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FY 2022
TRUSTEES AND OFFICERS
No.of Meet. Other Occupation and Union or Business Affiliation
Name Attended
Trustees:
(a) Designated by Employer:
Eric L. Adams 0 Mayor, City of New York
Laura Kavanagh 0 Interim Fire Commissioner & Chairperson
Brad Lander 0 Comptroller, City of New York
Preston Niblack 0 Commissioner, Department of Finance
Terryl Brown 11 Acting Chairman, Commissioner FDNY Legal Affairs, Rep. for Fire Commissioner
Trustees:
{b) Designated by labor on
organizations by Employees:
Paul Mannix 10 Chiefs' Rep., of the UFOA, Marine Engineers' & Pilots' Rep. UFOA
Liam(William) Guilfoyle 11 Captains' Representative of the UFOA of Greater New York
Jack Kielty 1 Lieutenants' Representative of the UFOA of Greater New York
Christopher Jensen 10 Rep. of UFOA of Greater New York
Thomas Riley 1 Rep. of UFOA of Greater New York
Andrew Ansbro 7 President of the UFA of Greater New York
Robert Eustace 10 Vice President of UFA of Great New York
Edward Brown 9 Treasurer of the UFA of Greater New York
Christopher Viola 2 Represenative Trustee UFA
Eric Bischoff 9 Vice President, UFA Staten Island Trustee
Peter De Vita 11 Marine Engineers’' & Pilots' Rep. UFA
Louis A. Sforza 9 UFA Pension Consultant
(c) Other Members:
Cynthia Collins 7 Rep. of Mayor, City of New York
John Adler 2 Office of Mayor of the City of New York
Sumante Ray 4 Office of Mayor of the City of New York
John Dorsa 10 Rep.,Comproller's Office of the City of New York
Susannah Vickers 5 Rep.,Comptroller's Office of the City of New York
Alison Hirsh 6 Rep., Comptroller's Office of the City of New York
Philip Dukes 11 Dept. of Finance-Mayer's Pension Unit
Damian Laugher 10 Dept. of Finance-Mayor's Pension Unit
Marta Ross 10 NYC Law Department
Jasmine Georges-Yilla 1 NYC Law Department
Sharon Stiefe] 2 NYC Law Department
Darren Trotter 1 NYC Law Department
Michael J. Samet 6 Interim Chief Actuary
Anderson Huynh 3 Office of The Actuary
Patrick Punn 11 Executive Director of NYC Fire Pension Fund
LeRoy C. McGinnis 7 Deputy Executive Director of NYC Fire Pension Fund
Michael Sohn G Chief of Staff, NYC Fire Pension Fund
Rosemary DeBellis 10 General Counsel, NYC Fire Pension Fund
Samantha Geoghan 7 Assistant to Rosemary DeBellis, NYC Fire Pension Fund
Robyn Aragues 7 Executive Assistant to Patrick Dunn, NYC Fire Pension Fund
Kerry Kelly 10 MD
David Prezant 1 MD
Lei Tian 11 Director of Operation of NYC Fire Pension Fund
Peiwei Yu 10 Assistant to the Director
Vaughn Brown 2 Assistant to the Director
Sharon Campbel 1 Grand Thornton
Kevin Morris 1 Grand Thornton
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GENERAL INTERROGATORIES

(If more space ie needed, attach additional sheets)

@Give the names and addresses of the participating labor organizations for whose
members the fund is operated.

Uniformed Firefighters' Association 204-208 East 23rd Street, NEW YORK, NY. 10010.
Uniformed Fire Qfficers' Association 225 Broadway., New York, NY. 10007.

Give the names and addresses of asgscciated or affiliated funds N/A

Complete the following tables as the end of 06/30/2022 Number in current yeaxr

New York Elsewhere Total

a)} Approximate number of participants 26,252 N/A 26,252
Participants by Status:
aAs of 06/30/22 Active Members 10,574
As of 06/30/22 Retired I-Members 0
As of 06/30/22 Retired I-B Members 15,678
Total 26,252

b) Approximate number of participating employers *None
*Totally funded by participants. Expenses paid by New York City Fire Department.

a) On what dates during the past yvear did the Board of Trustees (or similar body)
meet?

07/28/2021, 08/28/2021, 10/27/2021, 11/1%/2021, 12/19/3021, 01/26/22,02/24/2022,
03/30/2022, 04/27/2022, 05/25/2022, 06/28/2022

b) Are minutes kept of such meeting? Yes, By Director of the Beoard of Trustees

Have any amendments or other changes been made during the current fiscal year in
(a) the types and amocunts of benefits provided by the fund, (b} the terms of trust
indentures, (c) pertinent provisions of collective bargaining agreements, and (d)
any descriptive booklets or other similar written material given or made available
to employee-members? No.

If so, have copies of all such amendments or other changes been filed with this

Department? No.
(If not, attach copies to this Annual Statement).

Iz a written description of the benefits and eligibility Reguirements made
available to members? Yez. (See page 3a attached)

a) How often are fund accounts audited by an independent accountant?
Audited by the New York State Insurance Department. Every 5 vears.
b) Name and address of independent accountant
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Response to question 6.

Upecn appeointment, each Firefighter becomes a member of the New York
Fire Department Life Insurance Fund. A deduction of $4.15 effective
01/01/19998 is taken from every paycheck and credited tec this fund.
Upon the death of an active member, a lump gum benefit of $8,500
effective 01/01/1999 4is paid to the decedent’s beneficiary(ies). At
retirement, a $9.00 deduction effective 01/01/1999% is made from each
monthly pension check. Upon the death of a retired member, a lump sum
benefit of $5,600 effective 01/01/1999 is paid to the decedent's
designated beneficiary{ies). Effective 01/01/2001, the retired death
benefit was increased to $5,800.00. Recent legislation Chapter 654 of
the Laws of 1998 prescribes rules on how future member premiums are
set,

Effective on July 1, 2007, the retired death benefit payment was
increased from $5,800.00 to $6,000.00 for member who died on or

after that date. At its meeting on December 6, 2007, The Office of
the Actuary and the Board of Trustees of the New York City Fire Life
Insurance Fund also approved the increased retired death benefit

of %6,000.00 for beneficiaries of retirees who died on or after
December 1, 2006.

Effective 07/01/2017, the Office of the Actuary determined that the
retired death benefit payment will increase from $6,000.00 teo
$7,500.00. This amocunt will be paid to designated beneficiary(ies).
The death benefit payments to active members will remain at the current

amount of 38,500.00



10.

11.

12,

13.

14.
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GENERAL INTERROGATORIES (Continued)

Were any of the recipients of commissions and allowances,or of compensation for
professional services shown on the accompanying schedules related through bloed or
marriage or associated in any business endeavor,profession or other occupation with
any fund trustee administrator, officer, or union official?

No. If so, give details

Were any of the recipients of salaries, fees, allowances and travel shown on the
accompanying schedules related through blood or marriage or associated in any
business endeavor, profession or other occupation with any other fund trustee,
administrator, officer, or union official? No.

If so, give details

In whose possession are all stocks, bond and other assets of the fund?
Comptroller City of New York As Custodian of Funds.
In whose name are they registered? New York Fire Department Life Insurance Fund

Were any of the stocks, bonds or other assets of the fund loaned the year covered
by this statements? No. If so, explain fully However, Chapter 477 of the laws of
2001 allows for expanded investments.

Were any of the fund's investments purchased from or sold to of the contributing
employers, participating labor organizations, their officers and employees, or any
of the trustees and employees of the Welfare fund? No. If so, explain

Is any paid employee of the fund also employed by a participating labor
organization or a contributing employer? No. If "Yes", state name of employee,
enployer and position held.

Contributions ocutstanding. None.

a) Number of contributing employers more than six months in arrears at close of
fiscal year N/A

b) Number of employee-members of such employers N/A

c) Amount of contributions more than six months in arrears N/A
Note: Lines (b) and (c) may be carefully estimated.

d) What steps are being taken to enforce collections? N/A



15a.

15b.

15¢.

16.

17.
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GENERAL INTERROGATORIES (CONTINUED)

Does your employee welfare fund currently hire or retain the services of an actuary? Yes
If so, give the name and business address of the actuary Marek Tyszkiewicz (Chief Actuary),
NYC Office of the Actuary, 255 Greenwich Street, 9" Floor, New York, N.Y.10013.

Give date of latest actuarial valuation_ June 30, 2022
Has a copy been filed with this Department? Yes, Attached.
H not, a copy must be attached to this Annual Statement.

If this report is on a pension, annuity or retirement contract and any benefit is not completely
guaranteed by the insurance carrier (deposit administration or similar contract):

1. State amount held by insurance carrier under such contract
, as of N/A

2. Has carrier provided actuarial services or information is respect to this contract?
N/A

If so, submit copy of latest actuarial report. If previously submitted, state date such report:

If any benefit is insured, has there been a change in carrier within this past fiscal year?
N/A

If there has been a change within this past fiscal year, have comparative bids been obtained and
considered by the Trustees pursuant to Section 4216(b)(4)(E) and 4235 (c)(1)(D) of the New York
Insurance Law?___N/A




STATEMENTS OF CHANGES IN FUND BALANCE (RESERVE FOR FUTURE BENEFITS)

ADDITIONS TO FUND BALANCE

FISCAL YEAR: 7/1/21-6/30/22
ftem

1. Contributions: (Exclude amounts entered in [tem 2)
{a) Employer
(b) Empolyee
(c) Other (Specify)-—-Ded. From Sal. & Pen.
{d) Total Contributions
2. Dividends & Exp. Rating Refunds from Insurance Co.
3. Investment Income:
(a) Interest
{b) Dividends
{c} Rents
(d) Other {Specify)----Misc. Inc. Checking A/C Int.Inc.
{e) Other (Specify}-—hisc. Income
{f} Total income from Investments
4. Profit on Disposal of Investments
4a.Profit on Corp. Stocks-Average Gain
5. Increase by adjustment in asset values of invest.
6. Other Additions:(ltemize)
{a) Rev. Claims Incurred but not paid end. 6/30/21
{b) Benefits paid from benefits reserve account
{c) Total Other Additions

7. Total Additions

DEDUCTIONS FROM FUND BALANCE

8. Insurance and Annuity Premiums to Insurance Carriers
9. Benefits Provided Directly by the Trust or Sep. Maint. Fund
10.Payments to an Organization Maintained by the Plan for
the Purpose of Providing Benefits to Participants
11.Payments of Cont. Fees Paid to Independent Organization
12.Miscellaneous Expense
13.L.oss on disposal of Investments
13a.Loss on Corp. Stock-Average Loss
14.Decrease by adjustment in asset values of invest.
15.0ther Deductions: {ltemize)
{a) Claims Incurred not yet paid 6/30/22
{b) Transfer to Pending Claims
{c) Accrued Interest@Purchase
{d) Adjustment to reporting net asset values
(e) Total Other Deductions

16.Total Deductions

RECONCILEMENT OF FUND BALANCE

17.Fund Balance {Reserve for Future Benefits) at Beg.of Year
18.Total Additions During Year {ltem 7)

19.Total Deductions During Year (item 16)

20.Total Net Increase (Decrease)

21.Fund Balance {Reserve for Future Benefits) at End of
Year {item 15, Statement of Assets and Liabilities)

$2,839,953.00

52,417.41
289,432.65

13,206.08
1,742.80

806,375.00
114,575.00

962,375.01
347,000.00
0.00
3,003,854.88

$4,239,086.92
$7,400,108.61

Page 6

$2,839,953.00

356,798.94

121,384.98
0.00

920,950.00

$4,239,086.92

$3,081,799.99

5,078.73

0.00
0.00

4,313,229.89

$7,400,108.61

$44,238,180.33

{(3,161,021.69)

$41,077,159.14
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STATEMENTS OF ASSETS AND LIABILITIES

ltem

1. Cash (Schedule 9)
2. Receivables:
(a) Contributions:
(1) Employer
(2) Other (Specify)---Due from Compt, Pay. Ded.
{b) Dividends or Experience Rating Refunds
(c} Other {Specify)
3. Investments (Other than Real Estate):
(a) Bank Deposits at Interest and Deposits or Shares
in Savings and Loan Associations
{b) Stocks:
(1) Preferred
(2) Common Stocks (Sch.11)
{c) Bonds and Debentures:
(1) Government Obligations
{a) Federal
{b) State and Municipal
(2} Foreign Government Obligations
{3} Non-Government Obligations
{d) Common Trusts:
(1) {Identify)---Short Term Invest Fund (Sch.10}
{2) (Identify)---Long Term Mutual Fund (Sch.11)
{e) Subsidiary Organizations
4. Real Estate Loans and Mortgages
5. Loans and Notes Receivable:{Other than Real Estate}
(a) Secured
(b} Unsecured
6. Real Estate:
{a) Operated
{b) Other Real Estate
7. Other Assets:
Accounts Receivabie
{a) Accrued Income----STIF
{a) Accrued Income--—-Dividend Receivable-Equity
{a) Acerued Income--—~Fixed Income Cash
(b) Prepaid Expenses
(c) Other (Specify)-Accrued Income(Security Lending)
8. Collateral form Securities Lending

9. Total Assets

10. insurance and Annuity Premiums Payable

11. Unpald Claims (Not Covered by Insurance)-------- [ncurred
12. Accounts Payable

13. Unpaid Benefit Reserve A/C of Prior Periods

14. Other Liabilities (Security Lending transaction}

15. Reserve for Future Benefits (Fund Balance)

16. Total Liabilities and Reserves

AS OF 6/30/22
End of
ASSETS Reporting Year

$6,824,288.49

179,036.37

17,314,452.83

0.60

¢.00
0.00

19,837,297.80
0.00

15,257.84
19,436.92
16.61
13.97

0.00
0.00

$44,189,800.83

LIABILITIES

$962,375.01
0.00
2,150,266.68

41,077,159.14

$44,189,800.83




Page 8

SUPPORTING SCHEDULES FOR SPECIFIC ITEMS
SHOWN ON STATEMENT OF CHANGES IN FUND BALANCE
SCHEDULE 1

CONTRIBUTIONS FROM EMPIL.OYERS
({Detail of total shown item 1 (a) Statement of Changes in Fund Balances)

Name and location of employer
1

Contributions received during reporting period

NOT APPLICABLE
Subtotal from additional listing
TOTALS

SCHEDULE 2
SALARIES, ALLOWANCES, EXPENSES, ETC.
(Detail of total shown item 12(a) and 12 (b)Statement of Changes in Fund Balances)
Gross salary Dther direct and
{Before taxes and indirect disbursements Total of
Name of recipient Positions other deductions) Allowances Expenses Other disb. 4+5+6
1 2 3 4 5 6 7

NOT APPLICABLE
Subtotal from additional listing
TOTALS Total Item 12 (a) Total hem 12 {b)

SCHEDULE 3

FEES AND COMMISSIONS
{Detail of total shown item 12(a) and 12 (b)Statement of Changes in Fund Balances)

All fees and commissions must be reported here. Include payments to an individual, Firm or corporation which administers the affairs of the plan on
a contract or fee basis and fee and commissions paid to salaried administrators or others whose salaries are reported in schedule 2 above.

Amount of Total
To whom paid Commissions
(Give name and address) Purpose for which paid Commissions Fees and Fess
1 2 3 4 5
NOT APPLICABLE

Subtotal from additional listing

TOTALS

Total ltem 12 {d )




SCHEDULE 4
PARTY-IN-INTEREST TRANSACTIONS

THIS SECTION IS TO BE COMPLETED TO THE EXTENT APPLICABLE FOR ALL PLANS HAVING ANY PARTY-IN-INTEREST TRANSACTIONS OF THE TYPES
INDICATED IN A. B. AND C HEREUNDER,

The term "party-in-interest means any administrator, officer, trustees, custodian, counsal, or employeo of any employee welfare benefit plan, or a person providing
banefit plan service to any such plans or an employer any of whose employees are covarad by such a plan or officer or employes or agent of such employer, or an
officer or agent or employee organization having members covered by such plan.}

AL INVESTMENTS

1. List hera all investments held at year and in bonds or stocks of parties-in-interests. {Include identity of each security, Cost Present Yalue |Parcentage of Total
mortgage loan or property. Give nama of party-in-Interest and relationship.) 1/ Funis-Assets
1 2 3 4
NOT APPLICABLE

11 If mortgages loans are included In column { 1), the Identifications shouid also include locations and descriptions of property and names of marigages.

B. FEES AND COMMISSIONS

Provide the following information on fees and commissions incidental to the purchase or sale of all investments in securitios or name of mortgagor.

Name and Address of Reciplent Purpose for which Paid Amount
{ Identify Securities Properties involved)
1 2 3
NOT APPLICABLE
C. LOANS

Provide the following information for all loans made by the fund to the employer or employee organization or any other party-in-interest. Information Is to be furnished
for all such lpans other than those macde to plan participants where such loang are available to alf participants on a non-discriminatory basis and made in accordance
with spacific provisions regarding loans to participants set forth in the plans description.

List loans made during the year or cutstanding at end of year te parties-in-interest Face Amount |Amount Outstanding Typa and Value of
showing names and addresses of debtors party-in-interest retationship to fund dates of Loan at End of Year Collateral Hald
made and maturity dates, interest rate, and any other terms and conditions of such

loans. 1 2 3 4

NOT APPLICABLE

Page 9
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SCHEDULE 5

PENSION FUND ACTUARIAL DATA

THIS SECTION IS TO BE COMPLETED FOR THOSE TRUSTS FUNDING PENSION BENEFITS BY ACTUARIAL
COMPUTATIONS. TO THE EXTENT THAT THE FOLLOWING REQUIRED INFORMATION IS CONTAINED IN THE
ACTUARIAL REPORT SUBMITTED WITH THIS ANNUAL STATEMENT. IT IS ONLY NECESSARY TO SO INDICATE
UNDER THE PERTINENT ITEMS,

1 NUMBER OF PARTICIPANTS: (a) Retired
(b) Active
**Please refer to Page 14 {¢ ) Separated from Employment

with Vested Benefits

2 TYPE AND BASIS OF FUNDING
The methods of funding and determination of costs currently being used for the plan are to be stated here:

3 ACTUARIAL ASSUMPTIONS AND METHODS
Attach a statement of the actuarial assumptions and methods currently being used in detarmining the con-
tributions. Any such statements or reports submitted as attachments should be appropriately identified. Where
under the type and basis of funding, figures are entered in item 4 below a further statement is required showing
the actuarial assumptions and methods used in deriving the liabilities of the pensioner plan including a
description of the precise meaning assigned to each of the terms of item 4 below with respects to the amounts

shown.
Statement of actuarial assumptions attached ] Yes M No
4 Amount of current and past service liabilities as determined by the last actuarial valuation:
{a) (1) Total accrued actuarial liability any past service or
supplemental cost. 1/ $1
(2) Current service or normal cost, 2/ $2
{b) Enter the amount of the applicable reserves. 3/ $3
1 Before any offset for assets entered in (b).
2f The annual amount from the last valuation should be used.
3 This is the amount of assets appropriate actuarially to represent an offset against the total liability of (a} (1).

Assets should be valued on the basis regularly used for the fund in reports to the United States Treasury
Department or on the basis of aggregate cost or present value, whichever is lower. If not reported to the
United States Treasury Department.
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SCHEBULE &

SCHEDULE 6 1S TO BE COMPLETED TO THE EXTENT APPLICATION FOR A FUND UNDER WHICH SOME OR ALL OF THE
BENEFITS ARE PROVIDED BY AN INSURANCE CARRIER OR SERVICE OR OTHER ORGANIZATION, ALL SUCH SUCH FUNDS
ARE REQUIRED TO COMPLETE THE TABLE LISTING FEES AND COMMISSIONS AND ALSO COMPLETE TABLE A, TABLE B,
OR TABLE C. WHICHEVER IS APPLICABLE.

Fees and Commissions Paid

Provide the following information on commissions and fees. This Information should be obtained from the Insurance Carrier or service
or other organization.

Contract Nama and Address of Each Recipient Amount of Commissions Amount of Faas Paid Purpese for Which Paid
Identification of Commissions or Feas Paid Each Recipisnt 1/ Each Recipient 2/
1 2 3 4 5

NOT APPLICABLE

1/ Include amounts paid to general agents, other agents, brokers, or other persons.

2! Fees include administrative fees, service fees and payments {other than commissions reported in column (3) for services, expenses or
other reasons which are paid to a policy helder, agent, broker, or other individual or firm.

TABLE A Insurance Data from Carriers Not Mzintaining Separate Experience Records for the Fund.

Name of Fund

THE INFORMATION MUST BE FURNISHED BY THE INSURANCE CARRIER OR SERVICE OR OTHER ORGANIZATIONS AND SHOULD BE
FOR THE PERIOD COVERED BY THE ANNUAL REPORT. IF THE INFORMATION IS NOT AVAILABLE FOR SUCH PERIOD. INFORMATION
FOR THE LATEST COMPLETED POLICY YEAR APPEAR ENDING WITHIN THE PLAN YEAR MAY BE ENTERED. INFORMATION FOR ONLY
ONE CARRIER SHOULD APPEAR ON ANY ONE TABLE A.

Furnish the following on any insured plan benefits provided by insurance carrier or services or other organization which does not
maintain separate experience records for the fund. Information for each group plan is to be given on a separate form. Where each individual
in the group for which benefits are provided under the Plan is the subject of a separate contract the entire group of such contracts may be
treated as a unit in making the report,

1. Name of Carrier or Service or Other Organization

2. (a) Contract Identification {or Number)

(b) Data for Period: From

o

State the Basis of Premium Rate or Subscription Charges:

4, Benefits Provided: NOT APPLICABLE

Ll

Total Premiums or Subscription Charges Received From Plan

6. Did the carrier or service or organization named in any specific costs in connection with the acquisition or retention of the contract
or policy? | iYes | |No

If Yes. Provide the information in (a} and {b}) below.

(a) Total commissions paid on premium or Subscription Charges reported in ltem 5.

{b) Any additional specific cost incurred in connection with the acquisition or retention of the Contract or Policy

Name and title of the officer of the insurance carrier, service or other organization who signed the documents certify in the information
from the insurance carrier, service or other organization:
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SCHEDULE 6 {continued)
TABLE B-----INSURED WELFARE DATA
(Group Life Hospital Surgical, Medical, Disability, Dental, Optical etc Coverage)

Name of Fund

THIS INFORMATION MUST BE FURNISHED BY THE INSURANCE CARRIER OR SERVICE OR OTHER ORGANIZATION AND
SHOULD BE FOR THE PERIOD COVERED BY THE ANNUAL REPORT IF THE INFORMATION S NOT AVAILABLE FOR THE
PERIOD. INFORMATION FOR THE LATEST COMPLETED POLICY YEAR ENDING WITHIN THE PLAN YEAR MY BE PROVIDED.

WELFARE PLAN CONTRACTS COVERING GROUPS FOR WHICH SEPARATE EXPERIENCE RECORDS ARE MAINTAINED,

Provide the following information on any insured welfare plan benefit contract or contracts purchased by the fund and under

written by an insurance carrier or service or other organization which maintain separate experience records for the fund.

The information required by this section shall be given separately for each group contract and shall be for that group only.
However, if more than one contract covers the same group of empioyees of the same employment or employees organization(s),
the data may be combined for reporting purpose on one sheet If such contracts are experienced rated as a unit.

Where each individual in the group for which benefits are provided under the Plan is the subject of a separate contract the entire
group of such contracts may be treated as a unit making the report.

1. Name of carrier, services or other grganization

NOT APPLICABLE
2. {a) Contract identification {or number)

{b) Data for period: From To

3. Benefits and Coverage

APPROXIMATE NUMBERS OF PERSONS COVERED BY EACH BENEFITS

BENEFITS PROVIDED ACTIVE RETIRED
Employees Dependents Employees Dependents
1 2 3 4 5
NOT APPLICABLE

4. Premiums:
(a} Amount received
{b} Amount due but unpaid
(¢} Change in unearned premium reserve
(d) Premiurms earned (a+b=c)
5, Benefit Charges:

{a) Claims pald
{b) Changes in claims reserves NOT APPLICABILE
{c} Claims incurred {a=b)
6. Remainder of Premium:
{a) Retention Charges:
{1) Commissions
{2} Administrative service or other fees
(3} Other specific acquisition costs
{4} Expenses
(5) Taxes
(6) Charges for risks eor contingencies
{7) Other retention charges
(8) Other retention (1+2+3+4+5+6+7)
{b} Dividends or retroactive rate funds
Were such amounts [ Ieaidincash [ Jorcredited
7. Status of Policyholder Reserves at end of year:
(a) Amount held to provide benefits after retirement
(b) Claim reserves
(¢) Other reserves
. Dividends or retroactive rate refunds arising from experience in previous pelicy reporting years.
(Do not list those reported in Item 6(b} in prior annual reports.)

-}

Name and title of the officer of the insurance carrier, service or other organization who signed the documents certifying information
from the insurance carrier, service or other organization:




Na

SCHEDULE 6 (continued)

TABLE C---INSURED PENSION FUND PLAN

me of Fund
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ANNUAL REPORT IF THE INFORMATION IS NOT AVAILABLE FOR SUCH PERIOD. INFORMATION FOR THE LATEST COMPLETED

rHIS INFORMATION MUST BE FURNISHED BY THE INSURANGE CARRIER AND SHOULD BE FOR THE PERIOD GOVERED BY THE

POLICY YEAR ENDING WITHIN THE PLAN YEAR MY BE PROVIDED,

PENSION PLAN CONTRACT(S) COVERING GROUP(S) FOR WHICH SEPARATE

EXPERIENCE RECORDS ARE MAINTAINED

Provide the following information on any insured pension plan benefit contract or contracts purchased by the fund and under
written by an insurance carrier maintain separate experience records for the fund.

The informatlon required by this section shall be given separately for each group contract and shall be for that group only.
Howaver, if more than one contract covers the same group of employees of the same employment or employees organization{s),
the data may be combined for reporting purposes on one sheet if such contracts are experienced rated as a unit.

Where each individual in the group for which benefits are provided under the Plan Is the subject of a separate contract the entire
group of such contracts may be treated as a unit making the report.

1.

. {a) Contract identification (or number)

Name of carrier, services or other organization

NOT APPLICABLE

{b) Data for period: From

To

INSURED PLANS FUNDED BY OTHER THAN DEPOSIT ADMINISTRATION CONTRACTS

. Premiums:

{a) Amount received

{b} Refunds or withdrawal credits

{c) Dividends or retrospective rating credits
{d) Investment income credit

(e) Total (a+b+c+d)

. Additions to resarves for Benefit Payments
. Remainder of Premium---Retention charges:

(a) Administration expenses

{b} Taxes

{c} Commissions and fees

{d) Other specific acquisition costs
(e} Other retentions

(f) Total (a+b+c+d+e)

. Claims Paid:

{a) Benefit payments
{b) Refunds or surrender values
{c) Total (a+b)

NOT APPLICABLE

9.
10.

11. Balance on Depaosit. End of Current Policy Year

INSURED PLANS INSURED BY DEPOSIT ADMINISTRATION CONTACTS

. Balance on Deposit. End of Previous Policy Year
. Additions to Deposit Account:

{(a} Total amount deposited during year

(b) Interest credited during year

(c} Other (Specify)

{d} Total additions to deposit account (a+b+c)

Total---Balance plus additions
Disbursements from Deposit Account:

{a) Annuities purchased during year

{b) Administration charge made by carrier

{c) Other (SpecHy)

(d) Totat disbursements (a+b+c)

NOT APPLICABLE
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SPECIAL NOTES WITH REFERENCE
TO ITEMS 12-16 incl.
TO THE EXTENT THAT THE FOLLOWING REQUIRED INFORMATION
IS CONTAINED IN AN ACTUARIAL REPORT SUBMITTED WITH THIS
ANNUAL STATEMENT. IT IS ONLY NECESSARY TO SC INDICATE
UNDER THE PERTINENT ITEMS.

12. Number of participanis:---as of 06/30/2022 (most recent valuation):

(a) Retired 15,709
{b) Active 10,685
{c) Active off payrall

(d) Separated from Employment with Vested Benefits 71

13. Type and Basis of Funding--State the methods of funding and determination of costs currently being used for the Plan.

Funding of the Fire Life Insurance Fund is solely from participant contributions (l.e., premiums). The level of these premiums
is based on recommendations of the Aciuary {from actuarial valuations), Board of Trustees approval and regulatory limitations.

14, Actuarial Assumptions and Methods
Attach a statement of the actuarial assumptions currently being used in determining the contributions or premium payments under the contract
identified in item 2a. Any such statemants or reparts submitted as attachments should be related to the contract involved by marketing such attachments
with the contracis identification. Where, under the type and basis of funding,figures are enfered in item 15, below, a further staterent is required showing
the actuarial assumptions and methods used in deriving the labilites of the Pension Plan, inciuding & descriptions of precise meaning assigned to each
of the terms of item 15, below, with respect to the amounts shown.
Statement of actuarial assumption attached--Yes*
*Note, the actuarial assumptions used for assessing the level of premium is shown in Appendix G of the attached report.

15. Except for the benefits which are completely guaranteed by the carrier, give the following information:
(Benefits which are completely guaranieed by the carrier are those benefits under the contract for which no further premiums and due
or are o be paid to the insurance carrier.}

Amount of current and past service liabilities as determined by the actuarial valuation:

{a} (1) Total accrued actuarial Hability including any past service or supplemental cost. 1% * see page 14a

(2) Current service or normal cost. 2/ * attached

{b} Enter the amount of the applicable reserve. 3/ *

1/ Before any offset for reserves entered in (b).

2/ The annual amecunt irom the last valuation should be used.

3/ This should include any applicable assets maintained under a collateral fund or insurance company separate account fund. Any such
assets should be valued on the basis regularly used for the fund in reports to the United Stales Treasury Department or on the basis
of aggregate cost or present value, whichever is lower. If not reported to the United States Treasury Depariment.

16. {a) Date of last valuation 6130/2022
(b) If last valuation was conducted in whale or in part by an actuary or other person not in the full-time salaried employment of the
insurance carrier, stale the name and business address of such actuary or other person.

MName Marek Tyszkiewicz, Chief Actuary
NYC Office of the Actuary,
Address 255 Greenwich Street Sth Floor,

New York, NY 10007.

Name and title of the officer of the insurance carrier who signed the document certifying the information from the insurarce carrier:
Name
Title
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Response to question 15.

*While the actuarial valuation is used to determine the adequacy of current member premiums versus current
benefits promised, it is not utilized directly to determine contributions to the Fund. However, in the attached
report, the valuation assets are shown in Appendix A and the actuarial present value of all future benefits is
shown in the table on Page 2.
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OFFICE OF THE ACTUARY

255 GREENWICH STREET » 9™ FLOOR
NEW YORK, NY 10007
(212) 442-5775 « FAX: (212) 442-5777

MAREK TYSZKIEWICZ
CHIEF ACTUARY

February 24, 2023

Board of Trustees

New York Fire Department Life Insurance Fund
One Battery Park, 9t Floor

New York, NY 10004

Re: June 30, 2022 Actuarial Valuation Results of the New York Fire Department
Life Insurance Fund

Dear Members:

This letter presents the results of the June 30, 2022 actuarial valuation of the New York Fire
Department Life Insurance Fund (FLIF). The valuation was performed with both a 5% Actuarial
Interest Rate (AIR) assumption (used historically) and an alternate, more conservative, 3.75%
AIR assumption. Based on these results, the current premium of $9.00 per month is sufficient
to support the benefit levels currently provided. Details of the valuation follow below.

Background

The FLIF provides lump sum death benefits to designated beneficiaries of active and retired
participants, The statutory provisions of the FLIF are contained in Subchapter 3, Section 13-
380 of the Administrative Code of the City of New York (ACCNY).

The Board of Trustees of the New York City Fire Pension Fund (FIRE) is the head of the FLIF
and has the power and authority to establish and amend the rules and regulations for the
administration and transactions of business.

FLIF membership is mandatory for all employees and retirees of the uniformed force of the
Fire Department and is optional for vested members prior to the commencement of their
pension benefit from the New York City Fire Pension Fund (FIRE). The sources of funding are
participant contributions and earnings on FLIF investments.

Contributions to support fund benefits are received from active employees and retirees who
contribute biweekly and monthly, respectively, to the FLIF. The Actuary, at the discretion of the
Board of Trustees, is to periodically, but not longer than every three years, prepare a report on
the financial condition of the FLIF. The purpose of such report is to determine the adequacy of
funding FLIF benefits. Any increases or decreases in FLIF benefits must be certified by the
Actuary before adoption by the Board of Trustees.
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New York City Fire Department Life Insurance Fund
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Summary of Results

The results of this June 30, 2022 actuarial valuation indicate that based on the census data and
actuarial assumptions and methods employed, the current participant premium rate of $9.00
per month is sufficient to support the benefit levels currently being provided.

The table below summarizes the results:

FLIF ACTUARIAL VALUATION RESULTS
As of June 30, 2022

Benefit Level

Active $8,500

Retired $7,500
Monthly Premium per Member $ 9.00
Census Data

Active 10,685

Deferred Vested" 71

Retired 15,709

Total Members 26,465
Actuarial Interest Rate 5.0% 3.75%
1. Present Value (PV) of FLIF Benefits $66,498,230 $82,165,241
2. FLIF Reserve for Future Benefits (Fund Balance) $41,077,259 $41,077,259
3. PV of Future Premiums $39,265,565 $45,824,225
4. Excess FLIF Assets (including PV of Future $13,844,594 $4,736,243

Premiums) (2.+3.-1.)

5. Funded Ratio (2.+3.)/1. 120.8% 105.8%

" Deferred vesteds have the option to pay premiums and remain covered during their deferral period. If they choose to not pay
premiums during their deferral period, the total unpaid premiums will be deducted from their first pension check. This
valuation assumes the latter.
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The Actuarial Interest Rate (AIR) assumption is a reflection of the expectation of future
investment earnings. The FLIF valuation results above are provided using both a 5% and a
3.75% AIR. The 5% AIR assumption was used in the last triennial FLIF valuation and since that
valuation the funded status of the plan has improved from 117.2% to the 120.8%, assuming
future annualized investment returns are on average equal to 5%.

Based on the current FLIF asset allocation where approximately 40% of the assets are invested
in equities and the remaining assets are allocated between cash and short-term investments, it
is plausible to assume that the average future annual returns will be in the 4% - 5% range.
Based on that assumption, the 3.75% AIR results above reflect a more conservative estimate of
the FLIF funded status.

Benefits

For the June 30, 2022 actuarial valuation, the benefit levels for participants who decease are as
follows:

* Death in Active Service (Active): $8,500.

e Death not in Active Service (Retired): $7,500.

Census Data

Membership of FLIF at June 30, 2022 consists of 10,685 active participants with an average age
0f 41.0 years, 71 deferred vesteds with an average age of 43.9 years and 15,709 retired
participants with an average age of 67.4 years. Consistent with Actuarial Standards of Practice,
the Office of the Actuary has reviewed the census data for consistency and reasonability but has
not audited it.

Assets

During Fiscal Year 2022 (i.e., July 1, 2021 to June 30, 2022) FLIF paid death benefits of
approximately $3.1 million.

Appendix A presents a comparison of the assets of FLIF as of June 30, 2022 and June 30, 2021.



Board of Trustees

New York City Fire Department Life Insurance Fund
February 24, 2023

Page 4

Actuarial Assumptions

The financial results presented in this letter have been determined based upon the census data
provided by FIRE for FLIF participants as of June 30, 2022 and upon the actuarial assumptions
and methods shown in Appendix B.

The Actuary believes the actuarial assumptions used in this analysis are reasonable for the
purpose of analyzing the financial status of FLIF as of June 30, 2022.

Risk and Uncertainty

The results presented in this letter depend highly on the realization of the actuarial
assumptions used, as well as certain demographic characteristics of FIRE and other factors
such as investment, contribution, and other risks. If actual experience deviates from actuarial
assumptions, the results of this analysis could differ from those presented herein. Costs are
also dependent on the actuarial methods used, and therefore different actuarial methods could
produce different results. Quantifying these risks is beyond the scope of this analysis.
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Statement of Actuarial Opinion

I, Marek Tyszkiewicz, am the Chief Actuary for, and independent of, the New York City
Retirement Systems and Pension Funds. [ am an Associate of the Society of Actuaries and a
Member of the American Academy of Actuaries. [ meet the Qualification Standards of the
American Academy of Actuaries to render the actuarial opinion contained herein. To the best of
my knowledge, the results contained herein have been prepared in accordance with generally
accepted actuarial principles and procedures and with the Actuarial Standards of Practice
issued by the Actuarial Standards Board.

Respectfully submitted,

Mwuii \W%

Marek Tyszkiewicz, ASA, MAAA
Chief Actuary

MT/eh

ée: Albert Connolly - New York City Fire Pension Fund
Meishan Cui - New York City Fire Pension Fund
Patrick Dunn - New York City Fire Pension Fund
Amar Dyal - New York City Fire Pension Fund
Anderson Huynh, FSA, EA - New York City Office of the Actuary
Winnie Lin - New York City Fire Pension Fund
Keith Snow, Esq. - New York City Office of the Actuary
Lei Tian - New York City Fire Pension Fund
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FIRE LIFE INSURANCE FUND

APPENDIX A

STATEMENT OF ASSETS AND LIABILITIES*

June 30,2022 June 30,2021
Assets:
Cash $ 6,824,388 $ 7,055,195
Receivables
Contributions
Employer 0 0
Other - Due from Compt. Pay. Ded. 179,036 176,618
Dividends or Experience Rating Refunds 0 0
Other 0 0
Investments
Bank Deposits 0 0
Stocks
Preferred 0 0
Common 17,314,453 19,922,602
Bonds and Debentures
Government Obligations
Federal 0 0
State and Municipal 0 0
Foreign Government Obligations 0 0
Non-Government Obligations 0 0
Common Trusts
S/T Invest Fund 19,837,298 19,802,554
Long Term Mutual Fund 0 0
Real Estate Loans and Mortgages 0 0
Loans and Notes Receivable 0 0
Real Estate 0 0
Other Assets
Accounts Receivable 15,258 18,029
Accrued Income - S/T Investment Fund 19,437 0
Accrued Income - Dividend Receivable-Equity 17 1
Accrued Income - Fixed Income Cash 14 1,153
Prepaid Expenses 0 0
Other - Accrued Income (Security Lending) 0 (2)
Collateral form Securities Lending 0 0
Total Assets $ 44,189,901 $ 46,976,150
Liabilities:
Insurance and Annuity Premiums Payable 0 0
Unpaid Claims - Incurred 962,375 806,375
Accounts Payable 0 12,832
Unpaid Benefit Reserve a/c of Prior Periods 2,150,267 1,917,841
Other Liabilities 0 921
Reserve for Future Benefits (Fund Balance) 41,077,259 44,238,181
Total Liabilities and Reserves 44,189,901 46,976,150

" Information shown was provided by FIRE and has been rounded to the nearest dollar.

A-1




FIRE LIFE INSURANCE FUND

APPENDIX A

STATEMENT OF CHANGES IN FUND BALANCE (RESERVE FOR FUTURE BENEFITS)*

ADDITIONS
Contributions:
Employer
Employee
Other - Deductions from Salaries and Pensions
Total Contributions

Dividends & Refunds from Insurance Co.

Investment Income:
Interest
Dividends
Rents
Other

Total Investment Income

Profiton Disposal of Investments
Profit on Corporate Stocks - Average Gain
Increase by Adjustment in Asset Values of Investments

Other Additions:
Revenue of Claims Incurred but not paid
Benefits paid from Benefits Reserve Account

Total Other Additions
Total Additions

DEDUCTIONS
Insurance and Annuity Premiums to Insurance Carriers

Payments to Organization Maintained by Plan
Payments of Continuing Fees to Independent Organization
Miscellaneous Expense
Loss on Disposal of Investments
Loss on Corporate Stocks - Average Loss
Decrease by Adjustment in Asset Values of Investments

Other Deductions
Claims Incurred but not paid
Transfer to Pending Claims
Accrued Interest at Purchase
Adjustment to Reporting Net Asset Values
Total Other Deductions

Total Deductions

RECONCILEMENT OF FUND BALANCE
Fund Balance (Reserve for Future Benefits) at BOY

Total Additional During Year
Total Deductions During Year

Total Net Increase

Fund Balance (Reserve for Future Benefits) at EOY

June 30,2022

June 30,2021

Benefits Provided Directly by the Trust/Maintenance Fund

$ 0 |$ 0
0 0

2,839,953 2,864,443

$ 2839953 |[$ 2,864,443
0 0

52,417 24,843
289,433 261,110

0 0

14,949 14,694

$ 356,799 | $ 300,647
121,385 174,755

0 0

806,375 864,750
114,575 0

$ 920,950 | $ 864,750
4,239,087 4,204,595

0 0

3,081,700 3,261,875

0 0

0 0

5,079 6,017

0 0

0 0

962,375 806,375
347,000 243,125

0 0

3.003,855 (5.571,684)

$ 4,313,230 $ (4522,184)
7,400,009 (1,254,292)

$ 44,238,181 $ 38,779,294
4,239,087 4,204,595
7,400,009 (1,254,292)

$ (3,160,922) |$ 5,458,887
$ 41,077,259 $ 44,238,181

" Information shown was provided by FIRE and has been rounded to the nearest dollar.

A-2
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FIRE LIFE INSURANCE FUND

APPENDIX B

The June 30, 2022 actuarial valuation of FLIF was prepared based upon the following actuarial
assumptions:

Actuarial Interest Rate (AIR) 5.0% per annum and 3.75% per annum AIR
assumptions were used in this valuation.

Demographic Assumptions Revised 2021 A&M demographic assumptions
that will be used in the June 30, 2022 actuarial
valuation of FIRE to determine the Preliminary
Fiscal Year 2024 employer contribution, where
applicable.

Valuation of Assets Market Value.

New Entrants Closed group valuation without new entrants.
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CASH AND INVESTMENT SCHEDULES

SUPPLEMENT

to the

ANNUAL STATEMENT

NEW YORK FIRE DEPT. LIFE INSURANCE FUND
(Name of Fund)

ONE BATTERY PARK PLAZA, NEW YORK, NY 10004
(Address of Fund)

to the

SUPERINTEDENT OF INSURANCE

to the

STATE OF NEW YORK

For the Fiscal Year Ended June 30, 2022
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SCHEDULE 9
CASH
(1) (2) (3) (4}
Bank or Trust Co Interest Bank or Trust Co interest
(Name & City) Received Balance (Name & City) Received Balance
Bank of America
{Checking Account)
Brooklyn, New York
AJC #0831-028295 $13,206.08 $ 6,824,043.60
SUB TOTAL $13,206.08 $ 6,824,043.60
CASH IN OFFICE
TOTAL 06/30/2022 $13,206.08 $ 6,824,043.60

Note: Show the balances per fund records-not per the bank statements,

List in the following order:
{a} On Interest
(b) Not on Interest

Note: The total of column (4) should agree with the amounts reported on lines 1 of the statement of assets & Liabilities.
The tota! of column (3) should agree with the amounts reported on lines 3{d) of the statement of Changes in Fund Balance.
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ANNUAL REPORT

For the Fiscal Year Ended June 30, 2022

NEW YORK FIRE DEPT. LIFE INSURANCE FUND
(Name of Welfare Fund)

ONE BATTERY PARK PLAZA, NEW YORK. NY 10004
{(Address of Fund)

to the

SUPERINTENDENT OF INSURANCE

to the

STATE OF NEW YORK
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STATEMENTS OF CHANGES IN FUND BALANCE (RESERVE FOR FUTURE BENEFITS)

ADDITIONS TO FUND BALANCE

FISCAL YEAR: 7/1/21-6/30/22
Item

1. Contributions: {(Exclude amounts entered in Item 2)
{a) Employer
{b} Empolyee
{c) Other (Specify)----Ded. From Sal. & Pen.
{d) Total Contributions
2. Dividends & Exp. Rating Refunds from insurance Co.
3. Investment Income:
(a) Interest
(b) Dividends
(c} Rents
{d) Other (Specify}--~Misc. Inc. Checking A/C Int.Inc.
(e} Other (Specify)----Misc. Income
(f) Total [ncome from Investments
4. Profit on Disposal of Investments
4a.Profit on Corp. Stocks-Average Gain
5. Increase by adjustment in asset values of invest.
6. Other Additions:(ltemize)
{a) Rev. Claims Incurred but not paid end. 6/30/21
{b) Benefits paid from benefits reserve account
{c) Total Other Additions

7. Total Additions

DEDUCTIONS FROM FUND BALANCE

8. Insurance and Annuity Premiums to Insurance Carriers
9, Benefits Provided Directly by the Trust or Sep. Maint. Fund
10.Payments to an Organization Maintained by the Plan for
the Purpose of Providing Benefits to Participants
11.Payments of Cont. Fees Paid to Independent Organization
12.Miscellaneous Expense
13.Loss on disposal of Investments
13a.Loss on Corp. Stock-Average Loss
14.Decrease by adjustment in asset values of invest.
15.0ther Deductions: {[temize)
{a) Claims Incurred not yet paid 6/30/22
(b) Transfer to Pending Claims
{c) Accrued interest@Purchase
(d) Adjustment to reporting net asset values
{e) Total Other Deductions

16.Total Deductions

RECONCILEMENT OF FUND BALANCE

17.Fund Balance {Reserve for Future Benefits) at Beg.of Year
18.Total Additions During Year {Item 7)

19.Total Deductions During Year {Item 16}

20.Total Net Increase {Decrease)

21.Fund Balance (Reserve for Future Benefits) at End of
Year (Item 15, Statement of Assets and Liabilities)

$2,839,953.00

52,417.41
289,432.65

13,206.08
1,742.80

806,375.00
114,575.00

962,375.01
347,000.00
0.00
3,003,854.88

$4,239,086.92
$7,400,108.61

Page 2

$2,839,953.00

356,798.94

121,384.98
0.00

920,950.00

$4,239,086.92

$3,081,799.99

507873

0.00
0.00

4,313,229.89

$7,400,108.61

$44,238,180.83

(3,161,021.69)

$41,077,159.14
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STATEMENTS OF ASSETS AND LIABILITIES

AS OF 6/30/22
End of
ASSETS Reporting Year
item
1. Cash (Schedule 9) $6,824,288.49
2. Receivables:
{a) Contributions:
(1) Employer
{2) Other (Specify}-----Due from Compt. Pay. Ded. 179,036.37
(b) Dividends or Experience Rating Refunds
(c) Other {Specify)
3. Investments {Other than Real Estate):
{a) Bank Deposits at Interest and Deposits or Shares
in Savings and Loan Associations
(b) Stocks:
(1) Preferred
{2} Common Stocks {Sch.11} 17,314,452.83
{c) Bonds and Debentures:
(1) Government Obligations
{a) Federat 0.00
{b) State and Municipal
(2} Foreign Government Obligations 0.00
{3} Non-Government Obligations 0.00
{cl) Common Trusts:
(1) {ldentify}---Short Term Invest Fund (Sch.18) 19,837,297.80
{2) {Identify)---L.ong Term Mutual Fund {Sch.11) 6.00
{e) Subsidiary Organizations
4. Real Estate Loans and Mortgages
5. Loans and Notes Receivable:(Other than Real Estate}
{a) Secured
{b} Unsecured
6. Real Estate:
{a) Operated
(b) Other Real Estate
7. Other Assets:
Accounts Receivable 15,257.84
(a} Accrued Income--—--STIF 19,436,92
(a} Accrued Income----Dividend Receivable-Equity 16.61
{a} Accrued Income----Fixed Income Cash 13.97
{b} Prepaid Expenses
(c) Other (Specify)-Accrued Income(Security Lending) 0.00
8. Cotlateral form Securities Lending 0.00
9. Total Assets $44,189,800.83
LIABILITIES
10. Insurance and Annuity Premiums Payahle
11. Unpaid Claims {Not Covered by Insurance)-------Incurred $962,375.01
12, Accounts Payable 0.00
13. Unpaid Benefit Reserve A/C of Prior Periods 2,150,266.68

14. Other Liabilities {Security Lending transaction)
15. Reserve for Future Benefits (Fund Balance)

16. Total Liabilities and Reserves

41,077,159.14

$44,189,800.83




