ACT 44 DrsclosuRE Fonu ron ErumnEs Pnovlorrue
PnopessroNAL Senvrces

ro

rHE

Corueweeo TowNsHlp's Prruslotrt Sysrevt

Cneprnn 7-A

or Act 44 or 2009 MANDATES

the annual disclosure of certain information by every entity

(hereinafter "Contractor") which is a party to a professional services contract with one of the pension

requirements apply to Contraclals,Wfto.-prsvridp:prof€s.sipnp.l pension$qices and receive payment of any

kind from the Requesting Municipalify's pension fund. ttui'netfu'trhhg Tvl,roicipality has determined
that your company falls under the requirements of Act 44 and must complete this disclosure form. You
are expected to submit this completed form, to the Requesting Municipality below, by December 1.2018.

If, for any reason you believe that'Act 44 does not require you to complete this disclosure form, please
provide a written explanation of your reasqn(s) by

RETURN COMPLETED
DISCLOSURE TO:

Attn: Barbara A. Krebs (CAO)
541

O

rdAvenue,IlanoverrPA 17331

Telez 717.637.0411

Email: bkrebs@conewagotwp.org

RequrRro UpoRrrs:
Where noted, information in this form must be updated in writing as changes occur.

DerrrurroNs FoR DrsclosuRe
Deprrurnoru:

Trnrvr:

Any person, company, or other entity that receives payments, fees, or
any other form of compensation from a municipal pension fund in
exchange for rendering professional services for the benefit of the
municipal pension fund.

CorurnncroR

Su

ecoNrRacroR oR Aovtson

Any of the following:
1. A subsidiary or holding company of a lobbying firm or other
business entity owned in whole or in part by a lobbying firm.
2. An organization recognized by the Internal Revenue Service as a
tax-exempt orgapiTation under section 50L(c) of the Internal
Revenue Code of L985 (Public Lqw,Q9-!14,26 U.S.C. 5 501 (c) )
established by a lobbyist o1 lobbyipgfir:rn or, an affiliated entity.

ArrrrrnrEDr Enrtw

As defined in section'1.62L of

CoNrnreurroNs

Eru

plover

Murutcrpnl PENsroN sYsrEM

ntcrpnl Perusrorrr Svsrevr
Orrrcrnls nruo Eruelovees;
Mutrttctpnl Orrtctns nruo
M

u

EMPLOYEE]5

As defined in section L62taf the act of June 3ro, L937 (P.1. 1333, No.
320), known as the Pennsylvania Election Code

Any employee or person or the person's affiliated entity who:
1. Can affect or influence the outcome of the person's or affiliated
e.ntity's actions, policies, or decisions r,elating to pensions and
the conduct of business with a municipality or a municipal
pension system; or
2. ls directly involved in the implementation or develop,ment
policies relating to pensions, investments, contracts rcr
procurement or the conduct of business with a municipality or
municipal pension svstem.
Any qualifying pension plan, under Pennsylvania state law, for any
municipality within the Commonwealth of Pennsylvania; includes the
Pennsylvania Municipal Retirement System.
Example: the Police Pension Plan for the Borough of Winche'sterville
Specificalfv, those listed in Trele 2 titled: "List of Pension System and
Municipal Officials and Employees" on the next page. Where
applicable, includes any employee of the Requesting Municipality.

that is: (1)
for the purchase of professional services including investment services,
legal services, real estate services, and other consulting services; and,
(2) not subject to a requirernent that the lowest bid be accepted.
A contract

PRoressrorunl Senvrcrs

CorurRncl

the act of June 3'd,1937 (P.1. 1333, No.

320), known as the Pennsylvania Election Code

Polrrrcnl Corurutrrer

Execurrvr Level

Anyone who is paid a fee or receives compensation from a municipal
pension system - directly or indirectly from or through a contractor.

to which the municipal pension system

is a party

List of Municipal Officials for the Requesting Municipality
Certain requests for information in this form

will refer to a "List of Municipal Officials."

To assist you in preparing your answers, you should consider the following names to be a complete list of
pension system and municipal officials and employees. Throughout this Disclosure Form, the below
names

will

be referred to as the

"List of Municipal Officials."

Efected,Officials '.
Conrewago Township
Dorr Knight, Chair

,
Board of Supervisors:

Taclhary Biill'hart, Vice

Louann

Boyer

SteVeHi;l"r';,r"
Johrn

strevig

'

Chair
iit,:r

''

":

:':

'

routnsItp
TimothY

JgIg!9r
Shultis

ABpointed Officials or
Non-Uniform Plan

"

"t

i:'f

Appoint'ed,OffitidlsorEmplovees
Uniform plan
Chief of Police:
Curtis McCoy

,

'

',,':,ir.;ir'

l

Sergeant:
Gary Baumgardner

Detective/patrolman:
Kevin o,Brien

Emplovees

Manager: '
Barbara A. Krebs
Secretary/Treasurer:
Heerther Synder

rownship

patrol:
Michael BaileY
Burnell Bevenour
Matthew Duncan
Daniel Grim
Nate Groft
Christopher Snyder

Zonring and Codes Enforcement:
Dav'id Arndt, Jr.

Secretary/Treasurer:
Anp;ela Pabon

Assistant

Maiintenance Manager:
Scott A. Small
Maintenance Crew:
John Drago
David Dillman
Ryan Gladhill
Steve Bethas
Municipal Authority Control ler:
Hollly D. Zepp

Pension Committee - Police Pension Plan
Don Knight, Twp. Supervisor
Kevin O'Brien, Detective/Patrolmarr

Quinn Bower

loerurrrrcATroN

or CorurnAcroRs & Renreo

Pensoruruer

COTTnRCTORS: (See "Definitions" - page 2) Any entity who currently provides service(s) by means of a
Professional Services Contract to the Municipal Pension System of the Requesting Municipality, please complete
all of the following:

Identify the Municipal Pension System(s) for which you are providing information:
Indicate all that appty with an

"X": E

E

Non- uniform

Plan E

Police plan

Fire Plan

**NOTE: For all that fotfow, yo,.u,may answer the ques-tions / items gn a.separate sheet of praper

and

attachit to this Discl6'sure'if'the'spabe provided is'not sufficient. -Please reference each question / item
you are reslponding {o by,thg,applopriate number. (example;, \,pF l Itpm #1.)

1.

Please provide the 'names and titles of all individuals providing professional services to the Requesting
Municipality's pension plan(s) identified above. Also include the names and titles of .411y advisors and
subcontractors of the Contractor, identifying them as such. After each name provide a description of the
responsibilities of that lrerson with iegard to the rofessional services being provided to each designated
pension plan.

Robert Hall - President and Senior Pension Advisor for R. J. Hall Company,Inc.
Kevin Hall - Service Representative for R. J. Hall Company,Inc.
Rob Lutz, Jr. - Service Representative for R" J. Hall Companyr lnc.
Kristen Backenstoe - Subcontractor, Actuary for Beyer-Barber Company
Lawrence Brisman - Subcontractor, Actuary for Beyer-Barber Company
Laura Prego -- Subcontractor, Actuary for Beyer-Barber Company
Randee Sekol -- Subcontractor, Actuary for Beyer-Barber Company

2.

list the name and title of any AfJiliated Entity and their Executive-level Employee(s) that require
disclosure; after each name, include a brief description of their duties. (See: Definitions)
Pleaser

No

3.
rt

Are any of the individuals named in Item I or Item 2 above, a current or former official or employee of the
Requresting Municipalify?
IF *'!aES", provide the name and of the person employed, their position with the municipality, and dates of

employment.

No

4.
r)

Are any of the individuals named in Item

I

or Item 2 above a current or former registered Federal or State

lobby:ist?

IF "Y.0S", provide the name of the individual, specify whether they

are a state or federal lobb.yist, and the

date of their most recent reeistration /renewal.

No

NOTICE: All information provided for items 1- 4 above must be updated as chanses occur.
4

5.

Since December lTtr'2009, has the Contractor or anffiliated Entily paid compensation to or employed
any third party intermediary, agent, or lobbyist that is to directly or indirectly communicate wiLth an official or
emplc,yee of the Municipal Pension System of the Requesting Municipality (OR), any muniicipal official or
emplc,yee of the Requesting Municipality in connection with any transaction or investment involving the
Contractor and the Municipal Pension System of the Requesting Municipality?
This question does not applv to an officer or employee of the Contractor who is acting witlhin the scope of
the firm's standard professional duties on behalf of the firm, including the actual pro,rision of legal,
accounting, engineering, real estate, or other professional advice, services, or assistance pursuant to the
profesisional services contact with municipality's pension system.
IF *lfES", identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation

- or employed by the Contractor

or Affiliated Entity, (2) their specific duties to directly or indirectly

communicate with an official or employee of the Municipal Pension System of the Requesting Municipality
(OR), any municipal official or employee of the Requesting Municipality, (3) the official they communicated
'., ,
with, and (4) the dates of this seryice. ,.
"
,, ,,

,

NOI "

' ri i';l

rr':-r

,

'.'r l.:'r

',

6.
t

Since'December 17th 2009, has the'Conlractdr):or any agent, officer; directoror employee'of the Contractor
solicil.edia contribution to''rany municipal'officer or candidate folinunicipal office in 1he' Requesting
Municipality, or to the politi0al party oi'politlcal dctidn committee of that official or candidate?
ff "lfES', identify the agent, 6fficer, director or employee who made the solicitation and the municipal
officials, candidates, political parly or political committee who were solicited (to whom the solicitation was
made).

No

7.

Since December 17th, 2009: Has the Contractor or an ffilialed Enlity made any contributions to a
municipal official or any candidate for municipal office in the Requesting Municipality?
+ IF .'YES", provide the name and address of the person(s) making the contribution, the contributor's
relationship to the Contr'actor, The'name and office or'position of the person receiving the contribution, the
date of tlhe contribution, and the amount of the contribution.
l

No

8.
I

Does the Contractor or an AlJiliated Entity have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Officials, of the Requesting Municipalily?
ftr' 661'ES", identify the individual with whom the relationship exists and give a detailed description of that
relationship.
**NOTE: A written letter is required from the Requesting Municipality acknowleclging the
relationship and consenting to its existence. The letter must be attached to this disclosure. Contact
the Requesting Municipatity to obtain this letter and attach it to this disclosure before submission.

No

9.

t

Has tlre Contractor or an AfJiliated Entity given any gifts having more than a nominal value to any official,

employee or fiduciary - specifically, those on the List of Municipal Officials of the Requesting
Municipality?
IF "lfES", Provide the name of the person conferring the gift, the person receiving the gift, the office or
positionL of the person receiving the gift, specif, what the gift was, and the date conferred.

No

10.

Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania
Applicabilit5i: A "yes" response is required and full disclosure is required ONLY WHEN ALL of the
following applies:
a) The contlibution was made within the last 5 years (specifically.sincg: December l Sth 2004)
bi Thg gontribution was madg by an officer, diiec tor, executive-l.evel employee or owner of at least
the Contractor or Affiliatert Entity.
c) The ar4ount qf the contr
in the form of:
1. A single contrib
e, 9R

d)

r)

5%o

of

'in
(b.) above;
The aggregate o
The contribution was for
1. " Any candidate for any public offrce or any person who holds an office in the Commonwealth
of Pennsylvania;
2. The political committee of a candidate for public office or any person that holds; an office in
the Commonwealth of Pennsylvania.

2.

IF "YES', provide the name and

address of the person(s) making the contribution, the contributor's
relationship to the Conlractor, The name and ofFrce or position of the person receiving the contribution (or the
political entity I party receiving the contribution), the date of the contribution, and the amount of the

contribution.

No
11. With respect to your provision of professional services to the Municipal Pension System of the Requesting

Muniicipality:
Are you aware of any apparent, potential or actual conflicts of interest with respect to any ofFrcer, director or
employee of the Contractor and officials or employees of the Requesting Municipality?
NOTE: If, in the future, you become aware of any apparent, potential, or actual conflict of interest,
you are expected to update this Disclosure Form immediately in writing by:
o Providing a brief synopsis of the conflict of interest (and);
o An explanation ofthe steps taken to address this apparent, potential, or actual conflict ofinterest.
r) Il- *YES", Provide a detailed explanation of the circumstances which provide you with a basis to
conclude that an apparent, potential, or actual conflict of interest may exist.

No

th,3 extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional
infonnation beyond what has been requested above, please provide that information below or on a separate
piece ofpaper.

12. To

No

Please provide the name(s) and position(s)

of the person(s) participating in the completion of this Disclosure.

One of the individuals identified by the Contractor rn ltem #1 above must participate in completing this
Disclosure and must sign the below verification attesting to the participation of those individuals named below.

Name: Rolbert Hall

Position: President

SIGNATURE

PnnsronNr
TITLE

SnptBvrspn 25.2018
DATE

VrnrncRTroN

I, fu!941|3[&!1, hereby state that I am President for the R. J. Hall Company. Inc., and I am authorized
to

make this verification.

I

hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing

Professional Services to Conewago Township Pension System are true and correct to the best of my
knowledge, information and belief.

I

also understand that knowingly making material miLsstatements or

omissions in this form could subject the responding Contractor to the penalties in Section 705-A(e) of Act
:

44.
I understand that false

statements herein are made subject to the penalties

of 18 P.A.C.S. $ 4904

relating to unsworn falsification to authorities.

Signature

Scnfenrher 2\
L

1J

I

2018
Date

