Form VORF

WILLISTOWN TOWNSHIP
RESOLUTION NO. 16 OF 2014

" Vanguard’
Organization Resolution

Use this form to authorize persons to conduct transactions on your " Questions?
organization’'s Vanguard mutual fund and/or Vanguard Brokerage Call 800-662-2739,
Services® (Vanguard Brokerage) accounts or to authorize persons to :

act for the organization on behalf of another account owner. - If you need other forms, go to

: vanguard.com/serviceforms.
This resolution remains in effect untif Vanguard receives notification o - .
that it has been revoksd or receives a new form. You must file a
new Organization Resolution each time there's a change in the
identity of individuals autherized to act for your arganization.

For brokerage accounts anly. Please include a current copy

of your arganization’s document that confirms that the individuals
listed in Seciion 3 are authorized to act (for example, your corporate
secretary’s certificate, operating agreement, board minutes, or a
similar document).

Print in capital letters and use black ink.

1. Organization information

i Taxpayer ID humber iContact phone area code, number, extension i

1232734970 610-647-5300 O Mobile |
{Name of 6'rgaﬁization Provide full, ')’egaf'hém'e éé'df.r'reﬁ-rl))"r-é;distered with Vangua}d. S
[ , . .

 Willistown Township Police Pension Plan

2. Type of authorization check Option A or Option B, then skit to the appropriate section.

If you check this box, >/ Option A, Authorization to act on an organization's accounts or if the organization ‘
continue to Sectlon 3.+ serves as trusiee or guardian/conservator

!Zﬁﬁﬁfé‘f{fks?éﬁobnoﬁf >: ] Option B. Authorization to act on behalf of or as interested party for another
account owner
To be eligible to serve as agent or interested party for another account owner, the organization
must have been appointad under our Agent Autharization, Agent Certification for Incapacitated
Person, or Information-Only Access Form that has been or is being completed and submitted to

! us by the account owner.

3. Authorization to act on an organization’s accounts
Complete this section only if you selected Option A in Section 2.

Authorized signatories

If Option A is selected in Section 2, the individuals listed below can act on an organization’s account
or if the organization serves as a trustee or guardian/conservator as follows:

1. Sign documents related io Vanguard mutual fund and Vanguard Brokerage accounts owned by
the organization,

2. Invest the assets of the organization.

3. Obtain account information and give instructions for the purchase, sale, exchange, or transfer
of securities.

4. Engage in margin and option trading on Vanguard Brokerage accounts owned by the erganization.
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Form VORF

Provide the full,
legal name.

H you check this
box, a letter of
account approval
is required

for brokerage
accounts. (Refer to
instructions page.)

If you check this
hox, a letter of
account approval
is required

for brokerage
accounts. (Refer to
instructions page.)

If you check this
box, & letter of
account approval
is required

for brekerage
accounts. (Refer to
instructions page.)

>

-

>

{Number of signatures
irequired

'3

: Indicate how many signatures are required on documents other than checks.
| if you don't provide a number, Vanguard wili assume only one authorized
| signatory must sign.

Name of authorized sianatory first, middie initial, fast

Robert T. Lange

Date mm/ddivyyy
08/11/2014

X Rl T Lo 2

[t Check this box if you're 1) an employée of FINRA or 2) associated with a member of a
s‘rock exchange a F[NRA member ferm ~or a municipal securities dealer

D Check this box if you are, or if a household member is, a control person or an affrllate
of a public company, as defined in SEC Rule 144 (this would include, but isn't limited

If this box is checked, you must provide the names and trading symbols of the
companies for wh|ch such person Serves as a control person or an affiliate.

gName of company N

Name of authorized signatory first, micdle initial, jast 7

to, 10% shareholders, policymaking exescutives, and members of the board of directors).

Tradlng symbol I

Date mm/ddivvyy
8/11/2014

William R. Shoemaker
d&&&of&%éxﬂ—- -

Slgnature
} {0 Check this box if you're 1) an employee of FINRA or 2) associated with a member of a

stock exchange a FINRA member ﬂrm ora munrcspal secur|t|es deeler ,

I:I Check this box if you are, or if a household member is, a control person or an affnlete
of a public company, as defined in SEC Rule 144 (this would include, but isn’t limited
to, 10% sharehgclders, policymaking executives, and members of the board of directors).
If this box is checked, you must provide the names and trading symbols of the
companies for wh|ch such person serves as a ccntrol person or an affiliate,

Narne of company =Tradrng symbol o

t

‘Name of authorized srgnatory frrst ‘middie rnrrra! fast

George 4} McHugh, IV

Signatur

X

Date mm/ddivvyy
8/11/2014

O Check this bBx if you're 1) an erﬁployee of FINRA or 2) associated with a member of a
stock ‘exchange, a FINRA member flrm ora mun|C|paI securmes dealer

D Check this box if you are, or if a household member is, a control person or an affrlrete
of a public company, as defined in SEC Rule 144 (this would include, but isn't limited
to, 10% shareholders, pelicymaking executives, and members of the board of directors).
If this box is checked, you must provide the names and trading symbels of the
companies for which such person serves as a con‘[rol person or an affiliate.

Name of company '=Trad|ng symbol

i

If you need more spacs to list additional authorized signatories, either photocepy this page or

attach a separate shest.
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Farm VORF

! Indicate how many signatures are required on documents other than checks.

f you don't provide a number, Vanguard wil assume only one authorized
i signatory must sign.
b e e e

Provids the full, _ |
legal name.

iName of autharized signatory first, middie initial, jast

Martin F. McKenzie, Jr.

|Number of signatures
jrequired
|

i

If you chieck this
box, a letter of

Signature

X Mados ] 777&/171 I

Date mm/ddAiyyy
8/1172014

account approval
is required > :

for brokerage ¢
accounts. (Refer to
instructions page.)

i [0 Check this box if you're 1) an employee of FINRA or 2) associated with a member of a
stock exchange, a FINRA ‘mamber firm, or a municipal securities dealer.

O Chack this box if you are, or if a household member is, a control person or an afﬂllate
of a public company, as defined in SEC Rule 144 {this would includs, but isn't limited
to, 10% shareholders, policymaking sxecutives, and members of the board of directors).
If this box is checked, you must provide the names and trading symbols of the
companies for wh\ch such person serves as a contrcl perscn or an afflliate.

Name of company B

Name of authorized signatory first, middie initial, last 77

David R. Burman

Tradlng symbel o

If you check this
box, a letter of

X

Signature

Date mm/ddiyvy
8/11/2014

account approval
Is required > |

for brokerage
accounts. (Refer to
instructions page.)

i

t

H
H

i

O Check this box if you're 1) an employee of FINRA or 2) associated with a member of a
stock exchamge a FINRA member fu’m ora mumcrpa[ securmes dealer

EI Check this box if you are, or if a household member is, a control person or an afﬂhate

of a public company, as defined in SEC Rule 144 {this would include, but isn't limited

to, 10% shareholders, policymaking executives, and members of the board of directors).
If this box s chacked, you must provide the names and trading symbols of the
companies for Wh\Ch such person serves as a control person or an affiliate.

Name of company ‘

Name of authorized signatory first, middie intial, last

Tradlng symbol o 1

If you check this
box, a letter of

Signature

X

Date mm/ddivyyvy

account approval
is required =

for brokerage :

accounts. (Refer to

instructions page.)

[0 Check this box if you're 1) an employee of FINRA or 2) associated with a member of a
_ stock exchange a FINRA member flrm ora mummpal secunﬂes dealer

; D Check this box if you are, or if a houeeho!d member is, a control persen or an afﬂhate

of a public company, as dsfined in SEC Rule 144 (this would include, but isn‘t limited
to, 10% shareholders, policymaking exscutives, and mambers of the board of directors).
I this box is checked, you must provide the names and trading symbols of the
compames for Wh|ch such person serves as a control pereon or an affiliate. :

ame of company

’ Trad]ng symbol

i
|
I
1
i
2

If you need more space to list additional autherized signatories, either photocopy this page or
attach a separate shest.
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Form VORF

Use an individual
or personal e-mail
address, such
as johndoe@
Xyzcompany.com.

If you checl this
box, a letter of
account approval
is reguired

for brokerage
accounts. (Refer to
instructions page.)

>

Online access, electronic delivery, and Tele-Account® optional

If desired, provide the name and e-mail address of the autherized signatory, from page 2,

who's authorized to establish secure access to the organization's accounts online, consent to
electronic delivery {e-delivery} of the organization's account documents, and use Vanguard's
autornated phone system for account inquiries and transactions. Only one person can be given
this authority.

The autherized signatory will need to sign up for each of these servicas separately once we've
processed this form. Not all organization accounts are eligible for e-delivery; the authorized
signatory will havs the option of electing e-delivery for any eligible accounts afier registering for
online access. If the organization listed on this form isn’t the account owner, you can‘t change the
mailing preferences.

If by submitting this form the organization Is removing or replacing the authorized signatory
designated for online access, e-delivery, and Tele-Account, we'll reset the account’s online access
and change ths malling prefersnces for all account documents to U.S. mall delivery. The new
authorized signatory (if any) will need to sign up for these services, if desired.

Note: Any of the authorized signatories listed on page 2 can cbtain account information and
perform transactions by calling a Venguard investment professional,

T
: Martin F. McKenzie, Jr.

(il adisss oF auiborinsd signatory T TS
!mmckenme@wnllstown pa.us

This will be the e-mail address for the account; aH e- ma|l notlficatlons WIH be sent here lfyou need
to change the e-mail address, you'll need to first raquest a PIN, which will be sent to the e-mail
address before you can change it.

Additional persons who can conduct transactions optionai

The authorized persons listed below won't be allowed to sign any documents related to your
accounts. Howaever, they'll be allowed to invest the assets of the organization; obtain account
information and give instructions for the purchase, sale, or exchange of securities; and engage in
margin and option trading (if available) on Vanguard Brokerage accounts owned by the organization.

Ei\iam’e of authorized person first, middie initial, last

B3 Cheok this box if yourre 11 an empioves of FINBA or 2) ssodiated with a member of 3 |
E stock exchange a FINRA member flrm ora munlcwpal securltles dea!er o

D Check this box if you are, or if a household member is, a control person or an affllwate
¢ of a public company, as defined in SEC Rule 144 {this would include, but isn’t limited
to, 10% shareholders, policymaking executives, and members of the board of direciors).
: IT this box is checked, you must provide the names and trading symbols of the
companies for WhICh such person serves as a control person cr an affiliate.

Name ofcompany ' iTradlngsymboI '

Return pages 17 of this form, even if some sections are left blank.
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Form YORF

If you check this iName of authorized person first, middle initial, last
box, a lattar of
account approval
is raquired » I
for brokerage
accounts, (Refer to
instructions page.)

{00 Check tnis box if you re 1} an employee of FINRA or 2) associated with a member of ai

~_stock exchange, a FINRA member firm, or a mun|c|pal securities dealer. B

I:l Check this box if you are, crif a household member is, a control person or an afﬂhate

of a public company, as defined in SEC Rule 144 (this would include, but isn't limited
i to, 10% shareholders, policymaking executives, and membars of the board of dlrectors)
. If this box is checked, you must provide the names and trading symbols of the
' companies for whlch such person serves as a oontrol person or an affiliate.

Name ofcompany B Tradlng eymbol '
| i

|

4. Authorization to act on behalf of another account owner
Complete this section only if you selected Option B in Section 2.

Account owner information

|Name of account owner as registered with Vanguard ' Last four digits of taxpayer ID number |

Authorized person information List name(s) of authorized perscnis) assigned to act on behalf
of the organization as agent or interested party for the above account owner.

Ifyou checkthis | Name of authorized person first middie initial. last
box, aletterof ¢ e ,
accou'}i?gg;?rﬂ - [0 Check this box if you're 1) an employee of FINRA or 2) associated with 8 member of a!
for brokerage : stock exchange a FINRA member f|rm ora mun|0|pal securmes dealer :

accounts. (Refer to

instructions page.) El Check this box if you are, orif a household member is, a control person or an afflllate i

of a public company, as defined in SEC Rule 144 {this would include, but isn't limited :
to, 10% shareholders, policymaking executives, and members of the board of directors). |
If this box is checked, you must provide the names and trading symbols of the
i companies for Whlch such person SErves as a oontrol person or an affiliate.

Name of company " - ‘Tradlng symbol

I you check this E Name of authorized pereon first, middie fnirier,nlast

box, a letter of | {
account approva § [l Check this box if you're 1) an employee of FINRA or 2) associated with & member of a i
| :

is reguired
for broi?erage > stock exchange, a FINRA member firm ora munlmpal securities dealer.

?ﬁgﬁﬂg:ﬁ;r:s%f:;:; D Check this box if you are, or if a household member is, a control person or an afflllate

of a public company, as defined in SEC Rule 144 (this would include, but isn't limited
10, 10% shargholders, policymaking executives, and members of the board of directors).§
If this box is checked, you must provide the names and trading symbols of the :
companies for WhECh such person serves as a Control person or an affiliate.

H

' Tradlng symbol T

Name of company ’
4

Return pages 1~7 of this form, even if some sections are left blank.
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Form VORF

5. Certification and indemnification

For Option A

If signing to authorize persons to act on the organization’s own Vanguard mutual fund or
Vanguard Brokerage accounts or where the organization serves as a trustee or guardian/
conservator, confirm the following by signing on page 7:

* [Each of the authorized signateries identified in Section 3 is duly authorized by reseclution of

the board of directors or other governing body of the organization, or under the organization's
charter or other organizing document, to act on behalf of the organization in connection with any
Vanguard mutual fund and/or Vanguard Brokerage accounts owned by the crganization. Each
such signatory 15 authorized to invest the assets of the organization; obtain information and give
instructions for the purchass, sale, exchange, or transfer of securities; engage in margin and
option trading on Vanguard Brokerage accounts owned by the organization; and execute any
necessary documents in connection with those securities and/or the Vanguard accounts owned
by the ¢rganization.

Each of the additional authorized persons identified in Section 3 is authorized to act on behalf of the
organization in connection with any Vanguard mutual fund and/or Vanguard Brokerage accounts owned
by the organization. Each such additional authorized person is authorized to invest the assets of the
organization; cbtain information and give instructiong for the purchase, sale, exchange, or transfer of
socurities; and engage in margin and option treding on Vanguard Brokerage accounts owned by the
organization. However, the additional authorized persons are not authorized to execute any documents
in connection with the organization's accounts.

The organization is solely responsible for informing Vanguard of any changes in the authority or identity
of any of the authorized signatories or other authorized persons identified in Section 3.

Return pages 1-7 of this form, even if some sections are left blank.

50f8

00 O ) 0 0 O A A0 )0 0 0



Form VORF

Applies to brokerage
option accounts only
if Section 4 has

been completed.

For Option B

If signing to identify persons authorized to act on behaif of the organization as agent or
interested party for another account ownser under a Vanguard Agent Authorization, Agent
Certification for Incapacitated Person, or Information-Only Access Form, confirm the following
by signing on page 7:

The undersigned authorized signatories of the organization identified in Sectlon 1 hereby certify
that each ig authorized to act on behalf of the organization to the extent of the authority granted to
the organizetion in a Vanguard Agent Authorization, Agent Certification for Incapacitated Person, or
Information-Only Access Form filed with Vanguard previously or at the same time as this form.

The organization acknowledges that:

* The authorized persons identified in Section 4 are authorized to act only with respect to the
Vanguard mutual fund and/or Vanguard Brokerage accounts owned by the account owner for
which the organization has been authorized as an agent or interested party. The organization
further acknowledges that it must file a separate Organization Resolution for sach additional
account owner for whom the organization serves as an agent or interested party.

¢ The organization is solely responsible for informing Vanguard of any changes in the authority
or identity of the authorized perscns listed in this section.

* Vanguard isn't responsible for any acts or omissions taken in regard to any instructions believed
by Vanguard to have originated from any authorized person identified in Section 4 until Vanguard has
received written notice ¢f the revocation of such authorized person’s suthority and Vanguard
has had a reasonable period of time to act upon such notice.

The following statement applies to organizations that may engage in option trading;

I/We understand the investment objactives and trading plan of the registered account ownerls)
and will only use trading strategies that are consistent with these objectives and plans.

I/We acknowledge that liwe have received from the registered account owner(s) {or |Aiwe already
possess) coples of the Vanguard Brokerage Option Application and Vanguard Brokerage Option
Account Agreement {Option Agreement), and Ifwe have read and understand them. I/We also
acknowledge that if the registered account owner(s) isfare approved for aption trading, the owneris) will

> |be sent the booklet Characteristics and Risks of Standardized Options. |/We agree to read the booklet

prior to conducting any trades in the registered account owner's(s’) account. |/We also accept all the
terms and conditions of the Option Agreement.

I'We acknowledge receiving a copy of the Option Agreement, which contains a predispute
arbitration clause highlighted in paragraphs 14 and 15 on page 3. By signing this application,
I'we agree to be bound by the terms of the Option Agreement,

Signatures are required on the next page.
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Form VORF

Sign here,
You can sign even

if your name -

is included in
Section 4 as an
autherized person.

If the organization
has only one
authorized signatory,
a third-party
certification must be

provided below. w5

Required if the
organization has
only one authorized
signatory.

>|

For all organizations submitting this resolution

The organization agreas to indemnify and hold The Vanguard Group, Inc., Vanguard Marketing Corporation,
their affiliates, each of the investment company members of The Vanguard Group, and their respective
officers, employees, and agents {collectively, Vanguard) harmless from and against all losses,
claims, and expenses (including attomey's fees) of any kind incurred by Vanguard for relying in good faith
upon information provided in this resolution and for acting on Instructions believed by Vanguard

to have originated from any authorized signatory or other authorized person identified in Section

3, or any authorized person identified in Secticn 4, as the case may be. This resclution remains in
full force and effect until revoked by an suthorized signatory of the organization. Each Organization
Resclution filed with Vanguard revekes a corporate/organization resolution previously filed with Vanguard
in its entirety. Any revocation will not affect any liability resulting from transactions initiated before
Vanguard has had a reasonable amount of time to act upon the revocation.

The undersigned are authorized to certify this infermation on behalf of the organization and confirm
that these provisions conform to the charter or other crganizing document of our organization.

Important: Two authorized signatories must sign below.

Name of authorized signatory first, middie initial, fast dTitle
Robert T. Lanuge :Chairman
Signatur Date mm/ddfyyyy
X %}M 70£WLfL 8/11/2014
I
Name of authorized signatory first, middle initial, last ~ |Title
William R, Shoemaker Vice-Chairman
Signature / Date mm/ddivyyy
X ﬂ@&m/ ‘(Cﬁ&&«{ 2240 8/11/2014

Third-party certification

| certify that the person who signed above is the duly authorized signatory of the organization
identified in Section 1.

:Name of hank officer, practicing attorney, or member of s domestic stock exchange
e

N of bnk or i

Signature Date mm/dd/yyyy

X

Return pages 1-7 of this form, even if some sections are left blank.
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Form WVORF

If you don't have
a postage-paid
envelope, mail to:

For registered or
certified mall, or
overnight delivery,
mail to;

Review all of these
requirements
pefore returning
this resclution to
Vanguard.

-

=

>

Mailing information

Make a copy of your completed form for your records.

Mail pages 1-7 of this form—even if some sections are left blank—and any attached information in
the enclosed postage-paid envelcpe,

Vanguard
P.C. Box 1110
Valley Forge, PA 19482-1110

Vanguard
455 Devon Park Drive
Wayne, PA 18087-1815

Reminders

You MUST include the following items. If any are missing upon receipt of this form at Vanguard,
your request wen't be processed.

* The correct taxpaver ID number in Section 1.

» Names of all authorized signatories and/for persons in Section 3 or 4.

» All appropriate signatures in Section 5.

*» [or brokerage accounts only: A current copy of your organization's secratary’s certificate, operating
agreement, board minutes, or a similar document.

For brokerage accounts only

If any authorized signatory/person is 1) an employee of FINBA or 2) associated with a member
of a stock exchange, a FINRA member firm, or a municipal securities dealer, you must attach

a letter of account approval from the associated organization’s compliance officer. Upon
written requast of the member firm, we'll automatically send them duplicate copies of confirmations,
statemnents, or other information. Failure to include an approval letter may delay the processing

of your form. An account approval letter isn't needed for FINRA, Naw York Stock Exchange, or
Vanguard employeges.

Checkwriting service

If you wish to establish or change checkwriting on this account, you'll need to complete our
Checkwriting Form.

Vanguard Brokerage Sarvices is a division of Vanguard Marketing Carporation, member FINRA.

Vanguard Asset Management Services are provided by Vanguard National Trust Company, which (s a federally chartered, limited-purpose trust company

© 203

aperated under the supervision of the Office of the Comptroller of the Currency. Tha Vanguard Group, Ine.

Alf rights reserved.
VORF 112013
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