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Section I - Identification of Municipality

INSTRUCTIONS:  Print or type requested information in the space provided.

Note:  InPart A, home rule municipalities should check the box and enter the number of their previous municipal classification.

Item No;
~ A, Type of MUDICIPALILY ..ecoeereemireemrenraseirnnsoncsissmsiestanmsneenensassssrescsasssessassasesssrassosssessesses rerereeanesneene 2 (1
(Check appropriate box below and enter corresponding number.)
J County 6} (0 Township (1st) 4)
City 2) O Township (2nd) )
] Borough (3) O Authority (6)
‘0 Town 3 [0 COG/Regional Entity )
B. Name of Municipality CITY OF PITTSBURGH 7 @
C. Name of County ALLEGHENY G
Section II - Identification of Pension Plan and Specification of Valuation Date
INSTRUCTIONS:  Print or type requested information in space provided.
A. Name of Pension Plan CITY OF PITTSBURGH MUNICIPAL PENSION FUND 4
B. Date on which pension plan was established « . 0% / 08 /1915 (5
Mo. Da. Yr
C. Valuation date for demographic, financial and actuarial data ............cceee.eeererrseesesmecsssssessersssssesesseses 01 s01 /1999 (6
{Use 1/1/1999 unless otherwise specified in plan document prior to 12/31/1982.) Mo. Da. Yr. =~




Y

PC-203C

Section I1I - General Information

INSTRUCTIONS:  Respond to each question by entering “yes” or “no” in the space provided.

A. Is Social Security coverage provided for the active members of the pension plan identified in

Section II?

B. Do any active members of the pension plan identified in Section II participate in any other

pension plan or plans that receive funding from the MUNICIPRILY? ........ccovemeverecmineerereeieeeeereeecenenns
C. Do any of the active members of the pension plan identified in Section II work on average

1655 than 35 ROUTS PEI WEEKY ......cecmerevemeercnrcncuninraneeessenssnssessessssessessssessessssssessssssansssassssnsosssmansssssasmsomesn
D. Does the pension plan identified in Section II include active members who are not employees of

the municipality identified in SECHON 17 ..c.cucrurerreereeeireeie st sssssc s esesesesasssssssssssssssenns
E. Do retired members of the pension plan identified in Section II receive any benefit, such as

insurance coverage, that is provided wholly or partially by the municipality and not funded
through the pension plan identified in Section II?

YES (8
NO 9
NO (10

YES (11
NO (12

JANUARY |

Section IV - Demographic Data as of » 1999 (Valuation Date)

INSTRUCTIONS:  Enter valuation date specified in Section II, Part C, in the space provided above and on each page of Schedule A. Print or type
information requested in Part A in the space provided. Enter zero, if applicable. Do not leave blanks or refer to the schedules

or exhibits. Complete Schedule A. Then complete the certification in Part B below.

A. Summary of Demographic Data

1. Number of active members on valuation date .....
2. Total annual payroll of active members on valuation date .
3. Number of members terminated with vested or deferred benefit on valuation date...........cooecuenen...
4. As of valuation date, number of persons receiving:
a. Retirement benefits
b. Disability benefits
¢. Surviving spouse benefits
d. Surviving Child DENEMIS .....cccccevueiriirmencieirrrcrer et rinsasessssssrsnssessesssessseseasnssssssorssnsasssssrssssssssarases
e. Total(a+b+c+d) “
5. As of valuation date, total annual benefits payable as:
a. Retirement benefits ......... eetres e sie et nsaseisarae st aa s ne s arsaa e s e et e se e e e nerarnteaes
b.  Disability BENEILS ......coeueercrmeiirienenciscsies it recsensceensiense s senssarassenasessssasnss .
c. Surviving spouse benefits
d. Surviving child benefits
e. Total(a+b+c+d)

.5

. 2,293 (13
$_73,611,589 (14
0 (15

1,317 (16

354 17

79 (18

0 (9

1,750 (20
$_10,924,880 21
$___ 2,864,224 (22
354,755 23

3 0 (24
$__14.143.859 25

B. Certification of Demographic Data

I hereby certify that I have preparéd and reviewed the demographic data entered in Part A of this section and in Schedule A; and I further

cer}ify that the information provided is §Q the best of my knowledge true and accurate.
[

L, 74, Vooo

(Signature) —~ | !

Ellew M. M leand bzecma ey

(Date)
Grv Ys5-vsgv

(Name) (Title)

(Telephone)




PC-203C

Section V -~ Financial Data as of IANIJARY 1] » 1999 (Valuation Date)

INSTRUCTIONS:  Enter valuation date specified in Section II, Part C, in the space provided above and on each page of Schedule B. Print or type the
data requested in Part A, rounded to the nearest dollar, in the space provided. Enter zero, if applicable. Do not leave blanks or refer
to exhibits. Complete Schedule B. Then complete the certification in Part B below.

Note:  The asset values provided in Part A of this section and in Schedule B must include all the assets of the pension plan
regardless of custodial arrangements involving administrative agencies.

A. Summary of Financial Data

1. MARKET VALUE OF ASSETS, excluding the cash surrender values of individual :
insurance and annuity contracts, on the above valuation date .............oeeoeeeeeeeeeeeeeeereeseeeersenennn. $_ 133,566,040 (26

2. CASH SURRENDER VALUE of individual insurance and annuity contracts on the
above valuation date or nearest aNMIVEISATY date .............coeeveeeeeerieeererrensiserssereseesssssssesssssessorcscaras $ 0 27

3. TOTAL FUND ASSETS (1 +2)onthe
above valuation date ..........ooeeeeeeeveeeieveneeeeeeeresee o reeerennrenneesraneene

$_ 133,566,040 (28

4. INVESTMENT INCOME, excluding individual insurance and annuity contract

dividends, for the year ended on the 2bOVE VAIIAHON ALE .....v.vvvvooooeooooesoesocesoessoeoesesons $__ 11,576,572 (29
5. REALIZED CAPITAL GAINS/LOSSES for the year ended

on the above valuation date (+ 0r -) ..coooorerrerrerncerrenen revereberasaenerererasresstesnsaseeaaseras $ 0 @o
6. DIVIDENDS ON INSURANCE/ANNUITY CONTRACTS for the year ended

on the above valuation date .......... 3 0 @1

7. MEMBER CONTRIBUTIONS to plan for the year ended on the above valuation date
(Include employee contributions treated as employer contributions pursuant to

Section 414(h) of the Internal Revenue Code.) $ 3,127,815 (32

8. MUNICIPAL CONTRIBUTIONS to plan, excluding Supplemental State Assistance monies
allocated under Act 205 Recovery Program, for the year ended on valuation date (8a + 8b) ....... $ 3,749,173 33

a. State Aid Portion § _ 2,120,325 b. Local Portion§__ 1,628,848

9. ACTUAL MUNICIPAL DEPOSIT for the year ended
on the valuation date (Item 33 + 98 - 9D) ...ccccvcrrerrverenrienrerensieeiesneeesesesnesesesssessassssesesnsass .3
a. Contributions Receivable b. Contributions Receivable
at beginning of year $ 0 at end of year § 0

3,749,173 (34

10. TOTAL MONTHLY BENEFIT PAYMENTS for the year ended
ON the aDOVE VAINALION ALE ....eoeeeeeeeeeieeieeeceeeseeeeeeusseeesesneasessessestesssssseassssossessesssssessesesanssnessasns $ 16,984,022 @35

11. ANNUAL INSURANCE OR ANNUITY PREMIUM PAYMENTS, excluding single 0
premium annuity purchases, for the year ended on the above valuation date ..........ccccoeecverecnneene. $

(36

12. ADMINISTRATIVE EXPENSES paid from the assets of the pension plan for the year
ended on the above valuation date ...... $ 644,155 (37

13. MINIMUM MUNICIPAL OBLIGATION to the pension plan for the year
ended on the valuation date (Enter amount reported in item 34 or item 41 on page 12.)...cccccceveervureces 5 3,749,173 (38

B. Certification of Financial Data

I hereby certify that I have prepared and reviewed the financial data entered in Part A of this section and in Schedule B; and I further

certify that the mformanon provxded is 2the best of my knowledge true and accurate.

(Slgnature ‘ (Date)
@/&7\) M I Ceans \S/ﬂicﬁw_aﬁ Rawce Gy Vss-vsgy
(Name) ! (Title) (Telephone)




PC-203¢

Section VI - Actuarial Data as of

INSTRUCTIONS:

JANUARY | , 1999 (Valuation Date)

Enter valuation date specified in Section 11, Part C, in the space provided above and on each page of Schedule C. Complete Part

A and Part B below in accordance with the instructions provided. Complete Schedule C. Then complete the certification in Part C

below.

Note:  The asset values provided in Part A of this section must mclude all the assets of the pension plan regardless of custodial

arrangements mvo]vmg administrative agencres

A. Summary of Actuarial Data

INSTRUCTIONS:

Do not leave blanks or refer to exhibits.

Print or type the data requested, rounded to the nearest dollar, in the space provided. Enter zero or negative values, if applicable.

10.

ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS as of valuation date..........
ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST as of valuation date
ACTUARIAL ACCRUED LIABILITY as of valuation date

ACTUARIAL VALUE OF ASSETS, including aggregate insurance/annuity
cash surrender value, as of valuation date

UNFUNDED ACTUARIAL ACCRUED LIABILITY as of valuation date (+ or -) ......

NORMAL COST (employer & employee), excluding administrative expenses,
payable as of valuation date for the plan year beginning on valuation date:

a. As a dollar amount

b. As a percentage of total annual payroll

AVERAGE ADMINISTRATIVE EXPENSES payable from the assets
of the pension plan in the pnor plan year and the plan year beginning on valuation date '

ANNUAL COVERED PAYROLL of active members as of valuation date

AMORTIZATION CONTRIBUTIONS

a. For amortization of initial unfunded actuarial accrued liability established 1/1/85. 2
1) Amortization period remalmng (years)

2) Amortization contnbutlon calculated as a level dollar amount for the
plan year beginning on valuation date ........ccccevevvernnencee.

3) Amortization contribution calculated as a level percentage of payroll for the

plan year beginning on valuation date *

b. For amortization of all increases or decreases in unfunded actuarial accrued
liability occurring after 1/1/85 or the initial UAL's establishment. 2
1) Aggregated amortization period (years)

plan year beginning on valuation date

c. Modified Total Amortization Requirement 4

d. Total Amortization Requirement (Item 50 + 53 or Item 51 + 53 or Item 54
whichever is applicable).

ACTUAL OR ESTIMATED MEMBER CONTRIBUTIONS to the pension plan for the

............... $_ 24,060 108_ (41
$ 184,293,176 (42

$ 133,566,040 (43
............... $_50,727,136 (44
$ 3,283,595 (45

4.461 %46

......... $ 662,504 (47

§_ 73,611,589 (48

...... 39 @49

$ 3,132,592 (50

$ N/A (51

20 (52

2) Aggregated amortization contribution calculated as a level dollar amount for the -374,398 53
b N/A . (54

....... §_ 2,758,195 (55

e $ 3,127,815 (56

year beginning on the valuation date




PC-203C

Section VI - Actuarial Data (Cont'd)

INSTRUCTIONS:  If insurance/annuity contracts are maintained pre-retirement to fund a portion of the benefits provided by the pension plan at
retirement, enter the information requested in items 11-20 below. _Otherwise, do not complete items 11-20.

Note:  For item 20, include “side fund”” amortization contribution for the initial UAL established 1/1/85 and the aggregated “side
fund” amortization contribution for increases and decreases in the UAL occurring after 1/1/85. Attach a facsimile of
Schedule C, Section I, to support the entry for item 20.

A. Summary of Actuarial Data (Cont'd)

11. ACTUARIAL PRESENT VALUE OF INSURANCE/ANNUITY CONTRACT CASH

VALUES AT RETIREMENT as 0Of Valuation date ............cceevveeeerrerererenseeseesnsesssssssessessssssessesnes b (57
12. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS .
as Of valuation date (1 = 11) .ot eeeeeeesastseseseemsasasssssssesaresssessasnsnseas $ (58
13. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST
@S Of VAUBLION At  ...o.oeeeeee ettt sass s bt st s s st 3 _(59
14. ADJUSTED ACTUARIAL ACCRUED LIABILITY
as of valuation date ... eeesteseenartestanarre s e aer s teseearasaeanras $ (60
15. ACTUARIAL VALUE OF ASSETS, excluding aggregate insurance/annuity
cash surrender value, as of valuation date ...................................... $ (61
16. ADJUSTED UNFUNDED ACTUARIAL ACCRUED LIABILITY
S O VAlUALION AtE (1 OF =) .o ccene e sssssese e s besssassssasasssese s s searasaossassenssan $ (62
17. ADJUSTED NORMAL COST, excluding administrative expenses, payable as of
valuation date for the plan year beginning on valuation date...............reeceeererenerveesceneeecenneeeeennnnes 3 (63
13. ANNUAL INSURANCE/ANNUITY PREMIUM PAYMENTS for the plan year
beginning on valuation date .......c..ccceweereeresreemriesssesessesemesssessscscscasessasssesesnes eereeeneneeeanes 3 (64
19. GROSS ADJUSTED NORMAL COST for the plan year beginning on valuation date (17 + 18):
- a.  As a dollar amount $ (65
b. As a percentage of payroll cerrenreterensi et sae bttt e r s e senanan % (66
20. ADJUSTED AMORTIZATION CONTRIBUTION calculated as a level doliar amount »
for the plan year beginning on valuation date ..............eeeeeeueeueeercecrersceeeceecesse s ssssssssssesessssses $ : 67

The average of the prior year's administrative expenses and the estimated administrative expenses for the current year. If the amount entered exceeds the prior year’s
expenses (Section V, Part A, ltem 12) by more than 10%, attach an exhibit detailing the administrative expenses for the year beginning on the valuation date.

? Initial unfunded actuarial accrued liability may be established later than 1/1/1985 if coincidental with the establishment of the pension plan or with the initiation of a new
amortization schedule authorized by Act 82 of 1998.

* Enter N/A unless municipality has been certified to use level percentage of payroll amortization pursuant to Section 607 of Act 205.

“ If the municipality has formally elected to apply the limit on the amortization contribution under section 202(b)(4), enter the modified total amortization requirement
calculated as the amount required to amortize the unfunded actuarial accrued liability over ten years. Otherwise, enter N/A.




PC-203C

Section VI - Actuarial Data - (Cont'd)

B. Additional Information

INSTRUCTIONS: Print or type the information requested in the space provided. Enter “N/A”, if applicable. Do not ieave blanks or refer to exhibits.

1. MAJOR ECONOMIC ACTUARIAL ASSUMPTIONS

a. Interest or investment earnings rate ...........ccccceveevreereenne ereererseresaesneensensataraanaestetesaansanns 9,00 %(68
b. Salary projection .........cccmeeiesisiieas eererreetatetentetaatatestrasan et et et e e e e atbensanenste 4.00 %(69
2. ADMINISTRATIVE ARRANGEMENT (Enter corresponding number. M ) .........cccconieviccnnanenne | (70
1 - Self administered fund 4 - Insured deposit administration contract
2 - Bank or other trust fund 5 - Immediate participation guarantee contract
3 - Split-funded plan - Insurance plus side fund 6 - Pennsylvania Municipal Retirement System
7 - Other (Describe)

3. COST FOR ACTUARIAL SERVICES to be billed or charged for completing this reporting form
and for preparing the associated actuarial valuation TEPOIT .......cccceereeerrererricnsercencrcorassesanans $ (71

C. Certification of Actuarial Data

I hereby certify that I have prepared and reviewed the actuarial data and information entered in Part A and Part B of this section and in
Schedule C and that the data and information provided is to the best of my knowledge true and accurate.

I further certify that I have five years of actuarial experience with public pension plans and that I am (Initial appropriate box.)

a member of the American Academy of Actuaries enrolled in 19

xx |an enrolled actuary pursuant to the Employee Retirement Income Security Act of 1974, No. 29-3925

K:u.;_.. p %w«-:i&.ﬁ 0O3-23-00

(Signature) (Date)

Kevin P. Counihan (412) 394—9660 (72
(Name) (Telephone)

Mockenhaupt Associates (73
(Name of Firm)




PC-203C

Section VII - Certification of Report by the Chief Administrative Officer of the Municipality

INSTRUCTIONS:  EnsurethatSchedule A, Schedule B and Schedule C are completed and attached to the reporting form. Review the information entered
in each section of the reporting form and the information provided in the schedules. Then complete the certification below and return
the original reporting form to the Commission at the address indicated on page one of the reporting form. Retain a copy of the
completed reporting form for audit compliance purposes.

Note:  To be completed by the person officially designated as the Chief Administrative Officer of the municipality under

Act 205 of 1984.
I hereby certify that tp the best of owledge the information provided in this report is complete, true and accurate.
\ /
X} i) F-2#00
(Signature of Chief mistrative Officér) : (Date)
Themas Cox __ Exeevtue Secredary (42 2552094
(Name of Chief Administrative Officer) (Print or type) I ' - (Telephone)
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]

SCHEDULE A - Demographic Data as of
Page 1 of 2 (Valuation Date)

, 1999

PC-203C
CITY OF PITTSBURGH ALLEGHENY

(Municipality) (County)

INSTRUCTIONS:  Print or type the requested information in the space provided. For totals, enter zero if applicable. Refer to attachments or
exhibits only to explain or support data entered on the schedule.

PART 1 - DEMOGRAPHIC DATA FOR RETIRED MEMBERS PART H - DEMOGRAPHIC DATA FOR MEMBERS TERMINATED
WITH VESTING
AGE NUMBER ANNUAL PENSION PAYABLE AGE NUMBER ANNUAL PROJECTED PENSION
Under Under
30 25
30-34 25-29
35-39 2 22,055 30-34
40-44 12 126,586 35-39
45-49 18 184,803 40-44
50-54 50 389,687 45-49
55-59 114 915,051 50-54
60-64 222 2,260,132 55-59
65-69 316 2,782,389 60-64
70-74 383 3,044,768 65-69
75-79 314 2,340,306 Over 69
80-84 185 1,286,090
Over 84 134 791,994
TOTALS 1,750 14,143,859 TOTALS




PC-203C

SCHEDULE A - Demographic Data as of JANUARY | , 1999 CITY QF PITTSBURGH ALLEGHENY
Page 2 of 2 (Valuation Date) (Municipality) (County)

Part III - Distribution of Active Members by Age and Service

YEARS OF SERVICE
AGE 1 2 3 45 | 610 | 11-15| 16-20 | 21-25| 26-30 | 30+
Under No. of Members 1
20 Payroll ($000) 0
20-24 No. of Members 13 2
Payroll ($000) 364 77
25-29 No. of Members 48 8 10 8 8
Payroll ($000) 1717 | 233 ] 310} 286 | 259
30-34 No. of Members 32 12 17 31 58 8 1
Payroll ($000) 932 | 387 | 566 8991913 | 263 40
35-39 No. of Members 24 7 14 31 86 78 38 1
Payroll ($000) 686 | 206 | 317 | 899 |2729 {2693 | 1306 39
40-44 No. of Members 27 14 17 39| 108 | 100 | 145 78
Payroll ($000) 838 | 353 | 436 | 1073 | 3392 | 3262 | 4960 | 2662
45-49 No. of Members 27 6 13 20 82 93 | 109 | 146 27 I
Payroll ($000) 7721 201 | 299 | 6252350 |2977 | 3782 |5235 898 25
50-54 No. of Members 15 6 6 13 43 66 56 67 40 15
Payroll ($000) 434 | 130 | 148 | 536 | 1108 | 1834 | 1561 | 2340 | 1367 | 442
55-59 No. of Members 6 1 3 8 38 38 35 51 27| 22
Payroll ($000) 129 23 87| 153 | 1050 { 1083 | 917 | 1508 918 729
60-64 No. of Members 3 7 7 23 14 10 15 11 13
Payroll ($000) 73 130 | 266 | 640 | 382 | 311 | 453 353| 452
65 & No. of Members 1 1 11 5 8 5 8 7
Over Payroll ($000) 20 22| 218 | 159 206 | 153 252| 195
TOTAL MEMBERS 196 57 87| 158 | 457 | 402 | 401 | 364 113 58
TOTAL ANNUAL PAYROLL 5945 | 1630 | 2292 | 4758 |13658 (12655 [13041 12431 | 3788|1843




PC-203C

SCHEDULE B - Financial Data as of JANUARY 1 , 1999 CITY OF PITTSBURGH ALLEGHENY
Page 1 of 3 (Valuation Date) (Municipality) (County)

INSTRUCTIONS: Print or type the requested information in the space provided. Round to the nearest dollar. Enter zero, if applicable. Refer to attachments
or exhibits only to explain or support data entered on the schedule.

Section I - Statement of Net Assets Available for Benefits as of the Valuation Date

Item No.
A. Assets:

L €8S oeeeeeeceececmssaseressnsnesse s e rer st b Rt $ 0 @
2. Accrued Interest and Dividends Receivable ....... retreseeennesentesentenessssssasasasessasarasann $ 0 2

3. Other Receivables (Specify)
............................................................................ $ 0 @
........ $ 0 (4
...... : reene B 0 (5

4. Investments at Market Value (Specify)

SHARE OF AGGREGATE TRUST § 133,566,040 (6

................... .5 0 7

..... $ 0 ¢

.3 0 9

...... $ 0o

. Insurance/Annuity Cash Surrender Value (Individual Policies) . 3 0 (11
6. Other Assets (Specify)

...... $ 0 2

$ 0 @3

..... 5 Q__ (14

TOtal ASSELS.ccvunmrerrrsusnmrrsesssneeesssranreres — et en et e s e e anaseee st e cene $ 133,566,040 (15

B. Current Liabilities:
1. Accounts Payable and Accrued Administrative Expenses i $ 0 (s
2. Other Current Liabilities (Specify)

.................... $ 0 a7

$ 0 @s

...... $ 0 a9

Total Current Liabilities .................... $ 0 (20

C. Net Assets Available for Benefits (Market Value) as of valuation date ..............ccvreeeeeecesscorencascscssnncs g 133,566,040 (21




SCHEDULE B - Financial Data as of JANUARY 1 , 1999 __ CITY OF PITTSBURGH ALLEGHERY

Page 2 of 3 (Valuation Date) (Municipality) ((iounty)

Section II - Statement of Revenues, Expenses and Change in Fund Assets for the year ended on the Valuation Date

Item No.
A. Net Assets at Beginning of Year (Market Value) rerteresiee st r e s s b st esa e sReen s neeeesatates $__ 75,472,322 (1
B. Revenues:
MEIDBET CONIIDULIONS «..evvvveevevecrsessenesesssesseressssssssssssassssssesssssssssssssssssssssssassnessssasssecsessasenssssesssnsoses $__ 3,127,815 ¥
Total Municipal Contributions ... eeteeresaeretastesetsasrestan e s eee sene e et s nstetene $ 3,749,173 @3
a. State Aid Portion $_2,120,325 b. Local Portion § _1,628,848
Supplemental State Assistance Grant ........c.ecceeeeene reeveeaeeresase st s ns s e ssanes $ 0 4
Interest Earnings ..... (ALLOGATED.. INVESTMENT. . EARNINGS.)....cvvcmmmmnremmecensmsecmunssrsnnnsssnnees $__11,576,572 ¢
DAVIAENA TNCOME e eereeeeeemeceeeemeeeesenscsssesesssssssssenstossessessersessssessssesassesassessssassssasassasssences . $ 0 6
Realized Capital GAINS ........oveeeeerssermmcmsecmsreasstosssesssesessosesssscssessssssssssmsssssssssesiasass - $ 0 (7
Other Revenues or Credits (Specify)
PENSIQN BOND PROCEEDS $_ 57,041,911 8
PASS THROUGH CONTRIBUTIONS $ 1,053,325 S
TOtA] REVEIIUES ..o.eoeeeresieverseressacaesessresssemasassssessrasssassssssnssesssasesssssessasasustassssesacsesracsontaatssssssseres $__76,548,796 (10
C. Expenses:
Total Benefit Payments (Lump Sum) $ 0 (11
Total Benefit Payments (Monthly) .....ccoccreeemesnimmerneemeesesnecnns oo $ 16,984,022 (12
Annuity Purchases (Lump Sum) S .. $ 0 (13
Insurance Premiums......occeeeeeeceevereenes eeeseseesesersersrenees e aeeterennes $ 0 (14
Refund of Member Contributions............... eerteteteeaeaeeeeanereabasasbe s sAs ARt ea e nnasenas $ 826,901 (15
Administrative EXPENSES ......ceeereerecrorseersenne e e e $ 644,155 (16
REAHZEA CAPIA] LOSSES vvvvrrerrseersssesssseesssmeeessssesssasssecssssassenesssassessersesesssssassersossasnsssssssssnsesssssssssssses $ 07
Other Expenses or Debits (Specify)
$ 0 (8
$ 0 @9
“Total Expenses ‘ resueessesesseessbessasarasas s seesraens $__ 18,455,078 (20
D. Net Change in Market Value of Assets (Unrealized Capital Gains or LOSSES) wecovvrcvevesiemsaceniomminssnssenaens $ 0 21
E. Net Assets at End of Year (Market Value) .......cooeevererererernen. ceetessee et b s saeseeen $_133,566,040 (22

11



) PC-203C
SCHEDULE B - Financial Data as of JANUARY | , 1999 CITY OF PITTSBURGH ALLEGHENY

Page 3 of 3 (Valuation Date) (Municipality) (County)

Section III - Presentation of the Determination of the Minimum Municipal Obligation (MMO) for Year Ended on Valuation Date

INSTRUCTIONS:  Enter data reflecting the minimum municipal obligation developed in the fall of 1997 for the plan year beginning in 1998.
[Section 302(C) of Act 205 of 1984.]

Item No.
A. IDENTIFICATION OF THE ACTUARIAL VALUATION REPORT used to determine funding
requirement (Enter valuation date used in 1997 or earlier YEar.) .......ccvmimircssrunnssnssossernsresusssnsessasnesnasnases 01 / 01 71997 (23
Mo. Da. Yr
B. DEVELOPMENT OF MINIMUM MUNICIPAL OBLIGATION under Section 302(c) of Act 205 of 1984,
(Enter "N/A" if the asset value exceeded the present value of future benefits in the actuarial valuation
report identified in Part A.)
1. TOTAL ANNUAL PAYROLL projected for year ended on valuation date .........cccouereemervenennnne, $_ 64,489,456 (24
2. TOTAL NORMAL COST, expressed as a percentage of total annual payroll
derived from actuarial valuation report identified in item 23 ......ccoiririenccimnierinininnriee e 4.717 %25
3. TOTAL PROJECTED NORMAL COST for year ended on valuation date
(item 24 x Item 25) ettt s bae e s A res et a e rasranen $ 3,041,968 (26
4, TOTAL AMORTIZATION REQUIREMENT for year ended on valuation date .............cccveeunnnee. $ 3,132,592 (27
5. TOTAL ADMINISTRATIVE EXPENSES projected for year ended on valuation date ................. 3 580,405 (28
6. TOTAL FINANCIAL REQUIREMENTS (Item 26 + 27 + 28) ..cccoverrernccracrcnsieecersstsussssssesssasseesenns 5 6,754,965 (29
7. MEMBER CONTRIBUTIONS projected for year ended on valuation date .........c.ccc.evceeceerecenncene $ 3,005,792 (30
8. FUNDING ADJUSTMENT determined pursuant to Section 302(c)(2) of Act 205 of 1984
for year ended on valuation date ! ...t nes e e ass s nasaans 3 031
9. MINIMUM MUNICIPAL OBLIGATION (MMO) for year ended on valuation date
(IEIM 29 - 30 = 31) wevevceeeeeneremeanassasesessessssessessesssesssesssessasessessessssssasessessssssseesssensssassasssnssssssssenstssessassens $ 3,749,173 (32
10. DELINQUENT MMO PLUS INTEREST from plan year beginning in 1997 ......cooeevreenrnecnes $ 0 (33
11. TOTAL MMO for year ended on valuation date (item 32 + Item 33) ... 3,749,173 (34
C. DEVELOPMENT OF PRE-AUTHORIZED ADJUSTMENT TO MINIMUM MUNICIPAL OBLIGATION
under Section 605 or 607 of Act 205 of 1984. 2
1. TOTAL MUNICIPAL CONTRIBUTION to the pension plan for the plan year
beginning in 1997 (Not less than adjusted MMO for applicable year.) .............. ... 35
2. AMOUNT OF DIFFERENCE (ltem 32'- Itemn 35) (Must be positive ValUe.) .....cecceererceeeriencrssessessavens $ (36
3. ADJUSTMENT FACTOR APPLICABLE ......c.cociitiiemisiiemstsssisssssisessesssssnssissesssnssessnsssnsessnsasesass % (37
4. ADJUSTMENT AMOUNT (Item 36 X Item 37) ccccevcriirenncninrcsesssenesosesssrssssesnssssssssssemsasasssssassnssassasss $ (38
5. ADJUSTED MMO for the year ended on valuation date (Item 35 + Item 38) ....ccccocvvvicncrcrnnsicennnne $ (39
6. DELINQUENT MMO PLUS INTEREST from plan year beginning in 1997 .....ccceeevererrevernrieennns $ 40
7. TOTAL ADJUSTED MMO for year ended on valuation date (Item 39 + Item 40) ...ccocoerecececcenece $ (41

! Funding adjustment is applicable where assets exceed actuarial accrued liability and is equal to 10% of the amount of the excess.

2 Complete Part C only if municipality was certified under the Act 205 Distressed Municipal Pension System Recovery Program.
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SCHEDULE C - Actuarial Data as of JANUARY | , 1999 CITY OF PITTSBURGH

PC-203C

ALLEGHENY

Page 1 of 4 (Valuation Date) (Municipality)

(County)

INSTRUCTIONS:  Complete all items using the entry age normal actuarial cost method. Enter zero, if applicable, and round to the nearest dollar.

Refer to attachments or exhibits only to explain or support data entered on the schedule.

Section I - Presentation of Actuarial Present Value of Future Benefits as of the Valuation Date

Item No.
A. Actuarial Present Values for Active Members
(Enter values for ancillary benefits only if valued using EAN.)
1. Retirement Benefits .......cccccvverueererecerereneesneeenas ereeueesnerasseaesenressesreaesneasasaceseassenessasens $_64,051,555 ¢!
2. Disability Benefits ................. ceevsessetsest e aas s e A AR bR s AR e b et nt s $_17,928,048 v
3. SUIVIVOL BENELILS ...c.ouceeeeerrreeiencreenineriensnteeeescssensesennsssssesmesessssesssassnassensasessssssessnssnsamsesesess .5 0 3
4. Liability for the Refund of Member CONtribULIONS ........cvevvseeseecrereneressnssseessmeeseeseecsessesasasassesesessns 3 1,413,563 4
5. Others (Specify) DEATH & MEDICAL PREMIUM & VESTED BENEFITS.. ..., § 20,009,226 e
Subtotal for ACtiVe MEMDETS ....oooeeeeeecreieeccerrreeeresseeeeeeoessssnanens vrvraresesrneens $.103,402,392 (6
B. Actuarial Present Values for Non-Active Members and Benefit Recipients
1. Deferred Vested Benefits O 0 7
2. Retirement Bemefils ........cccceviemesenrerereresessessssmseamsunsesesssasssssssessesssassesssssssssssessasssassesssssassnss ..§_ 79,266,898 (8
3. Disability Benefits .....c.cccuueuiermrererersrecvacrenens S - .$_20 673 282 (9
4. Survivor Benefits ... . cererernensasssasnsnaseane $ 2,639,539 __ (10
5. Others (Specify) ___ e $ 0 a1
Subtotal for Non-Active Members and Benefit RECIDIENLS ..........cecvveereveneesnereesesesssersesseeseesens $_102,579,719 (12
C. Total Actuarial Present Value of Future Benefits (Without adjustments) ........ccecoveeeeeeceemereeereensrnssesaesens $_ 205,982,111 (13
D. Total Adjustments for Ancillary Benefits Valued through Approximation Techniques ! ..........c.ccc...... $ 2,371,173 (14
E. Total Actuarial Present Value of Future Benefits (Item 13 + Item 14) ................. .$_208,353,284 (15

' A signed statement and accompanying documentation, as specified in Section 203.5 of the Act 205 regulations, must be attached if adjustments are made.
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