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

C ~ X
I, WS A g : D3 \\asghaw do hereby apply to receive benefits under the
(Please print name)

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

Employee 1D # | 0 45489

Date of Birth: 9] <6 Gender (circle one): @

Jab Classification: __S@niov Chyrmuleter Technici am

Department. _ 2. G 2Ly Mg " Division: _C [ €a.n et -D’LSMC‘;;'Z\A/I
Date of Hire: 2/2¢ /] 2700 Date of Separation; ___° 1[5 [z 02D
Benefits Effective Date: 1] L [2p0o0 o

Spouse's Name: __LDonpna. i WaShaw
Spouse's Date of Birth: 1y i Y i Spouse's Gender (circle oneY: M @

type
v

P
e

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

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

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

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

Option 2 — Life Annuity

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

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




Option 8 - 100% Joint & Survivor Annuity - {must designate a beneficiary)

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

Option 7 - 86 %% Joint & Survivor Annuity - {(must designate a beneficiary)

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Surviver Annuity

Employee's Signature: Date:

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

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

if taking Option 2 sign below:

Option # _2 De/ption: Life Annuity
N\
Employee's Signature: é{l j (_r ;Mﬂu J ﬁ Date: __// / ) /&09’1@
Ly y Ca

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

| elect o 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 defermined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF |6 gayor _NDVEm ber , 2020
PINELLAS

by W3S AL amn DY Hagha w B
who is personally known to me or who has provided P L C/ D

as identification and who didfdi :
M ﬁA : ‘ " Notary Public

[Slgnature)
(ﬁe i naUEe ﬂ’()ixt { ’h}\/\ Name of Notary Printed

My Commissicn expires: LA AP

Y P &"‘I« Notary PubthSut‘:o o Flof
M Moutton

Jenm!;:_‘rnm 75086

gF Expires 03127/2022

%
Rev. 04/13 _ _ _ ‘
Form #9900-0008 File Name: Pension Entitlement Option Form




|0 #SP4
CITY OF CLEARWATER

EMPLOYEES" SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump surn 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 fump 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.

—ei R .
l, V\j\\ A\ gown D”\\\ast\&v\) . an employee of the City of Clearwater, hersby 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 Qut . vaéation __sick _____ floaters bonus hours

Lump Sum _, vacation sick floaters honus hours

A Y. TES T

{ understand that my preference cannot be changed once this form is signed a

that my decision is

irravocabie. \
EMPLOYEE'S SIGNATURE:
SOCIAL SECURITY #: -
WITNESSES: ADDRESS: 110 Dy £ woed Ln

Lub = \‘5}\, 225 ¢Q
PHONE;@Q"’) £571- 3051 pare: //////;/,90&0

?2:;:1%;3%2-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : WILLIAM DILLASHAW Social Security No.
Date of Birth : 11/24/1956
Age at Retirement : 04 Years 0 Months 7 Days
Beneficiary Data
Name : DONNA DILLASHAW Social Security No.
Date of Birth : 11/11/1948
Age at Retirement : 72 Years 0 Months 20 Days Relationship 1 Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date : 11/06/2000 Calculation Type : Estimate
Termination Date ¢ 11/36/2020 Benefit Group : Non-Hazardous - Tier Il
Effective Date : 12/01/2020 Retirement Type 1 Normal Retirement
FAC 8 38,141.41 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 5 0.00 Total Member Service @ 20 Years 0 Months 25 Days
Formula for Benefit A 1 2.75% * 12.1528 years * $38,141.41
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form _ 1.00000 $1,062.24 WA
Single Life Annuity {7754, L2 1.00000 $1,062.24 N/A
10 Year Certain and Life Annuity 0.96058 £1,020.37 N/A
50% Joint and Survivor 0.95658 $1,016.12 $508.06
66 2/3% Joint and Survivor 0.94293 $1,001.62 $667.75
75% Joint and Survivor 0.93625 $994.52 $745.89
100% Joint and Survivor 0.91677 $973.83 $973.83
Formula for Benefit B 1 2.75% * 7.9167 years * $38,141.41

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $691.98 N/A
Single Life Annuity 1.00000 $691.98 N/A
10 Year Certain and Life Annuity 0.96089 $664.91 N/A
50% Joint and Survivor 0.95701 $662.23 $331.11
66 2/3% Joint and Survivor 0.94350 $652.88 $435.25
75% Joint and Survivor 0.93688 $648.30 $486.22
100% Joint and Survivor 0.91757 $634.94 $634.94

hhkhkhdrhhkdhhi Ak ke bk hiihd This iS Only an Estimate T I TR TR T LT L

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. This catculation may
contain errors and is subject o 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 catculation at any time, including afler the payment of a benefit. The plan also Teserves 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 poliey 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) - [.0.6801.22625 (24932) [DX 293 11/6/2020.9:15:04 AM




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

S
) Dayian Pib \, ha do hereby apply to receive benefits under the
{Please print hame)

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

Employee 1D # I 2 2% 3
Date of Birth: IS Gender (circie one): % F
Job Classification: _ S}O\\, A \Was i QDDOVJ’! { rane 0%

Department; _° \\ 45 < (wj Division: ‘T’chmq -FBV‘ S’ [ & ;}‘ &
Date of Hire: /O j OkJ / ‘?Z; Jé 5 Date of Separation: l ! X/202]

Benefits Effective Date: ___{ 5/// / 7,/ [970

Spouse’s Name: __ [N elissa, D whlim
Spouse’s Date of Birth: ]

Spouse's Gender (circle one): M @

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

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

—_———
—————

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

Option 1 - Joint and Survivor Annuity {ONLY if eli ible to retire prior to January 1, 2013

An annuity paid monthly for the life of the Participant, with a 100% survivor anhuity 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 {0 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 hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b} (2} a. 1.]

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

The Participant receives hisfher 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 Parlicipant receives his/her pension as long as he/she fives. 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 histher death, benefits cease.

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

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

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

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




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

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

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

The Participant receives his/her pension as long as he/she lives. iIf the Paricipant dies first, the beneficiary receives
66 %4 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 his/her death, benefits cease.
[Section 2.424 (b) (2} a. 3.]

Partial 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 value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2)a. 4]

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

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

If taking Option 1 sign below:

Opfion #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

Child’s Name 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 Qption 3, fill in beneficiary information and sign below:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option#: _( w2 Description? ) % Joint and Surviver Anngity

My designated beneficiary iS

Na eﬂ 7 §f A / 7/7 4&1 / / "Secial Security Number:
Date of Birth: 5 é / 4 e Gender (Circle Oneg) @
Address: ﬂ W// 1/40/2 7 / iz

Phone Number: Ralatsonshlp \),O{QC/ f ( 2, 7
Employee's Signature: e Date: 2'/ Z-C] / 250
Ii taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description; _ A0 72 Partial Lump Sum Payment

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

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

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

| understand my monthly reneﬁt %@fe\lected above shall be reduced accordingly.
Employee's Signature: - i Date: / 2-(/ 25 , 20O
> 7

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 (CircleOne}) M F
Beneficlary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:

STATE OF FLORIDA The foregoi_(r%nstrument was acknowledged before me this

COUNTY OF 2.9 day of Docember 2020
PINELLAS = ~
by Darv o DLLLJJQ’\

who is personally known o me or who has provided F;..,-" D L
%qintn“ ication and who )d/};{dt@gmiake_an—eaﬁl

’\Aﬁ% W@Qt: Notary Public

_Te,ﬂm fgwe)

4 /m Vn Ol H}LName of Notary Printed
My Commission expires:

IS NN

Notary Public State ol Fianoa
Jennifer M Moullon
: v « My Comnussion GG 179386 . -
i Bxpres 032772022 e Name: Pension Entitiement Option Form
WJVWNWM

Rev. 04/13
Form #3200-0008




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER /mzz g3
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

1, m\f‘? AN bb&b( W , an employee of the City of Clearwater, hereby apply for

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

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

pay preference #

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

leave in the following manner:

Run Out vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
1
P hQPE s VB bs M027Y
| understana'that my preference cannot be changed once this form is 51gned and that my decision is
irrevocable. / K
EMPLOYEE’'S SIGNATURE:
SOCIAL SECU%TY #:, P
m wee
WITNESSES: ADDRESS: AN —dasirratoe A : R —

bog ﬁ"ﬁ%ﬂq /uw et 1[7,%%-’7—5:;@—

Revised 1/02
Form #9200-0008

pHONE: €127 (7§ - ¥ Y% paTE: Q/Z,C?//ZDZ,Q

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

: DARIAN DUBLIN
: 09/14/1965
: 55 Years 4 Months 17 Days

: MELISSA DUBLIN
: 05/06/1969
: 51 Years 8 Months 26 Days

12/17/1990

: 01/08/2021
: 02/01/2021
. 43,702.22
8 0.00
3 4.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

: Estimate
: Nen-Hazardous - Tier ¥
: Neormal Retirement

© $140,076.55 (30 %)
Total Member Service

30 Years 0 Months 22 Days

Formula for Benefit A

¢ 275% * 22,0389 years * $43,702.22

Mounthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Nermal Form 1.00000 $1,545.05 N/A
Single Life Annuity Z‘Rf);y < 1.00000 $1,545.05 N/A
10 Year Certain and Life Annuity 0.98855 $1,527.36 N/A
50% Joint and Survivor 0.94128 $1,454.33 §727.16
66 2/3% Joint and Survivor 0.92321 $1,426.40 $950.94
75% Joint and Survivor 0.91443 $1,412.84 $1,059.63
100% Joint and Survivor \%W. ZL{ 0.88507 $1,373.66 $1,373.66
Formula for Benefit B 1 2.75% * 8.0222 years * §43,702.22

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $562.40 N/A
Single Life Annuity 1.00000 $562.40 N/A
10 Year Certain and Life Annuity 0.98862 $556.00 N/A
50% Joint and Survivor 0.94184 $529.70 3264.85
66 2/3% Joint and Survivor 0.92392 $519.62 $346.41
75% Joint and Survivor 0.91522 $514.72 $386.04
100% Joint and Survivor 0.89007 $500.58 $500.58

EX TR LR E ST EE LT A AL b This is Oﬂly an Estimate ER TR TR E e R T o R A

Important Note: This caiculation is provided only as & point-in-time estimate and is not 4 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 etilized 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 Benefil Calculator (C3229) - 1.0.6801.22625 (24932) IDX 910

12/24/2020 11:08:43 AM




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

R Caov | reearnan 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 # oS 9Y

Date of Birth: 1] e/3D Gender (circle one): (M) F

Job Classification; __ S &£t led TYadeswprkes ,
Department: (‘5\%.? - ftf%iﬂor + Cervices Division &% Traderwolber [ Can

Date of Hire: ' 00y Date of Separation: THL]Ri]202D
Benefits Effective Date: __ % ]33 { oY ' 4
Spouse’'s Name: Al | AN

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

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

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a periad of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
anruity shall be reduced o 50% of the original survivor annuity amount. [See section 2.397 {a) (3) {A}] The
Participant's surviving spouse receives the designated amount for the rest of histher life or untit he/she remarries. If
ng 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 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 receives hisfher pension as long as he/she lives. If the Participant dies before 120 monihly payments
have been made, the remaining payments up to the 120 payments are made to histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 {b) (2) a. 2]

Option 4 - 50% 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 hisfher pension 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 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 iife. If the beneficiary dies first, the Participant may elect
another bensficiary or may continue to receive 100% of hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]




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

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

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

The Participant receives his/her pension as long as he/she fives. 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 efect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b} (2} a. 3.]

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent {10%), twenty percent (20%), or thirty percent (30%} of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. 1f 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) &. 4.]

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

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

if taking Option 1 sign below:

Option#: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annulity

Employee's Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option#: __ ~F Description: _5< % Joint and Survivor Annuity

My designated beneficiary is:

Name: _+ ’\a_rull Ana % AR R Soclal Security Number: )

Date of Birth: ' [ 2.0 | {950 Gender (Circle One) M (FD

Address: 3 Bo -1 Shveet porth St Petecsbucg

Phone Number: (727} 522 - <15+ Relationship _ <3S\ i 1 e voh et e
Employee's Signature: (\h Ao OIE\‘:;MW ‘ Date: /Z-/ 11 /ZOP/O

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

Option #: NA Description: Partial Lump Sum Pavment

F 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 normai 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 Soctal Security #:
Beneficiary Date of Birth: Benefictary 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 | lﬂ; day of WC g bo . 20_2»_0
PINELLAS
by Cav | Freemann
who is personally known to me or who has provided F_L- D L
as Identification and who did/djdnot take an oath.
-

h Notary Public

ature)
j rn. é/f M Mow t "_L\/~Name of Notary Printed

My Commissicon expires:

Notasy Public State of Flonda
Jenpifer M Maulton

Rev. 04/13 W < My Comrmission GG 179388
Form #9900-0009 Fast  Exprres 032712022 ile Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER AF 0 <T)4 Y
EMPLOYEES’ SEPARATION PAY PREFERENGCES

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 surm payment nor will this amount count as earnings in the
calculation of the pension. The last day of work will be the termination date
and pension benefits will begin the following month.

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

1, Cav | ?‘( BAALETA ., an employee of the City of Clearwater, hereby apply for
pension benefits under the City's Employees’ Pension Plan.

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

pay preference # i

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

leave in the following manner:

Run Qut

Lump Sum

ho AP 11]rplrere

vacation sick floaters onus hours
vacation sick floaters bhonus hours

4,40 W, 2951 3

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: Ow@

SOCIAL SECURITY #
ADDRESS: 2656 j7t ST N

S’fi Wekrgbmj F‘L,gg’7/3

Revised 1/02
Form #93800-0008

PHONE: 6}’\) C{2L7D95 | DATE: /2] v zwzo

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : CARL FREEMAN Social Security No.
Date of Birth : 12/28/1950
Age at Retirement : 70 Years 0 Months 4 Days
Beneficiary Data
Name : MARY ANN BERGIN Social Security No.
Date of Birth : 95/20/1954
Age at Retirement 1 66 Years 7 Months 12 Days Relationship : Other

# of children under 18 : 0

Retirement Data

Pension Start Date : 03/22/2004 Calculation Type : Estimate
Termination Date 1 12/3172020 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 01/01/2021 Retirement Type : Normal Retirement
FAC . 40,843.35 Option Elected :
Pre-Tax Contributions ;8 0.00 Partial Lump Suin : $0.00 (0 %)
Post-Tax Contributions : % 9.00 Total Member Service : 16 Years ¢ Months 9 Days
Formula for Benefit A 1 2.75% * 8.775 years * $40,843.35
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1 510112~ 1.00000 $821.33 N/A
10 Year Certain and Life Annuity | Y 22 & 0.91819 $754.14 N/A

“50% Joint and Surviver {55 2 .4 3 0.88652 $728.13 $364.06
66 2/3% Joint and Survivor } %2, W &~ 0.85421 $701.59 $467.73
75% Joint and Survivor y%1%e $ | 0.83892 $689.03 $516.78
100% Joint and Survivor | €,6 © 0.79618 $653.93 $653.93
Formula for Benefit B 1 2.75% * 8 years * $40,843.35
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $748.79 N/A
10 Year Certain and Life Annuity 0.91892 $688.08 N/A
50% Joint and Survivor 0.88781 $664.79 $332.39
66 2/3% Joint and Survivor 0.85381 $640.83 $427.22
75% Joint and Survivor 0.84066 $629.48 3472.11
100% Joint and Survivor 0.79826 $597.73 $597.73

Rk kR AR AL RA AR RRALAR AR HAR This is OHiy an Estimate ke dr ok ko kR Rd kR d v Rhhk

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantes of your actual benefit. Th?s calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calcglatxon as an accn}rftte
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. 1f you become aware of any etrors 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 went to retzin a copy of this document in case this information is needed in the future,

(3RS Benefit Caleulator (C3229) - 1.0.6801.22625 (24932) IDX 1027 12/3/2626G 11:17:20 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPL.OYEE

I, f\’\:\ C/(‘;axe\ _4:\{041)9 do hereby apply to receive benefits under the
ease print name

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

Employee 1D # 10 #Sy 2

Date of Birth: 12 2152 Gender (circle one): @ F
Job Classification: __t1ee+ MecrhaniC

Department _Geéneval Suwpart Serdies Division: __Li ght EGuipment-
Date of Hire: H4f)o | 2080 Date of Separation: 121 8] 52020
Benefits Effective Date: __ 4/ | 1o {20809 '

Spouse's Name: "Margar et Heod
Spouse’s Date of Birth: 60\'1 TS Spouse's Gender (circle one): M @

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

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

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

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

An annuity paid monthly for the life of the Participant, with @ 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of histher life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2,398 (b) (1)]

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

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

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

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

The Participant receives histher 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 fife. If the beneficiary gies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/fher 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 bene_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 upon his/her death, beneiits cease,

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




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

The Participant receives his/her pension as long as hefshe lives. If the Parlicipant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's lfe. 1If the beneficiary dies first, the Participant may elect
another beneficiary or may coniinue to receive 100% of his/her pension and upon hisfher death, benefits cease.
[Section 2.424 (b} (2) a. 3.]

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity

Emplovee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2__ Description: { ife Annuity

Employee's Signature: %%CQML }b’[ Eé‘z—/é Date: / / - 31_01 OQ—D

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: Sociat Security Number:
Date of Birth: Gender (Cicle Cne} M F
Address:

Phone Number: Relationship

Employee’s Signature: Pate:




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

Option # Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number,

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

Phone Number: Relationship

Employee's Sighature: Date:

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

Option #: NA, Description: Partial Lump Sum Payment

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this :5““ W
COUNTY OF 4T dayof Taeesisesc NOVembe 2000
PINELLAS -
by _ Michael flead
whao is p s me or who has provided

as Identification and who dldlcﬂ% not take an c@h,
Notary Public

(Slgnature)
'7{{ l)/} 4 l }‘)‘if M [/V\'Bub (WName of Notary Printed

My Commission expires:

Notary Puisic State of Flonda

Jennifer M Moutten
. My Commission GG 179388
Rev. 04/13 : Expires 03/27/2022

Form #8900-0009

File Name: Pension Entitlement Option Form




# Jn4¥sSH 3
CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, fioating 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.

PREFERENGE #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 foliowing month.

L N ( hgel ‘P{_Q&d) , 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 ______wvacation  ______ sick oaters ‘ /bonus hours

Lump Sum e vacation . sic\:k / floaters ' /' bonus hours

g% R PR IPRLACAEY '

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

irrevacable. ) %L
pe
EMPLOYEE’S SIGNATURE: ke ¥ /VL
SOCIAL SECURITY #: |
WITNESSES: ADDRESS: 1290 - meandt S

Clewe palee L 3395
N1 @784 pares [/ = Y020

b

. 2 .
gs:;:i%;é%-ooos File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : MICHAEL HEAD Social Security No.
Date of Birth o 12/02/1953
Age at Retirement : 67 Years 1 Month
Beneficiary Data
Name : MARGARET HEAD Social Security No.
Date of Birth ¢ 06/07/1933
Age at Retirement : 67 Years 6 Months 24 Days Relationship

# of children under 18

Retirement Data

Pension Start Date 1 04/10/2000 Calculation Type : Estimate
Termination Date : 12/18/2020 Benefit Group : Non-Hazardous - Tier 11
Effective Date : 01/91/2021 Retirement Type : Normal Retirement
FAC : 8 42,608.52 Option Elected :
Pre-Tax Contributions ] 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions . 0.00 Total Member Setvice : 20 Years 8 Months 9 Days
Formula for Benefit A T 2.75% * 12,725 years ¥ $42,608.52
Monthly Benefit

Potentiat
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,242.53 N/A
Single Life Annuity 2} 07,0,!‘-{ 3 1.00000 $1,242.53 N/A
10 Year Certain and Life Annuié iap S‘,‘fo\ 0.94293 $1,171.62 N/A
50% Joint and Survivor |§ ST ,{j] 0.92010 $1,143.25 $571.62
66 2/3% Joint and Survivor | % {1, (o2~ 0.89623 $1,113.59 $742.39
75% Joint and Survivor [ 7€%:.5 ) 0.88475 $1,099.33 $824.49
100% Joint and Survivor |—] 22,6 © 0.85202 $1,058.66 $1,058.66
Formula for Benefit B 1 2.75% * 7.9667 years * $42,608.52

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00090 $777.90 N/A
Singie Life Annuity 1.00000 $777.96 N/A
10 Year Certain and Life Annuity 0.94340 $733.87 N/A
50% Joint and Surviver 0.92096 $716.42 $358.21
66 2/3% Joint and Survivor 0.89732 5698.03 $465.35
75% Joint and Survivor 0.88595 $5689.18 $516.89
100% Joint and Survivor 0.85350 $663.94 $663.94

FhkE R AR ATA NI TR AR AR AR AL RER This is Oniy an Estimﬂte X TR TR ST S

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 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 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 alf 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) 1DX 866 117272020 10:52:05 AM




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

, <Sulie udiown do hereby apply to receive benefits under the
(Please print name)

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

Employes ID#___| D72.4 R 3

Date of Birth: . ! 12 5.3 Gender (circle one): M{ F)

Job Classification:_ LA bra Yy am .

Department: Ly bwiviy Division: __ ()t ro Side | /O Lﬂlé\
Date of Hire: S22l ] G 2 Date of Separation: ____ " 2./ 3/ 2 o2 |
Benefits Effective Date: §/29/9 2 o

Spouse's Name: 2»0\99 A HA&& SO

Spouse’s Date of Birth: lol &5 2 Spouse’s Gender (circle one): { M) F

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

NS

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

il

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years foliowing 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/ner fife or until hefshe 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) {11

Cption 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives, Upon the death of the Participant, benefits cease.
[Section 2.4186 {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 afive. [Section 2.424 (b) (2)a. 2]

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

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

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

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

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she 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 histher death, benefits cease.
[Section 2.424 (b} (2} a. 3]

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

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

Partial Lurmp 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 vatue of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. If a member elects such a partial lump sum distribution, then the monthiy retirement
benefit for the option selected shall be reduced accordingly thereafter. [Section 2.424 (b) (2) a. 4]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuify

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




If taking Option 4, 5, 6,01 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: __ "] Description: (o % Joint and Survivor Annuity

My designated beneficiary is:

Narne: RO‘O@VA- Hudson Social Security Number:

Date of Birth: \o\‘ % \'S 3 Gender (Circle One) (M) F

Address: 146 Sashlie\d DN Clesrusafav  Flo

Phone Number: “1X7] =53 % 9965 Relationship _ g ,s\oannd

Employee's Signature: .1 ; \.Lﬂa/— Date: iz\ Y \20
e’ *

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

Option #: NA Description: Partial L. ump Sum Payment

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

10% of the actuarially determined value of the normal retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit
I understand my monthly retirement benefit for the option selected above shali be reduced accordingly.

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficlary Name: Beneficiary Social Security #:
Beneficiaty 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
SIC:JETZKSOF 3 s+ day of __¥PC embe ~ , 20—
by T lie Kolbnga~
who is personally known to me or who has provided h D -

as identification agd who did/d[d noi take an ]
M\ )/)A ¢ /\75—‘—/& Notary Public

(v Bignature)

ﬁ enn (’\‘ v/ m DU / +Frov-Name of Notary Printed

My Commission expires:

Notary Public Siate of Flonda
» Jennifer M Moutton
Rev, 04/13 n My Cotnmussion GG 179386 '
Form #8800-0009 ; Expures 03/27/2022 Fe Name: Pension Entitlement Option Form




CITY OF CLEARWATER

EMPLOYEES” SEPARATION PAY PREFERENCES

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

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

I, 7\,&2/\0, H&LCQQE\/\ , an employee of the City of Clearwater, hereby apply for

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

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

leave in the following manner:
Run Qut vacation sick floaters bonus hours
Lump Sum vacation sick floaters bonus hours
1 3
NS ?)@E W\\?’h‘B 208,59 o759 L L2 Borws

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

EMPLOYEE'S SIGNATURE: X;‘&w kl———————*

SOCIAL SECURITY #:

WITNESSES: ADDRESS: IVE8S FaskSeld Dy,
Cleav odler - 327y

PHONE: ﬁaﬂsx«%r oate:_12\zi[zo

irrevocable.

Revised 1/02 .
FEISZSSGO-DOOS File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JULIE HUDSON Social Security No.
Date of Birth : 07/12/1953
Age at Retirement : 67 Years 7 Months 20 Days
Beneficiary Data
Name : ROBERT HUDSON Social Security No.
Date of Birth 1 10/08/1953
Age at Retirement : 67 Years 4 Months 24 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 08/24/1992 Calculation Type : Estimate
Termination Date ¢ 02/03/2021 Benefit Group : Non-Hazardous - Grandfathered
Effective Date . 063/01/2021 Retirement Type : Normal Retirement
FAC 8 58,216.27 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum 1 30.00 (0 %)
Posi-Tax Contributions : 8 0.00 Total Member Service : 28 Years 5 Menths 10 Days
Formula for Benefit A ¢ 2.75% * 28.4444 years * §58,216.27
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
MNormal Form 1.60000 $3,794.84 N/A
Single Life Annuity 1.15259 $4,373.90 N/A
10 Year Certain and Life Annuity 1.07536 $4,080.81 N/A
50% Joint and Survivor 1.04860 $3,979.29 $1,989.64
66 2/3% Joint and Survivor 1.01799 $3,863.12 $2,575.41
75% Joint and Survivor 1.00334 $3,807.52 $2,855.64
100% Joint and Survivor 0.96183 $3,649.97 $3,649.97

RERRARAARIAARNFARREAR SRR AT dhdhtd This is Oﬂly an Estimate EEEEEE R RT3 R L Rl

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 caloulation as an accurate
staternent 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 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 caleulation, 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 pasticipant's date of retirement.
You may want {o retain a copy of this document in case this information is needed in the future,

GRS Benefit Calculator {C3229) - 1.0.6801.22625 (24932) IDX 754 12/29/2020 2:36:56 PM




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

I, Yoy nonm Keayneoy do hereby apply fo receive benefits under the
{Please print name) /

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

Employee ID # [0 V(al 2

Date of Birth: A NEZINY] Gender (circle one Kg Q) F

Job Classification; S &nisr tnrm Water Jechniclon~

Department, __ 24\ 1< €7 Division: € | €anyig =t Phpeca s
Date of Hire: ___ S | @-o-] 20 U0 Date of Separation: __~ 1| Y| 202\
Benefits Effective Date: )i S [2000 r

Spouse's Name: a1

Spouse's Date of Birth: NMEA Spouse’s Gender (circleone): M F

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

Job-connected Disability Pension

Non-job-connected Disability Pension

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

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

An annuity paid monthly for the Iife of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 {a) (3) (A)] The
Participant's surviving spouse receives the designated amount for the rest of histher life or urtil 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 hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) (2) a. 1]

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

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

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

The Participant receives his/her pension as long as helshe fives. 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 histher pension and upon his/her death, benefits cease.

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

Onbtion 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 hisfher pension and upon hisfher death, benefits cease.
[Section 2.424 {b) (2} a. 3.]




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

The Participant receives hisfher pension as long as he/she lives. [If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of 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 Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 24 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, benefits cease,
[Section 2.424 (b) {2) 2. 3]

Partial Lump Sum Payment Option .

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

I have considered the various benefit payment methods under such Plan and have elected 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 option is irrevocable.

If taking Option 1 sign below:

Option#: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee's Signature: f\ij LL——»/"\ Date: f 2 "3 O "ZO Z@
d

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

My designated beneficiary is:

Name: Sacial Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

OCpfion #: NA Description: LOF7> Partial Lump Sum Payment

| elect to take a partial lump sum payment in the following amount {check only one}:
HI% of the actuarially determined value of the normat retirement benefit
20% of the actuarially determined value of the normal retirement benefit
30% of the actuarially determined value of the normal retirement benefit

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

Employee’s Signature: MW%\M—/—'\—/\ Date: / 2 ’%Q "ZQ 2@

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

Beneficlary Name: Beneficiary Sacial Security #:
Beneficlary 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

gl(I?JLE-IE?ESOF __Eitb.___day of ’De/ Can Qi 2020
by Vernon K€ay ney

7
who is personally known to me vided ( e D —

as identification and who did .
Mol o= Notary Public

) Snghature)
‘jNQ A . t"f-*f M., H/\ DA ( T—Name of Notary Printed

My Commission expires:

o Py Notary Public State of Flonda
N % Jennifer M Moulton
g% M My Comrusgion GG 179386
of i

Rev. 04/13 Expires 03(27/2022

Form #9900-0009 e: Pension Entitlement Option Form
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CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

N w o }
i, \f@\fr\ oy MQO\V Y\C’/L{{ , an employee of the City of Clearwater, hereby apply for

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

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

Run Qut vacation sick fioaters bonus hours

Lump Sum vacation S:'%fk floate / bonus hours
We DD\ VAR 0T 1Y F‘f’ Y\

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

irrevocable. M
EMPLOYEE'S SIGNATURE; [V,
SOCIAL SECURITY #:
c
WITNESSES: ADDRESS: 2219 W@f /Y1 DF .

Cleay welter = 33765
PHONE:(1 2 S Dv-2932pate; /2-30 “1016

.

23;1:' 1%;(’;%?0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : VERNON KEARNEY Social Security No.
Date of Birth : 04/12/1964
Age at Retirement 1 56 Years 9 Months 19 Days
Beneficiary Data
Name : NATASHA DAWES Social Security No.
Date of Birth 1 01/25/1985
Age at Retirement : 36 Years 0 Months 7 Days Relationship 1 Child

# of children under 18 : 0

Retirement Data

Pension Start Date : 07/15/2000 Calculation Type . Estimate
Termination Date : 01/08/2021 Benefit Group 1 Non-Hazardous - Tier II
Effective Date 1 02/01/2021 Retirement Type : Normal Retirement
FAC . 8 40,081.90 QOption Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum ¢ $56,131.17 (20 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 20 Years 5 Months 24 Days
Formula for Benefit A : 2.75% * 12.4611 years * $40,081.90 T
Monthly Benefit b

S Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity } S 05 19 ‘ﬁ? 1.00000 $915.69 N/A
10 Year Certain and Life Annuity 0.98483 $901.79 N/A
50% Joint and Survivor - 0.88678 $812.01 $406.01
66 2/3% Joint and Survivor 0.85453 $782.48 $521.60
75% Joint and Survivor 0.83927 $768.50 $576.38
100% Joint and Survivor 0.79659 $729.42 $729.42
Formula for Benefit B T 2.75% * 8.0222 years * $40,081.90

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $589.50 N/A
10 Year Certain and Life Annuity 0.95493 $580.62 N/A
50% Joint and Surviver 0.88734 $523.38 $261.69
66 2/3% Joint and Survivor 0.83584 $504.52 $336.34
75% Joint and Surviver 0.84078 $495.59 $371.70
100% Joint and Survivor 0.79830 $470.60 $470.60

Kk ke kw kR kAR e R R A AR ERR SRR hdk This iS Only an Estimate Kkkkkkh kA hkh AR A IARARAIARRESR

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
staternent of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any time, including 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 618 12/28/2020 10:30:11 AM




CITY QF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

L Davvia Mage~
{Please print name)
City of Clearwater General Employees' Pension Plan in accordance with the following:

do hereby apply to recelve benefits under the

Employee ID # oL 897> o

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

Job Classification: __{—t ye L3 g hier [Dyiver pnaor

Department: {re DNision: _Swegpressian

Date of Hire: 1V ] 12194 Date of Separation: L] 25262
Benefits Effective Date: ___} 2 [12-[TY ' '

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 Regular Pension based on years of service

Job-connected Disability Pension

Non-job-connected Disability Pension

The City of Clearwater Employees’ Pension Plan provides multiple options fo 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 1o be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the surviver
annuity shall be reduced to 50% of the original survivor annuily 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 uniil he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed o 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 hisfher pension as long as he/she lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b} (2} a. 1]

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

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

Qption 4 - 50% Jeint & Survivor Annuity - (must designate a beneficiary)

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

Qption 5 - 75% Joint & Survivor Annulty - (must designate a beneficiary)

The Participant receives hisfher 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 hisfher pension and upon his/her death, benef‘ ts cease.
[Section 2.424 (b) (2)a. 3]




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

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

Option 7 — 66 %% Joint & Survivor Annuity - {must designate a bheneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneflciary receives
66 % 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 his/her pension and upon histher death, benefits cease.
[Secticn 2.424 (b} (2) a. 3.]

Partial Lump Sum Payment Option :

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

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

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

If taking Option 1 sign below:

Option#: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employes's Sighature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: & Description: {00 % Joint and Survivor Arinuity

My designated beneficiary is:

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

Phone Number; __ = e . Relationship

Employee's Signature: W Date: /—2[75 /;7&520

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

Option #: NA Deseription: _Z0) % 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 monten for the option selected above shall be reduced accordingly.
;_“*\ >
Employee's Signature: L2 e Date é;?/ﬁ Wé
7

r.a s
o

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

My designated beneficiary is:

Beneficiary Nams: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 5 GTh e 2020
PINELLAS 2 day of Dé( bey 204

by Da¥rin  Mage,
who is personally known to me or who has provided F"—a D o~

as identificati?n and who did/did-n K

MQ*\ //)’l ) /R Notary Public

\) (‘Slgnalure)
Jdennfey- M. Mow 4o Name of Notary Printed

My Commission expires:

Notary Public State of Flonda

Jennifer M Moulton
. My Commission GG 179368
Rev. 04/13 E:pnres 02712022

Form #9300-0009

: Pension Entitlement Option Form




“5
1D A
CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

PREFERENCE #1 Employees can receive a lump sum payment for vacation, floating holiday pay,
sick leave incentive, bonus days (if applicable), and 1/2 of acerued sick 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 tlme Pension
benefits will begin the following month.

1, ’DJL-\/YCV\ Ma Se v , an employee of the City of Clearwater, heréby 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 # ﬁ' and wish my benefits to be calculated under this preference. F?lease use my

leave in the following manner:

Run QOut vacation ___ sick floaters bonus hou rs
r@ Sum ____ vacation sick fioaters bonus hours
1
Wyther Y ST

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

irrevocable. Q
EMPLOYEE'S SIGNATURE: £ ﬁ//ﬁ%ﬂ
SOCIAL SECURITY #:

WITNESSES: ADDRESS:
PHONE: . _ _ DATE: {/{/ﬁ{/ﬂo

" 2 I )
?g:,:ic;;é%_ogos File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data |
Name : DARRIN MASER Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement T Relationship

# of children under 18

Retirement Data

Pension Start Date 0 12/12/1994 Calculation Type : Estimate
Termination Date ;0172312021 Benefit Group : Hazardous - Tier 11
Effective Date : 02/01/2021 Retirement Type : Normal Retirement
FAC . 3 91,462.13 Option Elected :
Pre-Tax Contributions ;3 0.00 Partial Lump Sum o $267,493.88 (30 %)
Post-Tax Contributions . 8 0.00 Total Member Service : 26 Years 1 Month 14 Days
Formula for Benefit A 1 2.75% * 18.0528 years * §91,462.13 :

Monthly Benefit

Potential

Form of Payment Factor To Member To Beneficiary
Normal Form 2% 22 ,\e] 1.00000 $2,648.72 NA
Single Life Annuity 1.06751 $2,827.53 : N/A
10 Year Certain and Life Annuity 1.05689 $2,799.39 o NA
50% Joint and Survivor 1.02139 $2,705.37 . $1,352.69
66 2/3% Joint and Survivor 1.00690 $2,666.98 - $1,777.98
75% Joint and Survivor 0.99980 $2,648.17 ¢ $1,986.13
100% Joint and Survivor 398 ) 00 0.97910 $2,593.35 - $2,593.35
Formula for Benefit B 1 2.75% * 8.0694 years * $91,462.13 :

Monthly Benefit:

Potential

Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,183.95 ON/A
Single Life Annuity 1.05845 $1,253.15 N/A
10 Year Certain and Life Annuity [.04738 $1,240.04 ;. N/A
50% Joint and Survivor 1.01925 $1,206.75 . 3603.38
66 2/3% Joint and Survivor 1.00682 $1,192.03 $794.68
75% Joint and Survivor 1.00072 $1,184.80 588861
100% Joint and Survivor 0.98285 $1,163.65 $1,163.65

N L L L2 AT R bt i This is Oniy an Estimate T IR E TS L etk

Important Note: This calculation is provided only asa 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 accxfrfzte
statemnent 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 caloulation 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 & 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 Caloulator (C3229) - 1.0.6801.22625 (24532) IDX 684 12/29/2020 8:29:t5 AM




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

I, Davtd Eo _1761/’]3 do hereby apply to receive benefits under the
{Please print name)

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

Employee 1D # [OTIL3

Date of Birth: 18/ 9 Gender (circle one): @ﬂ\) F

Job Classification: _ & Turmie 1o HlaVY Eguip Oper—

Department _ &GN e e 7 g ' “oivision: ___ enshiyc oA

Date of Hire: R T Date of Separation; tl1S/20c2.)
Benefits Effective Date: YL ERY ' !

Spouse's Name: By ‘QV\(D(%‘ Kobe, I:S
Spouse's Date of Birth; i t.) 14060 Spouse's Gender (circle ane): M @

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

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% surviver annuity paid monthly for a period of five
vears 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 2.388 {b) (1))

QOption 2 ~ Life Annuity
Tne 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 hisfher pension as long as he/she lives. I the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made o his/her beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b} (2) a. 2.]

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

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

The Participant receives his/ner 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 upeon his/her death, benefits cease.
[Section 2.424 (b} (2) a. 3.]




Option 6 - 100% Joint & Survivor Annuity - {must designate a heneficiary)

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

Option 7 — 86 %% 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. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher pension and upon hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

Partial Lump Sum Payment Cption

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

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

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

If taking Option 1 sign below:

Option # _1__ Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #. _2 Description: Life Annuity

Employee's Signature; Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature; Date:




If taking Option 4, 5, 8,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option # __4 Description: £ €¥ % Joint and Survivor Annuity

My designated beneficiary is:

Name: ﬁ/ ol @J’ il B Social Security Number: _"

Date of Birth: _/{~ 25~42 Gender (Circle One) M (F)

Address: 722 [~ Laltidae ST

Phone Number. _ 22 7~ Y42~ 45 7 2 Relationship __ v /<

Employee's Signature: f‘)//v‘/ W Date; /2 ~F— Z2&
If taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option # NA Description: Partial Lurnp Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender {Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregomg instrument was acknowledged before me this
g&%ﬁ;’s@? 9D qayof _IBcember 20520
o Daysd Poberts
who is personally known to me of rovided FL C D L

as identification ang who di
@’W&Jé = Notary Public
_) u Signaidhe} /
j@ 1N )/m m Dt b\—Name of Notary Printed

My Commission expires:

Notary Public State of Fionida
Jennifer M Moulton

Rev. 04/13 5 : %ﬂv Commission GG 179386
Form #9900-0009 ' xpres 032712022 Fik Name: Pension Entitlement Option Form




REAE
CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREFERENCES

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

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

L ‘\DK.\J‘\‘* CQ QQ\DQ\/“‘% , an employee of the City of Clearwater, hereby apply for
pension benefits under the City’s Employees’ Pension Plan.

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

pay preference # 2 and wish my benefits to be calculated under this preference. Please use my
leave in the following manner:
Run QOut ____V_/_ vacation _1_ sick fioaters bonus hours
Lump Sum ______ vacation —— sic'k ___ floaters ; bonus hours
RRL \\\Lﬂ\l‘ﬂo% M IR A

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

irrevocable. g (/’/
EMPLOYEE’S SIGNATURE: % /%fﬂf’

SOCIAL SECURITY #: L
WITNESSES: ADDRESS: 1224 Cldridge SF
Cleoy waker 32 2783

PHONE: ‘6}—)) LY 21980 paTE: /2~ T 22

ised 1/02 .
gz:rl:isgoo-ooos Fite Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : PAVID ROBERTS Social Security No,
Date of Birth : 06/18/1957
Age at Retirement : 63 Years 7 Months 13 Days
Beneficiary Data
Name : BRENDA ROBERTS Social Security No.
Date of Birth : 11/29/1960
Age at Retirement : 60 Years 2 Months 2 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date 1 04/18/19%4 Calculation Type : Estimate
Termination Date . 0171572021 Benefit Group : Non-Hazardous - Tier II
Effective Date 1 02/01/2021 Retirement Type : Normal Retirement
FAC ) 48,497.88 Option Elected :
Pre-Tax Contributions : $ 0.00 Partial Lump Sum ¢ $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 26 Years 8 Months 28 Days
Formula for Benefit A 1 2.75% * 18,7028 years * 548,497.88
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form L’f 1.00000 $2,078.64 N/A
Single Life Annuity 29”76, 10 1.00000 $2,078.64 N/A
10 Year Certain and Life Annuity &) @S‘é“ . m 0.96038 $1,996.70 N/A
50% Joint and Survivar & ‘3‘2’1, 0.90578 $1,882.80 $941.40
66 2/3% Joint and Survivor 3,y H_;d 0.87820 $1,825.47 $1,216.98
75% Joint and Survivor 241 e, Y2 0.86503 $1,798.09 $1,348.57
100% Joint and Survivor 2\ ol .qd:]., 0.82779 $1,720.68 $1,720.68
Formula for Benefit B : 2.75% * 8.0417 years * $48,497.88
Monthly Benefit

_ Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $893.76 N/A
Single Life Annuity 1.00000 $893.76 N/A
10 Year Certain and Life Annuity 0.96089 $858.80 N/A
50% Joint and Surviver 0.90677 $810.43 $405.22
66 2/3% Joint and Survivor 0.87944 $786.01 $524.01
75% Joint and Surviver 0.86638 $774.33 $580.75
100% Joint and Survivor 0.82943 $741.31 $741.31

T R E R R T L e Th!S iS O”ly an Estimate ik hhkhNAE AR LRI AAARR AT AL TR RIS

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 correstion even if utilized in a formal benefit determination. You may not rely on this calculation as an accu'rfxte
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 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 caleulation, please contact a plan representative.

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

GRS Benefit Caleulator (C3229) - 1.0,6801.22625 (24932) IDX 902 12/7/2020 3:13:24 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
NON-HAZARDOUS DUTY EMPLOYEE
L Valerie Stk do hereby apply to receive benefits under the
{Please pririt name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employes ID # [DSLb3

Date of Birth: PHERY KN Gender (circle one): M @

Job Classification:_ Ly g der .5 ot om 1Sz lee Opor

Department: _Sol\\&) WaSle o Pec el Division: __ <@, Ly CD mmeyc af
Date of Hire: GJibloop3 7 Date of Separation:’ d

Benefits Effective Date: __ 1 O [2./ 2 nD(,

Spouse’s Name: A g 6 i LL“ILLéO

Spouse's Date of Birth: Bl1aj¥g Spouse's Gender (circle one): @ F

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

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

SV ——

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a peried of five
years following the death of the Participant fo the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original 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 untit 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 histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b} (2)a. 2.]

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

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

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

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

The Participant receives his/her pension as ong 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 hisfher pension and upon his/her death, benefits cease,

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




Option 6 - 100% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as 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 fo receive 100% of his/her pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2) a, 3]

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

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

Partial Lump Sum Payment Option

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

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

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

if taking Option 1 sign below:

Option#: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option# _2 Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is:

Name: W &L (> MQVVL (3T K social Security Number: _
Pate of Birth: __ % [ 1 %, [ L Oy Gender (Circle One) (i) F

Address: _ZOE T %QQ&HW? \Dﬁ C UAA S Qréza‘ﬁ , ‘I:; 45 F84A
Phone Number:( k) L 251 QLq Relationship YopesE |
Employee’s Signature: { 1,} A/au-[ %\Av%@ Date: /{5};/ 5;’/ Z 28

-



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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary fs:

Name: Social Security Number:

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

FPhone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: __ /7 %% _Partial Lump Sum Payment

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

I/ 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 benafit

lunderstand my monmtyjetirement henefit for the option selected above shall be reduced accordingly,

Employeg's Signature:

NI N Date: /og/a;,/zoza

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender {Circle One}) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employse's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF 2 2L sayot_DXCember 2020

o Naletie Srmutko

who is personally known to me or who has provided PL D i

as identification and who did{d

§ = )
{Stgnature) : A S Notary Public
NN ey m !/A{Obb /’Mme of Notary Printed

My Commission expires:

Notary Public Stata of Flonda
Jennifer M Moufton

My Commussion GG 179386
Rev. 04/13 Exprres 03/27/2022

Form #9900-0009




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER ¥ IDg 03
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

l, NValevie

Smut o , 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 # 1 and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Qut
Lump Sum

vacation sick floaters ~__bonus hours

vacation sick filoaters bonus hours

A LR

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: ,u/w ‘%—;\M =

SOCIAL SECURITY #: - _

ADDRESS: 2081 towderhorn dr.
(_learwale, 2. 3375%

Revised 1/02
Form #9300-0008

PHONE: @957\ Y/ )-S) 2 paTE: /(9//3//26'/‘20

Flle Mame: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : VALERIE SMUTKO Social Security No.
Date of Birth : 12/30/1953
Age at Retirement : 65 Years 0 Months 2 Days
Beneficiary Data
Name : MICHAEL SMUTKO Social Security No.
Date of Birth : 08/13/1949
Age at Retirement : 71 Years 4 Months 19 Days Relationship 1 Spouse
#of childrenunder 18 : 0
Retirement Data
Pension Start Date : 10/022006 Calculation Type : Estimate
Termination Date 1 12/31/2020 Benefit Group : Non-Hazardous - Tier II
Effective Date : 01/01/2021 Retirement Typs : Normal Retirement
FAC ) 32,992.75 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum  —: $13,463.05 (10 %)
Post-Tax Contributions 3 0.00 Total Member Service : 14 Years 2 Months 29 Days
Formula for Benefit A : 2.75% * 6.2472 years * $32,992.75
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $425.11 N/A
Single Life Anmuity G 4G, 45 1.00000 $425.11 N/A

—10 Year Certain and Life Annuity 4 2e,% { 0.95530 $406.11 N/A
50% Joint and Survivar 4| § . 4| . 094752 $402.30 $201.40
66 2/3% Joint and Surviver G g%, I 0.93123 $395.87 $263.92
75% Joint and Survivor £ ¢, st 0.92329 . $392.50 $294.37
100% Joint and Survivor =73, 2 S’- 6.90027 $382.72 $382.72
Formula for Benefit B : 2.75% * § years * $32,992.75
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $544.38 N/A
Single Life Annuity 1.00000 $544.38 N/A
10 Year Certain and Life Annuity 0.95565 $520.24 N/A
50% Joint and Survivor 0.54806 $516.11 $258.06
66 2/3% Joint and Survivor 0.93192 $507.32 $338.21
75% Joint and Surviver 0.92406 $503.04 $377.28
100% Joint and Survivor 0.90125 $490.63 $490.63

Fhkhkkkhkhkhkkrhkkhkdhdhhorkik This iS Only an Esﬁmate Kk EkEkhkRdkhkrkhhbhdhbhldhibdhikks

Important Note: This calculation is provided only as a point-in-time estimate and is not_a guarantee of your actual b_eneﬁt. 'I‘h§s calpulation may
contain ervors and is subject to correction even if utilized in a formal benefit determination, You may not rely on this calcqiahon as an accu'r?.te
statement of your benefit. The aceuracy 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, includhfg afifﬁr the pay.ment of a benefit. The plan aiso reserves the
right to Tecover 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 Calonlator {C3229) - 1.0.6801.22625 (24932} IDX 545 11/18/2020 10:06:3% AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDQUS DUTY EMPLOYEE

3 2 \ C,-M\; S‘f‘QS 1ouwsld do hereby apply to receive benefits under the
(Pledse print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # | 'ngfl @ﬁ
Date of Birth: . _, Gender (circle gne): @ F
Job Classification; _ Erve DWISEmn CAL e 6

Department: __EvYe_ Division: _ 041§ C S [Di¥ €bcr
Date of Hire: : Date of Separdtion: Y /;L ¥ [ pa |
A, g; 2%52:)38’

Benefits Effective Date:

Spouse's Name: A ) L A
Spouse's Date of Birth: [V [P\ Spouse’s Gender (circleone): M F

The type of pension for which | am applying is (check only one):
4

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

The City of Clearwater Employses' 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) (&)] The
Participant's surviving spouse receives the designated amount for the rest of hisfher life or until he/she remarries.
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 {a) (3} and Section 2.398 (b) {1}]

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

Option 3 - 10 Year Certain & Life Annuity - (must 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 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 hisfher pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

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

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




Option 6 - 100% Joint & Survivor Annuity - {must designate a beneficiary)
The Participant receives his/her pension as long as 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 beneficiary or may continue fo receive 100% of hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2} a. 3]

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
66 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

Child's Name Gender (M-F} Date of Birth Social Security #
If taking Option 2 sign below: 1
Option#. _2 Description: Life Anmfritv ]J
Employee’s Signature: _/ WA/ / Date: /él/ A /@’D
\_ [} [
if taking Option 3, fill in benefilia%' information and sign below:
Option#: _3 / ,ﬁescription: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

Date of Birth: Gender (CircleOne}) M F
Address:

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:
STATE OF FLORIDA The foregoine instrument was acknowledged before me this
COUNTY OF 2 e ey 20 20
PINELLAS day of FD cemb , 20 £

by ﬂ—DféL{/ S+Hasiowslc

who is personally known to me or who has provided P L D &

as ideqtification and w%did/di?@h.
N =_ Notary Public

L9 [Signakire]
N j et fe, /Vl n/lD'* {+Mame of Notary Printed

My Commission expires:

notary Public Siste of Flonda
+ Jennifer M Moulton
+ My Commusson GG 179386

3,,“ - oF Expires 0372712022
Rev. 04/13 \ : '
Form #2900-0008 File Name: Pension Entittement Option Form




PREFERENCE #1

PREFERENCE #2

o 7%

CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

I, @Q(ﬂukf <g+QSI\D WS ld/"e , an employee of the City of Clearwater, hereby apply for

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

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

pay preference #

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

leave in the following manner:

Run Out

Lump Sum

vacation . sick floaters ____ bopus hours

vacation sick floaters

—_ \E) OLIFS
QQ\%\ L peal BB iy

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE:C’{f/,L‘LIQ/

Revised 1/02
Form #3300-0008

SOCIAL SECURITY #: _*
ADDRESS: . ) -
PHONE: __ ___DATE: /91;/ BSL/ 20

File Name:; Employee Separation Pay Pref



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

Benefit Estimate

1 RICKY STASIOWSKI

12/20/2008

1 05/28/2021
: 06/01/2021
¥ 117,451.54
: 3 0.09
: 3 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected

Partial Lump Sum
Total Member Service

City of Clearwater Employees' Retirement System

Estimate
Hazardous - Tier i1
Normal Retirement

$0.60 (0 %)
12 Years 5 Months 9 Days

Formula for Benefit A

© 2.75% * 40300 years * 5117,451.54

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.020352 51,107.12 N/A
Single Life Annuity > {‘3. 28 1.02052 $1,107.12 N/A
10 Year Certain and Life Annuity 23+ € € 1 1.00000 $1,084.87 N/A
0% Joint and Survivor
66 2/3% Joint and Survivor
75% loint and Survivor
10(% Joint and Survivor
Formula for Benefit B T 2.75% * 8.4111 years * $117,451.54
. Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.02130 $2,212.16 N/A
Single Life Annuity 1.02130 $2,312.16 N/A
10 Year Certain and Life Annuity 1.00000 $2,263.94 N/A

00y Joint and Survivor

o6 2: 3, Joint and Survivor
73% Joint and Survivor
100% Joint and Survivor

kR AEERARARRAA AT I LRI FRIRRS This iS Oniy an Estimate FETI AT LRI LR R P S L S

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 utitized in a formal benefit determination. You may not rely on this caleulation 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 1o you in error. If you become aware of any errors in this calcutation, please contact a plan representative.

The GRS document retention policy requires destruction of all copies of this decument 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) 10X 962 12/22/2020 8:33:43 AM




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

I Gevald Wellg 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 # 10 | 8 1

Date of Birth: Q)Y S S Gender (circle one): F

Job Classification: :pu.,ﬁlfc A+l hes Azst %A@?f"”d

Department: _ Public (A-HiRes Division: _\Wa e r,_Rella i Wetwha Cayi
Date of Hire: Y ETER Date of Separatior: NS

Benefits Effective Date: /¥ L{ 9] &8

Spouse’s Name: ) MCQ‘-;« wWe | { €

Spouse’s Date of Birth: lo L& 7AYZ, Spouse’s Gender (circle one): M @

The type of pension for which 1 am applying is (check only one):

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or untit he/she remarries. 1f
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 2.388 (b) (1)]

QOption 2 — Life Annuijty

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

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

The Participant receives 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 to histher beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2]

Qption 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/iher 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 fives. 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 hisfher pension and upon hisfher death, benefits cease.

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




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

The Participant receives his/her pension as long as he/she 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. [f the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon histher death, benefits cease.
[Section 2,424 (b) (2} a. 3]

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option# _1 Description: Joint and Surviver Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#. _2 _ Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: é Description:(/é?@ % Joint and Survivor Annuity

My designated beneficiary is:

Name: ::ST{ a/‘_/ C’ . M/,_/A ] Social Security Number: __
Date of Birth: __ &/ é’l - f:f ~ / 947/ Gender (Circle One) M@

Address: = ot . X , F L. X Idféjj
Phone Number._727- RO~ SAHZ Relationship __i/Me. !
Employee's Signature: W W Date: _ /2~ 30 - o2

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee’s Signature: Date:

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

My designated beneficiary is:

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

Beneficiary Phone Number: Relationship

Employee’s Signature: Date:

STATE OF FLORIDA The foreq?ilrlg instrument was acknowledged before me this
COUNTY OF 2o lro, ~
PINELLAS day of e ernbo , 2020

by (eyvald WwWe \\S

who is personally known to me or who has provided (r“t, ( D L.

as identiﬁcatiorl_ and who di i%
O@x fY\AQ[Q/\ P~ Notary Public

“ (Signature)

ﬂQ’z N ’PU/ ML W\@ [ (Wme of Notary Printed

My Commission expires:

ox w"t» Notary Pubiic State of Florda
:IP * Jeanifer M Mauiton
-%', 3 My Commssion GG 179386
orwi®  Exprres 03/27/2022

Rev. 04/13

Form #9900-0009 ame: Pension Entitlement Option Form




b
CITY OF CLEARWATER [0 A 1
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

i

I, G’Q\f(;a ( C{) \!\) Q,H Q ., an employee of the City of Clearwater, hereby apply for pension

¥

benefits under the City's Employees’ Pensicon Plan.

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

Run Out vacation sick floaters bonus hours

Lump Sum vacation sick floaters bonus hours

000 W Mlzote 11898 |l 7.0

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

irrevocable. W
EMPLOYEE'S SIGNATURE: M "7//’3

SOCIAL SECURITY #:

WITNESSES: ADDRESS: L2322 TLLpws Are
PHONE: @ }’0 oM ~SSHfoate: (230~ 2020

E::rfiggé%?ooos Fite Name: Employee Separation Pay Pref



Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Pata

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System
Benefit Estimate

: GERALD WELLS
: 09/14/1955
: 65 Years 4 Months 17 Days

: JUDY WELLS
. 06/28/1941
79 Years 7 Months 3 Days

» 12/09/1985
» 0171572021
o 02/01/2021
: 8 76,373.23
. 0.00
. 0.00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

: Spouse

: Estimate
: Nen-Hazardons - Grandfathered
: Normal Retirement

1 $0.006 (0 %)
Total Member Service

35 Years 1 Month 7 Days

Formula for Benefit A

Form of Payment

1 2.75% * 35,1028 years * $76,373.23

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100% Joint and Survivor

Monthiy Benefit
Potential
Factor To Member To Beneficiary
1.00000 $6,143.76 N/A
1.04328 $6,409.63 N/A
0.99495 $6,112.74 NA
1.01754 $6,251.50 $3,125.76
1.00924 $6,200.35 $4,133.70
1.00514 $6,175.35 $4,631.52
0.99304 $6,101.01 $6,101.01

Kk AARRERAR A A AR T AR TR A AR IR R R This is On]y an Estimate hhhhdhd kbR b dA TR R R dkdiidkwd

Important Note: This calculation is provided only as a point-in-time estimate and ig not a guarantee of your actual b.eneﬁt. Th_is calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may nf)t rely on this caIcu}atmn as an accqrfate
statement of your benefit, The aceuracy 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 calculation at any time, including affer the pay‘ment 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 1019

12/21/2020 3:59:47 PM




