PENSION BOARD VIA TELECONFERENCE AT 6:00 PM

AGENDA

PENSION AND RETIREMENT BOARD MEETING

1.  Call to Order:

2.  Roll Call:

3.  Disposition of Minutes:
4.  Chairman Report:

5.  New Business:

6.  Old Business:

7.  Executive Session:

8.  Pension Requests:

a) Margaret Kelly
b) Richard Rouse
c) Lisa Demers

d) Paul Dickovick

9. Withdrawals and Refunds:

a) Lisa Seiler- Barr

10. Buy Ins:

11. Contingent Annuitant Option:

a) Clifford Oaks

b) Patrick Kiernan

12. Applications of Entry:

13. Invoices:

a) Wells Fargo Bank, N.A.

April 15,2021

Meeting of March 18, 2021

Code 5 — BOE (Non Rep)
Code 5 — City (PW)
Code 5 — City (Health)

Code 5 — City (PW)

Code 5 - Police Disp. (Non Rep)

-- Application/ Calculation
- Application/Calculation
-- Application

-- Application/Calculation*

Entered: 08/09/2019 Terminated: 02/28/2021

NONE

Code 5 — City (PW)
75% Contingent Annuitant
Beneficiary Margaret Oaks

Code 5 — BOE (Maintenance)
100% Contingent Annuitant
Beneficiary Norann Kiernan

NONE

$1,656.00

-- Application

-- Application

Period: 2/1/2021 —2/28/2021
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b) Burnie Wealth Consulting Services, LLC $89,699.72 Period: 4/1/21 — 6/30/2021
14. Committee Reports:

a) Asset Allocation
15. Financial Report NONE
16. Hooker and Holcombe:

b) Valuation Report July 2020
17. Report of Investment Advisor: Presented by Beirne Wealth (30 minutes)
18. Adjourn

#Pertinent documents will be distributed at The Pension and Retirement Board Meeting.
Any individual with a disability who needs special assistance to participate in the meeting should contact the

Director of Community Development,
203- 783-3230, five days prior to the meeting if possible.



UNAPPROVED — SUBJECT TO CORRECTION
Pension and Retirement Board Regular Meeting, March 18, 2021

The Pension and Retirement Board held their Regular Meeting on Thursday, March 18, 2021, via Teleconference

Chairman Kimmel called the meeting to order at 6:02 p.m.

Members Present via Audio/Teleconference Members Absent

M. Chaco T. Bradbury

S. DuBrow W. Farrell

M. Glennon T. Harrigan

C. MclInnis M. Hedman

G. Kimmel K. Frank (Alt)

A. Maher C. McKenna

L. Mahoney M. Moreno (Alt)

M. O’Neil T. Overholser (Alt)

M. Palumbo E. Beatty, BOA Liaison
C. Angelica (Alt) W. Smith, BOA Liaison

R. Smith (Alf)
J. Grady (Alf)

Also Present

T. Barnes, Human Resources Dept.
G. Delpo, Human Resources Dept.
J. Green, Human Resources Dept.
M. Greene, Recording Secretary

J. Beirne, Beirne Wealth

A. Lynch from Beirne Wealth

Consideration of Minutes:
Mr. Chaco and Mr. O’Neil made and seconded a motion to approve the minutes of the Regular Meeting held February 18,
2021. Motion carried unanimously.

Chairman's Report:
Mr. Kimmel said he had been scheduled for a meeting with the mayor next week and would report at the next meeting.

New Business: None
Old Business: None

Pension Requests:

Ms. Palumbo and Mr. McInnis made and seconded a motion to accept the calculations for a Code 5 — BOE (Maintenance)
normal retirement pension with 75% Contingent Annuitant for Robert Barrett, in an annual amount of $30,107.64 with a
gross monthly benefit of $2,508.97 commencing 1/30/2021. Motion carried unanimously.

Mr. Smith and Mr. Chaco made and seconded a motion to accept the calculation for a normal retirement pension for
Sheryl Carpenter, BOE Secretary, in an annual amount of $9,448.28 with a gross monthly benefit of $787.36 commencing
1/30/2021. Motion carried unanimously.

Mr. Chaco and Ms. Palumbo made and seconded a motion to table the application of Margaret Kelly to the April 2021
meeting, due to a reapplication. Motion carried unanimously.



Mr. O’Neil and Ms. Palumbo made and seconded a motion to accept the recalculation for a service-connected disability
retirement pension for Scott Tummins, Code 3F— Fire, in an annual amount of $74,650.31 with a gross monthly benefit of
$6,220.86, commencing 7/11/2020. Motion carried unanimously.

Mr. Kimmel and Ms. Palumbo made and seconded a motion to accept the calculation for a normal retirement pension with
75% Contingent Annuitant for Paul Visconti, Code 5- Public Works in an annual amount of $28,772.78 with a gross
monthly benefit of $2,397.73, commencing 1/30/2021. Motion carried unanimously.

Withdrawals and Refunds:
Ms. Palumbo and Mr. Chaco made and seconded a motion to accept the application and calculations for a withdrawal and
refund from the retirement system from Jamie Fearnley, in the amount of $5,750.27. Motion carried unanimously.

Buy Ins: None

Contingent Annuitant Options: None

Applications of Entry:
The chairman read the following applicants of entry:

Yomaris Aponte 5 — City (Police Dispatcher) Entry: 02/26/2021

Adam Heller 5 — City (MIS) Entry: 02/22/2021

Invoices:

Wells Fargo Bank Pension Plan $2,696.30 Period: 01/01/2021-01/31/2021

Mr. Chaco and Ms. Palumbo made and seconded a motion to authorize payment to Wells Fargo Bank in the amount of
$2,696.30 for their invoice dated 2/4/2021. Motion carried unanimously.

Boyd Waterson Asset Management $15,175.00 Period:10/01/2020- 12/31/2020
Mr. Chaco and Ms. Palumbo made and seconded a motion to authorize payment to Boyd Waterson Asset Management in
the amount of $15,175.00 for their invoice dated 02/16/2021. Motion carried unanimously.

Hooker & Holcombe $4,700.00 Period: 12/2020- 01/2021
Mr. Chaco and Mr. Grady made and seconded a motion to authorize payment to Hooker & Holcombe in the amount of
$4,700.00 for their invoice dated 02/22/2021. Motion carried unanimously.

Sprott Asset Management $21,678.44 Period: Q2 2020
Mr. Chaco and Mr. Grady made and seconded a motion to authorize payment to Sprott Asset Management in the amount
of $21,678.44 for their invoice dated 07/31/2020. Motion carried unanimously.

Sprott Asset Management $29,283.43 Period: Q3 2020

Mr. Chaco and Mr. Grady made and seconded a motion to authorize payment to Sprott Asset Management in the amount
of $29,283.43 for their invoice dated 11/09/2021. Motion carried unanimously.

Sprott Asset Management $29,150.10 Period: Q4 2020.

Mr. Chaco and Mr. Grady made and seconded a motion to authorize payment to Sprott Asset Management in the amount

of $29,150.10 for their invoice dated 02/09/2021. Motion carried unanimously.

Committee Reports: Asset Allocation Report was moved to April 2021 meeting. Mr. Kimmel asked John Beirne to have
the report and to put on next month’s agenda for discussion.

Financial Report: None

Hooker and Holcombe: None



Report of Investment Advisor: Beirne Wealth (30 minutes)

Mr. Beirne screen-shared several graphs and reports, including an article on the current poor outlook for bonds, but said
the portfolio had been rebalanced to reduce bond investment last year. He also shared an article on market bubbles, stating
that he does not think a bubble is immanent. He shared a graph depicting the cyclical nature of stock versus commodity
returns. He showed a chart illustrating the relative performance of value stocks versus growth stocks, saying he would
anticipate adjustments. He reviewed various funds in more detail, noting strength in emerging technology markets,
particularly in southeast Asia. He said rising interest rates are affecting the bond market with the increase in the money
supply in the past year necessarily creating inflationary pressure. He expressed concern about federal budget deficits and
the cost of servicing such debt in the face of rising interest rates and the Federal Reserve’s goal of achieving full
employment. Mr. Kimmel asked about Corum Rail Car’s loss of value. Mr. Beirne said with the collapse of oil prices
during the pandemic, the fracking industry had been hit hard and stopped using expensive white sand which had been
shipped by the railroad cars. He said the losses might be offset soon by the state of Florida ordering white sand to fight
beach erosion, but in the meantime, the company had to write down the value of the cars and loan agreements had to be
negotiated. Mr. Kimmel asked if any other investments should be on a watch list; Mr. Beirne said he didn’t think so. Mr.
Kimmel asked whether small investments should be consolidated, particularly several Japanese stocks. Mr. Beirne said it
was a possible approach, but the Japanese stock market has been strong and some of the investments would be self-
liquidating. Mr. Kimmel asked to have further discussion about consolidation in the future.

Adjournment
Mr. Chaco and Mr. McInnis moved and seconded for adjournment with unanimous vote at 7:03. The next meeting is
scheduled for April 15, via teleconference at 6:00 pm.

Respectfully submitted,

s

M.E. Greefie/
Recording Secretary

J\-G\






PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT

Employee Request for Retirement

I HEREBY REQUEST A: Regular Pension
OO0 Non-Service Connected Disability Pension
Nature of Disability
O Service Connected Disability Pension
Nature of Disability

Name: |\ ¢ vguuid £ 1L o lg Telephone:

Address:
ity

Date of Birth: l Proof of Age Attached:
Social Security Number: —_ Marital Status: -

Date of Hire: £- 1976 Adjusted Pension Date (if any):
"&“"LIG NI e deners Prosie
0 Le O jrim -
Department: [y | witze G - Present Title: Divactn, ERC+ LTL
12| 3420 12)20)20
*Last Day Worked: /]y S i ST 3/, 2024  Retirement Date: ﬁ%ﬁmﬁ‘f‘é‘c’bﬁ— >

* For regular retirement only. Disability retirement date will be determined by the Pension and Retirement Board.

Beneficiary’s Date of Birth Beneficiary’s Social Security Number
Contingent Annuitant Option: O Yes O No
Applicant: __{; 1 quld L E i1, Date: / Lty 27,9020

ignature in Ink ’

I acknowledge receipt of request for this retirement. /}\ ,d,@ ﬂdM\/(C@&Z\O—- 3/ 3/ [Z=yis

DepartmentHead ~’ Date

F5-90 Rev. 5/1/12



MILFORD, CONNECTICUT

City Employee’s Retirement System
Employee’s Census Blank and Application for Participation
(All answers to be printed or typewritten)

Name Movcavetr & Ke reieptone |

~ l

Home Address _
‘ State

Street City

Social Security Number _

[Quml K\/“ ouvece (ent ey v (]
Department/Union Scheej Per i weas/ Title Thoaye g (Na Ne G €y
)

d

r YQ G Xy .
Date of Entering Full Time (20+ hours per week) Service -l - O

Have you ever been employed in any capacity by the City of Milford before?
If yes,
Department From To

I hereby make application to participate in the retirement system as outlined in an Act
concerning Pensions for Employees of the Town of Milford, passed by the Connecticut
General Assembly, Sessions of 1939 and approved by voters of the Town of Milford,
August 7, 1939. If accepted, I will comply with all of the provisions of said Act.

Mon covnur&. Kot ls d-7-06
Written Signature in Ink J Date

In accordance with Section 5 of the Retirement Act, in the event of my death, I
hereby authorize payment of funds due me from the City Employees’ Retirement
System to be made to:

Primary Beneficiary ! Relationship

Contingent Beneficiary "~ RelationsHip

N o @t E kUL,
Written Sighature of Employee (Ink)

Dated at Milford, Connecticut, this 20% dayof NoJvenbe— , 200

I certify that the full time date of entry above is true. /\/\QQ N d/d»ﬂécp

Wendy K opazaa, Director of Personnel

For Pension & Retirement Board purposes only: Employee #

PensionCode
Rev: 01-27-05 (for BOE only) Union ‘f V




CITY OF MILFORD, CONNECTICUT

Final
To: Margaret Kelly Employee #: -
Department: BOE (MEDIA)
From: Julia Green Pension Code: 5
Pension and Benefit Consultant Total Pension Contributions: $55,906.60
Date: 4/8/2021
Subject: RETIREMENT UNDER PENSION PLAN
Type of Pension: Calculation of Normal Pension Union: NONREP (BOE)
At a recent meeting of the Pension and Retirement Board, your request for
The computation of your estimated pension is as follows:
Calculation of Average Annual Pay
FISCAL YEAR SALARY (Two Highest Years)
a. $93,684.00 2018-2019 Date of Hire: 2/6/2006
b. $99,147.00 2016-2017 Last Day Worked: 3/19/2021
$192,831.00 Retirement Date: 3/20/2021
Total Service: 15 Years 1 Months 14 Days
PREVIOUS 24 MONTHS: $185,074.00
Using Fiscal Year Pay
$192,831.00 divided by 2 = $96,415.50 AVERAGE ANNUAL SALARY
Calculation of Normal Pension
$96,415.50 *2.25% =
$2,169.35 divide by 12 = $180.78 divide by 30 = $6.03
Alper year B/per mo Clper day
YEARS
$2,169.35 15 $32,540.23
MONTHS
$180.78 1 $180.78
DAYS
$6.03 14 $84.36
$32,805.37
Your annual pension is: $32,805.37
Paid to you monthly commencing on: 3/20/2021
Your monthly installments are: $2,733.78

Current Age in Years
catcorsir: [N 5

-

|
e



SIN REPV "r,
O

City of Milford, Connecticut

Founded 1639

Office of the
Pension & Retirement Board
(203) 783-3224

TO: Payroll Department

FROM: Gayle DelPo
Benefits & Pension Coordinator

DATE: April 8, 2021

SUBJECT: CERTIFICATION OF EMPLOYEE ANNUAL EARNINGS AND
CONTRIBUTIONS OF PENSION PLAN PARTICIPANTS

Retirement [ Vested [0 Withdrawal/Refund

EMPLOYEE NAME:  Margaret Kelly emprLovEE # [
DEPT.: BOE

UNION: _NON REP CODE: §

Hire Date: 2/6/2006 Termination Date: 3/19/2021 Retirement Date:  3/20/2021

Please certify the following payroll data for the above named employee, including final adjustments upon
termination of employment when applicable:

1. Hourly Rate: $ 43.96

2. Two Highest Fiscal Year’s Compensation to Date:

1. $ 93.684.00 2018-2019 Fiscal Year
2. §

99.147.00 2016-2017 Fiscal Year

Total Pre-tax Pension Contributions withheld from wages for all years of service: $
4. Total Post-tax Pension Contributions withheld from wages for all years of service:$ 55.906.60

(OS]

5. Compensation received for last 24 months preceding retirement date: $ 185.074.00
(Not to include any paid time from which pension contributions were not deducted such as sick time)




PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT

Emplovee Request for Retirement

I HEREBY REQUEST A: % Regular Retirement [ Early Retirement (50+) O Vested Retirement (60)
¥ Non-Service Connected Disability Retirement
Nature of Disability: OMedical note attached
O Service Connected Disability Retirement

6 N@;? of Disability: OMedical note attached
e Cicpecd (§B05e 72 vaonn

Cell Number:

Address:

City State Zip

Date of Birth: Proof of Age Attached: \/\ f Jq

Social Security Number: _! Marital Status: -

Date of Hire: /@Q O\ ﬁ% Adjuste;i Pension Date(if any): / 0 /q // / 99 Y/ MK‘Z
Department: Huy Présent Title: T‘AUC ke &)ﬁf Er
*Retirement Date: 3 % 0 77/@ 207/) Last day worked: 2 i l 9\ @\ j

*The day after your last day worked. Disabilit ehr%[efzt ill be determined by the Pension and Retirement Board.

o -

Beneficiary Date of Birth: Beneficiary Social Security Number
< /‘
Contingent Annuitant Option FrYes O No
Health Insurance Option at Aged 65: m—ligh O Low (there may be a cost involved for the

high option depending on your contract)

Applicant: mg DT? . /’Q 03 (

Slgnature in Ink

I acknowledge receipt of request for this retirement:

Department Head Date

F5-90 Rev. 9/14/20




MILFORD, COMMECTICUT

(City Employee's Retirement System)
(Employee's Census Blank and Application for Participation)
(A11 answers to be printed or typewritten)

Richard Rouse, Jr. retepnone_[ N

vone soaress |

Department Highway/Parks Title T.D.-Laborer
Date of Entering Service of City Ever been employed in any capacity
by - the City of Milford before?
October 9, 2001 No.

Date Dept.
Social Security #_

I hereby make application to participate in the retirement system as
outlined in an Act Concerning Pensions for Employees of the Town of
Milford, passed by the Connecticut General Assembly, Sessions of 1939
and approved by voters of the Town of Milford, August 25?5939. If

accepted, I will comply with all of the proz%ii;Zi’iz sdid Act.

Written signature in ink

September 24, 2001

Date

‘n accordance with Section 5 of the Retirement Act in event of my death
- hereby authorize payment of any funds due me from the City Employees’
Retirement System to be made to:

!r1mary Bene!1ciary - Relationship

"on!1ngent Beneficiary- Re‘at1onsh1p p 3
—/ B o K

Signature of employee in ink

Dated at Milford, Connecticut, this 24th day of September k& 2001
Witnessed br/é%%ﬂz'ﬁ/d géd,e//(/ Witnessed by

(Information contained in this blank is confidential and will be used only
for purposes of the Pension and Retirement Board.)

cnptovee + L

Pension Code O;ﬂ5<6>

Union Sl

Buy-Ins: Section VI C. of the Pension Agreement applies to MEA, MSA
and MAES members.

Rev: 1186 Jﬁu-



CITY OF MILFORD, CONNECTICUT

Final
To: Richard Rouse, Jr. Employee #: -
Department: City (PW)
From: Gayle DelPo Pension Code: 5
Benefits & Pension Coordinator Total Pension Contributions: $54,459.01
Date: 4/8/2021
Subject: RETIREMENT UNDER PENSION PLAN
Type of Pension: Normal with Contingent Union: PW
Annuitant
At a recent meeting of the Pension and Retirement Board, your request for
The computation of your estimated pension is as follows:
Calculation of Average Annual Pay
FISCAL YEAR SALARY (Two Highest Years)
a. $70,622.95 2017-2018 Date of Hire: 10/9/1998
b. $69,722.19 2018-2019 Last Day Worked: 3/12/2021
$140,345.14 Retirement Date: 3/13/2021
Total Service: 22 Years 5 Months 4 Days

PREVIOUS 24 MONTHS: $133,846.16
Using Fiscal Year Pay

$140,345.14  divided by 2 = $70,172.57 AVERAGE ANNUAL SALARY

Calculation of Normal Pension with Contingent Annuitant

$70,172.57 *2.25% =

$1,578.88 divide by 12 = $131.57 divide by 30 = $4.39
Alper year B/per mo Clper day
YEARS
$1,578.88 22 $34,735.42
MONTHS
$131.57 5 $657.87
DAYS
$4.39 4 $17.54
$35,410.83
Retiree Gets  Survivor Gets
Contingent Annuitant Options: (Monthly) (Monthly)
Reduced for 75% Contingent Annuitant Option: 88.206%  31,234.48 $2,602.87 $1,952.15
Your annual pension is: $31,234.48
Paid to you monthly commencing on: 3/13/2021
Your monthly installments are: $2,602.87

Current Age in Years
Date of Birth: 59
Spouse Birthdate: 58




City of Milford, Connecticut

Founded 1639

Office of the
Pension & Retirement Board
(203) 783-3224

TO: Payroll Department

FROM: Gayle DelPo
Benefits & Pension Coordinator

DATE: March 31, 2021

SUBJECT: CERTIFICATION OF EMPLOYEE ANNUAL EARNINGS AND
CONTRIBUTIONS OF PENSION PLAN PARTICIPANTS

M Retirement [ Vested @ Withdrawal/Refund

EMPLOYEE NAME: R dyela v EMPLOYEE #:
d Kouse DEPT.: _City (PW)
UNION: _PW__ CODE: 5 __
¥ * X
Hire Date: __ 10/9/01 Termination Date: 3/12/21___ Retirement Date: _3/13/21

/ )
Paid Through Date: _ 3221 >~ 19-2(

Please certify the following payroll data for the above named employee, including final adjustments upon
termination of employment when applicable:

1. Hourly Rate: $  25.04 r

2. Annual Rate: $_ 52.083.20_ %

3. Two Highest Fiscal Year’s Compensation to Date:
1. $ 70.,622.95 2017-2018 Fiscal Year/x
2. $6997249F LA T2 . 19 2018-2019 Fiscal Year -

4. Total Pre-tax Pension Contributions withheld from wages for all years of service: $0.00 )
Total Post-tax Pension Contributions withheld from wages for all years of service:$54.459.01 i

W

. »;7 2L 7 i -
6. Compensation received for last 24 months preceding retirement date: $ / JI,C 4o -1
(Not to include any paid time from which pension contributions were not deducted such as sick time)




PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT

Employee Request for Retirement

I HEREBY REQUEST A: ki Regular Retirement [0 Early Retirement (50+) O Vested Retirement (60)
O Non-Service Connected Disability Retirement

Nature of Disability: OMedical note attached
O Service Connected Disability Retirement
Nature of Disability: OMedical note attached

Name: /» 4o /WMY Telephone:

Eman-* Cell Number:

Address:

Street State

pac o pico: | I oot ot e Atache:
Social Security Number:__ Marital Status:_-

Date of Hire: ﬂ/ 39 / 9-'0@/6 Adjusted Pension Date(if any):
Department: ’f/d@/[aﬂ"?)@(%’ Present Title:,?rx:f%‘a‘ 7L 1407[4/&— N =
*Retirement Date: %/3{%9\/ Fe Last day worked: L//A/Q’O Al 12—

*The day after your last day worked. Disability retirement will be determined by the Pension and Retirement Board.

Name of Beneficiary: —— Relationship:_;

Beneficiary Date of Birth: Beneficiary Social Security Number
Contingent Annuitant Option O Yes O No
Health Insurance Option at Aged 65: ‘ﬁ High O Low (there may be a cost involved for the

high option depending on your contract)

Applicant: (‘\]gli/ﬁ» M)Ww&%’ Date: ’(7// [ / 703 |

Signature in Ink

I acknowledge receipt of request for this retirement: \7>\ D 2¢)9l / 203/

Department Head@ Date

F5-90 Rev. 9/14/20



MILFORD, CONNECTICUT
City Employee’s Retirement System

Employee’s Census Blank and Application for Participation
(All answers to be printed or typewritten)

Name Lisa M. Skawinski Telephone _
Home Adsees: _ [N

Street City State Zip

Date of Birth [NNNEE  ©i-ce of i I
Social Security Number _

Health Title Public Health Nurse

Department

Date of Entering Full Time Setvice of City 08/29/08

Have you ever been employed in any capacity by the City of Milford before?
If yes,
Department From To

I heteby make application to participate in the retirement system as outlined in an Act
concerning Pensions for Employees of the Town of Milford, passed by the Connecticut
General Assembly, Sessions of 1939 and approved by voters of the Town of Milford,
August 7, 1939. If accepted, I will comply with all of the provisions of said ?zt.

Lrse M. Y, 7/sofo

Written Signature in Ink Date ¢

In accordance with Section 5 of the Retirement Act, in the event of my death, I
heteby authorize payment of funds due me from the City Employees’ Retirement
System to be made to:

Primary Beneficiary Relationship

Contingent Beneficiary Relationship /77% 2?
%l M d/f/\-’—'\ 1

W’ntten Signature of Employee (Ink)

Dated at Milford, Connecticut, this 22nd day of July ,20_08

Witnessed by \/)/Zgﬂwﬂ %ﬂd@@

For Pension & Retirement Board purposes only: Employee # -
Pension Code _535 (5 ) @

Union _ NIAWCS S (¢

Rev: 03-03



PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT

Employee Request for Retirement

I HEREBY REQUEST A: gf Regular Retirement O Early Retirement (50+) O Vested Retirement (60)
Non-Service Connected Disability Retirement

Nature of Disability: OMedical note attached
O Service Connected Disability Retirement
Nature of Disability: OMedical note attached

D (cicor il

Name: / fov

Telephone:

cetl Number: I
aaaress: [

Street City State Zip

Date of Birth:__ [ NN rroororage Attachea:_ [N
Social Security Number:—_ Marital Status:-_

Date of Hire: /- 2¢/- 2000 Adjusted Pension Date(if any):
Department: 7 v4c(¢ W01 Ks GARAGE Present Title:___ /& CAAN (C
*Retirement Date: 3 — 200 -2 [ Last day worked: 2—17 - X (

*The day after your last day worked. Disability retirement will be determined by the Pension and Retirement Board.

Name of Bencficiary: NN  :..:ohip: [

Beneficiary Date of Birth: Beneficiary Social Security Number
Contingent Annuitant Option O Yes ,E'[ No
Health Insurance Option at Aged 65: /‘m/High O Low (there may be a cost involved for the

high option depending on your contract)

,-) '\]
Applicant: - Date: ¢ ’/%’Z (

Signature in Ink

I acknowledge receipt of request for this retirement:

Department Head Date

F5-90 Rev. 9/14/20



MILFORD, CONNECTICUT

(City Employee's Retirement System)
(Employee's Census Blank and Application for Participation)
(A11 answers to be printed or typewritten)

Name Paul J. Dickovick Te]ephone___

pone aaoress [
~Date of Birth _ Place of Birth -

Department Public Works Garage Title Auto Mechanic
Date of Entering Service of City Ever been employed in any capacity
by - the City of Milford before?
July 24, 2000 No.

Dept.

Date
social security +[[ A EEEEEID

I hereby make application to participate in the retirement system as
outlined in an Act Concerning Pensions for Employees of the Town of
Milford, passed by the Connecticut General Asgemb]y, Sessions of 1939

and approved by voters of the Town of Milfor August 7, 1939. _If

accepted, I will comply with all of the prov
Written signature in ink

June 26, 2000
Date

In accordance with Section 5 of the Retirement Act in event of my death
I hereby authorize payment of any funds due me from the City Employees'
Retirement System to be made to:

!r1mary !eneficiary - Relationship
lIIIlIIIIIlI!IIIlIIIIIIIIIIIIIIIIIIIIIIII. l )
ontingen eneficiary- Relationship f% i ’\;/\,,_,;jv
, G

Signature of employee in ink

Dated at Milford, Connecticut, this 26th day of June £ 2000

Witnessed by wé@%x@é¢/7§7 /C7Z%g¢g4gy Witnessed by

(Information contained in this blank is confidential and will be used only
for purposes of the Pension and Retirement Board.)

Employee # _

Pension Code C5—C:%élii>
Union /ZSZ;C;




PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT -

;Application for Wfihdrawal and Refuiid

Date ll"w \'L)

Pension and Retirement Board
c/o Personnel Department
Milford, CT 06460

My employment in the Pc, N Department of the City of Milford, CT ceased
on__ L ) ARYRY . Itequest that you grant my withdrawal from the retirement

system of said/City, and refund the amount of my contributions, plus applicable interest to me.
e (

~J}

~

e

/

Wiittén Sienature in ink

T

City, State and Zip Code

Phone Numbe;

Social Security Number ) . ' " . "

(Please fill out, sign and retum to the Pension & Retirement Board, c/o Personnel Department)

I hereby certlfy that Ln (a Sealln- Bans is no longer employed in the
Depariment of the City of Milford.

M%NQLQQ | 1);@)@0-&-1

Department H d Date

Cd

The Pension and Retirement Board of the City of Milford, Connecticut is hereby authorized to

refund to the sum of $

Chairman of the Milford Pension &
Retizement Board

Pension Code:




MILFORD, CONNECTICUT

City Employee’s Retirement System
Employee’s Census Blank and Application for Participation
(All answers to be printed or typewritten)

Neme Lian D Seilec-Bare Teephone N

pacorsis [ veceorsin NN
Social Security Numberg_

Depattment Dyvs o arch Title

Date of Entering Full Time Service of City g-9 -2a0l9g

Have you ever been employed in any capacity by the City of Milford before?
No BX YesO If yes,
Department From To

I heteby make application to patticipate in the retitement system as outlined in an Act
concerning Pensions for Employees of the Town of Milford, passed by the Connecticut
General Assembly, Sessions of 1939 and approved by voters of the Town of Milford,
August 7, 1939. If accepted, I will comply with all of the provisions of said Act.

&-1-2019

Written Signature in Ink . Date

In accordance with Section 5 of the Retitement Act, in the event of my death, I
hereby authotize payment of funds due me from the City Employees’ Retirement
System to be made to:

Primary Beneficiary Relationship

Contingent Beneficiary Relationship M

Written Signature of Employee (Ink)

Witnessed by | YN it “ ‘F:ﬂ Lan QQ j

For Pension & Retirement Board purposes only: Employee #
Pension Code
Union

Dated at Milford, Connecticut, this __\ __ day of RTT 209

Rev: February 2014



Refund for:

Date of Entering Service:
Date of Terminating Service: 2/28/2021
Employee Number:

CITY OF MILFORD, CONNECTICUT

Final Calculation for Withdrawal/Refund

Lisa Seiler-Barr

8/9/2019

Year Contribution [Interest Total
2020 $2,224.99 $111.25
2021 $2,272.90 $4,609.14
$4,609.14

i

UNION: Disp/Nonrep
Interest Rates as follows:

11/2% up to and including 1962

3% from 1963 up to and including 1972
4% from 1973 up to and including 1977
5% from 1978 to present

Total PreTax Contributions $4,497.89
Total PostTax Contributions: $0.00
Total Interest: $111.25

$111.25



City of Milford, Connecticut

Founded 1639

Q
=z
(9]
<
=

Office of the
Pension & Retirement Board
(203) 783-3224

TO: Payroll Department

FROM: Gayle DelPo
Benefits & Pension Coordinator

DATE: March 31, 2021

SUBJECT: CERTIFICATION OF EMPLOYEE ANNUAL EARNINGS AND
CONTRIBUTIONS OF PENSION PLAN PARTICIPANTS
N

[J Retirement [ Vested X Withdrawal/Refund

EMPLOYEE NAME: | 1sa Seiler-Parr EMPLOYEE #:-_P D
Dis

DEPT.: City (Firec€WA)Follc.e p
UNION: Disp/NomRep __ CODE: 5
AfFSCME- Local 1303-45Y

* %
Hire Date: _8/9/19 Termination Date: _2/28/21___ Retirement Date: _N/A

\J\
Paid Through Date: _2/26/21

Please certify the following payroll data for the above named employee, including final adjustments upon
termination of employment when applicable:

1. Hourly Rate: $ 20.9002_*

2. Annual Rate: $ 43.472.52 %

3. Two Highest Fiscal Year’s Compensation to Date:

1. $ N/A Fiscal Year
2. § N/A Fiscal Year

4. Total Pre-tax Pension Contributions withheld from wages for all years of service: $4.497.89 X
5. Total Post-tax Pension Contributions withheld from wages for all years of service:$0.00

6. Compensation received for last 24 months preceding retirement date: $N/A
(Not to include any paid time from which pension contributions were not deducted such as sick time)




l EMPLOYEE REQUEST FOR SURVIVORSHIP BENEFITS
Return to: Pension & Retirement Board

Maxeh Jo_ 203

INFORMATION ON EMPLOYEE:

NAME: Cliford P DeXes TELEPHONE_

ADDRESS:

treet 1ty tate Zip Code

DATE OF BIRTH:__PROOF OF AGE: v
sociaL securiry no: || | N EEEEEEEE
DATE EMPLOYED: 64 |o\\ 2017 DEPARTMENT: Maitenapes

INFORMATION ON SURVIVING CONTINGENT ANNUITANT:

naME: Mexgevet Ann Oaesrecersone: || EG—_

ADDRESS:

Street City State Zip Code
RELATIONSHIP: Sprpuse sociAL securITY:_ ||| GGG
DATE OF BIRTH:_PROOF OF AGE ATTACHED: v~

Certified Copy of Marriage License Attached: %/{ A

Understanding the rules and regulations concerning survivorship benefits 1 hereby request
that the below factor, which I have elected, be paid to the above named survivor upon my
death.

y
Contingent Annuitant Option Factor: 75 % CQ,\MW,& (\ \{{é
N Okles

Written sigﬁé‘t’(xre o%mployee in ink
>[30 /2024

Date of signafure

Loz Fasbaw:ly

Witness

Subscribed
this 0 iy of Ln g, 00158 e
‘%f‘)’u*f Foa be. P A
KARUNA KASBAWALA
Revised 7/2015 My Commission Expires 01-31-2026




s ~ Vileas p-
HUNMAN BRECSOURCES

EMPLOYEE REQUEST FOR SURVIVORSHIP BENEFITS

Return to: Pension & Retirement Board

2026

INFORMATION ON EMPLOYEE:

vavie: PaTe ek Kieeaan  tecernond
soores

Street City State Zip Code

DATE OF BIRTH:__PROOF OF AGE: I
sociaL securrry o[ G

DATE EMPLOYED: ,5’:" 8- 8¢ DEPARTMENT: GU547:0&}54 =)

INFORMATION ON SURVIVING CONTINGENT ANNUITANT:

NAME: [Vogann Kieenaa TELEPHONE:

ADDRESS:

Street ity State Zip Code

RELATIONSHIP: W e sociaL securITY: || G
pateoF T BB roor oF aGE ATTACHED: v

Certified Copy of Marriage License Attached: k{/-e/>

Understanding the rules and regulations concerning survivorship benefits I hereby request
that the below factor, which I have elected, be paid to the above named survivor upon my
death.

Contingent Annuitant Option Factor: /&¢ ‘V% r N
[ Zlivh Xco, nr_—

Written signature of employee in ink
HWa 7~ 2]

m Date of signature

& Witnéss

Revised 7/2015



LLPO0O  VIAGHNXD LO0000 NNNNNN NNNNN NNNNL €LLVECOELBS0 99L000 SOACHINX

Fee Invoice: 13274436

WELLS Account Number: 25830600
FARGO Wells Fargo Bank, N.A. For Period: 02/01/2021 - 02/28/2021
i Invoice Date: 03/05/2021

-

Milford Ee Pension Plan

Attn: Pension Plan Adminstrator
70 West River Road

Milford CT 06460

Account Name: Milford Ee Pension Plan
Contact: Joseph DePalma 0044482

Wells Fargo Bank, N.A.

Trust Services Group

NW 5159

P.O. Box 1450

Minneapolis, MN 55485-5159

$1,656.00
PAYMENT DUE UPON RECEIPT

Fold Here

Summary of Current Period Fees Charged

Disburse & Misc Trans
Other Services

Total Current Period Fees

Billed Total

$1,593.50 $1,593.50
$62.50 $62.50

$1,656.00 $1,656.00

PLEASE RETURN THIS PAGE WITH PAYMENT

Page 1

i



¢Lv000  VIAGHNXD ¢00000 NNNNNN NNMNN NNNNE  €LLVEZOEL880 991000 88ACHINX

Fee Invoice: 13274436
WELLS Account Number: 25830600
FARGO Wells Fargo Bank, N.A. For Period: 02/01/2021 - 02/28/2021
Invoice Date: 03/05/2021
Account Name: Milford Ee Pension Plan
Contact: Joseph DePalma 0044482
Services Value / Quantity Rate Frequency Amount
Disburse & Misc Trans
Periodic Benefit Payments ACH with 50.00 @ 1.75 87.50
Advices
Periodic Benefit Payments ACH without 958.00 @ 1.50 1,437.00
Advices
Periodic Benefit Checks 5.00 @ 1.75 8.75
Non-Periodic Payments 2.00 @ 10.00 20.00
Postage 55.00 @ 0.55 30.25
Stop Payments 1.00 @ 10.00 10.00
Total Disburse & Misc Trans $1,593.50
Other Services
Account Reporting 1.00 @ 750.00 X 1712 62.50
Total Other Services $62.50
Total $1,656.00
Summary
Total Charged to Account $0.00
Total Billed $1,656.00
Payment Due $1,656.00

Page 2

e



Date: 4/7/2021
Invoice #: 38
City of Milford
70 West River Street
Milford, CT 06460

For the period 4-1-21 through 6-30-21
Based on Portfolio Value as of 3/31/2021

Client Fee: 0.09%
PERIOD DESCRIPTION BILLABLE VALUE AMOUNT
For the period 4-1-21 through 6-30-21 Quarterly Consulting Fee

Account# Account Description
XXX-830461 Beach Point Total Return Offshore Fund II $7.940,526.50 $1,781.72
XXX-105953 GAMCO $11,414,609.10 $2,561.25
XXX-111392 Tocqueville $9,845,933.29 $2,209.27
XXX-115495 Neuberger Berman Mid Cap Growth $20,534,170.02 $4,607.53
XXX-115517 Lazard International $21,220,421.55 $4,761.51
XXX-115533 Neuberger Berman Large Cap Growth $104,141,050.14 $23,367.54
XXX-115550 Distribution/Contribution Account $3,048,135.17 $683.95
XXX-115568 Zesiger PP $0.00 $0.00
XXX-115592 Boyd Watterson $18,843,844.45 $4,228.25
XXX-168751 Funds $63,183,749.75 $14,177.39
LONE STAR Lone Star $186,336.00 $41.81
CORRUM RAILCAR Corrum Capital Rail Car Fund $175,817.00 $39.45
ENTRUST EnTrust Structured Income Fund $5,021,380.77 $1,126.71
BOYD GSA Boyd Titanium GSA Fund $20,253,573.00 $4,544.57
OMEGA SC Omega Structured Credit $17,364,974.00 $3,896.42
ARSENAL Arsenal III, LP $5,433,344.00 $1,219.15
BEACHPOINT OPP 4 Beach Point Opportunities Fund 4 $3,609,245.00 $809.86
BEACHPOINT OPP Beach Point Opportunities Fund $549,898.00 $123.39
BEACHPOINT SEC CR Beach Point Secure Credit Fund $5,922,953.00 $1,329.01
BOYD STATE FUND Boyd Watterson State Govt Fund $3,315,271.00 $743.89
BEACHPOINT OPP 3 Beach Point Opportunities Fund 3 $4,649,187.00 $1,043.20
CORRUM CREDIT Corrum Global Credit Opportunities Fund $4,037,612.00 $905.97
CORRUM REAL ASSETS Corrum Capital Real Assets $1,964,722.00 $440.85
ENTRUST ITIA Entrust Structured Income Fund IIA $17,317,822.47 $3,885.83
GOLDENTREE GoldenTree Distressed Debt $3,577,739.00 $802.79
GOLDENTREE FLOAT GoldenTree Floating Rate Fund $10,887,541.00 $2,442.99
LONGFORD Longford Capital $4,415,952.00 $990.87
LONGFORD II Longford Capital II, LP $9,227,548.00 $2,070.51
LONGFORD III Longford Capital III, LP $1,378,164.00 $309.24
NB PRIVATE DEBT 3 Neuberger Berman Private Debt III Fund $3,431,113.00 $769.88
NB PRIVATE DEBT Neuberger Berman Private Debt Fund $604,177.00 $135.57
SILVERPOINT Silver Point Speciality Credit Fund, LP $4,113,852.00 $923.08
ZEPHYR GROWTH Zephyr India Growth Fund $742,513.00 $166.61
MOUNTAIN LAKE Mountain Lake $5,658,450.00 $1,269.66
ZEPHYR INDIA Zephyr India Fund II $573,215.00 $128.62
ZEPHYR INDIA Zephyr India Fund III $1,142,072.00 $256.26
ZESIGER Zesiger Private Placement $4,033,803.00 $905.12

| TOTAL $399,760,714.21 $89,699.72

Please make checks payable to: Beirne Wealth Consulting Services, LLC

Mail To: Beirne Wealth Consulting Services, LLC, Attn: Richard DeFrancesco 3 Enterprise Drive, Suite 410 Shelton, CT 06484

Beirne Wealth Consulting Services, LLC ~ 3 Enterprise Drive Suite 410 ~ Shelton, CT 06484 ~ 203-701-8606
On a timely basis, please inform your Advisor, in writing, of any material changes in your financial situation and/or investment objectives, which might affect the investment of your

assets.





