ACT 44 DlsclosuRE Fonu ron ErunnEs pnovrorrue

PnorrsstoNAl Srnvtces ro rHE
WnsHIwGToN TowrusHIp's peNsloru Svsrevr

CuaprBn 7-A op Acr 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

funds of Wasutt'lcToN TowNsrup (hereinafter the "Requesting

Municipalify").

Act 44 disclosure

requirements apply to Contraclars who provide professional pension services
and receive payment of any

kind from the Requesting Municipality's pensionL fund. 'fhe Requesting Municipalify
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 Ilequesting Municipality
below, by December

l, 2021.

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
]\ovemb er 1s,2021.

RETURN COMPLETED
DISCLOSURE TO:

Washington Townshipr

Attn: Gail Putvinski
Attn: Gail Putvinski
1021 Washington Blvd.
Bangor, PA 18013
610-s88-r524
secretary@washington-township.com

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

Dert

ru

lloNs

FoR Dlscr-osunt

Any person, company, or other entity that receives payments, fees,
or
any other form of compens,ation from a municipal pension fund in
exchange for rendering protessional services for the benefit of the
municipal pension fund.
SuecoNtnacroR oR Aovrson

Anyone who is paid a fee or receives compensation from a municipal
pension system - dlrectly or indirectly from or through
a contrac,tor.

Arrrrrnreo Erurrry

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 recogn[zed by the Internal Revenue service ;rs a
tax-exempt organization under section 501(c) of the Internal
Revenue Code of 1986 lipublic Law gg_514,26 U.S.C. 5Of
S
1s1
established by a lobbyist or lobbying firm or an affiliated entity.
1

CoNrRtaurroNs

As defined in section

Por-rlcnl Coruutrrer

As defined in sectiorr 1.621.o1'

Execurrvg Level Eruployee

Murrrtcrpal Perustoru sysrEM

Mutrrtctpnl Prrustoru Svsrevt
Orncrnm nruo Eruelovees;

MuNtcrpnl Ornctnts nruo
EMPLOYEES

Pnorrssrorunl Senvtces
CorutRecr

t62t of the act of June 3,d, rg37 (p.1. 1333, No.
320), known as the lpennsyll,ania Election Code

the act of June 3,d, rg37 (p.1. L333, No.
320), known as the pennsylv'ania 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
entity's actions, policies, or decisions relating to pensions and
the conduct ,cf businr:ss with a municiparity or a municipal
pension system; or
2- ls directly inv'olved in the implementation or development
policies relating to pernsions, investments, contracts or
procurement or the c;onduct of business with a municipality
or
municipal pension sy:stem.
Any qualifying pensi'n plan, under pennsylvania state raw, for
any
municipality within the Comrnonwealth of pennsylvania; includes
the
Pennsylvania Municipal Retirement System.
Example: the Police pension pran for the Borough of winchesterville

specificaflv, those listed in TAeLe 2 titled: ',List of Fension System
ond
Municipol Officials ond Employees', on the next page. Where
applicable, includes any employee of the Requesting Municipality.
A contract to which the municipal pension system is a party
that is: (1)
for the purchase of professional services including investment
services,
legal services, real estate services, and other consurting
services; and,
(2) not subject to a relquiremr:nt 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 ,,List of
Municipal officials.,,
To assist you in preparing your answers, you should consicler
the following names to be a complete list of
pension system and municipal offrcials and employees. Throughout
this Disclosure Form. the below
names

will

be referred to as the

"List of Municipal officiatrs.u

Elected Officials
Robert Smith - Chairman, Board of Supervisors
David Hess - Vice Chairman, Board of Supervisors
Carl Tolino - Supervisor, Board of Supervisors

Appointed Officials or Emplovees
Ga il Putvinski, Townsh ip Secretary/Treasu rer/plan

CAO

loerurrrrcATroN

or corurRAcroRs & Remrro prRsoruruel

CorurRncroRS:

(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:

Identiff the Municipal Pension
Indicate att that appry with an

**NorE:

System(s) for which you are providing information:

,.X,,:

E

Non- uniform

E

Fire ptan

pran

E

porice pran

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 suffir:ient. please
reference each question / item
you are responding to by the appropriate number. (example:
REF Item #1.)

-

1.

Please provide the names and titles

of all indi.
Municipality's pension plan(s) identified above
subcontractors of the Contractor, identifying them
responsibilities of that person with regard to tte

pension plan.

Robert J. Hall, President and Senior pension.Advisor for R.J. Hall
company
Kevin Hall - Pension Advisor for R. .I. Hall Company, Inc.
Rob Lutz - Pension Advisor for R. J. Hall Comparry, inc.
Kristen Backenstoe - Subcontractor, Actuary for x'oster & x'oster
Actuaries and consultants
Laura Prego - Subcontractor, Actuary for Fositer & Foster Actuaries
and Consultants

Please list the name and title of any Afft)liated Entity
and their Executive-level Employee(s) that
require disclosure; after each name, includ! a 6rief description
of their duties. (see: Definitions)

No

2'
.
'

Are any of the individuals named in rtem I or rtem 2 above,a
current or former official or employee of the
Requesting Municipality?
rtr' *YES", provide the name and of the person employed,
their position with the municip ality, andr1ates of

employment.

No

3'

Are any of the individuals named in rtem 1 or rtem 2 above
a current or former registered Federal or State
lobbyisr?

r) rr

"YES", provide the name of the individual, speoify whether they are a state or
federal lobbyist, and the
date of their most recent registration lrenewal.
No

NoTICE: All inforrnation provided for items 1- 4 above must be
updated as chanses
4

occur.

No

ny agent, officer, director or employee of the ()ontractor
or candid.ate for municipal office in the Requesting
ion cc,mmittee of that official or candidate?
oyee who made the solicitation and the municipal
.who were solicited
(to whom the solicil.ation was
No

6'

since December l7th, 2009: Has the contractor or an Affiliatert
Entity made any contribulions to a
municipal official or any candidate for municipal office in
the Requesting Municipatity?
+ .IT "IES", provide the name and address of the pers,rn(s) making the contribution, the
contributor,s
relationship to the contractor, The name and office or position
of the plrron receiving the contribution , the
date of the contribution, and the amount of the contribution.

No

7'
t

Does the Contractor ot anAffilictted Entity have any
direct financial, commercial or business relationship
with any official identified on the Lkt of Municipul tilJi"iotr,of
the Requesting
m "YES", identify the individual with whom tie, reiation'ship exists and give Municipality?
a detailed description of that
relationship.

x*NorE: A written letter is required
from the Requesting Municipality
relationship

acknowledging the
and consenting to its existence. Thre letter nust be attached
to thi, disclosure. cont.ct
the Requesting Municipality to obtain this letter and
attach it to this disclosure before submission.

No

8'

Has the Contractor or an Af/iliatetl Entity given any gifts having
more than a nominal value to any official,

employee or fiduciary - specifically, those on the ,List of Municipat
officials of the Requesting
Municipality?
r) rF "YES", Provide the name of the person conft:rring the gift,
the person receiving the gift, the office or
position of the person receiving the gift, specify wtrat the giliwas,
and the date conferred.

No

9'

Disclosure of contributions to any political entity in the Commonwealth
of pennsylvania

Applicability: A "yes"

response is required anO iurtl disclosrure is required ONt y'WffnN
AI l ottne
following applies:
a) The contribution was made within the last 1i years (specifically since: December 1gtr, 2004)
b) The contribution was made by an officer, diiector, executive-level employee or owner of at least
5%o of
the Contractor or Afriliatecl Entity.
c) The amount of the contribution was at least $500 and in the fbrm of:
1. A single contribution by a person in (b.) above, OR
2. The aggregate of all contributions aLlr persons in (b) above;
d) The contribution was for
1' Any candidate for any public office or any person who holds an oflice in the Commonwealth
of pennsylvania;
2' The political committee of a candidate for public office or any person that holds an o1fice in
the Commonwealth of pennsylvania.

+

tI "YES", provide the name and address of the person(s) making the contribution, the contributor,s
.
relationship to the conttaclor, The name and office or poriiion
of the person receiving the contribution (or the
political entity lparty receiving the contribution), the date of the
contribution, and the amount of the
contribution.
No

10' with respect to your provision of professional se.rvices
to the Municipal pension System of the Requesting
Municipality:

aware
al, or actual conflicts of interest with respect to any oflicer, director
or
th
ls or emplo,yees of trre Requesting Municiparity?
NoTE: If'
." u*ai. .if uny ap,parent, potential, or actual conflict of interest,
you are expected to update this Disclosure Form immeciiately
o Providing a brief synopsis of the conflict of interest (and); in writing by:
o An explanation ofthe steps taken to address this apparent, potential, or actual conflict

Are you

employee of

ra

ofinterest.

rn'.YES", Provide a detailed explanation of the circumLstances which provide
you with

conclude that an apparent, potential, or actual conflict
of interest may exist.

a basis to

No

ll'

To the extent that you.believe that chapter 7-A of
Act 44 o,f 2009 requires you to disclose any additional
information beyond what has been requlsted abover, please
provide 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 #t 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

SIGNATURE

PRBsrnnNt
TITLE

Ocronnn 6.2021
DATE

Ve

ntncRTtoN

I, RoPerf, J. Hall. hereby state that I am President for the
to make this verification.

I

@,

and

I am authorized

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

Professional Services to washington 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 unswom falsification to authorities.

Signature

October o, zuzl
a

^^^1

Date

