10.

11.

12.

PENSION BOARD VIA TELECONFERENCE AT 6:00 PM

AGENDA

PENSION AND RETIREMENT BOARD MEETING

Call to Order:

Roll Call:

Disposition of Minutes:
Chairman Report:
New Business:

Old Business:

Pension Requests:

a) Frances Haigh
b) Tarik Jaser

c) Paul Piscitelli
d) Jane Pressler

Withdrawals and Refunds:

a) Ryan Springer

b) Justin McCollum

Buy Ins:

Contingent Annuitant Option:

a) Elizabeth Berggren

b) Barbara Brown

Applications of Entry:
a) James Donegan

Invoices:
a) Wells Fargo

May 21,2020

Meeting of March 20, 2020 and April 16, 2020

Code 9 — City (Tax) --
Regular

Code 5 — BOE (Maint) --

Calculation

Application/Calculation

Regular VESTED w/ 100% Contingent Annuitant

Code 9 — City (Recreation) --
Regular w/ 100% Contingent Annuitant

Code 5 — City (Animal Control) --
Regular

Code 5 — BOE (Maint)
Entered: 12/22/14  Terminated: 1/29/20

Code 5 — Police (CWA)
Entered: 5/11/18  Terminated: 2/10/20

NONE

Code 9 — City (MIS)

50% Contingent Annuitant Option
Beneficiary Adam Berggren

Code 9 — City (Permitting & Land Use)
100% Contingent Annuitant Option
Beneficiary Michal Brown

Code 5 — City (Milford Landing Marina)

$1,625.90

Calculation

Application

- Application / Calculation?

Entry: 5/4/20

Period: 2/1/20-2/28/20



Pension and Retirement Board Meeting

13.

14.

15.

16.

17.

b)
c)
d)
e)
f)

Wells Fargo
Beirne Wealth Consulting
Lazard
Boyd Watterson
Michael Paolini, CPA
Committee Reports:
Financial Report
Hooker and Holcombe:

Report of Investment Advisor:

Adjourn

Page 2

$1,641.30 Period: 3/1/20-3/31/20
$78,301.72 Period: 4/1/20-6/30/20
$20,084.80 Period: 4/1/20-6/30/20
$14,399.00 Period: 4/27/20
$4,800.00 Period: 6/1/19-12/31/19
NONE

Financial Statements - Julyl, 2019 through December 31, 2019

Presented by Beirne Wealth (30 minutes)

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 19, 2020

The Pension and Retirement Board held their Regular Meeting on Thursday, March 19, 2020,
via Audio/Tele Conferencing. Chairman Kimmel called the meeting to order at 6:04 p.m.

Members Present via Audio/Tele Conference Members Absent

B. Bannon M. Hedman

T. Bradbury L. Mahoney

M. Chaco K. Frank (Alf)

W. Farrell J. Grady (Alf)

M. Glennon C. McKenna (Alf)

T. Harrigan M. Moreno (Alf)

G. Kimmel T. Overholser (Alf)

A. Maher R. Smith (Alf)

B. Marschner W. Smith, BOA Liaison

C. Mclnnis

M. O’Neil Also Present

M. Palumbo G. DelPo, Human Resources Dept.
>. Angelica (Alt) T. Barnes, Human Resources Dept.

B. Simpson, Recording Secretary
E. Beatty, BOA Liaison

Consideration of Minutes:

Mr. Chaco and Mr. Mclnnis made and seconded a motion to approve the minutes of the Reqular
Meeting held February 20, 2020. Motion carried unanimously.

Chairman’s Report:

Chairman Kimmel reported that Beirne Wealth has requested a 2-year extension for the Zephyr
Peacock Fund Il. The exiension is needed t_o find a partner for the fund.

Mr. Farrell and Mr. Chaco made and seconded a motion to approve a 2-year extension for Zephyr
Peacock Fund Il. Motion carried unanimously.




New Business:

Regarding Hooker & Holcombe (H&H) completing a COLA study, the Board would like to know if
there is a requirement to complete this study every 3 years and what the cost of the study will be.

Chairman Kimmel suggested that this discussion be tabled until next month, so that the Board can
evaluate how often the City is required to conduct a COLA study and the consultant's cost (H&H) for

this study.

Mr. Glennon and Mr.Chaco made and seconded a motion fo table the discussion of Hooker &
Holcombe to complete a COLA study, until the April meeting. Motion carried unanimously.

The approval for Hooker & Holcombe to conduct an experience study will also be discussed at the
next meeting. Mr. Harrigan suggested that an experience study, based on retiree assumptions
(demographics, retirement dates, etc.), should be conducted every 5 or 6 years so that a pension
plan is not carrying too much liability. The Board agreed that an experience study can be examined,
once the cost for the study is confirmed.

Old Business:

In 2020, the City of Milford (employer) contributions totaled $7,914.000 and the Actuarial Determined
Emplover Contribution (ADEC) was $11,396,000. The City of Milford funded approximately 70%.
Versus, in 2016, emplover contributions totaled $4,525.000 with an ADEC about $6,350,000. The
City of Milford funding approximately 70%.

Pension Requests:

(@ Margaret E. Kelly Code 5 — BOE (Resource Citr) Application
Regular Pension

Mr. Bradbury and Mr. Mclnnis made and seconded a motion to accept an application for a reqular
retirement pension for Ms. Kelly. Motion carried unanimously.

(b) Paul E. Piscitelli Code 9 — City (Recreation) Application
Regular Pension with 100% CA

Ms. Palumbo and Mr. Mclnnis made and seconded a motion to accept an application for a regular
retirement pension, with 100% CA, for Mr. Piscitelli. Motion carried unanimously.




(c) Thomas Boiano Code 5 — BOE (Maint) Calculations
Vested Pension

Mr. Bradbury and Mr. Mclnnis made and seconded a motion fo grant a vested retirement pension, in
the annual amount of $10,056.58, monthly payments of $838.05, commencing February 20, 2025.

Motion carried unanimously.

Buy Ins:
None.

Withdrawals and Refunds:

(@ Molly Dryman Code 5 — BOE (Secretary) Application/Calculations
Entered: 2/4/2015 Termed: 10/1/2018

Mr. Bradbury and Mr. Farrell made and seconded a motion to accept an application for the
withdrawal and refund to Ms. Dryman in the amount of $7,545.43. Motion carried unanimously.

(b)  Joanne Rohrig Code 5 — City (City Clerk) Application/Calculations
Entered: 7/8/2014 Termed: 11/17/2019

Ms. Palumbo and Mr. Mclnnis made and seconded a motion to accept an application for the
withdrawal and refund to Ms. Rohrig in the amount of $23.062.43. Motion carried unanimously.

Contingent Annuitant Option:

None.

Applications of Enfry:

Chairman Kimmel read the following application of entry:

(@ Rosann M. Farrell City Clerk Entered 2/24/2020



Invoices:

(a) Wells Fargo - $2,659.20

Mr. Chaco and Mr. Mclnnis made and seconded a motion to authorize payment to Wells Fargo in the
amount of $2,659.20 for their invoice dated February 7, 2020. Motion carried unanimously.

(b) Hooker and Holcombe - $10,833.33

Mr. Chaco and Mr. Mclnnis made and seconded a motion to authorize payment to Hooker and
Holcombe in the amount of $10,833.33 for their invoice dated March 5, 2020. Motion carried

unanimously.

Hooker and Holcombe:

None.

Report of Investment Advisor:

The Board received printouts from Beirne Wealth, via email. If the Board has any questions for
Beirne, email Chairman Kummel and he will forward them to Beirne Wealth,

Adjourn:

Mr. Chaco and Mr. Mclnnis made and seconded a motion to adjourn the meeting. Motion carried
unanimously.

The meeting adjourned at 6:56 p.m.

The next reqular meeting of the Pension & Retirement Board will be held on April 16, 2020.

Respectfully submitted,

e aryom

Beth Simpson
Recording Secretary



UNAPPROVED - SUBJECT TO CORRECTION

Pension and Retirement Board
Regular Meeting
April 16, 2020

The Pension and Retirement Board held their Regular Meeting on Thursday, April 16, 2020,
via Audio/Tele Conferencing. Chairman Kimmel called the meeting to order at 6:02 p.m.

Members Present via Audio/Tele Conference Members Absent
B. Bannon T. Bradbury

M. Chaco T. Harrigan

W. Farrell M. Hedman

M. Glennon A. Maher

G. Kimmel L. Mahoney

B. Marschner K. Frank (Alf)

C. Mclnnis J. Grady (Alt)

M. O’Neil M. Moreno (Alt)
M. Palumbo T. Overholser (Alt)
C. Angelica (Alt) R. Smith (Alt)

C. McKenna (Alt) E. Beatty, BOA Liaison

W. Smith, BOA Liaison

Also Present

G. DelPo, Human Resources Dept.
T. Barnes, Human Resources Dept.
B. Simpson, Recording Secretary
R. Metzger, Hooker & Holcombe

S. Lemanski, Hooker & Holcombe
J.O. Beirne, Beirne Wealth

Consideration of Minutes:

Copies of the minutes from the Regular Meeting held on March 19, 2020 were not provided to the
Board, therefore approval of these minutes was tabled until the May 21, 2020 Regular Meeting.

Chairman’s Report:

None



New Business:

Steve Lemanski, Vice President, Practice Leader, Consulting Actuary, presented from Hooker &
Holcombe (H&H).

Discuss costing for H&H to complete a Cola Study:

The City of Milford is required to complete a COLA study every 3 vears per City Ordinance. Hooker &
Holcombe estimates that the cost of this study will not exceed $8,000.00. They anticipate this review
could be finished by the end of June and available to discuss at the July 2020 Board meeting.

Ms. Palumbo and Mr. Mclnnis made and seconded a motion to arant approval for Hooker &
Holcombe to conduct a COLA study. Motion carried unanimously.

Discuss request for an experience study:

An experience study is not required, but it is a best practice to look at pension plan assumptions
every 5 years. Within the City of Milford, this type of review was last conducted in 2012.
Consequentially, it has been 8 years since the last experience study was completed and Hooker &
Holcombe strongly recommends the City of Milford’s Pension Plan assumptions be examined and
evaluated for validity as per GFOA best practice guidelines. H&H estimates that this study will cost
no more than $19,000.00 and could be completed by the end of July, making it avallable for review at
the August 2020 Board meeting.

Mr. Glennon and Mr. Mclnnis made and seconded a motion to grant approval for Hooker & Holcombe
fo conduct an experience study, not to exceed a cost of $19,000.00. Motion carried unanimously.

Old Business:

None

Pension Requesis:

(a) Frances Haigh Code 9 — City (Tax) Application
Regular Pension

Ms. Palumbo and Mr. Mclnnis made and seconded a motion to accept an application for a reqular
retirement pension for Ms. Haigh. Motion carried unanimously.

(b)  Mark Haviland Code 5 — BOE (Maintenance) Recalculation
Regular Pension ’ Contract-Settlement

Ms. Palumbo and Mr. Chaco made and seconded a motion to grant a recalculated regular retirement
pension, in the annual amount of $17,686.37, monthly payments of $1,473.86, retroactive to
January 2, 2020. Motion carried unanimously.




(c) Paul Cooper Code 5 — BOE (Maintenance) Recalculation
Regular Pension Contract Settlement

Ms. Palumbo and Mr. Chaco made and seconded a motion to grant a recalculated reqular retirement
pension, in the annual amount of $17,638.18, monthly payments of $1,469.85, retroactive to
June 8, 2019. Motion carried unanimously.

Buy Ins:
None.

Withdrawals and Refunds:

(a) George Anastasiou Code 8 — BOE Application/Calculations
(Food Services)
Entered: 12/15/2014 Termed: 1/20/2016

Ms. Palumbo and Mr. Mclnnis made and seconded a motion to accept an application for the
withdrawal and refund to Mr. Anastasiou in the amount of $99.68. Motion carried unanimously.

(b)  Kimberly Holmes Code 8 — BOE Application/Calculations
(Food Services)
Entered: 5/29/2018 Termed: 10/21/2018

Ms. Palumbo and Mr. Chaco made and seconded a motion to accept an application for the
withdrawal and refund to Ms. Holmes in the amount of $85.82. Motion carried unanimously.

(c) Tarik Jaser Code 5 -BOE
(Maintenance)
Vested Pension

Mr. Jaser's application for a vested retirement pension was tabled until the May 21, 2020 Reqular
Board meeting, where it will be voted on within the Pension Requests section of the meeting.

(d)  William Kuryla Code 5 -BOE Recalculation/Contract
(Maintenance) Settlement

Ms. Palumbo and Mr. Chaco made and seconded a motion to accept an application for the
withdrawal and refund to Mr. Kuryla in the recalculated amount of $28.14.
Motion carried unanimously.




Contingent Annuitant Option:

None.

Applications of Entry:

Chairman Kimmel read the following application of entry:

(a) David Wilson Code 5 - BOE (Maint) Entered 3/31/2020
(b) Raymond Davis Code 9 - City (Building Inspection) Entered 3/9/2020
(c) Jacqueline Norris Code 9 - City (Tax) Entered 3/30/2020
Invoices:

(a) Hooker & Holcombe - $23,500.00

Mr. Chaco and Mr. Mcinnis made and seconded a motion to authorize payment to Hooker &
Holcombe in the amount of $23,500.00 for their invoice dated March 23, 2020.
Motion carried unanimously.

Hooker & Holcombe:

Steve Lemanski, Hooker & Holcombe. presented the Actuarial Valuation Report as of July 1, 2019,
Through a review of the Executive Summary and specific sections within the report, Mr. Lemanski
identified and defined the components of the plan, significant ratios, measures and assumptions.

Report of Investment Advisor:

J.0. Beirne presented the results of the pension fund as March 31, 2020.
Mr. Beirne discussed volatility in the current market and the need for flexibility to expand cash
components, without going outside the established bands within the portfolio.

Mr. Glennon and Mr. Mclnnis made and seconded a motion to add a line item within the Asset
Allocation and allow Beirne Wealth the flexibility of maintaining a cash balance up to 15% of the
portfolio. Motion carried unanimously.




Adjourn:

Mr. Glennon and Mr. Mclnnis made and seconded a motion to adjourn the meeting. Motion carried

unanimously.

The meeting adjourned at 7:39 p.m.

The next reqular meeting of the Pension & Retirement Board will be held on May 21, 2020.

Respectfully submitted,

Beth Simpson
Recording Secretary






To:

From:

Date:

Subject:

CITY OF MILFORD, CONNECTICUT

FINAL
Frances Haigh Employee #:
Department: City (Tax)

Gayle DelPo Pension Code: 9
Benefits & Pension Coordinator Total Pension Contributions: $28,706.23

' Base Pay: $46,251.92
May 14, 2020
RETIREMENT UNDER PENSION PLAN
Type of Pension: Regular Union: MEA

At a recent meeting of the Pension and Retirement Board, your request for pension was approved.
The computation of your pension is as follows:

Calculation of Average Annual Pay

I. FISCAL YEAR SALARY (Two Highest Years)

$50,689.34  2016-2017 Date of Hire: 8/15/2005
$49,465.38  2018-2019 Last Day Worked: 4/1/2020
$100,154.72 Retirement/Vesting Date: 4/2/2020
Total Service: 14 Years 7 Months 17 Days
2. PREVIOUS 24 MONTHS: $102,992.84
Using #2
$102,992.84  divided by 2 = $51,496.42 AVERAGE ANNUAL SALARY
Calculation of Regular Pension
$51,496.42 *2.25% =
$1,158.67 divide by 12 = $96.56 divide by 30 = $3.22
Alper year B/per mo Clper day
YEARS
$1,158.67 14 $16,221.37
MONTHS -
$96.56 7 $675.89
DAYS
$3.22 17 $54.71
$16,951.98
o i Please note, per your pension contract, your
_ Your annual pension wo_uld be: $16,951.98 annual pension shall not exceed your
It would be paid to you monthly commencing on: 41212020 anmusl Base sola
Your monthly installments will be: ) $1,412.66 i

If you have any questions concerning this estimate, please contact us at 203-783-3224.

v



City of Milford, Connecticut

Founded 1639

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

TO: Payroll Department

FROM: Gayle DelPo
Benefits and Pensions Coordinator

DATE: May 4, 2020

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

~

EMPLOYEE NAME: Francis Haigh EMPLOYEE #: o

LAST DAY PAID: anpr oxladlsoso TERMINATION DATE: #/2/20
RETIREMENT DATE: _4/2/20 Slai2o
DEPT.: City (Tax) CODE: 9 UNION: MEA

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

M

1. Hourly Rate: $23.7189
2. Annual Base Salary: $46.251.92 -

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

1. $ 50.689.34 k 16-17 Fiscal Year
2. $§ 49.465.38 : 18-19 Fiscal Year

8:686.22 * 2810k, 23
20,01 Fom K dbtu C{]CD

4. Total Pension Contributions withheld from wages for all years of service: $2

i3

5. Compensation received for last 24 months preceding retirement date: $10>99 2,84 ™
(Not to include any paid time from which pension contributions were not deducted such as sick time)



CITY OF MILFORD, CONNECTICUT

FINAL
To: Tarik Jaser Employee #:
Department: BOE
From: Gayle DelPo Pension Code: 5
Benefits & Pension Coordinator Total Pension Contributions: $21,065.67
Base Pay: $49,920.00
Date: April 13, 2020
Subject: RETIREMENT UNDER PENSION PLAN
Type of Pension: Regula@ Union: BOE Local 2018
At a recent meeting of the Pension and Retirement Board, your request for vesting pension was approved.
The computation of your pension is as follows:
Calculation of Average Annual Pay
FISCAL YEAR SALARY (Two Highest Years)
a. $54,108.46 2013-2014 Date of Hire: 7/2/2009
b. $51,959.23 2016-2017 Last Day Worked: 121712018
$106,067.69 Retirement/Vesting Date: 10/23/2035
Total Service: 9 Years 5 Months 5 Days
PREVIOUS 24 MIONTHS: $103,190.00
Using Fiscal Year Pay
$106,067.69  divided by 2 = $63,033.85 AVERAGE ANNUAL SALARY
Calculation of Regular Pension
$53,033.85 *2.25% =
$1,193.26 divide by 12 = $99.44 divide by 30 = $3.31
Alper year B/per mo Cl/per day
YEARS
$1,193.26 9 $10,739.35
MONTHS
$99.44 5 $497.19
DAYS
$3.31 5 $16.57
$11,253.12
. i Please note, per your pension contract, your
. . Your annual pension ywll be: $11,253.12 annual pension shall not exceed your
It will be paid to you monthly commencing on: 10/23/2035 —
Your monthly installments will be: $937.76 .

If you have any questions concerning this estimate, please contact us at 203-783-3224.

Y- \O (o



PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT

Application to Withdraw or Vest Election Form

Please indicate your election by marking an (X) next to your selected option:

Option 1: Withdraw pension contributions plus compounded interest at an annual
rate of five (5%) percent.

g-g Option 2: Leave vested contributions in the Retirement Fund until | reach the age of 60.

Tl Qases” 3 / /9 /;@90

Name (Printed) Date

e

Si.gnature




City of Milford, Connecticut

- Founded 1639 - 4
70 West River Street - Milford, CT 06460-3317 5 LDl ‘g‘d P
Tel 203783.3224  FAX 203-183-3228 tiremene Boax

www.cl.milford.ctus

TO: - Board of Education Payroll Department
FROM: Melissa Watson, Benefits Specialist
DATE: February 7,2019

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

EMPLOYEE NAME: Tarik Jaser EMPLOYEE #: _

DEPT.: BOE
Paid Through Date:___| -1 -\% Union: 2018 Code:_5
Hire Date: 7/2/2009 Last Day Worked: _ {®-} -1 Term. Date: _{Q-7-18

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

1. Hourly Rate: 24.60

D
2. Annual Base Salary (Hourly rate x number of annual scheduled work hours): 99_(-\__2_9 .

3. Two Highest Fiscal Year’s Compensation to Date:
1. $54.108.46 13/14__ Fiscal Year @§_,. (initial, if correct)
2.351,959.23 16/17__ Fiscal Year %’5_ (initial, if correct)

4.  Fiscal Year 2018 Compensation: 3 0533 S\,
(Not to include any paid time from which pension contributions were not deducted such as sick time)

5. Pension Contributions withheld from Fiscal Year 2018 wages: $ SO, w3

6. Fiscal Year 2019 Compensation: $ _ 2 L”_S\l‘a\ e _
(Not to include any paid time from which pension contributions were not deducted such as sick time)

7. Pension Contributions withheld from Fiscal Year 2019 wages: §. [ 2A0W.LD

<
8. Total Pension Contributions withheld from wages for all years of service: $ A1 O\ =5 e

9. Compensation received for last 24 months (going back 52 pay periods) from date of last pay received:
(Not to include any paid time from which pension contributions were not deducted such as sick time)

g 0219 .37 0

*This figure should include any funds paid for unused vacation days owed to employee.

Signed: —-km‘g&la_\_




MILFORD, CONNECTICUT

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

Name 7T/A2|K Dases~ Telephone - T
- 3 1 IR
Home Address __ | . i .
Street Lty State Zip
; - noo
Date of Birth , ' Place of Birtth = . 1

Social Security Number

Department/Union M aiht engince/ Locox 20]8 #4 Title C,.U.S'['OC):.CK N
AEL-C(D

Date of Entering Permanent Full Time (20+ hours per week) Service 7 /0? / 09

Have you ever been employed in any capacity by the City of Milford before?
If yes, milford Public Scheols

Department Cus?’o&fa{/l’\/)a}ﬂf From j/Sll}Dﬁ To 7(1!0‘[

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.

Written Signature ih Ink 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 Q/ .
il f

Written Signatlre of Employee (Ink)

Dated at Milford, Connecticut, this \ S day of L \L4 ,20.04

I certify that the full time date of entry above is true. (-m A U@HWO—‘—'

Wendy Kopdznd, Director of Personnel

Pension Code

For Pension & Retirement Board purposes only: Employee # % ,;{
Rev: 03-05-08 (for BOE only) Union




CITY OF MILFORD, CONNECTICUT

FINAL
To: Paul Piscitelli Employee #:
Department: City (Recreation)
From: Gayle DelPo Pension Code: 9
Benefits & Pension Coordinator Total Pension Contributions: $67,752.44
Base Pay: $92,167.40
Date: May 5, 2020
Subject: RETIREMENT UNDER PENSION PLAN
Type of Pension: Regular Union:  Non-Rep
At a recent meeling of the Pension and Retirement Board, your request for pension was approved.
The computation of your pension is as follows:
Calculation of Average Annual Pay
FISCAL YEAR SALARY (Two Highest Years)
a. $94.364.18  2016-2017 Date of Hire: 9/27/1993
b. $95,350.03 2018-2019 Last Day Worked: 3/6/2020
$189,714 21 Retirement Date: 3/7/2020
Total Service: 26 Years 5 Months 8 Days
PREVIOUS 24 MONTHS: $199,019.65
Using Previous 24 Months
$199,019.65 divided by 2= $99.509.83 AVERAGE ANNUAL SALARY
Calculation of Regular Pension
$99,509.83 *2.25% =
$2,238.97 divide by 12 = $186.58 divide by 30 = $6.22
Alper year B/per mo Clper day
YEARS
$2,238.97 26 $58,213.25
MONTHS
$186.58 5 $932.90
DAYS
$6.22 8 $49.75
$59,195.91
Retiree Gets  Survivor Gets
Contingent Annuitant Option: - (Monthly) (Monthly)
100% Coniingent Annuitant Option: 86.426% $51,160.65 $4,263.39 $4,263.39
. . Please note, per your pension contract, your
Your annual pension reduced for 100%_CA is: $561,160.65 annual pension shall not exceed your
Paid to you monthly commencing on: 3/712020 annual base salary.
Your monthly installments are: $4,263.39

Age in Years

Date of Birth:
Spouse Birthdate:

If you have any questions concerning this estimate, please contact us at 203-783-3224.




City of Milford, Connecticut

Founded 1639

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

TO: Payroll Department

FROM: Gayle DelPo
Benefits and Pensions Coordinator

DATE: April 6, 2020

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

EMPLOYEE NAME:  Paul Fig e fells EMPLOYEE #:

LAST DAY PAID: 3620 D A7 -8 TERMINATION DATE: 3/6/20
RETIREMENT DATE: 3/6/20 -2 -7 - 2C _
DEPT.: Recreation - CODE: 9 UNION A #ow -REF

Pleasc certify the following payroll data for the above named cmployee, including final adjusiments upon
termination of employment when applicable:

I. Hourly Rate: $47.2653 ¥
2. Annual Base Salary: $92.167.40
3. Two Highest Fiscal Year’s Compensation to Date:
I. § 94.364.18 16-17 Fiscal Year ™
2. 8 95.350.06 18-19 Fiscal Year”
4. Total Pension Contributions withheld from wages for all years of service: $60.914.76 107,7; 1R A{L/
5. Compensation received for last 24 months preceding retirement date: $ [9 9 &/ 9’ ~)

7. . .
(Not to include any paid time from which pension contributions were not deducted suéh as sick time)



— ’Fﬂ PDNSION AND RETIREMENT BOARD

SEEWED  oppy OF MILFORD, CONNECTICUT
o an - Emplovee Request for Retir ement
i B ot e < "3Es :

IHEREBY REQUEST A: [X Regular Pension [1 Vested (60) [] Vested/Early Retirement (50 4+

[1 Non-Service Connected Disability Pension

Nature of Disability
[1 Service Connected Disability Pension

Nature of Disability

Name: \72( e /O /“r’j’.S'/*f’/F Home Telephon_e: -
Cell Number: . -
Address: . - _ : — - )
Street City State Zip

Date of Birth: , o= Proof of Age Attached: v
Social Security Number: - ____ Marital Status: e
Date of Hire: / // 29 /0\; Adjusted Pension Date (if any): -
Department: /¢ f'/?c( ! C ortrof Present Title: Clerk A
*Last Day Worked: 3 / / / de Retirement Date: 5/ 2 / 20

* For regular retirement only. Disability retirement date 1vill be determined b y the Pension wnd Retirement Board.

Name of Beneficiary: -
Relationship
y x|
Beneficiary’s Date of Birth Beneficiary’s Social Security Number
Contingent Annuitant Option: 1 Yes No
Health Insurance Option at Age 65: X High T row (There may be a cost involved for the high

option depending on your contract).

Applicant: QEC')'K_, /0 L\,ng,y o Date: 4 / / / K0

/ Signature in Ink

9
I acknowledge receipt of request for this retirement. ‘/%Qgﬁ— 7. %//%7}737 J/ / 7 ()

Department Héad Date
Rev. 3/19/2019



MILFORD, CONNECTICUT

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

Name Jane M. Sterback Telephone T
Home Address ) ‘
Date of Birth ' Place of Birth _ o
Department Finance Dept.-Assessor's Title Clerk a
Date of Entering Service of City Ever been employed in any capacity
by -~ the City of Milford before?
November 24, 2003 , No.
Date Dept.

Social Security #

I hereby make application to participate in the retirement system as
outlined in an Act Concerning Pensions for Lmployees 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.
gt m. = gy
e <V X (A DA D AV
vf}tten Signature in ink

November 19, 2003
Date

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

Primary Beneficiary = ReTationship

-—2a
Contingent Beneticiary- Relationship 7$;%1mﬁ 777 fﬁlfﬁﬂ/éwcﬁi
sigﬁature of employee in ink
s

Dated at Milford, Connecticut, his 19th day of November 19 _2003
) . e y
witnessed by -—Cptidilolle. (i Edaen/) Witnessed by

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

Employee #

oy
3D H

4 t'..,’
Pension Code &'=-=(% /

&N

Union

Rev: 4-86



PENSION AND RETIREMENT BQARD
CITY OF MILFORD, CONNLC'I ICUT

Application for Withdrawal and Relund

Date UB/Z;?//ZUZU —

City of Milford

Pension and Retirement Board
70 West River Strect

Milford, CT 06460

- - ’
My cmployment in the Zitfofiae rflzb’n ('/'f—r‘lt"p 4 Dcpmlmull of the Board of Education ceased on”lg Z?/(k ‘&

request that you grant my withdrawal from the City of Milford retirement system, and refund the amount of my
contributions, plus applicable interest.

‘ /K\’\ D SP L V\B’w ————

Name

ﬂ'é// / J ;)4///,24f

Written Sighatiire i ink

Street

City, State and Zip Code

X 7

Telephone Number

| R —

Social Security Number

(Please fill out, sign and return to the Pension & Retirement Board, c/o Human Resources)

I hereby certify that is no longer employed in the

Departmcent of thic Board of Education.

Department Head Date

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

refund to the sum of $

Chairman of the Milford Pension &
Retirement Board

Pension Code:




ELECTION OF DIRECT PAYMENT
Please make PAYMENT TO ME of (sclect one):

@ ALL of my Plan distribution (must be $200 or more)

L] $ of my Plan distribution

L] The portion of my Plan distribution not paid in a direct rollover

In accordance with the terms and provisions of the plan.

I understand that 20% of the distribution paid to me will be withheld for federal income tax purposes
unless the amount of the distribution is less than $200 or the distribution is otherwise nontaxable.

CERTIFICATION:

[ understand that this clection is make or not make a direct rollover with respect to one payment in a
series periodic payments applies to all subsequent payments in the series, unless | change this clection.
With respect to subsequent payments, I understand that I may change this election at any time.

L certify that I have received and read the Special Tax Notice Regarding Plan Payments.

4

A -/./
] 329/
i/ : . 37 vy
Signature of Participant: ____/(’/./ I .,/'4/ Date:_ )/Lq/ it
f I

LN

DEFAULT PROVISION: If you do not make an affirmative election regarding a direct rollover by seven
days prior to the date of distribution, you will be treated as not having made a direct roiiover election.

Pension Office Use only

Datc Received:

Revised 7/2015



Refund for;

Date of Entering Service:
Date of Terminating Service: 1/29/2020
Employee Number:

CITY OF MILFORD, CONNECTICUT

Final Calculation for Withdrawal/Refund

Ryan Springer
1212212014

$133.87|:

Year Contribution [Interest Total
2015 $833.84 $41.69|:
2016 $1,801.84| plus interest =

plus interest =

$229.17 iz

plus interest =

$333.02:

plus interest =

$455.69];:

plus interest

~ $7,193.44

M
)

3

UNION: 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 Contributions: $9.730.31
Total Interest: $1,193.44
310.923.75

Withdrawal and Refund Amount



City of Milford, Connecticut

Founded 1639

Office of the
Pension & Retirement Board -
(203) 783-3224 :
TC: Payroll Department
Board of Education
FROM: Human Resources
DATE: February 20, 2020

SUBJECT: CERTIFICATION OF EMPLOYEE PENSION CONTRIBUTIONS

EMPLOYEE NAME: Ryan Springer EMPLOYEE #: )
DEPARTMENT: BOE Maint CODE: 5 Union: NonRep :

The above named employee has terminated their employment with the City of
Milford (Board of Education).

Please certify to us the following payroll data:

Date of Entry: 12122114

Date of Termination: 1/29/20

Fiscal Year
Contributions 2014: $

Fiscal Year
Contributions 2015: $

Fiscal Year
Contributions 2016: $

Fiscal Year
Contributions 2017: $

Fiscal Year
Contributions 2018: $

Fiscal Year -
Contributions 2019: $

Fiscal Year
Contributions 2020: $




Total Pension Contributions
withheld from wages for

all years of service: $ POST

Signed:

If you need any further information, please call the Pension office at 783-3224.



MILFORD BOARD OF EDUCATICGN
Fension Report

Employee Name: SPRINGER,"RYAN P
Employee ID #: )
Hire Date: 1212212014
Pension Date: 12/22/2014
Job Code: NON UNION ASSISTANT HOURLY
Hourly Rate: $22.05 .
Fiscal Year Pensionable Earnings Pension Deductions
2020 $29,395.11 $1,354.25
2019 2 $44,718.52 $2,120.44
2018 $39,265.92 $1,847.77
2017 $37,753.34 -$1,772.147
2016 $38,346.91 $1,801.84
2015 $18.986.77 3833.84
§9,730.31

[N — i
N\ o " id D (322
"\\A\//\‘v\f"f—\- // ’&]?/W “
3D \\J_Vt T




MILFORD, CONNECTICUT

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

Name VG ’i" /-‘ g2 Telephone ) L
¥ J
Home Address _ ' R
Street uity State Zip
! \
Date of Birth - Place of Birth
\ _ i

Social Security Number ,

SO . R R PR ‘f/‘,
Department L 1707 70 By (, ,fo. . Tide {16 H/(lt‘ LAl as \‘ﬂ ies

A U \'\ T .50y

Date of Entering Pension ! !_\ LU Lolt

Have you ever been /5\ glqyed in any capacity by the City of Milford before?

if yes !

Department .. f‘ﬂl . ¢in From (/) /-2]- /ZTo /L/; / / /

S/ S'J'D <0 ‘jt /J/L

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

i
Sl
f

-

’.‘x
R
I

C‘.’"_‘\

fottn
// Tt

Written Slgnéti:l’ré in Ink 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’ Retirsement
System to be made to:

Primary Beneficiary Relationship

-

Contingent Beneficiary Relationship VA '/ [j//}
Wipad [~ S T~

Wiritten Signature of/Employee (Ink)

Dated at Milford, Connecticut, this ([ﬂ ‘ day of ’/Qc‘.—'(” - .20 _/_j/

Witnessed by “’/’(«bufn j '/4'6"0.’)\(‘

Iy
‘.\ppro‘red he & ' / j\/ Ll )._/ /DV‘ )\3 / / \‘ Srm——
(Dep:u:tmenz F Ie'zd or Hum:m..Resourc}:s only)

For Pension & Retirement Board purposes only: Employee # =
Pension Code ‘
Rev: Nov 2014 . Union







PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT -

Application for Withdrawal and Refund

Date 2 /v I)Ls-\.c
d []

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

My employment in the P@“ e Department of the City of Milford, CT ceased
on__ Q. )\ﬁ? J 1639 . Irequest that you grant my withdrawal from the retirement
sSystem of sajd Clty, and refund the amount of my contributions, plus applicable interest to me.

// // s

VA .

i "/’ i

Wiitten Signature in ink

Street ~

City, Staté and Zip Code
Phone Number

Social Security Number ! 4

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

I hereby certify that_ 3usd,n e Collum  jsmo ionger employed in the
Pa\y Department of the City of Milford.
-<K\ FELJ\WD\,&QQQ &,/3 I/w Lo
’ \5‘ DepartmenﬁxHead Date
—/ l
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 &
Retirement Board

Pension Code:




CITY OF MILFORD, CONNECTICUT

Final Calculation for Withdrawal/Refund

UNION: Dispaichers

Refund for: Justin McCollum Interest Rates as follows:

Date of Entering Service: 5/11/2018 11/2% up to and including 1982

Date of Terminating Service 2/10/2020 ' 3% from 1963 up 1o and including 1972
Employes Numper- 4% from 1973 up to and including 1577

5% from 1978 to present

Year lg)mr{bulfon Interest Total ]

2018 $168.07 s8.do] — T Total Centributions $4.021 19
_2019] _s2.205.19] $2,481.66 Total Interest. $132.49
SR DT $124.08]7 .. - 54,153.68

2020 51.547.93]" 7 7 | $4153.68

TOTALS:|  $4.021.19 $132.49] $4,153.63



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

TO: Payroll Department
FROM: Human Resources
DATE: February 7. 2020
SUBJECT:

Z"' O

EMPLOYEE NAME: McCollum Jusnr

DEPARTMENT:

Poiice -

Hitford,

Founded 1639

EMPLOYEE #:

P P %
LONReceic

CERTIFICATION OF EMPLOYEE PENSION CONTRIBUTIONS

CODE: 5 Union: #/%7

m,

The above named employee has terminaisg their employment with the City of
Milford (Police).

Please certify io us the following payroli data-

Signed: .
If you need ¢ any further information, please call the Pension office at 203-783-

Date of Entry:

Date of Termination:
Fiscal Year
Contributions 2018:

Fiscal Year
Contributions 2019:

Fiscal Year
Contributions 2020:

Total Pension Contributions

withheld from wages for

all years of service:

5/11/18
2/10/20
1/.5.07
S FAf/ 2T
- . &
s <305 [
7547973
[ ]
e [9
S /” )

2
=-J

2

2

4.



MILFORD, CONNECTICUT

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

Name _J oS3 ) Z’M C ( o l luwl  Tclephone )

Home Addzess : . I ' o . - .. D
Street .o City ' State Zip

Date of Birth L ya Place of Birth

Social Security Number

Depattment _\3,., \ig g Title D\ cany e o~
Date of Enteting Full Time Seivice of City 5 '///'/ ///r-;§

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

I hereby make application to participate in the retiternent 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,
Angust 7, 1939. ;[f accepted, I will comply with all of the provisions of said Act.

A /'/ / / I
Ay . d 2
f//t""‘/“:v- "//'I’Ii/(/'\.//'.! OL{ ! 2 O i / AD
Wiritten Signature in Ink ) 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’ Retitemeit
System to be made to:

~

"Primary Beneficiary " Relationship
. .. ‘/—... / e
" Contingent Beneficiary Relationship P 7
Written Signature of Employee (Ink)
Dated at Milford, Connecticut, this P day of __ A0 20_1%
Witnessed by “YY\ sun, k M )?
\ q =~
For Pension & Retirement Board purposes only: Employee # — (Ciids
Pension Code 3> i -
Union F5va20. = IR

Rev: February 2014



]

EMPLOYEE REQUEST FOR SURVIVORSHIP BENEFITS J

Return to: Pension & Retiremeni Board

r

RISV, 20 A%
/
INFORMATION ON EMPLOYEE:
N/‘\M E: 'i:, ln 1 s “ﬁ. —‘T "x’\ 'llz:-’ £t T e —].ELEPIIONE
=1
ADDRESS: ) , o —_ .
Street City State Zip Code
DATE OF BIRTH: i PROOFOFAGE: . = _
SOCIAL SECURITY NO: o
DATE EMPLOYED:_3-¥ "1 DEPARTMENT: 1> 1k o {
INFORMATION ON SURVIVING CONTINGENT ANNUITANT:
NAME: Rl Beiwcoen  TELEPHONE: .
/7
ADDRESS: o . ! _
Street City State Zip Code
RELATIONSHIP: 2 <\ SOCIALSECURITY:
DATE OF BIRTH: PRQOF OF AGE ATTACHED:

Certificd Copy of Marriage License Attached:

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

______ H i
S i) _ -
P P W R VL et

el WP

i / : . 4
Written sngna]lure of employee in ink
Reay -’,o'. e AE

! <

~ Datc of signaturc
}/)/\a)\?é\(l/\.Q+ U & kb
~-Witness DID’DIL}DCBO

Revised 742013



RECEWE’{')

EMPLOYEE REQUEST FOR SURVIVORSHIP BENEFITS HD’WN

Return to: Pension & Retirement Board

&7 & 2020
/7

INFORMATION ON EMPLOYEE:

name:_Barneaqns EKMW\_ TELEPHONE_. /‘ -

ADDRESS: . | _—ag s
Street City State 7 / Zip Code

DATE OF BIRTH: — PROOF OF AGE:

SOCIAL SECURITY NO:

DATE EMPLOYED: DEPARTMENT: /07 Aot/ st

INFORMATION ON SURVIVING CONTINGENT ANNUITANT:
NAME:_J7)l cha e ﬁ/@wn TELEPHONE:

ADDRESS: - "

Street City / State © °  Zip Code
RELATIONSHIP: 8; ponse SOCIAL SECURITY i i
DATE OF BIRTH: > . - PROOF OF AGE ATTACHED: '-/

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: /00U % % ///

Writtén.signature of employee in ink
E/8/z0z0

47 7/ /// Date/of sighature

1t ess

Revised 7/2015



MILFORD, CONNECTICUT

_ City Employee’s Retifement System
Employee’s Census Blank and Application for Participation
(ALl answers to be printed or typewritten)

Name 3 ame < 1) Dan(.;_c;,«( ~ Telephone L
Home Address . ) ' —_— : _ . .

Stree} B City State Zip
Date of Birth - ’ Place of Birth ',

Social Security Number

Depattment ‘Lisovin doidin N N Title Deector or Coczdion

N

Date of Enteting Full Time Service of City 5/4 / A0

Have you ever been employed in any capacity by the City of Milford before?
Ifves, ;

Department From To

I bereby make application to participate in the retirement system as outlined in an Act
concemming 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.

re
IS

et WNpon 0 . o )2 Sy

W'l:'{ﬁen Signature)in Ink Ddt-e ”

In accordance with Section 5 of the Retirement Act, in the event of my death, I
bereby authotize payment of funds due me from the City Employees’ Retirement

System to be made to:

Pritiary Beneficiary Relationship

I — N — .
Contingent Beneficiary<- Relationship “\h v
M ViByx2o
Wriflen Signatule of Employee (Ink)
\
Dated at Milford, Connecticut, this __-J | day of f/‘]-?T\\ , 20230

; b
Witnessed by /;ZI . %\\/_VL
“ For Pension & Retirement Board purposes only: Employee # _/COC 5 7

Pension Code __ &

Union 288 /04 Lp

Rev: 0:'3-03' )
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Fee Invoice: 12775354

: Account Number: 25830600
Wells Fargo B ank, N.A. For Period: 02/01/2020 - 02/29/2020
Invoice Date: 03/09/2020
C00484 XNTFDVST Return To:
... Milford Ee Pension Plan Wells Fargo Bank, N.A.
;5% Attn: Pension Plan Administer Trust Services Group
“% 70 West River Road BECEIVED NW 5159
Milford CT 06460 P.O. Box 1450
PR G5 7S Minneapolis, MN  55485-5159
CITY OF MILFORD :
HUWAN RESOURCES 51.625.90
PAYMENT DUE UPON RECEIPT
Account Name: Milford Ee Pension Plan
Contact: Joseph DePalma 0044482
;;!‘_‘T-:-:r!.'_ ———————————————————————————————————————————
Summary of Current Period Fees Charged Billed Total
Disburse & Misc Trans $1,563.40 $1.563.40
Other Services $62.50 $62.50
Total Current Period Fees $1,625.90 $1,625.90

PLEASE RETURN THIS PAGE WITH PAYMENT

Page 1
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Fee Invoice: 12775354
Account Number: 25830600
Wells Fargo Bank, N.A. For Period: 02/01/2020 - 02/29/2020
Invoice Date: 03/09/2020
Account Name: Milford Ee Pension Plan
Contact: Joseph DePalma 0044482
Services Value / Quantity Rate Frequency Amount
Disburse & Misc Trans
Periodic Benefit Payments ACH with 48.00 @ 1.75 84.00
Advices
Periodic Benefit Payments ACH without 961.00 @ 1.50 1,441.50
Advices
Periodic Benefit Checks 5.00 @ 1.75 8.75
Postage 53.00 @ 0.55 29.15
Total Disburse & Misc Trans $1,563.40
Other Services
Account Reporting 1.00 @ 750.00 X 1/12 62.50
Total Other Services $62.50
Total $1,625.90
Summary
Total Charged to Account $0.00
Total Billed $1,625.90
Payment Due $1,625.90

Page 2
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Fee Invoice: 12799399

Account Number: 25830600
Wells Fargo Bank, N.A. For Period: 03:01:2020 - 03i31/2020
Invoice Date: 04:08:2020
M3 STEINS (15 4 dd Return To:
Milford Ee Pension Plan ST Wells Fargo Bank. N.A.
Attn: Pension Plan Administer ~iry OF 1LEORD Trust Services Group
70 West River Road kAN RESOURCES NW 5159
i P.C. Box 1450

Milford CT 05460

Account Name: Mlilford Ee Pension Plan
Contaci: Joseph DePalma 0044482

Summary of Current Period Fees

Disburse & Misc Trans
Other Services

Total Current Period Fees

Charged

Minneapolis. MN 55485-5159

$1,841.30
PAYMENT DUE UPON RECEIPT

Billed Total

$1,578.380 $1,578.80
$62.50 $62.50

$1,641.30 $1,841.50

PLEASE RETURN THIS PAGE WITH PAYMENT

Page 1
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Fee Invoice: 12799399
Accouni Number: 25830600
Wells Fargo Bank, N.A. For Period: 03/01/2020 - 03:31:2020
Invorce Date: 04:08/2020
Account Name: Miliord Ee Pension Plan
Contact: Joseph DePalma 0044482
Services Value / Quantity Rate Frequency Amount
Disburse & Misc Trans
Periodic Eenefit Payments ACH with 53.00 @ 1.75 92.75
Advices
Periodic Eenefit Payments ACH without 959.00 @ 1.50 1,438.50
Advices
Periodic Eenelit Checks 8.00 @ 1.75 14.00
Postage 61.00 @ 0.535 33.55
Total Disburse & Misc Trans $1,578.80
Other Services
Account Reporling 1.00 @ 750.00 % 1:12 62.50
Total Other Services $62.50
Total $1,641.30
Summary
Total Charged to Account $0.00
Total Billed $1,641.30
Payment Due $1,641.30

Page 2




WA

City of Milford
70 West River Street
Miltord, CT 06460

Date: 4-20:2020
Invoice = 34

For the period 4-1-20 through 6-30-20

Based on Porttolio Value as of 3 312020

Client Fee 0.09%.
PERIOD DESCRIPTION BILIABLE VALUE AMOUNT
For the period 4-1-20 through 6-30-20 Quarterly Consulting Fee

Accountd Account Description
XXX-830461 Beach Point Total Return Otshore Fund Il $7.198.520.95 $1.610.82
XXX-105953 GAMCO $8.399.363.74 $1.879.53
XXX-111392 Tocqueville $6.440.436.66 S1.441.18
XXX-1134935 Neuberger Berman Mid Cap Growth S11.071.836.76 $2,477.53
XXX-115517 [.azard International $13.289.883.32 $2.973.88
XXX-115533 Neuberger Berman Large Cap Growth S70.486.644.57 $15.772.83
XXX-115550 Distribution/Contribution Account $9,510.164.44 $2.128.09
XXX-115568 Zesiger PP $0.00 $0.00
XXX-115592 Boyd Watterson $18.199.987.70 $4.072.62
XXX-168751 VWO $47,077.919.26 $10.534.65
LONE STAR Lone Star $306.064.57 $68.49
CORRUM RAILCAR Corrum Capital Rail Car Fund $3.401.357.00 $761.12
ENTRUST EnTrust Structured Income Fund $5.749.213.29 S1,286.50
BOYD GSA Boyd Titanium GSA Fund $20.134.798.00 $4.505.57
OMEGA SC Omega Structured Credit S$11.664.678.00 $2.610.21
ARSENAL Arsenal III. LP S1.411.388.89 $315.83
BEACHPOINT OPP Beach Point Opportunities Fund S1.216.617.47 §272.24
BEACHPOINT SEC CR Beach Point Scecure Credit Fund $3.730.595.00 S1.282.34
BOYD STATE FUND Boyd Watterson State Govt Fund $3.291.909.00 $736.63
BEACHPOINT OPP 3 Beach Point Opportunities Fund 3 $3.437.220.00 $1,216.69
CORRUM CREDIT Corrum Global Credit Opportunitics Fund $4.210.640.07 $942.22
CORRUM REAL ASSETS Corrum Capital Real Assets $3.401.337.00 $761.12
ENTRUST I1A Entrust Structured Income Fund [TA S18.347.941.00 S4.105.73
GOLDENTREE GoldenTree Distressed Debt $3.479.855.50 $778.69
GOLDENTREE FLOAT GoldenTree Floating Rate Fund $10.672,351.17 $2,388.20
LONGFORD Longlord Capital S$4.171.149.25 $933.38
LONGFORD i Longtord Capital II, LP $7,286.656.77 $1,630.54
NB PRIVATE DEBT 3 Neuberger Berman Private Debt 111 Fund $3.249.277.00 §727.09
NB PRIVATE DEBT Neuberger Berman Private Debt Fund $1,260,021.00 $281.96
SILVERPOINT Silver Point Speciality Credit Fund. LP $4,177.933.04 $934.90
ACA MASTER ACA Combined Accounts S114.541.32 $25.63
ZEPHYR GROWTH Zephyr India Growth Fund $585.916.00 S131.11
MOUNTAIN LAKE Mountain Lake S$5.486,181.44 $1,227.64
MOUNTAIN LAKE Mountain Lake Real Estate Fund | S343.751.78 $76.92
ZEPHYR INDIA Zephyr India Fund 1T $581,200.00 $130.06
ZEPHYR INDIA Zephyr India Fund 111 $1.165,236.00 $260.74
ZESIGER Zesiger Private Placement $4.017,603.00 $899.02

[ TOTAL $322.570.389.76 $72.181.72
Advent - 1Q Electronic Accts - Monthly 12 $30.00 $1.080.00
Advent - 1Q Manual Accts - Monthly 28 $60.00 $5,040.00

l TOTAL ADVENT $6,120.00

[ TOTAL PAYMENT | ] $78301.72 |

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



[LAZARD

ASSET MANAGEMENT

Billing Period: 04/01/2020 - 06/30/2020
Invoice Number: 1773639
Account Number: 30653164

Mr. Richard DeFrancesco
Director of Institutional Relations
Beime Wealth Consulting

3 Enterprise Drive Suite 410
Shelton, CT 06484 USA

04/09/2020
03/31/2020

Date Issued:
Value Date:

For Billing Inquiries
Please Call 610-576-3110

MILFORD CITY RETIREMENT SYSTEM
CITY OF MILFORD CONNECTICUT

Acct # 657-115517

Management Fees:

Market Value Fees
13,278,315.73 @ 0.0065 annually x 1/4

Mutual Funds 100 Basis Rebate
596,983.20 @ -0.01 annually x 1/4

Total Management Fees

21,577.26

(1,492.46)

$20,084.80

Current Period Due: $20,084.80
Over 30 Days: $0.00
Over 60 Days: $0.00
Over 90 Days: $0.00
Total Amount Due: $20,084.80
Please detach and return bottom of statement with your payment.
Remit Payment: By Mail: By Wire:

Lazard Asset Management Citibank NA

P.O. Box 5394 SWIFT: CITIUS33

New York, NY ABA: 021000089

10185-5394 Account Name: Lazard Asset Management LLC
Invoice Number: 1773639 Account #: 30938403
Account Number: 30653164 Please include account # and invoice # with payment
Current Period Due: $20,084.80
Total Due: $20,084.80

noLarand Bssel adanagsimant SEguel




BOYD WATTERSON

A S s g MANAGEMENT

Boyd Watterson Asset Management, LLC

1301 East 9th Street, Suite 2900 sen T

Cleveland, Ohio 44114- -3179

52166

FED ID # 34-1922005
TEL: 216-771-3450
FAX: 216-771-4454

Invoice # April 27, 2020
B SE W I‘-—-CohD
Ms. Tania R. Barnes LehaenN RESOURCES
City of Milford Pension Office
70 West River Street
Milford, CT 06460
Statement of Professional Services
For the period 1/1/2020 through 3/31/2020
956-City of Milford Connecticut Municipal Pension Plan
956A-City of Milford Connecticut Municipal Pension Plan
Combined Portfolio Valuation as of March 31, 2020 S 18,205,245
10,000,000 @ 0.4000% per year 40,000
8,205,245 @ 0.3750% per year 30,770
Annual Management Fee S 70,770
Net Quarterly Management Fee Due S 17,692
Adjustment S (3,293)
Adjusted Management Fee Due $ 14,399
Rebate for investment management fees paid directly through LDEI fund
Please include this portion with your payment
For the period:  1/1/2020 through 3/31/2020 Invoice # 52166
BWAM Account # 956 Fee Due S 14,399
956A

Boyd Watterson Asset Management, LLC
PO Box 933104
Cleveland, Ohio 44193

PAYABLE UPON RECEIPT



Michael J. Paolini, C.P.A.
174 Cherry Street
Milford, CT 06460

(203) 876-0445

May 12, 2020

City of Milford
Pension Fund

70 West River Street
Milford, CT 06460

Services rendered in the summarization of your financial records and the
preparation of your Compiled Financial Statements as of and for the six months ended
DECEMBET 31, 2010, teeerernceeneentirersearsrnsarestseseus ssescacas st sessasssnsssses st sss cassss s anssacns nsss $4,800.00



THE CITY OF MILFORD
PENSION FUND

FINANCIAL STATEMENTS
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MICHAEL J. PAOLINI
CERTIFIED PUBLIC ACCOUNTANT
174 CHERRY STREET

MILFORD, CONNECTICUT 06460
(203) 876-0445 » FAX (203) 874-7498

-INDEPENDENT ACCOUNTANT’S COMPILATION REPORT-

The Board of Trustees
The City of Milford Pension Fund
Milford, Connecticut

| have compiled the accompanying balance sheet of the City of Milford Pension Fund as of
December 31, 2019, and the related statement of revenues and expenses and changes in
fund balances for the six months then ended. | have not audited or reviewed the
accompanying financial statements and, accordingly do not express an opinion or provide
any assurance about whether the financial statements are in accordance with accounting
principles generally accepted in the United States of America.

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United States
of America and for designing, implementing, and maintaining internal control relevant to
the preparation and fair presentation of the financial statements.

My responsibility is to conduct the compilation in accordance with Statements on Standards
for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist management in presenting financial
information in the form of financial statements without undertaking to obtain or provide
any assurance that there are no material modifications that should be made to the financial
statements.

Management has elected to omit substantially all of the disclosures and the statement of
cash flows required by generally accepted accounting principles. If the omitted disclosures
and the statement of cash flows were included in the financial statements, they might
influence the user’s conclusions about the City’s financial position, results of operations,
and cash flows. Accordingly, these financial statements are not designed for those who are
not informed about such matters.

= _ 2. oz

e
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Milford, Connecticut
May 11, 2020
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MICHAEL J. PAOLINI
CERTIFIED PUBLIC ACCOUNTANT
174 CHERRY STREET

MILFORD, CONNECTICUT 06460
(203) 876-0445 » FAX (203) 874-7498

-INDEPENDENT ACCOUNTANT’S REPORT ON
SUPPLEMENTARY INFORMATION-

The Board of Trustees
The City of Milford Pension Fund
Milford, Connecticut

My report on my compilation of the basic financial statements of the City of Milford Pension
Fund for the six months ended December 31, 2019 appears on one page. A compilation is
limited to presenting in the form of financial statements information that is the
representation of management. | have not audited or reviewed the accompanying financial
statements and, accordingly | do not express an opinion or any other form of assurance on
them. The information included in the accompanying Schedule of Management Fees for the
six months ended December 31, 2019 and the years ended June 30, 2019 and 2018 is
presented only for purposes of additional analysis. Such information has been compiled
from information that is the representation of management without audit or review.
Accordingly, | do not express an opinion or any other form of assurance on the
supplementary information.

Milford, Connecticut
May 11, 2020
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The City of Milford Pension Fund

Schedules of Management Fees

Six Months Ended December 31, 2019

and Years Ended June 30, 2019 and 2018

Six Months Year Year

Ended Ended Ended
December 31, 2019 June 30, 2019 June 30, 2018
ACA Master Offshore Fund $7,149 $ 39,250 $ 42,995
Arsenal 9,375 6,979 -
Boyd Watterson 27,715 82,236 241,904
Beach Point 106,621 193,937 213,996
BW Consulting 131,727 690,341 611,244
EnTrust 95,190 199,727 143,824
Gamco Investors 65,411 54,447 80,962
Lazard 50,801 120,384 95,829
Longford Capital 245,611 499,129 531,499
Neuberger and Berman 30,844 585,404 605,404
Omega 89,859 375,016 554,231
Tocqueville 60,262 64,975 89,728
Zephyr Peacock India 42,706 36,410 46,507
Zesiger 20,723 117,663 104,579
Totals $983,994 $3,065,898 $3,362,702

-See Independent Accountant’s Compilation Report-
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