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2020
ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
BOROQUGH. OF BLAWNOX’S PENSION SYSTEM

| CHAPTER 7-A (}F ACT 44 OF 2009:MANDATES the annual disclosure. of cértain infonnation-:by:i every -entity

(hereinafter “Contractor”) which. is a péirty to a professional services contract with one. of the pension

funds of'BORQUGH OF BLAWNOX '(ﬁ_eteinaﬂér the “Requesting Municipality”). A¢t 44 disclosure

requirements apply to:(_l'bnfim'ctorsl who provide professional pension services and.receive -:[;ja;{fxneht, of any
kind from the Re‘ql.lesting Municipality’s pension find. The Requesting Municipality iha_s determined
that your company falls.-under the requiréments 01 ‘Act 44 and must complete this ellsclosure form. You )

are expected to submit this completed form, to the Requesting Municipality' below, by December 31,

2020, If, for dny reason. you believe that Act 44 does not require you to complete this dis¢losure form,

please providé a written explanation of your reason(s). -

RETURN COMPLETED
DISCLOSURE TO:

Kathy Ulanowicz, Manager
Borough of Blawnox
.376 Freeport Road

* Pittsburgh; PA' 15238

Phe: (412).828-4141

REQUIRED UPDATES:

Where noted, information in this form must be updated in writingas changes occur.
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DEFINITIONS FOR DiSCLOSURE

TERM;

DEFINITION .

. CONTRACTOR

‘Any person company, .or other entlty that recelves payments, fees, or
[ any other form of compensationfrom a municipal pension fund in
.exchange for rendering professional services for the benefit of the

' munlmpal pension. fund

SUBCONTRACTOR-OR ADVISOR -

' Anyone who is pald a fee or recewes compensatlon from a mumcupal
| pension system— dlrectly or indirectly from or through a contractor

AFFILIATED ENTITY

| Any of the‘followmg !

1. Asubsidiary or-holding company-of a lobbyirig firm:or other
businéss entity-owned in whole orin part by'alobbying firm.

2. An orgamzatlon recognized by the Internal Revenue Service as a
tax-exempt organization under section 501(c)-of the Intefnal
Revenue Code of 1986 (Public:Law 99-514, 26 U.5.C. § 501 {c)
establlshed by a Iobbylst or lobbying firm or an-affi liated entlty

| CONTRIBUTIONS

J I-As defined:in sectlon 1621: of the act.of. June 3"’ 1937 (P.L. 1333 No
[ 320}, knownas- the.PennsyIvama Election-Codé :

| PourTicAL CommITTEE

| As defi ned in section 16210f the act of.lune 3"i 1937 (P L. 1333 No:
; '_320}, known as the Pennsylvania Electuon Code

| ExecuTive LEVEL EMPLOYEE

| Ay employee or person.or the persor’s affiliated entltv 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 businéss-with a municipality or a: mumcnpal '
pension system; or

2. Is d:rectly involved:in the implementation or development
policies relatirig to pensions, investments, contracts or
procurément or the conduct of business with.a- munlmpallty or.
mumupal pensnon system.

| MuNicIPAL PENSION SYSTEM

i Any qualifying pension plan, under Pennsylvanla state Iaw, for any

municipality- within the-Commonwealth of ‘Pennsylvania; mclqdes the

' Pennsylvama Municipal Retirement System. '
, Examp!e The Pohce Pension PIan for the Borough of Wmchesterwﬂe

't MIUNICIPAL PENSION SYSTEM

OFFICiALS AND EMIPLOYEES..

| MunicipAL OFFICIALS AND
1 -EMPLOYEES _

: Where.applicable; i_n'cludes any. eiployee, elected offi_cial; iappoirited: .
official, candidate for political office, or pension committee member of |
1 the Requesting Municipality. -

| PROFESSIONAL SERVICES
| CONTRACT '

I’ A contractto which the mohicipef pension system is a-party thats: (1) |

for the purchase of professional 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.
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IDENTIFICATION:OF CONTRACTORS & RELATED PERSONNEL.
CONTRACT O'RS.. (See “Definitions” —page 2) Any-entity who cuirently provides-service(s) by means of a
Professional Services Contract to the Munlclpal Pension Syster of the Requesting Municipality, please complete
all of the following:

Identify the Mt_li_ji';;ipal Pension System(s) for which you-are pioviding information:

Indicate all that apply with an “X*: | X Non- Uniform Plan X Police Plan

- | Fire Plan

**NOTE: For all that follow, you'may answer the questions / items-on a separate.sheet of’ papcr and
attach it to this Disclosure-if the space provided is not sufficient. ‘Please reference each question / item

'you are responding to by the-appropriate number. (example: REF -- Item #1.)

1. Please pr ov1de the names. and. titles of all individuals providing professional services to. the Requésting
Municipality’s pension. plan(s)- identified above. Also include the names and titles of anv- advisors -and
subcontractors of the Contractor; 1denf1fymg them as such, After each name provide a descrlptlon of the
responsibilities of that person with: regard to the professional services béing provided to. each designated
pension plan

" Laureen Barber, Account Manager, who is respon5|ble for day to day interaction with the plan sponsor

and financial processing
Sherri Alamed, Benefit Analyst. Preform participant level transactions for the plan

i
2. Please list the name and title of any Affiliated Entity and their Executive-level Employee(s) that require.
disclosure; after each name, include a brief description of their duties. (See: Definitions)

MassMutual does not have an Affiliated Entity as defined in the Act

3. Are any of the individuals named in Xtemn 1.or Item 2 above, a current or former official or employee of the
Requesting Municipality? Yes No X
==p: YF“YES?”, provide the ndme and of the person employed, theirposition with the mumcnpahty, iand dates of
employment. .

4. Are any of the individuals named in Item 1 or Item 2 above a current.or former registered Federal or State
lobbyist? Yés . . No X |
=) IF “YES”, prov1de the name of the individual, specify whether they are a state or federal lobbylst and:the
date of thelr most recent registration /renewal.

NOTICE: All information.provided for items 1- 4'above must be updated as changés.occur.
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I
|
i

5. During 2020, has the Costractor or ran A_ﬂ" liated Entity paid compensation. to or employed any thll‘d party
intermediary, agent, or lobbyist that is- to directly or indirectly communicate with an official of employee of
the Municipal Pension System of the Requesting Municipality (OR), any -municipal official or employee of
the Réquesting. Muinicipality in conneétion with any transaction-or investment ifivolving the Contractor and
the Municipal Pénsion: System of the Requeshng Municipality? Yes No X 1
This question doe$ not apply to an officer or employee:of the Contmctor who is acting within.the scope of
the firm’s. standard professnonal dutiés .on behialf of the firm, including the actual provision of legal;
-accounting, engineering, real estate, or other professional advice, services, or assistance: pursuant to the
proféssional sérvices contact with municipality’s pefision system. |

) IF “YES?, identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the cormpénsation

or employed by the. Contractor or Affiliated Entity, (2) their specific duties to directly or indirectly
communicate with an official or employee of the Municipal Pension System of the Requesting Munlclpallty
(OR), any municipalrofficial or: employee -of the' Requesting Municipality, (3).the:official they commumcaled
with, and (4) the dates of this service..

6. During 2020, has the Contractor, or any agent, officeér, director or employee of the Contiactor solicited a
-contribution t6 any municipal officer-oi-candidate for municipal office in the Requesting Municipality, or to
the polltlcal ;party of political action commiittee.of that official or candidate? Yes __ No X_ :

== IF “YES?, identify the agent, officer; director,.or employee who ‘made the solicitation and.the municipal
‘officials, candldates political party, or pohtlcal cominittee who were solicited (to whom the solicitation was
made).

v

1

7. During 2020, has the Contractor or an Affiliatéd Entity made any contributions to a municipal official or
any candidate for municipal office in'thie Requesting Municipality? Yes . No X _

- I “YIIS”, provide the name and address -of the: person(s): making the contribution, the contributor’s

relationship to the. Contractor, The namé and: office of position of the person réceiving the coritiibution:, the: -

date of the contribution, and the amount of the contributiori.

8. Does the Contractor or an Affiliated Entity have any direct financial, commercial or business relationship
with any official of the Requesting Municipality or municipal pension system'? Yes No X __
- I “YES”, identify the individual with -whom the relationship exists and give. a detailed d descnptlon of that
relationship,
**NOTE: A written letter is. reqmred from the Réquesting Mumclpallty acknowledgmg the
relationship and consenting fo its.existence. The letter must be attached to this disclosure. Contact
the Requesting Municipality to obtain this letter and attach it to this disclosure béfore submission.
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- |
9. Has the Contmctor or an Affiliated Eﬂt.rry given:any gifts having more‘than a nominal value t0:any official,
employee or fiduciary of the Requesting Municipality or the municipal pensnon system? Yesi___ No X
= IF “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: ipolltl{}al «entity in-the Commonwealth of Pennsylvania. 'Have you or an
Affiliated Entlty méde any contributions to which all the following apply? Yes __NoX
Applicability: A “yes” response is required, and full disclosure is réquired ONLY W WHEN ALL the
following applies:
a). Theicontribution was made W1thln the last 5 years.
b) The: contribiition;was made- by an officer; ditector, execitive-level-empldyee, or owner: of |at least 5% of
the Contractor-or Affiliated Entity.
¢) Theiamount of the contrlbuiton was at least $500 and in tlie form of:
1. A single contribution by a person in.(b.) above, OR'
2. The aggregate of all contributions all. persoris in (b.) above. y
d) The:contribution was for '
1. Any candidate for any publlc office or any person who holds an. office in the Commonwea]th
. of Petinsylvania.
2. The political committee-of.a.candidate for pubhc office or-any person:that holds-an office in
- the Commonwealth of Pennsylvania. - i

== JF “YES”, provide the name and address.of the person(s) making the- contribution, the contrlbutm §
relationshipto the Contractor, The name:and office or position of the person receiving the contribution (or the
political entity / party receiving the contrlbutlon), the-date of the contribution, and the.amount of the
contrlbunon :
h 1
No. MassMutual Life Insurance Company requires employees and directors to submit for p:re-approval
personal political contributions and solicitation activity for state and local candidates and officials. Based
on a review of all solicitation activity and contribution requests, coupled with prior surveys conducted of
relevant employées, as well as a search of public records contained in the Pennsylvania Djepartment of State

Campaign Finance Online Reporting Website, no contributions were made during the last 5 years.

! 11. With réspect to your provision-of pl"oféss'iona] services to the Municipal Pension System of the Requesting

‘Municipality: |
Are-you.aware of any apparent,: potentlal or actual conflicts of interest with respect to any officer, director-or
employee:of the Contractor and officials or employees of the Requesting Municipality? Yés . No_y

NOTE: If, in the future; you become aware of any apparent, potential, or actual-conflict. of iriterest,
'you.aré éxpected to update this Disclosure Form immediately in writing by: ' '
e Providing a brief synopsis.of the conflict of interest (and).

e  Ari explanation of the steps taken to address this apparent, potential, or actual confllct of interest.

== TF “YES”, Provide a detailed explanation:of thé citcumstances which provide you with a basis to
conclude tllat 'an appatent, potential, or.actual conflict of'interest may exist. Vi
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12. To-the extent that you believe that. Chapter 7-A-of Act 44 6£ 2009 requires'you to disclose any addltlonal
iniformationbeyond what has been: requesled above, please provide that information below or on a separate

piecé of paper.

None ' i

. - Pleasé provide’ the name(s): and position(s) of the person(s)-participating iri the completion of '-.th':is Disclosuré.
One of the individuals idéntified by the 'Contractor in Ifem #I above must participate i'n'.co:mpleting' this

Disclosure .and must signthe below verification attesting to the participation-of those individuals named below..

‘Name: Laureen N Barber - - Name:

Account Manager

?osiﬁoni Ppsition':
Name: _ Name: :
Position: . Position: I:
Name: o Name: :
. Position: . Position: '
: , |
SIGNATURE

Account Manager
T[TLE

December 2, 2020 )

DATE
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VERIFICATION '
'], Laureen N Barber | , heréby state that I am Account Manager N for
(Name)- ' (Position) T
MassMutual Life Insurance (_:_".mpa_'_“,_'__ _and T am authorized to make this: -verification.

.(C‘or_jtraétdr) -

I hereby verify that the facts. set forth iri the foregoing Act 44 Disclosure Form for Entities Providing
Professional Sérvices to BOROUGH: OF BLAWNOX’s Pension System ate true and cofret_l:t_ to the best
- of my knowledge, information, and belief. 1 also understand that 'knoWiqgly_ making material

misstatements or omissions in this form could subjéct the responding Contractor to the penalties ir

} Section 705-A(e) of Act 44.

T understand that false statements}:hcrein are made subject to the penalties of 18 PA.CS. § 4904

relating to unsworn falsification to authorities.

:

Signature

‘December 2, 2020

Date




