
Acr 44 DrsclosuRE Fonnn roR ErumnEs pRovrorrue

PnoresstoNAt SeRvlce:i ro rHE

Peruru TowrusHlp,s pEwstoN Svsrenn

CsaprpR 7-A oF Acr 44 or 2009 MANDATES the annual disclor;ure of certain information by every entity

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

funds of PENN TowNsurp (hereinafter the "Requesting Municipalify"). Act 44 disclosure requirements

apply to Contractors who provide professional pension services and receive payment of any kind from

the Requesting Municipality's pension fund. The Requesting Municipality has determined that your

company falls under the requirements of Act 44 and, must r;omplete this disclosure form. you are

expected to submit this completed form, to the Requesting Mun.icipality below, by December 1.2020. 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 reason(s) by November 11i,2020.

RETURN COMPLETED

DISCLOSURE TO: Penn Township
Attn: Kristina J. Rodgers, Township Manager
20 Wayne Avenue
Ilanover,PA 17331
717-632-7366
pennadmin@comcast.net

RequrRro UpoRrrs:

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



DrrtrurtroNs FoR DtsclosuRe

Any person, company, or other rentity that receives payments, fees,
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 on Aovrson
Anyone who is paid a fee or recelives compensation from a municipal
pension system - directly or indirectly from or through a contractor.

Arrtuateo ENTtw

Any of the following:
l. A subsidiary or holding company of a robbying firm or other

business entity owned in whole or in part by a robbying firm.
2. An organization recognized by the Internal Revenue Service as a

tax-exempt organization under section 501(c) of the Internal
Revenue Code of 1986 (public Law 99_51.4,26 U.S.C. S 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entity.

CoNtRleutroms As defined in section 1,62Lofthe act of June 3rd,!g37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Por-ttrcnl Connutrree
As defined in section r62tof the act of June 3,d, rg37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Execurrve Level Evrpr_oyer

Any employee or person or the ;cerson,s affiliated entity who:
1. can affect or influence the outcome of the person,s or affiliated

entity's actions, policies, 
'r decisions relating to pensions and

the conduct of business urith a municiparity or a municipal
pension system; or

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

Muwtcrpnl Perusrolr $ysrEM

Any qualifying pension plan, under pennsylvania state law, for any
municipality within the commonrruealth of pennsylvania; includes the
Pennsylvania Municipal Retirement System.
Exomple: the Police pension plan for the Borough of winchesterville

M u trr lcl pnl Perusr orrt livsrenn
Orrrclns nruo Eruelovres;
Mutrlclpnl Orrtctnts nruo
EMPLOYEES

sbecificaflv, those listed in TneLe ll titled: ,'List of pension system
Municipol Officiols and Employee:;,, on the next page. Where
applicable, includes any emproye* of the Requesting Municiparity.

PRopesstorunt SeRvtcrgs

Corurnncr

A contract to which the municiprl p"nrio
for the purchase of professional services including investment service5,
legal services, real estate services,, and other consurting services; and,
(2) not subject to a requirement ttrat the towest bid be accepted.



List of Municipal Officials for the Rerquesting Municipality

certain requests for information in this form wi,[l refer to a 6(List of Municipal officials.,,

To assist you in preparing your answets' 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 ulist of Municipar officiars."

Elected Offir:ials - Commissioners

Justin J. Heiland - president
Michael G. Brown - Vice president
Jan D. Cromer
Mark R. Elksnis
Raymond M" Van de Castle

Appointed Officials - Employees

Kristina J. Rodgers, Township Manager
steven M. Hovis, Esquire, Township soricitor, stock ancr Leader

Pension Board

Jan D. Cromer, Commissioner
Michael G. Brown, Commissioner
Travis Shearerr, police pension Board Member
Joseph David Milliken, Fire pension Board Member



roerurrHcATroN Or CoTTRACTORS & lRemreo prRsorururl

CorurnncroRSi (See "Definitions" - page 2) Any entity who cunently provides service(s) by means of aProfessional Services contract to the Municipal Pension system of the Requesting Municipality, please completeall of the following:

rdentify the Municillal Pension System(s) for which you are provitling information:

Indicate alt that appry with an ,,X,,: E Non- Uniform pran E porice plan

E x'ire plan

**NOTE: For all tlhat follow, you may answer the questions / items on a separate sheet of paper andattach it to this Disclosure-if the space provided is not sufficient. please r"f'o..r,,. each question / itemyou are responding to by the appropriate number. (example: FI.EF - Item #1.)

1. Please provide the names and titles of
Municipality,s pension plan(s) identifie
subcontractors of the Contractor, identifying them
responsibilities of that person with regard to the
pension plan.

Robert Hall - President and Senior Pension Advisor for R. J. Ilall Company, Inc.Kevin rralr - Service Representative for R. J. Hat company, rnc.
Rob l,utz _ Service Representative for R. J. Hall C:o_puoylio..
Kristen Backenstoe - Subcontractor, Actuary ror neyer-riarber Company
Lawrence Brisman - Subcontractor, Actuary for Iteyer-Barber Company
Laura prego - Subcontractor, Actuary for Beyer-rlarber company
Randee Sekol _ Subcontractor, ActuarT for Beyer_Barber Company

Please list the name and title of any Affitiatect Entity and their Executive-Ievel Emptoyee(s) thatrequire disclosure; after each name, includl a"6rief description of their duties. (See: Definitions)

No

2' Are any of the individuals named in rtem 1 or rtem 2 above,a c,urrent or fomner official or employee of the. RequestingMurnicipalitv?
+ IF "YES', provide the name and of the person employed, their position with the rnunicip ality, anddates ofemployment.

No

3' Are any of the irrdividuals named in rtem I or rtem 2 abovea current or fcrrmer registered Federal or Statelobbyist?
r) rF "YES", provide the name of the individual, specify whether they are a state or f'ederal lobbyist, and thedate of their most recent registration /renewal.

No

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

4



4' Since Decemtrer lTtr' 2009, has the contractor or an Affilia,led Entity paid compensation to or employed
s to directly or indirectly cornmunicate with an odrcial or

g Municipality (OR), any municipal official or
.h any transaction or investment involvins the
ng Municipality?

th'e Contractor who is acting within the scope of
fi:rm, including the actual provision of legal,
advice, selices, or assistance pursuant to the

slon system.

No

agent, officer, direcl e Contractor
candidate for mun
committee of that o 

*equesting

oyee who made the solicitation and the municipal
who were solicited (to whom the solicitation was

No

or an Alfiliated Entity made any contributions to a
e in the Requesting Municipality?
person(s) making the conrtribution, the contributor,s
position of the person receiving the contribution , the

No 
ion'

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

**NorE: A written letter is required from the Requesting Municiparityrelationship and_consenting to its 
"rirt.n"". The letter must be attached tr: thisthe Requesting Municipality to obtain this letter and attach itto this disclosure

No



8' Has the contructot ot an Affiliatetl Entity.given any gifts having more than a nominal value to any ofticial,employee or fiduciary - specifically, those on in"" List of- Municipat olJi"nr of the RequestingMunicipality?
+ rF "YES", Provide the name of the person 

^conferring 
the gift. the person receiving the gift, the office orposition of the person receiving the gift, specify what th"e gift'was, and the date conf'e'ed.

No

9' Disclosure of contributions to any political entity in the commrcnwealth of lpennsylvaniaApplicabilit5r: h "yes" response ii iequired and iull disclosure is required oNLy wHEN ALL of thefollowing applies:
a) The contfibution was made within the last 5. years (specifically since: December lgth 2004)b) The contribution was made by an officer, diiector, executive-level employee or owner of at least 5%o ofthe Contractor or ffiliatetl Entity.
c) The amount of the contribution was at least $500 and in the form of:1. A. single contribution by a person in (b.) above, llR2. The aggregate of all contributions all'persons in ibJabove;d) The contribution was for

1' Any candidate for any public office or any person who holds an office in the commonwealthof pennsylvania;
2' The political committee of a candidate for public office or any person that holds an office in

thLe Commonwealth of pennsylvania.

+ 
. T "Y. ES", provide the name and address-of_t-h" person(s) making the contribution, the contributor,srelationship to the contractor, The name.and office or porition of'the person receiving the contribution (or thepolitical entity lparty receiving the contribution), the date of the contribution, and the amount of thecontribution.

No

10' with respect to your provision of professional services to the }vlunicipal pension System of the RequestingMunicipality:
Are you aware of any apparent,
employee of the contracror and. officer, director or

NOTE: If, in the future, you
you are expected to update this ict of interest,

. Providing a brief synopsis of the conflict of interest (and):
o An explanation of the steps taken to address this apparent, potential, or acfual conflict of interest.+ rF "YES", Provide a detailed explanation of the circumstances which provide you with a basis toconclude that an apparent, potential, br actual conflict of interest may exist.

No

11' To the extent thal youbelieve that chapter 7-A of Act 44 of 2lLgrequires you to 6isclose any additionalinformation beyond what has been requested above, please provirte that information below or on a separatepiece ofpaper.

No



Please provide the nrame(s) and position(s) of the person(s) participating in the completion of this Disclosure.
one of the individuals identified by the contractor in rrem #l above must participate in completing this
Disclosure and must sign the below verification attesting to the participation of those individuals named below.

Name: Robert Hall

Position: President

PnnsrlnNr
TITLE

SIGNATURE



VenlrrcenoN

I' Robert J' Hall, hLereby state that I am President for the R-!,, Hall companv. Inc., and I am authorizedto

make this verification.

I hereby verifi' that the facts set forth in the foregoing Act 4f4 Disclosure Form for Entities providing

Professional Services to Penn Township's Pension System are true and correct to the best of my

knowledge, informeLtion, and belief' I also understand that knowingly making material misstatements or

omissions in this forrn 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 1g p.A.c.s. $ 4904

relating to unsworn :lalsification to authorities.

AuqusL 26, 2020
Date


