
Acr 44 DrsclosuRE Fonu ron ErumilEs pRovrouvc

PnorrsstoNAl Senvrces ro rHE

SnnrwsBuRy BoRouGn perusloru Sysrenn

Cu'qprBR 7-A oF Acr 44 op 2009 MANDATES the annual disclosure of certain information by every entity

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

funds of Shrewsbury Borough (hereinafter the "Requesting Municip ality,,). Act 44 disclosure

requirements apply to Contactors 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 December 1,2022.

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 15. 2022.

RETURN COMPLETED

DISCLOSURE TO: Shrewsbury Borough
Attn: Cindy Bosley
35 West Railroad Ave., Shrewsbury, pA 17361
(7r7)23s-437r
cbosley@shrewsburyborough.org

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

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

Arrtrareo Erurlry

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 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.

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

Poltrrcnl Connnarrter
As defined in section L62Lof the act of June 3,d, !gg7 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Exrcutrve Levet Ennptoyer

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 of business with 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

Murlrcrpnl Pensrow sysrEM

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

M u ru rcrpnl Prrusrolr Sysrervr

Orrtcrnls nruo Erurlovees;
Muwrcrpnt Orrtcrnt-s nruo

EMPLOYEES

specificaffv, those listed in Tnele 2 titled: ,'List of pension system ond
Municipal Officials and Employees,, on the next page. Where
applicable, includes any emproyee of the Requesting Municiparity.

Pnorrsslorunt SgRvtcr=s

CorurRacr

A contract to which the municipal pension system is a party that is: (1)
for the purchase of professionar services including investment services,
legal services, real estate services, and other consulting services; and,
(2) not subject to a requirement that the lowest bid be accepted.

Drrl ru tnoNs FoR Drsclosunr
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List of Municipal Officials for the Requesting Municipality

Certain requests for information in this form will refer to a ,6l,ist 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 offrcials and employees. Throughout this Disclosure Form, the below

names will be referred to as the "List of Municipal officials."

Elected Officials

Michael G. Sharkey - Mayor
A. Theodore Nadobny - B rrough Council president
Mark Beran - Borough Council Vice president
Michael WezLver - Council Member
Keith Wills - Council Member
Stephen Mayoryk - Council Member
Ken Thomas - Council Member
Fred Arbogast - Council Member

Anpointed Officials or Emplovees

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

Pension Committee

Fred Arbogast
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lorrurrncATroN or corurnAcroRs & Rrmrro prRsoruruel

CorurRncroRS! (See "Deftnitions" - page 2) Any entity who cr.rrrently provides service(s) by means of a
Professional Services contract to the Municipal Pension System of the Requesting Municipality, please completeall of the following:

Identify the Municip,al Pension System(s) for which you are providing information:

l-ndicate all that appily with an "X": E Non- uniform pran E porice plan

E Fire ptan

*'*NOTE: For all that follow, you may ans'wer the questions / items on a separate sheet of paper and
attach it to this Disclosure if the space provided is not sufhcient. Please reference each question / itemyou are responding 1o by the appropriate number. (example: REF - Item #1.)

l. Please pr.ovide the names and titles of all indivi
Municipality's pension plan(s) identifie
subcontractors of the Contractor, identifying t
responsibilities of that person with resard to
pension plan.

Robent J. Hall, President and Senior pension Advisor for R.J. Hall company
Kevin Hatl - Pension Advisor for Il. J. Hall Company, Inc.
Rob Lutz - Pension Advisor frrr R. J. Hall Company, lnc.
Laura Prego - Actuary for Foster and tr'oster Actuaries and consurtants

2.

r+

Please list the name and title of any zffiliated Entity andtheir Executive-level Employee(s) thatrequire disclosure; after each nanre, inclurde a brief description of their duties. (See: Definitions)

No

Are any of the individuals named in rtem .1 or rtem 2 above, a cun'ent ot fonner official or employee of theReq uesting Municipality?
rtr'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 abovea cunent or former registered Federal or Statelobbyist?
r+ rF "YES"' provide the name of the individrual, specify whether they are a state or f'ederal lobbyist, and thedate of their most r,scent registration /renewat.

No

NoTrcE: All information provided fbr items 1- 4 abo'vemust be updated as chanses occur.
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4' Since Decemb':r 17th an Affiliatect Entity paid compensation to or employed
any third party interm s to directly or indirectly communicate with an official or
employee of thr> Mun the Requesting Municipaliiy (oR), any municipal official oremployee of the Requesting Municipality in conneciion wim any transaciion or investment involving the
Contractot and the Municipal Pension System of the Requesting Municipality?
This question tloes not applv to an officer or employee of,the bonrractorwho is acting within the scope ofthe firm's standard professional duties on behalf of the firm, including the actual provision of legal,

fessional advice, services, or assistance pursuant to the
sion system.

I or employee of th
or employee of the
service.

y agent, officer, director or employee of the Contractor
or candidate for municipal office in the Requesting
ion committee of that official or candidate?

' employee who made the solicitation and the municipalofficials, candidat'es, political party or poliiical committee u,ho were solicited (to whom the solicitation wasrmade).

6' Since December 17th, 2009: Has the Contructor or an Af/iliate 't Entity made any contributions to amunicipal official or any candidate for municipal office in the flequesting Municipality?r+ rF *YES", pro'vide the name and address of the person(s) making the contribution, the contributor,srelationship to the Contractor, The name and office or position of the pE.ron receiving the contribution , thedate of the contrib'tion, and the amount of the contributiin.
No

7 ' Does the conttctctor ot an ffiliated Entity have any direct financial, commercial or business relationshipwith any official identified on the List of Municipal tigiriotr,of the Requesting Municipality?t rr "YEs", identify the individual with whom tire r"iationship exists and give a detailed descr.iption of thatrelationship.
x*NorE: A written letter is required from the Requesting Municipality acknowledging therelationship and consenting to its existence. The letter must be attached L this disclosure. contactthe RequestinLg Municipality to obtain this letter and attach it to this disclosure befbre submission.

No

No

No



8' Has the Contractor or an Af/iliated Entity given any gifts having more than a nominal value to any oflicial,
employee or liduciary - specifically, those on the Lkt of Municipat o.fficials of the Requesting
Municipality?

r) IF "YES", Provide the name of the person conferring the gift, the person receiving the gift, the office or
position of the per:son receiving the gift, specifl, what thi giff was, and the date conferred.

No

9. Disclosure of contributions to any politiczLl entity in the Commonwealth of pennsylvania
Applicabiliff: A "yes" response is required ancl full disclosure is required ONLy WHEN ALL of the
following applies:

a) The contribution was made within the last 5 years (specifically since: December lgtr, 2004)b) The contribution was made by an officer, director, executive-level employee or owner of at least 5yo of
the Contr,actor or Affiliaterl Entity.

c) The amount of the contribution was at least $500 and in the form of:l. A single contribution by a prerson in (b.) above, OR
2. The aggregate ofail contributions all persons in (b) above;d) The contribution was for
1' Any candidate for any publtic office or any person who holds an office in the Commonwealtlr

o1'Pennsylvania;
2. The political committee of a candidate for public office or any person that holds an office in

the Commonwealth of pennsylvania.

+ tI "YES", provide the name and addresrs of the person(s) making the contribution, the contributor,s
relationship to the Contractor, The name and office or porition of thi person receiving the contribution (or thepolitical entity / pzLrty receiving the contribution), the date of the contribution, and the amount of the
contribution.

No

10' With respect to your provision of professional services to the Municipal Pension System of the RequestingMunicipality:
Are you aware of any apparent, potential, or actual conflicts of interest with respect to any oflicer, director or
empf oyee of the Contractor and officials or employees of the Requesting Municipality?

NoTE: If, irn the future, you become aware of any apparent, potential, or actual conflict of interest,
you ale expec;ted to update this Disclosure l.orm immediiately in writing by:o Providinp; a brief synopsis of the cc,nflict of inter.est (and);
o An explatration of the steps taken to address this appzLrent, potential, or actual conflict of interest.

I rr "YES",I'rovide a detailed explanal.ion of the circumstances which provide you with a basis to
conclude that an apparent, potential, or actual conflict of interrest may exist.

No

l1' To the extent that youtelieve that Chapter 7-A of Act 44 of 2009 requires you to disclose any additionalinformation beyond what has been requisted above, 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 ltem #1 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

PRrsronNr
TITLE

Ocrosnn4.2022
DATE



VentplcRTtoN

I, RoPert J. Hallu hereby state that I am President for the R. J. Hall Company. Inc., and I am authorized
to make this verification.

I hereby verif' that the facts set forth in the foregoing Aot 44 Disclosure Form for Entities providing

Professional Services to Shrewsbury Borough'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 subiect to

relating to unswom,flalsification to authorities.

the penalties of 18 P.A.C.S. $ 4904

Signature

OcLober 4, 2022
Date


