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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 MUDICIPAILY ..covreiteeeeieicntetitcccietnininsecss s nasss s ssnsen s sasas s smsasses s st sncassmamsssssssnesannsns 2 (1
(Check appropriate box below and enter corresponding number.)
@ City ) [J  Township (1st) )
[0 Borough (3) J Township (2nd) )
O Town 3 [J  Authority (6)
[0 CcOG/Regional Entity @)
B. Name of Municipality_ CTTY OF PTTTSBIRGH 2
C. Name of County ALLEGHENY 3
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 FIREMEN'S RELIEF AND PENSION FUND (4
B. Date on which pension plan was established 05 / 25 /1933 (5
Mo. Da. Yr.
C. Valuation date for demographic, financial and actuarial data ...........eceereecmrenssssiremneerecsernsescssosenesancsesens 01 s01 720016

(Use 17172001 unless otherwise specified in plan document prior to 12/31/1982.)

Mo. Da. Yr
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Section III - 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 municipality? ...............

C. Do any of the active members of the pension plan identified in Section II work on average

less than 35 hours per week? .......

...........................

D. Does the pension plan identified in Section II include active members who are not employees of
the municipality identified in Section I? ........oeceununs reerraasenstcnas

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? .......cccvicceriinnnnrncersesnerana

NO 8
NO ©
NO _ (10
NO (11
YES (12

Section IV - Demographic Data as of ___JANUARY |

, 2001 (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 as of above valuation date ..........ccevvvrinrscrenreneane
3. Number of members terminated with vested or deferred benefit on valuation date ..........ceeeuuece.
4. As of valuation date, number of persons receiving:

a. Retirement benefits .

b. Disability benefits

c. Surviving spouse benefits reeesbebtinres et b sessas et e asa b anasan

d. Surviving child benefits ........ceceeceererrmiscnccenrnenresecssrssnsreesersenssoeas :

e. Total(a+b+c+d) '
5. As of valuation date, total annual benefits payable as: _

a. Retirement benefits ....... ceretentersnsesatetseaasase bttt n st assrssaeats

b. Disability benefits ...

c. Surviving spouse benefits

d.  Surviving child BENEILS ......eeemsereereersesesserssessessaneesssessasssesesenss

e. Total(@a+b+c+d) .......

R IR Y YT T

. 889 (13
¢ 50,170,222 (14
Q. (15

424 (16

212 (17

366 (18

39

1,005 (20

7,874,935 (21
3.354.784 (22
2,064,994 (23

16,977 (24
13,311,690 (25

B.. Certification of Demographic Data

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

\g—'fs—oy

certify that the information provided is to the best of my knowledge true and accurate.
& | :

(Signature) | (Date)
E llenr p. pALeand )nzmn ) Fw»m,e Hisy 3€5-v58 1~
(Name) . . (Title) ! (Telephone)
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‘Section V - Financial Data as of __ JANUARY | » 2001 (Valuation Date)

INSTRUCTIONS:

Enter valuation date specified in Section II, Part C, in the space prdvided 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.

10.

11.

12.

13.

MARKET VALUE OF ASSETS, excluding the cash surrender values of individual
insurance and annuity contracts, on the above valuation date

CASH SURRENDER VALUE of individual insurance and annuity contracts on the

above valuation date or nearest anniversary date

TOTAL FUND ASSETS (1 + 2) on the

ADOVE VAIUALION QALE .....eeeeereeeecnrenereecrriciesceresesaressesnessssesssesssssonssssscsassnesssssossesepsasessssnssnsesnne

INVESTMENT INCOME, excluding individual insurance and annuity contract

dividends, for the year ended on the above valuation date

REALIZED CAPITAL GAINS/LOSSES for the year ended
on the above valuation date (4 OF =) ccccevrrrierseereerrereessrsersnsseossressessocsessasnsessessssessens

DIVIDENDS ON INSURANCE/ANNUITY CONTRACTS for the year ended
on the above valuation date

$ 147,291,033
$ 0
,,,,,,, $ 147,291,033
.3 8,565,898
3 0
$ 0

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

$ 3,180,675

Section 414(h) of the Intemnal Revenue Code.)
MUNICIPAL CONTRIBUTIONS to plan, excluding Supplemental State Assistance monies

allocated under Act 205 Recovery Program, for the year ended on valuation date (8a + 8b) ...

a. State Aid Portion $_4,205,550 b. Local Portion$ _ 1,523,975

ACTUAL MUNICIPAL DEPOSIT for the year ended
on the valuation date (Item 33 + 9a - 9b)

a. Contributions Receivable b. Contributions Receivable
at beginning of year $ 0 at end of year $

TOTAL MONTHLY BENEFIT PAYMENTS for the year ended

$ 5,729,525

_____ $ 5,729,525

0N the abOVe VAIUAION AALE .......ccovvvevrivimrrreirrrrercierensesrocesaeesessessssssssseesssassessssssssrssesssnese

ANNUAL INSURANCE OR ANNUITY PREMIUM PAYMENTS, excluding single

premium annuity purchases, for the year ended on the above valuation date .........cccceevennen.n.

ADMINISTRATIVE EXPENSES paid from the assets of the pension plan for the year
ended on the above valuation date

$ 13,877,297
$ 0
$ 181,117

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.) ..........c......

....... $ 5,729,525

(26

(27

(28

(29

(30

(31

(32

33

(34

35

(36

(37

(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

(Signature)

information provided is to the best of my knowledge true and accurate. -

b M
-

F-vg-01r

(Date)

(41 YSS-YSB\

Ellenr Mo pmlean Ebaﬂ!.cron.’ Ewaac.é‘
1 7 v (Title)

(Name)

(Telephone)
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Section VI - Actuarial Data as of __ JANTJARY 1|

INSTRUCTIONS:

» 2001 (Valuation Date)

Enter valuation date specified in Secﬁon 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 include all the assets of the pension plan regardless of custodial

arrangements involving administrative agencies.

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 provnded Enter zero or negative values, if applicable.

v

L

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 ................ercerssssesssesssnssssasens

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

..............

..............

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 ...........ceveevneerrninnsisresecesecennes

AVERAGE ADMINISTRATIVE EXPENSES payable from the assets
of the pension plan in the prior 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 remaining (years) .........

2) Amortization contribution calculated as a level dollar amount for the

plan year beginning on valuation date .. crerteeineneasesanane N

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)

2) Aggregated amortization contribution calculated as a level dollar amount for the

plan year beginning on valuation date

c. Modified Total Amortization Requirement 4 .........cocievvcesvercrimsniesenesesnssssesenssesescassnes

d. Total Amortization Requirement (Item 50 + 53 or Item 51 + 53 or Item 54,

whichever is applicable) .......couvvieremiiiiiinnieeiinnncretiesteeirssreee s restes s snessseasean

ACTUAL OR ESTIMATED MEMBER CONTRIBUTIONS to the pensxon plan for the

year begmmng on the valuation date ........cccviveetriereereirirnisivnessensssssnnanssssesessssssssssssessssssone

..............

..............

266,654,741

$ (40
$ 44,614,125 (41
$ 222,040,616 (42
$ 147,291,033 3
$ 74,749,583 (44
$ 5,111,703 s
10. 189 946

$ 752,553 47
$_ 50,170,222 (43
37_ (49

$ 4,333,255 (sp
$ N/A (51
11 (52

$ (556,207) (53
$ N/A (54
$ 3,777,048 (55
s 3,020,881 (56
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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 i 11-20.

Note:  Foritem 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 11, 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 of valuation date ................. $ (57
12. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS

as Of valuation date (1 - 11)  ..ecciiirrrrceeesetnnrnierrsencrsneeseessneseesssssssesnsrssrsssssassesssssnssssosarssesnssssanensaeces $ i} (58
13. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST

aS Of VAlUAtION dALE ..ooviviereeecrritinecerttroeenssasneseeoracscesetesssasensassssssssusasssnsaseasssssasssansrssassansesnsssennes $ (59
14. ADJUSTED ACTUARIAL ACCRUED LIABILITY

as Of valution date  ....cccceeveverievinrnrereirerreniererassesssessosessesssssrenseessssns - $ (60
15. ACTUARIAL VALUE OF ASSETS, excluding aggregate insurance/annuity

cash surrender value, as Of VAlUAHION QALE ..........ceveeecrereereniiceneeecssireressesressnsseesessssssssssssassnessssenssnsen $ 61
16. ADJUSTED UNFUNDED ACTUARIAL ACCRUED LIABILITY

as of valuation date (+ or -) . rereeeneresseersnaresanne 3 (62
17. ADJUSTED NORMAL COST, excluding administrative expenses, payable as of

valuation date for the plan year beginning on valuation date ..... .3 (63
18. ANNUAL INSURANCE/ANNUITY PREMIUM PAYMENTS for the plan year

beginning on valuation date $ ‘ (64
19. GROSS ADJUSTED NORMAL COST for the plan year beginning on valuation date (17 + 18):

a. As adollar amount . 3 (65

b. As a percentage of payroll ' . % (66

20. ADJUSTED AMORTIZATION CONTRIBUTION calculated as a level dollar amount
for the plan year beginning on valuation date ............covnricncincnnnineseiuinonssiesersassesans $ (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, Item 12) by more than 10%, attach an exhibit detailing the administrative expenses for the year beginning on the valuation date.

2 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.

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

4 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.,
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.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 leave blanks or refer to exhibits.

1. MAJOR ECONOMIC ACTUARIAL ASSUMPTIONS

a. Interest or investment earnings rate 9.00 %(68
b. Salary projection . 6.00 %(69
2. ADMINISTRATIVE ARRANGEMENT (Enter corresponding number. % ) ] (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 repomng form
and for preparing the associated actuarial valuation report 3 9,667 (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

X {an enrolled actuary pursuant to the Employee Retirement Income Security Act of 1974, No. (.2-3925

’KJZJA_- O %M 03-27-0%

(Signature) (Date)
KEVIN P. COUNIHAN (412 ) 394-9660 (72
(Name) (Telephone)

MOCKENHAUPT BENEFITS GROUP
- (Name of Firm)

(73
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*Section VII - Certification of Report by the Chief Administrative Officer of the Municipality

INSTRUCTIONS:  Ensure that Schedule 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. 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.

[ hereby certify that to the best of my kno e the infonWm%vidcd in this report is complete, true and accurate.
i) Narud /A// 373lp2
/ v / 74

(Signature of Chief Administrative Officet) ate)

“Themas  Cox Y2 z55-2L¢

(Name of Chief Administrative Officer) (Print or type) (Telephone)

Inquiries regarding completion or submission of the reporting form may be directed to:

Commonwealth of Pennsylvania
Public Employee Retirement Commission

Mailing Address
P.O. Box 1429

Harrisburg, PA 17105-1429 )

Phone: (717) 783-6100
Fax (717) 787-9531
E-mail perc@state.pa.us



i{CHEDULE A - Demographic Data as of ___JANUARY |

‘age 1 of 2 (Valuation Date)

PC-202C

»2001 CTTY OF PITTSBURGH  ALLEGHENY

(Municipality) (County)

NSTRUCTIONS: 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 I - DEMOGRAPHIC DATA FOR RETIRED MEMBERS PART II - DEMOGRAPHIC DATA FOR MEMBERS TERMINATED
' WITH VESTING
AGE NUMBER ANNUAL PENSION PAYABLE AGE NUMBER ANNUAL PROJECTED PENSION
Under Under
30 3 16,977 25
30-34 25-29
35-39 30-34
4044 5 55,752 35-39
45-49 19 306,157 40-44
50-54 59 1,178,319 45-49
55-59 49 910, 140 50-54
60-64 93 1,681,876 35-59
65-69 143 2,515,525 60-64
70-74 254 3,494,604 65-69
75-79 172 1,759,713 Over 69
80-84 115 872,297
Over 84 93 520,330
TOTALS| 1,005 13,311,690 TOTALS
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SCHEDULE A - Demographic Data as of __JANIIARY | »2001 _CTTY OF PITTSBURGH ALLEGHENY
Page 2 of 2 (Valuation Date) (Municipality) (County)

Part I1I - Distribution of Active Members by Age and Service

YEARS OF SERVICE
AGE 1 2 3 | 45 | 610 | 11-15{ 1620 | 21-25| 26-30 | 30+
Under No. of Members
20 Payroll ($000)
20-24 No. of Members |
Payroll ($000) 35
25-29 No. of Members 29 8 2 3
Payroll ($000) 971 378 | 117 | 169
30-34 No. of Members 32 1 20 12 17
Payroll ($000) 1127 940 636 851
35-39 No. of Members 19 20 5 32 20
Payroll ($000) 626 927 | 258 |1676 |[1107
40-44 No. of Members 11 8 2 17 62 41 5
Payroll ($000) 349 384 | 109 | 866 13382 | 2447 248 .
45-49 No.ofMembers | | 3 1| so 43| 67 | 20
Payroll ($000) 37 140 | 565 [2707 | 2468 l379¢ |1319
50-54 No. of Members 2| 11 41 17! 54 88 2
Payroll ($000) 96 | 568 {2217 862 |3027 [5397 | 13
55-59 No. of Members . 10 5 11 28 16
Payroll ($000) ' ‘ » 521 255 636 _|1824 11061
60-64 | No. of Members ] 3 I I 9 | 28
Payroll ($000) 51 147 50 52 626 |1823
65 & No. of Members
Over Payroll ($000)
TOTAL MEMBERS 93 61l o1 | 92 | 186 | 107] 138 | 145 | 46
TOTAL ANNUAL PAYROLL  |3145 2864 | 1120 | 4746 |10081| 6081]7754 (9166 (3018

* SEE ATTACHMENT



YEARS OF SERVICE TABLE (PAGE 9) - ATTACHMENT

The total annual payroll listed in the Years of Service Table (page 9) is the 2000 v/
W-2 pay. The total annual payroll used for cost purposes throughout the report is
higher because base pay is used for these participants who have W-2 pay that is less
than their base pay.
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SCHEDULE B - Financial Data as of _ JANUARY | ,2001CITY 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 A vailable for Benefits as of the Valuation Date

Item No.
A. Assets:
1. Cash $ 0 «
2. Accrued Interest and Dividends Receivable 3 0 2
3. Other Receivables (Specify)

$ 0__ @
$ 0 @
| $ O ¢

4. Investments at Market Value (Specify)
PARTICIPATION IN AGGREGATE TRUST _ $_147,291,033 (6
$ 0 (7
$ 0__ 8
..... $ 0
0 o
Insurance/Annuity Cash Surrender Value (Individual Policies) 0

Other Assets (Specify)

$ 0 a2
$ 0 a3
- _ $ 0 (4
Total Assets $_147,291,033 (15

B. Current Liabilities: ‘
1. Accounts Payable and Accrued Administrative Expenses » $ 0 (16
2. Other Current Liabilities (Specify)

$ 0 a7

$ 0 _@as

$ 0 e

Total Current Liabilities .... : , $ 0_ (20

C. Net Assets Available for Benefits (Market Value) as of valuation date ¢ 147,291,033 21
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SCHEDULE B - Financial Data as of __ JANUARY | ,2001 CITY OF PITTSBURGH ALLEGHER?
Page 2 of 3 (Valuation Date) (Municipality) (County)

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) i $ 158,092,788 Q
B. Revenues:
Member Contributions : .$_ 3,180,675 @
Total Municipal CONITDULIONS «..ceeevervuresrrerrrsersessessssersrmssssscsasasesons rertesesnesaesasasesssssesasnnns $__ 5,729,525 (3
a. State Aid Portion $ 4,205,550 b. Local Portion$_1,523,975
Supplemental State ASSIStaNCe GTaNL .........covveveeeerieerncnnirncsrsismessesssersnsnssenes - e $ 0 “4
Interest Earnings ... ALLOGATED. . INVESTMENT EARNINGS AND MISC. INCOME .$_ 8,565,898 s
Dividend Income ........ccceerrrinrenncns - “ v $ 0 6
REAHZE CAPItAl GAINS vuveverrereerrerecesserssesessenssssssssnesssessessessesssssssssssessesssrassrasensssassastassassssssnssasoeses $ 0 (7
Other Revenues or Credits (Specify)
PASS THROUGH CONTRIBUTIONS $ 685,219 @
. | o o
Total Revenues .. $_18,161,317 10
C. Expenses:
Total Benefit Payments (Lump Sum) $ 0 (11
Total Benefit Payments (Monthly) 13,192,078 (12
Annuity Purchases (Lump Sum) ..... 3 0 (13
INSUTANCE PIEIMILIMS ...c.vevveerentecrensenenrerersnsoessressessasssssessesnsssessessessassasssosssssnssnnessssnenssssaessnssnssesssserassns $ 0 (14
Refund of Member CONtEiBULONS ...ccccoveeveseesensssssmnsasasmserse evvessamaseansannseeen $_ 49,251 (15
Administrative Expenses $ 781,117 (16
Realized Capital Losses $ 0 17
Other Expenses or Debits (Specify)
PASS THRONGH PAYMENTS $ 685,219 18
0__qay
Total Expenses evsesesnsaensasressnsacarorainsarasasnsasaine $_ 14,707,665 (20

(14,255,407)

3

D. Net Change in Market Value of Assets (Unrealized Capital Gains or Losses) ..... (21

E. Net Assets at End of Year (Market Value) trteestesseestessrestreseesteraresrasaesreesnesanesbtsbaresrt essbesnasntsratassreess $ 147,29 1,033 (22
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SCHEDULE B - Financial Data as of ___JANUARY | ,2001 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 1999 for the plan year beginning in 2000.
[Section 302(C) of Act 205 of 1984.] .

Item No.

A. IDENTIFICATION OF THE ACTUARIAL VALUATION REPORT used to determine fundmg
requirement (Enter valuation date used in 1999 or earlier year.)

01 , 01 ;1998 (o3

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 . $ 40,319,688 (24

2. TOTAL NORMAL COST, expressed as a percentage of total annual payroll,
derived from actuarial valuation report identified in item 23 ...... 10.012 (25

3. TOTAL PROJECTED NORMAL COST for year ended on valuation date

(IteIM 24 X HEM 25) «.evvevveivierrerernsssesssssensesssssmsessssssesssssssssssossassssesssnensossases $_ 4,036,807 (26
4, TOTAL AMORTIZATION REQUIREMENT for year ended on valuation date! ..........c.ceeeereereenns $__ 4,060,679 (27
5. TOTAL ADMINISTRATIVE EXPENSES projected for year ended on valuation date .........ccooe.... $ 403,197 (28
6. TOTAL FINANCIAL REQUIREMENTS (ltem 26 + 27 + 28) ..vvevvvmmmscrennnes $__ 8,500,683 (29
7. MEMBER CONTRIBUTIONS projected for year ended on valuation date $_ 2,771,158 (30
8. FUNDING ADJUSTMENT determined pursuant to Section 302(c)(2) of Act 205 of 1984

for year ended On valuation date 2 .............cccoorverescecerrrrrmsrscececsasersssssrersssesssssasassessses $ 0 (31

9. MINIMUM MUNICIPAL OBLIGATION (MMO) for year ended on valuation date
(HEM 29 = 30 = 31) ceeecveiicrntienasssesseesemsonamstasssssisssnasssseserossrssssasssntessnesssasasostnssssbonssesssssessssasnasssonsansssasas $

10. DELINQUENT MMO PLUS INTEREST from plan year beginning in 1999 ......ccccccccvmvurnerenecnne. $ 0 (33
$_ 5,729,525 (34

5,729,525 (32

11. TOTAL MMO for year ended on valuation date (Item 32 + Item 33)

C. DEVELOPMENT OF PRE-AUTHORIZED ADJUSTMENT TO MINIMUM MUNICIPAL OBLIGATION
under Section 605 or 607 of Act 205 of 1984. 3

1. TOTAL MUNICIPAL CONTRIBUTION to the pension plan for the plan year

beginning in 1999 (Not less than adjusted MMO for applicable year.) ....... $ 35
2. AMOUNT OF DIFFERENCE (Item 32 - Item 35) (Must be positive value.) $ ' (36
3. ADJUSTMENT FACTOR APPLICABLE ........corioiemieuiercnscnssemsenssansnnscnsas % (37
4. ADJUSTMENT AMOUNT (Item 36 x Jtem 37) 3 (38
5. ADJUSTED MMO for the year ended on valuation date (Item 35 + Item 38) $ 39
6. - DELINQUENT MMO PLUS INTEREST from plan year beginning in 1999 “ $ ’ 40
7. TOTAL ADJUSTED MMO for year ended on valuation date (Item 39 + Item 40) cocceeeeeeeeneivnnrennnes $ 41

1 If the amount entered differs from the amount reported in the actuarial valuation report ldexmﬁed in item 23 above due to the scheduled termination of one or more
amortization bases established pursuant to Chapter 2 of Act 205, attach an exhibit reconciling the difference.

2 Funding adjustment is applicable where assets exceed actuarial accrued liability and is equal to 10% of the amount of the excess.
3. Complete Part C only if municipality was certified under the Act 205 Distressed Municipal Pension System Recovery Program.
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