BEFORE THE BOARD OF SUPERVISORS OF
THORNBURY TOWNSHIP, CHESTER COUNTY, PENNSYLVANIA

RESOLUTION NO. 2015-04
ARESOLUTION ADOPTING THE ACT 44 DISCLOSURE STATEMENT AND SETTING

FORTH THE 2015 MUNICIPAL MINIMAL OBLIGATION FOR THE PSATS TRUSTEES
NON-UNIFORM PENSION PLAN

WHEREAS, the Board of Supervisors of Thornbury Township, Chester County, Pennsylvania is a
member of the PSATS Trustees Non-Uniform Pension Plan; and

WHEREAS, with the passage of Act 44, municipalities are now required to prepare written procedures
describing how professional services are chosen for their pension plans; and

WHEREAS, municipalities must provide the Department of the Auditor General with a copy of their
written procedures during their next scheduled audit.

NOW THEREFORE, IT IS HEREBY RESOLVED by the Board of Supervisors of Thornbury
Township, Chester County, Commonwealth of Pennsylvania, does hereby enact and adopt the Act 44
Disclosure Statement attached hereto and incorporated herein by reference as Exhibit “A”; and

BE IT FURTHER RESOLVED by the Board of Supervisors of Thornbury Township, Chester County,
Commonwealth of Pennsylvania that the Thornbury Township 2015 Municipal Minimal Obligation
amount required fund the PSATS Trustees Non-Uniform Pension Plan is $4,003.00.

RESOLVED and ADOPTED this 5% day of January 2015, by the Board of Supervisors of the
Township of Thornbury, Chester County, Pennsylvania.

TAORNBURY TOWINSHIP, CHESTER COUNTY
BOARD OF SUPERVISORS

RObert Anthony Ch man

Tow ship Manage1/ Q(’
Municipal Secretary A

J4mes Benoit Nice Chanman

Wﬂham Rellly, T{éasmez

Michael Gallagher, Supervisor

George Stasen, Supervisor



Pennsylvania Municipalities Pension Trust
ACT 44 DISCLOSURE FORM

The Pennsylvania Municipalities Pension Trust (“Trust™) is a collection of
unicipal entities from throughout the Commonwealth of Pennsylvania and is the
primary Contractor for the pension plan(s) offered by the Township for its employees.
The Trust has entered into a number of subcontracts with {irms that provide various
professional services, all of which are identified below,

1) State the names and titles of each individual in your firm who will be providing
professional services to the Trust including, if any, oufside advisors or
subcontractors; and describe the responsibilities of each named individual.

A. Summit Financial Corporation

i

i,

Joseph F. Bonasera, President

Responsible for administrative, accounting, actuarial and
investment services that Summit Financial provides to the Trust.
Jason A. Denton, Senior Refirement Consultant

Provides actuarial services for Trust participants.

B. Nationwide Trust Company, FSB

i

Michelle Seesholtz, Case Service Specialist — Retirement Services
Serves as the Trust’s main contact for service with Nationwide
Trust Company, F'SB, which maintains investment platforms
offered through the Trust.

C. Pennsylvania State Association of Township Superivsors (PSATS)

i

i

i

David M. Sanko, Executive Director
Maintains overall management responsibility for the
administrative, management and member services through the

- contractual relationship between PSATS and the Trust,

Diane L. Calhoun, Director of Insurance Services

Responsible for the administrative, management and member
services through the contractual relationship between PSATS and
the Trust.

Scott E. Coburn, General Counsel

Provides legal services to the Trust through the contractual
relationship between PSATS and the Trust.

D. Brown, Schultz, Sheridan & Fyitz
Provides annual accounting and auditing services to the Trust.



E. Morgan Stanley Smith Barney, Investment Manger

Provides investment advice for accounts maintained by Morgan
Stanley Smith Barney in the name of the Trust.

2) State whether any of the above named individuals, or y;iur firm
> Is a current or former official or employee of the Trust, or any
Pennsylvania municipality No

» Is or has been a registered federal or state lobbyist Yes

» What are the responsibilities of each individual named above with
. regard to the proposed contract? Same as #1

3) If the answer in either case is ‘yes’, provide the name of the individual(s), specify
whether they are a Federal and/or State lobbyist, and provide the date of their

most recent registration/renewal.
‘ David M. Sanko, State Lobbyist, Renewed September 23, 2014

4) Confirm that resumes of any of the above named individuals will be provided
upon request. Yes

5) Confirm that any information provided in this form will be updated annually and
if and when changes occur.  Yes

6) State whether your firm has provided employment or compensation to any third
party intermediary, agent, or lobbyist to directly or indirectly communicate with
the Trust or any participating municipality in connection with any transaction or
investiment ivolving your firm and the Trust or any Pennsylvania municipality.

No

7) State whether your firm, or any agent, officer, director, or employee of your firm
has solicited or made a contribution to any Pennsylvania municipal official or
candidate for Pennsylvania municipal office or to the political party or political
action committee of such an official or candidate. No

8) State whether, following the advertisement of the Request for Proposal by the
Trust, your firm has caused or knowingly allowed any third party to communicate
with the Trust about the award of a professional services contract, except for
requests for technical clarification. Neo

9) State whether your firm, or any affiliated entity, has made a contribution within
the previous two years to the Trust, or to trustee, or to any Pennsylvania
municipal official, or candidate for Pennsylvania municipal office in a
Pennsylvania municipatity which controls the Trust. State the dates of any such

contributions. No '



10) State whether your firm, or any affiliated entity, has any direct financial
commercial or business relationship with any official of the Trust or municipality,
which controls the Trust. None

11) State whether your firm or any affiliated entity has offered or conferred a gift of
more than nominal value to any official, employee, or fiduciary of the Trust or
any municipality, which controls the Trust. No

12) State and disclose all contributions made by your firm or any affiliated entity
which meet the following criteria;  None

i.  The coniribution was made within the last five years
ii. The contribution was made by an officer, director, executive-level
employee or owner of at least 5% of your firm or affiliated entity
iii. The amount of the contribution was at least $500 in a form of}
a) A single contribution by a person included in subparagraph ii.
b) The aggregate of all contributions by all persons in
subparagraph ii,
iv. The contribution was made to:
a) acandidate for any public office in the Commonwealth or {0 an
individual who holds that office.
b) a political committee of a candidate for public office in the
Commonwealth or of an individual who holds that office.

The information provided under this item shall be updated annually.

13) State the following information with respect to all persons identified as
contributors in the preceding sub-paragraph: Not applicable

Name and address of the contributor

The contributor’s relationship to your firm

The name and office or position of each person who received a
contribution

The amount of the confribution

The date of the confribution

YV VVYVY

' 14) State and disclose any gifts to an official, or employee of the Trust or any
municipality, which controls the Trust.

None

15) State whether your firm employs or retains any third party intermediary agent or
lobbyist; and that person’s duties.

No



16) State whether there exists any financial relationship between your firm, or any
affiliated entity, and any official of the Trust or of a municipality, which controls

the Trust.

No

Pennsylvania Municipalities
Pension Trust
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TRUSTEES OF PENNSYLVANIA MUNICIPALITIES RETIREMENT PLAN

Minimum Municipal Obligation for 2015

Thornbury Township, Chester County
Non-Police Pension Plan

. Annual Payroll
(Projected W-2 payroll for 2014)

. Normal Cost Percentage
(From 2013 actuarial valuation)

. Normal Cost
(Ttem 1 x Item 2)

. Amortization Requirement
(From 2013 actuarial valuation)

. Administrative Expenses
(Estimated for 2015)

. Total Financial Requirements
(Item 3 + Item 4 + Item 5)

. Member Contribuiions
(Estimated based on Item 1)

. Funding Adjustment
(From 2013 actuarial valuation)

. Minimum Municipal Obligation
(Item 6 - Item 7 - Item 8)

IMPORTANT:

Account No. 159
$ 97,468
1.83%
$ 1,784
1,838
381
$ 4,003
N/A
N/A
$ 4,003

(1) Do not make this payment untif 2015 or it will be treated as a 2014 MMO payment.

(2) If any changes are made to the Minimum Municipal Obligation by the Township and/or any other
party, please forward a copy of the revised worksheet to Diane Calhoun at the Trustees office.



