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Commonwealth of Pennsylvania
Public Employee Retirement Commission Mhm : PITTSRURGH
P.0O. Box 1429 -
Harrisburg, PA 17105 - 1429
pMuncd @ N2-251-F Plntyp: -"J_L_
2001 recerr  PERC VAR 2 92002
ACT 205 ACTUARIAL VALUATION REPORT:
NONUNIFORMED PENSION PLAN
WITH DEFINED BENEFITS
FRMTYP REVIEVY)’}, CODE INPUT EDP LOG
FILING DEADLINE: March 29. 2002 C 2 C 0 A a3

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 Municipality 2 (1
(Check appropriate box below and enter corresponding number.)
& City () O Township (1st) @)
[J Borough 3) O Township (2nd) (5)
0 Town 3) [J  Authority (6)
O COG/Regional Entity )
B. Name of Municipality____CITY OF PITTSBURGH @
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 MUNICIPAL PENSION FUND , 4

B. Date on which pension plan was established ..... 05 ;28 /1915 ¢s

Mo. Da. Yr.
C. Valuation date for demographic, financial and actuarial data........c..ceussemseemnesnonssassnsessinsissense . 01,01 ;2001 (6
(Use 1/1/2001 uniess otherwise specified in plan document prior to 12/31/1982.) Mo. Da. Yr.




PC-203

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 I1? YES 8

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? NO o
C. Do any of the active members of the pension plan identified in Section II work on average

less than 35 ROUIS PET WEEK? ucecriierivrereimcrenctiinnicnsassssetsastasnisssesssesssssssssstessssssssnsssssssanssssssssasssssssnsrsasnass No (10
D. Does the pension plan identified in Section II include active members who are not employees of

the municipality identified in SECHON I7 .......eveevveeeressosmmsseesesssesssssssmmsessssssssssmesssssseee .. _ YES (11
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? .......cuvciiiininiernnnncrmsnsesssenineresses NO az

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 2,287 (13
2. Total annual payroll of active members as of above valuation date . $ 80,014,902 (14
3. Number of members terminated with vested or deferred benefit on valuation date .........ccccceecrrecueenne 19 (15
4. As of valuation date, number of persons receiving:
a. Retirement benefits 1,238 (16
b.  Disability DENEIS ...cuerecerreruecrecrsersesnisinseescnsessmsnmsersesssssssssssssssssosssssessesssssesosssnsnssssnss 345 (17
c. Surviving spouse benefits 101 (18
d. Surviving child benefits ..... 0 @9
e. Total(a+b+c+d) cereesasams s et as s snaae s beese e 1,684 (20
5. As of valuation date, total annual benefits payable as:
a. Retirement benefits ......cceeuvvcenviveinene $ 10,320,657 21
b. Disability benefits $__ 2,963,284 (22
c. Surviving spouse benefits $ 342,494 (23
d. Surviving child benefits ..... $ 0 (4
e. Total(a+b+c+d) $ 13,626,435 (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
ify that the information provided ig to the best of my knowledge true and accurate.

.M ' ) 5- Vé’av

(Signature) Direcror oF (Date)
Elleny M. M&Lean Fiaenc € 1y, 2S5 - vS G
(Name) , (Title) (Telephone)
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Section V - Financial Data as of__JANUARY 1 , 2001 (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 th::
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 124 934 .799
insurance and annuity contracts, on the above valuation date . . 4 ’

»

(26

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

3. TOTAL FUND ASSETS (1 +2) on the

ADOVE VAIUALION QALE .evenveeereermecsecseesersesesssssessersessssessrsssessssssarsssssesnssssesanssesesssessssasens 124,934,799 (28

L=

4, INVESTMENT INCOME, excluding individual insurance and annuity contract
dividends, for the year ended on the above valuation date ........ .$ 7,264,530 (29

S. REALIZED CAPITAL GAINS/LOSSES for the year ended
on the above valuation date (+ OF =) cccerereerrccrcrscsinsnrsnsienssrasnsssnessarssssssssssessesssssssansases % 0 (30

6. DIVIDENDS ON INSURANCE/ANNUITY CONTRACTS for the year ended
on the above valuation date resteressesesssstessseaesarrsrresesersnsnnssesssasransanaseoen $ 0 31

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.) $.__ 3,238,242 (32

8. MUNICIPAL CONTRIBUTIONS to plan, excluding Supplemental State Assistance monies
allocated under Act 205 Recovery Program, for the year ended on valuatlé?g 3dz«xte (8a + 8b).......... $ 2,613,063 (33

a. State Aid Portion §__ 159 18,600 b. Local Portion § ___ 094

9. ACTUAL MUNICIPAL DEPOSIT for the year ended
on the valuation date (Ttem 33 + 98 - OD) ..rvuvvreerurcreressenraresesssssasssssssesssssassessansssassssemsesissessessesessess $ 2,613,063 (34

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

10. TOTAL MONTHLY BENEFIT PAYMENTS for the year ended
on the above valuation date ' e $ 14,640,364 35

11. ANNUAL INSURANCE OR ANNUITY PREMIUM PAYMENTS, excluding single
premium annuity purchases, for the year ended on the above valuation date .........cceccereveneieceenneenn 3 0 (36

12. ADMINISTRATIVE EXPENSES paid from the assets of the pension plan for the year
ended on the abOVE VAIUAON QAL ........ec.errerrererrssssrenserssssssesarsusssssasmessmssesssassseseessessstassassssasessasssnss $ 746,402 (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.) «.ccccvuerreuerrcnnees 3 2,613,063 (38

B. Certification of Financial Data

I hergby certify that [ have prepared and reviewed the financial data entered in Part A of this section and in Schedule B; and [ further certify
e information provided is to the best of my knowledge true and accurate.

M | Maren 29 voo!
(Signature) ‘ (Date)
\(- l . )a fgecTe of
Ellew M. m“(eaw Fian/osess Yty ¥VSS-vS8-
(Name) (Title) (Telephone)
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Section VI - Actuarial Data as of __JANUARY |

INSTRUCTIONS:

, 2001 (Valuation Date)

Enter valuation date specified in Section II, 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:  Print or type the data requested, rounded to the nearest dollar, in the space provided. Enter zero or negative values, if applicable.
Do not leave blanks or refer to exhibits.
I.  ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS 2 of valuation date ..........ooe..... $ 209,306,497 (49
2. ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST as of valuation date............... $_ 23,650,685 (4
3. ACTUARIAL ACCRUED LIABILITY 5 Of VAIUAHION QALE <..vvv...vereeeessmcemssemeemenennressenseneasessssenennee $_ 185,655,812 (4
4. ACTUARIAL VALUE OF ASSETS, including aggregate insurance/annuity
cash surrender value, as of valuation date ............cccceverceensrecrersscereccacrensanans .$ 124,934,799 (43
5. UNFUNDED ACTUARIAL ACCRUED LIABILITY as of valuation date (+ 0T -)  wecoeeeeerrmmccernaens $_60,721,013 (44
6. NORMAL COST (employer & employee), excluding administrative expenses,
payable as of valuation date for the plan year beginning on valuation date:
a. Asadollar amount ... fereeresnassnusenene $ 3,300,956 (45
b. As a percentage of total annual PAYTOIL ......c..ecceriimeercsssvesiecnrcissosienesesaesesesssssssmsssosasnssnssssasassnssns 4.125 %(46
7. AVERAGE ADMINISTRATIVE EXPENSES payable from the assets
of the pension plan in the prior plan year and the plan year beginning on valuation date * —............. $ 720,134 (47
8. ANNUAL COVERED PAYROLL of active members as of valuation date $__80,014,902 (43
9. AMORTIZATION CONTRIBUTIONS
a. For amortization of initial unfunded actuarial accrued liability established 1/1/85. ?
1) Amortization period remaining (Years) ........ccueecriseesenens 37 (49
2) Amortization contribution calculated as a level dollar amount for the
plan year beginning on VAIUAON date .........cevuereeeseeessemessssssersasssssossssssssssassssssasassassssssssans $ 3,132,592 (50
3) Amortization contribution calculated as a level percentage of payroll for the
plan year beginning on Valuation date 3 .............ereeerseresssemessmessscesasersessssssncssssasasassacssesess $ N/A (51
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) .......ccvcveecreemrcsvssesernnisesesssssiesensessssssennens 15 (52
2) Aggregated amortization contribution calculated as a level dollar amount for the 415 0 17
plan year beginning on valuation date ..........ccceveereucrcenne > (53
c. Modified Total AMOrtization REGUITEMENE % ............courvemmcrenessesessasmsrsssssssssmmasesisssessasess $ N/A (54
d. Total Amortization Requirement (Item 50 + 53 or Item 51 + 53 or Item 54, 3,547,609
WhiChever is apPHEADIE) wouvivvereeiniirinreirisistiisnenirritiiiiststr st nssrstsanssnsssssnarssssrestonsnssnsssessasnsnsass (55
10. ACTUAL OR ESTIMATED MEMBER CONTRIBUTIONS to the pensxon plan for the 3,303,422
year beginning on the valuation date ......cccoceeverrrnrennen. (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 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 1/1/8S. Attach afacsimile of Schedule

C, Section II, to support the entry for item 20.

A. Summary of Actuarial Data (Cont'd)

1L

12.

13.

14.

15.

16.

- 17.

18.

19.

20.

ACTUARIAL PRESENT VALUE OF INSURANCE/ANNUITY CONTRACT CASH

VALUES AT RETIREMENT as of valuation date ........cccceeecrvenruanne

ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS
as of valuation date (1 - 11)

ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST
as of valuation date

ADJUSTED ACTUARIAL ACCRUED LIABILITY

as Of valuation date  ....ccecveercrerrrmrernresrenerssencsinesteassessssseesnssesesanne

ACTUARIAL VALUE OF ASSETS, excluding aggregate msurance/annuxty

cash surrender value, as Of ValUAtION date .........cceerererersenerrereresscsressasressassssncesosaseres

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

.......

ADJUSTED UNFUNDED ACTUARIAL ACCRUED LIABILITY

as of valuation date (+ or -)

ADJUSTED NORMAL COST, excluding administrative expenses, payable as of
valuation date for the plan year beginning on valuation date ......

ANNUAL INSURANCE/ANNUITY PREMIUM PAYMENTS for the plan year

beginning on valuation date ..........veinnninimiisose s

GROSS ADJUSTED NORMAL COST for the plan year bcgmmng on valuation date (17 + 18):

a. As adollar amount

b. As a percentage Of PAYTOIL c...c.eivvciriniiiiiiiririitiic ettt ettt ien e ressaasaste s

ADJUSTED AMORTIZATION CONTRIBUTION calculated as a level dollar amount

for the plan year beginning on valuation date

(57

(58

(59

(60

(61

(62

(63

(64

(65

% (66

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.

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 requlrement
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 20rcad O mels) 4.00.  9(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 reporting form 9. 667
and for preparing the associated actuarial valuation report $ ’

a

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. 02-3925

Kawr @ Rt 03-27-0%

(Signature) (Date)

KEVIN P. COUNIHAN ( 4 ]2) 394-9660 2
(Name) (Telephone)

MOCKENHAUPT BENEFITS GROUP 3

(Name of Firm)
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Section VII - Certification of Report by the Chief Administrative Officer of the Municipality

INSTRUCTIONS:  Ensurethat 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.

I hereby certify that to the best of my knowledge the informatiop/proxided in this report is complete, true and accurate.

henad Ly 2Jz5/02

(Signature of Chief Administrative Officer) / / (Date)
Thamas  Cox Y2y 255-269¢
(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
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SCHEDULE A - Demographic Data as of __ JANUARY |
Page 1 of 2 (Valuation Date)

2001 CITY OF PITTSBURGH ALLEGHENY
b

(Municipality) (Cou:

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 I - DEMOGRAPHIC DATA FOR RETIRED MEMBERS PART Il - 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 ] 11,584 30-34
40-44 Q 85,706 35-39
45-49 24 259,958 40-44
50-54 48 446,122 45-49 2 13,043
55-59 104 820,418 50-54 7 66,542
60-64 185 1,747,948 55-59 5 35,374
65-69 295 2,665,191 60-64 2 19,357
70-74 372 3,084,787 65-69 1 4.613
25.79 309 2,311,022 Over 69 2 9,547
80-84 208 1,372,399
Over 84 130 ' 821,301
TOTALS 1,684 13,626,435 TOTALS 19 148,476
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JANUARY | CITY OF PITTSBURGH ALLEGHENY
SCHEDULE A - Demographic Data as of » 2001 _

Page 2 of 2 (Valuation Date) (Municipality) (Cour: v)

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
20 Payroll ($000)
20-24 No. of Members 30 ]
Payroll ($000) 730 36
25-29 No. of Members 46 16 10 4 3
Payroll ($000) 1193 504 | 314| 130] 120
30-34 No. of Members 42 27 8| 24 31 1
Payroll ($000) 1252 | gog| 262 799| 1141 350
35-39 No. of Members 40 13 8 21 56 63 21 1
Payroll ($000) 1096 | 3721 279| 630| 1763|2136 714 43
40-44 No. of Members 39 11 1ol 27 71 99 115 61 ]
Payroll ($000) 1073 339| 321| 781 217513234 | 4056{ 1996{ 30
45-49 No. of Members 30 12 18 26 761 89 100{ 185] 22
Payroll ($000) 924 383 502| 740 2273|2859 | 3382| 6642| 776
50-54 No. of Members 25 7 9 10 39 82 68 85| 49 91
Payroll ($000) 729| 178] 274 246 1201]2424 | 2133] 3137[1655 | 687
55-59 No. of Members 8 3 7 24 47 34 59 24 41
Payroll (3000) 214 78 203| 7041245 | 1003] 1671 862 [1420
60-64 No. of Members 5 I ! 6 141 99 17 16 16 24
Payroll ($000) 172 25| 30| 97| 418| 744 | 536| 478] 490 | 817
65 & No. of Members | 5 3 50 o 6 6 3 11
Over Payroll ($000) 21 51 44 92( 29] 193] 212] ¢g | ag
TOTAL MEMBERS 266 92 65| 28| 321} 429 361 412] 116 97
TOTAL ANNUAL PAYROLL 7405| 2750| 2018| 3670| 9887113283 12017]14136[3924 (3322

* 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
W-2 pay. The total annual payroll used for cost purposes throughout the report is
higher because base pay is used for thase participants who have W-2 pay that is less

than their base pay.
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CITY OF PITTSBURGH ALLEGHENY

SCHEDULE B - Financial Data as of __J 2NUARY 1 , 2001
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:
1. Cash eemeneeneese s serenensneee $ 0O «a
2. Accrued Interest and Dividends Receivable . caesareseest et sans et s resete st esaresesoresaanseterneon .5 0 2
3. Other Receivables (Specify) ' 0
............................................................................ $ @3
e $ O @
.................. $ 0 6
4. Investments at Market Value (Specify)
SHARE OF AGGREGATE TRUST A % 124,934,799 6
............................................................................ $ O @
................................. $ O @
....... $ O ©
............................................................................ $ 0 o
. Insurance/Annuity Cash Surrender Value (Individual Policies) $ 0 (11
6. Other Assets (Specify)
....................... $ (V)
eresartestere et st easren st sesane sesneeeresessa et ernenseasaneen $ 0_ (3
R 0 (4
Total ASSEtS ......ocevon. eevr st s Ao R e e e et st e e e $ 124,934,799 (15

B. Curent Liabilities:
1. Accounts Payable and Accrued Administrative Expenses teeretsstsanenetatenarsanasetesnasnrestsres et onranan $ 0 (16

2. Other Current Liabilities (Specify) -
............................................ $ 0 a7
erereeesseesseess e $ 0 s
..................................... $ 0 (o
TOta] CUITENE LIGDILIEIES - vverreresrseeseesresseeeresesssseeesessssssesessesssessssssesssssssssmsesssssessesessssesneses $ O o
C. Net Assets Available for Benefits (Market Value) as 0f valuation date .......oveeereeveeceeveressssensssessseeomsnsones $ 124,934,799 21
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Page 2 of 3 (Valuation Date) (Municipality) } (Counr

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) ¢ 140,158,265 (1

B. Revenues:

MEMDET CONLTIDULONS ccevvcrrsseverresssssssvssssessssssesessssesssssscesoesomesesens S $__ 3,238,242
Total Municipal Contributions ................ cresrsssieananans $ 2,613,063 A3
a. State Aid Portion $ !> 918,600 b. Local Portion §__ 094,463
Supplemental State Assistance Grant .............. ferternesenatstsas e as et sarensa s e aretan $ 0 4
Interest Earnings ..... (ALLOCATED INVESTMENT EARNINGS ) $ 7,264,530 S
Dividend INCOME ...cocreverieenierreerieecteeeieeccieneesesesesestseessosssmsssesssesssssssesssssssssenssessans . $ 0 6
Realized Capital Gains .. Seeretaresseasieeteserr s s ae st e SRR aS R bt b s e R e R e R e A e R e R se s e R e R e e natatraeasasereres 3 0 @
Other Revenues or Credits (Specify)
PASS THROUGH CONTRIBUTIONS $ 1,611,176 (8
MISCELLANEQUS INCOME |$ 18,350 ©
TOLA] REVEIIUIES ...cveveeccrrnrernnrsetsssresaseseseassssessssssssmcnsnssosseseeesmssesesssasssssssossssssssssesssassesesseessons $ 14,745,361 (10
C. Expenses:
Total Benefit Payments (LUMP SUM) ......vurereeeecreeneencenssseaseeeseseeseeersssssessessesssesess $ 0 (11
Total Benefit Payments (Monthly) . $ 14,640,364 (12
Annuity Purchases (Lump Sum) , . $ 0_ a3
Insurance Premiums verereereresenseraereanes . $ 0 (4
Refund of Member CONTIDULIONS ........vecveveveseacsessessnememeceeessaseasaseesssssssssssssesesns $ 881,220 (5
Administrative Expenses ............ : Rt s e s e s s Re et r R s sasbe bR st nnen $ 746,402 (16
Realized Capital Losses ... $ 0__ 7
Other Expenses or Debits (Specify)
PASS THROUGH PAYMENTS $ 1,611,176 (1
0 (19
Total Expenses “ reeesaee st sh s aneene st s e s s et s e nrere et e sa e sereen 3 17,879,162 (20
D. Net Change in Market Value of Assets (Unrealized Capital Gains or LOSSES) .eeecreereeererrersierionsascneenns .$ (12,089,665) (21
E. Net Assets at End of Year (Market VAIUE) ........ceeeeveecrieeceseensereresseesesemsessessessssssssassenssssessenssesssssesssssseses $ 124,934,799 (22
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SCHEDULE B - Financial Data asof JANUARY | 2001 _CITY OF PITTSBURGH ALLEGHEI

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

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 funding

requirement (Enter valuation date used in 1999 Or earlier YEar.) ......cccererrerersererereseeseasseseesserasssensressessasssressesses / 0l / 1998
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 présent value of future benefits in the actuarial valuation

(23

report identified in Part A.)
. . « 63,631,970

1. TOTAL ANNUAL PAYROLL projected for year ended on valuation date .........ccoeeesevisereccresscscnen $ (24
2. TOTAL NORMAL COST, expressed as a percentage of total annual payroll, 4249

derived from actuarial valuation report identified in item 23 ..... : % (25
3. TOTAL PROJECTED NORMAL COST for year ended on valuation date 699 268

(Item 24 x Item 25) .. .3 2, 4 26
4. TOTAL AMORTIZATION REQUIREMENT for year ended on valuation date ! .....cceoee.evneesnnneee. $__ 2,697,719 (27
5. TOTAL ADMINISTRATIVE EXPENSES projected for year ended on valuation date ................... $ 572,688 (28
6. TOTAL FINANCIAL REQUIREMENTS (Item 26 + 27 + 28) .c.cvvvecueerercrsereressesccasencerescessenssnsenensens $ 5,969,675 (29
7. MEMBER CONTRIBUTIONS projected for year ended on valuation date ..............ccceeeeeessessssmseones $__ 3,356,612 (30
8. FUNDING ADJUSTMENT determined pursuant to Section 302(c)(2) of Act 205 of 1984

for year ended on valuation date 2 .........ceseiirreeericsennnissrcsnsessasa s nasssa s saa e nanas 3 0 @31
9. MINIMUM MUNICIPAL OBLIGATION (MMO) for year ended on valuation date 3063

(T 29 - 30 - 31) cesescsveereessssresssessesssesssssssssssssssesssssssssssesssssssssssesssssmssssessssseses w§__ 2,013, (32
10. DELINQUENT MMO PLUS INTEREST from plan year beginning in 1999 . $ 0__33
11. TOTAL MMO for year ended on valuation date (Item 32 + Item 33) ..eceeueeecrenrsreressessssssreseessensasenenns $ 2,613,063 (34

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.) .....ccveverercrssissssissisctsnssnsorsscssssessons $ 35
2.  AMOUNT OF DIFFERENCE (Item 32 - Item 35) (Must be positive value.) ... $ (36
3. ADJUSTMENT FACTOR APPLICABLE ceorenersarssnesersssons % (37
4. ADJUSTMENT AMOUNT (Item 36 x Item 37) ceeensasssernsssasrsrarsasasaasasessens $ (38
5. ADJUSTED MMO for the year ended on valuation date (Item 35 + Item 38) .....ccccceenervenen . § (39
6. DELINQUENT MMO PLUS INTEREST from plan year beginning in 1999 .......ccuoienneecrnnennne $ (40
7. TOTAL ADJUSTED MMO for year ended on valuation date (Item 39 + Item 40) ......cocvvererricirerennns 3 41

! If the amount entered differs from the amount reported in the actuarial valuation report identified 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 applicabie 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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