
ACT 44 DrsclosuRE Fonru ron ErunnEs Pnovlolrue
PnorrsstoNAl Srnvlcrs ro rHE

VAU-eY Towrusnlp's PrrustoN Sysrevr

CuRpreR 7-A op Act 44 or 2Q09 MANDATES the annual disclosure of certain information by every entity

ofessional services contract with one of the pension

Requesting Municipality"). Act 44 disclosure

ssional pension services and receive payment of any

d. The Ilequesting Municipalify has determined

ct 44 and rnust complete this disclosure form. You

questing Municipality below, by December 1,2020.

require you to complete this disclosure form, please

.2020.

RETURN COMPLETET)

DISCLOSURE TO:

Rreutnro UponrEs:

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



DrrlrurloNs FoR Dtsclorsunr

CorurRncron

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.

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

Arrtttnreo Erunw

Any of the following:
L 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 organizatlon recognized by the Internal Revenue Service as a

tax-exempt organization under section 501(c) of the Internal
Revenue Codle of 1986 (Public Law 99-51.4,2G U.S.C. S 501 (c) )
established bry a lobbyist or llobbying firm or an affiriated entity.

CoNrRleurtoNs
As defined in section L62I of the act of June 3,d,1937 (p.1. 1333, No.
320), known as the Pennsylvania Election Code

Polrrrcnl Connurrer
As defined in sect,ion t62lof the act of June 3,d, !937 (p.1. 1333, No.
320), known as the Pennsylvania Election Code

Execurtve Level Evrptoyee

Any employee or person or the person's affiliated entity who:
1. can affect or influence thc'outcome of the person's or affiliated

entity's actions, policies, or decisions relating to pensions and
the conduct of business with a municipality or a municipal
pension system; or

2. ls directly involved in the implementation or development
policies relating to pensions, investments, contracts or
procuremLsnt or the conduct of business with a municipality or
municipal pension svstem.

Mururctpnl Perustoru sysrEM

Any qualifying pension plan, undetr pennsylvania state law, for any
municipality within the commonwealth of pennsylvania; includes the
Pennsylvania Mu nicipal Retirement System.
Example: the Poli'ce Pension plan for the Boraugh of winchesterville

M u trt t cr pat Peruslolrt Sysrervt

Orrrclns aruo Eruetovees;

Munrcrpar Orrrclns nno
EMPLOYEES

specificaffv. thosel listed in Tnele z titled: "List of pension system and
tMunicipal Officials and Employee:;" on the next page. Where
applicable, includr-'s any employee of the Requesting Municipality.

PRorssstorunl SeRvlces

CorurRacr

A contract to which the municipal pension system is a party that is: (1)

[or the purchase of professional services including investment services,

f 
egal services, real estate services,, and other consulting services; and,
(2) not subject to a requirement that the lowest bid be accepted.

2



s form will refer to a "List of Municipal Officials."

consider the following names to be a complete list of

ees. Throughout this Disclosure Form, the below

names will be referred to as thp ,(List of Municipal Officials."

List of Officials for the Requesting Municipality

Sharon Yates, Member
Carmen Boyd, Member

Appointed Officials:

Janis A. Rambo, Township $ecretary, CAO Uniform & Non-Uniform Pension plans



CorurRRcroRSl (See 'oDefiniti{ns" - page 2) Any entity who currently provides service(s) by means of a
Professional Services Contract td 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:

rndicate ail rhat appry with an J,x,,: E Non- uniform pran E porice pran

, I Fire Ptan

estions / items on a separate sheet of paper and
sufficient. Please reference each question / item
ample: REF - Item #1.)

l. Please provide the names and titles of all irrdividuals providing professional services to the Requesting
Municipality's pension plan(O identified above. Also inclucle the names and titles of any advis'ors and
subcontractors of the Confractor, identiffing them as such. A.fter each name provid" u d.."ription of the
responsibilities of that per]son with regard to the professional services being provided to each designated
pension plan.

Robert Hall - Piesident and Senior Pension Advisor for R. J. Hall Company, Inc.
Kevin Hall - Se{vice Representative for R. J. Hall Company,Inc.
Rob L,utz - Serrlice Representative for R. J. Hall Company,Inc.
Kristen Backenstoe - Subcontractor, Actuary for lleyer-Barber Company
Lawre eyer_Barber Company
Laura iarber Company
Rande Barber Company

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

-

No

2. Are any of the ind-ividuals 
_1amed 

in Item I or Item 2 above, a current or forrner official or employee of the
. Requesting Municipality?

' 
IF *YES', provide the narhe and of the person employed, their position with the municipality, and dates of

employment.
No

3' Are any of the irrdividuals pamed in Item 1 or Item 2 above a current or former registered Federal or State
lobbyist?

I ff "YES', provide the namb of the individual, specify whether they are a state or federal lobbyist, and the
date of their most recent regislration /renewal.

OF CoNTRAcToRs & Rel.RrrD PERSoNNEL

No

NOTICE: All informa{ion provided for ilems 1- 4 above rnust be updated as chanses occur.



4. Since December 17tb has the contraclor or an Affiliate'd Entily paid compensation to or employed
any third parly intermediarf, agent, or lobbyisl that is to directly'or indirectly communicate with an ofliciai or

Pension system of the Requesting Municipality (oR), any municipal official or
employee of the Req Municipality in connection with any transaction or investment involving the
contractor and the Municilal Pension system of the Requesting Municipatity?
Th to an officer or employee of the Contructor who is acting within the scope of
the firm's stan<lard profelsional duties on behalf of the firm, including the actuaf provision of legal,
accounting, engineering, estate, or other professional advice, services, or assistance pursuant to the

with municipality's pension system.

' 
iderrtify: (1) lvhom (the third party intermediary, agent, or lobbyist) was paid the compensation

(oR), any municipal official or employee of the Requesting Municipality, (3) the official they communicated

or employed by the Contiactor or Affiliatei Entity, Q)'the:i specific duties to directly or indirectly
communicate with an o!ficiaf or employee of the Municipal Pen:sion System of the Requesting Municipality
(uI(), any munrcrpal otticial or empl,
with, and (a) the dates of thig service.

Nn

6.

No

contributions to a

r) ff "YES", provide the ilame and address of the person(s) makinglhe contribution, the contributor,s
relationship to the Contractop, The name and office or position of the person receiving the conhibution , the

No

date of the contribution, and the amount of the contribution.
No

ny direct financial, commercial or business relationship
OfJicials, o1' the Requesting Municipality?
elationship exists and give a detailed description of that

**NorE: A written l,etter is required from the Requestiing Municipality acknowledging the
relationship and consenting to its existence. The letter must lbe attached to tnir disclosure. Contact
the Requesting Municifality to obtain this letter and attach it to this disclosure before submission.

ny agent, officer, director or employee of the Contractor
or candida.te for munioipal office in the Requesting
ion committee of that official or candidate?
employee rvho made the solicitation and the municipal
ittee who .were solicited (to whom the solicitation was

No



y gifts having more than a nominal value to any official,
the List ctf Municipal Officials of the Requesting

g the gift, the person receiving the gift, the office or
position of the person receiving the gift, specif what the gift was, and the date conferred.

No

9. Disclosure of contributiond to any political entity in the Commonwealth of Pennsylvania

1. Any candidaJe for any public office or any person who holds an office in the Commonwealth
of Pennsylvzinia:

for public office or any person that holds an office in

son(s) making the contribution, the contributor,s
position of the person receiving the contribution (or the
ate of the contribution, and the amount of the

Applicabilit5r: A "yes" resppnse is required and full disclosure is required ONLY WHEN ALL of the
following applies:

a) The contribution wa$ made within the last 5 years (specifically since: December 18th 2004)
b) The contribution wa$ made by an officer, director, executive-level employee or owner of at least 5%o of

the Contractor or ffiliated Entity.
c) The amount of the bution was at least $500 and in thLe form of:

1. A single ibution by a person in (b.) above, C!\
2. The of all contributions all persons in (b.) above;

d) The contribution was for

contribution.

No

piece ofpaper.

10. With respect to your provibion of professional seruices to the l\4unicipal Pension System of the Requesting
Municipality:
Are you aware of any apparent, potential or actual conflicts of interest with respect to any officer, director or
employee of the Contractol and officials or employees of the Rr:questing Municipality?

NOTE: If in the futufe, you become awa.re of any apparenLt, potential, or actual conflict of interest.
you are expected to updirte this Disclosure Form immediately in writing by:
o Providing a brief synopsis of the conflict of interest (and);
o An explanation of the steps taken to addlress this apparenl, potential, orr actual conflict of interest.

i rF .'YES", P'rovide a aptaiteO explanation of the circumstances which provide you with a basis to
conclude that an apparent, potential, or actual conflict of interest may exist.

No

To the extent that you belieye that Chapter 7-A of Act 44 of 2009 requires ynu to disclose any additional
information beyond what hps been requested atrove, please provide that infonnation below o. tn u separate

11.

No



Please provide the name(s)

One of the individuals identi{red by the Contractor in ltem #1 above must participate in completing this

Disclosure and must sign the bel{w verification attesting to the participation of those individuals named below.

Name: Robert Hall

Position: President



VenrrrcRTtoN

Signature

AugusL 4, 2020
Date


