
All citizens are invited to attend.  
There is a possibility of a quorum of Commissioners being present. 

 

 

 

 
Brunswick-Glynn County Joint Water and Sewer Commission 

1703 Gloucester Street, Brunswick, GA 31520 
Wednesday, July 15, 2020 3:00 PM 

Commission Meeting Room 
 

FINANCE COMMITTEE AGENDA 
 
 

COMMITTEE MEMBERS:   Finance Committee Chairman Bob Duncan 
      Commissioner Donald Elliott 
      Commissioner Tripp Stephens 
                                                                        Deputy Executive Director LaDonnah Roberts 
     
     
PUBLIC COMMENT PERIOD 
Public Comments will be limited to 3 minutes per speaker.  Comments are to be limited to relevant information regarding your position 
and should avoid being repetitious. Individuals should sign in stating your name, address and the subject matter on which you wish to 
speak. Your cooperation in this process will be greatly appreciated. 
 
 
 
APPROVAL  
1. Minutes from June 17, 2020 Finance Committee Meeting (subject to any necessary changes) 
2. Surplus Equipment / Inventory – L. Roberts 
3. JWSC Pension Addendum – IRS Approval – L. Roberts 
 
  
DISCUSSION 
1. Harrington Warehouse Update – L. Roberts 
2. Financial Statements Month End June 30, 2020 – L. Roberts 
 
 
 
 
 
MEETING ADJOURNED 











     

 

To:  Finance Committee  
From: LaDonnah Roberts, Deputy Executive Director 
Date: Wednesday, July 15, 2020 
Re:  Surplus Inventory/Equipment – Approval to Full Commission   
 

Background 
JWSC staff has determined the following assets to no longer be of use to the mission of the JWSC.  
 

DIVISION YEAR DESCRIPTION 

FD-106 2006 2006 Ford Ranger. 181,000 miles, replaced with new truck. Needs new battery 

WDD-111 2004 2004 Ford F-150. 210,000 miles. Interior damage, replaced with new truck 

PCD-102 2004 2004 Ford F-150. 203,000 miles, replaced with new truck 

SPMD-410 2003 2003 Ford F-250. 193,000 miles, replaced with new truck. Needs new battery 

SPMD-300 2005 2005 Ford F-150. 172,000 miles, replaced with new truck. Needs new battery. 

SPMD-103 2002 2002 Chevrolet 3500.  Service body. Cannot turn truck on to get mileage; may 
need new battery. Replaced with new truck 

SPMD 1985 1985 Butler Trailer. No longer used. Replaced with new trailer 

SPMD 2008 2008 Big Tex Trailer. Bent frame; not safe for use. 10 foot single axle. Replaced 
with new trailer 

SPMD 2007 2007 Haulmark Trailer. Replaced with new trailer 

WWTP 1995 1995 Pace Cargo Trailer. Replaced with new trailer. 
 
 
Staff Report 
Staff recommends declaring the items above as surplus and authorizing their disposal in a manner most beneficial to 
the JWSC. 
 
Recommended Action 
To dispose of this property, the Brunswick Glynn Joint Water & Sewer Commission must declare the property as 
surplus. Once declared as surplus, the Director of Procurement will dispose of the property in a manner most beneficial 
to the JWSC. Typically vehicles and equipment declared surplus will be posted to the GovDeals website. 
 
Recommended Motion 
“I move that the Finance Committee recommend that the full Commission approve the above listed items as surplus 
to be disposed of in a manner most beneficial to the JWSC.” 
 

Brunswick-Glynn County 
Joint Water and Sewer Commission 

Memorandum 



     

 

To:  Finance Committee 
From: LaDonnah Roberts, Deputy Executive Director 
Date: Wednesday, July 15, 2020 
Re:  APPROVAL – Pension Plan IRS Addendum 
 

Background 

The Internal Revenue Service requires that the BGJWSC periodically request IRS’s review of our defined 
benefit retirement plan in order to be granted a favorable determination letter. A favorable determination 
letter expresses the IRS' opinion that the plan's terms (as stated in the plan document) meet the Internal 
Revenue Code's tax-qualification requirements. This is mandatory in order for: 
• BGJWSC to deduct contributions made to the plan up to the applicable limits; 
• The plan participants to be able to defer income taxes on the amounts contributed to the plan; and 
• The plan participants’ contributions to grow tax-deferred until distributed from the plan. 

 
Staff Report 

We have received notification from the Georgia Municipal Employees Benefit System (“GMEBS”) that we 
must make this periodic request to the IRS by July 31, 2020. GMEBS will assist us in this process, but they 
require that certain forms be signed and returned to them. Their instruction letter and the necessary forms are 
attached. 

 
Recommended Action 
 
BGJWSC staff requests that the Commission Chairman be authorized to execute the necessary forms to 
enable this filing. 
 
 
Recommended Motion 
“I move that the Finance Committee recommend to the full Commission that the Brunswick-Glynn 
County Joint Water and Sewer Commission Chairman be authorized to sign the forms required to 
facilitate the Internal Revenue Service review necessary to issue a favorable determination letter from the 
IRS related to the JWSC defined benefit retirement plan.” 
 
 
Enclosures 
Notification letter and forms 

Brunswick-Glynn County 
Joint Water and Sewer Commission 

Memorandum 
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RISK MANAGEMENT AND 
EMPLOYEE BENEFIT SERVICES 
BOARD OF TRUSTEES 

Chairman 
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Brunswick-Glynn County Joint Water and Sewer Commission 

1703 Gloucester St. 

Brunswick, GA 31520 

 

Re: GMEBS Defined Benefit Retirement Plan; Filing Your Addendum 

with the IRS 
 

Brunswick-Glynn County Joint Water and Sewer Commission: 

We are writing to you concerning the restated Georgia Municipal Employees 

Benefit System ("GMEBS") Defined Benefit Retirement Plan documents 

adopted by the Brunswick-Glynn County Joint Water and Sewer Commission 

("BGJWSC") on April 18, 2019.  As you are aware, the General Addendum to 

your restated Adoption Agreement incorporates provisions of your Plan that 

are not included in the standard GMEBS Master Plan, Adoption Agreement, 

and General Addendum.  Because the General Addendum contains one or 

more of these "outside-the-box" provisions, the BGJWSC technically cannot 

rely upon the IRS approval letter received for the GMEBS Plan.  

In order to have reliance, the BGJWSC must obtain a separate determination 

letter from the IRS addressing the items included in the General Addendum.  

The IRS requires retirement plans to file for a letter by July 31, 2020.  We are 

asking that you electronically sign the Forms discussed below via DocuSign 

so that we may complete the IRS filing prior to this deadline.  Although the 

retirement plan previously filed for an IRS letter in 2012, that letter expires on 

July 31, 2020.  Retirement plans with "outside-of-the-box" provisions must 

file regularly for an up-to-date IRS letter. 

Getting IRS Approval for the Addendum to Your Adoption Agreement 

GMEBS has made arrangements with Ice Miller, the law firm that handled the 

original GMEBS restatement filing with the IRS, to represent you in seeking 

an IRS determination letter to cover items included in your Addendum.  

Consistent with the process used in the original master plan and Adoption 

Agreement filing, GMEBS will cover the cost of IRS fees and Ice Miller’s 

fees associated with your Addendum filing. 

What does the BGJWSC need to do to file for an IRS letter? 

The following steps need to be taken in order to submit a determination letter 

request to the IRS: 

 

DocuSign Envelope ID: 30275794-2DFB-4532-9BEB-AB8C46661E7CDocuSign Envelope ID: 9B1236E2-BBF3-44D0-9D90-380D51E0595D
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Step 1 – Review and Sign Enclosed Form 5307 

Review the enclosed IRS Form 5307, Application for Determination for Adopters of modified 

Volume Submitter Plans.  This form has already been completed, based upon information that 

we have received for your plan.  Please confirm the accuracy of the information included on the 

form.  As you review the form, please pay particular attention to the following items: 

 Other Qualified Plans.  We included a draft attachment to line 15a, page 5 that will need 

to be updated if the BGJWSC maintains any other qualified plans for its employees.  A 

"qualified" plan includes a defined benefit or defined contribution 401(a) plan, a 401(k) 

plan, or a money purchase plan.  It does not include a 457 plan, health plan, or any other 

type of benefit plan.  If the BGJWSC maintains any other qualified plans, please provide 

the information requested on the attachment to line 15a for each other qualified plan.  If 

the BGJWSC does not maintain any other qualified plan, please indicate that on the 

attachment.  We will use a 3-digit plan number for purposes of the IRS filing for this plan 

based on the other qualified plan information provided. 

 Pending Issues.  Line 18, page 5 asks whether the plan has any issues pending with the 

IRS (include a Voluntary Correction Plan filing), Department of Labor, Pension Benefit 

Guaranty Corporation, or any court.  We marked "No" in line 18.  Please confirm this is 

accurate. 

If the Form 5307 is in order, please have the Form 5307 signed and dated at the bottom of 

the first page. Please contact Lindsay Knowles at the law firm of Ice Miller 

(Lindsay.Knowles@icemiller.com) if you have any questions about the Form 5307 or if you 

need to make changes to the information included on the form. 

Step 2 – Review and Sign Enclosed Form 2848 

Please have the Form 2848, Power of Attorney and Declaration of Representative, signed 

and dated on page two.  The Form 2848 gives me and the law firm of Ice Miller, GMEBS' 

federal tax counsel, authorization to act as representatives of the BGJWSC and handle any 

questions that the IRS may have with respect to the submission. 

Step 3 – Review and Sign Enclosed Form 8821 

Please have the Form 8821, Tax Information Authorization, signed and dated at the bottom 

of page one.  The Form 8821 gives Taretta Shine, a paralegal with the law firm of Ice Miller, 

authorization to contact the IRS regarding the status of the submission. 

Step 4 – Return Form 5307, Form 2848, and Form 8821 to Ice Miller 

Please have the Form 5307, Form 2848, and Form 8821 signed via DocuSign.  The law firm 

of Ice Miller will be notified automatically after all of the Forms have been electronically 

signed. 

DocuSign Envelope ID: 30275794-2DFB-4532-9BEB-AB8C46661E7CDocuSign Envelope ID: 9B1236E2-BBF3-44D0-9D90-380D51E0595D
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Once the signed documents are received, Ice Miller will coordinate any additional 

documentation needed for the filing with you and/or GMEBS and will submit the determination 

letter request to the IRS.  A complete copy of the application will be provided to you for your 

files.   

Please feel free to contact Lindsay Knowles at Lindsay.Knowles@icemiller.com if you have any 

questions about this process.  Thank you very much for your attention to this matter. 

 

Very truly yours, 

 

 

 

Gwin Hall 

Senior Associate General Counsel 

Georgia Municipal Association, Inc. 

 

Enclosures 
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Application for Determination for
Form 5307

OMB No. 1545-0200Adopters of Modified
(Rev. June 2014)

Volume Submitter Plans
Department of the Treasury
Internal Revenue Service

(Under sections 401(a) and 501(a) of the Internal Revenue Code)
For IRS Use Only Information about the Form 5307 and the instructions is at www.irs.gov/form5307.

For Internal Use Only

Review the Procedural Requirements Checklist before completing this application.

Complete lines 1j-1m and 2h-2k only if you have a foreign address, see instructions.

1a

b

c

Name of plan sponsor (employer if single-employer plan)

Address of plan sponsor

City d State e ZIP

f

j

l

Employer identification number (EIN) g Telephone number h Fax number i Employer’s tax year end (MM)

City or town k Country name

Province/country m Foreign postal code

2a Person to contact. If a Power of Attorney is attached, mark box and do not complete this line.
Contact person’s name

b Contact person’s address

c City d State e ZIP code

Fax numberf Telephone number g

h City or town i Country name

kj Province/country Foreign postal code

If more space is needed for any item, attach additional sheets the same size as this form. Identify each additional sheet with the plan
sponsor’s name and EIN and identify each item.

Under penalties of perjury, I declare that I have examined this application, including accompanying statements and schedules, and to the best of my knowledge and belief,
it is true, correct, and complete.

 SIGN HERE Date

Type or print name Type or print title

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 5307 (Rev. 6-2014)

JSA


9W83JA 1.000

Brunswick-Glynn County Joint Water and Sewer CommissionBrunswick-Glynn County Joint Water and Sewer Commission

1703 Gloucester St.1703 Gloucester St.

BrunswickBrunswick GAGA 3152031520

74-322905074-3229050 912-261-7100912-261-7100 0606

XX
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Form 5307 (Rev. 6-2014) Page 2

3a Determination requested for (enter applicable number in box)

1 - Initial Qualification - New Plan

2 - Initial Qualification - Existing Plan

3 - Request after Initial Qualification

b If 3a is "1" or "2," enter the date the plan was initially adopted.

Yes No

c Does the VS practitioner have the authority to amend on behalf of the adopting employer?

Does the plan have a determination letter (DL) or did the plan rely on the opinion or advisory letter for the

plan's remedial amendment cycle (RAC) immediately preceding the RAC in which the application is filed?
d

If the plan relied on a DL, complete (i) and (ii).

If the plan relied on an opinion or advisory letter, go to line 3e.

If the plan did not have a DL or did not rely on the opinion or advisory letter, go to line 3f.

(i)

(ii)

Date the letter was issued

Year of the Cumulative List considered in the letter

e If the plan relied on a favorable opinion or advisory letter as an "identical adopter" of a pre-approved plan for the plan's RAC
immediately preceding the cycle in which the application is submitted, complete the following:

(i)

(ii)

(iii)

Name of sponsor or practitioner

Date of opinion/advisory letter

Serial # of opinion/advisory letter

f Do any amendments not considered in a prior DL have any discretionary provisions?

If "Yes," and the amendment contains only discretionary provisions, mark an "X," in subcolumn (a) of

column (iv) in the table.

If "Yes," and the amendment contains both interim and discretionary provisions, mark an "X" in subcolumns (a)

and (b) of column (iv) in the table.

g Complete the following table. If additional space is needed, attach a separate sheet of paper the same size, label it "Attachment to

3g" using the same format as below.

(iv)

Type of Amendment
(v)

Power to Amend

on Behalf of

(vi)

Due Date of

Tax Return

(including

extensions)

(MM/DD/YYYY)

(vii)

Specific Section

of Plan, Adoption

Agreement or

Trust Changed

or Added

(viii)

Specific Section

of Amendment

Creating the

Change in (vii)

(ix)

Is Required

Practitioner

Statement

Attached

(ii)

Effective

Date

(MM/DD/YYYY)

(iii)

Adoption

Date

(MM/DD/YYYY)

(i)

Amendment ID (a)

Interim

(b)

Discr.
(a)

Yes

(b)

No

3g(1)

3g(2)

3g(3)

3g(4)

3g(5)

3g(6)

3g(7)

3g(8)

3g(9)

3g(10)

h Total amendments on line 3g.

i Designate the specific tax return that the employer uses to file its federal income tax return.

Form 5307 (Rev. 6-2014)


9W83JB 1.000

33

XX

XX

05/22/201205/22/2012

20062006

XX

Addendum #1Addendum #1 04/18/201904/18/2019 04/18/201904/18/2019 xx xx See Add. #1See Add. #1 See Add. #1See Add. #1 YY

Addendum #2Addendum #2 12/01/201512/01/2015 12/03/201512/03/2015 xx xx See Add. #2See Add. #2 See Add. #2See Add. #2 YY

22
GovtGovt
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Form 5307 (Rev. 6-2014) Page 3

4a Name of plan (Plan name cannot exceed 70 characters, including spaces.)

b Enter 3-digit plan number

c Enter the month on which the plan year ends (MM)

d Enter plan’s original effective date

e Enter number of participants

(If 100 or less, go to line 4f. Otherwise, go to line 5a.)

Yes No
f Does the plan sponsor have no more than 100 employees who received at least $5,000 of compensation for

the preceding year?
If "Yes," go to line 4g.

If "No," go to line 5a.

g Is at least one employee a nonhighly compensated employee?

Indicate the type of plan by entering the number from the list below.

(Use the lowest number from the list below applicable to the plan.)
5a

1 — defined benefit but not cash balance 3 — money purchase 5 — 401(k)

2 — cash balance 4 — target benefit 6 — profit sharing plan

Yes No

b If the response to 5a was "1," "2," "3," or "4," was the plan's normal retirement age below 62 any time after

May 22, 2007?

If "Yes," file Form 5300.

If "No," go to line 6a.

Is the plan sponsor a member of an affiliated service group, controlled group of corporations, or a group of

trades or businesses under common control within the meaning of section 414(b), (c), or (m)?
6a(1)

If "Yes," attach the required statement.

Is the plan sponsor a foreign entity or is the plan sponsor a member of an affiliated service group, controlled

group of corporations, or a group of trades or businesses under common control within the meaning of section

414(b) or (c) that includes a foreign entity?

a(2)

b Is this a governmental plan under section 414(d)?

Is this a church plan under section 414(e)?c(1)

If "Yes," go to line 6(c)(2).

If "No," go to line 6d.

c(2) Was an election made by the church to have participation, vesting, funding, etc. provisions apply in accordance

with section 410(d)? If "No," file Form 5300.

d Does this plan benefit any collectively bargained employees under Regulations section 1.410(b)-6(d)(2)?

Is this an insurance contract plan under section 412(e)(3)?e

7 Have interested parties been given the required notification of this application?

Form 5307 (Rev. 6-2014)


9W83JC 1.000

Retirement Plan for the Employees of the Brunswick-Glynn County Joint Water and Sewer ComissionRetirement Plan for the Employees of the Brunswick-Glynn County Joint Water and Sewer Comission

001001

1212

01/01/200801/01/2008

223223

XX
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XX
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XX
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XX

XX

XX
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Form 5307 (Rev. 6-2014) Page 4

Yes No

a8 Is a separate DL application for this plan currently pending before the IRS?

b Is this application being filed during the applicable two-year window announced by the Service?

9a Does this plan satisfy one of the design-based safe harbor requirements for contributions or benefits under

Regulations section 1.401(a)(4)-2(b) or 3(b)?

If "Yes," go to line 9b.

If "No," go to line 10a.
b Is this an election for a determination regarding a design-based safe harbor?

If "Yes," complete lines 9c through 9e.

If "No," go to line 10a.

c Enter the letter ("A" - "E") from the list below that identifies the safe harbor intended to be satisfied.

A = 1.401(a)(4)-2(b)(2) defined contribution (DC) plan with a uniform allocation formula

B = 1.401(a)(4)-3(b)(3) unit credit defined benefit (DB) plan

C = 1.401(a)(4)-3(b)(4)(i)(C)(1) unit credit DB fractional rule plan

D = 1.401(a)(4)-3(b)(4)(i)(C)(2) flat benefit DB plan

E = 1.401(a)(4)-3(b)(5) insurance contract plan

d Does this plan satisfy one of the safe harbor definitions of compensation under Regulation sections

1.414(s)-1(c)(2) or (3)?

e List the plan sections that satisfy the design-based safe harbor (including, if applicable, the permitted disparity requirements).

10a Does this plan have a cash or deferred arrangement (CODA)?

If "Yes," go to line 10b(1).

If "No," go to line 10e.

b(1) Does the CODA satisfy a safe harbor?

If "Yes," go to line 10b(2).

If "No," go to line 10d.

b(2)

c

d

Indicate by using the corresponding number from the instructions, the type of section 401(k) safe harbor that was satisfied.

1. 401(k)(12)(B)

2. 401(k)(12)(C)

3. 401(m)(11)(B)

Does this plan contain a qualified automatic contribution arrangement (QACA) within the meaning of

section 401(k)(13)?

Does this plan contain an eligible automatic contribution arrangement (EACA) within the meaning of

section 414(w)?

Does this plan have matching contributions within the meaning of section 401(m)?e
If “Yes,” go to line 10f.

If “No,” go to line 10g.

Does this plan satisfy the section 401(m) safe harbor?f

Does this plan have after-tax employee voluntary contributions within the meaning of section 401(m)?g

11 Does this plan utilize the permitted disparity rules of section 401(l)?

12 Is this plan part of an offset arrangement with any other plans?

If "Yes," attach the required statement.

Form 5307 (Rev. 6-2014)


9W83JD 1.000
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Form 5307 (Rev. 6-2014) Page 5
Yes No

13 Has this plan been involved in a merger, consolidation, spinoff, or a transfer of plan assets or liabilities that was

not considered under a previous DL?

If "Yes," submit the required attachment.

14a Has the plan been amended or restated to change the plan from a DB plan to a DC plan?

If "Yes," go to line 14b.

If "No," go to line 15a.

b Was the change considered in a prior DL?

If "No," attach a statement explaining the change.

15a Does the plan sponsor maintain any other qualified plans under section 401(a)?

If "Yes," attach required statement and complete lines 15b and 15c.

If "No," go to line 16.

b(1) Does the plan sponsor maintain another plan of the same type (i.e. both this plan and the other plan are DC

plans or both are DB plans) that covers non-key employees who are also covered under this plan?

If "No," go to line 15c(1).

If "Yes," when the plan is top-heavy, do non-key employees covered under both plans receive the

top-heavy minimum contribution or benefit under:

b(2) This plan, or

b(3) The other plan?

c(1) If this is a DC plan, does the plan sponsor maintain a DB plan (or if this is a DB plan, does the plan sponsor

maintain a DC plan) that covers non-key employees who are also covered under this plan?

If "No," go to line 16.

If "Yes," when the plan is top-heavy, do non-key employees covered under both plans receive:

c(2) The top-heavy minimum benefit under the DB plan,

c(3) At least a 5% minimum contribution under the DC plan,

c(4) The minimum benefit offset by benefits provided by the DC plan, or

c(5) Benefits under both plans, using a comparability analysis, at least equal to the minimum benefit.

16 Does any amendment to the plan reduce or eliminate any section 411(d)(6) protected benefit?

If "Yes," attach the required statement.
Yes No NA

17 If this is a DC plan, are trust earnings and losses allocated on the basis of account balances?

If "No," attach a statement explaining how they are allocated.
Yes No

18 Is any issue involving this plan currently pending or has any issue related to this plan been resolved during the

current RAC by:

(1) Internal Revenue Service,

(2) Department of Labor,

(3) Pension Benefit Guaranty Corporation,

(4) Any court (including bankruptcy), or

(5) The Voluntary Correction Program of the Employee Plans Compliance Resolution System.

If "Yes," attach a statement with the contact person's name (IRS Agent, DOL Investigator, etc.) and telephone

number.

Form 5307 (Rev. 6-2014)


9W83JE 1.000
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Form 5307 (Rev. 6-2014) Page 6

Procedural Requirements Checklist

Use this list to ensure that your submitted package is complete. Failure to supply the appropriate information may result in a delay in
the processing of the application.

Yes No

1. Is Form 8717, User Fee for Employee Plan Determination Request, attached to your submission?

2. Is the appropriate user fee for your submission attached to Form 8717?

If appropriate, is Form 2848, Power of Attorney and Declaration of Representative, Form 8821, Tax Information
Authorization, or a privately designed authorization attached? (For more information, see the Disclosure
Request by Taxpayer in the instructions and Rev. Proc. 2014-4, 2014-1 I.R.B. 125, updated annually.)

3.

Is a copy of your plan’s latest determination letter or advisory letter, if any, attached?4.

5.

6.

7.

8.

Have you included a copy of the plan, trust, and all amendments adopted or effective during the current RAC?

Is the EIN of the plan sponsor/employer (NOT the trust’s EIN) entered on line 1i?

If you answered "Yes" to line 6a(1) have you included the information requested in the instructions?

Have you included:

Form 8905, Certification of Intent to Adopt a Pre-approved Plan, if applicable;

A copy of the plan document and adoption agreement, if applicable;

The current advisory letter;

A list of modifications (For each modification of the approved specimen, is a separate written representation

made by the VS practitioner that explains how the plan or trust instrument differs from the approved specimen

plan and explains the effect of the modification of the approved specimen plan attached?);

A copy of the trust instrument; and

A copy of all amendments?

Have interested parties been given the required notification of this application? Make sure line 7 is completed.9.

10. If line 12 is "Yes," is the required statement attached?

If line 13 is "Yes," is the required statement attached?

If line 14b is "No," is the required statement attached?

If line 15a is "Yes," is the required statement attached?

If line 16 is "Yes," is the required statement attached?

If line 17 is "No," is the required statement attached?

If line 18 is "Yes," is the required statement attached?

11.

12.

13.

14.

15.

16.

17. Is the application signed and dated? (Stamped signatures are not acceptable; see Rev. Proc. 2014-4 updated
annually.)

Form 5307 (Rev. 6-2014)


9W83JF 1.000

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX
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ATTACHMENT TO FORM 5307 

OTHER QUALIFIED PLANS 

(Line 15a) 

FOR THE 

RETIREMENT PLAN FOR THE EMPLOYEES 

 OF THE BRUNSWICK-GLYNN COUNTY JOINT WATER AND SEWER 

COMMISSION 

 

(a) Name of Plan:   

(b) Type of Plan:   

(c) Form of Plan:   

(d) Plan Number:   

(e) Vesting Schedule: 

 

 

 

 

 

 

(f) Date of Most Recent Advisory Opinion Letter:   

DocuSign Envelope ID: 9B1236E2-BBF3-44D0-9D90-380D51E0595D

[fill in]

[fill in]

[fill in]

[Type comments here if needed]

[fill in]

[fill in]

[fill in]



OMB No. 1545-0150
Power of Attorney

and Declaration of Representative
Form 2848

For IRS Use Only
(Rev. February 2020)

Received by:
Department of the Treasury Go to www.irs.gov/Form2848 for instructions and the latest information.Internal Revenue Service Name

TelephonePower of Attorney
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored
for any purpose other than representation before the IRS.

Part I

Function

/ /Date

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer identification number(s)Taxpayer name and address

Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part II.

CAF No.Name and address
PTIN

Telephone No.

Fax No.

Check if to be sent copies of notices and communications Check if new: Address Telephone No. Fax No.

CAF No.Name and address
PTIN

Telephone No.

Fax No.

Check if to be sent copies of notices and communications Check if new: Address Telephone No. Fax No.

CAF No.Name and address
PTIN

Telephone No.

Fax No.

(Note: IRS sends notices and communications to only two representatives.) Check if new: Address Telephone No. Fax No.

CAF No.Name and address
PTIN

Telephone No.

Fax No.

(Note: IRS sends notices and communications to only two representatives.) Check if new: Address Telephone No. Fax No.
to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, I authorize my representative(s) to receive
and inspect my confidential tax information and to perform acts that I can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a return).

Tax Form Number

(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)

(see instructions)

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift,

Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec.

4980H Shared Responsibility Payment, etc.) (see instructions)

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box. See Line4 .SpecificUseN otRecordedonC AF in the instructions                         
5a Additional acts authorized. In addition to the acts listed on line 3 above, I authorize my representative(s) to perform the following acts

(see instructions for line 5a for more information): Access my IRS records via an Intermediate Service Provider;

Authorize disclosure to third parties; Substitute or add representative(s); Sign a return;

Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 2-2020)
JSA

9X4720 2.000

Brunswick-Glynn County Joint Water and Sewer CommissionBrunswick-Glynn County Joint Water and Sewer Commission
1703 Gloucester St.1703 Gloucester St.

Brunswick, GA 31520Brunswick, GA 31520

74-322905074-3229050

912-261-7100912-261-7100 001001

Lisa Erb Harrison, ICE MILLER LLPLisa Erb Harrison, ICE MILLER LLP
One American Square, Suite 2900One American Square, Suite 2900
Indianapolis, IN 46282-0200Indianapolis, IN 46282-0200

XX

0300-61442R0300-61442R

317-236-5806317-236-5806
317-592-4802317-592-4802

Lindsay Knowles, ICE MILLER LLPLindsay Knowles, ICE MILLER LLP
One American Square, Suite 2900One American Square, Suite 2900
Indianapolis, IN 46282-0200Indianapolis, IN 46282-0200

XX

0313-69137R0313-69137R

317-236-2350317-236-2350
317-592-5427317-592-5427

Gwin HallGwin Hall
Georgia Municipal Association, Inc.Georgia Municipal Association, Inc.
P.O. Box 105377P.O. Box 105377
Atlanta, GA 30348Atlanta, GA 30348

0313-59523R0313-59523R

678-686-6212678-686-6212
678-686-6312678-686-6312

All matters relating to the ApplicationAll matters relating to the Application
for Determination for Adopters of Modifiedfor Determination for Adopters of Modified

53075307

Volume Submitter PlansVolume Submitter Plans
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Form 2848 (Rev. 2-2020) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including

directing or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or

any firm or other entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do

not want to revoke a prior power of attorney, check here                                       
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney

even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, partnership

representative (or designated individual, if applicable), executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify that I have the legal

authority to execute this form on behalf of the taxpayer.

 IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature Date Title (if applicable)

Print Name Print name of taxpayer from line 1 if other than individual

Declaration of RepresentativePart II

Under penalties of perjury, by my signature below I declare that:

 I am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

 I am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal

Revenue Service;

 I am authorized to represent the taxpayer identified in Part I for the matter(s) specified there; and

 I am one of the following:

a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

c Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

d Officer - a bona fide officer of the taxpayer organization.

e Full-Time Employee - a full-time employee of the taxpayer.

f Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child,
brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before the IRS is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the

preparer (1) prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible

to sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of

Completion(s). See Special Rules and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Qualifying Student - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student working in an LITC or STCP. See instructions for Part II for additional information and requirements.

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(e)).

 IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE

POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column.

Licensing jurisdiction
(State) or other

licensing authority
(if applicable).

Bar, license, certification,
registration, or enrollment

number (if applicable).

Designation -
Insert above
letter (a-r).

Signature Date

JSA 9X4730 2.000 Form 2848 (Rev. 2-2020)

Brunswick-Glynn County Joint Water and Sewer CommissionBrunswick-Glynn County Joint Water and Sewer Commission

aa IndianaIndiana 16706-4916706-49

aa IndianaIndiana 26562-4926562-49

aa GeorgiaGeorgia 186810186810

DocuSign Envelope ID: 30275794-2DFB-4532-9BEB-AB8C46661E7C
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6/24/2020
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OMB No. 1545-1165Tax Information Authorization For IRS Use OnlyForm 8821
Received by:

!Go to www.irs.gov/Form8821 for instructions and the latest information.
Name

(Rev. February 2020)
!Don't sign this form unless all applicable lines have been completed.

Telephone

! Don't use Form 8821 to request copies of your tax returnsDepartment of the Treasury Function
or to authorize someone to represent you.Internal Revenue Service Date

1 Taxpayer information. Taxpayer must sign and date this form on line 7.

Taxpayer name and address Taxpayer identification number(s)

Daytime telephone number Plan number (if applicable)

2 Appointee. If you wish to name more than one appointee, attach a list to this form. Check here if a list of additional

appointees is attached !
Name and address CAF No.

PTIN

Telephone No.

Fax No.

Check if new: Address Telephone No. Fax No.

3 Tax Information. Appointee is authorized to inspect and/or receive confidential tax information for the type of tax, forms,

periods, and specific matters you list below. See the line 3 instructions.

By checking here, I authorize access to my IRS records via an Intermediate Service Provider.

(a)
Type of Tax Information (Income,

Employment, Payroll, Excise, Estate, Gift,
Civil Penalty, Sec. 4980H Payments, etc.)

(b)
Tax Form Number

(1040, 941, 720, etc.)

(c)
Year(s) or Period(s)

(d)
Specific Tax Matters

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific

use not recorded on CAF, check this box. See the instructions. If you check this box, skip lines 5 and 6 !" " " " " " " " " " "

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):

a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing

basis, check this box !" " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " " "

Note: Appointees will no longer receive forms, publications, and other related materials with the notices.

!b If you don't want any copies of notices or communications sent to your appointee, check this box " " " " " " " " " " " " "

Retention/revocation of prior tax information authorizations. If the line 4 box is checked, skip this line. If the line 4 box

isn't checked, the IRS will automatically revoke all prior Tax Information Authorizations on file unless you check the line 6

box and attach a copy of the Tax Information Authorization(s) that you want to retain

6

!" " " " " " " " " " " " " " " " " " " "

To revoke a prior tax information authorization(s) without submitting a new authorization, see the line 6 instructions.

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, partnership representative (or designated

individual, if applicable), executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the

legal authority to execute this form with respect to the tax matters and tax periods shown on line 3 above.

! IF NOT COMPLETE, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

! DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Signature Date

Print Name Title (if applicable)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8821 (Rev. 2-2020)

JSA

9C9041 2.000

Brunswick-Glynn County Joint Water and Sewer Commission 74-3229050
1703 Gloucester St.
Brunswick, GA 31520 912-261-7100 001

NONE
Taretta Shine
ICE MILLER LLP 312-726-7143
200 West Madison, Suite 3500 312-726-8147
Chicago, IL 60606

to the Application for 5307

Adopters of Modified

X

All matters relating

Determination for

Volume Submitter Plans
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REPRESENTATION OF CHANGES MADE TO THE 

GEORGIA MUNICIPAL EMPLOYEES BENEFIT SYSTEM 

VOLUME SUBMITTER DEFINED BENEFIT PLAN DOCUMENTS 

BY THE BRUNSWICK-GLYNN COUNTY 

JOINT WATER AND SEWER COMMISSION 

 

 

The Retirement Plan for the Employees of the Brunswick-Glynn County Joint Water and 

Sewer Commission ("Plan"), as restated effective as of April 18, 2019, includes the attached 

General Addendum to the Georgia Municipal Employees Benefit System Defined Benefit Plan 

Adoption Agreement ("Addendum").  The Addendum specifies ways in which the Plan is 

modified, resulting in differences from the specimen plan as pre-approved by the Internal 

Revenue Service on March 30, 2018.  The Addendum describes the location, nature and effect of 

differences between the language in the Plan and the language of the pre-approved specimen 

plan documents.   

Under penalties of perjury, I declare that I have examined the Plan, and, to the best of my 

knowledge and belief, the items described above and the attached Plan documents set forth the 

ways in which the Plan is not word-for-word identical to the pre-approved specimen plan, and 

these differences are true, correct, and complete.  

Dated: ________________________. 

 

Gwin Hall, Georgia Municipal Association, Inc. 

(as Volume Submitter Sponsor) 

 

By:    

 

Title:     Senior Associate General Counsel  

 

 

 

DocuSign Envelope ID: 30275794-2DFB-4532-9BEB-AB8C46661E7C

6/25/2020
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