
ACT 44 DrscrosuRE Fonru ron ErunrtEs Pnovronuo

PnorrssroNAL Srnvrces ro rHE

Aluru Towrusnrp's PerusroN Svsrervt

CnlpreR 7-A or Acr M or 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 Allen Township (hereinafter the "Requesting Municipality"). Act 44 disclosure requirements

apply to Contractors who provide professional pension services and receive payment of any kind from

the Requesting Municipality's pension fund. The Requesting Municipatity 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 December 1. 2026. 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 November 15. 2026.

RETURN COMPLETED

DISCLOSURE TO: Ilene M. Eckhart, Manager
Allen Township
50 Snow Hill Road
Northampton, PA 18067
Phone: 610-262-7012
Fax: 610-262-7364
E-mail address: manager@allentownshin.org

Reeurneo UpoRres:

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

CorurnacroR

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

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

Arrnrarro Erunw

Any of the following:
l. 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 lnternal Revenue Service as a

tax-exempt organization under section 501(c) of the lnternal
Revenue Code of 1986 (Public Law 99-514,26 U.S.C. I 50r (c) )
established by a lobbyist or lobbying firm or an affiliated entity.

CoNrnreuroNs
As defined in section 162L af the act of June 3'd, !937 (P.1. 1333, No.

320), known as the Pennsylvania Election Code

Pourrcal Coururrrr
As defined in section 162Lof the act of June 3'd,1937 (P.1. 1333, No

320), known as the Pennsylvania Election Code

ExEcunvr Levrl Eupt-oYee

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

2. ls 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.

Mutlctpnl Prruslotrt sYsrEM

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 Plon for the Borough of Winchesterville

Muucrpal Prruspru Svsrena

Orncrlts aruo ErraRlovers;

Murrrrcrpal Orrrcraus eno
EMPLOYEES

Specificallv, those listed in Taals 2 titled: "List of Pension System and
Municipal Officials and Employees" on the next page. Where
applicable, includes any employee of the Requesting Municipality.

Pnoressronel Senvrces

CoNrnecr

A contract to which the municipal pension system is a party that is: (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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List of Municipal Officials for the Requesting Municipality

Certain requests for information in this form will refer to a '6l.ist of Municipal 0fficials." 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 employees. Throughout this Disclosure Form, the below names will

be referred to as the ulist of Municipal Officials."

Elected Officials

Jason Frack * Chairman, Allen Township Board of Supervisors
Paul Link - Vice Chairman, Allen Township Board of Supervisors
Sean Sculley - Member, Allen Township Board of Supervisors
Tim Paul * Member, Allen Township Board of Supervisors
Gary Behler - Member, Allen Township Board of Supervisors

Appointed Officials or Emplovees

Ilene M. Eckhart - Township Manager/Secretary (to Allen Township Board of
Supervisors & Allen Township Non-Uniformed Pension Plan Chief
Administrative Officer

Amber Averbeck - Township Assistant Manager
Jacob Schwartz - Township Treasurer
B. Lincoln Treadwell, Jr., Esq. - Solicitor

Pension Committee

None.
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loerurrrrcATroN or CorurnAcroRs & Remreo PrRsommel

COrurnaCrORS! (See "Definitions'o - 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
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 Police Plan

Fire Plan

**NW: For all that follow, you may answer the questions / items on a separate sheet of paper 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.)

l. Please provide the names and titles of all individuals providing professional services to the Requesting
Municipality's pension plan(s) identified above. Also include the names and titles of any advisors and

subcontractors of the Contractor, identifying them as such. After each name provide a description of the
responsibilities of that person with regard to the professional services being provided to each designated
pension plan.

Jerry Witt- acting solely in his capacity as Client Service Manager for Principal Life

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

N/A

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 and of the person employed, their position with the municipality, and dates of
employment.

No

4. Are any of the individuals named in Item I or Item 2 above a current or former registered Federal or State

lobbyist?
+ IF *YES', provide the name of the individual, specifo whether they are a state or federal lobbyist, and the

date of their most recent registration /renewal.
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NOTICE: All information provided for items 1- 4 above must be updated as chanses occur.
5. Since December 17th 2009, has the Contraetor or an Affitiated Entity paid compensation to or employed

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 Municipality (OR), any municipal official or
employee of the Requesting Municipality in connection with any transaction or investment involving the
Contractor and the Municipal Pension System of the Requesting Municipality?
This question does not apnlv to an officer or employee of the Contraetor who is acting within the scope of
the firm's standard professional duties on behalf of the firm, including the actual provision of legal,
accounting, engineering, real estate, or other professional advice, services, or assistance pursuant to the
professional services contact with municipality's pension system.

+ IF o(YESo', identi8: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation
or employed by the Cantractor or Affiiated Entity, (2) their specific duties to directly or indirectly
communicate with an official or employee of the Municipal Pension System of the Requesting Municipality
(OR), any municipal official or employee of the Requesting Municipality, (3) the official they communicated
with, and (4) the dates of this service.

No

6. Since December 17th 2009, has the Contractor, or any agent, officer, director or employee of the Contractoy
solicited a 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?

I In *YES', identifu the agent, officer, director or employee who made the solicitation and the municipal
officials, candidates, political party or political committee who were soiicited (to whom the solicitation was
made).

No

7. Since December 17th, 2009: Has the Contructor or an AfJiliated Entity made any contributions to a

municipal official or any candidate for municipal office in the Requesting Municipality?

-) ff "YES', provide the name and address of the person(s) making the contribution, the contributor's
relationship to the Conkactor, The name and office or position of the person receiving the contribution , the
date of the contribution, and the amount of the contribution.

No

8. Does the Contractor or an ffiliated Entity have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Afficials, of the Requesting Municipality?

-) ff *YES', identifu the individual with whom the relationship exists and give a detailed description of that
relationship.

**\ry. 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 Requesting Municipality to obtain this letter and attach it to this disclosure before submission.
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9. Has the Contractor or an Alliliated Entity given any gifts having more than a nominal value to any offrcial,
employee or fiduciary - specifically, those on the Ltst of Municipal Officiak of the Requesting
Municipatity?

r) m (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, speciff what the gift was, and the date conferred.

No

10. Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania
Applicabilit5/: A "yes" response is required and full disclosure is required ONLY WHEN ALL of the

following applies:
a) The contribution was made within the last 5 years

b) The contribution was made by an officer, director, executive-level employee or owner of at least 5Yo of
the Contractor or Affiliated Entity.

c) 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
t. Any candidate for any public office or any person who holds an office in the Commonwealth

of Pennsylvania;
2. The political committee of a candidate for public office or any person that holds an office in

the Commonwealth of Pennsylvania.

r+ IF *YES', provide the name and address of the person(s) making the contribution, the contributor's
relationship to the Contractor,Tlte 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.

NO

11. With respect to your provision of professional services to the Municipal Pension System of the Requesting
Municipality:
Are you aware of any apparent, potential or actual conflicts of interest with respect to any offtcer, director or
employee of the Contractor and officials or employees of the Requesting Municipalify?

NOTE: If, in the future, you become aware of any apparent, potential, or actual conflict of interest,
you are expected to update this Disclosure Form immediately in writing by:
o Providing a brief synopsis of the conflict of interest (and);

. An explanation ofthe steps takento address this apparent, potential, or actual conflict ofinterest.

t 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.

No

12. To the extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional
information beyond what has been requested above, please provide that information below or on a separate

piece ofpaper.
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Please provide the name(s) and position(s) of the person(s) participating in the completion of this Disclosure.

One of the individuals identified by the Contractor in ltem #1 above must participate in completing this

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

Name: Jerry Witt

Position: Client Service Manager

ClrcNr SnRvrcn MaN.rcoR
TITLE

10t2012026
DATE

7

J,

SIGNATURE



Venrncanoru

[, Jerry Witr hereby state that I am a ClienJ Sqvice lvlanager for
[Name)

Principal Life Insurance

(Position)

Company and I am authorized to make this verification.
(Contractor)

I hereby verifu that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing

Professional Services to York Area Regional Police Department Non-Uniform 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.

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

to unsworn falsification to authorities.

SIGNATURE

Ctrent Service Vtanryr
TITLE

10 ZU )nrA
DATE
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ACT 44 Drscr-osuRE Fonru ron Erurrnes PnovrDrNG

PnorrssroNAr Srnvrcrs ro rHE

Aueru Towrusxrp's Prrusrotu SYsrrrvr

CsarrnR 7-A on Acr 44 or 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 Allen Township (hereinafter the "Requesting Municipality"). Act 44 disclosure requirements

apply to Contractors 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 December 1.2026. 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 November 15. 2026.

RETURN COMPLETED

DISCLOSURE TO: Ilene M. Eckhart, Pension Plan's Chief Administrative Oflicer (CAO)
Allen Township
50 Snow Hill Road
Northampton, PA 18067
Phone: 610-262-7012
E-mail address: manaser@allentownshin.org

Reeurneo Upoares:

Where noted, information in this form must be updated in writing as changes occur
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DrrrrumroNs FoR Drsclosunr

CorurRacton

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

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

Arrnrarro Erunw

Any of the following:
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 lnternal Revenue Service as a

tax-exempt organization under section 501(c) of the lnternal
Revenue Code of 1986 (Public Law 99-514, 26 U.S.C. 5 501 (c))

established by a lobbyist or lobbying firm or an affiliated entity.

CoNrRreurroNs
As defined in section !621of the act of June 3'd,7937 (P.1. 1333, No.

320), known as the Pennsylvania Election Code

Polrrrcar Corururrrr
As defined in section L62L of the act of June 3'd,7937 (P.1. 1333, No.

320), known as the Pennsylvania Election Code

Execurtvr Lrvel Eruplovrr

Any employee or person or the person's affiliated entity who:
l. 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

2. ls 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.

Mutttcrplr- PENsroN sYsrEM

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 Plon for the Borough of Winchesterville

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

Muntcrpal PENsroN Svsrrut

Orrlcnlsaruo Eupt-ovees;

Munrqpm Ornclns lruo
EMPLOYEES

A contract to which the municipal pension system is a party that is: (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.

PRoFEssroNAl SrRvrces

ConrRacr

2
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List of Municipal Officials for the Requesting Municipality

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 list of

pension system and municipal officials and employees. Throughout this Disclosure Form, the below

names will be referred to as the *List of Municipal OfJicials."

Elected Officials

Jason Frack - Chairman, Allen Township Board of Supervisors
Paul Link - Vice Chairman, Allen Township Board of Supervisors
Sean Sculley * Member, Allen Township Board of Supervisors
Tim Paul - Member, Allen Township Board of Supervisors
Gary Behler - Member, Allen Township Board of Supervisors

Appointed Officials or Emplovees

Ilene M. Eckhart - Township Manager/Secretary (to Allen Township Board of
Supervisors & Allen Township Non-Uniformed Pension Plan Chief
Administrative Offrcer

Amber Averbeck - Township Assistant Manager
Jacob Schwartz - Township Treasurer
B. Lincoln Treadwell, Jr., Esq. - Solicitor

Pension Committee

3
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lorrurrncRnoN oF CorurnecroRs & Rrurro PrRsoturuel

COrurnRCrOnS: (See ooDefinitions" - pug" 2) ky entity who 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 o'X": Non- Uniform Plan Police Planx

Fire Plan

**ME: For all that follow, you may answer the questions / items on a separate sheet of paper 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 provide the names and titles of all individuals providing professional services to the Requesting
Municipality's pension plan(s) identified above. Also include the names and titles of any advisors and
subcontractors of the Contractor, identifying them as such. After each name provide a description of the
responsibilities of that person with regard to the professional services being provided to each designated
pension plan.

Paul Baugher, Actuary
Laura A. Prego, Actuary
Corey KnoII, Actuarial Analyst

Doo Kang, Actuarial Analyst
Mariella Sep, Actuarial Analyst
Carol A. Petroll, Actuarial Assistant

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

None

3. Are any of the individuals named in Item I or Item 2 above, a current or former official or employee of the

Requesting Municipatity?

No

* fF. "YES", provide the name and of the person employed, their position with the municipality, and dates of
employment.

4. Are any of the individuals named in Item I or ltem 2 above a current or former registered Federal or State

lobbyist?

No

r+ IF "YES", provide the name of the individual, specifu whether they are a state or federal lobbyist, and the
date of their most recent regiskation /renewal.

NOTICE: AII information provided for items 1- 4 above must be updated as chanses occur.
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5. Since December l7n 2009, has the Contractor or an Afliliated Entity paid compensation to or employed
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 Municipality (OR), any municipal official or
employee of the Requesting Municipality in connection with any transaction or investment involving the
Contractor and the Municipal Pension System of the Requesting Municipality?

No

This question does not apnlv to an of{icer or employee of the Contractor who is acting within the scope of
the firm's standard professional duties on behalf of the firm, including the actual provision of legal,
accounting, engineering, real estate, or other professional advice, services, or assistance pursuant to the
professional services contact with municipality's pension system.

- IF "YES", identiff: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation
or employed by the Contractor or Af/iliated Enttty, (2) their specific duties to directly or indirectly
communicate with an official or employee of the Municipal Pension System of the Requesting Municipality
(OR), any municipal offrcial or employee of the Requesting Municipality, (3) the official they communicated
with, and (4) the dates of this service.

6. Since December lTth 2009, has the Contractor, or any agent, officer, director or employee of the Contractor
solicited a 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?

No

+ If "YES", identiff the agent, officer, director or employee who made the solicitation and the municipal
officials, candidates, political parfy or political committee who were solicited (to whom the solicitation was
made).

7. Since December 17th, 2009: Has the Contractor or an Alftliated Entity made any contributions to a

municipal official or any candidate for municipal office in the Requesting Municipality?

No

I IF "YES", provide the name and address of the person(s) making the contribution, the contributor's
relationship to 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.

8. Does the Contractor or an Atfilioted Entity have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Officials, of the Requesting Municipality?

No

i IF "YES", identifu the individual with whom the relationship exists and give a detailed description of that
relationship.

**W 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 Requcsting Municipality to obtain this letter and attach it to this disclosure before submission.
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9. Has the Contractor or an Affiiated Entity given any gifts having more than a nominal value to any official,
employee or fiduciary - specifically, those on the List of Municipal Ollicials of the Requesting
Municipality?

No

r) ff "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, speciff what the gift was, and the date conferred.

10. Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania
Appticability: A "yes" response is required and full disclosure is required ONLY WHEN ALL of the
following applies:

a) The contribution was made within the last 5 years (specifically since: December l8m 2004)

b) The contribution was made by an officer, director, executive-level employee or owner of at least 5Yo of
the Contraetor or Atliliated Entity.

c) 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 candidate for any public office or any person who holds an office in the Commonwealth
of Pennsylvania;

2. The political committee of a candidate for public office or any person that holds an office in
the Commonwealth of Pennsylvania.

None

+ IF *YES', provide the name and address of the person(s) making the contribution, the contributor's
relationship tothe Contractor,the name and office or position of the person receiving the contribution (or the

political efiiry lparty receiving the contribution), the date of the contribution, and the amount of the

contribution.

11. With respect to your provision of professional services to the Municipal Pension System of the Requesting
Municipality:

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

No

NOTE: If, in the future, you become aware of any apparent, potential, or actual conflict of interest,
you are expected to update this Disclosure Form immediately in writing by:

o Providing a briefsynopsis ofthe conflict ofinterest (and);

o An explanation of the steps taken to address this apparent, potential, or actual conflict of interest.

r+ 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.
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12, To the extent that you believe that Chapter 7-A of Act 44 of 2A09 requires you to disclose any additional
information beyond what has been requested above, please provide that information below or on a separate
piece ofpaper.

None

Please provide the name(s) and position(s) of the person(s) participating in the completion of this Disclosure.
One of the individuals identified by the Contractor tn ltem #1 above must participate in completing this
Disclosure and must sign the below verification attesting to the participation of those individuals named below.

Name: Laura A. Prego Name:

Position: Consulting Actuary Position:

Name: Name:

Position: Position:

Name: Name:

Position: Position

f a*u,a A 9,tqo
SIGNATURE

CoNsurrnvc AcruARY
TITLE

10t30126
DATE

7



Vrnrncarronr

I, Laura A. Prego, hereby state that I am a Consulting Actuary for Foster & Foster and I am

authorized to make this verification. I hereby verify that the facts set forth in the foregoing Act 44

Disclosure Form for Entities Providing Professional Services to Allen Township 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.

I understand that false statements herein are made subject to the penalties of 18 P.A.C.S. $ 4904

relating to unswom falsification to authorities.

(xatt),a* a )t,rqn

10t30t26
Date

8

Signature



ACT 44 Drscr-osuRE Fonru ron ErurrnEs PRovrorrrrc

PRoressroNAL Srnvrces ro rHE

Allrru TowrusH lp's Perusroru Svsrervt

Cuapren 7-A or Acr 44 or 2009 MANDATES the annual disclosure of certain information by every entit,v

(hereinafter "Contractor") which is a party to a professional services contract with one of the pension

lunds of At,t,r-irl 'l'owxsurp (hereinafter the "Requesting Municipality"). Act 44 disclosure

requirements apply to Contractors 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 Decem her l. 2(126.

If, for any reason you believe that Act 44 does not require you to complete this disclosure form, please

provide a written explanation olyour reason(s) by November 15.2026

RETURN COMPLETED
DISCLOSURE TO: Allen Township

Attn: llene M. f,ckhert, Pension Plen's Chief Administrative Oflicer (CAO)
50 Snow Hill Road, Northampton. PA tE067
610-262-70r2
manager6iallentownsh ip.ory

RequrReo Upolres:

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

1.



DrrrrurroNs FoR DrsctosuRe

CoutRacroR

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

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

Arrtuerso Enrrry

Any of the following:
l. 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 lnternal Revenue Service as a

tax-exempt organization under section 501(c) of the lnternal
Revenue Code of 1986 (Public Law 99-5t4,26 U.S.C. 5 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entity.

CoNrRraurror{s As defined in section i.621, of the act of June g,d,Ig3l (p.1. 1333, No
320), known as the Pennsylvania Election Code

Polrrtclt Corururrrer
As defined in section L62lof the act of June 3,d, Lg37 (p.1. 1333, No.
320), known as the Pennsylvania Election Code

Extcurrve Level Enaployeg

Any employee or person or the person,s affiliated entity who:
I . 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

2. ls directly involved in the implementation or development
policies relating to pensions, investments, contracts or
procurement or the conduct of business with a municipality or
munic al

Murrrtopal Prrusrow sysrEM

Any qualifying pension plan, under pennsylvania state law, for any
municipality within the commonwealth of pennsylvania; includes the
Pennsylvania M unicipal Retirement System.
Example: the Police Pension plan for the Borough of winchesterville

Muwrcrpal Perusloru Sysrrryr

Orrtcrals lruo Emntover;
Mutrttctpal Orrroes aruo

EMPLOYEES

specificallv. those listed in Tlele 2 titled: "List of pension system ond
Municipal Officials and Employees" on the next page. Where
applicable, includes any employee of the Requesting Municipality.

PRoressrorul Senvrcrs

Corurnacr

A contract to which the municipal pension system is a party that is: (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.

2
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List of Municipal Officials for the Requesting Municipality

Certain requests for information in this lbrm will refer to a "List of Municipal Ofricials."

To assist you in preparing your answers. you should consider the lollowing names to be a complete list ol

pension system and municipal olflcials and employees. Throughout this Disclosure lrorm. the below

names will be referred to as the "List of Municipal Officials,"

Jason Frack - C'hairman. Allen'fownship Board ofSupervisors
Paul Link - Vice Chainnan, Allen Township Board ofSupervisors
Sean Sculley - Membcr. Allen Township Board of Supervisors
Tim Paul - Member, Allen Township Board of Supervisors
Gary Behler - Membcr, Allen Township Board of Supen,isors

Annointed Officials or EmDlovccs

Ilenc M. Eckhart * Township Manager/Secretary (to Allen Township l-ioard of
Supervisors & Allen Township Non-tJniformed Pension Plan Chief
Administrative Ofllcer

Amber Averbeck - 1-ownship Assistant Manager
Jacob Schwartz - Township 'l'reasurer

B. Lincoln Treadwell, Jr., Esq. Solicitor

Pension Committee

None.

3
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lDENTrFrcATroN oF CoNTRAcroRs & Remrro PERSoNNEL

COlfnlCfOnS: (See "Definitions" - page 2) Any entity who currently provides service(s) by means of a
Professional Services ('ontract lo the Municipal Pension System ofthe Requesting Municipality, please completc
allof the fbllowing:

Idcntify the Municipal Pension St.,stem(s) for which you are providing information:

Indicate all lhat apply with an "X": Non- U niftrrnr Plan Police l'lan

l'irc I'lan

**NQ]E: I.irr all that tbllow, you may answer the questions / ilerns on a separatc sheet of papcr and

attach it to this Disclosure ifthe space provided is not sufiicient. Please rel'erence each question / item
you are responding to by the appropriate number. (example: RllF - ltem #1.)

L Plcasc provide the names and titles of all individuals providing professional services to the Requesting
Municipality's pension plan(s) identified above. Also include the names and titles of any advisors and
subcontractors of the (lontractor, identiling them as such. Atler each name provide a description of the
responsibilities of that person with regard to the profbssional services being provided to each designated
pension plan.

Please list the nanre and tille of any Afrilioted Entity 
^nd 

their Executive-level Entphryee(s) thal
require disclosure: atier each name. inclLrde a brieldescription oltheir duties. (See: Delinitions)

t\-o

2. Are any ofthe individuals named in ltem I or ltem 2 above, a current or former official or enrployce ofthe
Rcquesting Municip&lity'l

I lF'YES". provide the nanre and ol'the person ernployed, their position with the rnunicipality. and dates of
employmenl.

No

3. Are any of the individuals named in Item I or Item 2 above a current or lbrnrer registered Federal or State
lobbyist?

- IF "YES", provide the narne of the individual, specis whether they are a stare or federal lobbyist, and the
date oI their rnost recent reg,istration /renerval.

4

X

\_o

Robert J. Hall, President and Senior Pension Consultant for R.J. Hall Company
Kevin Hall - Pension Consullant for R. J. Hall Company, Inc.
Rob Lutz - Pension Concsultant for R. J. Hall Company, Inc.



NOTICE: All information provided for ilems l- 4 above musl be updated as chlnses occur.
{, Since f)ccember l7'r' 2009. has the Contruckrr or an A.ffiliated g11;6, paid conrperrsation to or enrployed

any third pany intennediary, agent. or lobbyist that is lo directly or indirectly conrmunicate with an ofllcial or
empltryee ol thc Municipal Pension System of the Requesting Municipality (OR). anv nrunicipal ollicial or
ernployee of thc Requesting Municipalit-v in corrnectiou with arv transaclion or investment involving thc
ContruLlot and thc Municipal Pension Systern olthc Requesting Municipality?
This question does not aDDlv to an officer or enr plo]"ee of the Conlructor who is acting rvithin the scope ot
the tirm's standard professional duties on behalf of the tirm, including the actual provision ol legal.
accounting. engineering. real estate, or other professional advice. services, or assistance pursuant to thc
professional services contact with municipality's pension system.

+ IF (YES,, identify: (t) whom (the third part_v intermediary, agent, or lobhyist) was paid the cornpcnsation
or enrployed by the Conlrackrr or Alfiliated Enlily, (2) their specific duties to directly or indirectly
communicate with an official or employee of the Municipal Pension Slstem of the Requestitrg Municipality
(OR), any municipal official or employee of the Requ$ting Municipality, (3) the official they communicated
with. and (4) thc dates ofthis scrvice.

\o

5, Since December 17th 2009. has the Contruchl, or any agent, officer, director or employee of the Conlrtclor
solicited a conlribulion to any municipal ofllcer or candidate for municipal office in the Requesting
Municipality, or to the political party or political action comminee ofthat official or candidate?

- IF *YES", identily the agcnt, officer, direcior or ernployee who made the solicitation and the municipal
ot'ficials, candidates. political party or political comnrittee who were solicited (to whom the solicitation was
made).

6, Since December l7th, 2009: llas the Controclor or an Afliliated Entitst 111a4" any contribulions ro a
nrunicipal official or any candidate for rnunicipal ollce in the Requesting Municipality?

- IF *YES", provide the nante and address of the persol(s) rnaking the contributiorr, 1he contributor's
relationship to the Contractor, The name and oflice or position of'the person receiving the contribution . the
date ofthe conlribution. and the amount ofthe contribution.

NO
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7. f)oes lhe Conlractor or an Afliliated Enli| have any direct financial. conrmercial or husiness relarionship

. with any official idenrified on the List of Municipal O!ficiats. of the Requesting Municipality?
+ IF 'YES-, identify thc individual with whom t-he reiationship exists arid give'a derailed descriprion of thar

relationship.
**N.QE A written letter is required frorn the Requesting Municipality acknowledging the
relationship and consenting to its existence. 'fhe lctter mLrst be atlached lo this disclosure. Contact
the Requesting Municipality to obtain this letter and aflach it to this disclosure beforc subrnission.

No



8. Has thc Contraclor $ an Afrtfiokd Enti1,given any gilts having more than a nominal value to any oflicial,
cmployee or fiduciary - specitically. those on the List oI Municipal Oflicials of the Requesting
Municipality?r) IF (Y[S', Provide the name ol'lhe person corrlbrring the gift. the person receiving the gili. the ollice or

position ol'the person receiving the gili, specily what the gill was, and tlre date cont'erred.

N<r

9. Disclosure ofcontributions to any political entity in the Commonwealth of Pennsylvania
Applicability: A "ves" responsc is rEuired and f'ull disclosure is required $!f!$pp!!! of the
lollowing applies:

a) 'Ihe contribution was rnade within tlre last 5 years (specifically since: December I 8th 2004)
b) The contribution was made by an offrcer, director. executive-level enployee or owner ofat least 5%o of

the Controctor ot Alfiliated Enti$.
c) I'he amount ofthe contribution was at least $500 and in the fbrm ol

l. A single contribution by a person in (b.) above, OR
2. The aggregate ofall contributions all persons in (b.)above;

d) The contribution was for
l. Any candidate for any public office or any person uho holds an office in the Commonrvealtlr

of Pennsy lvania:
2. The political committee ofa candidate for public office or any person that holds an office in

the Commonweahh of Pennsylvania.

- IF "YES", provide rhe name and address of the person(s) making the contribution, the contributor's
relationship to the Conlraclor, The name and ofTice or position ofthe person receiving the contribution (or the
political entity / party receiving the contribution), the date ofthe contribution. and the amount ofthe
conlribution.

N()

10. With rcspecl 1o vour provision of prof'essional scrvices to the Municipal Pension Systern of the Requesting
Municipality:
Arc you aware of any apparent, potential, or actual conllicts ol interest with respect to any of'ficer. director or
employee ofthe Cnntroctor and otTicials or employees ofthc Requesling Municip.lity?

NOTf,: If, in the future, you becomr. aware olany apparent, potential. or aclual conflict of interest,
you are expected to update this Disclosure Form imrnediately in writing by:
o Providing a brief synopsis ofthe conflict of interest (and):
. An explanation ofthe steps taken to address this apparent. potential, or actual contlict ofinterest.

+ If'*YES", l'rovide a detailed explanation ofthe circumstances which providc you with a basis to
conclude that an apparent. potential, or actual conflicl of interest may exist.

\o

ll. To the extent that you believe that Chepter 7-Aof Act 44 of20O9 requires you to disclose any additional
infirrmation beyond whal has been requested above, please provide that inlbrmation below or on a separate
piecc of paper.

6
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Please provide the name(s) and position(s) of the person(s) participating in the completion of this Disclosure.

One of the individuels identified 6y the Conlraclor in llem #/ above must participate in completing this

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

Namc: Robert Hall

I)osition: Presidcnt

SICNATI.]RtJ

PRESTDE.\l'

TITI,E

(X r'oBER 19. 2026
t)A'rFl

7



Vrnrrrcntrolrr

I, Robert J. Hall, hereby state that I am fu!!g! for the R. J, Hall Companv. Inc., and I am authorized
to make this verification.

I hereby verity thal the facts set lbrth in the foregoing Act 44 Disclosure Form tbr Entities Providing

Professional Services to Allen Township's Pension System are true and correct to the hest of my

knowledge, information, and beliet. I also understand that knowingly making material misstatements or

omissions in this tbrm could subject the responding Contractor to the penahies in Scction 705-A(e) ofAct

44.

I understand that lalse slatements herein are made subject ro the penalties of l8 P.A.C.S. N 4904

relaling to unsworn thlsiflcation to authorities

October

Signature

19,2026
l)ltc
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