
Acr 44 DrsclosuRE Fonv ron ErunnEs pRovrorrue

PnorrsstoNAl Srnvtces ro rHE
CON EWAGO TOWnlSHlp,s prrustoru Svsrevt

cHaprBR 7-A op Acr 44 or 2009 MANDATES the annual disclosure of certain information by every entity

(hereinafter 66Contractor") which is a party to a professional services contract with one of the pension funds of
coNnwnco Townsutr (hereinafter the "Requesting Municipality"). 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 complete this disclosure form. You are expected to submit this completed

form' to the Requesting Municipality below, by Dece;mber 1. 2021, If, for any reason you believ e that Act 44

does not require you to complete this disclosure form, please provide a written explanation of your reason(s) by

November 15.202[.

RETURN COMPLETED
DISCLOSURE TO: Conewago Township

Attn: Angela Pabon (CAO)
541 Oxford Avenue, Hanover, pA 17331
Telez 717-637-04fl
E-mail: apabon@conewagotwp.us

Rreurnro Uponrrs:

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



Derrru rrroNs FoR Dlscr-osuRr

Any person, cornpany, or other entity that receives payments, fees, or
any other form of compensati'n from a municipal pension fund in
exchange for renderinig profes:sional services for the benefit of the
municipal pension fund.

SuecoNrRncroR oR Aovlson
Anyone who is paid a f'ee or rer3eives compensation from a municipal
pension system - directly or indirectly from or through a contractor.

Arnttnteo Erurlry

Any of the following:
1. A subsidiary or hoilding cornpany of a robbying firm or other

business entity owned in vrhole or in part by a lobbying firm.2. An organization recognized by the Internal Revenue Service as a
tax-exempt organization under section 50i.(c) of the Internal
Revenue Code of 1.9g6 (public Law 99_51.4,26 U.S.C. S SO1 (c) )
established by a lobblst .r robbying firm or an affiriated entity"

CoNrRrsurroNs As defined in section 1.1i21, of tl-re act of June 3,d, rg37 (p.1. 1333, No.
320), known as the pennsylvaniia Election Code

Por-ttt cnl Corvl u trrrr As defined in section 1.r>21,of th,e act of June 3,d, !g37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Executrve [Evel Evrptoyer

Any employee or person or thel person,s affiliated entity who:
1. can affect or inl'luence the outcome of the person,s or affiliated

entity's actions, poricies,, or decisions rerating to pensions ancl
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
procurement or the conrluct of business with a municipality o,r
municipal pension svstern.

Mutrttclpal perustoru sysrEM

Any qualifying pension plan, unrler pennsylvania state law, for any
municipality within the commonwealth of pennsylva'ia; includes the
Pennsylvania Municipal Retirement System.
Example: the police pe^sion plon for the Borough of winchesterville

Mu trt rct pnl perustotrt Sysrervt

Orrtclals aruo Ennelovees;

Mururcrpnt Orrrcrels nruo
EMPLOYEES

Pnorrssroruel Se Rvlces
CorurRncr

specificallv, those listed in TnaLE 2 titled: ,,List of pension System and
Municipal Officiols and t:mployepS,, on the next page, Where
applicable, includes any emproyr:e of the Requesting Municiparity,

A contract to which the municip'r pension ryrt", i, , prrty th.t i,. (1)
for the purchase of profr:ssional services including investment services,
legal services, real estate services, and other consurting services; and,
(2) not subject to a requirement that the lowest bid be accepted.



List of Municipal officials for the Requesting Municipality

certain requests for information in this form will refer to a (6list of Municipal officiats.,, 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. Ttroughoul. this Disclosure Form, the below names will be

referred to as the $List of Municipal Officials.,

Elected Officials
Conewago Township Board of Supervisors:
Louann Boyer, Chair
Thomas Weaver, Vice Chair
Don Knight
Charlotte Shaffer
Thomas Klunk

Township Solicitor
Lee Stinnett

Non-Uniform plan

Secreta ry/Treasu rer:
Angela Pabon

Assistance Secretarv/Treasu rer:
Carly Forbes

Uniform Plan

Chief of Police:
Gary Baumgardner

Sergeant:
Kevin O'Brien

Detective/Patrolman:
Christopher Snyder

Patrol:
Michael Bailey
Burnell Bevenour
Daniel Grim
Nathan Groft
Patrick Lehman
Kyle Freeman
Cory Ammerman

Kevin O'Brien, Sergeant
Sarah Brechbuehl

Jeffrey Krug

Maintenance Manager:
Scott Small

Maintenance Crew:
John Drago, David Dillman,
Ryan Gladhill, William Sheely,
Steve Bethas

David Arndt, Jr.

Holly Zepp



lorruttrlcATloN or CorurRAcroRS & Remreo prRsolruer

CorurnncroRS! (See "nefinitions" - page 2) Any entity who ,currently provides service(s) by means of aProfessional Services contract to the Municipal Pension System of the Requesting Municipality, please completeall of the following:

Identify the Municipal Pension System(s) for which you are providing information:

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

E x'ire ptan

**NorE: For all that follow, you may answer the questiorns / items on a separate sheet of paper andattach it to this Disclosure-if the space provided is rrot suffir;ient. please reference each question / itemyou are responding to by the appropriate number. (example: REF - rtem #1.)

l. Please provide the names and titles of all indi,
Municipality's pension plan(s) identified abov<
subcontractors of the Contractor, identifying them
responsibilities of that person with regard to the
pension plan.

Robert J. Hall, President and Senior pension.advisor for R.J. Hall companyKevin Hall - Pension Advisor for R. "I. Hall C,Dmpany, Inc.
Rob Lutz - Pension Advisor for R. J. Halt Co,npanyiinc.
Kristen Backenstoe - subcontractor, .actuary for Foster & Foster Actuaries and consultantsLaura Prego - Subcontractor, Actuary for tr'oster & Foster Actuaries and Consultants

Please list the name and title of any A,ffilliatert Entity and their Executive-level Employee(s) thatrequire disclosure; after each name, includl a"brief description of their duties. (See: Definitions)

No

2' Are any of the individuals named in rtem 1 or rtem 2 abov,e, a current or former oflicial or employee of the. Requesting Municipalify?
t rF "YES', provide the name and of the person employed, their position with the municipality, and dates ofemployment.

No

3' Are any of the individuals named in rtem 1 or rtem 2 above a current or former registered Federal or Statelobbyist?
r+ IF "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: AII information provided for items r- 4 above must be updated as chanses occur.

,4



4' since Decembet 77tt'2009, has the contractor or an Air/ifiated Entity paid compensation to or employedany third party intermediary, agent, or lobbyist that is to iirectly or indirectly communicate with an official oremployee of the Municipal Pens rpatity (oR), any municipal official or
or investment involving the

duties on berrarf of the r,,^, in"T,lli;JHJ'#l'lf #:tl,'lil";;ru;:accounting' engineering, real es ate, or other prrofessio'al advice, servicJs, or assistance pursuant to theprofessional services contact with municipality's pension r;ystem.r+ rF "YES", identify: (1) whom (the third party interm e,a:Lry,agent, o
ffiliated tEntity, (tZ) their

oyee of the Municipal pensio
yee of the Requesting Munic

A

No

ny agent, offic e Oontractor
or candidate
ion committee Requesting

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

No

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

ion.
No

'ct financ
/s, of the 

ionship

;hip exist of that

s required from the Reqr
its existence. The letter n
to obtain this letter and attt

No



8' Has the contraclor or an Affiliated Enrig,given any gifts having more than a nominal value to any official,employee or fiduciary - specifically, those on th"" rist o/ ruunicipal ogi"nr of the llequestingMunicipality?
t m "YES", Provide the name of the person 

^conferring 
ther 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'erred.

No

9' Disclosure of contributions to any political entity in the commonwealth of pennsylvania
Applicabilit5/:A..yeS''reSponSeiiiequiredandfulldisclosiureisrequiredWofthe
following applies:

a) The contribution was made withiri the last 1i years (r;pecifically since: Decernber 1Br, 2004)b) The contribution was made by an officer, diiector, Lxecutive-leve I employee or owner of at least 5%o ofthe Contractor or ffiliated Entity.
c) The amount of the contribution was at least $500 an<lin the form of:1. A single contribution by a person in (b.) above, OR2' The aggregate of a' contributions a,ll'persons in (b.) above;d) The contribution was for

1' Any candidate for any pr-rblic 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 inthe Commonwealth of pennsylvania.

+ 
. T "YTt", provide the name and address-of-the person(s) making the contribution, the contributor,srelationship to the contractor, The name.and office or poriti.. of the person receiving the contribution (or thepolitical entity lpafty 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 Municipal pension system of the RequestingMunicipality:
Are you aware '1.1, or actual conflictrs of interest with respect to any officer, director orempioyee of th ia'";;;l;;".r'"i,r,. nequesting Municipatty?NorE: If' rrle aware cif any apparent, potential, or actual conflict of interest,you are expected to update this Disclosure Fonm immediatety in writing by:o Providing a brief synopsis of the conflict of, interest (.and);o An explanation of the steps taken to address; this apparent, potential, or actual conflict of interest.rl rr "YES", Provide a detailed explanation of ttLe circumstances which provide you with a basis toconclude that an apparent, potential, br actual confllict of intrlrest mav exist.

No

ll' To the extent that you.believe that chapter 7-A of Act 44 of 2ll9requires you to disclose any additionalinformation beyond what has been requested above, please provide th;t info;mation below or on a separatepiece ofpaper.

No



VenlncRTtoN

I hereby veriSz that the facts set forth in the foregoing Act 44 Disclosure Form for Entities providing

Professional services to conewago Township's Pension System are true and correct to the best of my
knowledge' information, and belief' I also understand that knowingly making material misstatements 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 1g p.A.c.s. 
$ 4904

relating to unsworn falsification to authorities.

Signature

OcLober 6, 202!
Date



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 in Item #r above must participate in completing this
Disclosure and must sign the below verification attestinLg to the participation of those individuals named below.

Name: Robert Hall

Position: President


