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ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
BOROUGH OF MILLERSVILLE’S PENSION SYSTEM

CHAPTER 7-A OF ACT 44 OF 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 Borough of Millersville (hereinafter the “Requesting Municipality”). 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 October 30, 2020. 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 October 23, 2020.

RETURN COMPLETED
DISCLOSURE TO:
Millersville Borough
Attn: John D. Rochat
100 Municipal Drive
Millersville, PA 17551
(717) 872-4645
millersville@millersvilleborough.org
REQUIRED UPDATES:

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




ACT 44 STANDARD DISCLOSURE FORM

MILLERSVILLE BOROUGH, PENNSYLVANIA

L1ST OF MUNICIPAL OFFICIALS & EMPLOYEES OF THE REQUESTING MUNICIPAL ENTITY

Certain questions on this Disclosure 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 relevant employees.

Elected Officials:

Name: Title: Name: Title:

David T. Aichele Mayor of Millersville Linda L. Bellile Council Member
Carrie L. Smith Council President Daniel P. Ostrowski Council Member
Lauren E. Hauck Council Vice President

Employees or Appointed Officials:

Name: Title: Name: Title:
Josele Cleary Solicitor John D. Rochat Borough Manager
Jessie L Ebersole Finance Officer

Others: Pension Committee Members (if applicable) (not listed above):

Name: Title: Name: Title:
Brooke G. Magni Council Asst. Secretary Michael K Schaeffer Police Sergeant
Mary Ann Gerber Council Member Jenna L. Erb Council Member

CONTRACTORS: (See “Definitions” at the end) any entity that 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:

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

- / &
Indicate all that apply with an “X”: >< Non- Uniform Plan X Police Plan

Fire Plan




APPLICANT STANDARD DISCLOSURE QUESTIONS

1. Initial each question (except Q1:) to provide your response in the space provided to the right of each

question.

2. THEN: provide explanations for all “Yes” or “Applies” responses AND, the information requested in
Q1: (mandatory), on a separate sheet(s) of paper with the question you are responding to clearly noted.
Attach your response sheet to this Disclosure Form.

DISCLOSURE QUESTIONS RESPONSES
If your answer is “Yes” or “Applies” | Initial Here | Initial Here:
< - - for: “Yes” for: “No” or
Qucstion Please provide this information as or “Applies” | “Does not
instructed above Apply”
Q1. Please provide the names and titles of all
individuals who will be providing professional **ALL Applicants: Provide all
services to the Requesting Municipality pension information as stated in the question
plan(s) identified. Also include the names and on a separate page and attach it to r
titles of any advisors and subcontractors of the this disclosure !&\_//]l;rl‘ AJ //
Contractor, identifying them as such. After each ) ¢
name provide a brief description of the P derd 125D
responsibilities of that person regarding the 5 e ,’/7/ Ts AClTe
professional services being provided.
Q2. Please list the name and title of any
Affili - i - ) . . . .
iliated Entity and t.hen 'Executlve level Provide all information as stated in ¢

Employee(s) that require disclosure; after each the guestion
name, include a brief description of their duties. 9 ) f/ &
(See: Definitions) 8 ~
Q3. f&re ;r;y o.f;;e li)ndividuals namedfm. IF “YES”, provide the name and of the NE
%lfl_es.tllon 011 a %‘;ﬁ’ aRc urrentt'o r former person employed, their position with the L
SEHeldLOr cnployceel e iequesting municipality, and dates of employment. L

Municipality?

Q4. Are any of the individuals named in
Question #1 or #2 above, a current or former

IF “YES”, provide the name of the
individual, specify whether they are a state

" K(/
SEE

registered Federal or State lobbyist? or federal lobbyist, and the date of their 4/‘7}%—,&&7

most recent registration /renewal. g
Q5. Disclose the terms of employment / IF “YES”, identify:
compensation of any third-party intermediary, . . .
agenlz, or lobbyist th);t is to lZiirectly or indirerg]tly (1) (he thll‘d-pﬁl’t)f mtermedm.ry,
communicate with an official or employee of the aggéltl,lor lobbylst).whom Wlli be d S :
Municipal Pension System of the Requesting Ea]tht Zcorlr}pen:atlox f(f)_rl_e Tpdoye / \
Municipality (OR), any municipal official or ¥ LCARRIARLGE ARt
employee of the Requesting Municipality in Entity, ,-
connection with any transaction or investment (2) their specific duties to directly or /_ZJ i
involving the Applicant (or an Affiliated Entity) indirectly communicate with an {

and the Municipal Pension System of the
Requesting Municipality?

This question does not apply to an officer or
employee of the Applicant who is acting within
the scope of the firm’s standard professional duties
on behalf of the firm, pursuant to the professional
services contract with municipality’s pension
system.

official or employee of the
Municipal Pension System of the
Requesting Municipality (OR), any
municipal official or employee of the
Requesting Municipality, and

(3) the official they will communicate
with.




DISCLOSURE QUESTIONS (CONTINUED)

RESPONSES

If your answer is “Yes” or “Applies”

Initial Here
for: “Yes”

Initial Here:
for: “No” or

ariesdons Please provide this information as or “Applies” | “Does not
instructed above Apply”
Q6. .Smce December 17th, 2009_: Has the IF “YES”, identify the agent, officer,
Applicant, or any agel_lt, ofﬁce'r,.dlrector or director, or employee who made the o
employes O.f Fhe Applicant SOhc‘.tEd a contribution solicitation and the municipal officials, )\ 4
o aqy_munlclpal .ofﬁcer or canc_ildate for. . candidates, political party, or political Zf -
municipal ofﬁce it Reque'st‘mg Mgmclpallty, committee who were solicited (to whom the
or to tl'le political party-or polltlca! action solicitation was made).
committee of that official or candidate?
Q7. In the past 2 years: Has the Applicant or | IF “YES?”, provide the name and address of 2
an Affiliated Entity made any contributions to a | the person(s) making the contribution, the
municipal official or any candidate for municipal | contributor’s relationship to the Applicant, C
office in the Requesting Municipality? the name and office or position of the :
person receiving the contribution, the date
of the contribution, and the amount of the
contribution.
Q8. Does the Applicant or an Affiliated Entity
have any direct financial, commercial, or business | IF “YES”, identify the individual with o
relationship with any official identified on the whom the relationships exist and give a ,/f :&
List of Municipal Officials, of the Requesting detailed description of that relationship.
Municipality?
Q9. Since December 17", 2009: Has the IF “YES”, Provide the name of the person ;
Applicant or an Affiliated Entity given any gifts conferring,the gift, the person receiving the ’\.‘ ,
having more than a nominal value to any official, gift, the office o [;osition of the person Pl g
er_nployee or .ﬁ.duciary N .speciﬁcally, those on the recéiving the gift, specify what the gift was,
IﬁStn?f'Ml]l'I;;,c';pal Officials of the Requesting amel thie date oontered,
unicipality?
Q10. Disclosure of contributions to any political | g “YES?, provide the name and address of
entity in the Commonwealth of Pennsylvania. the person(s) making the contribution, the (
Applicability: A “yes” response is required, and )

full disclosure is required ONLY WHEN ALL

the following applies:

(1) The contribution was made within the last 5
years

(2) The contribution was made by an officer,

director, executive-level employee, or owner

of at least 5% of the Applicant or Affiliated

Entity

The amount of the contribution was at least

$500 and in the form of: A single

contribution by a person in (2) above, OR the

aggregate of all contributions by all persons

in (2) above

The contribution was made to: A candidate

for any public office in the Commonwealth

or any person who holds that office, OR

A political committee of a candidate for

public office in the Commonwealth or of an

individual that holds that office.

®

(C)

contributor’s relationship to the Applicant,
the name and office or position of the
person receiving the contribution (or the
political entity / party receiving the
contribution), the date of the contribution,
and the amount of the contribution.

&)L/ G

ATTACIE
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DISCLOSURE QUESTIONS (CONTINUED) RESPONSES
If your answer is “Yes” or “Applies” | Initial Here | Initial Here:
5 - - for: “Yes” for: “No” or
Questions Please provide this information as or “Applies” | “Does not
instructed above Apply”
Q11. .Wlth respect toyour PEOwIRIOn oL . IF “YES”, Provide a detailed explanation Vi
professional services to the Municipal Pension s clrcumstanicss which siswds vou o,
System of the Requesting Municipality: Are you i . p s :
aware of any apparent, potential or actual conflicts with a-baSIS to conclude . i35 1 aupamIlt, Ve
£ ; ’ : potential, or actual conflict of interest may 44 C
of interest with respect to any officer, director or exist &
employee of the Applicant (includes: )
subcontractors, advisors, or any Affiliated Entity of
or for the Applicant), and any of the officials or
employees of the Requesting Municipality?
IF “YES”, provide the name and of the \
Q12. Former Employment — to your person employed, their position with the X
knowledge, is anyone now employed by your firm municipality, and dates of employment. ,
that was employed by the Requesting ) /Z C
Municipality within the past one year — OR — is Note: Pursuant to Act 44“ 2009,_ Section ¢
there anyone listed in the List of Municipal 702-A Eubparagraph (e) C(')nf.]lct ,Of
Officials above that was a formerly employed by M : A w 15
your firm within the past one year? lmposed, without gxcepthn, on either
circumstance of this question.
APPLICANT VERIFICATION
JPPT W Bpe" W T by
I, Z, 1ANH / oS /4] , hereby state that I am the / l )’/ </ ( I for
(Name) (Position)

ESpds MET

the

(Contractor / Company Name)

and I am authorized to make this verification.

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for RFP Applicants seeking to provide
Professional Services to the Millersville Borough’s Pension Systems 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 Applicant to the penalties in Section 705-A (e) of Act 44.

[ understand that false statements herein are made subject to the penalties of 18 P.A.C.S. § 4904 relating to unsworn

falsification to authorities.

SRR / 9’//}/}4"

Signa‘tﬁre ) Date




2020 Addendum - Required Disclosure Form Statements
{Reference Question #1) List of MRT Personnel

PSAB Municipal Retirement Trust (MRT) — State Association and Pension Operations Contractor

The Municipal Retirement Trust is wholly owned and operated by the PSAB and is the primary contractor.
The MRT employs several sub-contracted firms to provide specific and unique services to the Trust. The principal
PSAB-MRT team members are listed first, followed by those of each sub-contractor.

Contractor Team Listing

PSAB Municipal Retirement Trust (MRT)
The PA State Association of Boroughs and Principal Pension Operations Contractor

Chris Cap, PSAB Executive Director — Serves as MRT Treasurer/Secretary
Linda Costa, Chief Operations Officer — Inside/Outside pension services and CAQ
Joseph Scott, Chief Field Operations Officer — Inside/Outside pension service liaison

Sub-Contractor and Advising Team Listing

Administrative, Accounting, Custodial, and Actuarial Companies

Thomas J. Anderson & Associates — Trust Administrator
James Kennedy, President — Manages Act 205 administrative compliance efforts.

Brown, Schultz, Sheridan & Fritz — Trust Auditor
John W. Bonawitz, Jr., Principal — Supervises annual audit functions for the Trust.

Hamilton & Musser — Accounting Sub-contractor
Robert Mast, Shareholder — Manages account reporting, tax filings and fund disbursements.

Fulton Bank — Fund Depository
Tammy Snyder, VP of Corporate Development — Manages checking and disbursement accounts.

Morgan Stanley — Investment Market Monitor
H. Jeffrey Herb, Senior Vice President, Investments — Serves as investment monitor of MRT.
Thomas J. Schatzman, CIMA, Senior Vice President, Investments — Serves as investment monitor of MRT.

Mette Evans & Woodside — Law firm providing legal counsel
Mary Alice Busby, Shareholder — Serves as the MRT Solicitor.

Investment Management — Style-Specific Companies

Robeco/Boston Partners - Large Cap Value Manager
Joseph F. Feeney, CFA, CEO
Mark Donovan, CFA — Portfolio Manager

ISHARES RUSSELL 1000 VALUE ETF - Large Cap Value Manager
Greg Savage - Portfolio Manager

SisDR S&P 500 - Large Cap Core Manager
Michael Feehily - Senior Managing Director

Winslow Capital Management — Large Cap Growth Manager
Justin H. Kelly, CFA, CIO - Portfolio Manager
Megan Anderson, President - Managing Director, Client Service

Page 1 of 2



ISHARES RUSSELL 1000 GRW ETF — Large Cap Growth Manager
Greg Savage - Portfolio Manager

Wedge Capital Management — Mid-Cap, Core Bond Manager and Short Term Fixed
Bradley W. Horstmann, CFA, General Partner- Chief Compliance Officer
John G. Norman, Executive Vice President — Portfolio Manager - Equity

Ancora/Thelen Advisors - Small Mid Cap Manager
Dan Theleni, CFA — Portfolio Manager
Frederick DiSanto- Chairman & Chief Executive Officer

Great Lakes Advisors - Small Mid Cap Manager
Jon Quigley, CIO - Portfolio Manager
Laurie Watson - Relationship Management

Harding Loevner - International Fund Manager
Ferrill Roll, CFA —Portfolio Manager
Lindsey Andresen - Manager, Client Management

Causeway Capital Management - International Fund Manager
Sarah Ketterer - CEO/Portfolio Manager
Eric Crabtree — Chief Client Services Officer

ISHARES MSCI EAFE ETF - International Fund Manager
Greg Savage - Portfolio Manager

Bentall Kennedy — Real Estate Manager
Michael Keating, Senior Vice President — Portfolio Manager
Josh Samilow, Vice President - Business Development and Client Relations

ISHARES RUSSELL MID CAP GROWTH - Small Mid Cap Manager
Greg Savage — Portfolio Manager

C.S. McKee L.P. — Fixed Income Manager

Brian S. Allen, CFA — Senior Vice President and Chief Investment Officer — Portfolio Manager

Mark. R. Gensheimer - President

(Reference Question # 4) List current or former registered Federal or State lobbyists

Chris Cap, State Registered Lobbyist (last renewed 1/1/2019). Position: PA State Association of Boroughs — PSAB

Executive Director

{Reference Question # 10) Disclosure of contributions to any political entity
Randy Riddle - PSAB Board of Directors

$300 — Friends of Timothy Bonner

Chuck Mummert — Trustee
$50 (2018 and 2020) — David Hickernel
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