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

L Amelee  Azlams 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 # / 8] 7/)9/9’
Date of Birth: 2] 11 []4E Gender (circle one): M @

Job Classification: _Sen oy AecDunfing T cly

Department: _—Mdmgya ( o Budqet Q@ wmDivision: _PrDCuyém erd—

Date of Hire: ] :/ 2112011 ° Date of Separation: B 124513 oo
Benefits Effective Date: 1] 3 1] 2011 ! !

Spouse's Name: rl 1A
Spouse’s Date of Birth: [\VAN N &N Spouse’s Gender (circleone): M F

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

Child's Name Gender (M-F) Date of Birth Social Security #
If taking Option 2 sign below:

Option #: _2__ Description: Life Annuity

Employee’s Signature: ; Date: __/ / g é /

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

| understand my monthly retirement benefit for the option selected above shall be reduced 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 fgﬁx;omg lnstrumentjwas acknowledged before me this
COUNTY OF
f Januar , 202
PINELLAS day 0 Y =

by _Fome lva Alomms

who is p nally known to me or who has provided

as ideptification an who di |@ oath.
&Ny\ﬂ-&/ = Notary Public

(Signature)

’]antﬁcv N MQan\_ Name of Notary Printed

My Commission expires:

Notary Public State of Flonda

Jennifer M Moulton
v + My Commission GG 179386
Form 4090 1% Exp.res 03/27/2022

Form #9900-0009

: Pension Entitlement Option Form



PREFERENCE #1

PREFERENCE #2

o N75

CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

'Employee can extend termination date by part or all of the time due for

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

-*——

l, Prﬂ’\@,\irx pﬁQCUW\Q , 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 QOut

Lump Sum

Q0% |\

i . v
vacation sick floaters bonus hours

vacation sick floaters bonus houss

22350  palbbAY 92,50 i

2.1

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: 4\@0@ 4 y MMM/

SOCIAL SECURITY #:

ADDRESS: 27Y9 _Mer |, Wa Y
C | earwa lev & 22 6

Revised 1/02
Form #9900-0008

PHONE: @ 9”?)’7f7§r5f/l | DATE: 1/9/.;,’/

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name : AMELIA ADAMS Social Security No.
Date of Birth : 03/11/1948
Age at Retirement : 72 Years 11 Months 21 Days

Beneficiary Data

Name : Social Security No.
Date of Birth

Age at Retirement ! Relationship
# of children under 18

Retirement Data

Pension Start Date : 01/31/2011 Calculation Type : Estimate
Termination Date 1 02/26/2021 Benefit Group : Non-Hazardous - Tier II
Effective Date : 03/01/2021 Retirement Type : Normal Retirement
FAC : 8 32,738.16 Option Elected :
Pre-Tax Contributions 7 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 10 Years 0 Months 26 Days
Formula for Benefit A 1 2.75% * 1.9167 years * $32,738.16
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $143.80 N/A
Single Life Annuity )<y, Q'? 1.00000 —«$143.80 N/A
10 Year Certain and Life Annuity (¢, 2 12 0.88403 $127.12 N/A
509% Joint and Survivor
66 2/3%% Joint and Survivor
75% Joint and Survivor
100% Joint and Survivor
Formula for Benefit B ¢ 2.75% * 8.1556 years * $32,738.16

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $611.87 N/A
Single Life Annuity 1.00000 ~$611.87 N/A
10 Year Certain and Life Annuity 0.88515 $541.60 N/A

50%¢ Joint and Survivor

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

T T T TR TR L L RS This is Only an Estimate Rk kkAhhhhkkkhhhrhkhkhkkkdhhhrhhhd

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

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

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 1031 1/7/2021 10:29:01 AM




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

I, Kichovd Gavbe do hereby apply to receive benefits under the
(Please print name)

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

Employee D# |0 25(7

Date of Birth: 1S 1 871 Gender (circle one): @ F

Job Classification:  Ga s Sigfem Scialish

Department: ___ (5t S F ! Division: __ e rvsce o Bepa i

Date of Hire: \(\2[4g 2 Date of Separation: ____ | | 29[ 70|
Benefits Effective Date: __|\ 1[4 2 " B

Spouse’s Name: Dwna  Gar be
Spouse’s Date of Birth: ’2/ 19|49 Spouse’s Gender (circle one): M @

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

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

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

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

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

Option 2 — Life Annuity

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee's Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: 5 Description: 7<% Joint and Survivor Annuity

My designated beneficiary is:

Name: /&04//?* é C: Social Security Number:
Date of Birth: ___Z_/ 244 04D Gender (Circle One) M(F)

77—
Address: 2704/ //_Z‘//,// Covr7
Phone Number: /7/ S /0- Pk 2 Relationship __ 4 J T~ Z =
Employee’s Signature: ,/2? / Z /_ /»/E pate: __ 70 /=
7 G o

4

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
S%ETIKSOF |\ day of __Januay Y , 20 2(
by (2, t CQ\MCG @'éLV be
who is personally known to me or who has provided FL f b C
as identiication and who diqcidGat take anJeth.
b@ﬂ\ﬁg&/\ A — Notary Public

O R \\) (Signature)
je ﬂﬂn“:fl/ M. “’10%{% Name of Notary Printed

My Commission expires:

Notary Public State of Flonda

Jennifer M Moulton
Rev. 04/13 2 My Commission GG 179386

Form #9900-0009 s le Name: Pension Entitlement Option Form




ZV1
CITY OF CLEARWATER 0%

EMPLOYEES® SEPARATION PAY PREFERENCES

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

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

——‘.—
l, ?-ld«m/cp éa\lbe- , an employee of the City of Clearwater, hereby apply for

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

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

leave in the following manner:

Run QOut vacation sick floaters f bonus hours
Lump Sum vacation sick floaters bonus hours
J Kl A . ‘ )
Hijze - ol 1Pe02  ZH B, Bt

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

irrevocable. 7/// //
EMPLOYEE'S SIGNATURE: ’/ G \.._i‘v et

SOCIAL SECURITY #:

WITNESSES: ADDRESS: 2701 Q™ & ‘
Palm  Havbor ; [ 248y

proNE: (121)65-S232  pare: ///////;_7/

ised 1/02 ;
ES:SZSSOO-OOOB 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

RICHARD GARBE

1 06/15/1957
: 63 Years 7 Months 16 Days

: DONA GARBE
1 02/24/1947
: 73 Years 11 Months 5 Days

: 01/13/1992
: 01/29/2021
: 02/01/2021
7| ® 77,071.77
18 0.00
AE 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

: Spouse

. Estimate
: Non-Hazardous - Grandfathered

Normal Retirement

: $0.00 (0 %)
: 29 Years 0 Months 17 Days

Formula for Benefit A

Form of Payment

2.75% * 29.0472 years * $77,071.77

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

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $5,130.40 N/A
1.06238 $5,450.45 N/A
1.01894 $5,227.58 N/A
1.02326 $5,249.71 $2,624.85
1.01085 $5,186.06 $3,457.37
1.00475 $5,154.77 $3,866.08
0.98691 $5,063.25 $5,063.25

Kkkkdkh Rk kA khhdhkhkdkhdhkhnkihx This iS Only an Estimate Fhhkhhkhhhhhhkdhhhhh bbb odhhhd

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

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

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 845

12/28/2020 9:04:02 AM




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

I, Ky ‘H@Q < do hereby apply to receive benefits under the
(lilease print name)

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

Employee ID # lU%ZL{g

Date of Birth: V222 | Gender (circle one): @ F

Job Classification: __envhy-__Code Eht Thipcfr

Department: _ - nginees g "Division: _Envven mendsl Chgin eﬁ/nﬁ
Date of Hire: 722 [A¢6 ¢ Date of Separation: L] 19 Z2o2
Benefits Effective Date: _____~7[2 2/G 6 ' '

Spouse's Name: H ey & v WSS

Spouse’s Date of Birth: [D]1€/c e Spouse's Gender (circle one): M D)

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

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

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

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

Option 2 — Life Annuity

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: 2 Description: { © (7 % Joint and Survivor Annuity

My designated beneficiary is:

Name: \\l LAYIR AE— 4’< Social Security Number: _

Date of Birth: ___ (% — \KJ Cag Gender ﬁwcle One) M F

Address: 5—75; HW \%_S ,N(‘_ﬂ:rl/\i & ?73 C’Q"% Jigw FL 725 ;76

Phone Number: 7 }7‘n\ Gl —720% Relationship Cow 3 i .

Employee's Signature: l” "-’jm \\_W,/ ‘Date: \ / X I 2p 2\

If taking a Partial Lump Sum Paymer‘l, afiII in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

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

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF YT gayor Janudry 202-
byl el \y Hess

who is personally known to me or who has provided T“—l__, C/D L—/

as identification and who did ot take an oath. _
&/ V\JIQ/ ; E iz :& o~ Notary Public
Q (Slgnature}
ﬂ ‘g, N N« f(iﬁ MOu- { /hW—Name of Notary Printed

My Commission expires:

Notary Public State of Flonda
Jennifer M Mouiton

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

Form #9900-0009

Name: Pension Entittement Option Form




Jo324¥
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.

—*—
l, QKC\JL\{: WQS , an employee of the City of Clearwater, hereby apply for

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

| hereby certify that | fully understand the preferences offered to me. | choose to retire using separation
pay preference # —— __and wish my benefits to be calculated under this preference. Please use my
leave in the following manner:
Run Qut ______ vacation _ _sick ___ floaters bonus hours
Lump Sum ________ vacation __ sick ____ floaters bonus hours
QQ@ \1,\\{5'\2010 \%L{ﬂk" \?;W‘ LRJ".?’

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

irrevocable. ,{> JV_\_\\&O B
e TR
EMPLOYEE'S SIGNATURE: QVA VRSV 2
SOCIAL SECURITY #:
SA55HwW }/fs‘N
WITNESSES: ADDRESS: -};\33&
C(?g*‘\/\éﬁ) 23755 _— ' L ;

PHONE:@ XNV U [-786S  DATE: f/ N /2 gz

. 2 .
Egrgiggé%-ooos 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

: RICKY HESS

12/23/1965

: 55 Years 1 Month 9 Days

HEIDI HESS
10/18/1966

: 54 Years 3 Months 14 Days

1 07/22/1996
: 01/19/2021
: 02/01/2021
: 8 55,800.76
: 8 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

: Non-Hazardous - Tier Il
: Normal Retirement

1 $0.00 (0 %)
Total Member Service :

24 Years 5 Months 28 Days

Formula for Benefit A

Form of Payment

0 2.75% * 16.4417 years * $55,800.76

Normal Form

Single Life Annuity 3 | 2,277
10 Year Certain and Life Annuity 306 6,4 7

50% Joint and Survivor29)(, §, g 1

66 2/3% Joint and Survivor

tY,27

75% Joint and Survivor 2.8 ! |u.r
100% Joint and Survivor 2 g [ b a (p

Formula for Benefit B

Form of Payment

1 2.75% * 8.0528 years * $55,800.76

Monthly Benefit

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

Potential
Factor To Member To Beneficiary
1.00000 $2,102.51 N/A
1.00000 $2,102.51 N/A
0.98855 $2,078.43 N/A
0.94671 $1,990.46 $995.23
0.93019 $1,955.73 $1,303.82
0.92214 $1,938.81 $1,454.10
0.89881 $1,889.75 $1,889.75
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $1,029.76 N/A
1.00000 $1,029.76 N/A
0.98862 $1,018.04 N/A
0.94722 $975.41 $487.71
0.93084 $958.54 $639.03
0.92286 $950.33 $712.75
0.89973 $926.51 $926.51

Khkkkkkkkkhhkhrthkkhkrhkkhhrrkk This iS Only an Estimate Fekkhkkhkdhkhhkdhkdrhhhkhhrdd

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

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

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 1025

11/6/2020 10:50:08 AM




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

) P
g
I Koy M agnrs do hereby apply to receive benefits under the
(Pleaée print namé) ¢

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

Employee ID # [ DL‘P?/GQ

Date of Birth: ___ 1[5/ S5~ Gender (circle one): (M )-F

Job Classification: __ >0 mVate,” Hea Vy EG g al

Department: Z NG €1y ' Division: _D 1 {=1é ~ P o /ﬂﬂu\ft ’!@/l@-nc:e"
Date of Hire: SlLfel T Date of Separatign: Y] 59 e
Benefits Effective Date: L WAS el ’ )

Spouse’s Name: A A ‘

Spouse’s Date of Birth: __ ~ [V ° Spouse's Gendef (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 jto Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard or normal form of
retirement benefit for Participants eligible to retire after December 31, 2012] The other optional forms (#3- #7) shall
be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity (ONLY if eligible to retire prior to January 1, 2013
An annuity paid monthly for the life of the Participant, with a 100% survivor| annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The
Participant’s surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. If
no surviving spouse, dependent children under the age of 18 shall be deemed to be the beneficiary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2. 98 (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 beneficiarny)
The Participant receives his/her pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to his/her beneficiary, or the estate if
his/her beneficiary is not alive. [Section 2.424 (b) (2) a. 2]

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

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

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

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




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

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

Option 7 — 66 %% Joint & Survivor Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as he/she lives. If the Partjcipant 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 1
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 accordmgly thereafter. [Sectipn 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 l\iumber and Description.)

| understand that once my first pension chetﬁk is received, my decision jon this option is irrevocable.

If taking Option 1 sign below:

Option #: _1 Description: ' Joint and Survivor Annuity]

i
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: K cvmjv @ﬂﬁm& Date} __o ~/8~20-2/

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 Numbgr:
Date of Birth: Gender (CircleOne) | M F
Address: i

Phone Number: Relationship

Employee's Signature: Date:




1
If taking Option 4, 5, 6,0r 7, fill in Option Numper, Description and beneficiary information and sign below:

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Numbeqir:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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 benefi clary information and sign below:

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Cjrcle One) M F
Beneficiary Address:
Beneficiary Phone Number: ‘ Relationship
Employee's Signature: Date:
STATE OF FLORIDA The forg%qﬁ\g instrument was acknowledged before me this
COUNTY QF day of_FChvnany 202 (
PINELLAS

by_ R ol tgqons CoOLU

ho h ovided
who is personally known to me or L__a_g pj[ e -
as identification an who did/(did not amﬂ;
()Q A G /W Notary Public

§1qnalure)

‘{,(% N f\,’\)u’ tr}w Name of Notary Printed

My Commission expires:

AN
Notary Public State of Flonda
Jennifer M Moujton

s My Commssion GG 179386
o Expures 03/2712032

SAA TN

Rev. 04/13

Form #9900-0009 n Entitlement Option Form




CITY OF CLEARWATER

EMPLOYEES' SEPARATION PAY PREI

\b%““"c‘

"ERENCES

Employees can receive a lump sum payment for vacation, floating holiday pay,

able), and 1/2 of accrued sick leave at

the time of separation from the City. There will be no deduction for pension

his amount count as earnings in the
of work will be the termination date

PREFERENCE #1
sick leave incentive, bonus days (if applic
from this lump sum payment nor will t
calculation of the pension. The last day
and pension benefits will begin the following month.
PREFERENCE #2 Employee can extend termination date

vacation, floating holiday pay, sick leave
and 1/2 of accrued sick leave. Employee

any manner.
paycheck. Termination date will be the
benefits will begin the following month.

“' s

by part or all of the time due for
incentive, bonus days (if applicable),
may choose to run out this time in

Balance will be paid in a lump sum on employee’s final

final day of extended time. Pension

l, KC‘V\M HLC\QIY\ S

pension benefits under the Clty s Employees’ Pension Plan.

| hereby certify that | fully understand the preferences offered to m

pay preference # .2 and wish my benefits to be calculated

leave in the following manner:

, an employee of the (

lity of Clearwater, hereby apply for

e. | choose to retire using separation

under this preference. Please use my

/tfnus hours

Fsun Ol;t vaca:ion jz: :: :: 1F bonus hours
arip Sum vacation ‘ !

p 7@ nLrAdt e 7107
QY€ Azt 208 Te

| understand that my preference cannot be changed once this for

is signed and that my decision is

irrevocable.
EMPLOYEE'S SIGNATURE:
SOCIAL SECURITY #:
WITNESSES: ADDRESS: | &/

< D}’EL\J Gt

C,{‘écu/v\

J;L'b v F‘L, 3 37_5T

PHONE:@ 275y - 1vd*-

DATE: 4~ [8~Jad)

Revised 1/02
Form #9900-0008

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retir
Benefit Estimate

ement System

Member Data
Name RANDY HIGGINS Social Security No. -
Date of Birth 11/25/1955
Age at Retirement : 65 Years 5 Months 6 Days
Beneficiary Data
Name - Social Security No.
Date of Birth
Age at Retirement Relationship
# of children under 18
Retirement Data
Pension Start Date 05/24/1999 Calculation Type . Estimate
Termination Date : 04/30/2021 Benefit Group : Non-Hazardous - Tier II
Effective Date : 05/01/2021 Retirement Type : Normal Retirement
FAC $ 41,469.16 Option Elected g
Pre-Tax Contributions $ 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions $ 0.00 Total Member Sefivice : 21 Years 11 Months 7 Days

Formula for Benefit A 1 2.75% * 13.6028 years * $41,469.16 (Forms of Payment limited due to IRC 401(a)(9))
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity €-C B, o] - 100000 $1,202.72 N/A
10 Year Certain and Life Annuity | GG ), S 0.95530 $1,234.93 N/A
50% Joint and Survivor 0.78485 $1,014.59 $507.30

|

066 2/3% Joint and Survivor
73", Joint and Survivor
100y Joint and Survivor

w277, 80

Formula for Benefit B : 2.75% * 8.3333 years * $41,469.16 (Forms of Payme

nt limited due to IRC 401(2)(9))
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00000 $791.95 N/A
10 Year Certain and Life Annuity 0.95565 $756.82 N/A
50% Joint and Survivor 0.78693 $623.21 $311.60

66 2/3% Joint and Survivor
754 Joint and Survivor
100°% Joint and Survivor

kkkhk IR I I I I EETRIAAXI R I TR T *hd This is Only an Estimate * X

Important Note: This calculation is provided only as a poim—iﬂ-time estimate and is not a guarar

XX ET TS S Lk

tee of your actual benefit. This calculation may

contain errors and is subject to correction even if utilized in a formal benefit determination. Yoy
statement of your benefit. The accuracy of this calculation is based on the underlying data and

may not rely on this calculation as an accurate
sumptions 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 cdlculation, 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 578

2/11/2021 10:46:47 AM




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

\ 8 X
l, ™ \J\\J Goan —H'DV\J o CQ 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 # lonN11b

Date of Birth: (0 fie Lo Gender (circle one):‘@ F

Job Classification: W SFw e _ Avimert Plant Oper A

Department:_Publwc a+ilies Division! I W Tv_0p0<  Mavshall S+
Date of Hire: 21 29 2ot Date of Separation: __2-/ 2 &/2 v2 |

Benefits Effective Date: __ 3 { L e[ Tmy

Spouse’s Name: Mav9ay et Ho wWa Vd]
Spouse’s Date of Birth: __8/72 [ S 7 Spouse’s Gender (circle one): M (E)

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

e

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

e,

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

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

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

Option 2 — Life Annuity
The Participant receives his/her pension as long as he/she lives. Upon the death of the Participant, benefits cease.

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

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

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

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

The Participant receives his/her pension as long as helshe 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 & Survivor Annuity - (must designate a beneficiary)

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

if taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

Name: Social Security Number:
Date of Birth: Gender (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# o Description: Q0 % Joint and Survivor Annuity
My designated bene‘:g7

Name: W\O\m < m \(\ PN Social Security Number:
Date of Birth:_ B\ | \A G 7 Gender (Circle One) M

Address: \\’\'%D GQ@‘CQW\‘ {x“ . . :
Phone Number: 7 2.7~ 42 ( ~ €3 Relatiohship _ NN\ K€
Employee's Signature: N &\\b’*—\ }} NIN N Date: _) \ 2% \20 2\

\

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 foregomg instrument was acknowledged before me this
gan e 25 qayor Januavy 202
by Wi\ iam HoLard
who is personally known to me or who who has prowded F—L/ D —

as identification and who did not ta n;ﬁﬁ
&/VV\DL, Notary Public
(S:gnature)
0 /ﬁh’ﬂ . /\O Lo (ﬁé\?ﬁé"bf Notary Printed

My Commission expires:

Notary Public State of Fionda
Jennifer M Moufton

My Commission GG 179386
Ray. 0474 Expres 032772022

Form #9900-0009

ame: Pension Entitlement Option Form



CITY OF CLEARWATER 19777 b
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 \N\\ \\\ 42 AA) ‘H'\\.\J&A\/Cﬂ » 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 # ;52 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 vacatio&; sick floaters bonus hours
Ko wehet 150 WRNAE 24
U

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

irrevocable. Jm\/\ }5 ‘§ |
EMPLOYEE’'S SIGNATURE: \» s VY

SOCIAL SECURITY #:

WITNESSES: ADDRESS: | Y306 e0vagia Ape

Duredn o 28
PHONE: (12710 22Y-S13 _pATE: \lQTS\ZOZl

2§:£1%;3%2_0003 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : WILLIAM HOWARD Social Security No.
Date of Birth : 10/16/1955
Age at Retirement : 65 Years 4 Months 16 Days
Beneficiary Data
Name : MARGARET HOWARD Social Security No.
Date of Birth : 08/07/1957
Age at Retirement 1 63 Years 6 Months 25 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date : 02/28/2011 Calculation Type : Estimate

Termination Date : 02/28/2021 Benefit Group : Non-Hazardous - Tier II

Effective Date : 03/01/2021 Retirement Type : Normal Retirement

FAC 1 8 46,631.97 Option Elected :

Pre-Tax Contributions - 0.00 Partial Lump Sum : $0.00 (0 %)

Post-Tax Contributions : 8 0.00 Total Member Service : 10 Years 0 Months 3 Days
Formula for Benefit A 1 2.75% * 1.8417 years * $46,631.97

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $196.81 N/A
Singte Life Annuity'}-b s ,S‘L{ 1.00000 $196.81 N/A
"10 Year Certain and Life Annuity [©22,0 > 0.95530 $188.01 N/A
50% Joint and Survivor g € 0,77 0.91628 $180.33 $90.17
66 2/3% Joint and Survivor A4St 5% 0.89141 $175.44 $116.96
75% Joint and Survivor 9 41,69 0.87947 $173.09 $129.82
100% Joint and Survivor § 0S (s | 0.84550 $166.40 $166.40
Formula for Benefit B : 2.75% * 8.1667 years * $46,631.97
Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $872.73 N/A
Single'Life Annuity 1.00000 $872.73 N/A

10 Year Certain and Life Annuity 0.95565 $834.02 N/A
50% Joint and Survivor 091717 $800.44 $400.22
66 2/3% Joint and Survivor 0.89253 $778.94 $519.29
75% Joint and Survivor 0.88069 $768.60 $576.45
100% Joint and Survivor 0.84701 $739.21 $739.21

hkkkkkkkkkhhhkhrhhhhhhhbdiisx Thls is Only an Estimate R I IR LR SRR

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

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

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 1029 12/29/2020 3:17:28 PM




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

1, Mndre  Lamberf 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 # /D 51’ Bb

Date of Birth: e VAL V2T Gender (circle one): @ F

Job Classification: [ ¥attoc Sigin~MNarKy 'fe“Z Edod

Department: _ 2015 INgEr Y=z~ Divisidn: Ty g e c S 1 onS+ Nor” e ’= S
Date of Hire: k7 . A A Date of Separation: 2/2¢/202 /

Benefits Effective Date: = :/ S !/ [SR) i

Spouse’s Name: Delphesse Lo bovt™

Spouse’s Date of Birth: "Gl LI € Spouse’s Gender (circle one): Mt@

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

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

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

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

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

Option 2 — Life Annuity

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

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

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

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

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

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

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




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

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

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

The Participant receives his/her pension as long as 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.]

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option #: _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

Name: i 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#: __(p Description: /()0 _% Joint and Survivor Annuity

My designated beneficiary is:

Name: De '\OW Lambert Social Security Number: _

Date of Birth: Lf / (0/ ké g Gender (Circle One) . M ? _ '
Address: [/7 a5 27 S’f 5 SP’IL {”-/C (“L, 33 7( 2—
Phone Number: "1 o~ | =4 & 3~ AR Relationship W (‘ﬁ

V4
Employee's Signature: M//%’ %(:ZL/?’L Date: .Q// (7_‘,/ Z&’?//
/

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

Option #: NA Description: w‘?@ 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

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

| understand my monthly retjrément Wé/pﬁon selected above shall be redyced acgordingly.
c
Employee's Signature: ,”/ w72 pate: /!9 /A "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 (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 [ gt= day of &',bl’out Y ) 20‘_3}
PINELLAS L +
by_Andve a-mbev

who is onally known-to me or who has provided
as identification_apd who diﬁt@!ﬁa@mﬁ_
(S&W@EQ/\ " ’\S:Qt—» Notary Public

{ q (Signature)
-jé VN AV M - WL“M/ LM Name of Notary Printed

My Commission expires:

Notary Public State of Florda

39 .‘%’: Jennifer M Moulton
G * My Commission GG 179386
'%po,- W Expires 03/27/2022

Rev. 04/13

Form #9900-0009 ame: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER N 2030
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, ﬁr‘r\cﬁl’ﬁ L&vwbe r 1’ , 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
‘ i L
hesfig st 238 2664750 9y Bk
| understand that my preference cannot be changed once this form is signed and,that my decision is
irrevocable. // /
EMPLOYEE'S SIGNATURE: ( £9CC
SOCIAL SECURITY #: . v
- 5
WITNESSES: ADDRESS: 1125 20§ S

St Vedershburg, 3272

Revised 1/02
Form #9900-0008

PHONE: (//Dﬂ\ 4% 3 4228 paTE: 52/8'/9@9|

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : ANDRE LAMBERT Social Security No.
Date of Birth . 07/19/1964
Age at Retirement : 56 Years 7 Months 13 Days
Beneficiary Data
Name : DELPHENE LAMBERT Social Security No.
Date of Birth : 04/06/1968
Age at Retirement : 52 Years 10 Months 25 Days Relationship : Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date . 09/05/1995 Calculation Type : Estimate

Termination Date : 02/26/2021 Benefit Group : Non-Hazardous - Tier II

Effective Date : 03/01/2021 Retirement Type : Normal Retirement

FAC : 8 54,639.53 Option Elected :

Pre-Tax Contributions : 8 0.00 Partial Lump Sum 1 °$143,256.43 (30 %) 4

Post-Tax Contributions : § 0.00 Total Member Service : 25 Years 5 Months 22 Days

Formula for Benefit A 0 2.75% * 17.3222 years * $54,639.53

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary

Normal Form - 1.00000 $1,518.31 N/A

Single Life Annuity LI\ 5 1.00000 $1,518.31 N/A

10 Year Certain and Life Annuity 0.98483 $1,495.28 N/A

50% Joint and Survivor 2-0% -1 ’707, 0.93209 $1,415.20 $707.60

66 2/3% Joint and Survivor 05“’#7 o 0.91146 $1,383.88 $922.59
/75% Joint and Survivor Q. © l e ?/ 0.90148 $1,368.72 $1,026.54
X 100% Joint and Survivor \CILT[OI ; S5 0.87281 $1,325.20 $1,325.20

Formula for Benefit B 1 2.75% * 8.1556 years * $54,639.53

Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary

Normal Form 1.00000 $714.84 N/A

Single Life Annuity 1.00000 $714.84 N/A

10 Year Certain and Life Annuity 0.98493 $704.07 N/A

50% Joint and Survivor 0.93275 $666.77 $333.38

66 2/3% Joint and Survivor 0.91229 $652.14 $434.76

75% Joint and Survivor 0.90240 $645.07 $483.81

100% Joint and Survivor 0.87397 $624.75 $624.75

TR TR T T T S s Ak ke This is Only an Estimate R Lttt ad sttt d at

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

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant's date of retirement.

You may want to retain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 833 2/2/2021 10:26:21 AM



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

l, Jeawn LODuUwS 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 # / Dﬂ] L (o L

Date of Birth: A2 3]/C 2 ender (circle one): @ F |

Job Classification: S v &< tewn s Pydgyrammer |
Department: ____} 1 : 7 Division: _S (¢ € S W Prearammo
Date of Hire: 2[1A[2 o Date of Separdtion: ESPE e IYR 7
Benefits Effective Date: 2/l ‘—f'l RESIN ' '

Spouse’s Name: Lesloe loaws

Spouse’s Date of Birth: | | W CK 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 Disability Pension
Non-job-connected Disability Pension

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

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

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

Option 2 — Life Annuity
The Participant receives his/her pension as long as helshe lives. Upon the death of the Participant, benefits cease.

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

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

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

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

The Participant receives hisfher pension as long as helshe 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 & Survivor Annuity - (must designate a beneficiary) ‘

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2 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: Lﬁ.j /} 2 5. ,{0 (B Social Security Number: ___

Date of Birth: [ S 1358 Gender (Circle One) M @

Address:_ K03 [a /e urgod Ar. ﬂfﬁ/}m&ff, &L 2L 77

Phone Number: _ 72 7 =6/ ¢ ~~3 &2 lationship _ S @ & U S &
Employee’s Signature: /{)@W ///A }é::?»c 2 Date: __/ /26 /21




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

| understand my maonthly 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

st LTS dayof Janedavy , 20 H
PINELLAS _ - 7
by Jean Loues |
who is personally known to me or who rovided F—’- D L’

as identification and,who did/d th.
mwi() n - m Notary Public
(Sugnalure) /
J _7‘6261/) }/ ﬂ4 }74 O hyN’éme of Notary Printed

My Commission expires:

Notary Publc State of Flonda
> Jennifer M Moulton

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

Form #9900-0009 ion Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

o
CITY OF CLEARWATER P f’bﬁﬂ e
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, /f £ an L—“O we S , 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 # _Z and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

vacation sick floaters bonus hours

Run Out —
Lump Sum vacation fick floaters bonus rzgurs
2 b AL
WQ ‘]Kheu 2990 gRALTE DLy VP
| understand that my preference cannot be changed once this form is signed and that my decision is
irrevocable. / % ~
EMPLOYEE'S SIGNATURE: /jf@ef% “{////u ’ (i S|
SOCIAL SECURITY #: _
WITNESSES: ADDRESS: HYo3 Lallewood Dy

O lc@g/mmﬁ SYL Y7

Revised 1/02
Form #9900-0008

prone: (1571} SIG-4#006_pate: _1/26 /24

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

: JEAN LOUIS

07/23/1952

: 68 Years 7 Months 9 Days

LESLIE LOUIS

: 01/11/1958
: 63 Years 1 Month 21 Days

1 02/14/2011
1 02/26/2021
: 03/01/2021
A 67,454.02
: § 0.00
: 8 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

: Non-Hazardous - Tier Il

Normal Retirement

. $0.00 (0 %)
Total Member Service :

10 Years 0 Months 13 Days

Formula for Benefit A

1 2.75% * 1.8806 years * $67,454.02

Monthly Benefit

| Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $250.70 N/A
Single Life Annuity |§S{,“( O 1.00000 $290.70 N/A
10 Year Certain and Life Annuity Iq"%oh " < 0.92743 $269.60 N/A
50% Joint and Survivor \"3 § 5}-{&'\‘ 0.87256 $253.65 $126.83
66 2/3% Joint and Survivor |2 06,1} 0.83701 $243.32 $162.21
75% Joint and Survivor {277 U} A < 0.82030 $238.46 $178.85
100% Joint and Survivor \ 2045 | 0.77394 $224.98 $224.98
Formula for Benefit B 1 2.75% * 8.1556 years * $67,454.02
Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,260.70 N/A
Single Life Annuity 1.00000 $1,260.70 N/A
10 Year Certain and Life Annuity 0.92807 $1,170.02 N/A
50% Joint and Survivor 0.87399 $1,101.84 $550.92
66 2/3% Joint and Survivor 0.83875 $1,057.41 $704.94
75% Joint and Survivor 0.82218 $1,036.52 $777.39
100% Joint and Survivor 0.77618 $978.53 $978.53

KkkRkkhhhh Ak khh Aok hhrhkkwdhhd This iS Oﬂ]y an Estimate Fhkkkkkhdhkhhhdkhhkkhrhbhhdkds

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 ca]cu.lation as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to ys 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 1032

1/14/2021 11:45:02 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

1 5

I, D ONG \(Q Ma aress do hereby apply to receive benefits under the
(Please print namé)

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

Employee ID # __ [ O (ok/(o b

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

Job Classification: (e Dighry c+ OMmmande,.- A

Department: e Division: __ S cappresl, mvn,

Date of Hire: \123] 2006 Date of Separatioh: -/ & [ 2D o3|
Benefits Effective Date: t[22]2006 ) i

Spouse’s Name:

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

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

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

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

Option 1 - Joint and Survivor Annuity

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

Option 2 — Life Annuity

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

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

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

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

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

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

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

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




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

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

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

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

Partial Lump Sum Payment Option
A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the

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

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

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

If taking Option 1 sign below:

Option # _1 Description: Joint and Survivor Annuity
Employee’s Signature: Date:

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

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

If taking Option 2 sign below:

Option#: _2__ Description: Life Annuity

Employee’s Signature: Date:

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

Option# _3 Description: 10 Year Certain and Life Annuity
My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: _ Date:




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER QO Lo o
EMPLOYEES' SEPARATION PAY PREFERENCES

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

—-.‘_—

I, DU\/\&M MNMa f/'/LQSS , 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

Q0% \\W\2 03\

vacation sick floaters bonus hours

vacation sick floaters bonus hours

lalenra Mgtz 1>

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE:

Revised 1/02
Form #9900-0008

v - T
SOCIAL SECURITY #:
ADDRESS:
PHONE: ' DATE: =19 -202\

File Name: Employee Separation Pay Pref



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

Option #: @ Description: _/ 9O 9% Joint and Survivor Annuity

My designated beneficiary is:

Name: o Social Security Number: _ _

Date of Birth: _ ____ Gender (Circle One)

Address: _

Phone Number: _ Relationship __

Employee’s Signature: @’\ Date: /-~ (8 Kol
L

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 instrumentjwas acknowledged before me this

COUNTY OF - 2 [
{ W , 20

PINELLAS l S day of i/ A Nnuay \4 <

oy Dova |d ﬂ’laCH\QS%

who is personally known to me or w@d h D |
as identification gnd who Wld not take an oath.
%Y\/"gi‘fm “le/@ Notary Public

(Signature)

/Le*muR v N mub{, “_b\,_Name of Notary Printed

My Commission expires:

Notary Public State of Flonda
* Jennifer M Moulton

i g § My Commission GG 179386
tp © & Expires 03:27/2022

Rev. 04/13 .
Form #9900-0009 File Name: Pension Entitlement Option Form




City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : DONALD MAGNESS Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : § Relationship

# of children under 18 : 0

Retirement Data

Pension Start Date 1 01/23/2006 Calculation Type : Estimate
Termination Date 1 02/02/2021 Benefit Group : Hazardous - Tier II
Effective Date 1 03/01/2021 Retirement Type : Normal Retirement
FAC 8 121,219.61 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum : $0.00 (0 %)
Post-Tax Contributions 8 0.00 Total Member Service : 15 Years 0 Months 10 Days
Formula for Benefit A 0 2.75% * 6.9389 years * $121,219.61
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form Y |14, & 1.00000 $1,927.59 N/A
Single Life Annuity 1.09947 $2,119.33 N/A
10 Year Certain and Life Annuity 1.07026 $2,063.01 N/A
50% Joint and Survivor 1.03414 $1,993.39 $996.70
66 2/3% Joint and Survivor 1.01405 $1,954.67 $1,303.11
75% Joint and Survivor 1.00430 $1,935.88 $1,451.90
100% Joint and Survivor th 2, {,O 0.97613 $1,881.58 $1,881.58
Formula for Benefit B : 2.75% * 8.0889 years * §121,219.61

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,247.05 N/A
Single Life Annuity 1.09033 $2,450.04 N/A
10 Year Certain and Life Annuity 1.06044 $2,382.86 N/A
50% Joint and Survivor 1.03221 $2,319.42 $1,159.71
66 2/3% Joint and Survivor 1.01417 $2,278.91 $1,519.27
75% Joint and Survivor 1.00540 $2,259.18 $1,694.39
100% Joint and Survivor 0.97996 $2,202.02 $2,202.02

ko khkkkkhhhhhhhhkhkhrhkrrhhd This is Only an Estimate Khkkkhhkkhhkrhhhhdhhhhhdhhnkdhhik

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

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

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 498 1/12/2021 4:02:18 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

-
I, | revoyr Murvay 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 # I8 281

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

Job Classification: Rve Meld.c

Department: ie Division: _S ug (eSS 1 o ,

Date of Hire: ST R ; Date of Separatfon: V[249] 202
Benefits Effective Daté: - RIS v

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):

yeol

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

1IN

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

Option 1 - Joint and Survivor Annuity

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

Option 2 — Life Annui

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

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

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

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

The Participant receives his/her pension as long as 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 his/her death, benefits cease.

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

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

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




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

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

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

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

Partial Lump Sum Payment Option

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

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

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

If taking Option 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Employee's Signature: Date:

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

Child’s Name Gender (M-F) Date of Birth Social Security #
If taking Option 2 sign below:

Option #. _2 Description: Life Annuity

Employee’s Signature: Date:

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

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

My designated beneficiary is:

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

Phone Number: ' Relationship

Employee's Signature: Date:




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

Option #: l2 Description: _{ 9© % Joint and Survivor Annuity

My designated beneficiary is:

Name: _ [ Social Security Number:

Date of Birth _____ Gender (Circle One)

Address: __

Phone Number: __ - — - Relationship

Employee’s Signature: / { .k\"\tw\\ Date: L= {5-Z1

If taking a Partial Lump Su Paymlnt, fill in Percentage and sign below:

Option #: NA Description: ___Z¢{) _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

N

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 retirdment benefit for the option selected above shall be reduced accordingly.

Employee's Signature: A<M Date: L~ 4% -21

1

If naming a beneficiary ONLY, Jlill 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 IS dayof j&ib’tuﬁ\(u 202 |
PINELLAS = g
by vevov, Murvety

who is personally known to me or s provided i:l.. (b “

as ideptificatiop anpd who did ab\.
W—&)—/\ m\ Notary Public

— (Signalure)

%Q I’\V\\r f' ﬂq m%w L’n)_— Name of Notary Printed

My Commission expires:

RO Notary Public State of Flonda
® %1- Jennifer M Moulton
. < My Commssion GG 179386
’%,' & Expwes 03/27/2022

of nO

Rev. 04/13

Form #9900-0009 nsion Entitlement Option Form




TG
CITY OF CLEARWATER [0 K

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.

s e
. \ VeVl v, AN ra \~’1 , 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 ___ floaters b;?a‘fwours

Lump Sum ___ vacation __sick ____ floaters bghus hours

QUC W22t 2% LAY L 2 Banl

| understand that my preference cannot be changed once this form is si ‘ned and that my decision is

irrevocable. ! (
EMPLOYEE'S SIGNATURE: ]

I

SOCIAL SECURITY #:

WITNESSES: ADDRESS:

PHONE: paTe: - 4571

Revised 1/02 ;
Form #9900-0008 File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : TREVOR MURRAY Social Security No,
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship :
# of children under 18 : ~
Retirement Data
Pension Start Date v B724/1995 Calculation Type : Estimate
Termination Date 0172972021 Benefit Group : Hazardous - Tier II
Effective Date ¢ 02/01/2021 Retirement Type : Normal Retirement
FAC : 8 86,643.23 Option Elected :
Pre-Tax Contributions : 3 0.00 Partial Lump Sum 1 $165,239.93 (20 %)
Post-Tax Contributions : $ 0.00 Total Member Service : 25 Years 6 Months 6 Days
Formula for Benefit A 1 2.75% * 17.4361 years * $86,643.23
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 4-bS 2 ¢ 3 1.00000 $2,769.66 N/A
Single Life Annuity 1.08650 $3,010.33 N/A
10 Year Certain and Life Annuity 1.07445 $2,975.86 N/A
50% Joint and Survivor 1.02603 $2,841.75 $1,420.38
66 2/3% loint and Survivor 1.00723 $2,789.67 $1,859.79
75% Joint and Survivor 0.99809 $2,764.35 $2,073.27
100% Joint and Survivor 25 /) ! L'/ 0.97162 $2,691.05 $2,691.05
Formula for Benefit B : 2.75% * 8.0806 years * $86,643.23

Monthly Benefit

Potential
Form of Payment Factor To Member Te Beneficiary
Normal Form 1.060000 $1,283.56 N/A
Single Life Annuity 1.07389 $1,378.41 N/A
10 Year Certain and Life Annuity 1.06100 $1,361.85 N/A
50% Joint and Surviver 1.02319 $1,313.32 $656.67
66 2/3% Joint and Survivor 1.00732 $1,292.96 $861.98
75% Joint and Survivor 0.99958 $1,283.03 $962.27
100% Joint and Survivor 0.97704 $1,254.09 $1,254.09

PERE TS R ST TP Lk This iS Oﬂly an Estimate FEE I ET T TR RS T RS 3 T

Important Note: This caleulation is provided only a5 2 point-in-time estimate and is not a guarantee of your actual benefit. This calculation may
contain errors and is subject to cosrection even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
statement of your benefit. The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The plan also reserves the
right to recover any payments made to you in error, If you become aware of any errors in this calculation, please contact a plan representative.

The GRS document refention policy requires destruction of all copies of this document no later than 7 years from the participant's date of refirement.
Yoau 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 (24532) IDX 1009 1/12/2021 4:19:05 PM




CiTY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMFPLOYEE

{ )
l, KQ \J \,\/\ (O /U @ H 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 # , DLY%e™

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

Job Classification: ‘ve  Dignrok Commander

Department: 'n Division: S e NreSS

Date of Hire: L ! 23120006 Date of Separation” %), 7]2. 92 }
Benefits Effective Date: __ 1| 25/ 2006 T
Spouse's Name: ___ -
Spouse’s Date of Birth: __ Spouse's Gender {circle one):

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

Job-connecied Disability Pension

Non-job-connected Disability Pension

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

Option 1 - Joint and Survivor Annuity

An annuity paid monthly for the fife 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 shali 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 hisher 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) (i)

Option 2 —~ Life Annuity
The Paricipant receives his/her pension as long as helshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) and Section 2424 (b)Y (2)a 1]

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

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

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

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

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

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




Option 6 - 100% Joint & Survivor Annuity - imust 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 heneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisfther pension and upon his/her death, benefits cease.
[Section 2.424 () (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
86 % percent of the pension for the rest of the beneficiary's life. If the keneficiary dies first, the Participant may elact
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 QOption

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 elacts 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 cansidered 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.)

t 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 Surviveor 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 Saocial Security #

If taking Option 2 sign below:

Option #; _2 Description: Life Annuity

Employee's Signature: Date:

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

Option# _3 Description: 10 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee’s Signature: Date:




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

Option #: ka Description: /0O % Joint and Survivor Annuity

My designated beneficiary is:

Name: ___ Social Security Number:

Dateof Bith' . _ Gender (Circle One) .
Address: ____ - -

Phone Number: Relationship ___

Employee's Signature: /%(J_)’/,&((-/ Date: __/ —= 0 2 (

I
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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

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 foregeing instrument was acknowledged before me this
COUNTY OF D'rl"\ day of 7& »\,an v Lf . 20_2_ {
PINELLAS
Kevon D' Ve
who is personally Known to me or who has prowded h CD -

as identification and who idid Y offlé
Notary Public
naturey
j @n ay ‘(@glf MA . MU = (Mame of Notary Printed

My Commission expires:

Notary Fubhbg Stite of Flonda
Jennifer M Moulton

h My Comerussion GG 179386
Rev. 04/13 - Expires 03/27/2022

Form #3900-0008

sion 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.

. ey -
i : e
f, \/46 \)\\f\ {C) WQ \ “ , 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 /ﬁﬁms hours

Lump Sum vacation sick floaters ; bonus hours

00 il e 3L Ty 7B Pl

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

irrevocable. /%? Q
EMPLOYEE'S SIGNATURE: ___ /(" /bes
[P .
SOCIAL SECURITY #: :
WITNESSES: ADDRESS: | _
PHONE: pATE: /8O oL |

Revised 1/02 .
Fg\rlrﬁissoo-ocos File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : KEVIN O'NEILL Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship

# of children under 18

Retirement Data

Pension Start Date : 01/23/2006 Calculation Type : Estimate
Termination Date + 03/17/2021 Benefit Group : Hazardous - Tier II
Effective Date : d4/0172021 Retirement Type : Normal Retirement
FAC . 115,744.26 Option Elected :
Pre-Tax Contributions M) 0.60 Partial Lump Sum T $0.00 (0 %)
Post-Tax Contributions 3 0.00 Total Member Service : 15 Years 1 Month 25 Days
Formula for Benefit A 1 2.75% * 6.9389 years * §115,744.26
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 40\, 2% 1.00000 $1,840.52 N/A
Single Life Annuity LSGA4, 5 - 1.13745 $2,093.50 N/A
10 Year Certain and Life Annuity 42 k{l—a(o / 1.09261 $2,010.98 N/A
50% Joint and Survivor $AGt &, 1.04399 $1.925.16 $962.58
66 2/3% loint and Survivor ¥0% $.0 ¥ 1.01869 $1,874.91 $1,249,94
75% Joint and Survivor 0+ £} 1.00556 $1,850.76 $1,388.06
100% Joint and Survivor %0’2 A C:E 0.96814 $1,781.88 $1,781.88
Formula for Benefit B T 2.75% * 8.2139 years * $115,744.26

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $2,178.71 N/A
Single Life Annuity 1.12477 $2,450.55 N/A
10 Year Certain and Life Annuity 1.07940 $2,351.69 N/A
50% Joint and Survivor 1.043586 $2,273.62 $1,136.81
66 2/3% Joint and Survivor 1.01903 $2,220.17 $1,480.12
75% Joint and Survivor 1.00720 $2,194.39 $1,645.80
100% Joint and Survivor 0.97329 $2,120.51 $2,120.51

EhikhhhhkRkkhkrArhokhhdbiriRtdhs This iS Oﬂly an Estimate EET LT L EEE LTI E R R e LR

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

GRS Benefit Caleulator (C3229) - 1.0.6801.22625 (24932) [DX 499 1/20/2021 8:18:26 AM




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

1, DA A Wl S do hereby apply to receive benefits under the
_ {Please print name})
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # o %571‘ p
Date of Birth: | 2/2] ¢ 2. Gender (circle one): (@ F
Job Classification: 30Vt 8 tovn (. b2a%N tvp ile —

Department._ 5D\t Wa ¢ Y& of ]C_QchCELv?Division: S~ Admn
Date of Hire: /Y {9 ¥ | Date of Separation: Rl /202
Benefits Effective Date: SRRV EE, ’ i
—
Spouse's Name: t)iﬁ [ 4N P DWW S
Spouse's Date of Birth: JOJ 2575 ) Spouse’s Gender (circle one): M @

The ‘t}pe of pension for which | am applying is (check only one):

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

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

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

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years 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/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 unti! the age of 18. [Section 2.397 (a) (3) and Section 2.398 {b) (1)

Optiion 2 — Life Annuify
The Participant receives his/her pension as long as helshe lives. Upon the death of the Participant, benefits ceass.
[Section 2.416 (c) and Section 2.424 B2 a 1l

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

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




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

The Parlicipant 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 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 hisfher 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 thirly percent (30%) of the
actuarially determined value of the normal retirament 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
banefit 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 helow. {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 Dascription: 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:

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

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: - Description: __ /€<% Joint and Survivor Annuity

My designated beneficiary is:

Name: K4 rHieen # . /(’) )iy Social Security Number: __ -

Date of Bith, ____ /0 ~25 ~/ G55 Gender (Circle One) M('F ) |

Address: [T fhwte Coplo Jeves C‘Zﬁ)’ﬁ’wd-/fé /< T576¢%

Phone Number: 727530061 4 /ﬂ Relationship LS Fe—
. e

Employee's Signature: A M / Detear Date: 2 T 2 /

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

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 actuarally 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: Beneficlary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One} M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee’s Signature: Date:
STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 29 gayot Janusaly , 202
PINELLAS e —
by Dt d  Powev's
who is personally known to me or who has provided F;‘— @ !./
as ideptification and who did/did not take an @.
AR e : Notary Public
j{/gm o - //m . WLOWK 'h/‘\-»Name of Notary Printed

My Commission expires:

Rev. 04/13 .
Form #9900-0009 File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

= (295

CITY OF CLEARWATER
EMPLOYEES’ SEPARATION PAY PREFERENCES

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

Employee can extend termination date by part or ali 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.

——

ki
I, D&\J\Kd 'P@Wﬁ VS , 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 Qut

Lump%
‘%’ 4\@1\ LL® 2% 05q &t

vacation sick ficaters bonus hours
vacation ik floaters bonus hours

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: de s

SOCIAL SECURITY #: o .
ADDRESS: Y1 Mente Covlo D
C |Cov wﬂ_,fc’r! A 2270y

Revised 1/02
Form #9900-0008

erone: (121 2LY-")28oate. /272

File Name: Employee Separation Pay Pref




City of Clearwater Employees' Retirement System
Benefit Estimate

Member Data

Name
Date of Birth
Age at Retiremnent

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

: DAVID POWERS
¢ 12/31/1952
: 68 Years 3 Months 1 Day

: KATHLEEN POWERS

16/25/1955

: 605 Years 5 Months 7 Days

10/11/1999
03/26/2021

04/01/2021

$ 74,177.50

. 0.00
- .00

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
QOption Elected

Partial Lump Sum
Total Member Service

. Spouse

Estimate

: Non-Hazardous - Tier II
: Normal Retirement

1 §$0.00 (0 %)
: 21 Years 5 Months 16 Days

Formula for Benefit A

Form of Payment

1 2.75% * 13.2222 years * §74,177.50

Normal Form

Single Life Annuity 34/ &, [€
10 Year Cettain and Life Annuity

50% Joint and Survivor
66 2/3% Joint and Survivor
75% Joint and Survivor

100% Joint and Survivor&@% bl

Formula for Benefit B

Form of Payment

1 2.75% * 8.2389 years * §74,177.50

Normal Form
Single Life Annuity

10 Year Certain and Life Annuity

50% Joint and Survivor

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

B T 2t Lt A L h This is Only an Estimate

Important Note: This calculation is provided only as a point-in-
contain errors and is subject to correction even if utilized in a formal benefit determin

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $2,247.65 N/A
1.00000 $2,247.65 N/A
0.93564 §2,102.99 N/A
0.89486 $2,011.33 $1,005.66
(.864355 $1,943.20 $1,295.47
0.85016 $1,910.86 $1,433.14
0.80972 $1,819.96 $1,819.96
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 $1,400.53 N/A
1.00000 $1,400.53 N/A
0.93618 5131115 N/A
0.89602 $1,254.90 $627.45
0.86600 $1,212.86 $808.57
0.85173 $1,192.87 $894.65
0.81162 $1,136.70 $1,136.70

Fhhkhhhkdhdhdhh kb RRhd iRk kRR

time estimate and is not a guaraatee of your actual benefit. This calculation may
ation. 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 utitized to
generate this estimate. We reserve the right to alter this calcufation 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. iIf

you become aware of any errors in this caloulation, please contact a plan representative.

The GRS document retention poficy requires destruction of al} 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 iniformation is needed in the future.

GRS Benefit Caleutator (32293 - 1.0.6801.22625 (24932) IDX 938
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