
SCHEDULE “F” 

JURISDICTION NAME: ________________________________ 

[  ] DC Program [  ] 401(a) Plan [  ] 457(b) Plan   [  ] Senior Management 401(a) Plan 

Effective ___________________, 2026, the Employer hereby designates the persons listed below 
as the individuals who may provide direction upon which ACCG may take action for the Plan(s).  
Only one such individual need provide any direction.  The signature of each designated individual is 
also set forth below and certified to be such.  The Employer hereby certifies that it has the authority to 
designate these individuals in accordance with any documents or laws which govern the 
operation and administration of the Plan(s). 

1) Name: ______________________________________________

Title: _______________________________________________

Email Address: _______________________________________

Signature: ___________________________________________

2) Name: ______________________________________________

Title: _______________________________________________

Email Address: _______________________________________

Signature: ___________________________________________

3) Name: ______________________________________________

Title: _______________________________________________

Email Address: _______________________________________

Signature: ___________________________________________

ACCG may rely upon each designation set forth above until such future date as the Employer delivers 
written notice of the termination of authority of a designated individual. 

JURISDICTION MANAGEMENT APPROVAL

By: ____________________________________ 

Title: __________________________________ 

Date: 

City of Lawrenceville

July 1

Michael Fischer
Assistant City Manager

michael.fischer@lawrencevillega.org

Keith Lee
Chief Financial Officer

keith.lee@lawrencevillega.org

Annette Crawford
Human Resources Director

annette.crawford@lawrencevillega.org

Mayor

✔


