County : ALL Class : 2
M PCL203C
Commenweaith of Pennsylvania Mun : Pitisburgh
" " Public Employee Retirement Commission
P. Q. Box 1429
Harrisburg, PA 17105-1429 :
. Code #: 02-261-2 Plan Type : N1

ACT 205 ACTUARIAL VALUATION REPORT:

2005 . PERC MR- 415

NONUNIFORMED PENSION PLAN

03C

WITH DEFINED BENEFITS ; N
FRMTYPE ﬁ}R?iVIEW CODRE ilg;){)"{‘ LOG
FILING DEADLINE: March 31, 2006 5 _ Pua
C |Vl | € [Relmb bt | "she

Section I - Identification of Municipality

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

Note: In Part A, home rule municipalities should check the box and enter the number of thelr previous munidpal

classification.

Item No.
A, Typeof Municipality . ... ... .. e {3
{Check appropriate box below and enter corresponding number.}
X ciy 2) £l Township 1% 14)
[l Borough {3) I3 Township (229 {54
[l Town (3 I Authority {6}
]  COG/Regional Entity (7}
B. Name of Municipality CITY OF PITTSBURGH @
C. Name of County ALLEGHENY 3
Section H - Identification of Pepsion Plan and Specification of Valuntion Date
INSTRUCTIONS: Print or type requested information in space provided.
A. Name of Pension Plan CITY OF PITTSBURGH MUNICIPAL PENSION FUND {4
B. Date onn which pension plan was established . .. .. ... .. .. . L oiioo 05 / 28 1815 s
Mo. Da. Yr. |
€. Vaiuation date for demographic, financial and actuariaidata ............ ... .. 01 / 01 / 20085 %
flise }/1/2005 unless otherwise specified in plan documnent prior to 12/31/1982.) Mo. Da. Yr!
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 Section I - General Information

INSTRUCTIONS: Respond to cach guestion by entering “yes” ar "ne” in the space provided,

A. 1s Social Security coverage provided for the active members of the pension plan identified in

T £ YES (8
B. Do any active members of the pension plan identified in Section I participate in any other N

pension plan or plans that receive funding from the municipality? .................... Y (e
C. Do any of the active members of the pension plan identified in Section I work on average NO

less than 35 DoUrs per Week P .« . L e e (10
0. Doaes the pension plan identified in S8ection [ include aclive members who are not employess YES

of the municipality identified in Section 1P . . ... .. i it e e e i1
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 mumczpalzty and not fanded RO

through the pension plan 1denttﬁed InSection II? ... ... L . {12

Section IV - Demographic Dats as of JANUARY 1 s+ 2005 (Veluation Date}

INSTRUCTIONS: Enter valuation date specified in Section #I, Paxt C, in the space provided above and on each page of Schedule A, Print or typ«
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 Schedule A, Then complete the certification in Part B below.

A. Summary of Demographic Data

1. Number of active members on valnation date ... .. ... ... .. . i 1,819 qas3
2. Total annual payroll of active members as of above valuation date ... .............. $_ 67,411,834 14
3. Nuimber of members terminated with vested or deferred benefit on valustion date . .. . .. 66 s
4, As of veluation date, number of persons receiving:
2. Retirement benefits . . ... .. . e 1,307 116
b, Disability benefits . . ... ... ... e 310 a7
¢, Survivingspouse benefits _ . . L L e 62 18
d. Survivingchild benefits . ... ... ... .. L e g 19
e, Totalf{a+beced] ... . e i 1,679 (20
5. As of valuation date, total annual benefits payable as:
&. Retirement benefits . ... ..., e e e e e e e e e $_ 12,299,874 =1
b, Pisability benefits . . . .. . L e e $ 3,124,384 o0
¢, Surviving spouse Benefits | . .. L. ... e et $ 310,722 o3
d. Survivingchild benefits .. .. .. . L L $ Q.. 24
e, Total {a+bre+d) o $ 125,734,980 (25

B. Certification of Demographic Data

I hereby certify that | have pre
and 1 further certi e

ed and reviewed the demographic data entered in Part A of this section and i Schedule A;
ormation provided is to the best of my knowledge true and accurate.

S/Et/ﬁb

{Signature) e ' (Date)
B4 Le\ae L)
{(Name} {Title {Telephone}
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b

- Bectinn V-

Financial Data &5 of _JANUARY 1 , 2005 [Valsation Date)

- _INSTRUCTIONS: Enter valusation date specified in Section 11, Part C, in the space provided above and on cach page of Schedule B. Print or type

the date requested in Part A, rounded to the nearest doliar, in the space provided. Enter zero, if apphicabies, Do not leave
blanks or refer to exhibits, Compiete Schedule B. Then complete the certificaton in Part B below.

Note: The asset values provided in Part A of this section and in Schedude B must include afl the assets of the pension plan
regardiess of custodial arrangements nvolving administrative agenses.

A. Sumemary of Financial Data

10,

il

12.

13.

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

insurance and annuity contracts, on the sbove valuation date . . .. . ... . .. L. $_ 109,791,039 {26
CASH SURRENDER VALUE of individusa! insurance and annuity contracis on the 0
above valualion date or nearest anmIversary Qale . ... o ittt e bt i e % {27
TOTAL FUND ASSETS {1 + 2 on the ' - 109,791,039
Above vAIAEON dBE . . .. L L e e e e e $ 28

INVESTMENT INCOME, excluding individual insurance and anmuty contract
dividends, for the year ended onthe above valuation date ... .. . oo i crn 3 3,365,389 {29

REALIZED CAPITAL GAINS/LOSSES for the year ended
an the above vallaton dale [+ Or =) . .. it i e e it e e e & O {30

DIVIDENDS ON INSURANCE fANNUTTY CONTRACTS for the year ended
on the above vaRIBHOn BB . . L . . e i e e e e 3 0 31

MEMBER CONTRIBUTIONS to plan for the year ended on the above valuation date
{Incinde empioyee contributions treated as employer contributions pursiaant to

Section 414{h) of the Internal Reverie COBE.) - . .\« rvtenn e ot e ean e n e e enass $ 3,233,207 34
MUNCIPAL CONTRIBUTIONS to plan, excluding Supplemental State Assistance .
monies allocated under Act 205 Recovery Program, for the year ended on 8.136.061
valation date (Ba+8b] .. ... e e % ' ! £33
a, State Aid Porbon §__ 6,815 483 b, Local Portien & 1,320 578
ACTUAL MUNICIPAL DEPOSIT for the year ended
onthe valnation date (em 33 + 9 ~ Ob) . . .. .. .t et e e a e % 8,136,061 {34
a. Contributions Receivable 0 . Congributions Rcceivaé)ic
at beginning of year $ at End of year §
on the above valuation dale .. .. .. .. . i i i e e e e b * ' {35

ANNUAL INSURANCE OR ANNUITY PREMIUM PAYMENTS, excluding single 0
premium annuity purchases, for the year ended on the sbove valuation date .. ... ... .. .. % 36

ADMINISTRATIVE EXPENSES paid from the assets of the pension plan for the year
ended on the above valuation dat8 .. . . ... L L e e L] 710,859 37

MINIMUM MUNICIPAL OBLIGATION to the pension plan for the year
ended on the valuation date (Enter amount reported in item 34 on page 12) .. ..o ..\, % 8,136,061 (a4

B. Certification of Financial Data

I hereby certify thatl }W/Qparcd and reviewed the financial data entered in Part A of this section and In Schedule B; and I further
&

certify that i tiggh provided is to the best of my knowledge true and accurate.
/lmre—— /31 /0&
7 7

{Signature] {Date)

A Le,é&/ L

{Namse)

{Title} {Telephone}
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Section VI - Actuarial Date as of JANUARY } , 2005 (Valuation Date)

INSTRUCTIONS: Emter valuation date specified in Section I, Part C, in the space provided above and on gach page of Schedule C. Complete
Part A and Part B below in accordance with the instructions pravided. Compiete Schedule €. Then complete the certification

in Part ¢ below,

¥ote: The assct values provided in Pert A of this section must inchude all the assets of the pension plan regardiess of

custodial arrangements nvoiving administrative agencies.

A. Summary of Actuarial Dats

INSTRUCTIONS: Print or frpe 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.

10.

ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS as of valuation date . . . ... ... $__263,045,544 (40
ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST as of valuation date . . ... $ 28,911,786 {41
ACTUARIAL ACCRUED LIABILITY as of valuation date . ............ [ $_ 234,133,758 w2
ACTUARIAL VALUE OF ASSETS, inchuding aggregate insurance/annuity
cash surrender value, asof valuation date ... .. L .. . it i e $ 109,791,039 {43
" UNFUNDED ACTUARIAL ACCRUED LIABILITY as of valuation date (+or =) . . .. .. ... §. 124,342,719 s
NORMAL COST temgployer & emplayeed, exchiding administrative expenses,
payable as of valuation date for the plan year beginning on vahiation date:
g, Asadollar amount . ... ... .. e e e % 3,819,865 {45
b. Asapercentage of total anmual payroll .. .. ... ... ... .. 3,606 wi4s
AVERAGE ADMINISTRATIVE EXPENSES payable from the assets of the pension plan
in the prior plan year and the pian year beginning on valuation date * .. .. ... ..... $ 741,530 @7
ANNUAL COVERED PAYROLL of active members as of valuation date . ... ......... g 67,411,834 wg
AMORTIZATION CONTRIBUTIONS
a. For amortization of initial unfunded actusrial acerued Lability established 1 f i ,’85 3 33
1) Amortization period remaiing FEArS) . . . . L L. o e e e {49
2}  Amortization contribution calculated as a level dollar amount for the 3.132.592
’ plan year beginningonvaluation date . .. ... . i i e 3 o 4 50
3 Amortization contribution caleulated as a level percentage of payroil for the
plan year beginning on valuation date ® . . .. ... ... . i $ N/A {31
b. For amortization of all increases or decreases in unfunded actuanal accrued
liability occurring after 1/1/85 or the initial UAL's establishment. 2
i} Aggregated amortization period fyears] . .. .. .. L. L e 21 b2
2} Aggregated amortization contribution calculated as & level doflar amount 5 975 967
for the plan year beginning on valuation date ... ... ... . ... .- § {53
¢. Modified Total Amortization Requirement® ... ... ... . ... ... ... ... .. ...... $ 0 54
d. Total Amortization Requirement {Itemn 50 + 53 or Itern 51 + 53 or tem 54, 9. 108.559
whicheveris applicablel . .. ... L e e $ (58
ACTUAL OR ESTIMATED MEMBER CONTRIBUTIONS 1o the pension plan for the
vear beginning on the valuation date .. .. .. ... ... $ 3,233,207 56
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.. Bection VI - Actuarial Dats (Cont'd)

JNSTRUCTIONS: ¥ insurance/annuity contracts are maintained pre-retirement to fund a portion of the benefits provided by the pension plan
at retirement, enter the informaticn requested in items 11-20 below, Stherwise, 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
*mide fund” awortization 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 ATRETIREMENT asof valuation date . . ... ... ... irrinrinrennnnneans % (57

12. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS
asof valuaton date (1 - 11} . ... e e $ {58

13, ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST
a8 o VEIAHON GBLE . . .t . Lt e e e e e e e e $ {59

14. ADJUSTED ACTUARIAL ACCRUED LIABILITY
a5 aF VaIAHON GRE . L it e e i e e e e e e e . % [{:19]

15, ACTUARIAL VALUE OF ASSETS, excluding aggregaie insurance fannuity
cash surrender vahae, asof valuaton QalE . . .. .. L i e e & {61

16, ADRJUSTED UNFUNDED ACTUARIAL ACCRUED LIABILITY
asof valuation date {+ 07 ~} . . . ... L e e $ {62

17, ADJUSTED RORMAL COST, excluding administrative expenses, payable as of
valuation date for the plan year beginningon valuation date .. ... ... .. ... ... . ... ¥ 63

18. ANNUAL INSURANCE/ANNUITY PREMIUM PAYMENTS for the plan year
beginning on valuation dafe . . .. ... ... . it i i % 64

19. GROSS ADJUSTED NORMAL COST for the pian year beginning on
valnation date (17 + 18}

2. AS A GOlAr BINOUNT L . L. ... e e e et & {65

b, Asapercentageof payroll . .. . .. L e %66

20. ADJUSTED AMORTIZATION CONTRIBUTION caloulated as a level dollar amount
for the plan year beginningon valuationdate .. ... ..., . ... ... i L. % a7

The average of the prior year's administrative expenses and the estmated admicistrative expenses for the current year. If the amount
entered exceeds the prior year's expenses {Section V, Part A, Itern 12} by more than 10%, attach an exhibit detaiting the administrative
expenses for the year beginning on the valuation date.

? mitial unfunded actuarial acerued Lability may he established later than 1/1/1988 if coincidenta) with the establishment of the persion
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 1o Section 607 of Act 205,

If the murnicipality has formaily elected to apply the it on the amortization contribution under section 202{bH4), enter the meodified total
amortization requirement calculated as the amount required to amortize the unfunded actusrial accrued Hability over ten vears.
Otherwise, enter N/A
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Section VI - Actuarial Date {Cont’d)

8. Additional Information

INSTRUCTIONS: Print or type the information reguested 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 earnings rate ................................... 8.75 W68
b. Salary projection . ....... e e e, e e s 4.0 Yl6S
2. ADMINISTRATIVE ARRANGEMENT (Enter corresponding number. <0} .. ......... A ! {70
i - Self administered fund 4 | - Insured deposit administration contract
2 1 - Bank or other trust fund 5 § - Immediate pariicipation guarantes contract
3 | - Split-funded plan - Insurance plus side fund 6 | - Pennsylvania Municipal Retirement System

- Other Describe)

3. COST FOR ACTUARIAL SERVICES to be billed or charged for completing this
reporting form and for preparing the associated actuarial valmation report .. ... ... ... $.10,333 {71

C. Certfication 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 bes{ of my knowiedge true and accurate,

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

é}I’L X | & member of the American Academy of Actuaries enrolled in 1679 .

an enrolled actuary pursuant to the Employee Retirement Income Security Act of 1974, No. 05544 .

% #WC‘QW ' 33 log

é?.

(Signaturel/ (Date)

¢, HERBERT LOOMIS £ 43121 3948660 {72
{Name} (Telephone}

MOCKENHAUPT BENEFITS GROUP . (73

{(Name of Firm)
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| . Bection VII - Certification of Report by the Chief Administrative Officer of the Municipality

JNSTRUCTIONS: Ensure that Schedule A, Schedule B and Schedule C sre 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 oripinal reporting form to the Commission. Retain ¢ copy of the completed reporting form for audit
compliance purpeses.,

Note: Tobe compieted by the persen officially designated as the Chief Administrative Officer of the municipality under Act
205 of 1984,

1 hereby certify that to the best of my knowledge the information provided in this report is complete, true and accurate.

(Signature of chie inistrative Officer) {Date) 4

ﬂk[ﬂééé’r‘ | £ }

(Name of Chief Administrative Qfficer} {Print or type} {Telephone}

Inguiries regarding completion or stbmission of the reporting form may be directed {o:

Commonwealth of Pennsylvania
Public Employee Retirement Commission

Maiing Address
. O. Box 1429

Harrisburg, PA  17105-1429

Phone: {717} 783-6100
Fax: €717} 787-9531
E-mail: perc@state.pa.us



SCHEDULE A - Demographic Data as of ___JANUARY ]

. Page lol2

{Valuation Date}

. PC.203

,2005 CITY OF PITTISBURGH ALLEGHENY

{Municipality) (County)

INSTRUCTIONS: Print or type the reguested information in the space provided. For totals, enter zevo if applicable. Refer to attachmments or

exhibits anly to expiain or support data entered on the schedule.

PART I - DEMOGRAPHIC DATA FOR RETIRED MEMEERS PART II - DEMOGRAPHIC DATA FOR MEMBERS TERMINATED
WITH VESTING
AGE NUMBER ANNUAL PENSION PAYABLE AGE NUMBER ANNUAL PROJECTED PENSION
Under 30 Under 25
3034 25-29
35-39 30-34
40-44 5 73,367 35-39
4549 28 389,181 044 6 38,983
50-54 100 1,054,477 45-49 31 224,587
5559 132 1,560,609 50-54 16 189,592
£0-64 2356 2,599,336 55-59 11 157,366
65-69 263 2,629,080 60-64
70-74 275 2,520,412 65-69
7579 205 2,507,134 Over 68 2 9,547
B0-84 191 1,444,026
Over 84 144 957,357
TOTALS 1,879 15,734,080 TOTALE 66 620,175
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' SCHEDULE A - Demographic Data as of JANUARY 1  200% CITY OF PITTSBURGH ALLEGHENY
" Page 2 of 2 Valuation Date) (Municipality) {County)
Part I - Distribution of Active Members by Age and Service
YEARS OF SERVICE
AGE i 2 3 4-5 6-10 I1-15 1 16-20 1 21-25 | 2630 30+
Under {No. of Members
20 {Payroll ($000)
20-24 {No. of Members 7 3 6 1
Payroll ($000) 199 66 134 18
2529 [No. of Members 9 9 11 14 i8
Payroll ($000) 213 309 319 499 635
30-34 |No. of Members 5 10 i% 21 44 6
Payroll ($000) 205) 3100 619|679 1,868 247
35.39  [No. of Members 6 11 17 25 43 26 21 1
Payroll (3000) 150 353 561 834 1,708] 1,182 885 54
40-44 |No. of Members 6 7 14 36 48 44 65 38 1
Payroll ($060) i76 221 4271 1,2957 1,7811 1,801 2,777 1,684 37
45.4%  |No. of Members. 3 i0 i9 33 52 42 73 9] 81 5
Payroll ($000} 89 309 588 9631 1,808 1,427] 2,845 3,901} 3,198 199
50-54 |No. of Members 2 9 14 21 49 56 65 55 129 30
Payroll (3000) 58 257 422 67T 11,5301 1,818 22963 2364 5689 1,284
55.59 |No. of Members 1 i 5 15 22 26 36 38 51 45
Payroll ($000) 33 66| 133 5271  650] 903] 1,044] 12690 2131 1,604
60-64 [INo. of Members 4 4 11 7 8 24 & 16 32
Payroll ($000) 128 120 384 218 287 706 154 6331 1,248
65 & [No. of Members 1 2 3 5 6 7 2 2 9
Over [ Payroll ($000) 12 37 90 81 205 299 66 99 319
Total Members 39 65 110 180 288 214 251 231 280 121
Total Annual Payroil 1,1231 20311 3,360F 5,966 10,279] 7,870] 10,8521 94921 11,7871 4,652
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SCHEDULE B - Financial Data a8 of JANUARY 1 _poos  CITY OF PITTSBURGH ALLEGHENY
Page 1 of 3 {Valuation Date) {Municipality} {County

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

Section I - Statement of Net Assets Availeble for Benefits as of the Valustion Date

Hem No.
A. Asseis
R 0 $ | 0 (1
2. Accrued Interest and Dividends Receivable .. .. .. e e $ 0 2
3, Other Receivables {Specify)
.............................. . 8 Y e
................................. $ O -4
.............................. $ g {5
4. Investments at Market Vahie (Specfy
SHARE OF AGGREGATE TRUST .. ... ... .. ......... S $ 109,791,039 (s
................................. $ 0 7
................................ $ 0
...... e e 8 0 _19
.............................. $ 0 _ao
5. Insurance/Annuity Cash Surrender Vahie (individual Policies} ... ... . PN 5 0 1
6. Other Assets {Specify)
................................. $ 0 (12
................................ $ 0 a3
................................. $ 0 (14
Total ASSELS L. . et e $ 105,791,039 5
B. Current Liabilities:
1. Accounts Payablec and Accrued Administrative Expenses ... ... ... ... . o h ... $ 0 {16
2. (Other Current Liabilities {Specify)
................................ $ 0 17
................................ $ 0 s
................................ $ 0 (e
Total Current Lisbilities . ... . .. .. ..., . e & {20
. Net Assets Available for Benefits (Market Valuej as of valuation date .. ... ... . .. . ... .. ... ¥ 109,791,039 21

- 10 -



