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2021 ACT 44 DiSCLOSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
MANSFIELD BOROUGH ’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 MANSFIELD BOROUGH (hereinafter the “Requesting Municipality”). Act 44 disclosure
requirements apply t0 Contracters 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 1o submit this completed form, to the Requesting Municipality below, by December 16,
2021. 1If, for any reason you believe that Act 44 does not require you to complete this disclosure form,

please provide a writien explanation of your reason(s) by December 16, 2021.

RETURN COMPLETED
DISCLOSURE TO: Mansfield Borough
Attn: Christopher McGann, Borough Manager

14 South Main Street, Mansfield, PA 16933 _
Phone Number 570-662-2315 ¢

E-mail Address mansfleldmanager@ptd.net

REQUIRED UPDATES:

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




DEFINITIONS FOR DISCLOSURE

TERM:

DEerFINITION:

CONTRACTOR

! Any person, company, or other entity that receives payments, fees, or
i any other form of compensation from @ municipal pension fund in
| exchange for rendering professional services for the benefit of the
municipal pension fund.

SUBCONTRACTOR OR ADVISOR

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

| AFFILIATED ENTITY

Any of the following:

P 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 1386 (Public Law 99-514, 26 U.5.C. § 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entity.

CONTRIBUTIONS

1

. As defined in section 1621 of the act of june 3™, 1937 (P.L. 1333, No,
' 320), known as the Pennsyivania Flection Code

PouncaL COMMITTEE

As defined in section 16210f the act of June 39, 1937 (P.L. 1333, No.
! 320), known as the Pennsylvania Election Code

EXECUTIVE LEVEL EMPLOYEE

MUNICIPAL PENSION SYSTEM

i 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

Is 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.

t2
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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 Borouyh of Winchesterville

: MunNICIPAL PENSION SYSTEM
OFFICIALS AND EMPLOYEES:
MUuRICIPAL OFFICIALS AND

| EMPLOYEES

Specifically, those listed in Tasif 2 titled: “List of Pension System and
Municipal Officials and Employees” on the next page. Where
i applicable, includes any employee of the Requesting Municipality.

PROFESSIONAL SERVICES
CONTRACT

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




List of Municipal Officials for the Requesting Municipality

CONTRACIORS; 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 Jist of pension
system and municipal officials end employees. Thronghout this Disclosure Form, the below names will be referred
1o as the “List of Municipal Qfficials.”

MUNJQIPALITY: Enter below, a list of municipal officials that have any involvement in the administration or
management of the pensicn system ~ Elected Officials, Appointed Officials and Employees. Board Members, or
other Pension Committee Members (if applicable). Do not include employees that are not in a management
position or serve on a pension committee or in a decision-making position relative to this pension system. Ifa
category listed below is not applicable, so state.

T —

= Elected Officials:
| Name: | Title: ! Name: Title:
| Robert Strohecker Council President | Robert Fitzgerald Council Vice-President
" Kerri Verno Council t Steven McCloskey Council
| Adrianne McEvoy ' Coungil Kelvin Morgan Council i
{ William Schlosser Council ]
| Kathryn Barrett Mayor e |
| Emplovees or Appointed Officials:
| Name: | Title; Name: Title:
Christopher McGann ! Borough Manager Casandra Cowles ! Secretary-Treasurer
Jeffrey Loomis . Solicitor 5

Others: Pension Comumittee Members (if applicable) (persons not aiready listed above):
Name: | Title; Name: ! Title:

|
; f i




IDENTIFICATION OF CONTRACTORS & RELATED PERSONNEL
CONTRACTORS: (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
ail of the following:

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

Indicate all that apply with an “X"; 8 X_ Non- Uniform Plan Police Plan

Fire Plan

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

1. Please provide the names and titles of all_individuals providing professional services to the Reguesting
Municipality’s pension plan(s) identified above. Also include the names and titles of any advisors and
subconmacrtors of the Contractor, id;x;?‘i‘ng them as such. Afrer each name provide a description of the

&

responsibilities of, that pers t to theprofgssion iced’ beiffg provided to each designated
pensicn plan. ﬁ 2 ‘Q‘Zf‘ - @J@ W
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2. Please list the ﬁe d title of any Affiliated Entity and their Executive-level Employee(s) that req
disclosure: after eac ¢, include a brief description of their duties. (See: Definitions)

3. Are any of the individuals named in Item 1 or Item 2 above, a current or former official or employee of the
Requesting Municipality?
=% IF “YES”, provide the name of the person employed, their position with the municipality, and dates of
employvment. /\J
¢]

4. Are any of the igdividuals named in Item 1 or Ttem 2 above a current or former registered Federal or State
lobbyist? v
= IF “YES", provide the name of the indjvidual, specifv whether they are a state or federal lobbyist, and the
date of their most recent registration /frencwal.

NOTICE: Al information provided for items 1-  abave must be updated as changes occur.

5. Since December 17% 2009, has the Contractor or an Affillated Entity paid compensation 10 or eaployed
any third party intermediary, agent, or lobbyist that is to directly or indirectly communicate with an official or
employee of the Municipal Pension System of the Requesting Muaicipality (OR), sy municipal official or
employee of the Requesting Municipality in connection with any (ransaction or investment involving the
Contractor and the Municipal Pension System of the Requesting Muanicipality? )
This question does pot apply to an officer o employee of the Contractor who is acting within the scope of
the fmr}‘s standard professionsl dudes on behalf of the firm, including the actual provision of legal,
accounting, engineering, real estate, or other professional advice, services, or assistance pussuant {o the
professional services contact with municipality’s pension system.

== IF “YES”, identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation

or employed by the Canfractor o Affiliated Entity, (2) their specific duties to direetly or indircctly
comununicate with an official or employee of the Municipal Pension System of the Requesting Municipality
4



(OR), any municipal official or employee of the Requestiag Municipality, (3) the official they communicated
with, and (4) the dates of this service.

v
6. Since December 17 2009, has the Contractor, or any agent, officer, director or employee of the Contractor
solicited 2 contribution to any municipal officer or candidate for municipal office in the Requesting
Municipality, or to the political party or political action committee of that official or candidate? 2?@
== IF “YES”, identify the agent, officer, director or employee who made the solicitation and the municipal
officials, candidates, political party or political commitice who were solicited (to whom the solicitation was

made). NO

7. Within the past two years: Has the Confractor or an Affiliated Entity made any contributions 10 a
municipal official or any candidate for municipal office in the Requesting Municipality?
w=p [F “YES”, provide the name and address of the person(s) making the conuribution. the contributor's
relationship 1o the Contractor, The name and office or position of the person receiving the contribution , the
date of the contribution, and the amount of the contribution.
NI
8. Docs the Contractor or an Affiliated Entity have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Officials, of the Requesting Municipality?
"= IF “YES”, identify the individual with whom the relationship exists and give a detailed description of that
relationship.
*NOTE: A written letter is required from the Requesting Municipality acknowledging the
relationship and consenting to its existence. The letter must be attached to this disclosure. Contact
the Reqmﬁng Municipality to abiain this letter and attach it to this disclosure before submission.

9. Sioce December 17%, 2009: Has the Contractor or an Affifiated Entity given any gifts having more than a
nominal value to any official, employeg or fiduciary — specifically, those on the List of Municipal Officials
of the Requesting Municipality? J
== TF “YES", 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 the gift was, and the date conferred.

10, Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania
Applicability: A “yes” response is required and full disclosure is required ONLY WHEN ALL of the
following appiies:

a)  The contribution was made within the last S years
b)  The contribution was made by an officer, director, executive-level employee or owner of at least 5% of
the Contractor or Affiliated Entity.
¢)  The amount of the contribution was at least $500 and in the form of:
1. A single contribution by a person in (b.) above, OR
2. The aggregate of all contributions all persons in (b.) above;
d) The contribution was for
1. Any caandidate for any public office or any person who holds an office in the Commonwealth
of Pennsylvania:

2. The pelitical committee of a candidate for public office or any person that holds an office in
the Commonwezlth of Pennsylvania,

—) D: “YFS”, provide the name and address of the person(s) making the contribution, the contributors
relgn_onshlp_to the Contractor, 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

vontribuuei. N
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11. With respect to your provision of professional services to the Municipal Pension Svstem of the Requesting

Municipality:
Are you aware of any apparent, potential or actual conflicts of intcrest with respect to any officer, director or
employee of the Contracitor and officials or employees of the Requesting Municipality?

NOTE: If, in the future, you become aware of any apparent, potential, or actual conflict of intesest,

you are expected to update this Disclosure Form immediately in writing by:

» Providing a brief synopsis of the conflict of interest (and);

* Anexplananon of the steps taken to address this apparent, potential, or actual conflict of interest.

== IF “YES”, Provide a detailed explanation of the circumstances which provide you with a basis to
conclude that an apparent, potential, or actual conflict of interest may exist.

VERIFICATION

1, A/Mi{/( QM/ / \ my— state that I am é{afw MM "
Vel YW% G (Position)

(Contractor)

4
and I am authorized to make this verification.

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for FEntiries Providing
Professional Services to Mansfield 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,

1 understand that false statements herein are made subject to the penaltics of 18 P, S. § 4904

relating to unsworn falsification to authorities.

L C -
oo/hy
/ /  Dae



Michael S. Scalzo, Sr., Co-Chairman

NYS Teamsters Benefit Funds
¢/0 ABF Freight System, Inc.
7 Depot Hill Road

Enfield CT 06082

P/ 860.623.2518

F/ 860.627.6848

C/ 860.989.7210

Email/ scalzosr@gmail.com

Daniel W. Schmidt, Trustee
NYS Teamsters Benefit Funds
New Penn Motor Express
475 Terminal Road

Camp Hill PA 17011

P/ 717.270.4612 x4609

F/

C/717.269.6513

Email/ dschmidt@newpenn com

Mark May, Trustee
NYS Teamsters Benefit Funds

Teamsters Local Union No. 317
P.0. Box 11037, 566 Spencer Street

Franklin Square Station
Syracuse NY 13218-1037

P/ 3154714164, ext. 13
F/315.471.4328
C/315.727.2135
markmay@centralny. twebe.com

Brian Hammond, Trustee
NYS Teamsters Benefit Funds

Teamsters Local Union No. 687

14 Elmm Street
Potsdam NY 13676
P/ 315.265.6125
[/ 315.265.1403
C/315.244.6870

brkhammond@gmail.com

2021 TRUSTEES

Employer

Labor

Samuel D. Pilger, Trustee (7/15/19)
NYS Teamsters Benefit Funds
Transport Employers Association
700 South Waverly Road

Holland MI 49424
¢/
Email/ Sam.Pilger@usfc.com

Mark Gladfelter, Trustee

NYS Teamsters Benefit Funds

YRC, Inc.

100 Roadway Drive

Carlisle PA 17015

P/717.240.4131

F/913.234.9064

C/717.368.9413
Email/mark.gladfelter@yrefreight.com

John Bulgaro, Co-Chairman
NYS Teamsters Benefit Funds
Teamsters Local Union No. 294
890 Third Street

Labor Temple

Albany NY 12206-1632

P/ 518,489.5436
F/518.453.9251
C/518.281.1116

ibulgaro@teamsterslocal294.0ry

Paul Markwilz, Trustee

NYS Teamsters Benefit Funds
Teamsters Local Union No. 118
130 Metro Park

Rochester NY 14623
P/585.256.1350
F/585.256.1429
C/585.506.2048

pmarkwitz@teamsterslocal118.org



ATTORNEYS

Bernard T. King, Esquire Daniel Bordoni, Esquire
Blitman & King, LLP Morgan, Lewis & Bockius
Franklin Center, Suite 300 Counselors at Law

443 North Franklin Street 1111 Pennsylvania Avenue NW
Syravuse NY 13204-1415 Washington DC 20004
P/315.422.7111 P/ 202.739.5249
F/315.471.2623 F/202.739.3001
btking@hklawyvers.com C/202.422.2253

danicLbordoni@morganlewis.com

Vince DeBella, Esquire
Paravati, Karl, Green & DeBella
520 Seneca Street, Suite 105
Utica NY 13502-4349

P/ 315.735.6481

1)/ 315.735.6406
C/315.941.8427

vdehella@pkedlawg

ACTUARIES - PENSION
Stanley 1. Goldfarb, FSA Robert Breck Sherwuood, Jr.
Horizon Actuarial Services, LLC Horizon Actuarial Services, LLC
8601 Georgis Avenue, Suite 700 8601 Georgis Avenue, Suite 700
Silver Spring MD 20910 Silver Spring MD 20910
P/ 240.247.4512 P/ 240.247.4518
F/ 240.247.4513 F/ 240.247.4519
C/ 202.486.8407 breck.shernwood warial.com

Stan.goldtarb@horizonactuarial.co

CONSULTANTS - HEALTH
Scth Friedman Kristy Agliardi, Area VP, Client
Solid Benefit Guidance Solid Benefit Guidance
85 Chestnut Ridge Road, Suite 214 85 Chestnut Ridge Road, Suite 214
Montvale NJ 07645 Montvale N| 07645
P/ 201.571.3841 P/ 201.497.61.27
F/201.425.4329 F/201.425.4329
C/ 732.337.3300 C/917.531.9935

Seth Friedman@ajp.com Kristy Agliardi@ajg.com



FINANCIAL CONSULTANT

Peter Woolley
Meketa Investment Group, Inc.

100 Lowder Brook Drive, Suite 1100
Westwood MA 02090

P/ 781.471.3500
F/781.471.3411
woollev@ X

agroup.com

Ancish Arora

Meketa Investment Group, Inc.

100 Lowder Brook Drive, Suite 1100
Westwood MA 02090

P/ 781.471.3500

F/781.471.3411

aarora@meketa ).

ACCOUNTANT

Courtney Pearsall
D’Arcangelo & Company
120 Lomond Court
Utica NY 13502
P/ 315.735.5216
F/315.735.5210
C/315.3354016

Pearsall@d gelo-cnv.c
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