EXH. BJM-05

DOCKET TP-25__

2025 PSP GENERAL RATE CASE
WITNESS: BRUCE J. McNEIL

BEFORE THE
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION,

Complainant,
v Docket TP-25

PUGET SOUND PILOTS,

Respondent.

FOURTH EXHIBIT (NONCONFIDENTIAL) TO THE
PREFILED DIRECT TESTIMONY OF

BRUCE J. McNEIL

ON BEHALF OF PUGET SOUND PILOTS

JULY 29, 2025



Exh. BIM-05
Page 1 of 8

By LEECH | TISHMAN

April 15, 2025 Bruce J. McNeil

bmcneil@leechtishman.com

Internal Revenue Service

Attention: EP Determination Letters
P.O. Box 12192

TE/GE Stop 31A Team 105
Covington, KY 41012-0192

Re:  Puget Sound Pilots Association Multiple Employer Defined Benefit Pension Plan
Employee Identification Number 91-1170751

Dear Reader:

On behalf of the Puget Sound Pilots Association (“PSP”), we respectfully
request a favorable determination from the Internal Revenue Service (the “IRS”) that
the proposed Puget Sound Pilots Association Multiple Employer Defined Benefit
Pension Plan (the “Plan”) satisfies the tax-qualification requirements under section
401(a) of the Internal Revenue Code of 1986, as amended (the “Code”), the applicable
requirements for a plan maintained by more than one employer under section 413(c)
of the Code, and that the trust related to the Plan constitutes a tax-qualified trust
organized under section 501(a) of the Code (the “Trust”). This request for a favorable
determination letter from the IRS for the Plan and the related Trust is the first
request made for the Plan and the Trust.

For purposes of this request, the submission of the Plan and the Trust is made
pursuant to the guidance provided by the IRS in Revenue Procedure 2025-4, 2025-1
IRB 158, December 30, 2024, for a favorable determination letter that takes into
account the requirements of the post-Pension Protection Act.

The proposed Plan will be sponsored and maintained by the Puget Sound Pilots
Association, Employer Identification Number 91-1170751. The Puget Sound Pilots
Association is an “employer” within the meaning of section 3(5) of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”), for purposes of
sponsoring the Plan. Section 3(5) of ERISA defines the term “employer” as “any
person acting directly as an employer, or indirectly in the interest of an employer, in
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relation to an employee benefit plan; and includes a group or association of employers
acting for an employer in such capacity.”

The Puget Sound Pilots Association was formed by the Puget Sound pilots in
1935. The members of the Puget Sound Pilots Association (currently, there are 55
active pilots) are Washington State-licensed vessel captains who pilot vessels of
various sizes and configurations through the Puget Sound waters. The governing
board of the Puget Sound Pilots Association consists only of the Puget Sound pilots
and negotiates and advocates for tariffs imposed on the vessels passing through the
Puget Sound waters for paying the compensation to the pilots and the retirement and
disability benefits for the pilots pursuant to the current unfunded pay-as-you-go or
farebox defined benefit plan sponsored and maintained by the Puget Sound Pilots
Association.

A Puget Sound pilot is a self-employed individual and not an employee of any
organization. Each Puget Sound pilot has formed or will form a limited liability
company or an S corporation that receives earned income for the services performed
by the pilot as a Puget Sound pilot within the meaning of section 401(c) of the Code.
As a result, the pilot and the pilot’s corporate entity are considered together to be a
“working owner” of a trade or business without common law employees in accordance
with section 2510.3-55(d) of the Department of Labor Regulations and an “owner-
employee” within the meaning of section 401(c) of the Code for purposes of qualifying
as both an employer and an employee of a trade or business with respect to which the
Plan is established under sections 401(c) and 401(d) of the Code.

Pursuant to Section 6 of Revenue Procedure 2025-4, the following forms,
Penalty of Perjury Statement, Notice to Interested Parties, and Plan and Trust
documents have been included with this request by the PSP for a favorable
determination letter and filed electronically:

(1) a completed and executed IRS Form 5300, “Application for Determination
for Employee Benefit Plan,” along with the attachment required by Line 8
of the form;

(2) a copy of the Notice to Interested Parties;

(3) a completed and executed IRS Form 2848, “Power of Attorney and
Declaration of Representative”;

(4) an executed Penalty of Perjury Statement;

(5) a copy of the Puget Sound Pilots Association Multiple Employer Defined
Benefit Pension Plan;
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(6) a copy of the Puget Sound Pilots Association Multiple Employer Defined
Benefit Pension Plan Trust Agreement;

(7) a completed IRS Form 8717, “User Fee for Employee Plan Determination
Request,” which reflects the filing fee of $4,200 was submitted
electronically; and

(8) the filing fee required for a multiple employer plan, $4,200.

In the event that it is contemplated by the IRS that a favorable determination

letter may not be issued, we respectfully request a conference prior to a final
disposition of this matter.

Respectfully submitted,

LEECH TISHMAN FUSCALDO & LAMPL, LLC

CX T

Bruce J. McNeil

Enclosures

leechtishman.com
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--5300 Application for Determination for
(Rev. January 2023) Em ployee Beneflt P Ia n OMB No. 1545-0197
Department of the Treasury (Under section 401(a), 403(b) and 501(a) of the Internal Revenue Cade)
Internal Revenue Service » Information about Form 5300 and its instructions is at www.irs.gov/farm5300.
Review instructions and the Procedural Requirements Checklist before completing this application. ForInternal Use Only
Submit all required attachments.
Section I: All Plan Types

Complete lines 1j-1m and 2h-2k only if you have a foreign address. See instructions,
1a Name of plan sponsor (emplayer if single-employer plan)
| Puget Sound Pilots Association

b Address of plan sponsor
| 2003 Western Ave Ste 200 I

¢ City d State e Zip code
| seatle | [wa | | os2 |

f Employer identification number (EIN) g Telephone number h Fax number I Employer's tax year end (MM)
‘ 91-1170751 206-728-6400 * | | I 12 l

j Cityortown k Country name
l ' [ United States J

| Province/country m Foreign postal code

l ||

2a Person to contact. If a Form 2848 or Form 8821 is attached, mark box, and do not complete lines 2a-2k. ]
Contact person’s name
b Contact person's address

| |

c City d State e Zip code
{ 1L

f Telephone number g Fax number
| | | |

h City or town | Country name
| |

J Province/country k 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.

i x Under penalties of perjury, I declare that I have examined this determination letter submission, including Form 5300 and all accompanying
documents, and, to the best of my knowledge and belief, they and the facts presented in support of this application and submission are true, correct,
and complete. If the zero dollar user fee is selected, I certify that the application for a determination letter on the qualified status of the plan listed
above meets the conditions for exemption from user fees described in section 7528(b)(2)(B) of the Internal Revenue Code. If this is a determination
letter submission filed by a representative who is authorized to sign and file this determination letter submission on behalf of a plan sponsor, as
provided in an attached Form 2848, the above penalty of perjury statement shall not apply (although the penalties of perjury box should still be
marked). However, the authorized representative of the plan sponsor must include a penalties of perjury statement as described in Revenue

Procedures 2023-4, Section 6.02(14), signed by the plan sponsor.
7 (//1’
<
SIGN HERE > “PYJOV "T"Seree LS pate> | 04/15/2025
Type or print name Type or print title
[ EXecutive Director l

Scott Brewen I

3

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11740X Form 5300 (Rev. 1-2023)
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3a Name of plan (plan name cannot exceed 70 characters, including spaces):
Puget Sound Pilots Assn Multiple Employer Defined Benefit Pension Plan l
b Enter 3-digit plan number | o1 ¢ Enter the month in which the plan year ends (MM)
d Enter plan's original e
t
effective date l 01/01/2026 Enter number of participants
Yes No If 100 or less, complete line 3f. Otherwise, go to line 4.
f {1 {1 Does the plan sponsor have 100 or fewer employees who received $5,000 or more of compensation for the preceding year?
g Is at least one employee a non-highly compensated employee?
4a Determination requested for (enter applicable number in box):
1| 1-Initial Qualification - New Plan 2 - Initial Qualification - Existing Plan
3 - Plan authorized to apply under current IRS guidance (attach required statement)
b If line 4ais "1," enter the date the plan was originally adopted. 01/01/2026
5 Indicate the type of plan by entering the number from the list below.
(Use the lowest number applicable to your plan)
1 - Pension Equity Plan (PEP) 5 - ESOP (see instructions) 9 - 401(k)
2 - Cash balance conversion 6 - Money purchase 10 - Profit sharing plan
3 - Cash balance (nonconversion) 7 - Target benefit 11 -403(b)
4 - Defined benefit but not cash balance 8 - Stock bonus
Yes No
6 { i im  Hasthisplan been involved in a merger, consolidation, spinoff, or a transfer of plan assets or liabilities? (attach statement)
7 i s any issue involving this plan currently pending? If "Yes," attach the required statement. See instructions,
SectionII: 401(a) Plans
8 ‘mi '] Haveinterested partles been given the required notification of this application? (attach statement)
9 /W] Isthisa governmental plan under section 414(d)?
10 g Isthisachurch plan under section 414(e) that hasn't elected to have participation, vesting, funding, etc., provisions apply in
b e accordance with section 410(d)?
11 /M Does this plan benefit any collectively bargained employees under Regulations section 1.410(b)-6(d)(2)?
12 W Isthisan insurance contract plan under section 412(e)(3)?
13 { | W Isthisamultiemployer plan under section 414(f)?
14 W {1 Isthisamultiple employer plan under section 413(c)?
15 W) Does this application include an election for a determination regarding a design-based safe harbor? (attach statement)
16 {W:  Does this plan utilize the permitted disparity rules of section 401(1)?
17 {4 [W Isthisplan part of an offset arrangement with any other plans? (attach statement)

Form 5300 (Rev. 1-2023)
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e

18 W Isthis plan part of an eligible combined plan under section 414(x)? (attach statement)
19 M Hasthe plan been amended or restated to change the plan type? (attach statement)
20 /M| Isthisapooled employer plan under 413(e)?
21 | Isthisa request for a ruling under section 401(h)?
22 (W Isthis arequest for aruling under section 420?
Section IIl; 403(b) Plans

23 Choose the appropriate 403(b) Eligible Employer:

1 -501(c)(3) organization

2 - A State as defined in 1.403(b)-2(b)(20)/public school

3 - A Minister as described in IRC 414(e)(5)(A)
24 | Isthe plan sponsor a Qualified Church-Controlled Organization (QCCO) as defined in section 3121(w)(3)(B)?
25 {1 Isthe plan sponsor a Non-qualified Church-Controlled Organization?
26 Is the plan a non-electing church plan under 410(d)?
27 Does the plan allow for employee after-tax contributions?
28 1 Does the plan offer elective deferrals ?
29 Does the plan offer matching contributions?
30 I Does the plan offer non-elective employer contributions other than matching contributions?
31 i Does the plan sponsor have less than 1,000 employees?
32 E' Is this either a pre-ERISA grandfathered plan under Rev, Rul. 82-102, 1982-1 CB 62 or a TEFRA church defined benefit plan (see §

- 1.403(b)-10(f)(2))?

33 Indicate how contributions to the plan are held. (Check all applicable boxes)

- 1 - Custodial accounts

" 3~-Group annuity contracts

i . 4 - Retirement income accounts

Form 5300 (Rev. 1-2023)
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Procedural Requirements Checklist

Use this list to ensure that your application package is complete. The application will be reviewed to determine if it is complete. If your application is
incomplete, it will be closed, in which case it won't be returned and any user fee won't be refunded. See Rev. Proc. 2023-4 (updated annually).

10.
1.
12,
13.
14,

v ® N & n oW

Yes
L)

No

Is Form 2848, Power of Attarney 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,
2023-4, updated annually).

If the authorized representative would like to receive notices and communications, check the box on Form 2848, line 2, for each
individual.

Is a copy of the current plan document attached?

Are copies of any plan amendments attached?

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

Have interested parties been given the required notification of this application? Complete line 8 and attach statement.
If line 4ais "3", have you attached the required statement?

Ifline 6 is "Yes", have you attached the required statement?

If line 7 is "Yes", have you attached the required statement and additional documents?
If line 8is "Yes", have you attached the required statement?

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

If line 17 is "Yes", have you attached the required statement?

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

Ifline 19is "Yes", have you attached the required statement?

Form 5300 (Rev. 1-2023)
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FORM 5300
LINE 8

PUGET SOUND PILOTS ASSOCIATION MULTIPLE EMPLOYER
DEFINED BENEFIT PENSION PLAN

EIN: 91-1170751 PN: 001

In accordance with Sections 19A, 19B, and 20A of Revenue Procedure 2025-4, the
Puget Sound Pilots Association, the plan sponsor of the Puget Sound Pilots
Association Multiple Employer Defined Benefit Pension Plan (the “Plan”) and each
Puget Sound pilot who is eligible to participate in the Plan and all other present
employees whose principal place of employment is the same as the principal place of
employment of any eligible employee have been notified that an application for an
advance determination has been filed with the Internal Revenue Service regarding
the qualification of the Plan described in section 401(a) of the Internal Revenue Code.
A copy of the Notice to Interested Parties has been attached to the application for the
advance determination.





