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

l | LS le\a.v Ty~ 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 # 1O 2t Yo

Date of Birth: 51 %¥leo Gender {circle one)@ F

Job Classiﬁcatior& ot et | Ealbrs cetoy , o

Department; wolve i i Res Division: __ € ] o Kapao~.

Date of Hire: < Date of Separation: "Yl2ol )2y
T

aq>
Benefits Effective Date: *'-?/ < [ a2

Spouse's Name: Lov' e U\A-v ow
Spouse's Date of Birth: S /i1 ! e Spouse's Gender (circle one). M @

T
U

The;?é of pension for which | am applying is {check only cne):

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

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

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

An annuity paid monthly for the fife of the Participant, with a 100% surviver 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 hefshe remarries. If
no surviving spouse, dependent children under the age of 18 shaif be deemed to be the beneficlary and receive the
designated amount until the age of 18. [Section 2.397 (a) (3) and Section 2.398 (b} (1)}

Option 2 - Life Annuity
The Participant receives his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (¢) 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
histher beneficiary is not alive. [Section 2.424 (b) (2) a. 2]

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

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

Option 5 - 75% 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
75 percent of the pension for the rest of the bensficiary's life. K the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of hisiher pension and upon his/her death, benefits cease.

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




Option & - 100% Jeint & Survivor Annuity - {must designate a beneficiary)
The Participant receives histher pension as long as hefshe lives. if the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect

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

Option 7 — 68 %% Joint & Survivor Annuify - {must designate a beneficiary)
The Participant receives hissher pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
66 34 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.]

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

{ have considered the various benefit payment methods under such Plan and have slected to receive my retiroment
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 rrevocable.

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 househoid 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: [ (@] C % ALy £} Social Security Number: _

Date of Birth: .S =/ 7 ~ L Gender (Circle One) M @

Address: ?é/ VL Fagranp ST Z?Uﬂﬂ{}h{/ =L 344 75
Phone Number: 72»7 - 733 =Pp1 % Relationship __ M/ /£~ T

Employee's Signature: ‘/‘-,/44;2 _ / AA Date: L’f"‘/ b~ 2—/

=




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Sociat Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One} M F
Beneficiary Address:

Beneficiary Phone Number: Relationship

Employee's Sighature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF ™ 1 202\
PINELLAS 0 dayof APY 1\ 20&

by dames  Chavor
who is personally known to me or who has provided h C/D -

as idegtification and who didli oath.
lﬂf\- AY, I. Notary Public
\é) = TEighature)
j NN QC\/ . VV\BWH\W Name of Notary Printed

My Commission expires:

Notary Pubiic State of Fienda
" Jennifer M Moultan
My Comrrission GG 175288

Rev. 04/13 % ¥ £ Elores 032712022

Form #9900-0009 nsion Entitliernent Opticn Form




o 2 feHe
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.

1, Tsanes C/V\CLVM , 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. I choose to retire using separation
pay preference # { and wish my benefits to be calculated under this preference. Please use my
ieave in the following manner:

Run Out vacation sick floaters bonus hours

l;%p Sum vacation sick floaters bonus hours
A Y s

| understand that my preference cannot be changed once this form is signed and that my decision is
EMPLOYEE'S SIGNATURE: _%gﬁy V%_/\ %

SOCIAL SECURITY #: , —

WITNESSES: aDDRESS: Db 1 ME Favlond SH
Diwme Lo g\/ gVQQg/
pHONE: 12— 0618 oate:_HY-/4-2.1

irrevocable.

cced .
?g:,ﬁigéé%z.mg File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JAMES CHARON Social Security No.
Date of Birth v 10/18/1960
Age at Retirement : 60 Years 6 Months 14 Days
Beneficiary Data
Name : LORI CHARON Social Security No.
Date of Birth : 05/17/1960
Age at Retirement : 60 Years 11 Months 15 Days Relationship : Spouse
# of childrent under 18 : 0
Retirement Data
Pension Start Date 1 04/05/1993 Calculation Type : Estimate
Termination Date 1 04/30/2021 Benefit Group i Nomn-Hazardous - Tier I¥
Effective Date 1 05/01/2021 Retirement Type : Normal Retirement
FAC : 8 57,721.38 Option Elected :
Pre-Tax Contributions . 0.00 Partial Lump Sum ; $0.00 (0 %)
Post-Tax Contributions 8 6.00 Total Member Service : 28 Years 0 Months 26 Days
Fonmula for Benefit A 1 2.75% * 19,7389 years * $57,721.36
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form S 1.00000 $2,611.02 N/A
Single Life Anmuity 371 (5% /4.8 1.00000 $2,611.02 N/A
10 Year Certain and Life Annuity Zll™ 0.97343 2 52,541.65 N/A
50% Joint and Survivor 2V/E. b 0.93310 $2,436.35 $1,218.17
66 2/3% Joint and Survivor 2 %9 D, %o 0.91275 $2,383.21 $1,588.81
75% Joint and Survivor %’g 38 2 0.90290 £2,357.49 $1,768.12
100% Joint and Survivor ’5‘2 & & a4 0.87460 $2,283.60 $2,283.60
Formula for Benefit B : 2.75% * 8.3333 years * $57,721.36

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,102.32 N/A
Single Life Annuity 1.00000 $1,102.32 N/A
10 Year Certain and Life Annuity 0.97362 $1.,073.24 N/A
50% Joint and Survivor 0.93378 $1,020.32 $514.66
66 2/3% Joint and Survivor 0.91361 $1,007.09 $671.39
75% Joint and Surviver 0.90385 $996.33 $747.25
100% Joint and Survivor 0.87578 $965.39 $965.39

B A L L r e At ks et This iS Only an Esﬁmate R L e T a s et At Ak ok

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 undertying dats and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of a benefit. The plan also reserves the
right to recover any payments made to you in error. If you become aware of any errors in this caleulation, please contact a plan representative.

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

GRS Benefit Calculator (C3229) - 1.0.6801.22625 (24932) IDX 1053 4/15/2021 12:40:30 PM




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

L, Wdanpe| Covder®
(Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee 1D # }, O‘jﬁg [

do hereby apply to receive benefits under the

Date of Birth: ___ &/ ¥'/lo | Gender (circle one): (W F

Job Classification: _C lc.t Wed] -hvudeswidy o

Department: ¥a.viCe 4 fPec Division: __ 17 B_Tvudeswovlenign
Date of Hire: EYIEYFRY-I Date of Separation: Hl2iol]

Benefits Effective Date: Tl 0[2 03] o

Spouse’s Name: SMQ Ve Cb'}”/ ,ﬂe v O

Spouse’s Date of Birth: Cleale Spouse's Gender (circle one): M €

The tyybf 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 Flan provides multiple options to Plan Participants as o the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to retire prior to January 1, 2013. Option 2 below represents the standard or normal form of
retirerment benefit for Participants eligible to retire after December 31, 20412, 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 uniil 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 hefshe lives. If the Participant dies before 120 manthly payments
have been made, the remaining payments up to the 120 payments are made to hisfher beneficiary, or the estate if
his/ner beneficiary is not alive. [Section 2.424 (b) (2) a. 2.}

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

The Participant receives hisiher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary's fife. [f 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 & - 75% Joint & Survivor Annuity - (must designate a beneficlary)

The 'FTarticipant recelves his/her pension as long as he/she lives. If the Participant dies first, the bepqﬁciary 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 histher death, benefits cease.

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




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

The Participant receives hisfher pension as long as hefshe lives. If the Participant dgles 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 1o 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 hisfher 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 {o 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 pariial 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 s 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 chifdren 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 Deseription: 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: 24 % Joint and Survivor Annuity

My designated beneficiary is:

Name: 56(/1}0/{&6{ (o /',9/2%0 - Social Security Number:

Date of Birth: - $ / &g / /968 Gender (Circle One) M @

Address: /325 }8056’— WQ@&{S% : Cé’ﬂ% WﬁLTLf . Flende, 337\§F
Phone Number: _J2 7= 3070- 90D G - Relationship W; Fe

Employee’s Signaturm—/( é{M_/L/D N Date: 3/ / 7/ 7.0 -

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

Option #: NA Description: Partial Lump Sum Payment

1 elect to take a partial lump sum payment in the following amount (check only ane).

10% of the actuarially determinhed value of the normal retirement benefit
20% of the actyarially 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 shali be reduced accordingly.

Employes’s Sighature: 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 {Circie Ong) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship
Employee's Signature: Date:

STATE OF FLORIDA The foregomg Instrument was acknowledged before me this

GOUNTY OF | —'7 < _day of Mo-chh . 2(@:'

PINELLAS
by_Wanpel Cavdero L
who is personally known to me or who has provided F/‘- C/D

Notary Public

Netary Public State of Flionda
N JenniferMMouhgn 256
2 B < My Commission BG 178
Rev. 04/13 E £ Expres 032712022

Form #8900-0008

Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER W 104 &l o
EMPLOYEES' SEPARATION PAY PREFERENCES

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

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 smployee’s final
paycheck. Termination date will be the final day of extended time. Pension
benefits will begin the following month.

-

L, Manwuel CU\[ CJQQ vO , an employee of the City of Clearwater, herehy 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

vacation sick floaters bonus hours

vacation sick floaters bonus hours

Qﬂ@’mﬁ;\_?tvgg’ﬁ EESECIC 2T

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATUREM Ui

SOCIAL SECURITY #: )

ADDRESS: [C25 Kasewd of) ST
Cleavwat, H 2 ) 5’3/

Revised 1/02
Form #39900-0008

PHONE: @}”ﬂ $20-"1S0pate: 3/72/ 24

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : MANUEL CORDERQ Social Security No.
Date of Birth 1 08/08/1961
Age at Retirement : 59 Years 8 Months 24 Days
Beneficiary Data
Name : SANDRA CORDERO Social Security No.
Date of Birth : 08/29/1968
Age at Retirement : 52 Years 8 Momnths 3 Days Relationship . Spouse

# of children under 18 : 0

Retirement Data

Pension Start Date 1 03/10/2001 Calculation Type : Estimate

Termination Date 1 04/02/2021 Benefit Group : Non-Hazardous - Tier I

Effective Date : §5/01/2021 Retirement Type : Normal Retirement

FAC 8 36,969.50 Option Elected :

Pre-Tax Contributions : 3 0.00 Partial Lump Sum ;5060 (0%)

Post-Tax Contributions : 8 0.00 Total Member Service : 20 Years 0 Months 23 Days
Formula for Benefit A : 2.75% * 11,8083 years * $36,969.50

Monthly Benefit
Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,000.42 N/A
Single Life Annuity | 049, & 'Y 1.00000 $1,000.42 N/A
10 Year Certain and Life Annuity | b§ D b 3 0.97686 $977.27 N/A
50% Joint and Survivor {54%, 2 0.91045 $910.84 $455.42
66 2/3% Joint and Survivor {So > 0.88406 £884.43 5586.62
75% Joint and Survivor } B 2 e 0.87143 $871.80 $653.85
'100% Joint and Survivor } L "L[ ) i 'l 0.83562 8835.97 $835.97
Formula for Benefit B 2 2.75% * 8.2556 years * $36,969.50
Monthly Benefit
Potential

Form of Payment Factor To Member To Beneficiary
Normal Form 1.60060 $699.43 N/A
Single Life Annuity 1.60000 $699.43 N/A

10 Year Certain and Life Annuity $.97703 $683.36 N/A
50% Joint and Survivor 091134 $637.41 $318.71
66 2/3% Joint and Survivor 0.88518 $619.12 $412.75
75% Joint and Survivor 0.87266 $610.36 $457.77
100% Joint and Survivor 0.83712 £585.50 $585.50

O R R i e A bt This is Only an Estimate E e T L T S R s et L

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. This calenlation 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 caloulation at any time, including after the payment of a benefit. The plan also reserves the
right ta recover any payments made to you in error. If you become aware of any errors in this calenlation, 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.

~ - - omos o4 s m A ¢ A RS s ammat PSR mtemtm =t am oe=




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

t, L oo Dopac o do hereby apply to receive benefits under the
(Please print name)

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

Employec ID # J ’D’?)g 7]

Date of Birth: WA\ 5] b Gender (gircle one): M @

Job Classification; _Sentoy  [3usiness S4S alust .

Department: UATO Y (ot bnerService Division! (& Fdm Wishutin
Date of Mire: 2IUS Y Date of Separation: G/20/3. 02 1
Benefits Effective Date: ____ % Il 3 5"; 1a< o
Spouse's Name: \ N

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

The t\y? of pension for which | am applying is {check only cne).

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

A—————

The Clty 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 refire 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 beneficlary, 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 shait 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 by (1

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

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

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

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

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

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

Option 5 - 75% Joint & Survivor Annuity - (must designate a beneficiary) .
The Participant receives his/her pension as long as hefshe lives. If the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to recelve 100% of hisfher pension and upon hisfher death, benefils cease.
[Section 2.424 (b) (2) a. 3]




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

another beneficiary or may continue to receive 100% of 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 recelves hisfher pension as long as he/she lives. If the Participant dies first, the beneficiary receives
86 % percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon his/her death, henefits 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 elscts 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 selaction 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__ Descrigtion: Life Annuity
Employee's Signature: C Date: 2 )QLZO 2.

1

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:

Phane 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: Soclal Security Numbet:

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 #: MA Description: Partial Lump Sum Payment

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

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

{ 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 bejow:

My designated beneficiary is:

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

STATE OF FLORIDA The foregoing Instrument was acknowledged before me this

COUNTY OF 1G> dayof m&fﬁf(/\ ,202|
PINELLAS

by F—ciuree  Dim) (0

who is personally known to me or wh s provided V'/—l/ D L

as identiﬁ? ion and Wdidf } f1 oath.
Q( Notary Public

K) (Eignafum}
N ﬂ Lnn ey M : w\m fA H\’\’- Name of Notary Printed

My Commission expires:

o He* Notary Pubhic State of Flonda

_"Q Jennifer M Moulton
a « My Commission GG 175386
Rev. 04/13 ®rof “s*e Exprres 032712022

Form #9800-0609

: Pension Entittement Option Form




PREFERENCE #1

PREFERENCE #2

{ 0328 |7
CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

——

1, o DA LO , an employee of the City of Clearwater, hereby apply for

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

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

pay preference # 2: and wish my benefits to be calculated under this preference. Please use my

leave in the following manner:

Run Out
Lup'lp Sum

vacation sick loaters bonus hours

vacation sick floaters bonus hours

rosh LAzt BOMAS \ehIR Y T3

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

irrevocable.

WITNESSES:

EMPLOYEE’S SIGNATURE: /m gn,mw

SOCIAL SECURITY #:

ADDRESS: 3302 Park wood) B Jd
Semdele 33777

Revised 1/02
Form #9900-0008

PHONE:@Yﬂ 037- 5945 pare: a)1a] 202

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Member Data

Name . LAURA DAMICO

Date of Birth
Age at Retirement

1 11/23/1961

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date : 03/25/1998
Termination Date T 09/30/2021
Effective Date : 10/01/2021
FAC : 8 76,534.28
Pre-Tax Contributions % 0.00
Post-Tax Contributions 8 0.09

: 59 Years 10 Months 8 Days

Benefit Estimate

Social Security No.

Social Security No.

Relationship
# of children under 18

Calculation Type
Benefit Group
Retirement Type
QOption Elected
Partial Lump Sum

: Estimate
: Non-Hazardous - Tier I
: Normal Retirement

: $0.00 (0 %)

Total Member Service : 23 Years 6 Months 6 Days

Formula for Benefit A

Form of Payment

Normal Form

Single Life Annuity 4} 2 el
10 Year Certain and Life Annuity
30% Joint and Survivor

66 2/3% Joint and Survivor

75% Joint and Survivor

100%¢ Joint and Survivor

Formula for Benefit B

Form of Payment

1 2.75% * 14,7667 years * $76,534.28

v 2.75% * 8.75 years * $76,534.28

Normal Form

Single Life Annuity

10 Year Certain and Life Annuity
5044 Joint and Suivivor

66 2/3% Joint and Survivor

7394 Joint and Survivor

104)%% Joint and Survivor

Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00600 $2,585.94 N/A
1.00000 $2,589.94 N/A
0.97686 $2,530.01 N/A
Monthly Benefit
Potential
Factor To Member To Beneficiary
1.00000 31,534.67 N/A
1.00000 $1,534.67 N/A
0.97703 $1,459.42 N/A

PRORP T TR T TSl S e e A This is Only an Estimate P TR T e T T e 2 e e T e L

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. Th%s calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calewation 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, inchiding 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 caloulation, please contact a plan representative.

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




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

}, Th@‘ma,g, Mr& 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 # o Yich
Date of Birth: Gender (circle one); @ F

Job Classification: __ P \‘xCé 'Q_e;rﬁfor—’f’ .
= ’ Division: __ ([ iweS ﬂa/ah«%%ch': éﬂ‘ﬁl @’""9

Depariment; __ ¥'9 U
Date of Hire: SS9 Date of Separation: < UGl ol
Benefits Effective Date: /151499 o

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

Spouse’s Géender {(circle one):

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

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

The City of Clearwater Employees' Pension Plan provides multiple options 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. I
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 13. [Section 2,397 (a) (3) and Section 2.398 (b) (1]

Option 2 — Life Annuity

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

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

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

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

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

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

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

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




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

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

Partial Lump Sum Payment Option -

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

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

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

I taking Qption 1 sign below:

Option #: _1 Description: Joint and Survivor Annuity

Empioyee's Signature: Date:

Dependent children under the age of 18 and residing in my househeld 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: Cate:

if taking Option 3, fill in beneficlary 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 Sighature: Date:




If taking Option 4, 8, 6,0r 7, fill in Option Number, Description and beneficiary information and sign below:

Option #: A Description: /4% 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: % Date: ¥~ &-A0 2
if taking a Partial Lump Sum Payment, fill in Percentage and sign below:

Option #: NA Description: Partial Lump Sum Payment

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

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

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

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (CircleCne) M F
Beneficiary Address:
Beneficiary Phone Number: Relationship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this
COUNTY OF 5 'f:L: " ‘,‘ 20-? \
PINELLAS day of f\ p n , 204

by T v DarTe
who is personally known to me or who hag provided 'F‘[ D —
as identification and who didAdid not tak oath.

C&, \Dk:"\ \(\/\ ~ / \‘5&\--~@ O Notary Public

. (Signature) .
v eander . e \*\"B\Name of Notary Printed
My Commission expires;

ar Notary Public Siate of Flonda
39 w'(" Jennifer M Motlton

. « My Commission GG 179386
W Fnf Expres 032712022

Rev. 04/13

Form #3900-00089 File Name: Pension Entitlement Option Form




PREFERENCE #1

PREFERENCE #2

2 o4

EMPLOYEES’ SEPARATION PAY PREFERENCES

CITY OF CLEARWATER

Employees can receive a ilump 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 bensefits witl begin the following month.

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

s -W’ T N

I, /r\’\f}’ﬂf\@") Dawt , 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 loaters bonys hours
Lump Sum ve%:ation 3 Sic;_lj}’ flor&ge{f‘rj nus hours

v o5, \* Co P
wo B et 277 Ladel: g0 W, (2

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: __/21 | oz

SOCIALSECURITY #: ____ | S

ADDRESS:

Revised 1/02
Form #9300-0008

— e

PHONE: _ __DATE: ‘// 3//%?/

Fite Name: Employee Saparation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : THOMAS DAWE Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security Neo.
Date of Birth :
Age at Retirement : . Relationship
# of children under 18
Retirement Data
Pension Start Date . 03/15/1999 Calculation Type : Estimate
Termination Date ;0470972021 Benefit Group : Hazardous - Tier II
Effective Date . 03/01/2021 Retirement Type : Normal Retirement
FAC . 8 105,917.68 Option Elected :
Pre-Tax Contributions 8 0.00 Partial Lump Sum 1 50,00 (0 %)
Post-Tax Contributions : 3 0.00 Total Member Service : 22 Years 0 Months 25 Days
Formula for Benefit A + 2,75% * 13,7944 years * $105,917.68
Monthly Benefit
: Potential
Form of Payment Factor To Member To Beneficiary
NormalForm S 23Sk 21 1.00000 $3,348.30 N/A
Single Life Annuity <, $~71:0 b 1.03824 $3,476.33 N/A
10 Year Certain and Life Annuity $ $287 77 > 1.03491 $3,465.17 N/A
50% Joint and Survivor &, / 51 19 1.01158 $3,387.06 $1,693.53
66 2/3% Joint and Survivor S 3 1252 1.00299 $3,358.31 $2,238.88
75% Joint and Survivor < 351, Y 7 0.99875 $3,344.12 $2,508.09
% Joi i 98624 . .
100% Joint and Survivor G, 2 g€ %2 0.98 $3,302.24 $3,302.24
Formula for Benefit B ©2,75% * 8.275 years * $105,917.68
Monthly Benefit
Potential
Form of Payment Factor Tao Member To Beneficiary
Normal Form 1.00000 $2,008.57 N/A
Single Life Annuity 1.03095 $2,070.73 N/A
10 Year Certain and Life Annuity 1.02737 $2,063.55 N/A
50% Joint and Survivor 1.00969 $2,028.04 $1,014.02
66 2/3% Joint and Survivor 1.00280 52,014.21 $1,342.80
75% Joint and Survivor (0.99939 $2,007.35 $1,505.52
100% Joint and Survivor 0.98930 $1,987.08 $1,987.08

T T T P T TR L e SR This iS Only an Estimate FRREERRTRIRAER LT TR dEhd®

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit. This calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
statement of your benefit. The accuracy of this caleulation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any time, including after the payment of 2 benefit. The plan alsc 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 alt copies of this document no later then 7 years from the participant's date of retirement.
You may want to refain a copy of this document in case this information is needed in the future.

GRS Benefit Caleulator (C3229) - 1.0.6801.22625 (24932) IDX 803 4/3/2021 9:25:21 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FCRM
HAZARDOUS DUTY EMPLOYEE

! . .
1, EQ@’\ WV\M \'Hf/,\,l l“—’«,, do hersby apply to receive benefits under the
(Pfease print name) !
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # / 0 Y gl g

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

Job Classification: ___* Ps\v o Soy gebm”

Department: o\ e J Division, _Petvrsl ot 4 C PR
Date of Hire: 21321000 | Date of Separation: 212] ] 2021

Benefits Effective Date: Ll 202\ '

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 fo be the Actuarfat Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annuity

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

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

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

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

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

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

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

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




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

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

Option 7 - 66 %% Joint & Surviver Annuity - (must designate a beneficiary)
The Participant receives his/her pension as long as hefshe lives. If the Particlpant 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 histher pension and upon his/her death, benefits cease.
[Section 2.424 (b) (2} a. 3.]

Partiai Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent (30%) of the
actuarially determined value of the normal retirement benefit due the member may be elected in combination with any
of the options indicated above. [f a member elecis 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: QOption 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

Empioyee'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, fil! in Option Number, Description and beneficiary information and sign below:

Option #: & Description: _/ & &) % Joint and Survivar Annuity

My designated beneficiary is:

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

Phone Number: _

Relationship _

. —
Date: Jf//f/’/

Employee's Signature;

/’/

if taking a Partial Lump Sum Payment, ercentage and sign below:

Option #: NA Description: ?/}5[9 Partial Lump Sum Payment

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

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

30% of the actuarially determined value offthe normal retirement benefit

option selected above shall be reduced accordingly.

Employee's Signature: Date: A4 5 7 )

/7

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

My designated beneficiary is:
Beneficiary Name: Beneficiary Soclal Security #:
Beneficiary Date of Birth: Beneficiary Gender (Circle One) M F
Beneficiary Address:
Beneficiary Phone Number: Relaticnship

Employee's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF S‘Yb AVC
PINELLAS | — dayof MHAS 20!
by e GA O Ly

, rovided P ] D L

as identification and wha ﬁc}l\di not take an
M\ Notary Public
W e M
L)j en . m0 WL u"-—’ Name of Notary Printed

My Commission expires:

who is personally known to me or wh

Notary Public State of Flefiga
Jennifer kt Moutton "
+ My Commission GG 1 1793

§  Exoes 032712022

Rev. 04/13

Form #9800-0009 e’ Pension Entitlement Option Form




CITY OF CLEARWATER £ oY 954

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 teave 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.

p—
1, %6“50\\&\\\\(\ ‘Hﬁu\\réwf , 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 _S___ vacation _sick _______ Tioaters onus hours
sick floaters bonus hours

RN 2 4 b L

I understand that my preference cannot be changed once this form is signe

Lump Sum vacation

t my decision is

irrevocable.
EMPLOYEE'S SIGNATURE:
T T
SOCIAL SECURITY #: _ -
WITNESSES: ADDRESS: |
PHONE: - DATE:___03-15-2]

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



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : BENJAMIN HAILEY Social Security No.
Date of Birth :
Age at Retiremnent
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement . Relationship

# of children under 18

Retirement Data
Pension Start Date : 03/12/2001 Calculation Type : Estimate
Termination Date 1 03/31/2021 Benefit Group » Hazardous - Tier I1
Effective Date 1 04/01/2021 Retirement Type : Mormal Retirement
FAC ' 8 10%,421.32 Option Elected :
Pre-Tax Contributions -] 0.00 Partial Lump Sum : $259,427.54 (30 %)
Post-Tax Contributions . 0.00 Total Member Service : 20 Years § Months 19 Days
Formula for Benefit A : 2.75% * 11.8028 years * $109,421.32
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 25 1%, 87 1.00000 $2,071.74 N/A
Single Life Annuity 1.04871 $2,172.66 N/A
10 Year Certain and Life Annuity 1.04464 $2,164.23 N/A
50% Joint and Survivor 1.01440 $2,101.57 $1,050.79
66 2/3% Joint and Survivor 1.60345 $2,078.89 $1,38593
75% Joint and Survivor 0.99807 $2,067.74 $1,550.81
100% Joint and Survivor 5 L( o 3, 2« g 0.98226 $2,034.98 $2,034.98
Formula for Benefit B ¢ 2.75% * 8,25 years * $109,421.32

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,448.13 N/A
Single Life Annuity 1.03918 $1,504.86 N/A
10 Year Certain and Life Annuity 1.03484 $1,498.58 N/A
50% Joint and Survivor 1.01205 $1,465.58 $732.79
66 2/3% Joint and Survivor 1.00333 $1,452.94 $968.62
75% Joint and Survivor 0.99901 $1,446.69 $1,085.02
100% Joint and Survivor 0.98631 $1,428.30 $1,428.30

Oy s Tl Lt st it il iy This iS Oniy an Estimate Rk dehkk kR kR hdk bRk Rh v RRd

Important Note: This calculation is provided only as a point-in-time estimate and is not  guarantee of your actual benefit. This calculation may
contain srrors and is subject to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
staternent of your benefit, The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
generate this estimate. We reserve the right to alter this calculation at any tims, including after the payment of & 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 caloulation, 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.
¥ou may want to retain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator (C3220) - 1.0.6801.22625 (24932) IDX 887 3/8/2021 4:00:03 PM
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CITY OF CLEARWATER

|
PENSION ENTITLEMENT OPTION REQUEST FORM

| HAZARDGUS DUTY EMPLOYEE

1, 2_\ d"f\cu{ /(/ M-Q, LLL/

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# __[02% (371

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

Job Classification: _Po e Qb+ v . -~
Department: Polile Division Patvo L Dishvi o=+ QMH
Date of Hire: __ 21 2-(} 47 Date of Separation: 220 202 1
Benefits Effective Date: i i 2 ! 97 ! '

Spouse's Name: i\ } I A

Spouse's Date of Birth: AN A Spouse's Gender (circcle one): M F

The typ
v

——
——— i

e of pension for which 1 am

applying is (check only one}:

Regular Pension baset on years of service
Job-connected Disabi
Non-job-connected Di

%ﬁy Pension

the pension benefit payment. Opti
optional forms (#2- #7) shall be co

The City of Clearwater Emplc:wymey1

ability Pension

Pension Plan provides multiple options to Plan Participants as to the manner of
n 1 below represents the standard or normat form of retirement benefit. The other
puted to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Survivor Annui

An annuity paid monthly for the fif

years following the death of the Pajmicipant to the beneficiary,

of the Participant, with a 100% survivor annuity paid monthly for a period of five
provided that following such five year pericd the survivor

annuity shall be reduced to 50%! of the original survivor annuity amount. [See section 2.397 (a) (3) (A)] The

Participant's surviving spouse rece

no surviving spouse, dependent ¢

designated amount until the age of

Option 2~ Life Annuity

The Participant receives his/her pe

ves the designated amount for the rest of hisfher life or until he/she remarries. 1f
ildren under the age of 18 shall be deemed to be the beneficiary and receive the
18. [Section 2.397 (a) (3) and Section 2.398 (o) (1}]

nsion as long as hefshe lives. Upon the death of the Participant, benefits cease.

[Section 2.416 {c) and Section 2424 (b) (2} a 1]

Option 3 -10

Year Certain & Life
The Participant receives his/her pension as long as he/she lives. If the Participant dies
have been made, the remaining p

Annuity - (must designate a beneficiary)
before 120 monthly payments
or the estate if

ayments up to the 120 payments are made to his/her beneficiary,

his/her beneficiary is not alive. [Segtion 2.424 (b) (2 a. 2]

Option 4 - 50% Joint & Survivor

Annuity - (must designate a beneficiary)

The Participant receives hisfher pe

50 percent of the pension for the

nsion as long as he/she lives. If the Participant dies first, the beneficiary receives
rast of the beneficiary's fife. If the beneficiary dies first, the Participant may elect

another beneficiary or may contique 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 pg

75 percent of the pension for the

another beneficiary or may contir

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

Lnsion as long as he/she lives. If the Participant dies first, the beneficiary receives
rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
ue to receive 100% of his/her pension and upon hisfher death, benefits cease.




i
'
:
i
|

Option 6 - 100% Joint & Surv'woL' 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 th
another beneficiary or may conti

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

rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
ue to receive 100% of his/her pension and upon histher death, bensfits cease.

Option 7 — 68 %% 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 determinad value of the
of the options indicated above. if

normal retirement benefit due the member may be elected in combination with any
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.]

1 have considered the various ber
benefits as indicated below. {Note

efit payment methods under such Plan and have elected to receive my retirement
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:

Cption#: _1

Employee’s Signature:

D

Description: Joint and Surviver Annuity

Date:

Dependent children under the age

Child's Name

of 18 and residing in my household are:

Gender (M-F) Date of Birth Social Security #

If taking Option 2 sign below:

Option #: _2

Employee's Signature:

escription: Life Annuity

Date:

if taking Option 3, fill in benefict

ary information and sign below:

Option #: __3

My designated beneficiary is:

Description: 10 Year Cerlain and Life Annuity

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

Phone Number:

Relationship

Employee's Signature:

Date:




|
i
|

If taking Cption 4, 5, 6,0r 7, fill in (gption Number, Description and beneficiary informatien and sign below:

Option #: & Djscription: /6 O % Joint and Survivor Annuity
My designated beneficiary is:
Name: - Social Security Number
Date of Birth: _ . ... Gender (Circle One)
Address: _; —
Phone Number: Relationship __ .
Employee's Signature: '”_7// ‘\—"/’/7 Date: 3 / (7//42 /
7

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

Qption #: NA Dascription: 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 Loeneﬁt for the option selected above shall be reduced accordingly.

Employeeg’s Signature: Date:

If naming a beneficiary ONLY, fili 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 = 4 o vt 2024
PINELLAS T dayof Ia 20

oy | Exclnay d We UV
who Is personally known to me or who has provided F’L D -

as identification apd who did/ %
' 1 - /LM Notary Public

(Signature)
- gﬂ ﬂ\r@ v A ol k\l\‘b\—_ Name of Notary Printed

£

My Qommission expires:

Notary Public State of Flonda
» Jennifer M Mouiton

% My Commission GG 178386
&  Expirgs Q327/2022

Rev. 04/13 i

Form #9900-0009 | on Entitlernent Option Form




PREFERENCE #1

PREFERENCE #2

. CITY OF CLEARWATER  |o%? 1
EMPLOYEES' SEPARATION PAY PREFERENCES

Emplo*ees 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 tirge 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. Empioyee may choose 1o 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.

} \z—ldf\&\f@ M-&U‘w

. 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 #

leave in the following manner:

Run Qut

Lumpa
X

>

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

vacagtion sick floaters f bonus hours
_ ___ vacgtion sick floaters bonus hours

BTN Ay Bl o Covetms

| understand that my preference tannot be changed once this form is signed and that my decision is

irrevocable.

WITNESSES:

fA
/§1£7

1 {/
g EMPLOYEE’'S SIGNATURE: 7/
|

. SOCIAL SECURITY #:

i ADDRESS:

Ravised 1/02
Form #9900-0008

PHONE: TE:

3/
.

File Name: Employee Separation Pay Pref




Member Data

Name
Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Retirement Data

Pension Start Date
Termination Date
Effective Date

FAC

Pre-Tax Contributions
Post-Tax Contributions

City of Clearwater Employees' Retirement System
Benefit Estimate

RICHARD KELLY Social Security No.

Social Security No.

Relationship
# of children under 18

: 07/21/1997 Calculation Type : Estimate

. 03/25/2021 Benefit Group : Hazardous - Tier 11

: 04/01/2021 Retirement Type : Normal Retirement

. 86,244.24 Option Elected :

: § 0.00 Partial Lump Sum : $0.00 (0 %)

: 8 0.00 Total Member Service : 23 Years 8 Months 5 Days

Formula for Benefit A

: 2.75% * 15.4444 years * $86,244.24
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00680 $3,073.23 N/A
10 Year Certain and Life Annuity 1.00000 $3,052.48 N/A
50% Joint and Survivor 0.97109 $2,964.26 $1,482.12
66 2/3% Joint and Survivor 0.95975 $2,929.61 $1,953.08
75% Joint and Survivor ) 0.95417 $2,912.59 $2,184.45
100% Joint and Survivor /14 ()¢, £ 0.93783 $2,862.71 $2,862.71

Formula for Benefit B

: 2.75% * 8.2361 years * $86,244.24
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Single Life Annuity 1.00721 $1,639.55 N/A
10 Year Certain and Life Annuity 1.00000 $1,627.81 N/A
50% Joint and Survivor 0.97705 $1,590.45 $795.22
66 2/3% Joint and Survivor 0.96739 §1,574.73 $1,049.82
75% Joint and Survivor 0.96262 $1,566.97 $1,175.22
100% Joint and Survivor 0.94862 $1,544.18 $1,544.18

E R

R o This is Only an Estimate X T e o

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 subje
statement of your benefit.
generate this estimate. We

ct to correction even if utilized in a formal benefit determination. You may not rely on this calculation as an accurate
The accuracy of this calculation is based on the underlying data and assumptions that were provided to us and utilized to
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 retent

ion 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 (C32

29) - 1.0.6801.22625 (24932) IDX 763 3/1/2021 12:35:11 PM




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

I, An o Nelirs do hereby apply to receive benefits under the
(Please frint name)

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

Employee 1D # |5 292¢%
Date of Birth: Y1 ig e Gender Z(g:imle one): (M) F
\ T4 wp Oper”

Juob Classification:

Department: $11 l Z ié gii %&ﬁ; Division: feau(‘ {irg M h H\ “W!k/
Date of Hire: 173{97 7 Date of Separatioh: L G]20/2 02
Benefits Effective Date: 2[4 (471 =

Spouse's Name: Tavne Ne WS

Spouse’s Date of Birth: bliole2 Spouse’s Gender {circle one): M @

The tyy 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

e ————

The City of Clearwater Employees’ Pension Plan provides muitiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit for
Participants eligible to refire 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)l The
Participant's surviving spouse receives the designated amount for the rest of histher life or until hefshe remarries, If
no surviving spouse, dependent children under the age of 18 shall be deemed fo 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 recelves his/her pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 (c) and Section 2.424 (b) (2ya. 1]

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

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

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

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

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

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

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

The Participant receives his/her pension as long as he/she lives. If the Participant dies first, the beneficiary receives
866 % 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. [Secfion 2.424 (b} (2) a. 4.}

i have considerad the various benefit payment methads 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 Dascription: Life Annuity

Employee’s Signature: M@ﬁu Date: 6 / 12%]211

If taking Option 3, fill in beneficiary informa}tion 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 Optlon Number, Description and beneficiary information and sign below:

Option #: Descnptlon % Joint and Surviver 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:

Onption #: 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 normat retirement benefit
30% of the actuarially determined value of the normal retirement benefit

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

Employee's Signature: Date;

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:
Beneficiary Date of Birth: Beneficiary Gender (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 RS 2
, 20
e VL day of N\ v cin 2|

by F\V\.J(]\o\r\\._] N@l\,g

whao is personally known to me or who ha

as identification pnd who W\
M LA Notary Public
K) ( ture)
ﬁ@g/] V\ m [MD“’ \%D\fName of Notary Printed

My Commission expires:

provided F‘Lz C/D L

id not take an Loath.

Pl potary Public State of Floria

§ f‘ Jennifer M Moulton
My Commissien GG 179386
Rev. 04/13 "\ Expures 032712022

Form #3900-0008 ntitiement 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 teave. 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.

- ~met
L F\"n"/\ﬂ tﬂ’vT ]\JP \\\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 # 2. and wish my benefits to be calculated under this preference. Please use my
leave in the following manner:

Run Out vacation sick floaters honus hours

Lump Sum vacation sick floaters bonus hours
QQQ U6l 3649 oGy 2y

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

irrevocable, Q/Aﬁ 60 .
EMPLOYEE'S SIGNATURE: oo s Wi
SOCIAL SECURITY # .

WITNESSES: ADDRESS: 1289 Cheskerfield .

Clesywaty o 33750
prong: [121) S8Y-102 pate: % TEEY

o L T

Ezrgi%;é%%aooa File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : ANTHONY NELLIS Social Security No.
Date of Birth 1 04/18/1959
Age at Retirement : 62 Years 5 Months 13 Days
Beneficiary Data
Name : TINA NELLIS Social Security No,
Date of Birth : 06/10/1962
Age at Retirement : 5% Years 3 Months 21 Days Relationship : Spouse
# of children under 18 : 0
Retirement Data
Pension Start Date 1 02/17/1997 Calculation Type : Estimate
Termiftation Date : 09/30/20621 Benefit Group : Non-Hazardous - Tier I
Effective Date r 10/01/2021 Retirement Type : Nermal Retirement
FAC . 41,935.83 Option Elected :
Pre-Tax Contributions : 5 0.00 Partial Lump Sum 1 $0.60 (0 %%)
Post-Tax Contributions ] 0.00 Total Member Service : 24 Years 7 Months 14 Days
Formula for Benefit A ¢ 2,75% * 15.8722 years * $41,935.83
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form . _ 1.00000 $1,525.37 N/A
Single Life Annuity 236,277 1.00000 $1,525.37 N/A
10 Year Cortain and Life Annuity 2,259 % 19 0.96959 $1,478.98 N/A
50% Joint and Survivor’ll 1Lt | 0.91786 $1,400.07 $700.04
66 2/3% Joint and Surviver 72_ji4 ‘0‘ \ (.89340 $1,362.76 $908.51
75% Joint and Survivor 2% 7,21 0.88166 $1,344.86 $1,008.64
100% Joint and Survivor 760 %.271 0.84820 $1,293.82 $1,293.82
Formatla for Benefit B 1 2.75% * 8.75 years * $41,935.83

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $840.90 N/A
Single Life Annuity 1.00000 £840.90 N/A
10 Year Certain and Life Annuity 0.96981 $815.51 N/A
50% Joint and Survivor 0.9187¢ $772.54 $386.27
66 2/3% Joint and Survivor 0.89446 $752.15 $501.43
75% Joint and Survivor 0.88282 $742.36 $556.77
100% Joint and Survivor 0.84963 $714.45 $714.45

*******‘k’k***************‘.\"k*‘k This iS Oniy an Estimate RRkERARERRERER R RS R Rk Rk kk

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
gencrate 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 emors 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 10 retain a copy of this document in case this information is needed in the future.

GRS Benefit Calculator {C3229) - 1.0.6801.22625 (24932) 1DX 504 3/5/2021 10:16:17 AM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

A"
1, Willa vd Q»DGQQQWS 2 j\/ do hereby apply to receive benefits under the
(Piease print narme)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID#____ JOw#s8 7

Date of Birth: 5 Gender (circle one). @ F

Job Classification, P lice Se Aot

Depariment: ___ D \vo€e - Division: K= Unit

Date of Hire: <!122/2000 Date of Separation: /23 ) 2ol |
Benefits Effective Date: §/2n 2000 T

Spouse's Name: ___-

Spouse's Date of Birth: Spouse's Gender (circle one):

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

e anamad

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

————r—

The City of Clearwater Employees’ Pension Plan provides muitiple options to Plan Participants as to the manner of
the pension benefit payment. Option 1 below represents the standard or normal form of retirement benefit. 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

4

The Participant receives hisfher pension as long as hefshe lives. Upon the death of the Participant, benefits cease.
[Section 2.416 {c) and Section 2.424 (b} (2) a. 1.1

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

The Participant receives his/her pension as fong 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 afive. [Section 2.424 (b)(2)a. 2]

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

The Participant receives his/her pension as long as 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 hisfher death, benefits cease.
[Section 2.424 (b) (2) a. 3]

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

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 - (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 24 percent of the pension for the rest of the beneficiary's life. if the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of histher pension and upon hisfher death, benefits cease.
[Section 2.424 (b} (Z) 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 retirernent
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 {o receive my retirement
benefits as indicated below. {Note: Opiicn 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

Employes's Signature; Date:

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

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

If taking Option 2 sign below:

Option#: _2 Description: Life Annuity

Employee's Signature: M Date: _3/24/2{)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 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 sigh 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 foregoing instrument was acknowledged before me this

COUNTY OF 24> ot Maveh , 20|

PINELLAS e
by WA Werd Bodaevs dv
who is personally known to me or \\{vho has provided F‘L b [
as identification and-who diq(%m’_\ h,

Mna%eﬁ% Notary Public

f(aQQ/\ V\":J‘C{Sl/ W\ - m{J H‘D\ Name of Notary Printed

My Commission expires:

2 'q% teatary Public State of Florda
+ Jennifer M Moulton

" « My Qomeisgion GG 179386

Uy r o Expires V212022

Rev, 04/13

Form #9900-0009 n Entitlement Option Form




P st

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.

1, WY \.\a-\f& \?JQ&C}{WS .'/J\/ . 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
feave in the following manner:

Run Out vacation sick floaters bonugAtours

Lump Sum vacation sick \;Ioaters befius hours
L _

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

irrevocable.
A
EMPLOYEE’S SIGNATURE:
SOCIAL SECURITY #
WITNESSES: ADDRESS: _ L .
o , )
PHONE: _ DATE: 3/2?4/%2/

. 1/02 .
?g:;:;cégé%_omg Elie Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Member Data

Name : WILLARD RODGERS, JR

Date of Birth
Age at Retirement

Beneficiary Data

Name
Date of Birth
Age at Retirement

Benefit Estimate

Social Security No.

Social Security No.

Relationship
# of children under 18

Retirement Data

Pension Start Date : 05/22/2000
Termination Date . 04/23/2021
Effective Date . 05/01/2021

FAC . $ 106,618.21
Pre-Tax Contributions . $ 0.00
Post-Tax Contributions - 0.00

Calculation Type
Benefit Group
Retirement Type
Option Elected
Partial Lump Sum

. Estimate
: Hazardous - Tier II
: Normal Retirement

: $0.00 (0 %)

Total Member Service : 20 Years 11 Months 2 Days

Formula for Benefit A

¢ 2.75% * 12.6083 years * $106,618.21

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Fom S$\12%--0° 1.00000 $3,080.64 N/A
Single Life Anmuity “— < /[, " | L 1.08776 —$3,351.00 N/A
10 Year Certain and Life Annui 1.08127 $3,330.99 N/A
50% Joint and Survivor 1.02316 $3,151.98 $1,575.99
66 2/3% Joint and Survivor 1.00330 $3,090.80 $2,060.52
75% Joint and Survivor -~ 0.99365 $3,061.07 $2,295.81
100% Joint and Survivor f GSHS o 0.96580 $2,975.29 $2,975.29
Formula for Benefit B : 2.75% * 8.3139 years * $106,618.21 =]

Monthly Benefit

Potential
Form of Payment Factor o Member To Beneficiary
Normal Form 1.00000 $2,031.36 N/A
Single Life Annuity 1.06860 $2,170.72 N/A
10 Year Certain and Life Annuity 1.06183 $2,156.96 N/A
50% Joint and Survivor 1.01931 $2,070.58 $1,035.30
66 2/3% Joint and Survivor 1.00387 $2,039.22 $1,359.48
75% Joint and Survivor 0.99632 $2,023.89 $1,517.92
100% Joint and Survivor 0.97435 $1,979.26 $1,979.26

FkkdkkkH R TR R I RF*HFxHF** %% This is Only an Estimat

e B TR Lttt &ttt

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 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 thi
right to recover any payments made to you in error. If you become aware of

The GRS document retention policy requires destruction of all copies of this document no later than 7 years from the participant'
You may want to retain a copy of this document in case thi

s information is needed in the future.

s calculation at any time, including after the payment of a benefit. The plan also reserves the
any errors in this calculation, please contact a plan representative,

s date of retirement.




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

1, (] wdly “\’\A Sl TN do hereby apply to receive benefiis under the
{Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # [D 204, %

Date of Birth: Gender (circle Qn% @

Job Classification; _¥o\ce.  Social SerJiCes

Department: , Division: __ Mﬁ\wzy A‘iie:&\:ks’f’ Ch. [cow‘éwm
Date of Hire: Qi ¥ ] Date of Separation: /3ol o]

Benefits Effective Date: 4 ]/ i o )

Spouse’s Name: Nl A

Spouse's Date of Birth: (v R Spouse’s Gender (circle one): M F

The type of pension for which 1 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
Participanits eligible to retire prior to January 1, 2013. Option 2 below represents the standard or normal form of
refirerment benefit for Participants eligible to retire after December 31, 2012. The other optional forms (#3- #7) shall
be computed fo 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)]

Qption 2 — Life Annuity
The Participant receives hisfher 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 hisfher pension as long as he/she lives. If the Participant dies before 120 monthly payments
have been made, the remaining payments up to the 120 payments are made to hisfher 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 dles first, the beneficiary receives
50 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elact
another beneficiary or may continue to receive 100% of hisfher pension and upon histher death, benefits cease.
[Section 2.424 (b) (2) a. 3.]

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

The Participant receives hisiher pension as long as he/she lives. [f the Participant dies first, the beneficiary receives
75 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may confinue to receive 100% of his/fher 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 histher 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 beneficlary or may continue o 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
86 % percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue fo 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. | a member elects such a partial lump sum distribution, then the monthly retirement
benefit for the option sslected 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 Mumber 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: O\t} PPILNG PV Date: O“H & \8@&.[

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 benefictary information and sign below:

Option#: _3 Description: 180 Year Certain and Life Annuity

My designated beneficiary is:

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

Phone Number: Relationship

Employee's Signature: Date:




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

Option #: Description: % Joint and Survivor Annuity

My designated beneficiary is:

Name: Social Security Number;

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

Phone Number: Relationship

Employes's Signature: Date:

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

Option #: NA Description: Partial Lump Sum Payment

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

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

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

} understand my monthly retirement benefit for the option selected above shali be reduced accordingly.

Employee's Signature: Date:

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

My designated beneficiary is:

Beneficiary Name: Beneficiary Social Security #:

Beneficiary Date of Birth: Beneficiary Gender {(Citcle One) M F

Beneficiary Address;

Beneficiary Phone Number: Relationship

Employea's Signature: Date:

STATE OF FLORIDA The foregoing instrument was acknowledged before me this

COUNTY OF e Y 2N
d ] . 20

COUNTY < L% dayor__Apri | 2

by D d o ¥ in g}/”* i~

who is pe to me or who has provided

as identification ard who didldiﬁ/mt MWK
- Notary Public

N Q (Signature)
d‘awﬂt K’C’\/ g W\ : 1/}/\«0 A ”hs\—-—-Name of Notary Printed

My Commission expires:

Notary Public State of Flonda
* Jennifer M Moulton

h My Cornmussion GG 178386
Rev. 04/13 : Expires 03/27/2022

Form #9900-0008

Name: Pension Entitiement Option Form




PREFERENCE #1

PREFERENCE #2

/02©@g
CITY OF CLEARWATER

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

. . w i -
i, /j‘\&&\% 5}/1/‘\ \ E" , an employee of the City of Clearwater, hereby apply for

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

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

pay preference #

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

leave in the following manner:

Run Out

o

& ;u%?f\é:jm \

vacation sick oaters bonus hours
vacation sick floaters bonus hours
\
20N\ Yo \§ Atk \ Lo

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

irrevocable.

WITNESSES:

EMPLOYEE'S SIGNATURE: __ OSSR,

SOCIAL SECURITY #

ADDRESS:

Revised 1/02
Form #93900-C008

PHONE: _ pATE:_ O 161203

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : JUDITH SMITH Social Security No.
Date of Birth :
Age at Retirement
Beneficiary Data
Name : Social Security No.
Date of Birth :
Age at Retirement : Relationship
# of children under 18
Retirement Data
Pension Start Date : 09/14/1987 Calculation Type : Estimate
Termination Date . 04/30/2021 Benefit Group : Non-Hazardous -~ Grandfaihered
Effective Date : 05/01/2021 Retirement Type : Normal Retirement
FAC T 8 67,470.87 Option Elected :
Pre-Tax Contributions : 3 9,00 Partial Lumnp Sum v 50.00 (0 %)
Post-Tax Contributions - 0.00 Total Member Service : 33 Years 7 Months 16 Days
Formula for Benefit A 1 2.75% * 33,6278 years * $67,470.87
Meonthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $5,199.55 N/A
Single Life Annuity 1.00000 $5,199.55 N/A
10 Year Certain and Life Annuity 0.95368 $4,958.71 N/A

30% Joint and Survivor

66 2/39% Joint and Survivor
75% Joint and Survivor
100%, Joint and Surviver

R ERREERAREIRAIRERER SR AR RER This iS Only an Esﬁmate e ool e e o ke kR o ek R e e ok R R R R ek ok Rk

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

The GRS document retention policy requires destruction of 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 Caleulator (C3229) - 1.0.6801.22623 (24932) IDX 715 12/3/2020 4:54:35 PM




CITY OF CLEARWATER
PENSION ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

) Lavya Spelman
' {Please print name)
City of Clearwater General Employees’ Pension Plan in accordance with the following:

Employee ID # 097 %o

do hereby apply to receive benefits under the

Date of Birth: . Gender {(ci :

Job Classification: __Po \Wce  L-1epd engamt feirelo one): M @

Department: Y9 lice Division: __eoinpport Serviees M"“?}”
Date of Hire: D ilgef | Date of Separation:” AT 2 L0[7202]
Benefits Effective Date: ST 7 ‘
Spouse's Name: B}

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

The t\)r?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 retirernent 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 survivar
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 histher pension as long as he/she lives. Upon the death of the Participant, benefits cease.
[Section 2.4186 {c) and Section 2.424 (b} (2} a. 1]

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

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

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

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

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

The Participant receives his/her pension as long as hefshe lives. [f the Participant dies first, the benefﬂciary receives
75 percent of the pension for the rest of the beneficiary's fife. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of 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 heneficiary receives
100 percent of the pension for the rest of the beneficiary's life. If the beneficiary dies first, the Participant may elect

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

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

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

Partial Lump Sum Payment Option

A partial lump sum payment equal to either ten percent (10%), twenty percent (20%), or thirty percent {30%) of the
actuariaily 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 retirernent
benefit for the aption 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 Signﬁm Date: S\ X@x\ AN
H

N A ' ‘

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 Surviver Annuity

My designated beneficiary is:

Name: Social Security Number:

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

Phone Number: Relationship

Employee’s Signature: Date:

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

Option #: NA Description: _eXND%le _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
% of the actuarially determined value of the normat retirement benefit
30% of the actuarially determined value of the normal retirement benefit

i understand my jrement ?eneﬁt for the option selected above shall be reduced accordingly.
Employee’s Sigpstlre: > 3 - Date: 5\\@\\& \
= ; :

S R

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 N 20
PINELLAS A2 dayof Ao 202 |

by _ Ot Sum,\ BN
who is personally known to me or who has provided PL/ D et

as identification and who did/dign ath.

M A\ ; Notary Public
{Signattire
] \% N m\ﬁcf . W\.B WLQ\J\/’ Name of Notary Printed

My Commission expires:

S Ry Notary Public State of Flonda

N +  Jennifer M Moulton
J < My Commission GG 179386

Rev. 04/13 "‘woi W Expires 03/27/2022
Form #9900-0009

e: Pension Entitlement Option Form



PREFERENCE #1

PREFERENCE #2

CITY OF CLEARWATER N /0}7 5o
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 L auuve %g@\ M

—
(AN , 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

vacation sick floaters bonus hours

vacation sick floaters bonus hours

W % 298y Ly YL

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

irrevocable.

WITNESSES:

EMPLOYEE'S suemmu%&ccﬁ@\ Q

Revised 1/02
Form #9900-0008

SOCIAL SECURITY #: o

ADDRESS: L
T {

PHONE: __ DATE: 37\\@\_&9\ \

File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : LAURA SPELMAN Social Security No.
Date of Birth :
Ape at Retirement
Beneficiary Data
Name : Secial Security No.
Date of Birth :
Age at Retirement : } Relationship
# of children under 18
Retirement Data
Pension Start Date : 05/31/1994 Calculation Type : Estimate
Termination Date : 03/26/2021 Benefit Group : Hazardous - Tier II
Effective Date : 04/01/2021 Retirement Type : Normal Retirement
FAC c 8 120,358.39 Option Elected :
Pre-Tax Contributions 3 0.00 Partial Lump Sum 1 $229,922.36 (20 %)
Post-Tax Contributions : 8 0.00 Total Member Service : 26 Years 9 Months 26 Days
Formula for Benefit A 1 2.75% * 18.5833 years * $120,358.39
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.60000 $4,100.54 N/A
Single Life Annuity (o { 606" 1.03120 $4,228.50 N/A
10 Year Certain and Life Annuity 1.01940 $4,180.08 N/A
50% Joint and Survivor 1.01304 $4,154.04 $2,077.02
66 2/3% Joint and Survivor 1.00713 $4,129.76 $2,753.18
75% Joint and Survivor 1.00420 $4,117.76 $3,088.32
100% Joint and Survivor (0.99550 $4,082.11 54,082.11
Formula for Benefit B . 2.75% * 8.2389 years * $120,358.39

Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form 1.00000 $1,817.97 N/A
Single Life Annuity 1.02981 $1,872.17 N/A
10 Year Certain and Life Annuity 1.01745 $1,849.68 N/A
50% Joint and Survivor 1.01275 $1.841.15 $920.57
66 2/3% Joint and Survivor 1.00719 $1,831.04 $1,220.69
75% Joint and Survivor 1.00444 $1,826.04 $1,369.53
100% Joint and Survivor 0.99625 51,811.15 $1,811.15

dekhhfer kR RREER AN RR R TR bRk ARR This is Only an Estimate TR RARRIRILRERREEAT TR REREAATE

Tenportant 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, inctuding after the payment of & benefit. The plan also reserves the

right to recover any payments made to you in efror. If you becorne aware of any errors in this calculation, please contact a plan representative.

The GRS document retention policy requires destruction of all capies of this document no Tater 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 Catculator (C3229) - 1.0.6801.22625 (24932) IDX 475 371172021 3:47:15 PM




CITY OF CLEARWATER
PENSICN ENTITLEMENT OPTION REQUEST FORM
HAZARDOUS DUTY EMPLOYEE

NAA e al ey

l, vAAMNGV VA Vey do hereby apply to recsive benefits under the
(Please print name)

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

Employee ID# ___ {01907

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

Job Classification; @\ YW\ AND Y

Department: ¢'s wee - Division, 10 Adrm ins Shradho,

Date of Hire: %/ 1A 5l Date of Separation: S/l ef 202
Benefits Effective Date’ YAl E 7 ' '

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 retirerent benefit. The other
optional forms (#2- #7) shall be computed to be the Actuarial Equivalent of the respective normal benefit.

Option 1 - Joint and Surviver Annuity

An annuity paid monthly for the life of the Participant, with a 100% survivor annuity paid monthly for a period of five
years following the death of the Participant to the beneficiary, provided that following such five year period the survivor
annuity shall be reduced to 50% of the original survivor annuity amount. {See section 2.397 (a) (3) (A)} The
Participant's surviving spouse receives the designated amount for the rest of his/her life or until he/she remarries. i
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 (¢} and Section 2.424 (bY{2)a 1]

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

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

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

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

Ootion 5 - 75% Joint & Surviver Annuity - (must designate a beneficiary)

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

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




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

The Participant receives hisfher pension as long as he/she lives, If the Participant dies first, the beneficiary receives
100 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
another beneficiary or may continue to receive 100% of his/her pension and upon 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
65 %4 percent of the pension for the rest of the beneficiary’s life. If the beneficiary dies first, the Participant may elect
anather beneficiary or may continue to receive 100% of his/her pension and upon hisfher death, benefits cease,
[Section 2.424 (b) (2) a. 3.]

Partial tump Sum Payment Option

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

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

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

if taking Option 1 sign below;

Option#: _1 Description: __, Joint and Surviver Annuity
Employee’s Signature: WJL / %j\. Date: 3} // ((;/ 2

Dependent children under the age of g 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 Oneg) 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 (CircleCne) 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 Deascription: @ ?n Partial Lump Sum Payment

} eler?o/’take a partial lump sum payment in the following amount (check enly one):

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

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

¢

I understand my monthly retirement benefit for the option selected above shall be reduc71 accordingly.
&

Employee’s Signature: W, ,,/ { N Date: 3/'6’
7 i

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 ; T day of W\ -t 202 |
PINELLAS — o v 7
by WAL 61[ Ve
wha is personally known to me or who has provided h D L

as identificationand who did/did rot-take an oath.
! . Natary Public
1

Notary Public State of Flonga
» Jennifer M Moulton

- 2 * My Commission GG 179386
W ff Expres 032712022

Rev. 04/13

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

EMPLOYEES’ SEPARATION PAY PREFERENCES

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

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

— _
L NN N éu\ Nevs , 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 Gut vacation sick floaters bonus hours

Lum;:b Sum vacation sick floaters ’\?jj)j)éus hours
e 0 Vi, flp

b Vp(’}‘w\l&\ 210 1ok Vo \ T05)

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

irrevocable. ﬂ / M
EMPLOYEE'S SIGNATURE: ___ WL/ | Uin
SOCIAL SECURITY #:
WITNESSES: ADDRESS: _
S
PHONE: __ . __DATE: \j//i’/ 2

ggxig;é%?ooos File Name: Employee Separation Pay Pref



City of Clearwater Employees' Retirement System

Benefit Estimate
Member Data
Name : WILLIAM VALVERI 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 : 03/17/1986 Calculation Type : Estimate
Termination Date . 03/26/2021 Benefit Group : Hazardous - Grandfathered
Effective Date : 04/01/2021 Retirement Type : Normal Retirement
FAC Y 124,628.72 Option Elected :
Pre-Tax Contributions : 8 0.00 Partial Lump Sum . 5147,201.56 (10 %)
Post-Tax Contributions : 8 0.00 Totat Member Service : 35 Years 0 Months 10 Days
Formula for Benefit A v 2.75% * 35.0278 years * $124,628.72
Monthly Benefit

Potential
Form of Payment Factor To Member To Beneficiary
Normal Form. 1.00000 $9,003.78 N/A
Single Life Annuity 1.10224 $9,524.36 N/A
10 Year Certain and Life Annuity 1.07773 $9,703.64 N/A
50% Joint and Surviver 1.03254 $5,266.74 $4,648.38
66 2/3% Joint and Survivor 1.01123 $9,104.91 $6,069.94
75% Joint and Survivor 1.00:08% $9,011.81 $6,758.86
100% Joint and Surviver 0.97113 £8,743.86 $8,743.86

SkfREkRER AR AFARR IR AL RRIAY This is Only an Estimate deRR KR AERER T AR R RE R hTT T Tdodd

Important Note: This calculation is provided only as a point-in-time estimate and is not a guarantee of your actual benefit, Th_is calculation may
contain errors and is subject to correction even if utilized in a formal benefit determination. Y'ou may not rely on this calcu.Eatmn as an accqrfxtc
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 tirne, including after the payment of a benefit. The plan also reserves the
right to recover any payments made to you in errer. If you become aware of any errors in this calculation, please contact a plan representative.

The GRS document retention pelicy requires destruction of all copies of this document na 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 389 ' 3/10/2021 %:42:03 AM




