CITY OF CLEARWATEF:?.
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOCUS DUTY EM%_OYEE

*

8 Leingldo A I €4 12 Y do Etereby apply to receive benefils under the
(Please print nami) i

City of Clearwater General Employees’ Pension Plan in accordance \{%th the following:

Employee ID # 706 R) ’
Date of Birth: €lle {0 Gender (circle one)@ F
Job Classification: _ S€\Sy” e Dtnfgant™

Department: O4-3ce 5 Maragernend 4 Buﬂfibfvision g

Date of Hire: VIOl 29 F D ovl Date of Sep&;iratlon 103 j?. =y e
Benefits Effective Date: ___]Q | 2 4| 2091 ' '

Spouse's Name: s
Spouse's Date of Birth: PNy TS Spouse's Gn;%&nder (circleone}: M F

The type of pension for which | am appiying is (check only ane):
</ Regular Pension based on years of service

Job-connected Disability Pension

Non-job-gennected Disabllily Pension

The City of Clearwater Employees’ Pension Plan provides multiple op jons to Plan FParticipants as o the manner of
the pension benefit payment. Option 1 below represents the stancard or normal form of retirement benefit for
Participants eligible to relire prior to January 1, 2013. Opllon 2 be!(}w represenls the standard or normal form of
retirament benefit for Participants eligible to retire after December 31, ,;’.012 The other optional forms (#3- #7} shall
be computed to be the Actuarial Equivalent of the respective normal beﬁef t,

1
Option 4 -.Joint and Survivor Annuity (ONLY if eligible to retire pridir to January 1, 2013}
An annuity paid monthly for the life of the Participant, with a 100% su #ivor annuity paid manthly 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}l The
Participant's surviving spouse receives the designated amount for the test of hisfher life or untit he/she remarries, if
no surviving spouse, dependent children under the age of 18 shail be eemed fo be the beneficiary and receive the
designated amount until the age of 18. [Section 2.387 (a) (3) and Secticﬁ 2.398 (b) (1]

3

Option 2 — Life Annuity -:.‘3.
The Participant recelves hisfher pension as long as hefshe lives, Upcﬁ the death of the Paricipant, benefits cease.
fSection 2.416 (¢) and Section 2.424 (b) {2} a. 1]

4
G

Option 3 - 10 Year Certain & Life Annuity - (must designate a bene{é}_ciary)

The Participant receives his/her pension as long as hefshe lives, If theiParticipant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments an‘fa made to histher beneficiary, or the estate if
hisfher beneficiary is not alive. [Section 2.424 (b} (2) a. 2] ‘i

Option 4 - 50% Joint & Survivar Annuity - (must designate a benef iary)

The Participant receives his/her pension as long as he/she lives. if th¢ Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. !f the § seneficiary dies first, the Participant may elect
another beneficiary or may conlinue to receive 100% of hisher pengzon and upon hisfher death, benefils cease.

[Section 2.424 {b) (2) a. 3] 1

4

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

The Participant recelves his/her pension as long as he/she lives, If thd Particlpant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's fife. If the @eneﬁmary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pengion and upon hisfher dealth, benefits cease.

[Section 2.424 (b} (2} a. 3.]
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Option 6 - 100% Joint & Survivor Annuity - (must designate a benfgﬂciary)
The Participant receives hisfher pension as lang as he/she lives. If thi Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's life. [If the peneficiary dies first, the Participant may elect
ancther beneficiary or may continue to receive 100% of his/her per:

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

1lon and upon hisfher death, bensfits cease.
Qption 7 — 66 %% Joint & Survivor Annuity - (must designate a be%eﬁciaty)
The Participant receives his/iher penslon as long as he/she fives. If th Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's [fe. If the' eneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, bensfits cease.

[Section 2.424 (b} (2) @. 3] i

i

&:

S

S

Partial Lump Sum Payment Qption §

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), o thirty percent {30%) of the
actuarially determined value of the normal retirernent benefit due the mmber may be elected in combination with any
of the options indicated above. [f a member elects such a partial Iuma sum distribution, then the monthly retirement

beneiit for the option selected shall be reduced accordingly thereafter, ESection 2424 (0 {2)a. 4]

o8

I have considered the various benefit payment methods under such Pgan and have elected to receive my retirement
benefits as indicated below. {Note: Option selection to be indicated hoth by Number and Description.)

} understand that once my first pension check is received, my dee] ;sion on this option is jrrevocable.

i taking Option 1 sign bejow:

Cption #: _1 Description: Jolnt and Survivor Afnity

Employae’s Signature: Date:
Dependent children under the age of 18 and residing in my household #&re:

Child’s Name Gender (M-F) Délte of Birth Sccial Security #

if taking Option 2 sign below: "

Option#: _2 'Q Des'on:‘ Life Annuity
Employee’s Signature: W&%\u 04—\\\“\\}-—*
\ N

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

ate: a\\ \\ 2.3

Option#: _3 Description: 10 Year Certain andiife Annuity

My designated beneficiary is:

Name: Sacial Security dumber:
Date of Birth: Gender (Circle Gine} M F
Address:

Phone Number Relationship

Employee's Signature! .. Date:




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

Option #:

My designated beneficiary is:

Description:

ivar Annuily

% Joint and S
3

Name: Secial Secur'fty,é Number:
Date of Birth: Gender (CircleOne) M F
Address: }

Phone Number: Relaﬁonshi%;

Employee's Sighature:

Date:

. _ P
If taking a Partial Lump Sum Payment, il in Percentage and signibelow:

Qption & MNA

Description:

Partial L

Sum Payment

| elect to take a partial lump sum payment in the following amount (ch@'ok only one):

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

20% of the actuarially determined value of the normal ratir

E
einem benefit

30% of the actuartally determined value of the normal retirefnent benefit

g

t understand my monthly retirement benefit for the option selected ab

ve shall be reduced accordingly.

Employee's Signature:

i Date:

If naming a beneficiary ONLY, fill in beneficiary information and &’ﬂgn below:

My designated beneficiary is:

Beneficiary Name:

!

Beneﬁman}iSomaI Security #:

Beneficiary Date of Birth: Beneficiary Gel{der (CicleOne) M F
Beneficiary Address;
Beneficiary Phone Number: Relat!onshﬁi
Employee's Signature: & Date:
i
STATE OF FLORIDA, The foregoing instrument was acknomiedgad before me this
COUNTY QF -:'LS'i day of C:f_:g_\c:‘.vd'ﬁ:a 20 a(:_)
PINELLAS e~
by Reinetde Megy <
o - ) L™ i
wmonally_kno \ 1o me or whothas provided
as identification a .@ ididid @'z xe an oath,
— Notary Public
(Sgnawre) .
D{\ '\C\ CQC\Q rCi Name of Notary Printed
My Coriimission expires: et ALYSSAGAGLIARD
“? e, b Comm]SSIﬁn#GG 052165
K on\-o“'i' metww
Rev, 04/13

Form #3200-0009

;3F||e Name: Pension Entitlernent Option Form
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CITY OF CLEARWATER ~]UF 8

EMPLOYEES' SEPARATION PAY %—’REFERENCES

PREFERENCE #1 Employees can receive a lump sum i:sayment for vacation, floating holiday pay,
sick feave incentive, bonus days (if éf;f-pplicable), 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 garnings in the
caloulation of the pension, The las} day of work will be the termination date

and pension benefits will begin the foliowing month.

3
PREFERENCE #2 Employee can extend terminationﬁ?date by part or all of the time due for
vacatian, floating holiday pay, sick E‘eave incentive, bonus days (if applicable)
and 1/2 of accrued sick leave. Employee may choose to run o
any manner. Balance will be pag%jid in & lump sum on employee's final
paycheck. Termination date will b the final day of extended time. Pension

benefits will begin the following mopath.

ut this time in

I, /\2 e\ Na CﬂO A]Qﬁ&tﬂ 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 '?jio me. | choose 1o retire using separation

3
pay preference # / and wish my benefiis to be calcul_@__é}fzted under this preference. Please use my

leave in the following manner: !

Run Cut vacation sick ¢ floaters

Lump Sum vacation sick ! floaters

Wogwe (185 321

1 - .
Jorm {s signed Qﬁa
YL

{ understand that my preference cannot be changed once thi

bonus hours

bonus hours

decision is

irrevocable. ;
EMPLOYEE'S SIGNATURE
SOCIAL SECURITY #_ |
WITNESSES: ADDRESS: 2 QLED® ‘Jf?"& Ry \A\_'\ﬁ\ Ne k212

S

TALRu o SRANY 2469

proNE:( 1PN S 2 6;“\*‘30 oate:_a\i\ zo

Hevised 1/02

Form #3900-0008 : File Name: Employee Separation Pay Pref
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City of Clearwater Employees’ I{%ﬁrement System

Benefit Estimatd
Member Data 5
Name : REINALDO ALEQUIN Social Seculity No.
Datc of Birth : 08/16/1950
Age at Retirement : 70 Years 2 Months 16 Pays
Beneficiary Diata _
Name : Social Sr:cui:‘ity No.
Date of Birtht : 4
Age at Retirement : Relationshig

# of childred under 18

Retirement Data
Pension Start Date 1 10/29/2G07 Calculation f: {ype : Estimate
Termination Date + 10/3172020 Benefit Grojyjp : Non~-Hazardous - Tier I1
Effective Date ;1170172620 Retirement Jype : MNormal Retirement
FAC : 8 54,789.85 Option Elecjed :
Pre-Tax Contributions 1 5 0.00 Partial Lump Sum : 50.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Mcml:far Service @ 13 Years 8 Months 2 Days

Formu!a for Benefit A 1 2.75% * 51722 years *# $54,789.85

. Moanthly Benefit
® Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $649.42 N/A
Single Life Annuity | ™32 ,Q[/) 1.00000 $649.42 N/A
10 Year Certain and Life Annuity 0.91819 | $596,30 N/A
50°% Joint and Survivor A
§6 2/3%5 Joint and Survivor
75% Juint and Survivor
1o Juint and Survivor
Formula for Benefit B © 2.75% * 7.8333 years * $54,789.85
Monthly Benefit
b4 Potential
Form of Payment Factor 1 To Member To Beneficiary
Normal Form 1.00000 $983.55 /A
Single Life Annuity 1.00000 & $983.55 N/A
10 Year Cerlain and Life Annuity 091892 ¢ $903.81 N/A

0% Joint and Survivor

66 2/3%, Joint and Survivor
759 Joint and Survivor
100%% Jnint and Survivor

i.
EREEE A RAFATAAANN AR AR bR Rk This is Only an ESﬁmaFe kAR AR AARA TR SRR AhERE R Ak

Imporiant Note: This caleulatien is provided only as a point-in-time estimale and is not _a;guarantee of your aciual b_sneﬁt 'I‘hés calculation may
contain errors and is subject to correction even if utilized in a formal benefit determ lnanq!'g. You may not rely on this calcuvlatmn as an dceurate
statement of your benefit. The accuracy of this caleulztion is based en the underlying d ; and assumptions that were provided io us and utilized 1o
generate this estimate. We reserve the right te alter this calcufation at any lime, inciudufg%sf%er the pa}tmem of a benefit, The plan also rescrves the
fight to recover apy payments made to you in error. 1f you become aware of any errors m%h:s calculation, please contacl a plan representative.

The GRS document retention paticy requires destruction of all copies of this document ng later than 7 years from the participant's date of retirement.
You may want to retain & copy of this document ia case this information is needed in the fhours,

GRS Benefit Caleulator {C3229) - 1.0.6801.22625 (24932} IDX 336 BA4/2020 11:51:24 AM




CITY OF CLEARWATER

PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMELOYEE

L, SHave Bey ENGUer do giereby apply ta receive benefits under the
{Please print nam¥)

City of Clearwater General Employees' Pension Flan in accordance uﬂth the following:

Employes ID # Y254 ]
Date of Birth: NI Gender (circle one) (M) F

Job Classiﬁcat‘ggjn: (_,H-f fities, Maintenarve Forevma,.

Department; _Yu blac. (4 5 14 s Division: Ww Mainmt ,

Date of Hire: gliL/laq Date of Sepﬁa’raﬁon: Rl 2G]z020
] ;

Benefits Effective Date; . S /I (G Y9

Spouse's Name: Mite. Berenguev _
Spouse's Date of Birth: __ 77 [ 34 [ v Spouse’s Ginder (circle one): M (F

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

/

Regular Pensicn based on years of service
Job-connected Disability Pension
Nen-job-connected Bisability Pension i

The City of Clearwsater Employees' Pension Plan provides muliiple opgions ic Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the stancard or normal form of retirement benefit for
Participants efigible to retire prior to January 1, 2013, Option 2 beloy represents the standard or normal form of
refirement benefit for Participants eligible fo retire after December 31, 2012, The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal be %efit

W

Optlon 1 - Joint and Survivor Annuity (ONLY if eligible fo retire gﬁﬁ?ﬁ’r to January 1. 2013}
An annuity paid menthly for the life of the Participant, with & 100% sugivor annuity pald monthly for a period of five

years following the death of the Participant to the beneficiary, provided fhat following such five year period the sundivor
annuity shall be reduced to 50% of the original surviver annuity gmount. [See section 2.397 (a) (3) (A)] The
Paricipant’s surviving spouse receives the designated amount for the dest of hisfher life or until hefshe remarries. I
no surviving spouse, dependent children under the age of 18 shall beideemed fo be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) {3) and Sectign 2.398 {b} (1}]

Option 2 — Life Annuity ;
The Parficipant receives hisfher pension as long as hefshe lives. Upch the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) {2)a. 1.) :

€

Opticn 3 - 10 Year Certain & Life Annuity - {must designate a benegiciary}

The Participant receives his/her pension as long as he/she lives. If thelParticipant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments at? made to his/her beneficiary, or the estate if
his/her benefictary is not alive. [Section 2.424 (b) (2) a. 2] ;

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

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

y

.

i

/
Qption 5 - 75% Joint & Survivor Annuity - {must deslgnate a beneficlary) . ‘ .

The Pariicipant recsives histher pension as long as hefshe lives, If thg Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life. If the Beneficiary dies first, the Participant may elect

another beneficiary or may continue to receive 100% of hisher pengion and upon his/her death, benefits cease.
[Section 2.424 (b) (2} a. 3.] 5

T




Option 6 - 108% Joint & Survivor Annuity - (must designate a benef}iciary)
The Participant receives histher pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's life, I the eneficiary dies first, the Participant may elect

another beneficlary or may continue to receive 100% of histher penilion and upen his/her death, benefits cease,
[Section 2.424 (b} (2) a. 3] ;

Option 7 — 66 %% Joint & Survivor Annuity - {must designate a be | ficiary)
The Participant receives his/her pension as long as hefshe lives. If th # Parlicipant dies first, the beneficiary receives
66 % percent of the pension for the rest of the bensficiary's life. If the eneficiary dies first, the Participant may elect

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

Partiai Lump Sum Payment Option :

A partial tump sum payment equal to either ten percent {10%), twentyipercent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit dus the mgmber may be elected in combination with any
of the options indicated above. If a member elects such a partial lum 2 sum distribution, then the monthly retirement

benefit for the opfion selected shall be reduced accordingly thereafter. ESecﬁon 2424 (b)(2)a.4)
i

| have considered the various benefit payment methods under such F'E,an and have elected fo receive my retirement
benefits as Indicated below. (Note: Option selection to be indleated bou‘aby Number and Description.)
<!

| understand that once my first pension check is received, my dec!??ion on this option is irrevocable.
i

If taking Option 1 sign below: g
Option # _1 Descriptian: Joint and Surnvivor Aﬂn%wity
Employeg's Signature: Pate:

Cependent children under the age of 18 and residing in my household ai‘e:

Child's Name Gender {M-F) Di‘ite of Birth Social Security #

if taking Option 2 sign below:

Option #: _2 Bescription: Life Annuity

Employee's Signature: Date:

if taking Option 3, fill in beneficiary information and sign below:
Option# _3 Description: 10 Year Ceriain and Life Apnuity

My designated beneficiary is :

Name: Social Sscurity N§§meer:

JEy
Date of Birth: Gender {Circle Gne) M F
Address: g
Phone Number; ' Relationshi;:i%

1

Employee's Signature: £ Dater




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

Option #: __¢&, Deseription: _/20 % Joint and Sunkv_or Annuity

¢

My designated beneficiary is:
Name: iq/\.)t {4 M ’:)D":ﬁ\mr:-,u'iﬁ_ Social Security N-Umber'

Date of Bith: (7 ~3/~/9465 = Gender (Circle Cme) M ED -
Address: /O FHD \57‘(/:;,( ey [-(7c:/ &nq,«m(“ {—( 3277
Phone Numbar:_ 72 7- 251 ~ (5535 Relattonsthé Y %

Employse’s Signature: ﬁgﬂ‘//;) Date: (5 - 2§~ 20290

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

Option #: NA Description: Partial Lum&éﬁSum Payment
| elect to take a partial lump sum payment in the following amount (chec% only one};

10% of the actuarially determined vaiue of the normal retire;r%fhnt banefit

20% of the actuanially determined value of the normal rehremsnt benefit

30% of the actuarially determined value of the normal retlremﬂnt benefit
:

f understand my monthiy retirement benefit for the aption selected abm@ shall be reduced accordingly.

Employee’s Signature: ' ?ate
if naming a beneficiary QNLY, fill in beneficiary information and srén below:
My designated beneficiary is: ff

)
Beneficiary Name: Beneficlary &?‘;ociai Security #:
Beneficiary Date of Birth; Beneficlary Geng;er {CircleCrie) M F
Beneficiary Address;
Beneficiary Phone Number: Relationship?
Employee’s Signature; Pate:
STATE OF FLORIDA The foregeing instrument was acknowiéﬁ:dged before me this
COUNTY OF Tyt o 2C
OINELLAS X day of DO 202

by SSEven  Ger ng’)uer'

wha is personaliyknown to me or w}o«léas—pmyided ;DL eSS -ES- 03-12Y C

as identification/and who did/did nl’:k 5 an oath_
: Notary Public
T SIgnanre) -
Q\USBC" C"{:‘«Q\ C(d‘ . Name of Notary Printed
My Co%m:as:on expires: . 56 GAGLIARD!

2 Cammisslon # GG 952165

! Expires January 28, 2024
Teopp ST % Boxcad T Budgol Notury Sardoss

Rev. 04/13 2

Form #9900-0009 [iile Name: Pension Entittement Option Form




PREFERENCE #1

PREFERENCE #2

k4

CITY OF CLEARWATER «25+
EMPLOYEES' SEPARATION PAY:PREFERENCES

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

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

benefits will begin the following mahth.

-

F, Q’I“Q\}‘e @Q (CGuev | en employee of {he City of Clearwater, hereby apply for
pension benefits under the City’s Employees’ Pension Plan.

P hereby certify that | fully understand the preferences offeradgto me. | choose to retire using separation

pay preference # 1 and wish my benefits to be calcut%ated under this preference. Please use my

leave in the following manner:
vacation sick ¥ floaters bonus hours
vacation sick . floaters ; bonus hours

QQQ%\W\KU}W 14824 194487V "{i

Run Out

Lump Sum

| understand that my preference cannot be changed ance thisf;form is signed and that my decision is

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE:

[

SOCIAL SECURITY #: | 2.
ADDRESS: /0 ?(770 Slay /f_ca/:; Koad
Sémmele o 237277

Aevised 1/02
Form #9500-0008

pHoNE: (737) 55 /-4 3 pate: O 26 2020
N :

File Name: Employee Separation Pay Pref

[re



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth

City of Clearwater Employees' R.;etirement System

Benefit Estimatd

: STEVE BERENGUER
¢ 04/18/1962%
: 38 Years 4 Months 13 Days

¢ ANITA BERENGUER
: 73171965

E
B

Social Becuility No,
%

Re]ationshi}§

Age at Retirernent : 55 Years 1 Month 1 Day . Spouse
# of childrefunder 18 : 0

Retirement Data
Pension Start Date 1 08/16/1999 Calculation Type : Estimate
Termination Date 1 08/29/2020 Benefit Groiip : Non-Hazardous - Fier II
Effective Date : (19/01/20290 Retirement {,g'ype : Normal Retirement
FAC HE 44,832.29 Option Eleciad :
Pre-Tax Contributions : 8 0.00 Partial Lumj Sum : $0,00 (0 %)
Post-Tax Contributions : 8 9.00 Total Memizzr Service : 21 Years 0 Mounths 13 Days
Formula for Benefit A t 2.75% * 13.375 years * $44,832.29 "

: Monthly Benefit

4 Poteniial
Form of Payment Factor k: Te Member To Beneficiary
Normal Form 1.00000 3 $1,374.16 N/A
Single Lifc Annuity 1.00000 $1,374.16 NA
10 Year Certain and Life Annuity 0.98254 3 $1,350.16 N/A
50% Joint and Survivor 093194 & $1,280.63 F640.32
66 2/3% Joint and Survivor $.91126 ¢ $1,252.21 $2334.81
75% Joint and Survivor 090126 $1,238.47 $928.85
100% Joint and Survivor 0.87255 ¢ $1,199.02 $1,199.02
Formala for Benefit B 1 2.75% * 7.6611 years * $44,832.2% :

£ Monthly Benefit

Potential
Form of Payment Factor b To Member To Beneficiary
Normat Form 1.00000 ¢ $787.11 N/A
Single Life Annuity 1.00000 : $787.11 N/A
10 Year Certain and Life Annuity 0.98266 ¢ $773.46 IN/A
50% Joint and Survivor 0.93260 : $734.06 $367.03
66 2/3% Joint and Survivor 091211 % $717.93 $478.62
75% Joint and Survivor 0.90220 ¢ 5710.13 $532.60
160% Joint and Survivor 0.8737% & $687.70 3687.70

ThkghwRERFALEF R AR KA AAREIRTRNE Thig is Only an Estimszfe

kRt hEYhk AR ARRRARE AN d A STk

Important Note: This caleulation is provided only as 2 peint-in-time gstimate and is not & guarantee of your actual b.enaﬁt. Thjs calculation may
contain errors and is subject to correction even if wilized in a formal benefit determinatin. You may not rely on this calcu_}atmn as an Accurats
statemnent of your benefit. The accuracy of this caloulation is based on the underiying da and assumptions that were provided to us and utilized to
generate this sstimate. We reserve the right to alter this calculation at any time, includingj@ﬂer the payment of a benefit. The plan alse reserves the
right to recover any peymcnts made lo you in error. If you become aware of any errors inl;%ﬂlis celculation, please contact a plan representative.

The GRS document retention policy requires destruction of all copies af this document n& later than 7 years from the participant's date of retirement.
You may want to retain a copy of thiz document in case this information is needed in thelfoture,

GRS Benefit Caloulator (C3229) - 1.0.6801.22625 (24932) IDX 977

#

;
4
5

B/18/2020 11:14;51 AM




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

1, Thovnas ( fepling L"A?’ Y de hereby apply to receive benefits under the
(Please print narhe)

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

Employee ID# __ 106 G

Date of Birth; TN z35 Gender (circle one):@ F

Job Classificatign: % 1<t (ed Tradeqisdiider |

Department. _ 2l Wae te ‘ Division: G Cmeral Slapopri E{?ruicﬁc’s
Date of Hire: NEINENES Date of Separation: o]l ¥/ 302 C

Benefits Effective Date: T f @199 £

Spouse’s Name: __/ 11 e F C hC"zP fns /C-‘r'
Spouse’s Date of Birth: LIS LK ! Spouée’s Gender (circle one): M @

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

v

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

The City of Clearwater Employees' Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benelfit payment. Option 1 below represents the standard or normai form of refirement bensfit for
Pariicipants elfigible fo retire prior fo January 1, 2013, Option 2 below represents the standard or normal form of
retiremnent benefit for Participants eliglble 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.

Optien 1 - Joint and Surviver Annuity (ONLY if eligible to refire prior to January 1. 2013)

An arnuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years Tollowing the death of the Participant to the beneficiary, provided that following such five yvear period the sundvor
annuity shall be reduced to 50% of the oariginal survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designaled amount for the rest of hisfher life or until hefshe 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 2.398 (b} (1}]

Option 2 — Life Annulty
The Participant receives histher pension as long as hefshe lives. Upon the death of the Participant, benefits cease.

[Section 2.416 {c) and Section 2,424 (b) (2) a. 1.]

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

The Participant recaives hisfher penslon as long as hefshe Hves, If the Participant dies before 120 monthly payments
have been made, the remaining payments up fo the 120 payments are made to his/her beneficiary, or the estate if
hismer beneficiary is not alive. [Section 2424 {b) (2} a. 2]

Option 4 - 50% Joint & Surviver Aanuity - {must designate a beneficiary) )

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

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

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

The Participant receives hisfher pensian as long as hefshe lives. If the Participant dies first, the bex:meﬁclary receives
75 percent of the pension for the rest of the beneficlary’s life. If the beneficiary dies first, the Parficipant may slect
another beneficiary or may continue io receive 100% of his/her pension and upon hisfher death, benefits cease.

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




Option 6 - 100% Juint & Survivor Annuity - {must designate a beneficiary)
The Participant receives his/her pension as long as hefshe lives, if the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s fife. ¥ the beneficiary dles first, the Parlicipant may elect

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

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

The Participant receives hisfier pension as long as he/she lives. If the Participant dies first, the beneficiary receives
B8 % percent of the pension for the rest of the beneficiary's iife. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2} a. 3.}

Parfial Lump Sum Payment Option

A partial lump sum payment equal {o either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined velue 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 relirement
benefit for the option selected shali be reduced accordingly thereafter. {Section 2.424 (b) (2) =. 4.]

| have considered the various benefit payment methods under such Plan and have slected o recelve my retirement
benefits as indicated below. (Note: Opticn selection to be Indicated both by Number and Description.)

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

if taking Option 1 sign below:

Dplion #: _1 Description: Joint and Survivor 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 Securlty #

if taking Option 2 sign below:

QOpfion#: 2 Descrigtion: Life Annuity

Employes’s Signature: Date:

If taking Option 3, fill in bensficiary information and sign below:
Option # _3 Bescription: 10 Year Certain and Life Annuity

My deslanated beneficiary is:

Name: Social Secutity Number:
Date of Birth: Gender {Circle One) M F
Address:

Phone Number: Relationship

Employee's Signature; Date:




If taking Option 4, 5, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:
Optlon #: ty Description: 180 % Joinf and Survivor Annuity

My designated beneficiary is;

Name: Hnne Paula Chaplinsky  soclal Security Number: _

Date of Birth: _\¢ -4 -1k ¥ v Gender (Circle One) M (F)
Address:__ ¥ 10 Buduben 34, Cleapwefe~  Er 3376y
Phone Number: (79\"[ Y AYY-Suy ,Refationship 5?06{ SE

Empioyee’s Signgtgre JK4, & ; Date; (O -/-F0720
2, | Mé é ! fo \ zoo
i faking a Partial Lum nt, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

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

10% of the actuarially determined value of the normal retirement benefit
20% of the actuarfally determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit

} understand my monthly retirement bensfit for the option selected above shall be reduced accordingty.

Employea'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 F
Beneficiary Address:
Beneficiary Phone Number: Relationship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF Ast october 2090,
PINELLAS = dayof 20

by _1L00MOS, ChophinSKa
nown {0 me or, ohas_‘J ided T CIUS - S20)- 05~ Xol-

who Is personall

as identificati i !di\ ot take an cath
MNotary Public
TSTAnae) )
Q\U%'SC\ @en) g Name of Notary Printed
J L
My Commission expires:
¢ S, ALYSSAGAGLIARDI
* « Commission ¥ GG 952165
) o Explres January 26, 2024
%For S Bonded Thu Budget Notary Soevices

Rev. 04/13 .
Form #3800-0009 File Name: Pension Entitlement Option Form



PREFERENCE #1

PREFERENCE #2

o4
CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

Employees can receive a fump 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 earmings in the
calculation of the pension. The tast day of work will be the termination date
and pension benefits will begin the following month.

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

ployee of the City of Clearwater, hereby apply for

L _Thomat, Chaplnsley T an o

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

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

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

leave in the following manner:

Run Out
Lump Sum

Qvéq\'\ﬁ

irrevocable.

vacation sick _____ floaters < bonus hours

vacation sick floaters bonus hours

st Al (e

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

WITNESSES:

/(%/

EMPLOYEE'S SIGNATURE: AL

SOCIAL SECURITY #:

ADDRESS: 8)6 AW‘L(QW <
C[fjckb’ wa ](C’.;/; %, =<

Revisad 1/02
Form #9200-0008

PHONE:(71W>‘%I’F 920 pate_ [0 | BoR0

File Mame: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Diate of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Ape at Retirement

Retirement Data

Penzion Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: THOMAS CHAPLINSKY
: 10/01/1965
: 55 Years I Month

: ANNA P CHAPLINSKY
1 06/04/1968
: 52 Years 4 Months 27 Days

11/09/1998

: 10/02/2620
: 11/01/2620
: 3 40,126.78
HE. 1 0.50
8 0.00

Sasial Security Ne.

Social Seeurity No,

Relationship
# of children under 18

Caloulation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

: Spouse

; Estimaite
! Non-Hazardous - Tier I1
: Normal Retirement

: $0.80 (0 %)
Total Member Service ;

21 Years 10 Months 23 Days

Formuta for Benefit A

Form of Payment

1 2.75% * 14,1444 years * 540,126,783

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 { g, %"a/
100%% Joint and Survivor I/?qrb & N

Formula for Benefit B

Form of Payment

1 2.75% * 7.7528 years * $49,126.78

Norma} Form
Single Life Annuily

10 Year Certain and Life Anmity

502% Joint and Survivar

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

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 51,300.68 N/A
1.00000 $1,300.68 N/A
0.58835 $1,285.79 N/A
0.94128 $1,224.31 $612.15
0.92321 $1,200.89 $800.54
0.91443 $1,189.38 5892.04 .
0.88907 $1,156.40 31,156.40
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 §712.92 N/A
1.00060 $712.92 N/A
0.93862 $704.81 N/A
094184 $671.46 $335.73
0.92352 $653.68 $439.12
0.91522 $652.48 * $489.36.
0.890067 $634.55 $634.55

AhkhFikbdhkhrRhhkikh Erhd bR hhrhid This is Oﬂly an Estimﬂte EEET IR LSRR TP A S R g

Imporiant Note: This calculation is provided enly as a point-in-time estimate and is not a guarantee of your actual benefit, This calculation may
contain errors and is subject to correction even if utilized In a formal benefit determination, You may not rely on this caleulation 35 an acct{rfare
statement of your benefit. The rccuracy of this caleulation is based on the underlying data and assumptions thal were provided to us and utilized to
penerate this estimate. We reserve the right to alter this calealation at any time, including after the payment of a benefit. The plan also resarves the
right to recover any payments made to you in error. If you become aware of any errors in this calculation, please contact a plan representative.

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

GRS Denofit Calculatar (C3229) - 1.0.6801.22625 {24932) IDX 677

10412020 8:55:51 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

.
I ~ (S 4“\‘“ : C‘J\.u lt’ v do hereby apply to receive benefits under the
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

EmployeeD# | DSYo ¢

Date of Birth: ____ B Gender (circle one): @ F

Job Classification: P \ce ey : -
Department: Pd o Division: ___Pa Tre ] DS f T | €am E
Date of Hire: 1 2i1b/ 2002 Date of Separation: 10/ /972020
Benefits Effective Date: ___ | ] 2+ l 2003 T / '

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

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

‘/ Regular Pension based on years of service ¢ ;;w-i«.f retivrement—
Job-connected Disability Pension

Non-job-connected Disability Pension

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

Option 1 - Joint and Surviver Annuity

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

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

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

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

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

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

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

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

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




Option 6 - 100% Joint & Survivor Anpuity - {must designate a beneficiary)

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

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
ISection 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 dstermined vaiue of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2)a. 4.]

| have considered the various benefit payment methods under such Plan and have elected to receive my retirement
benefits as indicated below. (Note: Opticn 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 Survivar 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 Sacial Security #

If taking Option 2 sign below:

Option# _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

Name: Soclal Security Number:
Date of Birth: Gender {Circle One) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




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

Option#:  (z Description: __{P¢ % Joint and Survivor Annuity

My designated beneficiary is:

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

Address: _

Phone Number: _ Relationship

Employee’s Signature: Q(‘,q" (/\f\,‘ﬁ)ﬂ - Date: IOLI 3_'8 o) P

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

Opticn #: MNA Description: Partial Lump Sum Payment

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

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

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

I understand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Employee's Signature:; Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (CircleCne) M F
Beneficlary Address;

Beneficiary Phone Number: Relationship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was aacImO\a\fileciged before me this
COUNTY OF Z ) (AT be v A
PINELLAS 25 gwyar 0 , 20¢

by Sl att o wle v
who is personally known to me or who hggprowded o ‘Db

as identification and who d%d:"di ottal«aﬂ__agg_aﬂ:v
YA o T Notary Pubtic

gnaturej

’,j)é Yl 1/\ fg’(. M. ﬂftﬂ‘)l.»« ( '\MName of Notary Printed

My Commission expires:

Notary Publc Siate of Flonaa

y Jennifer M Moulion
My Commission GG 175388

Rev. 0413 T & Expees 0NZI2022
Form #9800-000%

ile Name: Pension Entittement Option Form




PREFERENCE #1

PREFERENCE #2

ulUg
CITY OF CLEARWATER ¥ 1 O

EMPLOYEES' SEPARATION PAY PREFERENCES

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

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

i, g(.,-QJr"\‘ (:‘D\,\J \ev” , an employee of the City of Clearwater, hereby apply for

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

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

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

leave in the following manner:

Run Out vacation sick floaters bonus hours
Lump Sum vacation sick f!og}ers bonus hours
e L
Hopa 355 37
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. < ’E/ ) \(J/
EMPLOYEE'S SIGNATURE: Z'---.{L‘r - |
SOCIAL SECURITY #:
WITNESSES: ADDRESS: - —
2\ 2L
PHONE: DATE: _10 l]?fﬁ\' e

Ravised 1/02
Form #9900-0008

Fite Name: Employse Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : 8COTT FOWLER Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No,
Date of Birth :
Age at Retirement : ' Relationship

# of children under 18

Retirement Data

Pension Start Date ¢ 10/24/2603 Calculation Type : Estimate

Termination Date : 10/15/2020 Benefll Group : Hazardous - Tier 11
Effective Date ¢ 11/061/2020 Retirement Type ¢ Early Retirement

FAC % 85,197.711 Option Elected :

Pre-Tax Contributions : 8 0.0¢ Partial Lump Sum 1 50.00 (0 %)

Post-Tax Coentributions 3 0.00 Total Member Service : 16 Years 11 Months 21 Days

Early Retirement Months @ 44

Early Retirement Factor  : 6,890
Formula for Benefit A D 2.75% * 9.1861 years * 0.890 * $85,197.71
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 064G, 7] 1.00060 $1,596.25 N/A
Single Life Annuity 1.08448 $1,731.10 N/A
10 Year Certain and Life Annuity 107716 $1,719.42 N/A
50% Joint and Survivor 1.02322 $1,633.32 $816.66
66 2/3% Joint and Survivor QQ b, m 1.00431 $1,603.12 $1,068.75
75% Joint and Survivor 0.99511 $1,588.44 $1,191.33
100% loint and Survivor ‘l% (‘:ﬂgﬁ : 0.96851 $1,545.98 $1,545.98
Formula for Benefit B 1 2.75% * 7.788% years * 0.8%0 * $85,197.71

vonthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,353.46 N/A
Single Life Annuity 1.06766 $1,445.03 N/A
10 Year Certain and Life Annuity 1.06001 %1,434.69 N/A
50% Joint and Survivar 1.01969 $1,380.11 $690.05
66 2/3% Joint and Survivor 1.00464 $1,359.75 $906.49
75% Joint and Survivor 0,99729 $1,349.79 $31,012.34
100% Joint and Survivor 0.97585 $1,320.77 $1,320.77

(T IR T A T This is Only an Esﬁmate ARAEARRAACKARRRARARARR A AZTFRART RS

Important Mote; This calculation is provided only as a paint-in-time estimate and is not 2 guarantee 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 as an accurate
statement of your benefit, The accuracy of this caleulation is based on (he underlying data and assumptions that were provided to us and utilized to
generate this estimate, We reserve the right to alter this calculation at any time. including after the payment of a benefit. The pian also reserves the
right to recover any payments made to you in error. If you become aware of any errors in this caleulation, please contact a plan representative.

The GRS document retention policy reguires destruction of all copies of this document ne later than 7 years from the parlicipant's date of retirement.
You may want {o retain a copy of thjs document in case this information is needed in the luture.

GRS Benefit Caleulavor {C3229) - 1.0.6301 22625 (24932) IDX 1018 10/19/2020 12:17:37 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

I, A ”\éﬂl/em ‘H&w L(.‘\n < do hereby apply to receive benefits under the
_ (Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID#_4# 31 0L

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

Job Classification:, 'Hive _Pruissn Chi [ef- @

Depariment. __Fire Division: __t— ye  ope }’a‘-')l‘JW <

Date of Hire: YL Date of Separation: __(V¢ Fwlaey D3 202D
Benefits Effective Date: _~_J o /&// G5 ’

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

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

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

The City of Clearwater Employees’ Pension Plan provides multiple cpfions to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. The other
oplional forms (#2- #7} shail be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor 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 Participant to the beneficiary, provided that following such five year period the survivar
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (&) (3) (A)] The
Participant's surviving spouse recgeives the designated amount for the rest of histher life or untif he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount untl the age of 18. [Section 2.397 {a} (3) and Section 2.388 (b) (1}]

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

Cption 3 - 10 Year Certain & Life Annuity - {must deslgnate a beneficiary)

The Participant receives his/her pension as long as hefshe lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made 1o his/her beneficiary, or the estate if
hisfher beneficiary is not alive. [Section 2.424 (b) (2) a. 2.]

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

The Participant receives his/her pension as long as hefshe lives. [ the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary ar may continue to receive 100% of hisher pension and upen his/her death, benefits cease,

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

Optlon § - 75% Joint & Surviver Annuity - (must designate a beneficiary) ‘

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

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




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

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

Option 7 — 66 %% Joint & Survivor Annuity - {must designate a beneficiary)
The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary’s life. [f the beneficiary dies first, the Participant may elect

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

Parlial L ump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty psrcent (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 & member elects such a partial lump sum distribution, then the monthly retirement
banefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b} (2)a. 4]

I have considered the various bensfit payment methods under such Plan and have slected o 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 opiion is irevocable.

If taking Option 1 sign below:

Option #: _1 Desaription: Jaoint and Survivor Annuity

Employee’s Sighature: 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 Opticn 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature; Date:

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

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

My designated beneficiary is:

Name: Soclal Security Number:
Date of Birth: Gender (CircleCne) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:




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

Opton#: & Description: _{ O % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Sscurity Number: _

Date of Birth: —  Gender (Circle One)

Address: __ - —_—
Phone Number; _ . . Ralationship __

Employee's Signature: M e %/

Date: ¢ /3\4/3453\ o)

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

Option #: NA Description: __ 30 6/‘(\ Partial Lump Sum Payment

I elect to take a parfial Jump sum payment in the following amount (check only one):

10% of the actuarially determined value of the rnormal retirement benefit
20% of the actuarially determined value of the nermal retirement benefit
| 30% of the actuarially determined value of the normal retirement benefit

F understand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Employee’s Signature: /jénﬂ,«) %" Date: / ) / P / prep e
= F—F
if naming a beneficiary ONLY, fill in beneficiary information and gign below:

My designated beneficiary is:

Beneficlary Name: Beneficiary Social Security #

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

Beneficiary Phone Number: Refationship

Employes's Signature: Date:

STATE CF FLORIDA The faregg}i‘ng instrument was acknowledged before me this
COUNTY OF N O(?_—\ o 29 2.C
PINELLAS =2 dayof 0=

by Andicww Hawshins

dpally knewn {e me orwis has pr vided F—
as iden % : did/dif not take an ;h
o Notary Public

{Signatare] . ;
pl\k\:)\)S\C\ G\C\S\ Q fd : Nama of Notary Printed

My Commission expires:

SU, ALYSSAGAGLIARDI
« Sng , Commission# GG 852165
S & Explres January 28, 2024
Rev. 04/13 ZEarp RS Bonded Thi Budgat Nolary Services
Form #8900-0G09 File Name: Pension Entitlement Cption Form




PREFERENCE #1

PREFERENCE #2

£510¢

CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

L Feadvew  Hawns

loyee of the City of Clearwater, hereby apply for

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

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

pay preference #

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

leave in the following manner:

Run Qut

Lump Sum

vacation sick floaters bopushours
vacation sick floaters bonus hou I£s

W%M\’b“w ™M a 10\ ¥ 24 gjq bR Pet

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: wu_/ 7/ C/

SOCIAL SECURITY #:

ADDRESS:

Revisad 1/02
Form #8900-0008

PHONE: { UATE: ]cﬁ}/’ol i/ﬁxoaxo

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : ANDREW HAWKINS Social Security No.
Date of Birth ;
Age at Retirement
Beneficiary Data
Neme H Social Security No,
Date of Birth :
Agc at Retirement : Rc]a[ionship
# of children under 18
Retirement Data
Pension Start Date : 10/04/1999 Calculation Type i Estimate
Termination Date : 16/24/2020 Benefit Group ¢ Hazardous - Fier 11
Effective Date : 11/01/2020 Retirement Type : Normal Retirement
FAC : § 103,504.41 Option Blected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : 5265,269.22 (30 %)
Post-Tax Contributions : 8 8.00 Total Member Service : 21 Years 0 Months 20 Pays
Formula for Benefit A i 2.75% * 13.2417 years * §103,504,41
Monthly Benefit

Patential
Form ¢of Payment Factor To Member To Beneficiary
Normai Form 1.00000 82,198.62 N/A
Single Life Annuity 1.03963 $2,285.76 N/A
10 Year Certain and Life Annuity 1.03685 $2,279.66 N/A
50% Joint and Survivor 1,01153 $2.223.97 $1,111.99
66 2/3% Joint and Survivor 1.00250 $2,204.11 $1,469.40
75% Joint and Survivor 0.99804 $2,194.30 $1,645.73
100% Joint and Survivor THYF , 1O 0.98489 $2,165.41 $2,165.41
Formula for Benefit B ; 2.75% * 7.8139 years * $103,504.41

Monthly Benefii

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,297.41 N/A
Single Life Annuity 1.03091 $1,332.51 N/A
10 Year Certain and Life Amnuity 1.02793 $1,333.64 N/A
50% Joint and Survivor 1.00934 $1,309.52 $654.76
66 2/3% Joint and Survivor 100235 $1,300.46 5866.97
75% Yoint and Survivor 0.99850 $1,295.98 $671.08
100% Joint and Surviver £.98866 $1,282.69 $1,282.69

FhRkwkbrhERA AR AR AR AR R AR R AR This iS Oﬂly an Estima{»e kRdkdh kbR iRk T rhhdhkddi

Important Note: This caleulation is provided only a5 a point-in-time cstimate and is not & guarantee of your actual h_ancﬁt. Ih'is czloulalion may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may aot rely on this calcu_lation 2s an accurale
statement of your benefit. The accuracy of this ealculation is based an the underlying data and assumgptions that were provided to us and utilized lo
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of 2 benefit, The plan also reso?'vcs the
right to recover eny payments made o you in error. If you become aware of any errors in this calculation, please contact & plan representative.

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

GRS Benefit Cateulator (C3229) - 1.0.6801.22625 (24932) IDX 901 972572020 4:31:42 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

i .
l m 1 C_;{/ME ( K(} 7 Aur. LC do hereby apply to receive benefits under the
_ {Piease print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # 23 L4,

Date of Blrth: . — - Gender (circle ane): @ F

Job Classification;, Po lwe <@ qdaad

Department; Clice < Division: __ " Avao { /D :f bt AT
Date of Hire: 9/2 @/ 19 Date of Separation: __" v 0/ 7 /2az 0

Benefits Effective Dale: <4/ «//F70

Spouse's Name: .
Spouse’s Date of Birth:

Spouse's Gender (circle one):

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

v

Regular Pension based on years of service
Job-connected Disabllity 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. Cption 1 below represents the standard or normal form of retlrernent benefit. The other
optional forms (#2- #7) shalt be computed fo be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

An annuity paid monthiy for the life of the Participant, with a 100% susviver annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.387 (a} (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until hefshe remarries. If
© no surviving spouse, dependent children undar the age of 18 shall be deemad to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3} and Section 2.398 {b) (1)]

Option 2 —~ Life Annuity
The Participant receives hls/her pension as long as hefshe lives, Upon the death of the Participant, benefits cease.
[Section 2,416 (c) and Section 2.424 (b) (2} 2. 1]

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

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

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

The Parficipant receives his/her pension as long as hefshe lives. if the Paricipant dles first, the beneficiary recaives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may etect
another beneficiary or may continue to receive 100% of his/her panhsion and upen hlsr'her death, benefits cease.
[Section 2.424 (b) {2) a. 3.]

Option 5 ~ 76% Joint & Survivor Annuity ~ (must designate a beneficiary)

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

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




Option § - 100% Jeint & Survivor Annuity « (must designate a beneficiary}
The Participant receives hisfher pension as long as he/she lives. if the Participant dies first, the beneficlary receives
100 percent of the pension for the rest of the beneficiary's life. if the beneficlary dies first, the Participant may elect

another beneficiary or may continue 1o receive 100% of his/her penston and upon his/ner death, benefits cease.
{Section 2.424 (b} (2) a, 3]

Option 7 66 %% Joint & Survivor Annuity - {rmust designate a heneficiary)

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
86 %4 percent of the pension for the rest of the beneficiary's life. If the beneficlary 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]

Bartial Lump Sum Payment Option

A partiai 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 beneflt 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 manthty retirerment
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 slected to recelve my retirement
banefits as indicated below. (Note: Cption selection to be indicated both by Number and Description.)

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

If taking Option 1 sign below:

Oplion# _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature: Date:

If taking Option 2, fill In beneficiary information and sign below:

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

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender {Circle Cne) M F
Address:

Phone Number: Relationship

Employee's Signaturs: Date:




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

Option#: ___ Description: /{30 % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:
Date of 8lrth: o Gender {Circle One)
Address: _

Fhone Number; Relgtionship ___ |
Ermployee’s Signature: M M Date: QA o /e,&a

y .
rd

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

Option #: NA Description: _ 20 %% Partial Lump Sum Payment

I elect to take a partial Jump sum payment in the following amount (check only che):

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 actuariafty determined vaiue of the normal retirement benefit

| understand my manihly retirement benefit for the option selected above shall be reduced accordingly.

Employee's Signature: %@/ ﬁ%ﬂ/ M Date: /e
7

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

My designated bensficiary Is:

Beneficlary Name: Beneficiary Social Security #:

Beneficlary Date of Birth: Bensficiary Gender (Circle One} M F
Beneficiary Address:

Beneficiary Phone Number: Refationship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
PINELLAS 10" dayor SEpREDRS 20 2

oy Michee) Kol ¥
own to me or ghﬁ’h'a—s provided L

as identificatio én\ who did/did ndttake an oath, -

wha is personally

Notary Public

H {Slgnatura) N
{q \K_.‘;)BC\ C"CC‘\‘\ IS gaN Name of Notary Printed
= o

My Commission expires:

O Pl ALYSSA GAGLIARDL
N . Commission # GBY52165
ok Expires January 28, 2024
Rev. 04/13 Teopp S Bonded Thau Budget Nolary Serices
Form #9900-0008 File Mame: Pension Entitlement Option Form

oxx




CITY OF CLEARWATE? 7’ 36
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

x L
1, A (,@\ f\{’.‘-\ LZ Q(J{l\u.w l// 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 calculated under this preference. Pleass use my
leave in the following manner:

-

Run Out vacation sick floaters Asonus hours

Lump Sum vacation sick ______ floaters benus hours
R QUPT 12T 1T 3 ;

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

irrevoceabie. 7 i Y
EMPLOYEE'S SIGNATURE: V}W W‘,—//
SOCIAL SECURITY #:

WITNESSES: ADDRESS: ) -
PHONE: _._ UATE:__ §/e0/20

Revised 1/02

Form #8900-0008 File Name: Employas Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Narne : MICHAEL KACHURIK Social Security No.
Datg of Binth :
Age al Relirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : ; Relationship
# of children under 18
Retirement Data
Pensicn Start Date 1 09/24/1990 Calculation Type : Estimaie
Termination Date : 10/0172020 Benefit Group ¢ Hazardous - Grandfathered
Effective Date : 10/01/2020 Retirement Type : Normal Retirement
FAC 8 108,684.77 Option Elected :
Pre-Tax Contributions : § 0.08 Partial Lump Sum 1 §229,595.56 (20 %)
Post-Tax Contributions T § 0,00 Total Member Service : 30 Vears 0 Months 7 Days
Formula for Benefit A 1 2.75% * 30,0194 years * §108,684.77
Monihly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1,00000 $5,981.54 N/A
Single Life Annuity 1,05716 $6,323.44 N/A
10 Year Certain and Life Annuity 1.04467 $6,248.70 N/A
50% Joint and Survivor 1,01897 $6,094.58 $3,047.49
66 2/3% Joint and Survivor 1.00684 $6,022.45 $4,014.97
75% Jcint and Survivor 1.00088 $5,986.79 $4,490.09
100% Jaint and Survivor 0.98342 35,882.39 $5,882.39

KRB KNI R AR T AL R R R RR SRk kR k This is Oﬂly an Esﬁmate EEREF TS AT E LT L2 s b R A

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. Thgs celculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may net rely on this calcu.]atwn as an accu.r?se
statement of your benefit. The accuracy of this calculatien is hased on the undetlying data and assumptions that were provided to us and utilized to
genesate this estimate, We reserve the right to alter this calculation at any time, including nf?er the pay_mcm of a benefit. The plan also reserves the
right to recover any payments made 1o you in errar. If you become aware of any crrots in this caleulation, please contact a plan representative,

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

GRS Benefit Calenlator (C3229) - 1.0.6801.22625 (24932) IDX 221 102020 4:54:21 BM




CITY OF CLEARWATER
FENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

C
I _]’h PDCQT)V e. Mil }FZ [ do hereby apply {o receive benefits under the

_ {Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the Tollowing:

Employee 1D # |33 117

Date of Birth: B — Gender (circle one); F

Job Classification: ‘Police DS cer @ ,

Department: Yp\ice Bivision: _¥atve 7 Ns o+ T0E
Date of Hire; Y291 G Date of Separation: _~__ {0}34[3.c2 0

Benefits Effective Date: l,fjf 24 ;‘ Gie

Spouse's Name: ___
Spouse’s Date of Birth: ______

Spouse’s Gender (circle one):

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

v Regufar Pension based on years of service
Job-connected Disability Pension
Non-job-¢onnected Disability Pension

—

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

Option 1 - Joint and Survivor Annuity

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

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

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

The Participant receives his/her pension as long as he/she lives. I the Parlicipant dies before 120 monthly payments
have been mads, the remaining paymenis up to the 12C payments are made to his/her beneflciary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b} (2)a. 2]

Opticn 4 - 50% Joint & Survivar Annuity - (must designate a beneficiary)

The Participant receives histher pensian as long as hefshe lives. if the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may slect
another beneficiary or may coninue fo receive 100% of his/her pension and upon his/her death, benefits cease.

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

Option 5 - 75% Joint & Survivor Annuity - {rmust designate a beneficiary}

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficlary receives
75 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 higfher pension and upon his/hier death, benefits cease.

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




Ontion 6 - 100% Joint & Survivor Annuity - {rust designate a beneficiary)
The Parlicipant 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 lfs. If the beneficiary dies first, the Parlicipant 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 7 — 66 %% Joint & Surviver Annuity - {must designate a beneficiary)
The Partlcipant receives his/her pension as long as hef/she lives. If the Participant dles first, the beneficiary receives
86 %5 percent of the pension for the rest of the beneficiary’s lfe. |If the beneficiary dies first, the Parlicipant may slect

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

Partial Lump Sum Payment Option

A partial ilump 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 oplions indicated abave. If a member elects such a partial lump sum distribution, then the manthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2,424 (bY(2ya. 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 irrevocabile.

If taking Option 1 sign below:

Option # _1 Description; Joint and Surviver Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature; Date:

If taking QOption 3, fill i beneficiary information and sign below:

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

My designated beneficiary is:

MNare: Sccial Security Number:
Date of Birth: Gender (Circle One) M F
Address:

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #; &

Name: _

My designaled beneficiary is:

Description: _t ©< % Joint and Survivor Annuity

Soclal Security Number: __ -

Bate of Birth: __
Addrass:
FPhone Number: _

Gendar (Circle One)

atiopship
Employee’s Signature: (/M;,pz/ }3 M P ’%a

Date:

!/ ﬂ/f‘?/ oS0

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

Option #: MNA

Employee’s Signature:

Description; Partial Lump Sum Payment

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

10% of the actuarially determined value of the normat retirement benefit
20% of the actuarially determined vaiue of the normal retirement benefit

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

tunderstand my monthly retirement benefit for the option selected above shall be reduced accordingly.

Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One} M F
Beneficiary Address:
Beneficiary Phone Number: Relaticnship
Employee’s Signature: Date:
STATE OF FLORIDA The foregeing instrument was acknowiedgsd before me this
COUNTY OF / f day of 0@79? 66 ¢ , 2040
PINELLAS ;
by “Theclove  Amcephy (YW jley™ T
who is personally known o me or who has provided . Dervver b cenge
as identifitation and who did/did not take an oath.
éﬁkm Notary Public
SO, EDREKADJUNAMYRICK | =) 7 X
" » MY COMMISSION # GG 053828 Name of Notary Printed
£y & EXPIRES: December 20, 2020 A
Pornt®  Bonded Tru Bt Moty sevicas. My COmMISSion expires:
Rev. 04M13

Form #9900-0009

File Name: Pension Eniittement Qption Form
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CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENGCE #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 leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

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

e o e .
L, TheOwie Milley jjg , 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 1o me. | choose to retire using separation
pay preference # / and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Out vacation sick fioaters bonustours
Lump Sum vacation sick fioaters behus hours
RE Aot 077 uplesr o Jjo.Lo Cod

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

irrevocable. Q
EMPLOYEE'S SIGNATURE: W L adid

SOCIAL SECURITY #:

WITNESSES: ADDRESS: ____

PHONE: oAt (o)1) acin

ised 1/02 .
2(?:;1 #%800-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees’ Retirement System

Benefit Estimate
Member Data
Name : THEODORE MILLER III Social Security Mo,
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship

# of children under 18

Retirement Data

Pension Start Date 1 04/29/1996 Caloulation Type : Estimate
Termination Date o 16/30/2024 Benefit Group : Hazardous - Tier II
Effective Date : 11/81/2020 Retirement Type : Normal Retirement
FAC > 99,773.36 Opticon Elected :
Pre-Tax Contributions - 0.00 Partial Lump Sum ¢ 50.00 (0 90)
Post-Tax Contributions : 5 (.00 Total Member Service : 24 Years 6 Months 1 Day
Formula for Benefit A 1 2,75% * 16.6722 years * §99,773.36
Mounthly Benefit

Potentiz]
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $3,812.06 N/A
Single Life Annuity ' 1.09872 $4,188.35 N/A
10 Year Certain end Life Annuity 1.08614 $4,140.43 N/A
50% Joint and Survivor 1.02823 $3,919.66 $1,959.83
66 2/3% Joint and Survivor 1.00670 $3,837.61 32,558.40
75% Joint and Surviver ; 0.99626 $3,797.41 52,848.37
100% Joint and Survivor &1 42557 0.96624 $3,683.35 $3,683.35
Formula for Benefit B ¢ 2.75% * 7,8306 years * $99,773.36

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00G00 $1,790.44 NA
Single Life Annuity 1.08249 $1,938.13 N/A
10 Year Certain and Life Annuity 1.06948 $1,914.84 N/A
50% Joint and Survivor 1.02488 $1,834.98 $917.48
66 2/3% Joint and Survivor 1.00700 $1,802.98 $1,201.98
75% Joint and Survivor 0.99831 $1,787.41 51,340.56
100% Joint and Surviver 0.97308 $1,742.24 $1,742.24

ARIARIFANAAAAFTIARALAARARAARN TR This ls On]y an Esﬁmate EERRAXAFAAARE AR AR LA rdiy

important Nete: This caleulation is provided only as a point-in-tims estirnate and is not & guarantee of your actual benefit. This caloulation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this caleulation as an accurate
statement of your benefit. Tie accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this caleulation at any time, including afler the payment of a benefit. The plan also reserves the
right to recover any payments made to you in error, If you become aware of any errors in this calculation, please contact a plan representative,

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

GRS Benefit Caleulator (C3225) - 1.0.6501.22625 (24932} IDX 803 ' 1071572020 1:03:18 PM




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

I, @‘L@;«Ji\@m lQﬂ ey do hereby apply to receive benefils under the
{Please print name)

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

Employes D # (O8I

Date of Birth; 92/ Gender (circle cne): @ F

Job Classification: _ S\ e Leadar GF75 M

Depariment: $oma A edy g Division: __ Swryew ;

Date of Hire: Y ol 2] G Date of Separation: ___~ /0/ 30/ A 0EO
Benefits Effective Date: 1o/2 [ FY o

Spouse's Name: Debra. Pe Lc&

Spouse's Date of Birth: Qs A3 Spouse’s Gender {circle one): M @

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

“ Requfar Penslon based on vears of service
Job-tonnected Disability Pension
Non-job-connected Disability Pension

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

~optioni - Joint and Survivor Annuity (ONLY if eligible to retire prior to January 1, 2013}
An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Parlicipant to the beneficiary, provided that following such five year period the surviver
annuity shall be reduced fo 50% of the original survivor annuity amount. [See section 2.397 (&) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of hisfher life or untii he/she remarries. If
no surviving spouse, dependent chiidren under the age of 18 shalf be deemed to be the beneficiary and receive the
designated amaunt until the age of 18. [Section 2.397 (a) (3} and Saction 2.398 (b} {1}

Ovntion 2 — Life Annuity

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

Cption 3 - 10 Year Certain & Life Annuity - (must designate a heneficiary)

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

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

The Pardicipant 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 elect
another beneficiary or may confinue to receive 100% of histher pension and upon his/her death, benefits cease.

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

Optlon 5 - 75% Jeoint & Survivor Annuity - (must designate a beneficiary)

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

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




Qption 6 - 100% Joint & Survivor Annuity - {must designate a beneficiary)
The Participant recelves his/her pension as long as hefshe 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 elect

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

Qption 7 - 85 %% Joint & Surviver Annulty - (must designate a beneficiary)
The Participant receives histher pension as long as hefshe lives. If the Participant dies first, the beneficlary receives
86 % percent of the pension for the rest of the beneficiarys life. If the beneficiary des first, the Participant may elect

another beneficiary or may continue to receive 100% of hisfher pension and upen hisfher death, hensfits cease.
[Gection 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 slected in combination with any
of the oplions indicated above. If @ member elects such a partial tump 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 methads under such Plan and have elected to recelve my retirement
benefits as indicated below. {Note: Option selection to be Indicated both by Number and BDescription.)

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

if faking Option 1 sign below:
Option #: _1 Description: Joint and Survivor Anndity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Empleyee'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 beneficlary is:

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

Phene Number; ' Relationship

Employee's Signature: Date:




If taking Opticn 4, 5, 6.0or 7,

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

Option#: __ Ce

My designated beneficiary is:

Description: { @6 _ % Joint and Survivor Annuity

Nams: Degie f‘? €D Sacial Security Number;

Date of Birth: _F ~{ 4/~ {o3 Gender {Circle One) M @

Address: /498 T EMNPLE T

Phone Number: 12 1-4%7-3"737 Relationship _({J¢ & =

Employee’s Signature: fe 22"‘“_‘“‘ Date:__ /0 ~/(-2d LG

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

Option #: NA

Employee's Signature:

Description: Partial Lump Sum Payment

Vefect to fake a partial lump sum payment in the following amount {check only one):

10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirerment 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,

Date:

My designated beneficiary Is:

Beneficiary Name:

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

Beneficiary Social Security #:

Beneficiary Date of Birih: Beneficiary Gender (Circle One) ™M F
Beneficiary Address:

Beneficiary Phone Numben Relationship

Employes's Signature: Date;

- STATE OF FLORIDA
COUNTY OF
PINELLAS

é"’.‘?ﬁi n  EPREKADJUNAMYRICK
o MY COMMISSION # GG 053828

x EXPIRES: Decamber 29, 2020

“Fopp 0T Bonded Ther Budget Moty Sanies

e ¥

Rev, 04113
Form #39200-0009

The foregoing instrument was acknowledged before me this

gé day of ///‘#}/fld (- , 2040
by =St heey o il

b .
who is personally known to me or who has provided G anez, fans €

as identifcation and who did/did not take an calh.
//E. Natary Public

Narme of Notary Printed

My Commission expires:

File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

Bp. 287%
CITY OF CLEARWATER §0%

. EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

! S+ephcm

;Z‘lk\éﬂ , an employee of the City of Clearwater, hereby apply for

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

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

pay preference #

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

leave in the following manner;

Run Out
Lump Sum

{0 4 25hane

vacation sick Tloaters < bonus hours
vacation sick floaters ; bonus hours

GO o=t g9

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: _ M /‘QQ\H

SOCIAL SECURITY #:
ADDRESS: ] Y08 T ewple ST,
Cleay water L 23750

Revised 1/02
Form #9900-0008

PHONE: (’] '?7744‘7* 3732 pate:  (0-16 - 2020

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : STEPHEN REID Social Security No,
Date of Birth 1 09/27/1961
Age at Retirement : 59 Years 1 Month 4 Days
Beneficiary Data
Name : DEBRA REID Social Security No.
Date of Birth - 09/14/1963
Age at Retirement : 57 Years 1 Month 17 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 10/31/1994 Calculation Type : Estimate
Termination Date 1 10/31/2020 Benefit Group : Non-Hazardous - Tier Il
Effective Date : 11/01/2020 Retirement Type : Normal Retirement
FAC : 8 48,284.70 Option Elected :
Pre-Tax Contributions v 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions ;8 0.00 Total Member Service : 26 Years 0 Months
Formula for Benefit A ¢ 2.75% * 18.1667 years * $48,284.70
Mounthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,010.19 N/A
Single Life Annuity & 3 /47 1.00000 $2,010.19 N/A
10 Year Certain and Life Annuity 0.97989 $1,969.76 N/A
50% Joint and Survivor 0.93204 $1,873.57 $936.79
66 2/3% Joint and Survivor 0.91139 $1,832.06 $1,221.38
75% Joint and Survivor 0.90141 $1,812.00 $1,359.00
100% Joint and Survivor Q 6{ { 5Y 0.87273 $1,754.35 $1,754.35
Formula for Benefit B 1 2.75% * 7.8333 years * 348,284.70

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $866.78 N/A
Single Life Annuity 1.00000 $866.78 N/A
10 Year Certain and Life Annuity 0.98003 $849.47 N/A
50% Joint and Survivor 0.93271 $808.45 $404.23
66 2/3% Joint and Survivor 091225 $790.72 $527.15
75% Joint and Survivor 0.90235 $782.14 $586.60
100% Joint and Survivor 0.87391 $757.49 $757.49

khkhhhhkhkrkhhrhhkhhhhdrwrhhihhd This is Only an Estimate Ahkkbhkdhhhdhhdrdhhdhdrbdhrid

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit, This calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The plan also reserves the
right to recover any payments made to you in error. If you become aware of any errors in this calculation, please contact a plan representative.

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

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 865 10/6/2020 10:31:13 AM
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CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLDYEE

e Sl

‘ b
], KC Y i S (Pa u, ?.O Mg do hereby apply ta receive benefits under the
(Please print name)/

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

2
Employee iD# 47772 0.

Date of Birth: , . Gender (¢

Job Classification: Pole Se rQ{-’fx.ni’}-'( rele one)i M @

Department: _ o Wo e , Division: ?}"a.’fvo I nashad [T
Date of Hire: 10/G ] & Dale of Sep%aration " I1olg/z7020
Benefits Effective Date: ___jp {3 /@r ey ; -

Spouse’s Name: i

Spouse’s Date of Birth: __ . Spouse's C—E}'ender {circle one);

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

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

ettty

- Fy
4
The City of Clearwater Employees' Pension Flan provides muliiple ogtions to Plan Participants as to the manner of

the pension benefit payment. Option 1 below represents the standard br normal form of retirement benefit. The other
apticnal forms (#2- #7} shall be compited to be the Actuarial EquivaIer;Eft of the respective normal benefit,
a

Option 1 - Joint and Survivor Annuity

An annuity paid menthly for the fife of the Participant, with a 100% st '{;wor annuity paid monthly for a peried of five
years fallowing the death of the Participant to the beneficiary, providedithat following such five year pericd the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) {3) {(A)] The
Participant's surviving spouse recelves the designated amount for tha“rest of hisfher life or until he/she remarries. If
na surviving spouss, dependent children under the age of 18 shall beldesmmed io be the benefi iciary and receive the
designated amount untit the age of 18. [Section 2.397 {a} (3) and Sech%n 2.398 (b) (1)

B4

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

Option 3 - 10 Year Certain & Life Annuity - {(must designate a bene{{ﬁciary)

The Participant receives hisier pension as long as he/she lives. If théf Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments a'_e made to his/her beneficiary, or the estate if
hisfer beneficlary is not alive. [Section 2.424 {b) (2} a. 21]

Qoption 4 - 50% Joint & Survivor Annuity - {(must designate a bene%iciary)

The Participant receives his/her pension as long as hefshe lives. if thg Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's life. If the peneficiary dies first, the Participant may elect
another beneficiary or may continue fo receive 100% of histher perﬁglon and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3.}

!;

{ .
Option 5 - 75% Joint & Survivor Annuity - {must designate a ben%c:ary)

The Participant receives his/her pension as long as he/she lives. If thg Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's fife. If thepeneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisher per#;mn and upon hisfher death, beneflts cease.
{Section 2.424 {b) (2) a. 3.]




Ty

Onption 6 - 100% Joint & Sypviver Annuity - {must designate a bené’;‘iciaw)
The Participant receives his/er pension as long as hefshe lives. If th Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the eneficiary dies first, the Participant may slect

another beneficiary or may continue to recelve 100% of hisiher pen@iion and upen hisier death, benefits cease.
[Section 2.424 {b) (2) a. 3.] i

e

Option 7 — 66 ¥:% Joint & Survivor Annuity - (must designate a bet:' ficlary)

The Participant receives his’her pension as long as hefshe lives. If thg Parficipant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary’s life. If the%eneﬁciary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher penEion and upon his/her death, benefits cease.
[Section 2.424 (b} (2) 2. 3.] 3

Partial Lump Sum Payment Option
A partial lump sum payment equal to either ten percent (10%), twentypercent {20%), or thirty percent {30%) of the
actuarially determined value of the normal retirement benefit due the mmber may be elscted in combination with any
of the options indicated above. If a member elects such a partial lump@ sum distribution, then the monthly retirement

bersefit for the option selected shall be reduced accordingly thereafter. {Section 2.424 (b} (2) a. 4.]

| have considered the varicus benefit payrment methods under such Pi@n and have efected fo receive my retirement
benefits as indicated below. (Note: Option selection to be indicated bothgby Number and Description.)

 understand that once my first pension check Is received, my dec{%ion on this option Is irrevocable.

if taking Optien 1 sign below;

Option#: _1 Description: Joint and Survivor Arfnuity

Employee’s Signature: : Date:

Dependent children under the age of 18 and residing in my household a;;'e:
Child's Name Gender (M-F) Diite of Birth Social Security #

If taking Option 2 sigh below:

Onption#: _2 Descripton: Life Annuity

Erployee’s Signature: Y\ Date:_ 831120

X
]

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

Option#: _3 Bescription: 10 Year Certain andilife Annuity

My designated haneficiary is:

Name: Social Security i‘g.umber:

Date of Birth: Gender (Circle Gne) M F
Address: [
Phoneg Nurmber Relationshiﬁ

Employee’s Signature: 1 Date:




i

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

Cption #: Description; % Joint and Stuivivor Annuity

My designated beneficiary is:

Name; Social Security!Number:

Cate of Birth: Gender (CirclgiOne) M F
Address: ;

Phone Number: Reiationsr%{p

Employee's Signature: 4 Date:

i aking a Partial Lump Sum Payment, fill in Percentage and si r,,; below:

Option #: NA Description: Partial Lur;ig Sum Pavment

I elect to take a partial lump sum payment in the following amount (ch?ck only one):
10% of the actuarially determined value of the normal rettre#nent benefit
20% of the actuarially determined value of the normal retireinent benefit
30% of the actuarially determined value of the norrnal retireinent benefit

:
I understand my monthly retirsment benefit for the optien selected abdve shall be reduced accordingly.

[

Employee's Signature; ' 3 Date:

if naming a beneficiary ONLY, fill in beneficlary information and é}ign below:

My designated beneficiary is:

Beneficiary Name: Beneﬁciarg_ Social Security #:
Bensficiary Date of Birth: Beneficiary Ge?jder {Circle One) M F
Beneficlary Address:

Beneficiary Phone Number; Relaticnsh;t%:

Employee's Signature: i Date:

STATE OF FLORIDA The foregolng instrument was acknow*iedged before me this
COUNTY OF e A .
PINELLAS 2 dayof UCUJ’(' L 2020

by A1t Cmu\d‘nq
who is persoKy known to me or hehEs: pfquld\d‘DL

as identlf'cia\ n gnd who did/di§ not :f,ke an oath
- Notary Public
{Signatiia) i -
31\&.\“\% ("\C."‘ Vet ; Narme of Notary Printed

iy Commusswn expires:

S g, 3 ALYSSAGAGLIARDI

« Gommission # GG 852165
A S ires January 28, 2024
Rev. 0413 o DT Bty Sekes

Form #8200-0008 #File Name: Pensfon Entitlement Option Form

*
)




PREFERENCE #1

PREFERENCE #2

? Y12k

FREV NP

CITY OF CLEARWATER
!'E

EMPLOVYEES” SEPARATION PA\;? PREFERENCES

Employees can receive a lump sun 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 Cf‘iy There will be no deduction for pension
from this flump sum payment noi will this amount caunt as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits wilf begin th%ﬁfcl!owing month.

&
Employee can extend terminatiot§ date by part or all of the time dug for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Ermfployee may chocse to run out this time in
any manner. Balance will be pfiaid in a lump sum on employee's final
paycheck., Termination date will He the final day of extended time. Pension
benefits wili begin the following menth,

1, L(e"rri Sfpfwﬁéﬂ r)’\j; , an employee of";the City of Clearwater, hereby apply for

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

%

! hereby certify that | fully understand the preferences offere 4 to me. | choose to retire using separation

pay preference # A

leave in the following manner:

and wish my benefits {o be caicdgated under this preference. Please use my

Run Qut vacation sick r floaters bonds hours
Lump Sum vagation sick ,_ floaters nus hours
) a H X 3 . 'y e
Kewh Q}g@\v‘ 3L G\, A QO HO Tl
1 understand that my preference cannot be changed once thié form is signed and that my decision is
i
irrevocable. f
EMPLOYEE'S SIGNATURE: - —%‘Q@&
SOCIAL SECURITY # ___
WITNESSES: ADDRESS:
PHONE: oate:__ 2ifao

Revised 1/02
Form #3800-0008

Flla Name: Employee Separation Pay Pref




City of Clearwater Employees' E.etirement System

Benefit Estimate
Member Data
Name : KERRI SPAULDING Social Seciirity No.
Date of Birth : 3
Age at Retirement
Beneficiary Data
Name : Social Secyrity No.
Date of Birth : :
Age at Retirement : Relationship

# of childrén under 18

.

Retirement Data ;
Pension Start Date ; 10/09/2000 Caloulatiors Type

. Estimate
Termination Date : 10/16/2020 Benefit Grijup : Hazardous - Tier II
Effective Date 1 11/01/2020 Retirement;Type : Normal Retirement
FAC 1§ 94,557.12 Option Elejted :
Pre-Tax Contributions : § 0.00 Partial Luntp Sum : $0.00 (0 %)
Post-Tax Contributions .3 0.00 Total Memper Service : 20 Years 0 Months 1 Day
Formula for Benefit A 1 2.75% * 12,2278 years * $94,557.12
Nanthly Benefit
Patential
Form of Payment Facler _ To Member To Beneficiary
Normal Form tf 55M, {71 100000 $2,649.68 N/A
Single Life Annuity t£4<0 27 1.03783 4 $2,749.91 N/A
10 Year Certain and Life Annuity 446, 2 % & 1.03338 ¢ $2,738.11 NA
50% Joint and Survivor 584,17, 1.01205 $2,681.60 $1,340.80
66 2/3% Joint and Survivor 13,670,357 1.00374 $2,659.58 $1,773.06
75% Joint and Surviver 44 22%, 71\ 0.99964 $2,648.72 $1,986.54
100% Joint and Surviver 12§37 0.98751 $2,616.59 $2,616.59
Formula for Benefit B 1 2.75% * 7775 years * $94,557.12
Monthly Benefit
= Potential
Form of Payment Factor M To Member To Beneficiary
Normal Form 1.00000 3 3168479 N/A
Single Life Annuity 1.03202 & $1,738.74 /A
10 Year Certain and Life Annuity 1.02726 $1,730.77 N/&
50% Joint and Survivor 1.01053 ‘ $1,702.53 $851.26
66 2/3% Joint and Survivor 1.00356 . $1,6%0.79 31,127.20
75% Joint and Survivor 1.00011 - $1,684.99 $1,263.73
$1,667.78 $1,667.78

£00% Joint and Survivor 0.98991 1

s
FREFREEFI TR RGN R bR kb d vk This is Only an Estimﬁite EF T TR ER LTI ST ek

Impoctant Note: This calculation is provided only as a point-in-time estimate and is not § guarantee of your actual benefit, This calculation may
contain errors and is subject to correction even if utilized in a formal benefit dctermina%n. You may not rely on this calculation as an aceurate

statement of your benefit. The accuracy of this caleulation is based on the underlying d

and assumptions that were pravided to us and utitized to

gencrate this estimate, We reserve the Tight to slter this calsulation at any time, including after the payment of a benefit. The plan also reserves the
right to recover any payments made to you in error. If you become aware of any errors i? this caloulation, please contact a plan representative.

The GRX document retention policy requires destruction of all copies of this document 1o {ater than 7 years from the participant’s date of retirement.

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

GRS Benefit Caleulalor (3229} - 1.0.4801 22625 {24932) IDX 993 %
j

8/24/2020 11:05:57 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

i, g H 0 2’\0&1’\\ £ U i \CL v do hereby apply 0 receive benefits under the
_ {Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # &f j (o ?

Date of Birth: Gender (circle one): @

Job Classification; ~ Palee O cew ( ;M )

Department. __ Yo\ & Division: ___MeA TV T | D:Srf.w el LH
Date of Hire: R Date of Separation: S /L2200
Benefits Effective Date: } \——! 1[G ! '
Spouse’s Name: A \ FAY

Spouse's Date of Birth: [N T Spouse’s Gender (circle one): M F

The type of pension for which | am appiyving is {check only one):
\/ Regular Pension based on years of service

Job-connected Cisability Pension

Non-jab-connected Disability Pension

The Cily of Clearwater Employess’ Pension Plan provides multiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 befow represents the standard or normal form of reiremeant benefit, The other
optional forms (#2- #7) shall be computed fo be the Actuarial Equivalent of the respective normal bensfit.

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Parlicipant, with a 100% survivar annuity pald manthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year pericd the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3} {(4)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or untii he/she remarries, If
no surviving spouse, dependent children under the age of 18 shall be deemed fo be the beneficiary and receive the
designated amount untlt the age of 18. [Secticn 2.397 (a) (3) and Section 2.388 (b) (1)]

Option 2 ~ Life Annuity
The Parlicipant recelves hisfher pension as long as hefshe lives. Upon the death of the Pardicipant, benefits cease.
[Section 2.416 (¢} and Section 2.424 (b} (2) a. 1]

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

The Participant receives hisfher pension as long as hefshe lives. if the Participant dies befors 120 monthly payments
have been made, the remaining payments up ta the 120 payments are made to hisfher bensficiary, or the estate if
his/her beneficiary is not alive, [Section 2.424 (b} {2} a. 2]

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

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

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

The Partlcipant receives hisfher pension as long as hefshe lives. If the Participant dies first, the bez:ne:ﬁciary receives
75 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upont his/her death, benefits cease.

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




Option 6 - 100% Joint & Survivor Annuity - {(must designate a beneficiary)
The Participant receives his/her pensicn as long as hefshe lives. If the Participant dies first, the beneficiary receives
100 parcent 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 hisfher pension and upon hisiher death, benefits cease.
[Section 2.424 (B} (2) 2. 3]

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

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

Partial Lump Sum Payment Option

A partfiai 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 oplions indicated above. If a member elects such a partial lump sum distribution, then the monthly refirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) {2Ya. 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 flrst pension check is received, my decision on this option is irrevecable.

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 DeSjription: Lifg Annuity _
- - /‘ s a .}d A
Employee's Sighature: 25 43&2&0&- /d Lo Date: ?/ 4 LL?//C{/[ O
77
If taking Option 3, fill in beneficiary informatlon and sign beiow;,
Oplion #: _3 Pescription; 10 Year Certain and Life Annuity
My deslgnated beneficiary is:
Name: Social Security Number;
Date of Birth: Gender (Clrcle One) M F
Address:
Phone Number: Relationship

Employee’s Signature: Date:




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

Option #; Description: % Jolnt and Survivor Annuity

My designated beneficiary is:

Name; Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:

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

Optlon #: NA Description: Parfial Lump Surn Pavment

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

[ understand my menthly retirement benefit for the option selected above shall be reduced accordingly.

Empiloyee's Signature: ‘ Date:

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

My designated beneficlary is:

Beneficiary Nama: Beneficiary Social Sacurity #
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Nurnber: Relationship
Employese's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
(Y
COUNTY OF fou day of SERACM D/ 2020
by SHECNONG VLo
who is persong_ﬂy'lk wn to me-orwho has provided e
as identification’and who dit/did not take an cath!
/ ~ Notary Public
iy {.S?gnawn) -
Al e (ecliood Name of Notary Printed
—
My Co?%mission explres: St ALYSSKGAGLIARD!
o Rngf o Commission¥ GG 952165
@, '~ Expires January 28, 2024
Prp pOF  Banded Thy Budget Notaty Seevices
Rev. 04/13

Form #98800-0003 Flilea Name; Pension Entilernent Option Form



I i
CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of accrued sick leave at
the time of separation from the City. There will be no deduction for pension
from this lump sum payment nor will this amount count as earnings in the
calcutation 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 acerued sick leave. Employee may choose to run out this time in
any manner, Balance will be paid in a lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

1, b\—@%ﬂ’\{bv\\ 4 \}k\ \od/ ., an employee of the City of Clearwater, hereby apply for

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

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

pay preference # / and wish my benefits to be calcutated under this preference. Please use my
leave in the following manner:

Run Cut vacation _ sick loaters b?[s hours

Lump Sum vacation _ _____ sick floaters bgnus hours

Qpe SR AR NG Co?

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

irrevocable. )C/ - /_é}
EMPLOYEE'S SIGNATURE: /\"’/,ké‘ ‘ M)ﬁéd&a L LA
SOCIAL SECURITY #: '

WITNESSES: ADDRESS:
PHONE! _DATE: S 22O

Revised 1102

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



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name ; STEPHANIE VILAR Social Security No.
Date of Birth :
Age at Retirement :
Beneficiary Data
Name : Social Security No,
Date of Birth :
Age at Retirement : Relationship

# of children under 18

Retirement Data

Pension Start Date : 12/20/1999 Calculation Type : Estimate
Termination Date 1 09/12/2020 Benefit Group : Hazardous - Tier I
Effective Date : 16/01/2020 Retirement Type : Normal Retirement
FAC 1§ 78,917.48 Option Electad :
Pre-Tax Contributions ;¥ 0.00 Partial Lump Sum : $06.00 (0 %)
Post-Tax Contributions Y 0.00 Total Member Service : 20 Years 8 Months 22 Days
Formula for Benefit A : 2.75% * 13.0306 years * $78,917.48
Monthiy Benefit

Potential
Form of Payment Factor To Member To Beneficinry
Normal Form 1.00390 3236579 N/A
Single Lifs Aomuity 371 (53,65 | 1.06390 $2,365.79 N/A
10 Year Certain and Life Annuity 1.00000 $2,336.61 N/A
50% Joint and Survivor
66 2/3%¢ Juint and Survivor
75% Joint and Suevivar
100% Joint and Survivor
Formula for Benefit B : 2.75% * 7.6972 years * $78,917.48

Moathly Benefit

Potentiatl
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00419 $1,397.89 N/A
Single Life Annuity 1.G041% $1,397.89 N/A
10 Year Certain and Life Anneity 1.00000 $1,392.06 N/A

50%aq Joint and Survivor

66 273% Joint and Surviver
75% Joint and Survivor
100%% Joint and Survivor

FEETARAREAAT IR R AR E LA LR This iS Only an Estimate ER R AL TR R AL P e e T

Important Note: This calculation is pravided cnly as a point-in-time estimate and is not & guarantee of your actual benefit. This calculation may
contain errors and is subject 0 correction even if utilized In a formal benefit determination. You may not rely on this celculation as an accurate
statement of your benefit. The accuracy of this caleulation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate, We reserve the right to alter this caleulation af any time, including after the payment of a benefit. The plan also reserves the
right to recover sy payments made to you in error. If you become aware of any errors in this caleulation, please contact 2 plan representative.

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

GRS Benefit Calenlator (3229} - 1.0.6801 22625 (24932) IDX 835 9/10/2020 10:39:28 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1, David \Jawn

1
_ (Pleaselprint name)
City of Clearwater General Employees' Pension Plan In accerdance with the following:

Employes ID # H 32 g

do hereby apply to receive benefits under the

Date of Birth: _. Gender [circle o
Job Classification; r—-\\v\€ Dicirict Camman (, ,,,
Departmgnt: Q vye | Division: ftre Oveva {dmn s
Date of Hire: 714 /‘56? Date of Separation: olg [2w20
Benefits Effective Date: 2019799 T

rEa T

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

_ Spouse's Gender (circle cne):

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

v/

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

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

Option 1 - Joit and Surviver Annuity

An annuily paid menthly for the fife of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.387 (&} (3) (A)] The
Paitficipant's surviving spouse receives the designated amount for the rest of his/her life or uniil he/she remarries. tf
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.387 (a) (3) and Section 2.398 (b) (1)}

Option 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢} and Section 2.424 (b} (Z2) a. 1.]

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

The Participant receives hisfher pension as long as hefshe lives. If the Parlicipant dies hafore 120 monthly payments
have been made, the remaining payments up to the 120 payments are made te histher beneficiary, or the estate if
his/har beneficlary Ts not alive. [Section 2.424 (h) {2) a. 2]

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

The Parficipant receives his/her pension as fong as hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the ‘Participant may elect
ancther beneficiary or may confinue to recelve 100% of hisfher pension and upon hisfher death, benefits cease.
[Section 2.424 (b} (2) a. 3.]

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

The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefi ts coase,

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




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

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

Option 7 — 66 %% Joint & Surviver Annuity - (must designate a beneficiary)
The Participant receives hisfher pension as long as hefshe lives. If the Participant dies first, ihe beneficiary receives
66 %4 percent of the pension for the rest of the beneficlary’s ife. If the beneficiary digs first, the Participant may efect

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

Partial Lump Sum Pavment Option

A partial lump sum payment equal to either ten percent {10%), twenty percent {20%), or thirty percent (30%) of the
actuarfaly 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 efects such a partial lump sum distibution, then the monthly retirement
benefit for the aption selected shall be reduced accordingly thereafter. [Section 2.424 () (2) a. 4]

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

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

I taking Option 1 sign below:

Option #; _1 Description: Joint and Survivor Annuity

Employee's Signatura: Date:

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

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

if taking Option 2 sign below;

Option#: _2 Description: Life Annuity

Empleyee's Signature: Cate:

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

Option# _ 3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

Name: Sacial Securily Nurnber:
Date of Birth: Gender (Circle One} M F
Address:

Phone Number; Relationship

Employee’s Signature: Date:




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

Option #: 5 Description: __/ S~ % Joint and Surviver Annuity

My designated beneficiary is:

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

Address:

Phone Number: . - Relationshi /

Employee’s Signature; < A Date: 12420

i taking a Partial Lump Sum Payment, fili in,Pe;egm,ge and sign below:

Option #: NA Description: © Partfiai Lump Sum Payment 30 /4

v

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

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

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

| understand my menthly refirement benefit for the opticn selecte Shall be reduced accordingly.

Employee's Signature: Y, ' Date: 7-25- a0

— Il

if naming a beneficiary ONLY, fill in beneﬁc%mation and sign helow;

My designated beneficiary is:

Bensficiary Name: Beneficiary Social Security #;
Beneficiary Date of Birth: Beneficiary Gender (Circle One} M F
Beneficiary Address:
Beneficiary Phone Number; Relationship
Employee's Signature; Cate:
STATE OF FLORIDA The foregoing instrument was acknowiedged before me this
COUNTY OF LA 5@{)"\‘ >
d , 20
PINELLAS Py ay of =

by LYW G SCott Mawn

who is perscmally known {o me grwhohas.provided DL -

onand who did/di ake an oath.

Notary Public
7 hY Slonawrc) ) -
Dflb\ S el QCOl ¢ Name of Notary Printed
-4 -
My Commission expires: sl At

0
[

" g « Commission # GG 952165
S48 Explres January 28, 2924
forp®™  Bonded Ty Budge! Hatzty Saryic

Rev. 0413
Forvm #9900-0009 File Mame: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

3%

CITY OF CLEARWATER
EMPLOYEES' SEPARATION PAY PREFERENCES

Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days {if applicable), and 1/2 cn‘ 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 penston benefits will begin the following month.

Employee can extend termination date by part or all of the time due for
vacation, floating holiday pay, sick leave incentive, bonus days (if applicable),
and 1/2 of accrued sick leave. Employee may choose to run out this time in
any manner. Balance will be paid in 8 lump sum on employee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

l, ﬁ(ﬁ\}\a(g \L()\ URAAY , an empioyee of the City of Clearwater, hereby apply for

pension benefits und\%r the City’s Employees’ Pensron Plan.

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

pay preference # p]

leave in the following manner:
__ wvacation ___sick loaters s hours
- vacation s:c ﬂoaters nus hours
PP pot® 20T PaFA L/@ oI

Run Qut

Lump Sum

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

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE:

SOCIAL SECURITY #;

ADDRESS:

Revised 1/02
Form #9900-0008

PHONE:" _. DATE:

File Narma: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : DAVID YAWN Social Security No,
Daate of Birth :
Age at Retirement
Benefictary Data
Name s Social Sccurity No.
Date of Birth :
Age at Retirement . Relationship

# of children under 18

" Retirement Data

Pension Start Date : Q791999 Calculation Type 1 Estimate
Terminstion Date : 10/10/2020 Benefit Group 1 Hazardous - Tier I1
Effective Date 1 11/61/2020 Retirement Type : Normal Retirement
FAC : 3 117,726.33 Option Elested :
Pre-Tax Contributions : & 6.00 Partial Lump Sum * $290,630.31 (30 %)
Post-Tax Contributions 3 b.00 Total Member Service : 21 Years 2 Months 21 Days
Formula for Benefit A T 2.75% ® 13,45 years ¥ $117,720.33
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,539.64 N/A
Single Life Annuity 1.09253 $2,774.95 N/A
1¢ Year Certain and Life Annuity 1.08419 $2,753.78 N/A
50% Joint and Survivor 1.02513 $2,603.76 $1,301.88
66 2/3% Joint and Survivor 1.00448 $2,55131 $1,700.88
75% Joint and Survivor 39 §9.5% 0.99446 $2,525.87 $1,894.40
100% Joint and Survivor 0.96357 $2,452.50 $2,452.50
Formula for Benefit B o 2.75% * 71.T75 years * $117,7200.33

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nermal Form 1.0G000 $1,468.26 NA
Single Life Annuity 1.07429 $1,577.33 N/A
10 Year Certain and Life Annuity 1.06562 $1,564.60 N/A
50% Joint and Surviver 1.02143 $1,499.72 §749.86
66 2/3% Joint and Survivor 1.00494 $1,475.51 $983.68
75% Joint and Survivor 0.99691 31,4637 $1,097.79
100% Joint and Survivor 0.97353 $1,429.39 $1,429.39

PR TR EEEE T L LS This iS Only an Estimﬁte kb k AR FRT T EhkrhTdk Ak AR RS

Important Note: This calculation is provided only as & point-in-time estimate and is not a guarantee of your agrual b.eneﬁl. Th?s cualculation may
contain errars and is subject to correction even if utilized in 2 formal benefit determination. You may not rely on this calcn_iatmn as an accgrfne
statement of vour benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided 1o us and utilized to
generate this estimate, We reserve the right to alter this calculation at any time, including af}er the pay;nent of a benefit. The plan also reserves the
right to recover any payments made to you in eror. If you become uware of any errors in this calculation, pleess contact a plan representative.

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

GRS Benefit Caleulator {C3229) - 1.0.6801.22625 (24932) IDX 952 972312020 9:28:49 AM




