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cHRprrR 7-A or Act 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 spntrue Gnnoeru Towrusntp (hereinafter the "Requesting Municipality,,). Act 44 disclosure

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

kind from the Requesting Municipatity'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, 2023. lf,

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, 2023.

RETURN COMPLETED
DISCLOSURE TO: Spring Garden Township

Attn: Marcy L. Kr[m-Tinsley (CAO)
340 Tri Hill Road, york, pA t74O3
Tele: 7L7.848.2858
mkru mtinsley@sgtwp.org

RreurReo UpoRres:

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



DrrtrurnoNs FoR Dlscl-osuRr

Corutnncton

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.

Anyone who is p.ia
pension system - directly or indirectly from or through a contractor.

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 recognized by the Internal Revenue service as a

tax-exempt organization under section 501(c) of the Internal
Revenue Code of 198G (public Law 99-5L4,26 U.S.C. S 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entitv.

Suscor{tnncroR on Aovlson

Arrtrnreo Erutrw

CotrttRteurtoNs As defined in section 1,62L of the act of June 3rd, !937 (p.1. L333, No,
320), known as the Pennsylvania Election Code

As defined in section t621,ofthe act of
320), known as the pennsylvania Election Code

Polrrrcnl Comrutrrre

Execulve Level Ennplover

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 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 conduct of business with a municipality or
municipal pension system.

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

Muntcrpnl PErustow sysrEM

Mururcrpnl Perusrorrr Sysrervt

Orrtcras lruo Eruelovets;
Murrlctpnt Orrtcns aruo

EMPLOYEES

specificaf fv, those listed in Tnelr 2 titled: "List of pension System ond
Municipal Officials ond Employees,' on the next page. Where
applicable, includes any employee of the Requesting Municipality.

Pnoresslorunl SrRvlces

CorurRncr

2



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 Municipal officiols,"

Board of Commissioners:
. Daniel E. Rooney, president
. David Detwiler, Vice president
. Andrew Herrold
. Timothy Purcell (Jan. L, 2023 - Aug.7,2023)
. Thomas Gwilt

Township Administration:
. Marcy L. Krum-Tinsley, Township Manager/Secretary
o Luther C. Wike, Jr., Finance Administrator



loerunprcATroN or corurnAcroRs & Remrro pensorururl

CorurnRcroRS: (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 completeall of the following:

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

rndicate all that apply with an .,X,,: 
E Non- uniform pran E porice plan

f 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 / itemyou are responding to by the appropriate number. (example: REF - rtem #1.)

l. 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 J. Hall, President and Senior pension consultant for R.J. Halt company
Kevin Hall - Pension Consultant for R. J. Hall Company, Inc.
Rob Lutz - Pension Concsultant for R. J. Hall Company,-toc.
Laura Prego - Actuary for Foster & Foster. Inc.

Please list the name- and title of any Affiliated Entity and their ExecutiveJevel Employee(s) thatrequire disclosure; after each name, include a brief description of their duties. (See: Detinitions)

No

2' Are any of the individuals named in rtem I or rtem 2 above,a current or former oflicial or employee of the
. Requesting Municipality?

' 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 Item I or Item 2 above a current or former registered Federal or Statelobbyist?
r) fn ,,YES,', provide the name of the individual,

date of their most recent registration /renewal.

No

specify whether they are a state or federal lobbyist. and the



NorrcE: Ail information provided for items 1- 4 above m4. Since December rTtr' 2009, has the contracror or an Affitiated
s to direcry " plli:X

Municipality (OR), any municipal official or
any transaction or investment involvins the

g Municipality?
the Contractor who is acting within the scope of
firn, 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 candid.ate fo-r municipal office in the Requesting
ion committee of that official or candidate?
mployee who made the solicitation and the municipal
ttee who were soricited (to whom the soricitation was

No

6' Since December 17th, 2009: Has the Contractor or an Affiliarecl Entity made any contributions to amunicipal official or any candidate for municipal office in the Requesting Municipality?t+ -T "YES", provide 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 p!.ron receiving the contribution , thedate of the contribution, and the amount of the contri ution.
No

7. Does the Contraclor or
with any official identifi 

any direct financ relationship

+ rr;;viisi, jj.li irv ,r,. ',?#:::!i:r;t"*:" ption or thatrelationship.
**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 Requesting Municipality to obtain this letter and attach it to this disclosure before submission.

No



8' Has the contractor ot anAf/iliated E.ntity.given any gifts having more than a nominal value to any official,employee or fiduciary - specificalty, ihose on th". Ltst oi Municipal oTprnx of the RequestingMunicipality?
r) rF "YES", Provide the name of the person 

^conferuing 
the gift, the person receiving the gift, the office orposition of the person receiving the gif! specif, what th"e gift was, and the date conf,erred.

No

9' Disclosure of coniributions to any political entity in the commonwealth of pennsylvania
Applicabilit5/: A "yes" response is iequired and iull ois"toru." ir'..0"t'.Lo"ffit ** 

"rrn"following applies:
a) The contribution was made within the last 5 years (specifically since: December l gti' 2004)b) The contribution was made by an officer, diiector, executive-level employee or owner of at least 5yo ofthe Contractor or Affiliated 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, OR2. The aggregate of all contributions all'persons in sJabove;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 inthe Commonwealth of pennsylvania.

ri rF "YES", d address-of the person(s) making the contribution, the contributor,srelationship to name.and office or porit-i* of th-e person receiving the contribution (or thepolitical entity contributionl, tne aate oiihe contribution, and the amount of thecontribution.

No

10. With respect to your provision of professional services
Municipality:
Are you aware of any apparent, potential, or actual conflicts of interest with respect to any officer, director oremployee of the Contractor andofficials or employees of the Requesting Municipality?NorE: rf in the future, you become awTe of any apparent, potential, or actual conflict of interest,you are expected to update this Disclosure Form lmmediatety 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.ri rn "YES", Provide a detailed explanation of the circumstances which provide you with a basis toconclude that an apparent, potentiar, 
'or 

actual conflict of interest may exist.

to the Municipal Pension System of the Requesting

.that chapter 7-A of Act 44 of 2009 requires you to discrose any additional
been requested above, please provide that information below o. on u separate

No

To the extent that you believe
information beyond what has
piece ofpaper.

11.

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

PRnsronNr
TITLE

DATE



VentrrcRTtoN

tffiihH:P state that r am presidenr for the @, and r am authorized

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

Professional Services to spring Garden Township's Pension System are true and correct to the best of
my knowledge' information, and belief. I also understand that knowingiy 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

September 28, 2023
Date


