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Commonwealth of Peansylvarda . Mun  Pittsburgh
+ Pyblic Employee Retireruent Comenission
: PO, Box 1429 N

Harrisburg, PA  17105-1429

Code #: 02-261-2 Plan Type : F
2005 —
ACT 205 ACTUARIAL VALUATION REPORT:-_. PERC APR- 472005 Cocrected.
FIRE PENSION PLAN : _ '6!'7-1:0@ P>
WITH DEFINED BENEFITS : $2:
: . FEMTYPE REVIEW CODE
FILING DEADLINE: March 31, 2006 C | PL , 5_\ ol C.

Section I - Identification of Municipality
INSTRUCTIONS: Print or type rcqucsteé irdormation in the space pfc_:vidi:d.

‘Note: In Part A, home ruie mzmicipaﬁties should check the box and enter the number of their previous municipal -

classification. -
' ' : . o : ' . 9 " Htem No.
AL Type of Mumcx;:alzty e [P P e {1
{Chcck appropriate box below and enter correspenémg numher} S o .
@ cy @ [0 Township (17 @)
[0 Borough (3} O Township (2= ) 0
O Town ° @3 _ o - O Authority {6)
[l cOG/RegionalEntity - (7) -
B. Name of Municipality ___CITY OF PITTSBURGH B
Sectimx 11 Identiﬁcatmn of Pcnsima Plan ané Speciﬁcaﬁou of Valuatmn Date
INS‘I"RUC’Z’ZO&S Prmt o type requestcd mformatzen 5} 5p&ce prev:tdc(i ”
A Name of Pension Plan __ CITY OF PITTSBURGH FIREMEN'S RELIEF AND PENSION FUND e
B Date on which’ penswn pian was estabhshed. QL . A P 05 ./ 25 11933 t$
. : ) _ . : . . Mo, - : Da. - - ¥Yr o
C. Valuation date for detnographic, financial and actuarialdata ... .......... o 01 / 01 / 2005 {6

{Use 1/1/2005 unless otherwise specified in plan docuinent prior to 12/31/1982 © Mo. Da. Yr.
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Section 11 - General Iuformation .

INSTRUCTIONS: Respond to each question by entering “yes” or “nio” in the space provided. K

A. ls Social Becurity coverage provided for the active members of the pension plan identified In

Section 117 . . . . . J NO (8
B. Do any active members of the pension plan identified in Section I participate in any other _ NO

pension plan or plans that receive funding from the municipality? . ......... ... e {9
C. Do an.y c'zf" the active members of the pension pian identified in Section II work on averags NO

less than 35 hours Per WeeK? . . i e e e e {10
D. Does the pension plan identified in Section II include active members who are not employees NO
: of the munitipality identified In Secton 1P .« o . ittt i i e i ey {11
E. Do retired members of the pension plan identified in Section I receive any benefit, such as

insurance coverage, that is provided wholly or partially by the mumczpahty and not funded YES

through the pension plan identified in Section P . ... ... .. .. o o o PR {12

Section IV - Demographic Data as of JANUARY 1 , 2005 (Valuation Date)

INSTRUCTIONS: Enter valuation date specified in Section 11, Part C, in the space provided above and on each page of Scheduls A, Print of type
information requested in Part A in the space provided. Enter zero, if applicable. Do not leave bianks or refer to the schedule:
or exhibits. Complete Schednle A. Then compiete the certification in Part B below.

A. Summary of Demographic Data

737

1. Number of active members on valuation date | .. .. .. ... ... e {13
2. ‘Total annual payroll of active members as of above valuation date . ........ ... ... . 3 56,590,713 {14
3. Number of members terminated with vested or deferred benefit on valuation date . .. . .. 1 s
4. As of valuation date, number of persons receiving:
#. Retirementbenefits .. ... ... . ... ... .. ... .. e 432 {16
b, Disability benefls . . ... e e e 237 a7
e. Surviving spouse beneflts . .. L e e 359 qns
d. Surviving child benefits . ., . . . i e e e e I...[9
e, Totalfavbac+d) o .. e e et e e 1,029 0
5. As of valustion date, total annual benefits payable as; '
a. Retrementbenefits . ... . e s $ 10,409,686 1y
b. Disability BEneBES . .. oot e $_ 9,168,554 159
€. BurvIVINE SPOUSE DEmE TS . . . e e e % 2,336,159 (23
d. Surviving child benefts . . ... ... ... e $ 5,307 24
e Totalfa+bao+d) ..o L e $...17,019,906 25

RB. Certification of Dernographic 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 ce that information provided is to the best of my knowledge true and accurate,
3 / 3//66-

(Signature} (Date)/ '

Al keber . )

(Name} { {Title} {Teiephonej
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~'§3ectiaxx V-

Financiz) Data as of JANUARY 1 , 2005 (Valuation Date]

ANSTRUCTIONS: Enter valuation date specified in Section I, Part €, inthe s;pacc: provided above and on sach page of Schedule B. Print or type
the data requested in Part A, rounded o the nearest doliar, in the space provided. Enter zero, if applicable. Do not leave

Blanks or refer to exhibits. Complete Schedule B, Then compiete the certificetion in Part B below.

Note: The asset values provided in Part A of thxs section and in Schedule B must inchade all the asscts of the pension plan

regardiess of custodial arrangements involving administrative agencies.

A, Summary of Financial Data

" Section: 414¢h} of the Internal Revenue Code.) .. ot n it ot ittt e e e 3 3, 9_72 :

10.
1.
12.

13.

- on the above vs.luatmn datef+or-] ..., ... . . .. e e e e e e e %

MARKET VALUE OF ABBETS, excluding the cash surrender values of individual

g 145,995,

367

{26

tnsurance and annuity contracts, on the above valuationdate . .. . ... ... L L L o

CASH SURRENDER VALUE of individual insurance and annuity contracts on the
above valustion daie or nearest.anruversary dait .. . ... L ..l %

0

{27

TOTAL FUND ASSETS {1 + 2} on the
shove valaation date . ... .. ... .... e e e e P

s 145,995,

397

(28

INVESTMENT INCOME, excluding individual insurance and annuity contract

760

(29

dividends, for the year ended on the above va}ua_ti{_m date . R T TR $ 4 470,

REALIZED CAPITAL GAINS/LOSSES for the year ended

0

(30

DIVIDENDS ON INSURANCE/ANNUITY CONTRACTS far the year ended
on the above valyation date .. ... ... ... ... ..., e e e e e e e 3

0

(31

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

800

{32

MUNICIPAL CONTRIBUTIONS to plan, exciuding Supplemental State Assistance _
mondes allocated under Act 205 Recovery Program, for the year ended on
S L O $__ 8,530

L, 304

{33

a. State Aid Portion $___ 4,090,063 . b. Local Portion $_ 3,540, 2&1

ACTUAL MUNICIPAL DEPOSIT for the year ended

), 304

{34

on the valuation date {fern 33 + 82 ~9b) .. ... L. B 8,530
z. Contributions Receivable a b. Contributions Receivable 0 :
at beginning of year'$ _ at End of year §

TOTAL MONTHLY BENEFZT PAYMENTS for the year ended : ' 16.676
’

,711

35

on the sbave valuation date . ... ... ... ... ... ..., PRI e $

ANNUAL INSURANCE OR ANNUITY PREMIUM PAYMENTS .excludz‘n.g'single
premium annuity purchases, for the year endf:d on the shove valuation date . .. ... ... ... &

0

{36

- ADMINISTRATIVE EXPENSES paid from the assets of the pension pian for the year 801

ended on the above valuation datc ........... e et %

» 207

{37

MINIMUM MUNICIPAL OBLIGATION to the pension pian for thc year |

304

(38

ended on the veluation date {Enter amount reported in item 34 o page 12) ... .. .. ... .. $ 8,530,

'B. Certification of Financial Data

i hereby certify that 1 have preps

certify that ih bors 3 mﬂ{icd is to the best af my lmowlcdge true and accurate.

ed and reviewed the financial data entered in Part A of this section and in Schedule By and | fm-‘thcr

/?/ ﬁ%

{Date} _

_{..!

Name)

{Title) _ _ {Telephone)
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Section VI - Actuarial Dats as of JANUARY 1 » 2005 {Valuation Date] ’

TNSTRUCTIONS: Enter vahiation date specified in Sestion I, Part C, in the space provided above and on each page of Schedule €. Complete,
Part A and Part B below in acccrdance with the instructions provided. Complete Schedule €. Then compiete the certification”
in Part C below.

Note: ‘Ther asset values provided i Part A of this section must include all the assets of the pension plan regardiess of

custodial arrangements invelving administrative agencies.

A, Summary of Actuarial Data

INSTRUCTIONS: Print or type the data requested, rounded o the nearest dollar, in the space provided. Enter zero or negative vadues, i

applicabie. Do not leave blanks or refer to exhibits.

10.

ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS as of valuation date . ... ... .. $ 305,719 596 40
. ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST as of valuation date . .. . '$_49,949,968 41

ACTUARIAL ACCRUED LIABILITY as of valuation date . . . .. e $.233,769,628" 149

ACTUARIAL VALUE OF ASSETS, including aggregate insurance/annuity

cash surrender value, as of valuaton date . ... .. ... ... . e e ) $ 145,995,397 {43

UNFUNDED ACTUARIAL ACCRUED LIABILITY as of valuation date {+ or =} . ..... ... $.109,774,231 (44

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

8. Asadollar armoUnt . .. ... $_ 2,065,598 45
b. Asa percentage of total anmual payroll ... ... Lol 8.951 o446
A‘AVERAG‘E ADMINISTRATIVE EXPENSES pa_ya!:‘ﬂe from the assets of lihc pension plan 797 270

in the prior plan year and the plan year beginning on valuation date © ... ... ... ... 3 ' (47
ANNUAL COVERED PAYROLL of active members as of valuation date ... . ... ... ... $_56,590,713 (48

AMORTIZATION CONTRIBUTIONS

a.

C.

d.

For amortization of initial unfunded actuarial accrued Lability established 1/1/85.% 13
1 Arnortization peniod Temaining (Years) . . .. . ottt i e e, (49
2 Amortization contribution calculated as a level dollar amount for the

3)

plan year beginning on valuation date ............................... $ 4,333,255 {50

Amnortization contribution calculated as a level percentage of payroli for the N/A
plan year beginning on valuation date 3 . ... ... .. ... . ...l $ (51

For amortization of all increases or decreases in unfunded achiarial accrued
Hability occurring after 1/1/85 or the initial UAL's establishment. *

1} Aggregated amortization period fFears) . . .. ... ... e N/A 82
2 Aggregated amortization contribution calculated as a leve] dollar amount

for the plan year beginning on valuation date . .. ... ... ... . ... . .. ... s_ 1,708,227 (83
Modified Total Amortization Requirernent® . . .. .. .. . ... ... .. S N/A (54

Total Amortization Reguirement {tem 50 + 53 or tem 51 + 53 or ftem 54,
whichever is apphitable] . . . . L e e e

5 6,041,482 oo

ACTUAL OR ESTIMATED MEMBER CONTRIBUTIONS to the pension plan for the
year beginningon the valuationdate . .. .. ... .. .. o o o o Lo il $..3,972,800 (56




e PC-202C

Section VI - Actusaria] Data {Cont'd)

LNS‘I‘RUC‘I’!ONS if insurance fannuity contracts are maintained prc»rat::rcmmt to fund a portion of the benefits provided by the pension plan
at retirernent, enter the information reguested in items 11-20 below. Otherwise, do not somplete items 11-20.

Kote: Foritem 20, inciude “side fund” amortization contribution for the mitial UAL established 1/1/85 and the aggregated
*gide fund” amortization contribution for increases and decreases in the UAL occurring afier 1/1/85 Atach a
{acsirmile of Schedule C, Section H, to suppart the entry for item 20.

A. Summary of Actuarial Data  {Cont'd)

11, ACTUARIAL PRESENT VALUE OF INSURANCE/ANNUITY CONTRACT CASH :
VALUES AT RETIREMENT asof valuation date . . .................. e e % {57

12, ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS
as of valuationdate {1 - 13} . .. .. ... .. ..., e e % {58

13. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COSY : .
as af vAIIALIONR GBI . . . . e e e e e e 5 {50

‘14, ADJUSTED ACTUARIAL ACCRUED I..IABILZTY _ : o
a5 of valuazzon L+ 71 (U N e e 3 (50

15. ACTUARIAL VALUE OF ABSETS, excluding aggregate insurance/annuity
cash surrender value, as of valuation date ... ... .. L o e $ 61

i6. AZ)JUS_TEﬁ UN.FUNDED ACTUARIAL ACCRUED LIABILITY
asofvalugtion date{+or~) . ......... e e T % &2

17. ADJUSTED NORMAL COST, éxclﬁding admanisiratve expenses, payable as of _ :
- wvaluation date for the plan year beginning onn valuaton date . .. ... .. ... . e $ : 63

18. ANNUAL INSURANCE/ANNUITY PREMIUM PAYMENTS for the plan year _
: beginning on valuatmn date ... ... oo e e e $ {64

.19, GROSS ADJUSTED NORMAL COST for the p}an year beginning on
7 valuation date {17 +'18):

a. A%a'dcllaramaunt..' ....... e ..... .5 {65

b, Asapercentageofpayroll ... ... ... ... ... L e P {66

20. ADJUSTED AMORTIZATION CONTRIBUTION calculated as a level dollar amount
for the plan year beginning on valuationdate .. .. ... e e . : 67

The élvcra.gc of the prior year's administrative expenses and the estimated administrative expenses for the current year. I the amount .
entered exceeds the prior year's sxpenses (Section V, Part A, Item 12) by more than 10%, attach an exhibit detailing the administrative
expenses for the year begm.mng on the valuation date.

* Initial unﬁmdcd amaz'w.l accrued hability may be established later r.haz:z 1/1/1985i ccmc:dentai with the establishment of the pmszon
plan or with the initiation of a new ammﬁon schedule authorized by Act B2 of 1968, :

Enter N/A unless mummpahty hasg bct:n certified to use level pcrccnt_age of payroll amortization pwsuaﬁ:t to Sccﬁan_ 607 of Act 205,

H t&e :dumcrpahty has formally eicc.t.(.:d ia appi'y the linzit on the amcrmtmn contﬁbﬂudz} under secﬁéné@?{b}{‘%}, mter the mocﬁﬁéd ﬁ.otal
amortization requircment caiculated as the amount required to amortize the unfunded actuaral acorued Hability over ten years.
{therwise, enter N/A, .
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Section VI - Actuarial Data {Cont'd)} R

B. Additional Information

INSTRUCTIONS: Print or type the information requested in the space provided. Eater *N/A™ if applicable. Do not leave blanks or refer to
exhibits.

1. MAJOR ECONOMIC ACTUARIAL ASSUMPTIONS

a. Interest or investment CAITINES TAIE . . . . . . ..ttt it m e st e e 8.75 %68
o 5.75
B, Balary profecllon . . .. L e e e e e e e %(69
1
2. ADMINISTRATIVE ARRANGEMENT (Enter corresponding number. ®) .. .. .. ... .. .. {70
‘1 | - Self administered fund 4 | - Insured deposit administration contract
2 { - Bank or other trust fund 5 1 - Immediate pm‘ﬁci;ﬂation guarantee contract
3 ! - Split-funded plan - Insurance plus side fund 6 | - Penngylvania Municipal Retirernent System
7 1 - Other {Describej
3. COST FOR ACTUARIAL SERVICES to be billed or charged for completing this
reporting form and for preparing the associated actuarial valuationreport . ........ .. $ 10,334 {71

. Certification of Actuarial Data

I hereby certify that 1 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.

! further certify that 1 have five years of actuarial experience with public pension plans and that | am (Initial appropriate box.}

MX

a member of the American Academy of Actuaries enrolled in _J1979 .

an enrolied actuary pursuant to the Employee Refirement Income Security Act of 1974, No.__05-544 .

— 9@9«/&&% ﬁmﬁi 33 !oé

(Signaturd) (Date)

G. HERBERT LOOMIS {412 \ 3949660 (72
{Name) {Telephone)

MOCKENHAUPT BENEFITS GROUP 73

{Name of Firm)
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<$ection VI - Certification of Report by the Chief Administrative Officer of the Municipality

mS’FRUC‘TZONS Ensure that Schedule A, Schedule B and Schedule C are completed and attached to the repartmg form. Review the information
entered in cach section of the reportdng form and the information provided in the schedules. Then complete the certification

below and return the griginal reporting form to the Camzmsman Retain a copy aof the compieted reporting form for audit
compliance purposes. _

Note: To be completed by the person officially designated as the Chief Administrative Officer of the murdcipality under Act
205 of 15984,

I hiereby certify that to the bgst of my knowledge the information provided in this report is complete, true and accurate.

:l ] ._ , g/'g_/f/%

Rdministrative Ofﬂccr} : {Date}

B Leber .

{Name of Ch':’e_f Administrative Officer) (Print or type} {Felephone)

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

Commonwealth of Pennsj’ivnzzia
Public Employee Retirement Commission

Mailing Address
P (. Box 1429
Harrisburg, PA 171051429

Phone: (717} 783-6100
Fax: {717} 787-9531
E-mail: perc@state.pa.us
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SCHEDILEA- Dcmogmp!zic Data as of JANUARY 3, 2005 CITY OF PITTSBURGH ALLEGHENY -
- Page 1 of 2 . {Valuation Date} {Municipality} {County}l

INSTRUCTIONS: Pring 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 1l - DEMOGRAPHIC DATA FOR MEMBERS TERMINATED
WITH VESTING
AGE NUMBER ANNUAL PENSION PAYARLE AGE NUMBER ANNUAL PROJECTED PENSION
Under 30 2 11.242 Under 25 '
30-34 1 28,516 25-29
35-39 1 24,302 _ 30-34
A 1 25,965 539
4549 15 302,763 40-44
50-54 77 2,119,919 45-49 1 34,522
55-59 303 2,777,841 50-54 '
50-64 § 106 2,577,619 55-59
65-69 134 2,926,815 6G-64
70-74 158 2,455,493 £5-69
75-79 214 2,822,578 Over 69
8084 117 1,123,908
Over 84 100 L,722,944
tToms | - 1,029 17,919,907 TOTALS 1 34,522
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" SCHEDULE A - Demographic Data as of_ JANUARY 1 2005 CITY OF PITTSEBURGH ALLEGHENY
‘Page 2 of 2 {Valuaten Date} {Municipality} {County)
Part HI - Distribution of Active Members by Age and Service

YEARS OF SERVICE
AGE 2 3 45 | 610 | 11-15 1 1620 | 21-25 | 26-30 | 30+
tnder |No.of Members
20 |Payroll ($000)
20-24 [No. of Members |
Payroll ($000)
25-29  [No. of Members | 8 3
Payroll ($000) 506 192
30-34 |No. of Members 151 44 6
_ [Payroll ($000) 935| 3,004 472] -
35-39  |No. of Members 15 47 21 3
. |Payroll (3000) 9070 3,106] 1,442 187
40-44  [No. of Members 15] 32 23 31 6
' |payroll ($000) 962{ 21711 1,618] 2,447 539 -
45-49  |No. of Members 7 10 19 68 49 15
Payroll ($000) 47_2' 670] 1,385] 5239] 4,242] 1,092
1 50-54 |No.of Members ) I R - I I I
~ |payroll ($000) 207) 132 S83| 2,707] 2,139 5237 2,149
55-58 {No., of Members 2 6 25 5 22 55
Payroll ($000) 140 443! 1995|431 1822 4754
60-64 [No. of Members 3 2 il 18
Payroll ($000) 225 146 68 1,723
1 65& [No.of Members | 1
Over  |Payroll ($000) : | 100
Total Members 63 140 83 164 88 101 98
Total Armual Payroll - 3,989] 9415] 5943] 12,800 7,497] 8219] 8,726
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SCHEDULE B .- Financial Data as of JANUARY 1 zo0s  CITY OF PITTSBURGH ALLEGHENY - ~
 Page I of 3 {Valuation Date} (Municipality) {County}

=

INSTRUCTIONS: Print or type the requested information in the space provided. Round to the nearest doflar. Enter zero, #f applicable. Refer
to attachments or.exhibits only to explain or support dats entered on the scheduic.

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

Hem No.
A, Assets: _
Lo CASR e e e $ : 0
2. Accrued Interest and Dividends Receivable . ... . . i e e 3 {2
3. Other Receivables (Specify)
................................ $ @
................................ $ 0
................................. $ 0 5
4. Investments at Market Value {Specify)
PARTICIPATION IN AGGREGATE TRU_S:I’ ______________________________ % 145,995,397 ©
.............................. % 0 7
................................. 3 0 (8
............................... $ O ®
................................ $ 0 0
§. Insurance/Annuity Cash Surrender Value {(Individual Policies) . ... ... ... ....... ... $ Y {11
6. QOther Assets (Specify}
................................. $ O 2
.................. R 0 s
U $ O (14
CTOMAL ASSEES . ..ottt . $..145,995,397 (15
B. Current Liabilities:
1. Accounts Payabie and Accrued Administrative Expenses ... .. ..., e $ 0 {16
2. Other Current Liabilities {Specify)
................................ 3 0 {17
................................. $ 0 s
................................. $ O 9
Total Current Liabilities . . . . .. .. .. e $ - 0 20
€. Net Assets Availabie for Benefits Market Value] as of valuation date .. .. ... ... e g 145,995,397 121

- 16-



