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

(hereinafter 6'Contractor") which is a party to a professional
services contract with one of the pension

funds

of

Shrewsbury Borough (hereinafter the "Requesting

Municipality,,). Act 44

disclosure

requirements apply to Contuctors 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 andmust
complete this disclosure form. you
are expected to submit this completed form, to the Requesting
Municipality below, by october 25th.

2019'

Il

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

october lst. 2019.

RETURN COMPLETED
DISCLOSURE TO:

Shrewsbury Borough
Bosley
35 West Railroad Ave., Shrewsbury, pA 17361
(7r7)2ss-437r
cbosley@shrewsburyborough.org

Attn: Cindy

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

1oo+ntts111L

Drrrru trroNs FoR Dlscl_osune

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

Arnlrareo Erurrw

Anyone who is paid a fee or receives compensation
from a municipal
pension system - directly or indirectly from
or through a contractor.
Any of the following:
1. A subsidiary or hording company of a robbying 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 organization under section 501(c) of the Internal
Revenue Code of 1986 (public Law 99_51.4,26
U.S.C. S 50j. (c) )
established by a lobbyist or robbying firm or an affiriated
entity.

CoNrRleurroNs

As defined in section

Pouncnt Counnrrree

As defined in section

Executrve Level

l,62rofthe act of June g,d,1937 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Eru

ployee

Mutrrrcrpnl perustolrr sysrEM

Mururctpnt perusrolr Svsrrvt

Orrrctnts nruo Euelovres;
Mururcrpnl Orrtcrnt-s nruo
EMPLOYEES

t62tof the act of June 3td,1937 (p.1. 1333, No.
320), known as the pennsylvania Election Code
Any employee or pers n or the p"rron,,
1. can affect or influence the outcome of the person,s or affiliated
entity's actions, poricies, or decisions rerating to pensions
and
the conduct of business with a municiparity or a municipal
pension system; or
2. ls directly invorved in the imprementation or deveropment
policies relating to pensions, investments,
contracts or
procurement or the conduct of business with
a municipality or
municipal pension
Any qualifying pension pran, under pennsylvania
state law, for any
municipality within the commonwearth of pennsyrvania;
incrudes the
Pennsylvania Municipal Retirement System,
Example: the police pension plan
for the Borough of winchesterviile
specificaf fv. those listed in Tnale 2 titled: ,,List
of pension system
Municipol Officials and Employees,' on the next page.
Where
applicable, includes any emproyee of the Requesting
Municiparity.
A contract to which the municipat pensio

PRortssrorunl SeRvtces

ConrRncr

for the purchase of professional services including
investment services,
legal service:;, real estate services, and other
.on*rting services; and,
(2) not subject to a requirement that the
lowest bid be accepted.

(ooqflqtg/rl2

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 Municipar afficiars.u

Elected Officials

ident
e President

Keith Wills - Council Member
Stephen Mayoryk Council Member
Diane Kraatz- Council Member
Fred Arbogast - Council Member

Cindy Bosley - Secretary Treasurer
Jeffrey L. Rehmeyer, Esq. Solicitor

-

Pension Committee
Fred Arbosast

1oo+tttts1l1.3

loerurrncATroN

or corurnAcroRs &

Rel-Rreo pensoruruel

CorurnRcroRs: (see "Definitions" page 2) Any entity
who currently provides service(s) by means of a
Professional Services contract to the Municipal Pension
iystem of the Requesting Municipality, please complete
all of the following:

Identiff the Municipal Pension system(s) for which you are providing
information:
Indicate alt that apply with an

"X,,: tr]

l_-]

Non- Uniform

pran

I

polce pran

Fire plan

**NOTE: For all that follow, you
may answer the questions / items on a separate sheet
of paper and
attach it to this Disclosure if the space provided
is not sufficient. please reference each question

you are responding to by the appropriate number.
(exampre: REF

/ item

-

Item #r.)

Robert Halt - President and senior Pension Advisor
for R. J. Hall company, rnc.
Kevin HaIr -service Representative for R. J. Hatt company,
tnc.
Rob Lutz - service Representative for R. J. Hat
co^[uny,'ro".

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

No
above, a current or former official or employee
of the
oyed, their position with the municipality, and
dates

of

No

3'
i

Are any of the individuals named in rtern I or rtem
2 abovea current or former registered Federal or State
lobbyist?
rn "YES"' provide the name of the individual, specify whether
they are a state or f'ederal lobbyist, and the
date of their most recent registration /renewal.
No

4.

i:,%J'#j:,T":::\i::ffii;;#
agent,or lobbyist thar is
4

toiir..tty

"

ili"i:i:X

Municipality (OR), any municipal official or
any transaction or investment involvins the
g Municipality?
the Contractor who is acting within the scope of
firm, including the actual provision of legal,
advice, services, or assistance pursuant to the

sron system.

No

ny agent, officer, director or employee of the Contractor
or candidate fo-r municipal office in the Requesting
ion committee of that official or candidate?
oyee who made the solicitation and the municipal
who were solicited (to whom the solicitation was

No

6'

Since

December l7th, 2009: Has the Contractor or an Affiliated
Entity made any contributions to a
municipal official or any candidate for nrunicipal office
in
the
Requesting
Municipality?
+ rF *YES", provide the name and address of the person(s) making the
contribution, the contributor,s
relationship to the contractor, The name,and
e or position of the pE.ron receiving the contribution
, the
date of the contribution, and the amount of'the
.ibution.

No

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

s requir:ed

from_ the Requesting Municiparity acknowledging
the
its existence. The letter must be attached L this disclosure. "cJntact
to obtain this letter and attach it to this disclosure

before submission.

No

8.

Has the conlractor or an

employee or fiduciary
Municipality?

ffiliatetl Entity given any gifts having more than a nominal value to any official,
- specificaily, ihose on the List o.f Municipar ofJiciats of the Requesting

r)

rp "YBs", Provide the name of the person conferring the gift,
the person receiving the gift, the office or
position of the person receiving the gift, specify
what th?
*ur, and the date confened.

lit

No

9'

Disclosure of conlributions to any political entity
in the

pennsylvania

commonwealth of
App|icabilit5l:A..yeS,'reSponSeisiequiredandiu1ldi'.l;;;;;.'"o"'.'Lo"fu",,n.

following applies:
(specifically since: December lgth 2004\
, executive_level employee or owner of at least

5yo

of

00 and in the form of:
.) above, OR
ersons in (b.) above;

l'
2'

Any candidate for any public office or any person
who holds an office in the commonwealth
of pennsylvania;
The political committee of a candidate for public
office or any person that holds an office in
the Commonwealth of pennsylvania.
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

No
10' with respect to your provision of professional
services to the Municipal pension System of
the Requesting
Municipality:
Are you aware ofany apparent, potential or actual
conflicts of interest with respect to any oflicer,
director or
employee of the contractor and. offrcials or employees
the Requesting Municipalify?
NorE: rf in the future, you become aware of anyofapparent,
potential, or actlual conflict of interest,
you are expected to update this Disclosure
Form 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.
r) rr "YES", Provide a detailed explanation
of the circumstances which provide you with
a basis to
conclude that an apparent, potentiar, br actual
conflict of interest may exist.

No

11' To the extent that you.believe-that chapter
7-A of Act 44 of 2ll9requires you to disclose
any additional
information beyond what has been requlsted
above, plearl p.oula" that information below
or on a separate
piece ofpaper.
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 in rtem
#r above must participate in completing this

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

Name: Robert Halt

Position: President

PnnsnrNr
TITLE

VeRrrrcRTtoN

I, Robert J' Hall, hereby state that I am Fresident for the

to

@,

and

I am authorized

make this verification.

I

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

Professional Services to Shrewsbury Borough 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

August 19,

2019
Date

