
 

BULLOCH COUNTY 

BOARD OF COMMISSIONERS 

AGENDA ● JANUARY 17, 2023 

 Regular Meeting Honey Bowen Building Multi-Purpose Room 8:30 AM 

  1 Max Lockwood Drive, Statesboro, GA 30458 

Bulloch County Page 1 Updated 1/12/2023 9:19 AM  

I. CALL TO ORDER, WELCOME MEDIA AND VISITORS 

RESOURCE PERSON/FACILITATOR: Chairman Thompson 

II. INVOCATION AND PLEDGE 

RESOURCE PERSON/FACILITATOR: Commissioner Rushing  

III. ROLL CALL 

RESOURCE PERSON/FACILITATOR: Clerk of the Board  

IV. APPROVAL OF GENERAL AGENDA 

RESOURCE PERSON/FACILITATOR: Chairman Thompson  

V. PUBLIC COMMENTS 

RESOURCE PERSON/FACILITATOR: Audience 

VI. CONSENT AGENDA 

RESOURCE PERSON/FACILITATOR: Chairman Thompson  

1. Approve a Memorandum of Understanding by and among the Development Authority of Bulloch County 

and REVALYU (US) LLC 

2. Approve a Tower Space Lease Agreement with Statesboro Towers, Inc. 

3. Motion to enter into an agreement for Bulloch County Fire Department to use the Statesboro Fire 

Department Training Facilities. 

4. Motion to grant a 2023 alcoholic beverage renewal license for package retail beer and wine sales to certain 

establishments with a current 2022 license. 

5. Approve a Right-of-way Easement to Excelsior Electric Membership Corporation 

6. Motion to enter into an agreement with Ogeechee Technical College for the use of the Bulloch County 

Correctional Institute for an Adult Education Program 

7. Motion to Approve the Purchase of Three Vehicle Lifts from Meco for $57,886.08. 
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8. Motion to Approve Benefits Consulting Agreement with Oakbridge Insurance 

VII. NEW BUSINESS 

1. Approve a Resolution to Extend a Moratorium On Selected Residential Re-Zoning Applications in 

Southeast Bulloch County 

RESOURCE PERSON/FACILITATOR: County Attorney Jeff Akins  

2. Approve a supplemental with Davenport & Company LLC or Financial Advisory Retainer Services. 

RESOURCE PERSON/FACILITATOR: Chief Financial Officer Kristy King 

3. Board of Commissioners July 4th, 2023 Meeting 

RESOURCE PERSON/FACILITATOR: County Manager Tom Couch 

VIII. COMMISSION AND STAFF COMMENTS 

RESOURCE PERSON/FACILITATOR: Chairman Thompson et al  

IX. EXECUTIVE SESSION (PERSONNEL AND REAL ESTATE) 

RESOURCE PERSON/FACILITATOR: Chairman Thompson  

X. ADJOURN 

RESOURCE PERSON/FACILITATOR: Chairman Thompson 
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CITY OF STATESBORO– BULLOCH COUNTY  

FIRE TRAINING FACILITIES AGREEMENT   

 
 

THIS AGREEMENT, made and entered into this _  day  of    December 2022, by and 
between the CITY OF STATESBORO, a municipal corporation chartered under the laws of the 

State of Georgia, hereinafter referred to as "the City" and  BULLOCH COUNTY, a political 
subdivision of the State of Georgia acting by and through its duly elected Board of Commissioners 

hereinafter referred to as "the County". 

:WITNESSETH: 
 

WHEREAS, The City and the County each maintain a fire department for the purpose of 
suppression, protection, prevention, and rescue; and 
 
WHEREAS, The City owns and operates Fire Training Facilities located at 37 Holland 
Industrial Park Road, Statesboro Georgia, 30461; and 

WHEREAS, The County desires to access and utilize the fire training facilities for the purpose 
of training firefighters and personnel; and 

 
WHEREAS, the City and County desire to set forth the terms and conditions upon which these 
facilities may be used for such purposes  

NOW, THEREFORE, for and in consideration of the mutual covenants and agreements herein 
made, the City and the County do hereby mutually agree as follows: 
 
1. Use of Training Facilities 

Subject to the terms of this Agreement, the County may use the Fire Training Facilities 
for the purpose of training its firefighters and other employees.  Such use shall be 
scheduled through the Statesboro Fire Department Training Division.  Request to use the 
Fire Training Facilities should be made no less than ten (10) business days prior to the 
date(s) requested.  

 
2. Fees 

There shall be no fee for use of the Fire Training Facilities by County. County 
may only utilize consumables (i.e. any fire training accessories intended for 
single use) owned by City upon agreement for replacement/ reimbursement 
between the chiefs of the respective fire departments. 
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3. Term 
The initial term of this agreement shall be for one year, commencing on January 1, 2023 
and ending on December 31, 2023.  Thereafter, this Agreement shall automatically 
renew for additional one-year terms unless terminated by either party.  Either party may 
terminate at any time and for any reason upon thirty (30) days’ prior written notice to the 
other party. 
 

4. Rules and Regulations 
The County agrees to adhere to and abide by the Statesboro Fire Department Training 
Facilities and Grounds Rules and Regulations (Appendix A) and any subsequent 
amendments adopted by Statesboro Fire Department. City agrees to give County thirty 
(30) days’ written notice prior to implementation of any amended rules or regulations.   

 
5. Assumption of Risk 

The County assumes any and all risks and liabilities associated with its use of the Fire 
Training Facilities for training purposes, and the City shall have no liability to the 
County or any third party for any liability, problem, loss or damage resulting from the 
County’s or the County’s guest’s or other invitee’s use of the property. 
 

6. Release and Covenant Not to Sue 
In consideration of the City permitting the County to use the Fire Training Facilities and 
Grounds for the purposes stated herein, the County does hereby forever release, 
discharge and covenant not to sue City and its officers and directors, engineers, 
members, shareholders, agents, employees, representatives, attorneys, successors and 
assigns and affiliated organizations from any and all claims, actions, causes of action, 
suits, debts, sums of money, accounts, obligations, demands and damages of every 
name, kind and nature whatsoever, past, present or future, whether known or unknown, 
whether at law or in equity, which are in any way arising from or connected to or related 
to the County’s or the County’s agent's, guest's or other invitee 's use of the Fire Training 
Facilities. 
 

7. Indemnification.  
The County covenants and agrees, at the County’s sole cost and expense, to indemnify, 
protect and hold the City harmless against and from any and all liens, damages, losses, 
liabilities, obligations, penalties, claims, litigation, demands, defense, judgments, suits, 
proceedings, costs, disbursements or expenses of any kind or of any nature whatsoever 
(including, without limitation, reasonable attorneys' and experts' fees and disbursements) 
which may at any time be imposed upon, incurred by or asserted or awarded against the 
City or the Fire Training Facilities and Grounds and arising directly or indirectly from or 
out of the County’s or the County’s agent's, guest's or other invitee's use of the Training 
Facilities. 
 

8. Miscellaneous.  
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This Agreement sets forth the entire understanding among the Parties with respect to the 
subject matter hereof, and all prior agreements or representations are expressly merged 
herein. No amendment or modification of the terms or provisions of this Agreement 
shall be valid unless made in writing and signed by all of the Parties. This Agreement 
may be executed in a single document or one or more counterparts and electronically 
exchanged among the Parties and each such executed copy shall be deemed to be an 
original. This Agreement shall become effective on the date first above written. This 
Agreement shall be governed by the laws of the State of Georgia. The language of this 
Agreement shall not be presumptively construed in favor of or against any of the Parties 
hereto. 
 

9. Notices.  
Except as otherwise specifically provided herein, any notice to terminate this agreement, 
shall be in writing and shall be deemed given when the writing is delivered in person, or 
one (1) business day after being sent by a reputable overnight registered delivery service, 
charges prepaid, or three (3) business days after being mailed by certified mail/return 
receipt requested and postage prepaid to the Party at the addresses shown below and at 
such other addresses as may be furnished by the Parties in writing from time to time. 
Any other demands, approvals, consents, requests, or other communication hereunder 
shall be accomplished through routine communication between designees named by the 
Parties regarding the use of the training facilities. Notices shall be deemed given the 
writing is delivered in person, or one business day after being sent by reputable 
overnight registered delivery service, charges prepaid, or three business days after being 
mailed, if mailed, by certified mail, return receipt requested, postage prepaid, to the City 
and the County at the addresses shown below or at such other addresses as may be 
furnished by the City and the County in writing from time to time:  
 
 
CITY: Jonathan M McCollar, Mayor, 
or the then current Mayor. 
50 East Main Street 
P.O. Box 348 
Statesboro, GA  30459 
(912) 764-0643 
 
Charles Penny, City Manager, 
or the then current City Manager 
50 East Main Street 
P.O. Box 348 
Statesboro, GA  30459 
(912)764-0683 
 
With A Copy to:  
 
  Cain Smith, City Attorney 
  or the then current City Attorney 
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50 East Main Street 
P.O. Box 348 
Statesboro, GA  30459 
(912) 764-0643 
 
 
 
COUNTY:  
 
 Roy Thompson, Chairman of the Board of Commissioners, 
 or the then current Chairman of the Board of Commissioners. 
 115 North Main Street 
 Statesboro, GA  30458 
 (912)764-6245 
 
 Thomas Couch, County Manager, 
 or the then current County Manager. 
 115 North Main Street 
 Statesboro, GA  30458 
 (912)764-6245 
 
With A Copy to:  
 
 Jeff S. Akins, County Attorney, 
 or the then current County Attorney. 
 115 North Main Street 
 Statesboro, GA  30458 

  
IN WITNESS WHEREOF, the City and the County have caused this Intergovernmental Agreement to 
be executed in their respective official names and have caused their respective official seals to be 
hereunto affixed and attested by their duly authorized officers, all as of the Effective Date set forth 
hereinabove.  
 
 
    MAYOR AND CITY COUNCIL OF STATESBORO 
 
 
    By:  _________________________ 
           JONATHAN M. MCCOLLAR, Mayor 
 
     Attest:____________________________ 
                 LEAH HARDEN, City Clerk  
                 [SEAL]  
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5  

Approved as to Form: 
 
__________________________  

            CAIN SMITH, City Attorney  
 
 
     BULLOCH COUNTY BOARD OF COMMISSIONERS  
 
    By: ____________________________ 
     ROY THOMPSON, Chairman 
 
 
     Attest: _________________________ 
                          VENUS MINCEY-WHITE, Clerk to the Commission 
                  [SEAL] 
 
Approved as to Form:  
 
 
_____________________________________ 
JEFF S. AKINS, County Attorney  
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Statesboro Fire Department 
Proudly serving the City of Statesboro and 

surrounding communities since 1905! 
 

   

24 West Grady Street | Statesboro, GA 30458 
Phone: (912) 764-3473 | Fax: (912) 681-7205 

 

Timothy E. Grams 
Fire Chief 

Jonathan M. McCollar 
Mayor 

STATESBORO FIRE DEPARTMENT 
TRAINING FACILITIES & GROUNDS 

RULES AND REGULATIONS 
 
The following guidelines shall be followed to assure safe and effective training. If there are any 
questions or concerns regarding definitions or applicable standards, clarifications will be made by the 
Training Division of the Statesboro Fire Department.   
 
TRAINING GROUND FACILITATOR: The Statesboro Fire Department reserves the right to require 
a Training Ground Facilitator to be present for part or all training operations performed. This individual 
will be a representative and/or a designee of the Statesboro Fire Department. The Facilitator’s primary 
role and responsibility is to provide guidance and assistance to the user as to the setup or proper usage of 
equipment or props.  Facilitators retain the right to halt any operations deemed unsafe.   
 
SAFETY OFFICER: A designated Safety Officer shall be utilized during any training evolution that 
involves an IDLH atmosphere and/or any training evolution that is deemed “high risk”.  Examples of 
evolutions that require a Safety Officer includes but not limited to live fire training, repelling, confined 
space training, aerial operations, etc.  It is the responsibility of the user to designate Safety Officer(s) 
when appropriate and/or at the request of the Statesboro Fire Department.  Safety Officers should have 
adequate training to serve in the role assigned.  
 
LIVE FIRE TRAINING: Any drills involving live fire training shall be in compliance with the NFPA 
Standards pertaining to live fire training. Any training requests that involve live fire will require a 
written plan of instruction to be submitted to the Statesboro Fire Department for review. The plan of 
instruction should include a list of all instructors that outlines their instructor certification level, training 
objectives, etc.  Proper Instructor-to-Student ratio must be met and maintained. Additional Training 
Ground Facilitators may be required for live fire training to ensure that all applicable NFPA guidelines 
and training ground rules and regulations are adhered to.  
 
HIGH ANGLE RESCUE: Any evolutions involving high angle rescue training shall be in compliance 
with the most current NFPA Standards covering high angle rescue. Participants, instructors and 
designated Safety Officer must complete all safety checklists and training forms with prior to any related 
training. A Training Ground Facilitator will be on-site for the duration of high angle training and will 
ensure that all applicable NFPA guidelines are strictly adhered to.  
 
AERIAL OPERATIONS: Because of the increased complexity, care must be exercised during all 
aerial operations. When operating on or in an aerial apparatus, personnel shall utilize safety equipment 
(i.e. ladder belts) when appropriate to do so. Operators must not raise aerials so that they will strike or 
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Statesboro Fire Department 
Proudly serving the City of Statesboro and 

surrounding communities since 1905! 
 

   

24 West Grady Street | Statesboro, GA 30458 
Phone: (912) 764-3473 | Fax: (912) 681-7205 

 

Timothy E. Grams 
Fire Chief 

Jonathan M. McCollar 
Mayor 

are within thirty (30) feet of any electric wires. If an operation appears that it may be unsafe it will be 
stopped immediately by the Safety Officer, facilitator or any other member in attendance. 
 
PROTECTIVE CLOTHING: All protective clothing worn must meet NFPA requirements. Firefighter 
turnout gear is prohibited in the classrooms or offices at the Fire Training Facility.  
 
JEWELRY: It is strongly recommended that rings, necklaces, bracelets or earrings not be worn during 
any live fire training or rescue evolutions. This will help to minimize any injuries and prevent the loss of 
valuables. The Statesboro Fire Department will not be responsible for lost or damaged jewelry.  
 
PHYSICAL CONDITIONS OF STUDENTS: Person(s) who have any physical condition that would 
prevent them from safely participating in fire training activities, should not be permitted to participate in 
practical training activities.  It is the responsibility of the user to ensure all participates are physically fit 
to perform all training evolutions participated in.  
 
FINANCIAL RESPONSIBILITY FOR MEDICAL TREATMENT: Any payment for any and all 
medical-related charges will be the responsibility of the sponsoring organization.  
 
PERSONAL CONDUCT: All personnel shall be courteous and disciplined. Proper decorum shall be 
observed at all times toward fellow students, Training Staff and Instructors. The following are  
PROHIBITED: Abusive, profane or obscene language or behavior; sexual and non-sexual harassment; 
horseplay or any disturbance during any course or program; any form of gambling, use, possession or 
introduction of any drugs or alcohol; reporting to any program under the influence of drugs or alcohol.  
 
SMOKING POLICY: Smoking is prohibited in ALL buildings. 
 
RESTROOMS: Training Facility Staff can direct you to the location, and instructors should identify 
these resources at the beginning of each class or drill.  
 
TRASH/RECYCLABLES: All trash shall be placed in the proper receptacles. Trash receptacles are 
located throughout the facility. Trash produced during an evolution or series of drills is the responsibility 
of those participating.  
 
EXPENDABLE EQUIPMENT: The Fire Training Facility may provide expendable materials to be 
used on the Training Grounds. This could include: Straw Palettes, lumber, or smoke fluid for smoke 
machines.  
 
FIRE TRAINING EQUIPMENT: All organizations will provide their own equipment for training. If 
additional facilities, training props or equipment is needed,  request can be made through the Statesboro 
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Statesboro Fire Department 
Proudly serving the City of Statesboro and 

surrounding communities since 1905! 
 

   

24 West Grady Street | Statesboro, GA 30458 
Phone: (912) 764-3473 | Fax: (912) 681-7205 

 

Timothy E. Grams 
Fire Chief 

Jonathan M. McCollar 
Mayor 

Fire Department. Agencies will be invoiced for any damages to the Fire Training Facility or its 
equipment including hand tools and training mannequins. Any damage caused or noticed shall be 
communicated to the assigned facilitator or Training Division Staff so that timely repairs can be done.  
 
USE OF LIVE VICTIMS: The use of live victims is STRICTLY PROHIBITED in any training 
evolution that involves live fire and/or an IDLH atmosphere.  Only inanimate objects shall be used to 
simulate victims during this type of training. These include fire-training dummies, hose dummies, 
mannequins. 
 
APPARATUS: Apparatus placement shall be designated and approved prior to commencement of 
training operations.  
 
PERSONAL VEHICLES: Personal vehicles must be parked so that they do not impede upon 
operations or evolutions. 
 
TRAINING STORAGE AREAS: Only Training Division Staff shall have access to the training 
storage areas unless otherwise instructed.  
 
SECURING PROPS AND SITE: It is the responsibility of the user to return all props, tools and the 
site to a state of readiness. This is to include, but not be limited to, locking buildings, vaults, tanks, 
gates, picking up trash, washing outside of tower walls if needed, returning tools. The assigned 
facilitator and/or Officer in Charge will check and confirm that the site has been returned to a ready state 
at the completion of the evolutions. 
 
VISITORS/GUESTS: Non-fire department personnel visiting the Fire Training Facility are not 
permitted in any of the rescue props, allowed to perform “self-guided tours” or in the areas designated as 
the “hot-zone” for evolutions. During evolutions guests are to be kept at a safe distance from all training 
exercises and fire apparatus. All agencies training at the Fire Training Facility are responsible for the 
safety and actions of their guests.  
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2023 ALCOHOL LICENSE – RENEWALS 

RECOMMENDATION: APPROVAL 

1-17-2023 

 

OFF-PREMISES 

Jay Hari Inc., dba Jay Food Mart – Naynaben Chaudhari, Ramilaben Patel 

Shivala LLC – Naynaben Chaudhari 

M J Jalaram Inc. – Mihir Patel, Naynaben Chaudhari 
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BULLOCH COUNTY BOARD OF COMMISSIONERS 

Human Resources Department 

115 N. Main Street, Statesboro, Georgia 30458 

Phone (912) 764-0219      Fax (912) 764-4609 

 

MEMORANDUM  

 

DATE: January 17, 2023 (Meeting Date) 

TO:  Bulloch County Board of Commissioners 

FROM: Cindy Mallett, Human Resources Director 

RE: Health Insurance / Benefits Consulting  

 

As you are aware, one of our anticipated projects for FY2023 is to design and conduct a 

formal selection process to review our health insurance plan and its associated vendors. 

Planning for this process is underway. 

 

Because of the complex nature and regulatory requirements of employee benefits plans, 

we have concluded that it is prudent to secure the services of a professional consultant to 

help guide and oversee the process. The consultant used for previous bids has scaled down 

his work activities and has respectfully declined to contract with us for this project. After 

seeking recommendations from various sources for a qualified consultant, we have 

identified an alternative organization that can assist with our project. 

 

Oakbridge Insurance offers consulting services for municipalities and other organizations 

and was recommended by a peer organization. Edward Smith, Oakbridge Employee 

Benefits Practice Leader, is licensed by the State of Georgia as a Health Insurance 

Counselor and holds a Certified Insurance Counselor (CIC) professional designation.  

 

Oakbridge has submitted a proposal (attached) for services to be performed, including a 

needs assessment, RFP design, review and evaluation of responses, finalist 

recommendations, and assistance with final vendor selection. The cost associated with this 

project is $40,000.  

 

We believe that Oakbridge can provide the services we need to ensure our success in the 

RFP, helping us select vendors and options to offer quality benefits at a reasonable cost. 

Two agreements – a Consulting Services Agreement and a Business Associate Agreement 

– are required to formalize the business arrangement with Oakbridge.  

 

Your approval (Motion to Approve Benefits Consulting Agreement with Oakbridge 

Insurance) is recommended and would be appreciated.  

 

Thank you.  
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CONSULTING SERVICES AGREEMENT 

 
This Consulting Agreement, hereinafter referred to as “Agreement” is between Bulloch County Board 
Of Commissioners, hereinafter referred to as “Client” and Oakbridge Insurance Agency, hereinafter 
referred to as “Consultant.” 

WHEREAS Client wishes to obtain the assistance of Consultant with strategic benefit planning, design, 
funding, administration, and communication with respect to its employee benefit programs.  

WHEREAS, Consultant has superior knowledge and expertise in assisting employers with designing and 
servicing employee benefit plans; and 

WHEREAS the parties wish to set forth their respective expectations. 

Now, therefore, for good and valuable consideration, the receipt and sufficiency of which is hereby 
mutually acknowledged, the parties hereby agree as follows: 

1. Scope of Services to be Provided by Consultant 

 
A. Interview / Assess Bulloch County needs & wishes. Consultant will conduct interviews of 

Bulloch County EB/HR dept members to understand the current state various aspects of the 
health plan and how it may be improved upon.  Any previously issued RFPs or winning 
submissions will be requested to help ascertain the evolution of the current plan costs/design. 

Timeline: One-Two Weeks.  Assumes a begin date of 1/18/23-1/31/23. 

B. RFP Design. Consultant will design an RFP document with the information obtained during the 
assessment process as well as our extensive knowledge and understanding of broker 
compensation, healthcare plan billing, and underwriting considerations.  This RFP will be 
provided to Bulloch County for editing and submission to the marketplace in a manner to be 
chosen by Bulloch County, guidance will be given if needed in the proper channels to reach the 
broker marketplace.  

Timeline: One -Two Weeks for RFP Submission to Bulloch County from Oakbridge 
RFP distribution date and respondent submission window to be decided by Bulloch 
County 

C. Q&A Availability. Consultant will be available to provide clarifications or answer reasonable 
questions from broker respondents during the initial response period. 

 Timeline: As needed and will be made clear in the RFP when submitted 

D. Finalist Selection/Recommendation. Consultant will advise and counsel from the list of all 
respondents to select down to a list of up to 3 qualified broker firms.  If needed Consultant will 
work with Bulloch County on follow up questions for the finalist firms. Consultant will make a 
final recommendation to Bulloch County as to which finalist will best serve Bulloch County.  
Consultant will have representatives available to answer questions in person at the required 
County Commissioners meeting. 

Timeline: Broker to be selected by late March to mid-April to give ample time to 
select and present a plan to begin on 7/1/2023 
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E. Consultant Intentions re Brokerage.  Although Oakbridge Insurance Agency does serve as Broker 
for similar clients to Bulloch County and as Consultant for clients similar to Bulloch County our 
proposal is to serve solely as Consultant for Bulloch County. Consultant and its representatives will 
not seek brokerage for the 2023 RFP process.  We reserve the opportunity in the future to serve as 
Broker for Bulloch County if/when the opportunity does arise.  
 

F. Other Compensation. Oakbridge and its representatives will neither receive nor seek any 
compensation from any party other than the fees described in Section 3 Cost Of Services as it relates 
to the Bulloch County 2023 RFP process. 

 
2. Term & Termination  

A. Term.  The term of this agreement shall begin upon approval of Consultant by Bulloch County 
(estimated to be mid-January 2023) and shall terminate upon selection of a broker firm (estimated 
to be no later than mid-April 2023)    

B. Termination.  This Agreement may be terminated by either party only as follows: 

a) Effective upon thirty (30) days advance written notice to the other party stating that such 
other party is in breach of any of the provisions of this Agreement, provided such breach (if 
able to be cured) is not cured within fifteen (15) days after the notice is received.  

b) effective upon six (60) days advance written notice to the other party given with or without 
reason; provided such notice is given after the Initial Term; or 

c) By mutual written agreement of the parties.  
 
3. Cost of Services 

Oakbridge Insurance will conduct services listed in this agreement for a fee of $120/enrolled 
employee as enrollment stands on 1/15/2023 (approx. $40,000).  This fee will be invoiced at 25% 
within 30 days of agreement inception and the remaining 75% to be invoiced within 30 days of broker 
selection by Client. 

Additional programs and services may be provided on a project basis for an additional fee to be 
disclosed in writing and shall be undertaken upon mutual agreement between Consultant and Client.  
Such programs and services may include, but not be limited to, retiree medical plans, special 
employee surveys, employee communication materials, and long-term care insurance or any other 
programs not pertaining to claims or admin in the basic medical/Rx plans or on-site clinic. 

 
 
4. Client's Responsibilities 

Client will make available such reasonable information as required for Consultant to conduct its 
services. This is to include Complete access to any and all data, including but not limited to 
eligibility, claims, case management, pre-certification, plan documents, and plan performance, for all 
current benefit policies and direct primary care arrangements.  Such data will be made available as 
promptly as possible. It is understood by Consultant that the time of Client’s personnel is limited, and 
judicious use of that time is a requirement of this Agreement. Client will make timely payments of the 
service fees as set forth elsewhere in this Agreement. 
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5. Records and Information 

Consultant understands and agrees to limit its use and disclosure of protected health information.   

6. Independent Contractor. It is understood and agreed that Consultant is engaged by Client to 
perform services under this Agreement as an independent contractor.  Consultant shall use its best 
efforts to follow written, oral, or electronically transmitted (i.e., sent via facsimile or e-mail) 
instructions from Client as to policy and procedure. 

 
7. Fiduciary Responsibility. 

Client acknowledges that: (i) Consultant shall have no discretionary authority or discretionary control 
respecting the management of any of the employee benefit plans; (ii) Consultant shall exercise no 
authority or control with respect to management or disposition of the assets of Client's employee 
benefit plans; and (iii) Consultant shall perform services pursuant to this Agreement in a non-
fiduciary capacity.  Client agrees to notify Consultant as soon as possible of any proposed 
amendments to the plans' legal documents to the extent that the amendments would affect Consultant 
in the performance of its obligations under this Agreement.  Client agrees to submit (or cause its 
agent, consultants, or vendors to submit) all information in its (or their) control reasonably necessary 
for Consultant to perform the services covered by this Agreement.   

  
8. Entire Agreement 

This constitutes the entire Agreement between the parties, and any other warranties or agreements are 
hereby superseded.  

Subsequent amendments to this Agreement shall only be in writing signed by both parties. 
 

 IN WITNESS WHEREOF, the undersigned have executed this Agreement.   

Plan Sponsor (on behalf of Covered Entity) 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Date 
 
_____________________________________ 
Name 
 
_______________________________________ 
Title 

Business Associate 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Date 
 
Edward D. Smith_______________________ 
Name 
 
SVP| Employee Benefits Practice Leader ___ 
Title 
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BUSINESS ASSOCIATE AGREEMENT 

This Business Associate Contract (Agreement) is entered into by and between Bulloch County Board Of 
Commissioners as “Covered Entity” and Oakbridge Insurance Company as their “Business Associate”.   

WHEREAS, Covered Entity is a group health plan as defined in the administrative simplification provisions within the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA Privacy and Security Rules). 

WHEREAS, Business Associate is an insurance broker that provides consulting services to plan sponsors and group 
health plans on matters related to employee benefits. 

WHEREAS, Business Associate has been retained by the Covered Entity to perform a function or activity on behalf of 
the Covered Entity that requires that the Business Associate have access to protected health information (PHI). 

WHEREAS, Covered Entity desires to receive satisfactory assurances from the Business Associate that it will comply 
with the obligations required of business associates by the HIPAA Privacy and Security Rules. 

WHEREAS, the parties wish to set forth their understandings with regard to the use and disclosure of PHI by the 
Business Associate in performance of its obligations. 

NOW, THEREFORE, in consideration of the mutual promises set forth below, the parties hereby agree as follows: 

A. DEFINITIONS 

Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those terms in the HIPAA 
Privacy, Security, Breach Notification and Enforcement Rules in 45 CFR Part 160 and 164. 

B. USE AND DISCLOSURE OF PHI   

Covered Entity hereby grants Business Associate permission to use, disclose and request from third parties PHI on 
behalf of Covered Entity or an organized health care arrangement in which the Covered Entity is a member in order to:      

1. Perform or assist in performing a function or activity regulated by the HIPAA Privacy or Security Rules, including, 
but not limited to, claims processing or administration, data analysis, utilization review, quality assurance, billing, 
benefit management, practice management, repricing, renewal or replacement of a contract, conducting planning-
related analysis related to managing the employee benefit plans and customer service. 

2. Assist the Covered Entity's other business associates retained to provide legal advice, accounting, actuarial, 
consulting, data aggregation, management, administration, accreditation, or financial services to the Covered 
Entity or to an organized health care arrangement in which the Covered Entity participates. 

3. Allow Business Associate to properly manage and administer the Business Associate's organization or to carry out 
the legal responsibilities of the Business Associate. 

4. Perform functions, activities or services for, or on behalf of, Covered Entity as specified above, except as otherwise 
limited by this Agreement or if such use or disclosure would violate the HIPAA Privacy or Security Rules if done by 
the Covered Entity. 

C. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE 

1. Use and Disclosure of PHI – Business Associate shall not use or further disclose PHI other than as permitted by 
this Agreement or as required by law. To the extent practicable, Business Associate shall limit its use or disclosure 
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of PHI or requests for PHI to a limited data set, or if necessary, to the minimum necessary to accomplish the 
intended purpose of such use, disclosure or request.         

2. Safeguards – Business Associate shall use appropriate safeguards to prevent the use or disclosure of PHI other 
than pursuant to the terms and conditions of this Agreement, including establishing procedures that limit access to 
PHI within its organization to those employees with a need to know the information. Business Associate agrees 
that it will implement appropriate administrative, physical and technical safeguards to protect the confidentiality, 
integrity and availability of electronic PHI that it creates, receives, maintains or transmits on behalf of the Covered 
Entity, as required by the HIPAA Security Rule.   

Business Associate acknowledges that the requirements of 45 CFR. Sections 164.308, 164.310 and 164.312 
applicable to such administrative, physical and technical safeguards apply to Business Associate in the same 
manner that such sections apply to Covered Entity. Further, Business Associate shall implement, and maintain in 
written form, reasonable and appropriate policies and procedures to comply with the standards, implementation 
specifications or other requirements of the HIPAA Security Rule, in accordance with 45 CFR. Section 164.316, which 
applies to Business Associate in the same manner that such section applies to Covered Entity.   

3. Unauthorized disclosures of PHI – Business Associate shall, within 10 business days of becoming aware of a 
disclosure of PHI in violation of this Agreement by Business Associate, its officers, directors, employees, 
contractors, agents or by a third party to which Business Associate disclosed PHI (including a subcontractor), 
report to Covered Entity any such disclosure. Business Associate agrees to mitigate, to the extent practicable, any 
harmful effect of the unauthorized disclosure.   

This section shall also apply to any breach of unsecured PHI, as defined by the applicable regulations. Notice of 
any such breach shall include the identification of any individual whose unsecured PHI has been, or is reasonably 
believed by Business Associate, to have been accessed, acquired or disclosed during such breach and any other 
information required by the applicable regulations.  

4. Security incidents – Business Associate shall promptly report to Covered Entity any security incident of which it 
becomes aware, in accordance with the HIPAA Security Rule.  

5. Agreements with third parties – Business Associate agrees to ensure that any agents and subcontractors that 
create, receive, maintain or transmit PHI on behalf of Business Associate with respect to Business Associate’s 
relationship with Covered Entity agree to the same restrictions and conditions that apply to Business Associate 
with respect to such information. 

6. Access to information – Within 10 business days of a request by the Covered Entity for access to PHI about an 
individual contained in a designated record set, Business Associate shall make available to the Covered Entity such 
PHI for so long as such information is maintained in a designated record set and in accordance with the 
requirements of 45 CFR. Section 164.524. In the event any individual requests access to PHI directly from the 
Business Associate, Business Associate shall respond to the request for PHI within 10 business days. Any denials 
of access to the PHI requested shall be the responsibility of the Business Associate.  

7. Availability of PHI for amendment – Business Associate agrees to make any amendments to PHI in a designated 
record set that the Covered Entity directs or agrees to pursuant to 45 CFR Section 164.526 at the request of the 
Covered Entity or an individual, and in the time and manner designated by Covered Entity. 

8. Inspection of books and records – Business Associate agrees to make its internal practices, books, and records 
relating to the use and disclosure of PHI received from, or created or received by Business Associate on behalf of 
Covered Entity, available to the Covered Entity, or at the request of the Covered Entity, to the Secretary of the U.S. 
Department of Health and Human Services or its designee (the “Secretary”), in a time and manner designated by 
the Covered Entity or the Secretary, for purposes of the Secretary determining Covered Entity's compliance with 
HIPAA. 
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9. Accounting of disclosures – Business Associate agrees to maintain and make available to the Covered Entity an 
accounting of disclosures of PHI as would be required for Covered Entity to respond to a request by an individual 
made in accordance with 45 CFR Section 164.528. Business Associate shall provide an accounting of disclosures 
made during the six years prior to the date on which the accounting is requested (or during the three years prior to 
the date the accounting is requested for PHI maintained in an electronic health record, beginning on the applicable 
effective date pursuant to the American Recovery and Reinvestment Act of 2009). At a minimum, the accounting of 
disclosures shall include the following information:     

a. Date of disclosure; 

b. The name of the person or entity who received the PHI, and if known, the address of such entity or person; 

c. A brief description of the PHI disclosed; and 

d. A brief statement of the purpose of such disclosure which includes an explanation of the basis of such 
disclosure. 

In the event the request for an accounting is delivered directly to the Business Associate, the Business Associate 
shall respond to the request within 10 business days. Any denials of a request for an accounting shall be the 
responsibility of the Business Associate. Business Associate agrees to implement an appropriate recordkeeping 
process to enable it to comply with the requirements of this section. 

10. Remuneration in exchange for PHI – Effective Sept. 23, 2013, the effective date of the final HIPAA regulations 
pursuant to the American Recovery and Reinvestment Act of 2009, and subject to the transition provision of 45 
CFR Section 164.532 regarding prior data use agreements, Business Associate shall not directly or indirectly 
receive remuneration in exchange for any PHI without a valid authorization permitting such remuneration, except 
as permitted by law. 

D. OBLIGATIONS OF COVERED ENTITY  

1. Covered Entity shall comply with each applicable requirement of the HIPAA Privacy and Security Rules.  

2. Covered Entity shall provide Business Associate with the Notice of Privacy Practices that Covered Entity produces 
in accordance with 45 CFR Section 164.520, as well as any changes to such notice. 

3. Covered Entity shall provide Business Associate with any changes in, or revocation of, permission by individual to 
use or disclose PHI, if such changes affect Business Associate's permitted or required uses and disclosures. 

4. Covered Entity shall notify Business Associate of any restriction to the use or disclosure of PHI that Covered Entity 
has agreed to in accordance with 45 CFR Section 164.522.   

E. PERMISSIBLE REQUESTS BY COVERED ENTITY 

Covered Entity shall not request Business Associate to use or disclose PHI in any manner that would not be 
permissible under HIPAA if done by the Covered Entity.    

F. TERMINATION  

1. Term – The term of this Agreement shall begin on the effective date and shall remain in effect until terminated 
under Section F(2) of this Agreement. 

2. Termination – This Agreement shall be terminated only as follows: 
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a. Termination for Cause by Covered Entity – This Agreement may be terminated by the Covered Entity upon 15 
business days written notice to the Business Associate in the event that the Business Associate breaches any 
provision contained in Paragraph C of this Agreement and such breach is not cured within such 15-day period.  

b. Termination for Cause by Business Associate – This Agreement may be terminated by the Business Associate 
upon 15 business days written notice to the Covered Entity in the event that the Covered Entity breaches any 
provision contained in Paragraphs D or E of this Agreement and such breach is not cured within such 15-day 
period. 

c. Termination Due to Change in Law – Either party may terminate this Agreement effective upon 30 days’ 
advance written notice to the other party in the event that the terminating party has sought amendment of this 
Agreement pursuant to Paragraph G(1) and no amendment has been agreed upon. 

d. Termination Without Cause – Either may terminate this Agreement effective upon 90 days’ advance written 
notice to the other party given with or without any reason. 

3. Return or Destruction of PHI 

Upon termination of this Agreement, Business Associate shall return or destroy all PHI received from Covered 
Entity, or created, maintained or received by Business Associate on behalf of Covered Entity that the Business 
Associate maintains in any form. Business Associate shall retain no copies of the PHI. 

Notwithstanding the above, to the extent that the Business Associate determines that it is not feasible to return or 
destroy such PHI, the terms and provisions of Paragraphs A, B, C and D shall survive termination of this Agreement 
and such PHI shall be used or disclosed solely for such purpose or purposes which prevented the return or 
destruction of such PHI. When the PHI is no longer needed by the Business Associate, the Business associate shall 
return the PHI to Covered Entity or shall destroy it.  

G.   GENERAL PROVISIONS 

1. Amendment – This Agreement may be amended only by the mutual written agreement of the parties. The parties 
agree to take such action to amend this Agreement from time to time as is necessary for the Covered Entity or 
Business Associate to comply with the requirements of HIPAA.   

2. Indemnification – Business Associate shall release, indemnify and hold Covered Entity harmless from and against 
any claims, fees and costs, including, without limitation, reasonable attorneys’ fees and costs, which are related to 
Business Associate's failure to perform its obligations under this Agreement. Covered Entity shall release, 
indemnify and hold Business Associate harmless from and against any claims, fees and costs, including without 
limitation, reasonable attorneys' fees and costs, which are related to Covered Entity's alleged improper use or 
disclosure of PHI or other breach of this Agreement.           

3. Remedies – The parties acknowledge that breach of Paragraphs B, C, D or E of this Agreement may cause 
irreparable harm for which there is no adequate remedy at law. In the event of a breach, or if either party has actual 
notice of an intended breach, such party shall be entitled to a remedy of specific performance and/or injunction 
enjoining the other party from violating or further violating this Agreement. The parties agree the election of the 
party to seek injunctive relief and or specific performance of this Agreement does not foreclose or have any effect 
on any right such party may have to recover damages.  

4. Survival – Business Associate's obligation to limit its use and disclosure of PHI as set out in Paragraph C survive 
the termination of this Agreement so long as Business Associate has PHI received during the performance of its 
services as described in this Agreement.  

5. Governing law – This Agreement shall be construed and enforced in accordance with the laws of the state of 
Georgia. 
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6. Assigns – Neither this Agreement nor any of the rights, benefits, duties or obligations provided herein may be 
assigned by any party to this Agreement without the prior written consent of the other party. 

7. Third-party beneficiaries – Nothing in this Agreement shall be deemed to create any rights or remedies in any third 
party. 

8. Interpretation – Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits the Covered 
Entity and/or Business Associate, as applicable, to comply with HIPAA. 

9. Notices – Any notice given under this Agreement must be in writing and delivered via first-class mail, via reputable 
overnight courier service, or in person to the parties' respective addresses as first written above or to such other 
address as the parties may from time to time designate in writing. 

IN WITNESS WHEREOF, the undersigned have executed this Agreement.   

Plan Sponsor (on behalf of Covered Entity) 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Date 
 
_____________________________________ 
Name 
 
_______________________________________ 
Title 

Business Associate 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Date 
 
Edward D. Smith_______________________ 
Name 
 
SVP| Employee Benefits Practice Leader ___ 
Title 
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SERVICE TEAM-ADVISORS 

Edward Smith, CIC 

Senior Vice President, Employee Benefits Practice Leader 

 

Edward leads the Employee Benefits division at Oakbridge, where 
he delivers proven solutions in helping employers achieve better 
medical plan outcomes for employees often at a significantly lower 

cost. While serving more than 20 years as a principal of Hutchinson Traylor, Edward 
combined his insurance industry knowledge with his personal mission to solve the 
healthcare crisis by creating a comprehensive and transparent health and employee 
benefits platform that sheds light on the hidden financial incentives embedded within 
our health system and helps bring innovative, affordable, and holistic benefits 
solutions to employers. He holds resident and surplus lines licenses in Life & Health 
and Property & Casualty Insurance in addition to his Certified Insurance Counselor 
(CIC) designation. 

Edward attended Wake Forest University where he graduated magna cum laude from 
the Wayne Calloway School of Business and Accountancy. 

 

Justin White 

Oakbridge VP of Employee Benefits 

Member of NFP National Study Group, Health Rosetta Certified 
Advisor 

Benefits Pro magazine "Broker of the Year" finalist 2017 

NAHU (National Association of Health Underwriters) Certified Health 
Care Reform Specialist, TNAHU Board Member, Pareto Group Captive Inner Circle 
Member 
 
Justin assists customers with insurance programs that best suit their needs including, 
fully insured and self-funded arrangements, and consulting agreements. He has 
demonstrated his ability to successfully lower the cost while increasing employee 
access to healthcare by specializing in performance based health plans. Justin has the 
honor of being selected among the first 150 people admitted to the Health Rosetta 
Certified Benefit Advisor program, and the only one from the greater Chattanooga 
area. Some of the practices employed by Health Rosetta advisors include: transparent 
pharmacy benefits, direct primary care, and cost-containment programs, said officials. 
Prior to joining BIA, he was with Unum where he worked as a Financial Institutions 
Account Manager. Justin earned his BS in Business Administration from the University 
of Tennessee, Chattanooga. 
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Matt Henderson  
 
Benefits & Risk Advisor 
 
 
 

Health Rosetta Certified Advisor 
 

Matt has a passion for bringing transparency to the healthcare cost space so 
employers can make a more informed decision about their benefits plan.  Matt works 
with groups from 25 to 1000+ employees and is proven to be solution oriented and an 
outside the box thinker. Matt works with private employers, municipal/public sector 
employers, as well as association based group plans.  Matt attended Mississippi State 
University and chose to join the employee benefits industry after learning about the 
perverse incentives built within the status quo so that he could help to lower the cost 
of health insurance for employers and their employees through awareness and 
informed decision making. 
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SUPPLEMENTAL LETTER AGREEMENT 

 

 

This Supplemental Letter Agreement (this “Agreement”) is entered into as of ________, 2022 between 

Bulloch County, Georgia (“County”) and Davenport & Company LLC (“Davenport”) and is specific to 

certain financial advisory services describe herein. This agreement is a supplement to our contract dated 

December 17, 2019.  

 

At the County’s discretion, additional Financial Advisory services may be requested from time to time, 

including but not limited to capital projects, investments, Bonds 101 training, and financings. The basis 

of the compensation for these engagements is anticipated to be hourly, flat fee or other arrangement to 

be mutually acceptable and agreed upon by the County and Davenport. 

 

In accordance with Rule G-23 of the Municipal Securities Rulemaking Board, Davenport is required to 

have a written agreement with the County disclosing the financial advisory services it will provide and 

the basis of its compensation.   

 

Scope of Services – Financial Advisory Retainer Services 

 

 Develop a Banking Service RFP every five years, if necessary; 

 Analyze future Tax Allocation District assistance applications and possible financing methods; 

 Present, annually, to the County, a State of the County Financial Review to include Debt 

Capacity Analysis and Peer Review; 

 Provide debt service schedule reflecting varying interest rates, issue size and maturity structures 

as they are needed for related fiscal planning; 

 Provide a debt capacity/affordability analysis to permit matching of existing and proposed debt 

service requirements with available resources; 

 Assist the County in the development of a Capital Improvement Program by identifying sources 

of capital funding for infrastructure needs, assessing capital needs, identifying potential revenue 

sources, analyze financing alternatives such as pay-as-you-go, lease/purchasing, short-term vs. 

long-term financings, assessments, user fees, impact fees, developer contributions, public/private 

projects, and grants, and provide analysis of each alternative, as required, as to the budgetary and 

financial impact; 

 Assist the County in the periodic review of Financial and Debt Policies and Administrative 

Procedures; 

 Advise the County of pertinent market factors and expected trends during the contractual period, 

including, but not limited to, State and Federal tax legislation implications; 

 Act as the County’s liaison with the major rating agencies including recommending approaches 

for strengthening the County’s credit position; 

 Review current debt structure, identifying strengths and weaknesses of structure so that future 

debt issues can be structured to maximize ability to finance future capital needs, including but 

not limited to, periodic review of existing debt for the possibility of refunding debt to provide the 

County with savings; 
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2 

 Analyze future debt capacity to determine the County’s ability to raise capital; 

 Review the reports of accountants, independent engineers, and other project feasibility 

consultants to ensure that such studies adequately address technical, economic, and financial risk 

factors affecting the marketability of any proposed debt issues; provide bond market assumptions 

necessary for financial projections included in these studies; attend all relevant working sessions 

regarding the preparation, review and completion of such independent studies; and provided 

written comments and recommendations regarding assumptions, analytic methods, and 

conclusions contained therein; 

 Attend meetings with County staff, consultants and other County representatives; 

 Undertake any and all other financial planning and policy development assignments made by the 

County regarding bond and other financing and related fiscal policy and programs; and 

 Assist the County in preparing financial presentations for public hearings and/or referendums. 

 

 

Compensation 

 

Annual Rate for Financial Advisory Retainer Services 

Davenport proposes to be reimbursed for the services outlined in Scope of Services – Financial 

Advisory Retainer Services in the form of an annual rate of $25,000 paid annually.  

Additionally, customary direct out-of-pocket expenses, including mileage at the prevailing federal rate, 

meals, and lodging will be reimbursed at cost.  Davenport will charge an additional fee of 4% of the fee 

amount as well. 

 

Term and Termination: 

 

This Agreement shall remain in effect until such time that it is terminated by either party. Either party 

may terminate this Agreement with 30-day written notice. If any party terminates this Agreement as set 

forth above, it is understood and agreed that the only amount due to Davenport will be for services 

provided and expenses incurred through the date of termination 

 

 

Bulloch County, Georgia Davenport & Company LLC 
 

  
________________________________       

By: Thomas Couch Ricardo Cornejo 

 

County Manager___________________ First Vice President    

Title Title 

 

________________________________ December 20, 2022_    

Date Date 
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