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:

Executive Session:

a) Karen Giudice

Pension Requests:

b) Lisa Hazelton

c) Raymond Galli
d) Thomas Morse

e) David Lazo

f) Susan Marklinsky
g) Kevin O’Donnell
h) Kathleen Kizavul
i) Nancy Chasse

b)) Susan Scucci

Withdrawals and Refunds:

k) Jessica Kalakay

October 15, 2020

Meeting of September 17,2020

Code 5 — City (Police)

Non-Service Connected Disability

Code 5 — BOE (Secretary)
Regular

Code 5 — City (PW)
Regular w/CA

Code 5 — BOE (Maintenance)
Regular

Code 3F — Fire
Regular

Code 8 — BOE (Media)
Regular

Code 5 — City (PW)
Regular

Code 5 — BOE (Secretary)
Regular

Code 8 — BOE (Food Service)
Regular

Code 8 — BOE (Food Service)
Regular

Code 9 — City (Health)

Application

Application

Application

Application/Calculation

Calculation

Calculation

Calculation

Calculation*

Calculation*

Calculation*

Calculation



Pension and Retirement Board Meeting

10. Buy Ins:

11. Contingent Annuitant Option:

a) Paul Raucci

b) John Smith

12. Applications of Entry:

a) Shawn Chevalier
b) Christopher Levine
c) Norberto Pabon

d) Nicole Cadigan

13. Invoices:

Entered: 5/23/16  Terminated: 8/3/20

NONE

Code 5 — BOE (Maintenance)
100% Contingent Annuitant Option
Karen Raucci

Code 5 — BOE (Maintenance)
75% Contingent Annuitant Option
Diane Smith

Code 5 — City (PW)
Code 5 — City (PW)
Code 5 — City (PW)
Code 5 — BOE (Secretary)

a) Hooker & Holcombe $600.00

b) Michael J Paolini CPA $9,800.00

c) Tocqueville $3,887.46

d) Sprott $13,120.92
14. Committee Reports: NONE
15. Financial Report

a) City of Milford Pension Fund Financial Statement

16. Hooker and Holcombe: NONE

17. Report of Investment Advisor:

18. Adjourn

* Pertinent documents will be distributed at The Pension and Retirement Board Meeting.

Presented by Beirne Wealth (30 minutes)

Entry:
Entry:
Entry:
Entry:

Period:
Period:
Period:
Period:

Period:

Page 2

8/31/20
9/14/20
9/21/20
9/29/20

8/27/20
10/5/20
2/6/20
1/1/20-3/31/20

Year End 6/30/20

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
September 17, 2020

The Pension and Retirement Board held their Regular Meeting on Thursday, September 17, 2020,
via Audio/Tele Conferencing. Chairman Kimmel called the meeting to order at 6:04 p.m.

Members Present via Audio/TeleConference Members Absent
B. Bannon T. Bradbury

M. Chaco W. Farrell

T. Harrigan M. Glennon

G. Kimmel M. Hedman

A. Maher B. Marschner

L. Mahoney C. Mclnnis

M. O’'Neil K. Frank (Alt)

M. Palumbo M. Moreno (Alt)
C. Angelica (Alt) T. Overholser (Alt)
J. Grady (Alt) W. Smith, BOA Liaison
C. McKenna (Alt)

R. Smith (Alt)

E. Beatty, BOA Liaison Also Present

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

J. O. Beirne, Beirne Wealth

J. Beirne, Beirne Wealth

Consideration of Minutes:

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

Chairman's Report:

None

New Business:

None



Reorder Agenda:

Ms. Palumbo and Mr. Chaco made and seconded a motion to reorder the agenda and move item (6)
Old Business — 2020 Pension Adjustment, to after item (13) Invoices. Motion carried unanimously.

Adjourn to Executive Session:

Tabled until technical difficulties were resolved - later in the meeting.

Pension Requests:

(a) Kathleen Kizavul Code 5 — BOE (Secretary) Application
Regular Pension

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

(b) Nancy Chasse Code 8 — BOE (Food Service) Application
Regular Pension

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

(c)  Susan Scucci Code 8 —-BOE (Food Service) Application
Regular Pension

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

(d)  Susan Markinsky Code 8 — BOE (Media) Application
Regular Pension

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




(e) Kevin O'Donnell Code 5 -City (PW) Application
Regular Pension

Mr. Grady and Mr. Chaco made and seconded a motion to accept an application for a reqular
retirement pension for Mr. O'Donnell. Motion carried unanimously.

()  David Lazo Code 3 — Fire Application
Regular Pension

Mr. O'Neil and Mr. Chaco made and seconded a motion to accept an application for a reqular
retirement pension for Mr. Lazo. Motion carried unanimously.

(9) Elaine Colangelo Code 9 —City (Health) Application/Calculation
Regular Pension

Ms. Palumbo and Mr. Chaco made and seconded a motion to accept and grant an application and
calculation for a regular retirement pension to Ms. Colangelo, in the annual amount of $36,685.88,
monthly payments of $3,057.16, commencing August 3, 2020. Motion carried unanimously.

(h)  Frank Giustino Code 5 - City (PW) Application/Calculation
Regular Pension

Mr. Grady and Mr. Chaco made and seconded a motion to accept an application for a reqular
retirement pension for Mr. Giustino. Motion carried unanimously.

Chairman Kimmel and Mr.Chaco made and seconded a motion to grant a reqular retirement pension,
in the annual amount of $5,892.84, monthly payments of $491.07, commencing July 31, 2020.
Motion carried unanimously.

0} Lori Weinstein Code 5 -City (PW) Recalculation/Correction
Regular Pension

Mr. Grady and Mr. Chaco made and seconded a motion to grant a recalculated reqular retirement
pension in the annual amount of $23,081.68, monthly payments of $1,923.47, commencing July 9,
2020. Motipn carried unanimously.




(), Jane Pressler Code 5 —City(PW) Recalculation/Correction
Regular Pension

Mr. Grady and Mr. Chaco made and seconded a motion to grant a recalculated reqular retirement
pension in the annual amount of $22,234.94, monthly payments of $1,852.91,
commencing May 2, 2020. Motion carried unanimously.

Withdrawals and Refunds:

(a) Jennifer Johnson Code 5 — BOE (Secretary) Calculation
Entered: 8/21/2014 Termed: 12/2/2019

Ms. Palumbo and Mr. Chaco made and seconded a motion to accept the withdrawal and refund
to Ms. Johnson in the amount of $9.316.53. Motion carried unanimously.

(b)  Tracy Kerzner Code 8 — BOE (Media) Calculations
Entered: 8/20/2015 Termed: 6/11/2020

Ms. Palumbo and Mr. Chaco made and seconded a motion to accept the withdrawal and refund
to Ms. Kerzner in the amount of $8,036.86. Motion carried unanimously.

(c) Heather Pokornowski Code 8 — BOE (Media) Calculations
Entered: 8/20/2015 Termed: 6/11/2020

Ms. Palumbo and Mr. Chaco made and seconded a motion to accept the withdrawal and refund
to Ms. Pokornowski in the amount of $8,188.82. Motion carried unanimously.

(d) David Ceste Code 5 - City (PW) Calculations
Entered: 12/16/2019 Termed: 6/12/2020

Mr. Grady and Mr. Chaco made and seconded a motion to accept the withdrawal and refund
to Mr. Ceste in the amount of $1,236.30. Motion carried unanimously.




(e) Jeffrey Rolfe Code 5 - City (PW) Calculations
Entered: 12/16/2019 Termed: 5/29/2020

Mr. Grady and Mr. Chaco made and seconded a motion to accept the withdrawal and refund
to Mr. Rolfe in the amount of $1,006.24. Motion carried unanimously.

Buy Ins:

None

Contingent Annuitant Option:

(&) Robert Barrett Code 5 — BOE (Maintenance)
75% Contingent Annuitant Option
Beneficiary: Laura Barrett

Ms. Palumbo and Mr. Chaco made and seconded a motion to accept the 75% contingent annuitant
option. Motion carried unanimously

Applications of Entry:

Chairman Kimmel read the following application of entry:

(a) Kimberly Lanier Code 5 - BOE (Secretary) Entered 7/27/2020
(b)  Andrew Beetham Code 9-City(Library) Entered 8/10/2020
() Kyle Rosenthal Code 5 - BOE (IT) Entered 8/25/2020
(d) Conor Quinn Code 5 - BOE (IT) Entered 8/25/2020
(e) Daniel Petroski Code 5 - BOE (IT) Entered 9/2/2020
Invoices:

(a) Wells Fargo - $1,726.80

Mr. Chaco and Mr. O'Neil made and seconded a motion to authorize paymentto Wells Fargo in the
amount of $1,726.80, for their invoice dated August 7, 2020. Motion carried unanimously.




Adjourn to Executive Session:

(a) Thomas Morse Code 5 — BOE (Maintenance) Application
Service-Connected Disability

Mr. Chaco and Mr. Grady made and seconded a motion to move into Executive Session to review
Service-Connected Disability application. Motion carried unanimously.

Adjourned to Executive Session at 6:22 p.m.

Reconvened to Public Session at 6:52 p.m.

Mr. Bannon and Mr. Chaco made and seconded a motion to reject the application for a Service-
Connected Disability retirement pension for Mr. Morse. Motion carried unanimously.

Old Business:

2020 Pension Adjustment

2020 Pension Adjustment Study Report:

The City of Milford is required to complete a COLA study every 3 years per City Ordinance.
Hooker & Holcombe performed this study and it was reviewed by the Pension Board.

The Board looked at the results of this study relative to the funding status of the plan. The pension
plan is currently 85% funded. The underfunded gap has been growing over the past 5 vears.

The Board also discussed that the City of Milford (employer) has not fully contributed the Actuarial
Determined Employer Contribution (ADEC) annual amount.

The City of Milford is not obligated to grant COLA increases to non-uniform retirees.

Given these factors the Pension Board does not feel it would be prudent to recommend a COLA
increase at this time.

Chairman Kimmel and Mr. McKenna made and seconded a motion that, based on the current funding
status of the pension plan, the Pension Board does not recommend a COLA increase at this time.
Chairman Kimmel will present this recommendation to the Mayor and the Board of Aldermen.

Motion carried unanimously.

Hooker & Holcombe will present an Experience Study at October's meeting.




Hooker & Holcombe:

None

Report of Investment Advisor:

J.0. Beirne presented the results of the pension fund as August 31, 2020.
An Asset Allocation meeting will be planned for November 2020.

Adjourn:

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

The meeting adjourned at 7:41 p.m.

The next regular meeting of the Pension & Retirement Board will be held on October 15, 2020.

Respectfully submitted,

il Aeryogns

Beth Simpson
Recording Secretary



PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT RE =CEl W‘D

Employee Request for Retirement

I HEREBY REQUEST A: [0 Regular Pension
P Non-Service Connected Disability Pension
Nature of Disability ,
[0 Service Connected Disability Pension & .
Nature of Disability
Name: éu\ﬂﬁ ex Ga u C[u C & Telephone: -
Address: _ . : L . L
Street ! * City State Zip
Date of Birth: _ Proof of Age Attached: _
Social Security Number: _ Marital Status:
Date of Hire: 3 /30 /o 7 (Fuil ime)  Adjusted Pension Date (ifany): -4 -¢3 ( e \uieg \
Department: i l VCe " Present Title: h ecornr (,‘5 %«J f){ifa\é i sorfr
*Last Day Worked: ‘O ‘ PRV Retirement Date: \Ol 1 l N0 NG

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

Name of Beneficiary: _ ' R -
' : Relationship

Beneficiary’s Date of Birth Beneficiary’s Social Security Number

Applicant: ZY”M A é&»fmﬁ éli—(é«l ¢ Date: 9/1(“/ 2020
i i Signature in Ink /

Iacknowledge receipt of request for this retirement.” —~
: Department Head

For Pension Use: \ / )
Granted: Type of Pension: Amount: §
Effective Date:

Denied: : Reason:

F5-90 Rev. 02/22/05 City Pension Code:



MILFORD, CONNECTICUT

City Employee’s Retirement System
Employee’s Census Blank and Application for Partlc1pat10n
(All answers to be printed or typewtitten)

/ v .
Name J’”{Qi"@/’) A, gi(/{O{/ £e Telephone —
Home Address o . 5 o
Street s City . Zip
Date of Birth Place of Birth

v

Social Security Number _

Department P@) ice Title S 7‘;6 h Oij ya, /’) er
: 7

Academy Entry Date: Hire /Pension Date: 3 } 3() / Q77

Have you ever been employed in any capacity b the C1 of Milford before>

Ifyesy Tax Co /Ifd-y i ” 7 1§95 - (secsenal terp)

Department Beard of Educcti ¢y From ¢ ‘7 5% To 2ce3 ( S b; retary f

: . Substitute
Folice Dept. 203 (resent gégL Se3 Secretar,

I hereby make application to participate in the retirement system as outlined in an A¢t 7¢mp"

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.

]L\/wzm/ loiall Z,ULM 3-/§-07

Myritten 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’ Retirement
System to be made to:. :

Primary Benefiéféry Relationship

Contingent Beneficiary Relationship / /
L ALA L

Wr_pe/f Signature of E dyee (Ink)

Dated at Milford, Connecticut, this L) dayof /’(/‘*(/(’\ ,200 1

Witnessed by / {Y\M 1/ O
- <1 =

For Pension & Retirement Board purposes only: Employee # _ ¢4 o

Pension Code 33 (H) i~

Union __N /A

Rev: Jan. 02



PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT

Employee Request for Retirement

I HEREBY REQUEST A Regular Pensmn Vested (60) Vested/Early Retirement (50 +)
]

[:] Non-Service Connected Disability Pension

Nature of Disability
[1 Service Connected Disability Pension
Nature of Disability
I X f
R i A ) {1 . v
Name: t"vir)v{, %ng':b Zéj i Home Telephone: _ _
Cell Number: ,
Address: ' , ‘ ) i ' _
Street City State Zip
Date of Birth: - Proof of Age Attached:
Social Security Number: - , Marital Status:
Date of Hire: |’ - O - A0S 2] Adjusted Pension Date (if any):
d
.--/'~ -~ L e C“‘—\ P - = 7 \
Department;__}’,.";’;.;'l A Z.th H e Present Title: _2¢{| {/,iz—fgﬁ.;ﬁ,/(;c \ @
J — AR
T

g 3 ~ A i y M‘/ A // ”
*Last Day Worked: {0 -CS-2(07)¢7  Retirement Date: VOS2 (0 Vo /"JD
y = + T

1

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

-

Name of Beneficiary: ., .. : fn
Relationship

Beneficiary’s Date of Birth Benéﬁciary’s Social Security Number

Contingent Annuitant Option: [ Yes [/\'ﬁ\, No

Applicant: 4)%& hZ 7/ / ‘é‘u Date: [, )C Q()’;Z( J
J Signature in Ink
I acknowledge receipt of request for this retirement. M/lQ 7,/ (1 / 2 O

}' Depdrtiefit He " Date

Rev. 3/19/ 2019



MILFORD, CONNECTICUT

City Employee’s Retirement System
Employee’s Census Blank and Application for Participation
v (ALl answers to be printed or typewritten)
L' 252700 ,

Name S Telephone _
Home Address _

Street oouty State Zip
Date of Birth . Place of Birth .

- - ¢ - J | '
Social Security Number _ - )
Depattment/Union {11 PS / M QES Title SGC‘,(TQT&{Z//]
1

Date of Entering Permanent Full Time (20+ hours per week) Service  (-03-0F

Have you ever been employed in any capacity by the City of Milford before? NO
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.

12-04-09

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:

_-F"F.imary Beneficiary Relationshi;ﬁ

~J
Contingent Beneficiary Relationship

Dated at Milfotd, Connecticut, this 8/‘/ "~ dayof_ DR BN 2008
I certify that the full ime date of entry above is true. mlo ﬂ(\Mé@QéC’Z/’\Q-—-—M

Wendy Kapazja, Direttor of Personnel

For Pension & Retirement Board purposes only: Employee #

PensionCode _ X
Rev: 03-05-08 (for BOE only) Union

RO




PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICET

Lmployee Request for Retirement

Y OF i ORD
MAN RESOURCES

| HEREBY REQUEST A yﬂfgnlﬂ' Pension 7] Wested (i) [T] Vested/tarly Hetuement {50 e

[ téoneservicr Conpevted Disabihity Fomivn
Matwre of Disability

[ Service Carneered Disabilisy Peasion
Maree of Lisabiliny

- ? >
;\1‘-{”‘;_3;[<A‘/z’"”&0!\lo M . éﬂ L g J;L'ﬁmmc Felephone:

Cell Number:

Addiess: « = - P —
Street Uity .‘:!.lﬁ‘, Zip
Al
’ / /
Prateal Berthe _ o, Maef of Age Attached:
Mactia! Sters: -

Szl Seovrity Nunber o
Daw of Hie: 5 ’ 16 h & Adgusted Pension Date {if any

.

Depertment: H 1 3 Ay present Tk [ v e ] Omay ¢r7/5w>c,a(c,r Cperaron—

/
*Las: Day Werked: /0 / OLZ/Z 2.0 Heticment Daer 2 D / 4 '7.\/ ‘2.0

Y Far repiiar reticepssat onls. Disabiliy ratirensant date will be determined by the Peastas snd Retiressnt Board.
L4

Marre of Bensiiciary:
' r

SRS, o8 45, SRS SP.  EESLEEHESA

Kelaticaship

Henelieiary's Date of Bisth Hepellelary s Sovial Scourity Number

Contingest Annuitant Option: @/Ym [ ro

Healts Insurance Option =1 Ape 65 High O Low (There s be g cast wwvoleet far e hiph

d o+ o . 4.
~ v Ty

P

opion depeacding on your contracts

ABpiigiint . Date: é /5’/7—0

Packnowledge receipt of request for this retirement,

Departrient Hend Daz

Rev, 371972019




MILFORD, CONNECTICUT

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

Name Raymond M. Galli, Jr. Telephone
Home Addtress L .

Street City State Zip
Date of Birth Place of Birth

Social Security Number

Department Highway/Parks Title T.D.-Laborer

Date of Entering Full Time Service of City 05/10/10

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 votets of the Town of Milford,
August 7, 1939. If accepted, I will comply with all of the provisions of said Act.

e g X O 04/20/10

Writteri JSlgnature inink 7/ J Date

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

Primary Beneficiary Relationship
Contingent Beneficiary Relationship O o
It ie L A Gl N
Wnttga’&gnature of Emplqyee (Ink) ¢/
Dated at Milford, Connecticut, this 20th day of April ,2010
|
Witnessed by b? [/

For Pension & Retirement Board purposes only: Employee # M8

Pension Code O3 (5 )

Union 150w

Rev: 03-03



PENSION AND RETIREMENT BOARD
CITY OF MILFORD, CONNECTICUT

Employee Request for Retirement

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

Nature of Disability:

O Service Connected Disability Retirement

Nature of Disability:

Name: ﬁmaﬁ MO%E Telephone. . _ ) =)

OMedical note attached

OMedical note attached

Cell Number: -
Address:_, . ey - 2 ecary e , 4
Street Vs City State Zip
» [
Date of Birth: / , J Proof of Age Attached:
Social Security Num;er: Marital Status: __ , ___~ W

Date of Hire: ég/ é& / 07(9/? 40 Adjusted Pension Date(if any): f /& @" / olio

Department: / /6 dé Present Title:éﬂwj@/

*Retirement Date: J/ ,42 ,Y// 20/ 7 Last day worked: <S> /\7 7/ 2019
*The day after your last day worked. Disability retirement will be determined by the Pension and Retirement Board.

Name of Beneficiary:_ Relationship:
. 1

Bze/neﬁ'ciary Social Security Number

Contingent Annuitant Option O Yes D{Vo

%" Date: 47/ Y4 J/ZD 20

Beneﬁcia'ryi: Date of Birth:

Applicant: =

Signature in Ink

7 g
I acknowledge receipt of request for this retirement: /)lm,ﬂd,, }/Z;C?m‘_'Z/\Q___:.(O ( 6 { 2@{’{4

Date

Department Iié}d

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)

Nameﬁ/l.fﬂw&g 7@ MMS({ Telephone T

Home Addtress

" Street City- State Zip
; / .

Date of Birth 7 Place of Birth
T / _'/ - '[ B - .

Social Security Number

7 = -

CUSTID. .
Department/Union /A ,/{/7 / / Zols5 Title [é’ SZ0097 ppv/

Date of Entering Permanent Full Time (20+ houts per week) Service é[g 7,[2 &

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

Department /V) A—;W From\)gimg: j 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{/1%9 cepted, I will comply with all of the provisions of said Act.

_ 7 &//‘Aﬁf

Written Signature in Ink Date 7/

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:

2

" Primary Beneficiary P Relationship
Confingent Beneficiary Relationship .~
Written Signature of Employee (Ink)
Dated at Milford, Connecticut, this day of Se o) (2220220 , 20

I certify that the full time date of entry above is true. /AA() N\Lut/{@ﬁﬂ‘\‘?————

\Vechi?“IZopaz@)Directbr of Personnel

For Pension & Retirement Board purposes only: Employee # @

Pension Code
Rev: 03-05-08 (for BOE only) Union




CITY OF MILFORD, CONNECTICUT

Final
To: Thomas Morse Employee #:
Department: BOE (Maint)
From: Gayle DelPo Pension Code: 8/22/2008
Benefits & Pension Coordinator Total Pension Contributions: $31,741.36
Date: 10/3/2020
Subject: RETIREMENT UNDER PENSION PLAN
Pl
Type of Pension: Normal W it HB-L Union: 2018 ?
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. - $60,389.23 2016-2017 Date of Hire: 8/22/2005
b. $59,984.59 2015-2016 Last Day Worked: 8/27/2019
$120,373.82 Retirement Date: 8/28/2019
Total Service: 14 Years 0 Months 6 Days

**Date of hire with Millitary Buy-In
PREVIOUS 24 MONTHS: $97,330.66

Using Fiscal Year Pay

$120,373.82  divided by 2 = $60,186.91  AVERAGE ANNUAL SALARY

Calculation of Normal Pension

$60,186.91 *2.25% =

$1,354.21 divide by 12 = $112.85 divide by 30 = $3.76
Alper year B/per mo C/per day
YEARS
$1,354.21 14 $18,958.88
MONTHS
$112.85 0 $0.00
DAYS
$3.76 6 $22.57
$18,981.45
Your annual pension is: $18,981.45
Paid to you monthly commencing on: 8/28/2019
Your monthly instaliments are: $1,581.79

Current Age in Years

Date of Birth: 64
If you have any questions concerning this estimate, please contact us at 203-783-3224.
)
— /%/4"
O
£ /\J(w,x /

\0\6\70



City of Milford, Connecticut

- Founded 1639 . Ponsion atd
70 Wesc River Strect - Milford. CT 06460-3317 e el
Tel 203.783-3224  FAX 203-783-3228 Retiremenc Boarc

wwaweciomilford.cous

Board of Education Payroll Department

TO:
FROM: Office of Human Resources
DATE: January 6, 2020

SUBJECT: CERTIFICATION OF EMPLOYEE ANNUAL EARNIN GS AND CONTRIBUTIONS OF

PENSION PLAN PARTICIPANTS

EMPLOYEE NAME: Thomas Morse EMPLOYEE;,
5’\ \ DEPT.: BOE (Custodian)
Paid Through Date: ‘3“7\\9 Union: 2018 Code:_5

Hire Date: 8/22/2008 MBI 8/22/2005 Last Day WorKed: _8/13/2019 & léﬁ\iq Term Date: a\a !\ ﬁ

Please

pau
certify the following payroll data for the above named employee, including final adjustments upon termination of

employment when applicable:

1.

2

*This

} Homly Rate: 3"1-0

Annual Base Salary (Hourly rate x number of annual scheduled work hours): L‘El ﬂg DD
Two Highest Fiscal Year’s Compensation to Date:

1. $59.984.59 15/16 Fiscal Year EE(L] (initial, if correct)
2.$60389.23  16/17 Fiscal Year XL (initial, if correct)

Fiscal Year 2019 Compensation: $ 52\ 75"'0}9

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

Pension Contributions withheld from Fiscal Year 2019 wages: $ 96 2. )
Fiscal Year 2020 Compensation: § \6 %g"-b (/)(0

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

Pension Contributions withheld from Fiscal Year 2020 wages: $ (07 g. (/Jg

Total Pension Contributions withheld from wages for all years of service: $ B \1/7"{ | . 3(¢

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)

s 9,33D. Lle o

gure should include any funds paid for unused vacation days owed to employee.

3\3\90
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CITY OF MILFORD, CONNECTICUT

Final
To: David Lazo Employee #:
Department: FIRE
From: Gayle DelPo Pension Code: 3F
Benefits and Pension Coordinator Total Pension Contributions: $89,399.65
Base Salary: $79,713.92
Date: 9/18/2020 Hourly Wage: 38.32
Subject: RETIREMENT UNDER PENSION PLAN
Type of Pension: Normal Union: Fire
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. $91,951.64 2019-2020 Date of Hire: 8/24/1998
b. $89,347.85 2018-2019 Last Day Worked: 8/28/2020
$181,299.49 Retirement Date: 8/29/2020
Total Service: 22 Years 0 Months 5 Days
PREVIOUS 24 MONTHS: $209,900.65 Includes:
Terminal Leave $9,887.59
Unused Vacation $18,395.52
Perfect Attendance $0.00
Using Previous 24 Months Compensation Time $0.00
$209,900.65 divided by 2 = $104,950.33 AVERAGE ANNUAL SALARY
Calculation of Normal Pension
$104,950.33 *2.25% =
$2,361.38 divide by 12 = $196.78 divide by 30 = $6.56
Alper year B/per mo Clper day
YEARS
$2,361.38 22 $51,950.41
MONTHS
$196.78 0 $0.00
DAYS
$6.56 5 $32.80
$51,983.21
Your annual pension is: $51,983.21
Paid to you monthly commencing on: 8/29/2020
Your monthly installments are: $4,331.93

Current Age in Years
Date of Birth: 59

this estimate, please contact us at 203-783-3224.

If you have any questions concerning

7
/ 7
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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: September 8§, 2020 \

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

EMPLOYEE NAME: David Lazo + EMPLOYEE #:
LAST DAY PAID: 0/4/20 % EFFECTIVE DATE: 8/29/20
DEPT.: Fire* CODE: 3F UNION: Fire ©~

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

1. Hourly Rate: $_ 383240 ~
2. Annual Base Salary: $ 79.713.92

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

1. $ 91951.64 ”"‘ 2019-2020 Fiscal Year
2. $§ 89347.85 *< 2018-2019 v Fiscal Year

4. Total Pension Contributions withheld from wages for all years of service: Pre-tax $83.418.97 /
Post-tax $9,377.78 »<

109 & -

P

5. Compensation received for last 24 months preceding retirement date:
(Not to include any paid time from which pension contributions were not deducted such as s1ck tlme)
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CITY OF MILFORD, CONNECTICUT

Final
To: Susan Marklinsky Employee #:
Department: BOE (Media)
From: Gayle DelPo Pension Code: 8
Benefits and Pension Coordinator Total Pension Contributions: $18,424.19
Date: 9/18/2020
Subject: RETIREMENT UNDER PENSION PLAN
Type of Pension: Normal Union: 217 °
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. $33,027.27 2019-2020 Date of Hire: 8/27/12014
b. $31,183.15 2015-2016 Last Day Worked: 6/11/2020
$64,210.42 Retirement Date: 6/12/2020
Total Service: 5 Years 9 Months 16 Days
PREVIOUS 24 MONTHS: $63,845.31
Using Fiscal Year Pay
$64,210.42  divided by 2 = $32,105.21 AVERAGE ANNUAL SALARY
Calculation of Normal Pension
$32,105.21 *2.25% =
$722.37 divide by 12 = $60.20 divide by 30 = $2.01
Alper year B/per mo C/per day
YEARS
$722.37 5 $3,611.84
MONTHS
$60.20 9 $541.78
DAYS
$2.01 16 $32.11
$4,185.72
Your annual pension is: $4,185.72
Paid to you monthly commencing on: 6/12/2020
Your monthly installments are: $348.81

Current Age in Years

Date of Birth:

60

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

)

ol /
TN /
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City of Milford, Connecticut

LADILD

Founded 1639
Office of the ) Fooriy o)
Pension & Retirement Board - ]
(203) 783-3224 Jul 8§ 4
- MILFORD
TO: Payroll Department HS&X;\? ;Eséuﬁéss

FROM: Gayle DelPo
Benefits and Pensions Coordinator

DATE: June 17, 2020

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

EMPLOYEE NAME: Susan Marklinsky EMPLOYEE #:

LAST DAY PAID: U‘ it \BD 20 TERMINATION DATE: 6/11/20_
RETIREMENT DATE: ‘

DEPT.: BOE (Media) CODE: 38 UNION: 217

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

1. Hourly Rate: $A3AR
2. Annual Base Salary: $ ), ©S23.00

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

1. $ 15!7)&2/1 27 014~ 020 Fiscal Year
2 $g7)ll. e S5 -01( Fiscal Year

4. Total Pension Contributions withheld from wages for all years of service: $ %q :7\ ('{ \O‘

. . . . ] ‘7)"‘ Vi 2
5. Compensation received for last 24 months preceding retirement date: $ ( {: éd(h e
(Not to include any paid time from which pension contributions were not deducted such as sick time)



CITY OF MILFORD, CONNECTICUT

Final
To: Kevin M O'Donnell Employee #:
Department: City (PW)
From: Gayle DelPo Pension Code: 5
Benefits & Pension Coordinator Total Pension Contributions: $51,072.88
Date: 10/3/2020
Subject: RETIREMENT UNDER PENSION PLAN
Type of Pension: Normal Union: PW
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. $73,065.11 2019-2020 Date of Hire: 8/27/2001
b. $65,352.86 2017-2018 Last Day Worked: 9/11/2020
$138,417.97 Retirement Date: 9/12/2020
Total Service: 19 Years 0 Months 16 Days
PREVIOUS 24 MONTHS: $151,099.43

Using Previous 24 Months

$151,099.43  divided by 2 = $75,549.72  AVERAGE ANNUAL SALARY

Calculation of Normal Pension

$75,549.72 *2.25% =

$1,699.87 divide by 12 = $141.66 divide by 30 = $4.72
Alper year B/per mo C/per day
YEARS
$1,699.87 19 $32,297.50
MONTHS
$141.66 0 $0.00
DAYS
$4.72 16 $75.55
$32,373.05
Your annual pension is: $32,373.05
Paid to you monthly commencing on: 9/12/2020
Your monthly installments are: $2,697.75

Current Age in Years
Date of Birth: 66

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

—

.

A



City of Milford, Connecticut

Founded 1639

Q
=
(o}
<
L)

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

TO: Payroll Department

FROM: Gayle DelPo
Benefits and Pension Coordinator i

DATE: September 18, 2020

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

Retirement [ Vested [0 Withdrawal/Refund

EMPLOYEE NAME: “ Kevin ODonnell EMPLOYEE #:
“ DEPT.: _City (PW)
+» UNION: _ PW ~CODE: _5

S

Hire Date: 8/27/2001 Termination Date: 09/11/2020 ¥ Retirement Date: 9/12/20

Paid Through Date: 9/18/20 -

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

1. Hourly Rate: ~§ 27.63

2. Annual Rate: A $ 57.470.40

3. Two Highest Fiscal Year’s Compensation to Date:
1. $_ 73.065.11 _ 20192020 Fiscal Year
2. $_ 65352.86 _S6/7-2018=:  _ 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:$51:003:92— 5/,072.2¢

W

6. Compensation received for last 24 months preceding retirement date: $ \H\y i B
(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

ELECTION FORM

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

k(‘; | Option 1:

Option 2:

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

Leave vested contributions in the Retirement Fund
until I reach the age of 60.

Name (Printed)

YIS %GJCW\CLﬂ _ 71370

TN

Signature

RECEIVE

%

TR & . “His
Jidi, 1 LU

CITY OF MILFORD
HUMAN RESOURCES



MILFORD, CONNECTICUT

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

Name SESSWCeC Yalodl i [ Telephone i :
] -
Home Address B
“Street City State Zip
Date of Birth _ Place of Birth

Social Security Number L
/

Depasiment __HoaIth _mee DML HyGLen s

vt

Date of Entering Full Time Service of City SO 1

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 retitement system as outlined in an Act
conceming 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 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’ Retirement

System to be made to:

Primary Beneficiary Relationship

/ -

Contin-ge.nt' Beneficia Relationshif ) p ' o/
Y d ) c Nl /]

Written Signature of Employee (Ink) !

Dated at Milford, Connecticut, this ___// %\ day of md‘dqf , 20 [y
Witnessed by /7(%///2% /7. s Aeaacd_ '
VT

2 o0,
For Pension & Retirement Board purposes only: Employee # uf:}&-" |
Pension Code _ -

Union _WN1& /

Rev: 03-03



Refund for:

Date of Entering Service:
Date of Terminating Service: 8/3/2020
Employee Number:

CITY OF MILFORD, CONNECTICUT

Final Calculation for Withdrawal/Refund

Jessica Kalakay

5/23/2016

Year

Contribution

Interest

2016

$60.19

, $3.Q1 &

L

§1,924.10

2017]  $1,860.90

e e $o620 T
2018] $1,977.93]0 = | $3,998.23
i $199.91 |0
2019 $1,973.82|0 T | $6,171.97
L $308 60T
2020 $2,093.02|F $8,573.58
S $428 c8|HEITET
2021 $157.45 T $9,159.71

)

J;.:/ i

UNION: MEA
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: $8,123.31
. Total Interest: $1,036.40
$9,159.71



e

[ EMPLOYEE REQUEST FOR SURVIVORSHIP BENEFITS

Return to: Pension & Retirement Board

%{)} |/ 2040

INFORMATION ON EMR].OYEE:
NAME: Q/ u ? Qs TELEPHONE - _ o
ADDRESS: o , e

Street City State Zip Code
DATE OF BIRTH: _ _ PROOF OF AGE:

SOCIAL SECURITY NO:

DATE EMPLOYED: // //Z / 02_  DEPARTMENT: V7 af/‘%/—

INFORMATION ON SURVIVING CONTINGENT ANNUITANT:

NAME: = asen o ce TELEPHONE: . . . _

ADDRESS:__ _ - o
Street " City State Zip Code

RELATIONSHIP: ___ — SOCIAL SECURITY: ¢

DATE OF BIRTH: _ PROOF OF AGE ATTACHED: _____

Certified Copy of Marriage License 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. 7 _

A

Contingent Annuitant Option Factor: /{/CU/ /00 Tox

i /
ertter\l\sli\ ature one % ink
/ J

Date of 31gnature

7 \‘\,Witness

Revised 7/2015



Uy
_[l;) /”\I L_I'Uiu

‘LQO{ JRCES

| EMPLOYEE REQUEST FOR SURVIVORSHIP BENEFITS ]

Return to: Pension & Retirement Board
Se Pt /6 432 0

INFORMATION ON EMPLOYEE: 7 5 &

NaME: . Sohn S S i TH TELEPHONE.
. V4 P

ADDRESS: -, L ¢ s iy - {
Street City + State Zip Code
DATE OF BIRTH: PROOF OF AGE:___ ..
~1
SOCIAL SECURITY NO:__

DATE EMPLOYED: Ja../,} 3 [ 395 DEPARTMENT-(lY S 6l @ | Qepr

INFORMATION ON SURVIVING CONTINGENT ANNUITANT:

NAME@\O\&\Q, D S TELEPHONE: ™ ~ 3

N & L

ADDRESS: _ | - 'y J .
Street City State Zip Code

RELATIONSHIP: .. .= SOCIAL SECURITYL  _ _ . .

DATE OF BIRTH:_ PROOF OF AGE ATTACHED:_ 7.¢.)

Certified Copy of Marriage License Attached: /(/,()

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

Contingent Annuitant Option Factor: 7 5 %
Z/éen s1gnature of employee in ink

ﬁ) 4)? Date of 31gnature
=

Withess

Revised 7/2015



MILFORD, CONNECTICUT

City Employee’s Reurement System
Employee s Census Blank and Application for Participation

(All answers to be printed or typewritten)

Name j/z//cz)/) /}? [Vt/ﬂ&o/, e’ Telephone |, oo,
Home Address Y L )

Street T City State ~Zip

Date of Birth o : Place of Birth _ .

Social Security Number . ,:’ \

Department - /J)/Z/D//(/ L [3 _ Title 2{/! //{///Ll//q & /3’/7) i g

Date of Entering Full T¥me Setvice of City /F 41"

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

I hereby make application to participate 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 votets of the Town of Milford,
August 7,1939, If accepted, Lwill comply with all of the provisions of said Act.

<
.////{/ ~ i//// T A/ dezra

" Written Signaturein Ink Date

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:
b}

Primary Beneficiary Relationship

Contingent Beneficiary Relationship }/ 7 %/

Written Signature of Employee (Ink)

Dated at Milford, Connecticut, this / % A day of A U /C{ wS ?L" ,20 2&

—_—7 .
Witnessed by /0/; 1 2 & G s
For Pension & Retirement Board purposes only: Empfoyee # / oo/ 2’7

Pension Cod )
_ Union__ ..)2_ W

" Rev:03-03



REC EiVED MILFORD, CONNECTICUT
_ City Employee’s Retirement System .
ety OF MILECTD Employee’s Census Blank and Application for Participation .
» \‘/lv RESOL g (All answers to be printed or typewritten)
C
Name ( L )‘/u, Air  Lev Telephone
Home Address . : _ /
Street City State Zip
Date of Birth ‘ : Place of Birth . i
Social Security Number
Department ‘DA, (ily  [arbil Ahiimy Title Trwle -,7,-:&//(_,‘1,,(, .
7 y E T

Date of Enteting Full Time Service of City 714} -

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

Ifves, : :
Department ?uh//l.gl«~4,\1 From || /“’ To 4‘/(7

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

WriRel Signature-in Ink Date

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

Primary Benjéficiary Relaﬁonsﬁip

N
Contingent Beneficiary Relationship \

Wiritten Signature of-Employee (Ink)
He i
Dated at Milford, Connecticut, this 21 day of IAY\A%/(AA 1 , 2020

Witnessed by

For Pension & Retirement Board purposes only: Empioyee g (00O / 30_
Pension Code ___
Union _£2 L/

Rev: 03-03



MILFORD, CONNECTICUT

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

Telephone , _

Name NS d ek T a I G Q(l\fénz’*\

Home Address

Street! o City =~ ) State Zp

Date of Birth _ ; Place of Birth

Social Security Number

Department D ublic (ooviz g Title [yuply Dy ver /L Cx‘TP’; Ve

Date of Entering Full Time Service of City O° / J1 / 202D
{

T

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

I hereby male application to participate in the retitement system as outlined in an Act

¢oncerning 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.

‘./‘\ N ' N = ¢

" Written Signature in JAk Daté /

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

System to be made to:

™ &

“Primary Benenuiary Relationship

=t eficiary R-el;li-io-nship _/
, N2 2 7

" Written Signature of Employee (Ink)

i Sr— w /.
/ day of /\“"-/;7%54&"&"'\.1/— 2020

Dated at Milford, Connecticut, thls
Witnessed by // & / S

/ For Pension & Retirement Board purposes only: Employee #_ (0 Z > ﬁ
Pension Code _ 7010

SR Union __ P14/
Rev: 03-03 e



MILFORD, CONNECTICUT

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

Name {W(o\ ( ek gﬂ\cu/\ Telephone . .. . B
Home Address ___ \ v o -

l | Street City State Zip
Date of Birth Place of Birth — i
Social Security Numbe. :

= - DI

Department R( agch oF (GC)'K’\:\(C-\*‘\Q.L Title Qe( e XA

/
Date of Entering Full Time Setvice of City C{ } J¢ ) Q\)Q O

Have you ever been employed in any capacity by the City of Milford before?
No[ ] Yes If yes,

Department Ruv of &k From (i, Joldd To | Predendt—

~

1 hereby make application to participate in the retirement system as outlined in an Act
conceming 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.

M{‘/ou Conlonce 9 }’D\b /3@3\)

Written 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’ Retirement
System to be made to:

-

“Primary Beneticiary.) ‘Relationsnip

Contingent Beneficiary Relationship ' : _
A/Z/éi(/fi (‘o Q"f\f s
Wiritten Signature of Employee (Ink)

Dated at Milford, Connecticut, this ) day of _\o ‘/)\”(LM NCAT 20D

(
Witnessed by ’/’) Degticrsr sz

For Pension & Retirement Board purposes only: Employee # 36560
Pension Code

Union Secrétary

Rev: February 2014



1300 Hall Boulevard, Suite 1C t 860.521.8400
hooker & holcombe Bloomfield, CT 06002 [860.521.3742 hhconsultants.com

September 15, 2020

VIA Email tharnes@ci.milford.ct.us

Mr. Gregory S. Kimmel, Esq.

Chairman, Pension & Retirement Board

City of Milford

Parsons Office Complex

70 West River Street

Milford, CT 06460

Actuarial Services from July 2020 to August 2020, including:

Non-Taxable Services

1. Cost estimate for potential January 1, 2021 COLA for City retirees — alternative
scenario (letter dated August 27, 2020) S 600

Taxable Services
None 0

Total Due S 600

A late charge of 1% per month, compounded, will be assessed from the date of this bill if the balance is
not paid within 30 days.

G:\Clients\135 Milford\_Admin & Support\Bills\2020\09 Sep\Sep bill.docx



Hooker & Holcombe, Inc.
1300 Hall Boulevard, Suite 1C
Bloomfield, CT 06002

E.I.N. 06-0854693

hooker & holcombe

New Charges For

SPONSOR - CITY

Client Name:
Client Number:
Invoice Number:

Invoice Date:
Due Date:

Total New Charges:

Please detach this lower portion and return with payment

Please make checks payable to
Hooker & Holcombe, Inc. and send to

Hooker & Holcombe, Inc.
1300 Hall Boulevard, Suite 1C
Bloomfield, CT 06002

Client Name:
Client Number:
Due Date:
Invoice #:

Current Amount Due:

Amount Enclosed:

INVOICE
Milford, City of
135
HOHO007671
09/17/2020
10/17/2020
Amount Due
$600.00
$600.00
Milford, City of
135
10/17/2020
HOHO007671
$600.00

A late charge of 1% per month, compounded, will be assessed from the date of this bill if the balance is not paid within 30 days.




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

(203) 876-0445

October 5, 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 year
ended June 30, 2020w spmanmasnsssnsnnnimmamnnanss,. | 99,800.00

*Interest will be due at the rate of 1.5% per month or 18% annually on invoices outstanding in excess of
thirty days. Past due invoices may be subject to costs of collection, including attorney’s fees.



{Toc’%m) e )

February 6, 2020

The City of Milford Employee Pension Fund Code: 657111392
Mr. Gregory Kimmel Mgr: John Hathaway
City of Milford Invoice # 226678

70 West River Street
Milford, CT 06460

MANAGEMENT FEE: City of Milford Employee Pension Funds
657111392
1/17/2020 Portfolio Value: $8.323,731.71
Annual Fee Based On: $ 83,237.32
$ 8,323,732 @ 1.00% per annum $ 83,237.32
Quarterly Fee - Total Due and Payable $20,809.33

For the Period 1/1/2020 through 3/31/2020

'657111392' prorated for 74 days not managed from 1/18/2020 through 3/31/2020 -$ 16,921.87

Net Fee: $ 3,887.46




Sprott

City of Milford, Connecticut Invoice No.
Pension and Benefits Consultant
70 West River Street

Milford, CT 06460 Date: 5/21/2020
Attention: Theresa E. Covaleski
Description Amount
Q1 2020 Management Fee $ 13,120.92
TOTAL DUE: USD 13,120.92
Terms: Please make cheque payable to Sprott Asset Management LP. Payable immediately.
If you have inquiries regarding your invoice please contact Vishal Chhabra at 416 943 7108

Sprott Asset Management LP

Royal Bank Plaza, South Tower, 200 Bay Street
Suite 2600, Toronto, Ontario M5)J 2J1, Canada
1.888.362.7172 T 416.943.8099

sprott.com info@sprott.com






