #1 Employees can receive 2 lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days {if applicable), ang 1/2 of acerued sick leave at
the time of separation from the City. There will he no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of tha 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 fina}
paycheck. Termination dste will be the final day of extended time. Pension
benefits will begin the following month.

1, AN C{‘\&Q\ A\Q KQCLJ . an employee of the City of Clearwater, hereby apply for

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

| hereby certify that 1 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 QOut
Lump Sum vacation e e e SO fioaters bonus hours
WAz Yo 2ef

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

vacation sick floaters bonus hours

irrevocable,
EMPLOYEE'S SIGNATURE: ; 7- _"LQ
SOCIAL SECURITY #: .
WITNESSES: ADDRESS:

i

PHONE: _ | oate 1 =15 =201
Revisad 1402

Form #3300-0008 File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name ;. MICHAEL ALFKSA Social Security No. :
Pate of Birth :
Age at Retirement :
Beneficiary Data
Name : Social Security Mo,
Date of Birth :
Age af Retircment : Relationship

# of children under 18§

Retirement Data

Pension Starr Date v 03/04/1996 Caleulation Type : Estimate
Termination Date . 080172020 Benefit Group . Hazardous - Tier [T
Effective Date ; 08/01/2020 Retirement Type : Normal Retirement
FAC I 75,063.31 Option Eleacted !
Pro-Tax Contributions R, ¢.00 Partiat Lump Sum © 364,843.11 (10 %)
Post~Tax Contributions : ¥ 0.00 Total Member Service : 24 Years 4 Months 27 Days
Formula for Benefit A : 2.75% * 16,825 years * $75,063.31
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.01005 $2,630,99 N/A
10 Year Certain and Life Annuity 1.00000 $2,604.81 NIA
50% Joint and Survivor 0.95624 $2,490.84 $1,245.42
66 2/3% Joint and Surviver 0.939356 $2,447.33 $1,631,58
75% Joint and Survivor 0.93144 $2,426.22 51,819.66
100% Joint and Survivor 090788 $2,364.87 §2,364.,87
Formula for Benefit B : 2.75% * 7.5833 years * 575,063.31

Konthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.01057 $1,186.45 N/A
10 Year Certain and Life Annuity 1.00000 $1,174.04 N/A
50% Joint and Survivor (.96551 $1,133.54 3566.77
66 2/3% Joint and Survivor 0.95137 $1,116.95 $744.63
75% Joint and Survivor 0.94446 $1,108.83 $831.62
100% Joini and Surviver 0.62431 $1,085.17 S1,085.17

RRRARNFT R T EXN ek bh R bded iy This is On]}' an Estimate SFARTREFRAREIAITRET AR ki dy

Important Note: This cateulation is provided only as a point-in-time estirnate and is not & gugrantes of your actual b.sneftt. Th§5 calculation may
contain errors end is subject to correction even if utilized in a forrmal benefit determination, You may not rely on this cnlcu.lutmn §s an accurele
statement of your benefit. The accuracy of this caleulation is based on the underlying data end assumptions that wese provided 1o us and utilized to
generate this estimate. We reserve the right to-alter this caleulation ar any time, inciudir;g aﬂ_er the payment of 2 benefit. The pizn aise reserves ihe
tight o recover any payments made to you in ertor. If you become aware of any ercors in this caloulation, please contact o plan representative.

The GRS document retention policy requires destruction of ell copies of this document no later than 7 ysars from the participant's date of retirement,
You may want Lc retain 8 copy of this document in case this information is needed in the fumurs.

(GRS Benefit Caleulator (C3229) - 1.0.6801.22625 (24932) IDX 773 T2H2020 10:41:21 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDGUS DUTY EMPLOYEE

L, S*k?a,m A\ag le

) {Please print name)
City of Clearwater General Employsss' Pension Plan in accordance with the following:

Employse ID# 25712

do hereby apply to receive benefils under the

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

Job Classification: ollee Serveant 5T :

Departme:nt: Po\ic e o/ Division: D& bw | | pistricd T

Date of Hire: Ul O ‘ Date of Separation: __' g/egl2czo
Benefits Effective Date" 12 /2l g<f

Spouse’s Name:
Spouse's Date of Birth; 7 ‘ Spouse's Gender (circle ane):

The type of pensien for which | am applying is (check only cne):
~ Regular Pension based on vears of service
Job-connected Disabitity Fension
Non-job-connected Disability Penslan

The City of Clearwater Employses' Pension Plan provides multipte options to Plan Participants as to the manner of
the pensicn benefit payment. Oplion 1 below represents the standard or normal form of retirement benefit. The other
optional forms (#2- #7) shall be cormputed fo be the Actuarial Equivalent of the respective normal benefit,

Dntion 1 - Joint apd Survivor Annuity

An annuity paid monthly for the life of the Participani, with & 100% surviver annuity paid monthly for a period of five
years following the death of the Participant fo the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original surviver annuity amount. [See seclion 2.387 () (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of hisfher life or unifl hefshe remarries. If
no surviving spouse, dependent children under the ags of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2,397 (2) (3) and Section 2,398 {(b) ()]

Option 2 — Life Annuity
The Participant receives hisfher pension as long as hefshe fives. Upon the death of the Participant, benefits cease.
[Section 2.418 (¢} and Section 2.424 (b) (2) a. 1.]

Cption 3 - 18 Year Certain & Life Annuity - {must designate a beneficiary)

The Participant receives hisfher pension as long as hefshe lives, if the Parficipant dies before 126 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficlary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2)=2. 2.]

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

The Participant receives hisfher pensicn 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 ife. If the beneficiary dies first, the Participant may elect
ancther beneficiary or may centinue to receive 100% of his/her pension and upen histher death, benefils cease.

[Section 2,424 (b) (2) 3. 3.]

Option § - 76% Joint & Survivor Annuity - (must designate a beneficiary} ; 3 .

The Participant receives his/her pension as long as hefshe lives. If the Parthgpant _dles first, the ber‘le.ﬁcuary receives
75 percent of the pension for the rest of the beneficlary’s life. If the bgnaﬁciary dies ﬁ.rst, the Pariicipant may elect
another beneficiary or may continue to receive 100% of hisiher pension and upon hisiher death, benefils cease.

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




Option & - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/het pension =s long as kig/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 elact

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

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

The Paticipant 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 slect
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 Swm Payment Opfion

A partial lump sum payment equal to either ten percent {10%), twenty percent (20%), or thirly percent (30%) of ike
actuarially determined value of the normal retirement benefit dua the member may be elected in combination with any
of the options indicated above. If 2 member elects such a partigl 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) Dats of Birth Soclal Security #

If taking Option 2 sign helow:

Option #: _2_, Description: ___Life Annuity

Employee’s Signature; Date;

If taking Option 3, fitt 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 (CircleOng) M F
Address:

Phone Number: Relationship

Employee's Signature; Date:




I talklngﬁgption 4,5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below;
Option# _ (» Description: £ 0 % Joint and Surviver Annuity

My deslgnated beneficiary is:

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

Phone Number, ke!aﬁonship <4

Ermployea's Signaturetm Date: __ <2 \,\S\\é}fo )

A
-

tf taking a Parfial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sur Pavment

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

0% of the actuarially determinzad value of the nommal 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,

Employes’s Signaiure: ) Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Soclal Securlty #
Beneficiary Date of Birth: Beneficlary Gender (Circle One) M F
Beneficiary Address:

Beneficiary Phone Number: Relaticnship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing tnstrumentév(as acknowledged bafore me this
COUNTY OF i 5t

PINELLAS Lpth day of _FHOGL)Y , 200

oy SEo0RoRnck plosiec

who is personafiiknown to me o has provided E&
as identification agd who did/did not take an oatb

; Netary Public
L S Gignatare)
DdU.S)C\ @C\%l ol Narne of Notary Printed
\-” -~

My Commission expires:

¢ Pup, ALYSSAGAGLIARD!
", Commission ¥ GG 952165
. Expires January 28, 2024
Rev, 0413 TrorrS®  Boodad Thiu Sidpst Holary Services
Form #9200-0009 File Name: Pension Entitierment Option Form

"+

O
£

*

<,



CITY OF CLEARWATER 7§13
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 tump sum payment nor will this amount count as earnings in the
calculation of the penslon. The last day of work will be the termination date
and pension benefits will begin the following month,

FREFERENCE #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 Se@an A HQS-R’ v . an employee of the City of Clearwater, hereby apply for

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

| hereby certify that [ fully understand the preferences offered to me. | choose to retire using separation
pay preference # 1 and wish my benefits 1o be calculated under this preference. Please use my
leave in the following manner:

Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick ___ floaters t‘)f;uséhours
£ o [ L o
N 24249 \Geoit %L ERCR

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

irrevocable. W?
EMPLOYEE'S SIGNATURE: S,

SOCIAL SECURITY #

WITNESSES: ADDRESS: ___ e

PHONE: nate: o] 1 \2o

?evisggﬁzmcg Fila Name: Empioyae Separation Pay Pref
Orm #F8 is



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Narne : SEAN ALLASTER Social Sccurity No.
Bate of Birth :
Ape at Retirement
Beneficiary Data
Name Social Security No,
Date of Birth :
Ape at Retirement T Relationship
# of children under 13
Retirement Data
Pension Start Date : 1272771994 . Calculation Type : Estimate
Termination Date T D8/28/2020 Benefit Group : Hazardous - Tier 11
Effective Date : 0970172020 Retirement Type : Normal Retirement
FAC 1 8 118,040.40 Option Elected
Pre-Tax Contributions : 5 0.00 Partial Lump Sum T 5000 (0 %)
Post-Tax Contributions : 8 9.00 Total Merber Service : 25 Years 8 Months 1 Day
Formula for Benefit A tOLT5% * 18,011 years ¥ $118,048.40
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Ferm 1.00000 $4,872.17 N/A
Single Life Annuity 1.05732 $5,151.43 N/A
10 Year Certain and Life Annuity 1.05100 $5,120.68 /A
50% Joint and Survivor E 1.61746 $4,957.22 $2,478.62
66 2/3% Joint and Survivor 1.00483 $4,895.72 $3,263.81
75% Joint and Survivor 0.99864 54,865,353 $3,649.14
100% Joint and Surviver 5§16 S 7 0.98049 $4,777.13 $4.777.13

Formula for Benefit B v 2.75% * 7.6583 years ® 5118,040.40
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,071.65 N/A
Single Life Annuity 1.04734 $2,170.77 N/A
10 Year Certain and Life Annuity 1.04120 $2,157.01 N/A
50% Joint and Survivor 1.01516 $2,103.07 $1,051.53
66 2/3% Joint and Survivor 1.00472 $2,081.42 $1,387.61
75% Joint and Survivor 0.99957 $2,070.76 $1,553.07
100% Joint aud Surviver 0.98445 $2,030.44 $2,039.44

HRHERRRERAE IR Rk eR kAT h kK This is (}niy an Estimate RARRTRR KA TR RR AR RRRRER LRk

Important Note: This calculation is provided only a5 a point-in-time estimate and is ool 2 guarantee of your actual b.eneﬁt. Thfs celgulation may
contoin orrors and is subject ta correction even if utilized in a formeal benefit detsn:ninaﬁon. You meay nv_.)t rely on this ca]cu_!auon o5 an accl{r’mc
statement of your benefit. The acouracy 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 fims, includ‘m_g afscr the pa.ylment of a benefit. The plan also reserves the
right to recover any payments made 1o you in eror. If you become aware of any errars in this calculation, please contact a plan representative.

The GRS document reteation 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  copy of this document in case this information is needed in the future.

GRS Bencfit Calculator (C3229) - 1.0.6801.22625 (24932} IDX 549 730/2520 3:54:17 PM




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

L MMich el Erngland
_ {Please print fame)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employes D #____ 2657

do hereby apply te receive benefits under the

Date of Birth; 2n] 7% Gender {circle one): F

Job Classification: '~ Maripme fzrelihg Oailﬂ fa_’h)'::""@

Department: Nay i ne 4 By aitona 7 PDivision: __Mar e s :

Date of Hire: 24145 Date of Separation; f ]27]227C
Benefits Effective Date: _* 4] J ‘K’!QL{ :

Spouse’s Name: al 1

Spouse’s Date of Bith; ___ [\ | IV Spouse’s Gender (circls ona): M F

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

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

The City of Clearwater Employees’ Pension Plan provides muitiple options to Plan Participants as 1o the manner of
the pension benefit payment, Option 1 below represents the standard or nommal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard or normal form of
reirement 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 Surviver Annuity (ONLY if eliaible to refire prior to January 1. 2013)

An annuity pald monthly for the Iife of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participan! 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 untit he/she remamies, |f
no surviving spouse, dependent chiidren under the age of 18 shall be deemead to be the bensficiary and receive the
designated amount until the age of 18. [Section 2.387 (a} (3) and Saction 2.398 {b) (1))

Option 2 — Life Annuity
The Parlicipani receives hisfher pension as jong as helshe lives. Upon the death of the Particlpant, benefits cease.
[Section 2.416 (¢) and Section 2.424 {b) (2)a. 1.]

Qntion 3 - 10 Year Certain & | e Annuity - {must designate a beneficiary)

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

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

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

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

Option 5 - 75% Jolnt & Surviver Annuity - (must designate a beneﬁciary-) 1 A

The Particlpant recelves hisfher pension as leng as he/she lives. I the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the benefictary’s fife. If the beneficlary dies ﬁ‘rst, the Participant may elect
another beneficiary or may continue to receive 100% cf hisfher pension and upon his/her death, henefits cease.
iSection 2.424 (b) {2} 2. 3.)




Option 6 - 100% Joint & Surviver Annuity - {must designate a beneficlary}
The Participant receives his/her pension as long as hefshe lives. i the Participant dies first, the beneficiary receives
100 percent of the pensicn for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect

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

Qption 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant recsives histher pension as long as hefshe lives. If the Participant dies first, the bensficiary receives
86 % percent cf 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% cof his/her pension and upon hisfher death, benefits ceass.
[Seciion 2.424 (b) (2}a. 3]

Partial Lump Sum Payment Option

A partial lump sum payment equal to sither ten percent (10%}, twenty percent (20%), or thirty percent (30%) of the
actuariaky determined value of the normal retiroment benefit dus the merber may be elected In combination with any
of the options indicated above. if a member elects such 2 partial lump sum distribution, then the menthly retirement
beneiit for the option selected shall be reduced accordingly thereatter, [Section 2.424 (b) (2) a. 4.]

I have considered the various benefit payment methods under such Plan and have elected 0 receive my ratirement
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 imevocable,

If taking Option 1 sign below:

Option#: _1 Description: _____Jeint and Survivar Annuity

Employes'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 Soctal Secunity #

If taking Option 2 sign below:

Option #: _2 Description: ite Annu / /
Employes’s Signmure:n/%ff//é Date: '—?{J /: 2__-“@

If taking Option 3, fill In benefisiary 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

Employea's Signaturs; Date:




if taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:
Option # Description: % Joint and Surviver Annuity

My designated beneficiary is:

Name; Social Security Number;

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

Phone Number: Relationship

Employes’s Signature; Date:

i taking a Partial Lump Sum Payment, filf in Percentage and sign below:

Option # NA Desoription: Pariial Lump Sum Payment

| slect to take & 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 monihly retirement benefit for the opticn selected above shall be reduced accordingly.

Employes's Signature: ' Date:

i naming a beneficiary ONLY, fill in beneficiary informatlon and sign betow:

My designataed baneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficlary Date of Blrth: Beneficlary Gender (Cirdle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: [ate;
STATE OF FLORIDA The Eregoing instrument was acknowledged before me this
COUNTY OF <
PINELLAS i day of JU]L\ , 2080

oy Michgel Vauc Srcliing

i) )
who is persondlly known to me orwho has provided .ol o
as identifi€ation \and who didfdid not take an caﬁ\/J
S Notary Public

(Slgnatur‘n') .
1(3( SR G (:\C!c\ \C’(d Name of Notary Printed

My Cérzlrmssu:vn explres {1}
o008 o omalssionit 66 §52185
* 4

Explras January 28, 202
44;-0 nor Banded T Budget Holary Serviced

a4

Rev, 04/13 ’ : 3
Form #8900-0009 File Name: Pensicn Entidement Option Form




CTY OF CLEARWATER _{} 2 Ead]
EMPLOYEES’ SEPARATION PAY PREFERENGES

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 psnsion 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 feave. Employee may choose to run out this time in
any manner. Balance will be pald in a lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pensian
benefits will begin the following month,

I W\\&C&\ﬁa& g]'\c}\fw\cg ; an empioyee 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 caleulated under this preference. Please use my
leave in the following manner:

Run Cut —_ vacation . sick floatars bonus hours

Lump Sum —— . vacation ___ sick floaters bonus hours

Pﬁfw%{étt&" 2%, A\ Iypaskr 24 [o

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

irrevocable. %/é
EMPLOYEE'S SIGNATURE: — 7

SOCIAL SECURITY #:
WITNESSES: ADDRESS: 1509 Cromwels Dr,
ToCpor Sprves. e B9 8
pHoNE:(12 )\ FZF=H0% | DATE: ?/ . /ZC’Z—O
Revised 1/02 9—9 CG079 T g

Form #3900-0008 File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : MICHAEL ENGLAND Sacial Security No,
Date of Birth : 01/30/1958
Age at Retirement : 62 Years 5 Months 2 Days
Beneficiary Data
Name s ~ Sqial Security No.
Date of Birth 3
Age at Rativement : Relationship
# of children under 18

Retirement Data
Pengion Statt Date T 04/18/1994 : Calculetion Type + Estimate
Termination Date : 06/27/2020 Benefit Group ¢ Nou-Hazardous - Tier I1
Effective Date . 07/01/2020 Retirement Type : Normal Retirement
FAC T 8 44,478.70 Optlion Elected :
Pre-Tax Contributions P8 0.00 Partial Lump Sum v 50.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 26 Years 2 Months & Days
Formuly for Benefit A 1 2.75% % 18,7028 years * 544,478.70 (Forms of Payment limited due to IRC 403{a)(9D

Menthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $1,906.38 N/A
10 Year Certain and Life Annrity 0.96959 $1,848.41 N/A
50% Joint and Survivor 0.82243 $1,567.86 $783.93
66 2/3% Joint and Survivor
75%0 Joint and Survivor
100% nint and Survivor
Formula for Benefit B 1 2.75% * 7.4889 years * $44,478.70 (Forms of Payment limsited due to IRC 401(a¥9))

Monthly Benefit

Potentisl

Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $763.35 N/A
10 Year Certain and Life Annuity 0.96981 $740,30 WA
50% Joint and Survivor 0.82412 $629.09 $314.54

66 2/3% loint and Survivor
75%% Joint and Survivor
100%5 Joint and Surviver

FRRAXFFERAEI L AT RFRNRAR T AANAN Thiﬁ iS On]_y an Es-ﬁmate R AN K AN KK A KA AT AT ARARARATS

Important Note: This calenlution is provided only 2s a point-in-tme estimate and Is 1ot A guarantes of your actual b‘eneﬁt Tms caleulatdon may
contain errors and is subject ta correction even if wilized in & formal benefit determination. 'You may n?t ml?’ on this ca]cu_tatmn 25 4n anc!%rsm:
statement of your benefit, The aecuracy of this cateulation is based on the uru:ler_ly ing r_IaIa and assumptions that were provided fo us and utilized to
generate this estimste. We reserve the right io alter this calculation at any time, mcludlz}g afier the payment of a benefit The plan also reserves the
right to recover any peyments made to you in error, If you become aware of any errors in this calculation, please contact a plan representative,

The GRS documen retemtion policy requires destruction of el copies of this document no Jater than 7 years from the participant's date of retirement.
You mey want fo rotain a copy of this document in case this information is needed in the fature,

GRS Benefit Calewlator (C3229) - 1.0.6801.22625 (24932) IDX 1004 6/30/2020 11:17:55 AM




CITY OF CLEARWATER
PENSICN ENTITLEMENT CPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

E Michge . Hutde do hereby apply to receive benefits under the
(Please print name)

City of Clearwater General Employees' Pension Plan in accordance with the folicwing:
Employee ID # Y332

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

Job Classification: =rye medic

Department: Ly 2 . Division: zvnevag [N Q& (< m{' QU < '(nLj L
Date of Hire: FINCIGER Date of Separation:’ 2ilpl2co2c

Benefits Effective Date: ~1 f 1t <149 :

Spouse'’s Name: =
Spouse's Date of Birth; __

. Spouse's Gender (circle one):

The type of pension for which | em applying is (check only one):
\/ Regular Pension bagaed on years of service

Job-connected Disabllity Pension

Non-job-connected Disabilkty Pensign

‘

The City of Clearwater Employees’ Pension Plan provides muRiple opfions to Plan Participants as [o ihe manner of
the pension benefit payment, Option 1 below represents the standard or normal form of retirement benefit. The other
oplional forms {#2- #7) shall be computed to be the Actuarial Equivalent of the respeciive normal benefit,

Option 1 - Joint and Surviver Annuity '

An annuity pald 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 Perlicipant to the beneficlary, provided that following such five year petiod 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 recelves the designated amount for the rest of his/her life or until he/she remamies.
no surviving spouse, dependent children under the agz of 18 shall be deemed fo be the beneficiary and recelve fhe
designated amount until the age of 18. [Section 2,367 {a) (3) and Section 2.398 (b) {1)]

Oplion 2 — Life Annuity
The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefiis cease.
[Section 2.418 (c) and Section 2.424 (b) (2) a. 1.

Option 3 - 190 Year Ceriain & Life Annuity - (must designate a beneficiary}

The Participant receives his/her pension as long as hefshe lives. If the Pariicipant dies befare 120 manthly payments
have been made, the remalning payments up to the 120 payments are made to his/her beneficiary, or the estate if
hisfher beneficiary is not alive. [Sectlon 2,424 (b} (2) a. 2.]

Option 4 - 50% Joint & Surviver Annuity - {rnust designate a bensficiary}

The Participant receives his/her pension as long as hefshe lives, if the Participant dles 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 efect
ancther beneficiary or may continue to receive 100% of his/her penision and upcn histher death, benefits cease,
[Section 2.424 (b) (2} a. 3.]

Option 5 - 75% Joint & Survivor Annuity - (must deslgnate a beneficlary)

The Participant receives his/her pension as long as hefshe fives. If the Participant dies first, he bepgﬁclary recelves
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 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 Parficipant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary recelves
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elact

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

Option 7 — 68 %% Joint & Survivor Annuity - {must designate a beneficiary}
The Participant receives his/her pension as jong as he/she lives. if the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary’s ife. 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, bensfits cease.
{Seclion 2.424 (0} (2) a. 3.)

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten parcent (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 alacts such a partial lump sum diskibution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter, [Section 2.424 {b)(2)a 4]

| nave consldered the various benefit payment methods under such Plan and have elected to receive my ratirement
benefits as indicaled below. (Note: Optian 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 irevocable.,

If taking Option 1 sign below:

Option # _1 Deseription: ___Joint and Survivor Annuity

Employee's Signature; Date;

Dependent ghildren under the age of 18 and residing in my househald are:

Child's Name Gender (M-F} Data of Birth Sccial Security #

If taking Option 2 sign below:

Option # _2 Description: Life Annuity i
/'?’44”4' T Date: ; . /Qf L

Employee’s Signature:

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

Option# _3 Description: 10 Year Cerain and Life Annpuity

My designated benefidary is:

Name: Social Security Number:

Date of Birth: Gender {Circie One} M F
Address:
Fhone Number; Relationship

Employee's Signature: Date:




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

My designated beneficiary is:

Name: Social Security Number:

Date of Birih: Gender{Circle Ong) M F

Address:

FPhone Number; Relationship

Employee's Signature: Date:

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

Option #: NA Description: __8< ¢ Partial Lump Sum Payment
3 %

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

10% of the actuarially determined valle of the normal retirement benefit
0% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirenient benefit

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

' ! o -2/
Employee's Signature; o 7. K’I‘L———-w- Date: 57 SAVAL

f paming a beneficlary ONLY, fill in beneficiary information and sign below:

My designated beneficiary is:

Beneficiary Name: : Beneficiary Social Security #:
Beneficlary Date ¢f Birth: Bereficlary Sender (Circle One} M F
Beneficlary Address:
Beneficiary Phone Numbern: Relationship
Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

PINELLAS o Hi@}fﬁ%i E,CG’# oW e

who is parsbnaily known to me or w ided IOL.

MNotary Public
(Signaturo} \

Q’&U\éﬁ & G\thr‘ octl Name ;:31' Notary Printed
s

[

* » Commission# GG 852165
% & Expires January 23, 2024
TorrS  Bonded Ty Budgat Hotary Services
Rev, 04/13 : ] )
Form #¢900-0009 File Name: Pension Entitement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER -+t 4332
EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating hcliday 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 wark 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 applicahle),
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 manth.

I@I s

L, MNihgel Hutho , 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

a1

pay preference # :

and wish my benefits to be calcutated under this preference, Please use my

leave in the following manner:

Run Qut

Lump Sum

Q0L Ap\1®

vacation sick floaters I;?ué hours
vacation sick ficaters nus hours

Whasyy Y9 1o Tl

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

irrevocable,

WITNESSES:

.
EMPLOYEE'S SIGNATURE: WY (

Revised 1/02
Form #3300-0008

SOCIAL SECURITY #;
ADDRESS:

,,”_ ud q _)
PHONE: ) paTE: & (o - 2€)2¢

File Name: Employes Separation Fay Fraf



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

: MICHAEL HUTTO

1 07/19/1999
1 08/11/2020
: 09/01/2020
: § 95,822.85
© 8§ 0.00
: 8 0.00

Benefit Estimate

Secial Security No.

Social Secarity No.

Relationship
# of children under 18

Caleulation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

City of Clearwater Employees' Retirement System

: Estimate
: Hazardous - Tier II
: Normal Relirement

1 $234,950.39 (30 %)

Total Member Service : 21 Years 0 Months 22 Days

Formula for Benefit A

Form of Payment

t 2.75% * 13.45 years * $95,822.85

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
50% Joint and Surviver

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Formula for Benefit B

Form of Payment

Monthly Benefit

1 2.75% * 7.6111 years * $95,822.85

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint ang Survivor

Potential
Factor To Member To Beneficiary
1.60000 $2,067.48 N/A
1.67857 $2,229.93 N/A
1.0712% $2,214.87 N/A
1.0221% $2,113.35 $1,056.67
1.00468 $2,077.15 51,384.77
0.99615 $2,059.52 51,544.64
0.9714¢ 52,008.34 32.008.34
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $1,169.95 N/A
1.06365 $1.,244.41 N7A
1.05603 $1,235.51 N/A
1.01893 $1,192.10 $596.05
1.00485 $1,175.62 $783.75
0.99796 $1,167.56 $875.67
0.97782 51,144.00 $1,144.00

*hARKEAARIHNuRbedhnrR i kiwfdd ThiS iS Oﬂi}' an Estimate KAEARTAFFARTI IR RS E S ST RFhdyndw

Important Note: This calculation Is provided only as a point-in-lime estimate and is not a guarantes of your actual benefit. This caleulation may
contain ecrors and is subject o correction even il utilized in a formal benefit determination. You may not rely en this calculation as an accurale
statement of your benefit. The accuracy of this calculation is based on the underlying data and essumptions that were provided to us and utilized to
generate this estimate. We reserve the right (o alter this calenlation at any time, including after the payment of 2 benefit. The plan also 12SCTVES the
right to recover any payments made to you in error. If you become aware ol any errors in this caleulation, please centact a plan representative,

The GRS document retention poticy requires destruction of all copies of this document na later than 7 years fram the participant’s date ¢f retirement,
You may want {0 retain a copy of this document in case this information is needed In the future,

GRS Benefil Caleulator (C3229) - 1.0.6801,22625 (24932) 1DX 943

8/14/2020 T:42:45 AM




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

3 L. H Aoy A MDW‘(S
) {Flease print name)
City of Clearwater General Employees' Pension Plan in accordance with the followlng:

do hereby apply to receive benefits under the

Emplayes ID # A5 :

Date of Birth: ___ %] 25 [o-¢ Gender (circle ane): (M ) 7

Job Classification: NEc reaton S gerisns = ¢

Department: ¥4 K & o K& yagtoomn, 7 Division: __ Py Ner / L O1ng (ﬁ‘«v\.?!(‘“b"'_

Date of Hire: Hales 3 Date of Separation:’ ] [ /=77 ¢
Benefits Effective Dater’ /s 0/ 2010 U erRTERe

Spouse's Name: i3 \%\ e fdvris -
Spouse's Date of Birth: Yi2gle < Spouse’s Gender {circle one): M CE:J

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

Tl Regular Pension based on years of service
Jab-connected Disabifity Pension
Non-job-connected Disability Pension

The City of Clearwater Employees' Pension Plan provides multiple options to Plan Participants a 1o the manner of
the pension benefit payment. Option 1 below represents the standard or normat form of retirement benefit for
Participants eligible to refire prior to January 1, 2013. Option 2 below represents the standard or normal fonn of
retirernent benefit for Parlicipants efigible to retire after December 31, 2012, The cther optional forms {#3- #7) shall
be computed fo be the Actuaral Equivalent of the respective normal benefit.

Option 1 - Jolnt and Survivor Annulty {ONLY If gliaible to retire prior to January 4, 2013)

An annuity paid monthly for the life of the Particlpant, with a 106% survivor annuity paid monthly for a period of five
years following the death of the Participant fo the beneficiary, provided that foltowing 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 susviving spouse receives the designated amount for the rest of histher life or until hefshe remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneaficiary and receive the
designated amount until the age of 18. {Section 2.397 () (3) and Section 2.388 {b) (1)

Oplion 2 - Lifa Annuity
The Participant receives hisfher pension as long as hefshe fives. Upon the death of the Parlicipant, benefits cease.
[Section 2.416 (c) and Section 2.424 {b) (2) a, 1.]

Option 3 - 10 Year Certain & L ife Annuity - {must designate a heneficiary)

The Periicipant receives hisfher pension as long as hefshe lives. I the Participant dies before 120 menthly 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) 2. 2.1

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

The Pariicipant 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. I the beneficiary dies first, the Participant may alect
another beneficiary or may ganlinue fo receive 100% of hisfiter pension and upon hisfher death, benefits cease,
[Section 2.424 (b) (2) a. 3] i

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

The Participant receives his/her pension as long as hefshe lives, i the Participant dies first, the ber_aqﬂciafy receives
75 percent of the pension for the rest of the beneficlary’s fife. I the beneficiary dies ﬁ.rst, the Participant rnay elect
anotner beneficlary or may continue io receive 100% of hisfher pension and upen his/her death, benefits cease.
[Section 2.424 (b) (2) &, 3.]




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

another beneficiary or may continue to receive 100% of histher pension and upen 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 histher pension as fong as he/she lives. if the Participant dies first, the bensficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may &lect
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 fo 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 Descrigtion: Lite 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:

Neme: i lian Naceis Sccial Sscurity Number:

Date of Bith: __ Y (24119, & Gender (Circle One) M (FD

Address:  Z-SXE Vngtl S+ W Pafwqu-r*L_:ec—} L 20b8&S

Phone Number: 72379 -742 -2 O (e d Relationship () fe

Employee's Signature: Cfér&j T s Date: _ O 7 / 3 / 2¢Z.0



if taking Option 4, 5, 8,0r 7, fill in Option Number, Description and beneflciary information and sign below:
Option #: Description: % Joint and Survivor Annuity

My designated benzficiary is:

Name; Social Security Number;

Date of Birth: Gender {Circle Ong) M F
Address:

Phone Nurmber: Relationship

Employee's Signature: Date:

If taking a Partial Lump Sum Payment, il in Percenfage and sign below:

Option #: NA Desuription: Partial L ump Sum Payment

i elect to teke a parfial lump sum payment in the following amount (check only one):

10% of the actuarially determined value of the normat retirement benefit

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

30% of the actuarially determined value of the normal retiremsnt benefit

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

Employes's Signature: ‘ Date:

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

My designated benefictary is:

Bensficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Bengficlary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoi;ag instrument was acknowiedged before me this
COUNTY OF R T g b 2020

NELLAS
e by LA e s [

who is personally knowr to me or who has provided M&%Lm
= i I At %

@vi“ Pl EDREMA DSUNAMYRICK Notary Public
L 3508 .
: 7 MY COMMISSION #5G 053 R
?5 e, q; SXPIRES: Deceinber 29, 2020 Narne of Notary Printed
Reprdy eIy My Commission expires:
Rev. 0413

Form #8900-0009 File Name: Pension Entitlersent Option Form



a4
CITY OF CLEARWATER U<
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees canreceive a lump sum payment for vacation, fioating hotiday pay,
sick feave 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 terminaticn date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days {if applicabie),
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 rmonth.

e o oS

1, Ll (—Fer NS . an employee of the City of Clearwater, hershy 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 # antd wish my benefits to be calculated under this preference. Please use my
leave in the following manner:

Run Out vacation sick floaters . bonus hours

Y Lump Sum vacation sick floaters honus hours
Heqgprete LAt quady 2 2o

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

irrevocable. @ ﬂ A) ‘
EMPLOYEE'S SIGNATURE: (A SArleo

SOCIALSECURITY #: R pepstaliind

WITNESSES: ADDRESS! 2598 Vel S W&P
@:&[m Har oy . 3YL33

]

PHONE:{;'?‘?/Q Y- OL0C pate: S —< B 2 e ¢

Il:.'avmisidggé%amos File Name; Employee Separation Pay Pred
0 ul



City of Clearwater Employees’ Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Pate of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: CLYFFORD NORRIS
1 D3728/1955
1 65 Years 4 Monthg 7 Days

LILJAN NORRIS

1 04/25/1968

52 Years 3 Months 2 Days

§6/10/2010
43/01/2020

: 08/01/2020
: 8 68,946,87

*

b3 0.60
& &.00

Social Security No.

Social Securily No,

Relationship
# of children under 18

Calgulation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

v

Spouse

» Lstimate

Noo-Hazardous - Tier M

: Normsal Retirement

50.80 (0 %)
10 Years 1 Month 21 Days

Formula for Benefit A

: 2.78% * 2,5583 yenars ¥ $68,946.37

Monthly Benefit

Potential
Formn of Payment Factor To Member ‘Fo Beneficiary
Normal Form 1.00000 $404,22 MNA
Single Life Annvity  1o02, M | 1.60000 $404.22 N/A
10 Year Cerfain and Life Annuity § S|, 2| 0.95530 $386.16 N/A
50% Joint and Survivor | 5474 o 0.85529 $347.35 $173.67
66 2/3% Joint and Survivor {3, |7, 3 (o 0.82079 $331.78 $221.19
75% Joint and Surviver 12245, 1\ 0.80280 8324.51 $24338
100% Joint and Survivor V2 o , 777} 0.75329 $304.50 3304.50
Formula for Benefit B T 2.75% * 7.5833 years * 308,946.87

Monthly Benefit

Patential
Form of Payment Factor To Member To Beneficiary
Norraal Form 1.00000 $1,198.19 WA
Single Life Anmuity 1.00500 $1,198.19 WA
12 Year Cerain and Lift Annuity 0.95565 $1,145.05 N/A
50% Joint and Surviver 0.36074 51,051.33 $515.67
66 2/3% Joint and Survivor 0.82256 398558 $657.06
75% Joint and Surviver G.80471 $964.20 $723.15
106% Joint and Survivor 0.753553 350527 3905.27

R A e R P e Thls iS On]y a5 Esthnat—e EA LR T S e

Important Note: This caleulation is provided only as a point-it-tinc estimate and is not 2 guarantee of your actual b‘ﬁzncﬁ t. "[h‘is calculation may
contain errors and (s subject to conection even if utifized in a formal benetit determination. You may nat rely on this ca lcu_[nlmn Hs an ar/mfrfne
statement of your bencfit. The accuracy of this celoulation is based on the underlying t:.!.am :xf'nd assumplious that wete pravided to us ond utifized to
generate this estimale. We reserve the right to alter this calovlaion at eny time, includ g after the payment of u benefit, The plan also Teserves the
right 1o recover any payments made to you in error, If you bzeome aware of atry errors in this caloulation, please contact a plan representative.

The GRS document retention policy requires destuction of all copies of this decuraedt no later than 7 years from the participant’s date of mti:‘ﬁ%ﬂ@
You mpy want to retsin a copy of this document in case this infornsetion is needed in the futre, ‘

GRS Berefit Caleulntor (C3229) « 10680122625 (25952) IDX 726

TH52088012:55:07 PM

LA




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

], SNA o . oyt Giie 2 do hereby apply to receive benefits under the
(Please print name) v

City of Clearwater General Employees’ Pension Plan in accordance with the following:
Employee ID#__ >0 )

Date of Birth: Gender (circle ona);

Job Classification: " Cacstodilialf ﬁ)w Sfe i ! h.’% @ !

Department: _ (o lic e Division:_ Proge s Fut £V o nce (,M."{;s
Date of Hire: T e Dete of Seperation; __ ~ @7, /72 026
Benefits Effective Date: __~ Jo /1[G ¢ (S

Spouse’s Name: ] I A

Spouse’s Date of Birth: AT N e S Spouse’s Gender (circle oneg), M F

The type of pension for which | am applying is (check only ong).

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
tha 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 cther optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefit,

Sption 1 - Joint and Surviver 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 histher life or until hel/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 2.3987 {a) {(3) and Section 2.398 (b} {1)]

Option 2 - Life Annuity
The Pariicipant receives his/her pension as long as heishe lives. Upon the death of the Pariicipant, benefiis cease.
[Section 2,418 {c} and Section 2.424 (b) (2) &. 1]

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

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

Option 4 - 50% Jeint & 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 firsl, 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 5 - 75% Jolnt & Survivor Annuity - (must designate a beneficiary) : _

The Participant receives histher pension as long as hefshe fives. If the Participant dies first, the ber_u-::ﬁcnary 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 confinue to receive 100% of his/her pension ard Upon his/ner death, benefits gease,

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




Option § - 100% Joint & Survivor Annuity - {must designate a beneficlary) ]
The Pariicipant receives his/her pension as long as hefshe fives. 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, 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 bves, If the Participant dies first, the beneficlary receives
66 %5 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 recelve 100% of hisfher pension and upon histher death, benefis 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 thirly percent {30%) of the
actuarially determined value of the normal retirement benefit due the member may be elested in combination with any
of the options indicaied 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 refirement
benefits as indicated below. (Note; Option selection tc be indicated both by Number and Description.)

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

if taking Option 1 sign below:

Option#: _1 Description: Joint and Surviver Annuity

Employee's Signature: Date:

Cependent 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

Ermployee's Signature: _iéégz%— z /‘&gf' Date: ¢ A 3/2

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

Optlon# _3 Description: 10 Year Certain and Life Annuity

My designated baneflciary is:

Name: Sotial Security Number;

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

Phone Number: Relationship

Employes’s Signature: Date:




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

Option #: Description; % Joint and Survivor Annuity L
My designated beneficiary js:

Name; Social Security Number:

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

Phene Number: Relationship

Employee’s Signature; ' Date;

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

Option #: NA Description: Partial Lump Sum Pavment

} 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 nonmat 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 beneficlary ONLY, fill in beneficiary information and sign below:

My designated beneficiary js:

Beneficlary Nama: Beneficiary Social Security #
Beneficlary Date of Birth: Beneficlary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relafionship
Employee's Signature: Date:
STATE OF FLORIDA The foreg.glng instrurment was acknowledged before me this
by | day of U 2020
PINELLAS -
by SN0on_Hoke RQctiei ez,
who is perspyally known to me or whe-hagprevided TOL

as ident %1*& and who did/did not teke an oath.
~ Notary Public
T C‘Sﬁ;nalure} )
inuigbcl, 60{:}\'&0{ d\ Name of Notary Printed
g o

My Commission expires:
-“?} ~""‘"f<‘&‘ 2
Commissiol- ¢ G 852185

t,'. ,5: Expltes fanuary 28, 2024
%ap a.ﬁq:‘ Booded Thru budget Ralay Sonfoes
Rev. 0413

Form #9500-0009 Fite Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

s
CITY OF CLEARWATER !
EMPLOYEES' SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating haliday pay,
sick [eave 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
calculetion of the pension, The last day of work will be the termination date
and pension benefits will begin the following month.

Empioyee can extend termination date by patt or all of the time due for
vacation, floating heliday 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 bagin the following month.

s M— o aac.

Q i : '
ol %3 hovena fj:;(,O?‘;j} A€ Z— an employee of the City of Clearwater, hereby apply for
pension benefits under the City's Employsss’ 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

k4
lund

irrevocable.

WITNESSES:

vacation sick caters bonus hours
Lymp Sum vacation sick fleaters bonus hours
. L
%Q\\Q\v C}'l a0 \ﬂ ot

%\r];tand that my preference cannot be changed once this form is signed and that my decision is

" .
EMPLOYEE'S SIGNATURE: j{/&m Pl

SOCIAL SECURITY #: s

ADDRESS:

Revised 1/02
Form #3900-0008

PHONE; _ _paTE: _1/73 /=0

File Name: Employea Saperation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : SHARON RODRIGUEZ Social Seourity No,
Date of Birth :
Age at Retirement !
Beneficiary Data
Name : Sccial Security No,
Date of Birth :
Apge at Retirement Relationship

# of children under 18

Retirement Data
Pension Start Date 16/11/1995 Calculation Type : Estimate
Termination Date : 07/31/2020 Benefit Group . MNon-Hazardous - Tier I
Effective Date : 08/01/2020 Retirement Type : Normal Retirement
FAC : 8 33,237.37 Option Elected !
Pre-Tax Contributions i 19 0.00 Partial Lump Sum : $6.00(0 %0)
Post-Tax Contributions : 8 0.00 Total Member Service : 24 Years 9 Months 20 Davs

Formulx for Benefit A ! 2.75% * 17.2222 years * $33,237.37

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,311.80 N/A
Single Life Annuity | 8 & 7 &/ 1.00000 $1,311.80 N/A
1Q Year Certain and Life Annuity 6.94293 £1,236.93 N/A
50% Joint and Survivor
66 2/3% Joint and Survivoer
75% Joint and Surviver
100% Joint and Surviver
Formnula for Benefit B T 2.75% * 7,5833 years * 833,237.37
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00G00 3577.61 N/A
Single Life Annuity 1.00900 $577.61 /A
10 Year Certain and Lifs Annuity 0.94340 3544.92 N/A

30395 Joint and Surviver

66 2/3% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor

sl Rk kR FRE R KIS T R FA R TR TR FIE Thisis Dnl}; an E'Stimate Rk kR ThkRrRRFREEAIFTON T AT RTL

Important Note: This calcuiation is provided only as a point-in-time estimate and is not a guarantee of your actual b‘ene.ﬁt. 'I'h.’}s calouwdation may
contain &rrors and i5 subject to correction even if uiilized in a formal benefit determination. Yeu may not rely on this caqu.la;uon &s an accurate
statement of your benefit, The accuracy of this caleulation is based on the underlying data and assumptions that were provided o us and vdlized to
generate this estimate. We reserve the right o alter this caleulation at eny time, inciuding after the payment of g benefit. The plan also reserves the
right to recover any payments made to you in error. If you becoms aware of any errers i this calsufation, please contect a plan reépreseatative.

The GRS document retention policy requires destruction of ali copies of this document no later than 7 years from the participant's date of retirement.
You may went o rétain 2 copy of this document in case this information is needed in the future.

GRS Benefit Caleulztor (C3229) - 1.0.6801.22615 (24932} IDX 632 &1/2020 2:05:15 PM




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

I Tohn Shacde~
' (Piease print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # 7 ‘?‘f(ﬁf o—

Date of Birth: ] ~ . Gender (circie one}:@ F

Job Classification: __ ey ne Facilite Dpevator

Department: /Ay e ~f A igktiomn ! Dlvision My iyne. Op<

DateofHire: ____3/3 ([ 9 Date of Separation: ____77 /.1 (] D050
Benefits Effective Date: " 71/ 377 /5 ¢ . R

do hereby apply to recefve benefits under the

Spouse's Name:
Spouse's Date ot Birth: __ Spouse's Gender (circle one);

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

v

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

The Clly of Clearwater Employees’ Pension Plan provides multiple options to Plan Farticipants as to the manner of
the penslon benefit payment. Option 1 below represents the standard or normat form of refirernent benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard or nomal form of
refirement benefit for Participants eliglbie to refire after December 31, 2012. The cther optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefit.

Cption 1 - Jolnt and Surviver Annuity (QONLY if eligible to retire pricr to Janyary 1, 2013)

An annuity paid monthily for the iife of the Participant, with a 100% survivor annuity paid moenthly for a period of five
years following the death of the Participant fo the beneficiary, provided that following such five year period the survivor
annuity shail be reduced fo 50% of the original survivor annuity amount. [See secfion 2.397 {a) (3) (A)] The
Participant’s surviving spouse receives the designated armount for the rest of his/her life or until he/she rernarries. If
na surviving spouse, dependent children under the age of 18 shall be deemed to be fhe beneficiary and recsive the
designated amount until the age of 18. [Section 2.387 (a) {3) and Section 2.308 {b) (1)]

Option 2 — Life Annuity
The Parlicipant receives hisfher pension as jong as hefshs lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) and Section 2.424 (b} (2} a. 1.

Option 3 - 10 Year Certain & Life Annuity - (must deslgnate a beneficlary)

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

Option 4 - 58% Joint & Survivor Annuity - (must designate a beneficiary) !

The Participant receives hisfher pension as long as hefshe lives, If the Participant diss 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
anather beneflclary or may confinue to receive 100% of hisfher pension and upon hisfher death, bensfits cease.
[Section 2.424 (£) {2} 2. 3.]

Option § - 756% Jeint & Surylvar Annuity - (must designate a beneficiary) ; : ;
The Participant receives his/her pension as long as helshe lives. If the Participant dies first, the i}er:re-ﬁmary receives
75 percent of the pension for the rest of the bensficiary’s life. !f the beneficiary dles first, the Participant may slect
another beneficiary or may conlinue {0 receive 100% of hisher pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2)a. 3.}




Dption § - 100% Joint & Surviver Annuity - {must designate a beneficiary)
The Parlicipant receives his/her pension as long as he/she kves. If the Parlicipant 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 elact

another beneficiary or may continue to receive 100% of hisfher pension and upon hishher death, benefits ceass,
[Section 2.424 (b) {2) a. 3.

Qption 7 — 66 %% Joint & Survivor Annuity - {must designats a beneficiary)
The Participant recelves hisfher pension as long as hefshe lives, If the Participant dies first, the beneficiary receives
68 % percent of the pension for the rest of the beneficlarys life. If the beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease.
[Section 2,424 (b) (2) a. 3]

Partial Lump Sum Payment Option

A pattial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percant {30%) of the
actuarially determined value of the normat retirement beneftt due the member may bs elected in combination with any
of the oplions Indicated above., If a member elscts such a partial fump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafer. [Sestion 2.424 (b) (2) a, 4.}

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

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

If teking Option 1 sign below:

Option#: 1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

Dependent children under the age of 18 and reslding in my househald are:

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

If taking Option 2 sign below:

Option #:_2 o _Description: ___Life Annuity

Employee's Signaturer( // b / (32 e Bote:. 1 -3 20209
ff taking Option 3, fill i1 beneficiary Information and sign below: :

Option #: _3 M Description: 10 Year Ceriain and Life Annuity

My designated beneficiary is:

MName: Soclal Securlty Number:
Date of Birth; Gender (Circle One) M F
Address:

Phone Numbern Refationship

Employee's Signature: Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:
Qption #: Description: % Jaint and Sunvivor Annuity

My designated beneflciary Is:

Name: Social Security Number;

Dats of Birth: Gender (CirclaOne) M F
Address:

Phone Number: Relationship

Employee's Signature: Drate:

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

Option £ NA Descriptian: Partial Lump Sum Payment

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

10% of the actuarially determined valus of the normal retirement benefit

20% of the actuarially determined value of the normal refirement benefit

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

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

Employee's Signature: ' Date:

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

My designatad beneficiary is;

Beneficlary Name: Beneficiary Soctal Security #:
Beneficlary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:

Beneficiary Phong Number: Relationship

Employee's Signature: Date:

STATE OF FLORIDA The fc;n;egoing instrument was acknowladged before me this
COUNTY OF 5 {

PINELLAS 4 day of s JOIM) 202G

by_ N U sonatder

who is personally ksown to me or who has provided T
who did/did not take an cath.

as identification

Notary Public
[4 i gnatuw}\ :
Q!\%bﬁa‘ Ooelcr o Narme of Notary Printed
F ]
My Commission expires: e ITSSRCNGETRDT
SWag . Commission# GE 852185
P v Explres January 28, 2024

Rev. D4/13 MrornS®  Boadad Truy bundgetNatary Sarvices
Fom.’ #6900-0009 File Name: Pension Enfitlerment Opti_on Form




LY

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 acerued sick [save at
the time of separation from the City. There wili be no deduction for pension
from this jJump sum payment nor will this amount count as earnings in the
caleulation 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 cut this time in
any manner. Balance will be paid in & lump sum on employee’s final
paycheck. Termination date will be the fina! day of extendsd time. Pension
benefits wiil begin the following meonth.

l, /ﬁfmh A 6&2’\ au&ﬁ/x . 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 calcutated under this preference, Please use my

leave in the following manner:

Run Out vacation sick floaters onus heurs
Lump Sum vacation . sick ____ fleaters benus hours
WVZ Lol s LA lo14,154% 24
I understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable, =

’,l’ / P
EMPLOYEE'S SIGNATURE: <//}» ///-44/ ‘

/
SOCIAL SECURITY #:

WITNESSES: ADDRESS: _ _ A

PHONE: _ = BATE. e =P

Revised /02 .
Form #280¢-0008 Flle Name: Employse Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
E::Z _— JOHN SCHAUDER Soeial Sezurity No,
Apge at Retirement
Beneficiary Data
Name : Social Security No.

Date of Birth -
Ape at Retirement : Relationship
# of children under 18

Retirement Data
Pension Start Date : 1172711995 Calculation Type : Estimate
Termination Date v 0771172029 Benefit Group : Nen-Hazardous - Tier IT
Effective Date 1 08/01/2620 Retirernent Type : Normat Retirement
FAC : 8 42,132.86 Option Elected :
Pre-Tax Contributions M 0.00 Partial Lump Sum : §0.00 (0 %)
Post-Tax Coatributions : 8 0.00 Total Member Service : 24 Years 7 Months 14 Days
Forrmula for Benefit 4 1 275% * 17.6944 years ¥ $42,132.86
Monthiy Benefit

Potential
Form of Payment Eactor To Member To Beneflciary
Normal Form 1.080600 $1,650.55 N/A,
Single Life Ammuity = %77 7, 5 1.00000 $1,650.55 A
10 Year Certain and Life Anovity 2724 G,O’% 0.98681 $1,628.77 N/A.
50% Joint anéd Survivor 71% L!r‘ jo 0.51848 $1,515.96 $757.98
66 2/3% Joint and Survivor 2 [ 6, Y 7 0.89416 $1,475.85 $983.90
T5% Joint and Swrviver .04 % 0,88249 £1,456.59 $1,092.44
100% Joint and Swvivor 201\ &, §9 084922 $1,401.68 $1,401.68
Formula for Benefit B v 2.75% * 7.5278 years * §42,132.8¢6

Monthly Benefit

Potential
Form of Payment Factor To Mamber To Beneficiary
Nommal Form 106060 $726.84 N/A
Single Life Annuity 1.02000 £726.84 N/A
10 Year Certain and Life Annuity 098689 §717.31 N/A
5% Joint and Survivor 0.91924 $668.14 $334.07
65 2/3% Joint end Survivor 0.85514 3650.62 343375
75% Joint and Survivor 0.88356 64221 | $481.66
106% Joint and Survivor 0.85055 $618.2] $618.21

EEITEERTEREITE AR RTRE ST AR This is On[y an Estimate HEAREERKARFRRIARATERRRE R ETE"H

Fmportant Note: This caleuietion is provided only as = point-in-time sstimate and is not 4 guerantee of your actual benefit. This caleulation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation 25 an accurate
statement of your benefit. The accuracy of this calenlation is based on the underlying data and assumptions that were provided to us and utilized 1o
generate this estimafe. We reserve the right to alter this caleulation at any time, including affer the payment of a benefit. The plan alsb reserves the
right to recover any puyments made t you in error. If you become aware of any errors in this calculation, please contact & plan representative,

The GRS document relention policy requires destruction of 211 coples of this document no leter than 7 years from the participant's date of retivernent.
Youmay went to relain & copy of this docurnent in case this information is needed in the future.

GRS Beoefit Calculator (C3229) - 1.0.6801 224625 (24932) IDX 1002 /252020 4:19:39 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1 Domiel Tugpomce
' (Piease print namk)’
City of Clearwater General Employees' Pension Plan in accordance with the following:

do hereby apply {o receive benefits under the

Employse D # 3us l

Date of Birth: b Gender {circle ons): {M) F

Job Classification: Pnlve OL&cer | r Qb

Department: ___Po\v, @ Division: Hatvo | / Dishvict
Date of Hire: iof2igs Date of Separation: BN e e
Benefits Effective Date: o2 gy 4

Spouse's Name: _
Spouse's Date of Birth: __ ) _ 3 Spouse’s Gender (circle one):

The type of pension for which [ am applying is {check only ong):

Regular Pension based on years of service
Jeb-cennected 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 normat form of retirement benefit. The other
epfional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective nortmal benefit.

Eption 1 « Jolnt and Survivor Annuity

An annuity paid monthly for the Iife of the Participant, with a 100% survivor annuity paid monthiy for & period of five
years following the death of the Participant to the benefictary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the criginal survivar annuity amount. [See section 2.397 (8} (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of histher life or until hefshe remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed 1o be the beneficiary and recsive the
designated amount unfll 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 fives. Upon the death of the Participant, benefits cease.

[Section 2.416 (¢} and Section 2.424 (b) (2) a. 1.]

Opticn 3 « 10 Year Cartain & Life Annuity - (must desighate a beneficiary)

The Participant receives hisfher pension as long as hefshe lives. If the Pariicipant dies before 120 monthly payments
have been made, the remaining payments up te 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 & Surviver Annuity - (must designate a beneficiary)

The Pariicipant receives his/her pension as long as helshe lives. [f the Parficipant dies first, the beneficiary receives
50 percent of the pensicn for the rest of the beneficiary’s ife. If the beneficiary dies first, the Participant may elect
another benefigiary or may coniinue o receive 100% of hislher pension and upon hisfher death, benefits cease.

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

Option § - 75% Joint & Survivor Annuity - (tnust designate a beneficlary) : ;
The Parlicipant receives his/her pension as long as he/she lives, {f the Participant dies first, the ber_m:ﬁcrary receives
75 percent of the pension for the rest of the bensficiary's lite. If the beneficiary dies first, the Participant may siect
another beneficizry or may continue to receive 100% of hisher pension and upon his/her death, hensfits cease,
[Section 2.424 (L) (2) a. 3.] 3




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

The Participant receives his/her pension &s long as hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the heneficiany's life. If the beneficiary dies first, the Participant may eiect

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

Qption 7 — 86 %% Joint & Survivor Anngity - {must designate a beneficiary)
The Participant receives hisfher pension as long as he/she lives. If the Participant dies first, the beneficiary recelves
€6 % percent of the pension for the rest of the beneficiary’s fife. If the beneficiary dies first, the Pariicipant may elect

another beneficiary or may confinue to receive 100% of hisfher pension and upon hisfher death, benefits cease.
[Section 2.424 (b} (2} a. 3]

Partial Lump Sum Payment Option

A partigl lump sum payment equal fo efther ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement banefit due the member may be elected in combination with any
of the options Indicated above. [f a member elects such a pazrial mp sum distribution, then the monthly retirament
benefit for the option selected shall be reduced accordingly thereafter, [Section 2,424 (b} (2) a. 4]

| have considered the various bensfit payment methods undsr sucl Plan and have elected to receive my retiroment
benefits as indicated below. (Note: Optian selection to be indicated both by Number and Description.)

lunderstand that once my first pension check Is recaived, my decision on this option is Irrevocable.

If taking Option 1 sign below:

Opfion#: _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 Gander {M-F) Date of Birth Social Security #

If taking Opticn 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signaiure: Date:

If tzking Option 3, fill in beneficiary information and sign helow:

Opfion# _3 Description: 10 Year Certain and Life Annuity

My dasignated beneficiary is:

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

Phong Number: Relationship

Employee's Signature; Date:




If taking Optiorl 4, 5, 6,0r 7, fill in Option Nurnber, Description and beneficiary information and sign below:
Ootion #: & Desaeription: /¢2¢2 % Joint and Surviver Annuity

My dasignated beneficiary is:

Narme; _ - Social Security Number: _ &
Date of Birth: ____ — e Gender (Circle One)

Address: . ] } - J -

Phone Number;

Relationship __

Empioyee's Signature: ; j;; W E)ate'. Claz/ e

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

Option #: NA Description: Partiat Lump Sum Payment

I elect to take a partlal lump sum paymentin the following amount (check only ona):

10% of the actuarially determined value of the normal refirement benefit

20% of the actuarially determined value of the normal refirement benefit

30% of the actuarially determined value of the normal retirament benefit

tunderstand my monthly retirement benefit for the option selecled 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: Beneficlary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M ¥
Benefictary Address:
Beneficiary Phone Number: Refationship
Employee’s Signature: Cate:
STATE OF FLORIDA The foreogLoing mstrument was acknowledged before me this
COUNTY OF r i Ve 2020
PINELLAS _O2T dayor ) e

by Toninmel TTuppenee

whe Is personalw zﬁ?@ho hasfw&m
n

as identificati é‘ who dig/did not take_ an cath. °

Notary Fublic
7 [Sigrawre) :
B) ese (:‘C}C?j“o‘rd ) Name of Notary Printed
) Ao :
My Commission expires;
D v 0Z
« Bnd . Commission? GG 952185
% ' Explres January 28, 2024

PeorrS®  Banded T EudgalMatary Serces
Rev. 04/13 _ ! _ :
Form #9900-0009 Fila Name: Pension Entitlement Option Form




S\
CITY OF CLEARWATER ¥
EMPLOYEES' SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick feave 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 fast day of werk 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, bonys days (if applicable),
and 1/2 of accrued sick |leave, Employee may choose to run out this time in
any meanner, Balance will be paid in g lump sum on emplovee’s final
paycheck. Termination date will be the final day of extended time. Pensicn
benefits wilt begin the following month,

i, DCLV\N:L\ TULO:O?‘M( € . an emploves of the City of Clearwater, hereby apply for
T

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 # _ =2 and wish my bensfits to be calculated under this preference. Pleese use my
leave in the following manner:

Run Out vacation sick floaters bonys hours

Lump Sum vacation sick ____ _ floaters nus hours

%565?\%1’;\@0 2002 1G> Tt etE

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

irrevocabls. D : ;
EMPLOYEE'S SIGNATURE: ~Bemel (pym, .
SOCIAL SECURITY #: .

WITNESSES: ADDRESS: _ e
PHONE: _ S VA /2=

lﬁg::f ?ﬁcé;é%imos File Name: Employses Separation Pay Pref



City of Clearwater Employees' Retirement System

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Benefit Estimate
: DANIEL TUPPONCE Social Security No,
Social Security Ne.

Relationship
# of children under 18

Pension Start Date 1 10/62/1995 Calculation Type : Estimate
Termingtion Date + 0773172020 Benefit Group : Huazardows - Tier II
Effective Date t 08/01/2020 Retirement Type * Norms} Retirement
FAC : $ 84,279.76 Option Blected :
Pre-Tax Contributions : % 0.00 Parttal Lump Sum T 80,00 (0 %)
Post-Tax Contributions £ g 0.00 Total Member Service : 24 Years 9 Months 29 Days
Formula for Benefit & P 2.75% % 17,2472 vears * 884,279.76
Mouatltly Benefit

Potential
Form of Payment Factor To Member To Beneliciary
Normal Form 1.00000 $3,331.15 N/A
Single Life Annuity 1.07073 $3,566.77 N/A,
10 Year Certain and Life Annuity 1.06143 $3,535.77 N/A
50% Joint and Survivor 1.02159 $3,403.06 51,7010.52
66 2/3% Joint and Survivor 1.00620 $3,351.80 $2,234.53
75% Joint and Survivor 0.99867 $3,326.72 $2,495.04
100% Joint and Sarvivor 1 {1,230 A2 0.97677 $3,253.75 $3,253.75
Formula for Benefit B 1 2.75% * 75833 yesrs ¥ 584,279.76

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Naormal Form 1.00000 $1,464.65 NA
Single Life Annuity 1.06000 51,552.52 N/A
10 Year Certain and Life Annuity 1.05029 51,538.31 WA
50% Joint and Survivor 1.01910 $1,492.63 $746.31
66 2/3% Joint and Survivor 1.0081¢ 31,473.67 $982.45
75% Joiat and Surviver 0,99981 $1,464.37 $1,098.28
100% Joint and Survivor 0.98124 $1,437.17 $1,437.17

FRAX R AR R ER ST R Ab ok kdR This is OH!Y an ESfimﬂte Wik ek kRN R RIR TRk vk ARk X

Important Note: This caleulation is provided only &s 2 point-in-time estimote and i5 Dot guaraniee of your ectual b_me:ﬁt. 'I‘hlis caleulation may
contain errors and is subjset to correction even i utitized in & formal benefit determination. You may not rely on this cajcnilanon 43 2n asourate
statement of your benefit, The accuracy of this calculation is based on the undx:r-lying t.:lsta and assumptions that were providad to us and utilized to
generate this estimate, We reserve the right to slter this calculation at any time, mciudu}g nﬁ_er the payment of & benefit. The plan also reserves the
right to recover any payments made lo you i ervor. If you become wware of any crrors in this caleulation, please contact a plan representative,

The GRS doeument retention policy requires destruction of al! capics of this dosument no later than 7 years from the parficipant's dale of retirement.
You may want to retain 2 copy of this document in case this information s needed in the foture.

GRS Benefit Calculator (C3229) - 1.0.6801 22625 (24932) IDX 843

61812020 4:15:08 PM




